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Spiritual Humility and the Spiritual Use of Self: An Interpretative 

Phenomenological Analysis of Counsellors’ Experiences in the Therapeutic 

Relationship 

 

Abstract 
 

Background 

Spirituality remains a complex and sometimes contested dimension within counselling and 

psychotherapy practice. Although increasing attention has been given to spirituality in 

therapy, less is understood about how counsellors experience their own spiritual awareness 

within the therapeutic relationship. 

Aim 

This study explored how counsellors’ awareness of spirituality may impact upon the 

therapeutic relationship. 

Method 

Interpretative Phenomenological Analysis (IPA) was employed to examine the lived 

experiences of five qualified counsellors and psychotherapists. Semi-structured interviews 

were conducted and analysed using an inductive, idiographic approach. 

Findings 

Five experiential themes were identified: the relational impact of spirituality in the 

therapeutic relationship; the interplay of spirituality with humility; the therapist’s openness to 

self, other, and to something bigger; listening holistically with spiritual awareness; and the 

intrapersonal wrestle of the counsellor relating to spirituality in practice. Participants 

described spirituality as shaping therapeutic presence, relational depth, openness, and holistic 

listening, while simultaneously requiring ongoing reflexivity and ethical sensitivity. 

Discussion 

The study introduces two conceptual contributions: spiritual humility and the spiritual use of 

self. Spiritual humility is conceptualised as the interplay between humility and the therapist’s 

spiritual awareness, enabling openness and responsiveness to clients’ spiritual and existential 

worlds. The spiritual use of self is proposed as a dimension of the broader therapeutic use of 

self, engaged when spirituality forms part of the therapist’s integrated professional presence. 

Implications for Practice 
The findings highlight the importance of reflexivity, ethical awareness, and spiritual literacy 

within counsellor training, supervision, and professional development. 

 

Keywords 

spirituality; spiritual humility; therapeutic relationship; use of self; counselling; interpretative 

phenomenological analysis 

 

The terms Counsellor, Psychotherapist, and Therapist are used interchangeably throughout this 

study. 

  



Introduction 

Spirituality is often understood as a core aspect of human experience, and has been widely 

explored across counselling and interdisciplinary literature (Corpuz, 2024; Murgia et al., 2020; 

van Deurzen, 2002). Within counselling and psychotherapy, spirituality has been linked to 

meaning making, connection, identity, transcendence, and purpose (Ross, 2016; West, 2011b). 

While spirituality may be connected to religion, it can also be expressed through practices such 

as mindfulness, meditation, yoga, connection to nature, and experiences of awe or relational 

depth (Ross, 2016). West (2011b, p.7) describes spirituality as ‘rooted in human experiencing, 

not abstract theology’, involving connection to others or something greater than the self. For 

many clients, spirituality forms an important part of lived experience and wellbeing, making it 

clinically relevant within therapy (Knox et al., 2005; Okamoto et al., 2019). 

 

At the same time, spirituality has often occupied an uneasy place within counselling and 

psychotherapy (Kalmthout, 2013; West, 1997). Clients may hesitate to discuss spiritual or 

religious issues due to fears of judgement or misunderstanding from therapists (Knox et al., 

2005; Rose, Westefeld and Ansley, 2001). Therapists also frequently report limited confidence, 

literacy, and training in working with spirituality (Hofmann and Walach, 2011; Hunt, 2024). 

Hunt (2019) suggests spirituality can create tension and uncertainty for therapists, particularly 

where they have not reflected on their own beliefs and assumptions. Spirituality therefore 

remains clinically important, yet professionally contested and approached with caution. 

 

Within humanistic and relational approaches, spirituality has been associated with therapeutic 

openness, presence, and responsiveness to the whole person (Geller, 2013; Scholl, Ray and 

Brady-Amoon, 2013). Rogers (1980) described moments of profound encounter in therapy as 

deeply meaningful meetings between inner worlds. Similarly, Geller and Greenberg (2002) 

conceptualise therapeutic presence as involving emotional, cognitive, physical, and spiritual 

availability. Research suggests clients may experience deeply present and attuned therapists as 

facilitating greater openness and relational depth (Knox and Cooper, 2011). 

 

The relevance of spirituality in therapy therefore appears linked less to doctrine and more to 

the therapist’s openness to meaning, uncertainty, and the client’s phenomenological world. 

Therapists who respond sensitively to spiritual or existential concerns may support clients’ 

meaning making and emotional processing (Captari et al., 2025; Ross, 2016). Conversely, 

insufficient self-awareness may increase the risk of bias, countertransference, or spiritual 

imposition (Matise, Ratcliffe and Mosci, 2018). These tensions highlight the importance of 

reflexivity and ethical sensitivity when engaging with spirituality in practice. 

 

Humility has increasingly been linked to ethical and reflexive therapeutic work. Clements-

Hickman and Reese (2023, p.175) describe ‘general humility’ as involving empathy, patience, 

respect, and openness to others. Humility has also been associated with stronger relationships, 

self-awareness, and reduced dominance or certainty (Davis et al., 2011; Peters, Rowat and 

Johnson, 2011). Within psychotherapy research, professional humility refers to therapists 

remaining open, self-reflective, and aware of the limits of their expertise (Brown, 2024; Nissen-

Lie et al., 2017). Such humility may strengthen therapeutic alliances and relational 

effectiveness (Nissen-Lie et al., 2017). 

 

Similarly, cultural humility emphasises ongoing self-critique and openness to clients’ differing 

identities and experiences (DeBlaere et al., 2023; Hook et al., 2013). DeBlaere et al. (2023) 

argue that cultural humility may reduce microaggressions and oppressive relational dynamics 



in therapy. This focus on openness and reflexivity appears especially relevant when working 

with clients whose spirituality or religion informs their meaning-making. 

 

Research also suggests humility supports therapist development and practice more broadly 

(Watkins and Mosher, 2020). Clements-Hickman and Reese (2023) associate humility with 

openness to feedback and continued learning, while Brown (2024), drawing on Nissen-Lie et 

al. (2017), describes professional humility as balancing self-doubt with self-affiliation. 

Therapists remain aware of uncertainty without becoming disengaged or disempowered. This 

may be particularly relevant when working with spirituality, where therapists often encounter 

ambiguity, existential questions, and diverse belief systems. 

 

Despite growing literature on spirituality and humility in counselling, the two areas have 

largely developed separately. Research on therapist spirituality has mainly focused on 

competencies, disclosure, and managing religious or spiritual difference (Currier et al., 2023; 

Vieten and Lukoff, 2022). In contrast, research on humility — whether professional, cultural, 

or relational — has rarely explored how it interacts with therapists’ spiritual awareness and 

presence (Choe et al., 2024; Clements-Hickman and Reese, 2023). As a result, the intersection 

between spirituality and humility within therapeutic relationships remains underexplored. 

 

This gap has important clinical implications. If spiritual awareness shapes how therapists listen, 

attune, and remain present with clients, and humility shapes how that awareness is ethically 

held, then understanding their relationship may deepen understanding of spirituality in 

therapeutic practice, training, and supervision. The present study therefore asks: ‘How does the 

counsellor’s awareness of spirituality impact upon the therapeutic relationship?’ 

 

 

Methodology 

Research Design 

 

This study employed Interpretative Phenomenological Analysis (IPA) to explore how 

counsellors experience and make sense of spirituality within the therapeutic relationship. IPA 

is concerned with understanding lived experience and the meanings individuals attribute to 

those experiences (Smith, Flowers and Larkin, 2022). The methodology was considered 

appropriate because the study sought to explore the subjective, relational, and meaning-making 

dimensions of spirituality within counselling practice. IPA’s idiographic focus also enabled 

detailed exploration of individual therapist experiences before identifying patterns across 

participants. 

 

The study was informed by a constructivist-interpretivist epistemological position, 

acknowledging that meaning is co-constructed through relational and interpretative processes 

rather than objectively discovered (Eatough and Smith, 2017). Consistent with 

phenomenological and hermeneutic traditions, the research recognised that participants’ 

accounts are shaped through interpretation and that the researcher also plays an active 

interpretative role in the analytic process (Smith, Flowers and Larkin, 2022). IPA’s double 

hermeneutic was therefore central to the study, involving participants attempting to make sense 

of their experiences while the researcher sought to interpret that sense-making. 

 



The study was also informed by Heideggerian phenomenology, particularly its emphasis on 

situatedness, relationality, and the impossibility of complete bracketing (Heidegger, 1962). 

Rather than attempting to eliminate researcher subjectivity, reflexivity was viewed as an 

ongoing and essential component of the research process. The Principal Investigator brought 

professional experience in counselling, healthcare, and spiritual care contexts, alongside a 

personal and academic interest in spirituality. Reflexive awareness was therefore maintained 

throughout the study through journaling, supervisory discussions, and ongoing critical 

reflection in order to monitor assumptions, emotional responses, and potential confirmation 

bias. 

 

Participants 

Five qualified and experienced counsellors and psychotherapists participated in the study. IPA 

studies typically involve small, purposive samples to facilitate in-depth idiographic analysis 

(Smith, Flowers and Larkin, 2022). Participants were recruited purposively because they were 

able to provide rich experiential accounts relevant to the research question. 

Inclusion criteria required participants to: be qualified counsellors or psychotherapists; have 

experience of therapeutic practice and have reflected upon spirituality within counselling work. 

Participants represented a range of therapeutic backgrounds and levels of professional 

experience. Pseudonyms were used throughout to protect anonymity and confidentiality. 

 

Recruitment 

Participants were recruited through professional counselling networks and social media 

platforms. An invitation outlining the purpose of the study was circulated electronically. 

Interested participants contacted the researcher directly and were provided with a participant 

information sheet and consent form. Ethical approval for the study was granted by the relevant 

university ethics committee prior to recruitment commencing. 

 

Data Collection 

Data were collected using semi-structured interviews. Semi-structured interviewing was 

considered appropriate because it enabled participants to describe their experiences in depth 

while allowing flexibility to explore emergent meanings and areas of significance (Smith, 

Flowers and Larkin, 2022). Interviews focused on participants’ experiences of spirituality 

within therapeutic work, their understanding of how spirituality may influence the therapeutic 

relationship, and reflections on openness, uncertainty, and humility within practice. 

 

Interviews were conducted online using video conferencing software and lasted between 

approximately 60 and 90 minutes. With participant consent, interviews were audio-recorded 

and subsequently transcribed verbatim. The semi-structured format enabled participants to 

speak openly and reflexively about experiences that were often personal, complex, and difficult 

to define. 

 

Data Analysis 

Analysis followed the iterative and inductive processes associated with IPA (Smith, Flowers 

and Larkin, 2022). Each transcript was analysed individually before patterns across cases were 

explored. The analysis began with repeated reading of transcripts to facilitate immersion within 

the data. Initial exploratory notes focused on descriptive, linguistic, and conceptual comments. 



From these notes, emergent themes were developed through interpretative engagement with 

participants’ accounts. Themes were then examined for conceptual connections and organised 

into broader experiential patterns. This process was repeated for each participant before 

identifying shared and divergent themes across cases. 

Throughout analysis, attention was paid to preserving the phenomenological texture and 

individuality of participants’ experiences while also engaging in deeper interpretative 

exploration. Reflexive journaling and supervisory discussions supported analytic rigour by 

encouraging ongoing critical reflection regarding interpretation and researcher assumptions. 

 

Ethical Considerations 

Given the personal and potentially sensitive nature of discussing spirituality and therapeutic 

practice, careful attention was paid to ethical considerations throughout the study. Participants 

were informed of their right to withdraw at any stage without penalty and were assured that all 

identifiable information would remain confidential. Pseudonyms were used within transcripts 

and reporting to protect participant anonymity. The study also recognised the relational and 

interpretative nature of qualitative interviewing. Efforts were therefore made to conduct 

interviews in a respectful, collaborative, and ethically sensitive manner, particularly when 

participants discussed personally meaningful spiritual experiences or professional uncertainty 

within practice. 

 

Research Findings 

This research asked: ‘How does the counsellor’s awareness of spirituality impact upon the 

therapeutic relationship?’ Five experiential themes were identified through the analytic 

process: the relational impact of spirituality in the therapeutic relationship; the interplay of 

spirituality with humility in the therapeutic relationship; the therapist’s openness to self, other, 

and to something bigger; listening holistically with spiritual awareness in the therapeutic 

relationship; and the intrapersonal wrestle of the counsellor relating to their spirituality in the 

therapeutic relationship. 

 

Theme 1. Relational Impact of Spirituality in the Therapeutic Relationship 

Participants described spirituality less as a fixed belief system and more as a relationally lived 

phenomenon emerging within moments of therapeutic encounter. Spirituality was experienced 

as shaping how therapists inhabited the therapeutic relationship, influencing their sense of 

presence, attunement, and receptivity to clients. Across accounts, spirituality appeared to 

function not as an intervention imposed upon therapy, but as a way of being with clients that 

altered the felt quality of relational engagement. 

 

In the following extract, Mary reflects upon moments of therapeutic attunement that she 

experiences as difficult to explain solely through professional technique or cognition: 

 

"... it seemed too, like attunement, it seemed to hit the spot with clients, and we seem 

to be in that flow and ... was that me, was it my higher self or my channeling, in that, 

am I accessing right hemisphere information, I don't know ... for me it does feel 

spiritual or sacred" (Mary). 

 

Mary’s account conveys an experience that oscillates between clinical understanding and 

something experienced as transcendent or ineffable. Her repeated questioning ‘was that me?’  

suggests a loosening of certainty regarding authorship and agency within the therapeutic 

moment. Rather than claiming expertise or spiritual authority, Mary appears suspended within 



uncertainty, attempting to make sense of moments in which therapeutic connection feels 

qualitatively different from ordinary interaction.  

 

The language of ‘flow’, ‘sacred’, and ‘attunement’ conveys an experience of relational 

absorption in which the boundaries between self, therapeutic technique, and something ‘other’ 

become less clearly delineated. Phenomenologically, spirituality here appears experienced as 

an emergent relational atmosphere rather than a consciously directed therapeutic act. 

 

Similarly, Beth described spirituality as arising through moments of profound relational 

connection: 

 

"For me spirituality is experiential ... If I talk about the transpersonal, I mean ... 

experiences ... where ... you have a really ... deep connection, or there's such a flow in 

a session ... I have a different awareness of my clients ..." (Beth). 

 

Beth’s description suggests that spirituality alters not only what is perceived within therapy, 

but how perception itself is experienced. Her phrase ‘a different awareness of my clients’ 

implies a shift in consciousness or attentional orientation in which clients are encountered with 

heightened relational sensitivity. Importantly, Beth does not describe spirituality as detached 

from the therapeutic relationship; rather, it emerges through the immediacy of interpersonal 

encounter.  

 

The hesitations within her speech also convey the difficulty of articulating experiences that feel 

deeply sensed yet resistant to precise language. Spirituality appears to occupy a liminal 

experiential space that is partially known and partially beyond articulation. 

 

Walter similarly described spirituality as shaping the manner in which he receives and responds 

to clients: 

 

"Hearing what they (the clients) were saying and deciding what to do with what I was 

picking up - my responses .... the spiritual was part of that, and so I called it agape ... 

it felt like it was a form of love.... I mean, yeah, boundaries ... following the ethical 

guidelines ..." (Walter). 

 

Walter’s use of the word ‘agape’ evokes a form of compassionate and other-oriented relational 

stance that transcends technical responsiveness alone. His account suggests that spirituality 

was experienced affectively through warmth, care, and ethical concern for the client’s 

wellbeing.  

 

However, Walter’s immediate movement toward ‘boundaries’ and ‘ethical guidelines’ is also 

significant. The juxtaposition suggests an underlying vigilance regarding the potential risks of 

spiritual enactment within therapy.  

 

Even while describing moments of deep relational care, Walter appears careful to contain and 

regulate spirituality within professional ethical structures. This tension conveys participants’ 

awareness that spiritually-infused relational experiences could become problematic if left 

unexamined or insufficiently bounded. 

 

Participants repeatedly described spirituality as creating openness within therapy rather than 

narrowing meaning toward predetermined interpretations. Andrew reflected: 



 

"We can explore how they have used their (the clients) spirituality ... that would be 

client led ... we can talk about anything, and it won't be shut down ... it's a continual 

opening out and opening up, rather than a closing ... nothing is off the cards, off the 

table." (Andrew). 

 

Andrew’s language conveys a therapeutic posture characterised by expansiveness and 

receptivity. The repeated emphasis on ‘opening’ suggests that spirituality was experienced less 

as a body of knowledge and more as a relational orientation toward possibility, complexity, 

and uncertainty.  

 

Importantly, Andrew frames this openness as ‘client led’, positioning the client’s 

phenomenological world as primary. Spirituality therefore appears to function not as therapist 

disclosure or direction, but as a willingness to remain psychologically and relationally available 

to dimensions of experience that may otherwise remain unspoken or marginalised within 

therapy. 

 

Theme 2. The Interplay of Spirituality with Humility in the Therapeutic Relationship 

Participants described humility as inseparable from the ethical holding of spirituality within 

therapy. Spiritual awareness alone was not experienced as inherently facilitative; rather, 

participants suggested that spirituality required ongoing reflexivity, restraint, and openness if 

it was to remain in service of the client rather than the therapist’s own assumptions or needs. 

Humility appeared to function as a regulating and grounding process through which therapists 

navigated uncertainty, power, and not-knowing within the therapeutic relationship. 

 

Philip described entering therapy with openness despite extensive professional knowledge: 

 

"... there is a humility in spending years of study, to enter into relationships of not 

knowing ... you know, to be guided by the other ... that doesn't mean to say that I don't 

carry my rucksack of theory ... but yeah, it is always to enter into a relationship of not 

knowing, and to see where we go." (Philip). 

 

Philip’s metaphor of carrying a ‘rucksack of theory’ conveys the presence of accumulated 

expertise while simultaneously positioning that expertise as something carried lightly rather 

than imposed. The image suggests that theory remains available, but does not dominate the 

relational encounter. His repeated emphasis on ‘not knowing’ reflects a relinquishing of 

epistemic certainty that appears both professional and existential.  

 

Rather than positioning himself as expert interpreter of clients’ experience, Philip describes 

allowing himself to be guided relationally by the client. Phenomenologically, humility here 

involves tolerating uncertainty without collapsing into passivity or defensiveness. Spiritual 

awareness appears intertwined with this openness to what cannot be fully predicted or 

controlled within therapeutic encounter. 

 

Beth similarly reflected upon the ethical necessity of reflexivity regarding her own 

spirituality: 

 

"it's just part of who I am ... I do listen out for a spiritual dimension ... like with 

everything, I bring my filters and lenses to whatever somebody else brings ... 



spirituality is no different ... it needs ... humility in terms of ... how can I use it, so it's 

beneficial for the client." (Beth). 

 

Beth’s account reveals an awareness that spirituality simultaneously opens and constrains 

perception. Her recognition of ‘filters and lenses’ suggests an ongoing reflexive monitoring of 

how her own assumptions and frameworks shape what she notices within therapy. Importantly, 

spirituality is not positioned as privileged or inherently true; instead, it is treated as one 

interpretative lens among many, requiring careful ethical discernment.  

 

The question ‘how can I use it?’ reflects an ongoing internal negotiation regarding the 

legitimacy and usefulness of spiritual awareness within practice. Humility here appears not as 

self-deprecation, but as ethical caution and awareness of the therapist’s influence within 

meaning-making processes. 

 

Mary described humility through the suspension of control and certainty: 

 

"...it's almost about suspending my ego and reaching into the world of another ... 

thinking of the bigger picture ... maybe there is something going on, and we're part of 

it ... just to be patient with the process rather than needing to sort this now, because I 

don't like the way things are..." (Mary). 

 

Mary’s account conveys a movement away from mastery and toward receptivity. The phrase 

‘suspending my ego’ suggests a temporary loosening of self-focus and therapeutic urgency, 

allowing space for uncertainty and unfolding process. Her reference to ‘the bigger picture’ 

conveys an awareness of therapeutic work as occurring within something experienced as larger 

than immediate problem-solving or symptom reduction.  

 

At the same time, the account remains tentative — ‘maybe there is something going on’ — 

reflecting an ongoing reluctance to solidify spirituality into certainty. Humility appears to 

involve remaining open to mystery while resisting the impulse to define or control it 

prematurely. 

 

Theme 3. The Therapist’s Openness to Self, Other, and to Something Bigger 

Participants described spirituality as involving openness not only toward clients, but toward 

experiences of awe, mystery, transcendence, and existential smallness. These accounts often 

carried a sense of encountering dimensions of experience that exceeded ordinary conceptual 

explanation.  

 

Spirituality appeared bound up with moments in which participants experienced themselves as 

connected to something beyond individual identity or professional role. Philip reflected: 

 

"So, it's those kinds of moments of profound encounter and ... moments of awe and 

wonder, moments of humility ... my place in the cosmos ... found in day-to-day 

encounters or in specific places." (Philip). 

 

Philip’s account situates spirituality within fleeting but emotionally significant moments that 

disrupt ordinary perception. His repeated use of ‘moments’ conveys experiences that emerge 

unexpectedly and cannot be fully manufactured or sustained. The movement from ‘awe and 

wonder’ to ‘my place in the cosmos’ suggests an altered sense of self in which personal identity 

becomes experienced within a broader existential horizon. Humility here appears linked to a 



decentring of the self rather than diminishment of worth. Spirituality is experienced through 

relational and existential expansion that simultaneously evokes connection and smallness. 

 

Beth similarly struggled to fully articulate spirituality: 

 

"... it's foundational ... there is a sense of holding, I think in life at all times, ...it's 

almost beyond ... I'm in it, I'm not sure I can even talk about it ..." (Beth). 

 

Beth’s hesitations and unfinished phrases communicate the phenomenological difficulty of 

translating deeply felt experience into language. The phrase ‘I’m in it’ suggests spirituality is 

not experienced as an object of reflection, but as an immersive and ongoing condition of being. 

Rather than possessing spirituality cognitively, Beth appears embedded within it experientially. 

Her struggle to articulate spirituality may itself be meaningful, reflecting the limits of language 

when attempting to describe experiences perceived as pre-conceptual, embodied, or 

transcendent. 

 

Mary described shared moments of awe within therapy: 

 

"... it's like a shared understanding ... whether they're (the clients) terming it spiritual, 

or not, but sort of miraculous things that have happened ... it has a different quality to 

another experience .... we can just sit together in awe ..." (Mary). 

 

Mary’s account suggests that spirituality was not dependent upon explicit agreement regarding 

religious or spiritual interpretation. Instead, spirituality appeared to emerge through a shared 

attentiveness to moments experienced as emotionally or existentially significant. The phrase 

‘sit together in awe’ conveys a slowing down of interpretative activity in favour of mutual 

presence and witnessing. Such moments appear less concerned with explanation than with 

relationally inhabiting experiences felt to carry unusual depth or meaning. 

 

Theme 4. Listening Holistically with Spiritual Awareness in the Therapeutic 

Relationship 

Participants described listening as extending beyond verbal content toward embodied, 

emotional, intuitive, and relational dimensions of experience. Spiritual awareness appeared to 

sensitise therapists to the atmosphere, rhythm, and emotional texture of therapeutic encounters, 

shaping how they attended to clients holistically. Beth reflected: 

 

"... we affect each other, it's a relationship ... we can be pulled into each other's 

presence on a deeper level ... it's that dance ... between therapist and client ... move 

deeper and where real shifts can take place ..." (Beth). 

 

Beth’s metaphor of ‘dance’ conveys therapy as a reciprocal and emergent process rather than 

a one-directional intervention. The phrase ‘pulled into each other’s presence’ suggests that 

therapeutic depth is experienced corporeally and relationally, involving mutual influence and 

emotional movement. Spirituality here appears intertwined with relational permeability and 

responsiveness. Therapeutic change is described not as mechanically produced, but as 

emerging through shared presence and attunement. 

 

Andrew described spirituality through the metaphor of fertile soil: 

 



"... I would view spirituality as a very fertile soil in which we grow things ... we see 

things come to bloom, those things that grow may need pruning, ... attention, or 

sometimes they may need moving because they're in the shade, and there are plants 

that don't like that ... it's not that just anything grows ..." (Andrew). 

 

Andrew’s metaphor positions spirituality as an underlying relational environment that supports 

growth while also requiring discernment and care. The imagery of pruning, shade, and selective 

growth conveys therapy as organic, developmental, and responsive to individual difference. 

Importantly, the metaphor also resists romanticisation. ‘It’s not that just anything grows’ 

suggests recognition of limits, boundaries, and the necessity of therapeutic judgement. 

Spirituality is therefore experienced not as passive acceptance, but as a careful attending to 

what may foster or inhibit growth within relational space. 

 

Walter described the emotional impact of holistic listening: 

 

"... got my own supervision ... I've got places to take the impact, but sometimes ... I'd 

want some quiet ... soon after ... a walk in nature would be perfect ... just to ... let go 

of it, or ... let it settle, that impact ... ... people's suffering ..." (Walter). 

 

Walter’s account highlights the embodied and emotional consequences of sustained therapeutic 

openness. The pauses throughout his speech convey heaviness and emotional residue, 

suggesting that deeply listening to suffering leaves an interpersonal imprint upon the therapist. 

Nature, quietness, and supervision appear to function as restorative spaces through which 

emotional and relational intensity can be metabolised.  

 

Spirituality here appears connected not only to therapeutic presence, but also to practices of 

recovery, grounding, and emotional integration following therapeutic encounter. 

 

Theme 5. The Intrapersonal Wrestle of the Counsellor Relating to Their Spirituality in 

the Therapeutic Relationship 

Alongside experiences of relational depth and openness, participants described spirituality as 

accompanied by ongoing uncertainty, tension, and self-questioning. Spirituality was not 

experienced as settled knowledge, but as something requiring continual negotiation and 

discernment within therapeutic practice. Mary reflected: 

 

"... there's something of wrestling with where we position ourselves ...it is almost like 

this awakening, as we work with the traumas and blocks ... I am attuning to the client 

but .......it's ... tentative." (Mary). 

 

Mary’s use of the word ‘wrestling’ conveys spirituality as psychologically and ethically 

effortful rather than harmonious or resolved. The account suggests an ongoing negotiation 

regarding how therapists position themselves in relation to clients, meaning-making, and 

influence. Her pauses and hesitations communicate uncertainty and caution, reflecting 

awareness that spiritual interpretations may easily exceed what can responsibly be known 

within therapy.  

 

The word ‘tentative’ appears especially significant, conveying a therapeutic stance 

characterised by carefulness, incompleteness, and epistemic humility. 

 



Philip similarly described a sense of fuller therapeutic congruence when spirituality could 

remain present within therapy: 

 

"... because to me, then we can enter into a kind of more meaningful ... facilitation, I 

suppose. I feel like I can use the entirety of my being ..." (Philip). 

 

Philip’s phrase ‘the entirety of my being’ suggests experiences of integration in which 

professional role and personal identity feel less divided. However, the tentative qualification ‘I 

suppose’ simultaneously softens certainty and preserves reflexive openness. Even when 

describing meaningful therapeutic experiences, participants resisted presenting spirituality as 

universally necessary or unquestionably beneficial. Instead, spirituality remained something 

approached with caution, reflexivity, and ethical awareness. 

 

Across participants’ accounts, spirituality appeared characterised by paradox: deeply 

meaningful yet difficult to articulate; potentially facilitative yet ethically risky; relationally 

expansive yet requiring restraint and humility. Rather than resolving these tensions, 

participants often appeared to inhabit them, suggesting that spirituality within therapeutic 

practice may involve an ongoing process of openness to uncertainty, complexity, and not fully 

knowing. 

 

Discussion 

The aim of this study was to explore how counsellors’ awareness of spirituality may shape the 

therapeutic relationship using an Interpretative Phenomenological Analysis approach. 

Participants described spirituality less as religious doctrine and more as a relational and 

experiential orientation that influenced how they listened, reflected, attuned, and remained 

present with clients. 

 

These findings resonate with Cooper’s (2006) discussion of bringing the ‘soul’ into counselling 

and with Knox and Cooper’s (2011) emphasis on congruent therapeutic presence. Participants 

experienced spirituality as intertwined with emotional, embodied, and relational aspects of 

practice, reflecting wider humanistic literature positioning spirituality as part of human 

experience (Captari et al., 2025; Ross, 2016; van Deurzen, 2002). 

 

However, participants did not present spirituality as universally facilitative or necessary within 

therapy. Consistent with Leijssen’s (2009) warnings regarding ‘spiritual over enthusiasm’ and 

‘spiritual myopia’, participants frequently emphasised ethical boundaries, reflexivity, and 

client-led practice. Spirituality appeared valuable not because of belief itself, but because it 

supported openness to uncertainty, meaning, and the client’s phenomenological world. 

 

Several participants described moments of ‘flow’, relational depth, and heightened attunement 

within therapy. These accounts align with literature on therapeutic presence and relational 

depth (Geller, 2013; Geller and Greenberg, 2002; Grafanaki et al., 2007). The findings extend 

this work by suggesting that spiritual awareness may deepen therapists’ openness, holistic 

listening, and tolerance of ambiguity within therapeutic encounters. 

 

A central finding was the relationship between spirituality and humility. Participants 

consistently described humility as shaping how spiritual awareness was held within therapy. 

Humility appeared to support collaboration, ethical sensitivity, and openness while reducing 

certainty and therapist dominance. This aligns with literature on professional and cultural 

humility (Brown, 2024; DeBlaere et al., 2023; Gordon, 2018; Nissen-Lie et al., 2017). 



Participants often described entering therapy from a position of ‘not knowing’, carrying theory 

lightly while remaining guided by the client’s lived experience. This reflects Buber’s I–Thou 

perspective (Buber, 1958; Mitchell, 2025), in which the client is encountered relationally rather 

than approached as an object of expertise. Spiritual awareness therefore appeared most 

facilitative when held tentatively, reflexively, and in service of the client rather than the 

therapist. 

 

Participants also described an ongoing intrapersonal ‘wrestle’ regarding spirituality in practice. 

They spoke of uncertainty, self-questioning, and caution about how spirituality should be 

integrated ethically within therapy. Existing literature often foregrounds the positive 

dimensions of spirituality in counselling; however, the present findings suggest that spiritually 

informed practice may also involve ambiguity, restraint, and ongoing ethical discernment. 

These tensions may reflect counselling’s historically uneasy relationship with spirituality 

(Kalmthout, 2013; West, 1997). 

 

The findings also sit within wider contemporary developments concerning spiritual 

competence and humility within psychotherapy (Richards, Jones and Sanders, 2025; Scurry, 

2024; Zhu et al., 2025). The SCoPEd Framework (ACC, 2022) highlights the importance of 

therapists understanding their own identity, beliefs, and spirituality, while emerging research 

increasingly associates humility with positive therapeutic relationships and outcomes (Choe et 

al., 2024; Clements-Hickman and Reese, 2023).  

 

The present study contributes to these discussions by exploring how spirituality and humility 

may interact within therapists’ lived experiences of practice. 

 

Emergent Concepts: Spiritual Humility and the Spiritual Use of Self 

Two related concepts emerged inductively from the findings: spiritual humility and the spiritual 

use of self. These concepts are offered cautiously as tentative conceptual contributions 

grounded in participants’ accounts. They are not proposed as wholly distinct therapeutic 

constructs, but as possible refinements and extensions of existing relational, humility-based, 

and use-of-self frameworks within spiritually informed therapeutic practice. 

 

Spiritual Humility 

Spiritual humility is proposed as the interplay between humility and the therapist’s spiritual 

awareness, expressed through openness and sensitivity toward both self and the client’s 

spiritual or religious experiences. It involves ongoing reflexivity regarding assumptions, 

limitations, and biases while remaining open to the client’s meaning-making framework. 

 

The concept overlaps with cultural humility through its emphasis on openness, reflexivity, and 

responsiveness to difference (Hook et al., 2013; DeBlaere et al., 2023), while also sharing 

features of professional humility, particularly the capacity to hold expertise alongside 

uncertainty (Brown, 2024; Nissen-Lie et al., 2017). However, spiritual humility extends these 

ideas more specifically into the spiritual domain by focusing on how therapists hold spiritual 

awareness within therapeutic relationships. 

 

The findings suggest spirituality without humility risks becoming imposing, overly certain, or 

self-referential. By contrast, spiritual humility appeared to support collaboration, tentativeness, 

and ethical sensitivity. Participants often described entering therapy from positions of openness 

and ‘not knowing’, allowing clients’ lived experiences to remain primary within meaning-

making processes. 



 

Importantly, spiritual humility may also remain relevant for therapists who do not identify as 

spiritual or religious themselves. In such cases, it may involve openness, literacy, and 

sensitivity toward clients for whom spirituality or religion forms an important aspect of lived 

experience. 

 

The Spiritual Use of Self 

The second concept, the spiritual use of self, emerged from participants’ descriptions of 

bringing their ‘whole selves’ into therapy, including their spirituality (Barraclough, 2024; 

Hunt, 2024). 

 

The therapeutic use of self is already established within counselling and psychotherapy as the 

therapist’s reflexive and congruent use of self in service of the client (Amari, 2021; Finlay, 

2021). The spiritual use of self is proposed here as a possible dimension of this broader 

construct, engaged when spirituality forms part of the therapist’s relational presence and way 

of being with clients. 

 

The concept refers to spirituality shaping how therapists listen, attune, remain present, and 

respond within therapy. It is not conceptualised as a technique or intervention, but as part of an 

integrated therapeutic presence held with openness, humility, and ethical reflexivity (Rogers, 

1957; Morrill, 2025). 

 

The findings further suggest that spiritual humility may provide an ethical foundation for the 

spiritual use of self by containing spiritual awareness and reducing the risk of imposition. In 

this sense, humility may act as a bridge between the therapist’s own spiritual awareness and 

the client’s phenomenological world. 

 

Together, these concepts suggest that spirituality in therapy may be less about disclosure, 

intervention, or doctrinal belief, and more about how therapists relationally inhabit openness, 

uncertainty, humility, and presence within therapeutic work. 

 

Conclusion 

This study explored how counsellors’ awareness of spirituality may impact upon the 

therapeutic relationship using an Interpretative Phenomenological Analysis approach. The 

findings suggest that participants experienced spirituality as influencing therapeutic presence, 

openness, relational depth, holistic listening, and responsiveness to clients’ meaning-making 

and lived experience. At the same time, participants consistently described the importance of 

humility, reflexivity, and ethical sensitivity in holding spiritual awareness within therapeutic 

work. 

Two emergent concepts arose from the findings: spiritual humility and the spiritual use of self. 

Spiritual humility is tentatively proposed as the interplay between humility and the therapist's 

spiritual awareness, expressed through openness and sensitivity toward both self and the 

client’s spiritual or religious beliefs and experiences. The findings suggest that spiritual 

humility may support therapists in holding spiritual awareness reflexively, collaboratively, and 

in service of the client rather than the self. 

The second concept, the spiritual use of self, is similarly offered as a provisional proposal, a 

possible dimension of the broader therapeutic use of self. It refers to the therapist’s integrated 

use of spiritual awareness within their therapeutic presence, listening, attunement, and 



responsiveness to clients. The findings suggest that spiritual humility may function as an 

important ethical and relational foundation for the therapist’s spiritual use of self. 

The study also highlights the importance of ethical practice, reflexivity, and competency 

development when engaging with spirituality within counselling and psychotherapy. Further 

research may usefully explore the transferability and applicability of these concepts across 

therapeutic modalities, professional contexts, and diverse cultural or spiritual perspectives. 

Overall, the findings suggest that spiritual humility and the spiritual use of self may contribute 

to more holistic, inclusive, and ethically sensitive therapeutic practice, supporting counsellors 

and psychotherapists in responding openly and respectfully to the diverse spiritual and 

existential dimensions of clients’ lives. 

Limitations 

Several limitations should be considered when interpreting the findings of the present study. 

First, the study utilised a small purposive sample of five participants, consistent with the 

idiographic focus of Interpretative Phenomenological Analysis (Smith, Flowers and Larkin, 

2022). The findings are therefore not intended to be statistically generalisable, but rather to 

offer in-depth insight into participants’ lived experiences and meaning-making processes. The 

transferability of the findings to other therapeutic populations, modalities, or professional 

contexts should therefore be considered cautiously. 

Participants self-selected into the study and may have been more open to, interested in, or 

positively oriented towards spirituality than therapists who chose not to participate. As a result, 

the findings may underrepresent more sceptical, secular, or critical perspectives regarding 

spirituality within counselling and psychotherapy practice. 

The study relied upon participants’ retrospective self-report accounts of therapeutic experience. 

The findings therefore represent participants’ interpretations and reflections rather than direct 

observation of therapeutic encounters. As with all qualitative research, participants’ accounts 

may have been shaped by memory, context, language, and relational dynamics within the 

interview process itself. 

Finally, IPA acknowledges the interpretative role of the researcher within analysis (Smith, 

Flowers and Larkin, 2022). The researcher’s professional and personal interest in spirituality 

and counselling informed both the analytic process and interpretation of the data. Reflexive 

journaling, supervision, and critical reflection were used throughout the study to support 

reflexivity and analytic rigour; however, complete bracketing of assumptions is neither fully 

achievable nor consistent with the interpretative foundations of IPA. 

Future research may usefully explore spiritual humility and the spiritual use of self across larger 

and more diverse samples, different therapeutic modalities, and varied cultural or spiritual 

contexts. 
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