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Abstract
Mental health professionals worldwide are exposed to high levels of stress, which puts them at risk of burn-
out if self-care is not adequately pursued. One way of self-care is seeking personal therapy. Personal thera-
py emerged after Freud emphasized its importance and recommended that psychotherapists should return 
periodically to their therapy without feeling ashamed about it. Nevertheless, several controversies have en-
sued, with various attitudes being reported in different countries. This study assessed the tendencies of men-
tal health professionals toward seeking personal therapy. A cross-sectional design was used with a sample of 
156 Egyptian mental health professionals through an online survey. Findings suggested that the experiences 
of personal therapy increased the therapist’s practice and outcomes with their clients. Additionally, a statisti-
cally significant difference was found between professionals of Gestalt/person-centered orientation, whereas 
no statistically significant difference was found between professionals of psychodynamic/psychoanalytic, CBT, 
psychodrama, and other theoretical orientations.

To conclude, personal therapy has a positive impact on therapists’ well-being and their practice. In their pro-
fessional and personal development, it makes them excel in core and advanced skills and build appropriate 
relationships with their clients, which is required for effective practice. Further quantitative and qualitative stud-
ies are needed to determine the generalizability of the findings of the current study.

personal therapy; professionals; attitude

INTRODUCTION

Continuous development is essential for thera-
pists. This is inevitably acquired through work 
experiences. However, therapists need to maxi-
mize the benefits of the experiential process by 
going through personal therapy. Personal ther-
apy refers to the treatment of qualified men-
tal health practitioners or those in training (1). 
Its importance in training mental health profes-
sionals began when Freud stated that personal 
therapy is the deepest and most non-negotiable 
part of clinical education (Freud, 1937/1964) (2). 
In this regard, he suggested that psychothera-
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pists should return periodically to personal ther-
apy without feeling ashamed about it. Research 
consistently shows that the prevalence of per-
sonal therapy among both trainees and experi-
enced therapists is high (3,4). For instance, a re-
view of 17 studies of more than 8,000 mental 
health therapists reported that 72% – 75% had 
had at least one session of personal therapy (4). 
Also, Orlinsky and Rønnestad (5) found that 
more than 59% of a large sample of over 4,000 
therapists across many countries reported more 
than one therapy experience.

Literature and fieldwork continue to shed light 
on the need for proper psychoeducation about 
the significance of therapists’ self-care as well as 
the management of some ethical concerns that 
might arise in the process. For instance, it en-
hances the therapist’s self-awareness by working 
on his/her self-reflection skill. The therapist then 
becomes aware of the different dynamics in-
volved in the therapeutic process, such as trans-
ference, countertransference, and defense mech-
anisms like projection and identification. It also 
enhances a therapist’s empathic abilities and re-
lational skills and decreases the chance of pro-
fessional burnout or unethical practice. (3,6,7). 
Additionally, a study exploring the impact of 
personal therapy on the Therapist’s use of self-
disclosure indicated both moderate and strong 
significant relationships between therapists’ ex-
periences as recipients of therapist self-disclo-
sure and their use of self-disclosure with clients 
(8). In addition to enhancing the therapist’s pro-
fessional development and relational capacities, 
personal therapy increases therapists’ personal 
development and well-being (3,6,7). By clarify-
ing the reasons for both pursuing and refrain-
ing from personal therapy it has been possible to 
highlight the negative impact of the therapist’s 
untreated mental health issues on the quality of 
the therapist-client relationship, as well as his re-
lationship with his colleagues (3). The range of 
benefits includes strengthening the therapist’s 
reliability as well as improving their skills (9).

The tendency to undertake and endorse per-
sonal therapy is partly determined by a range of 
factors such as professional discipline, theoreti-
cal orientation, gender, and cultural and profes-
sional regulation. Refraining from seeking per-
sonal therapy is associated with various reasons 
such as a sense of self-sufficiency, confidentiality 

issues, financial burden, time consumption, fear 
of exposure and stigma, and difficulty to find 
an appropriate psychotherapist (10,11). Other 
reasons refer to the dependence on personal cop-
ing strategies and the role of family and friends 
in providing the needed support (12). However, 
personal therapy has been universally approved 
in the field of psychotherapy practice for its ev-
ident usefulness, and most therapists who have 
gone through it stress its value (13,4,14).

As Kumari (1) argued, the question of the ne-
cessity of personal therapy is still at the center of 
a wide debate. Research continues to examine the 
effect of personal therapy on the therapist and 
the patient, yet less attention is given to the atti-
tude of the therapist themselves toward seeking 
personal therapy. There is also a need to explore 
further the tendencies of seeking personal thera-
py, beyond being a requirement for accreditation. 
Therefore, this preliminary research was aimed at 
examining the tendencies of mental health pro-
fessionals towards seeking personal therapy and 
studying the factors underlying them.

RESEARCH AIM

This research aimed to assess the tendencies of 
mental health professionals toward seeking per-
sonal therapy. The following research questions 
were explored during the study:

1.	 What are the factors that influence the ten-
dencies of mental health professionals to-
wards seeking personal therapy?

2.	 What are the barriers to seeking personal 
therapy among mental health professionals?

METHODS

Design and Data collection tool

In this study, a cross-sectional design was uti-
lized. Data were collected through an online sur-
vey on SurveyMonkey for the convenience of 
sampling in terms of sample size, location, and 
time constraints. The online questionnaire titled 
“Therapists’ Attitudes towards Personal Therapy” 
was designed by Deif and Youssef (15) based on 
relevant literature to assess the attitudes of men-
tal health professionals towards seeking person-
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al therapy. The questionnaire, which was in Eng-
lish and Arabic, consisted of a total of 30 items 
with 8 items covering socio-demographic (gen-
der, age, residence) and practice-related variables 
(i.e., educational attainment, occupation, years of 
experience, theoretical orientation, weekly case-
load). The other items were concerned with atti-
tudes towards seeking personal therapy, such as 
reasons for seeking personal therapy or not, pos-
sibilities to seek therapy in the future, opinions 
on the need for personal therapy, etc. The ques-
tionnaire was reviewed by three experts in men-
tal health for content validity.

Sample Population

The research was conducted amongst mem-
bers of several research institutions whom the 
authors collaborated with, which comprises of 
professionals from various fields and countries. 
The initial population consisted of 236 profes-
sionals from 24 countries. However, the sample 
sizes were not representative of their respective 
countries, which led to narrowing down to only 
professionals from Egypt.

As a result, a sample of 156 valid responses was 
analyzed, including mental health professionals 
(psychiatrists, psychotherapists, and life coach-
es) all from an Egyptian pool. In this sample, life 
coaches were included due to their practice in 
offering some therapeutic practices and psycho-
social support. Those included had undergone 
some form of training and certifications in ther-
apeutic practices. Furthermore, the respondents 
were professionals who could respond in Eng-
lish. The ages of the respondents ranged between 
20 – 80 years; 81.4% of which were females.

Ethical Consideration

An IRB approval was obtained from the Ameri-
can University in Cairo on April 18th, 2019; ap-
proval case # 2018-2019-124. The participants 
were fully informed of their rights to voluntarily 
participate in the survey and they were assured 
of confidentiality. Before responding to the ques-
tionnaires, the participants were required to pro-
vide electronic informed consent. Furthermore, 
the questionnaires were anonymous, and they 

were not obliged to respond to questions that 
they were not comfortable with.

Statistical Analysis

Data were statistically described in terms of 
mean ± standard deviation (± SD), median and 
range, or frequencies (number of cases) and per-
centages when appropriate. Numerical data were 
tested for the normal assumption using Kolmog-
orov Smirnov test. Comparison of years of ex-
perience was done using Mann Whitney test for 
independent samples. For comparing categori-
cal data, Chi-square (c2) test was performed. Ex-
act test was used instead when the expected fre-
quency is less than 5. Two-sided p values less 
than 0.05 was considered statistically significant. 
All statistical calculations were done using com-
puter program IBM SPSS (Statistical Package for 
the Social Science; IBM Corp, Armonk, NY, USA) 
release 22 for Microsoft Windows.

RESULTS

Majority of the sample, 79.5%, were young adults 
aged 20 – 44 years and the minority of them 
(2.3%) were senior adults aged 60-80. The results 
showed a female predominance, who were 81.4% 
of the respondents. More than half of the stud-
ied sample (64.1%) were psychologists, 31.4% of 
them were psychiatrists and 4.5% had a different 
orientation, as life coaches. They offered some 
form of therapy to their clients (Table 1).

Table 1 Age, gender, and professions distribution  
of the studied sample (n=156)

Age Total (n=156)
n %

Young adults (20-44) 124 79.5
Middle adults (45 – 59) 28 18.2
Senior adults (60 – 80) 4 2.3
Gender
Male 29 18.6
Female 127 81.4
Professions
Psychologists 100 64.1
Psychiatrists 49 31.4
Others/ life coaches 7 4.5
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Concerning the education degree, Table 2 
shows that the majority (44.2%) of the studied 
sample had a master’s degree, 23.7% had a bach-
elor’s and 17.3% had a doctoral degree.

Table 2 The distribution of the studied sample according  
to the highest educational level.

n %
Highest educational degree
Bachelor’s Degree 37 23.7
Diploma 17 10.9
National Board of psychiatry 5 3.2
Master’s Degree 69 44.2
Arab Board of psychiatry 1 0.6
Ph.D. 27 17.3

No statistically significant difference was 
found between professionals when they indi-
cated reasons for seeking personal therapy, as 
shown in Table 3. Therapists sought person-
al therapy because of ethics and professional-
ism, personal issues, learning, networking, un-
derstanding how it is like to be in the client’s 
shoes, and other reasons. However, 79.4% of 
the respondents thought that personal therapy 
influenced the one’s therapeutic practice and 
59.8% of the respondents thought that person-
al therapy influenced the outcomes of the ther-
apeutic process. In this regard, 76.3% of the re-
spondents were willing to seek therapy again, 
and 56.7% thought that they might need ther-
apy again.

Table 3 Comparison between professions towards reasons for seeking personal therapy. 

Reasons for seeking personal therapy

Professions

Psychiatrists Psychologists

Yes No Yes No X2 P

N % N % N % N %

Ethically & professionally 16 32.7 31 33.7 33 67.3 61 66.3 0.016 0.527

Personal issues 6 35.3 41 33.1 11 64.7 83 66.9 0.033 0.527

Learning 7 28.0 40 34.5 18 72 76 65.5 0.389 0.354

Networking 12 30.8 35 34.3 27 69.2 67 65.7 0.160 0.425

Understand how it is like to be  
in the client’s shoes

9 30 38 34.2 21 70 73 65.8 0.191 0.419

Level of significance at p <0.05

On the other hand, the study identified rea-
sons for not seeking therapy, as shown in fig-
ure 1. The highest reason was ‘no need for per-
sonal therapy’ and ‘receiving support from 
elsewhere’. Other highly selected reasons were 
‘I know how to deal with my issues’ and ‘per-
sonal or professional relationships with prac-
ticing therapists’.

Table 4 shows that a statistically significant 
difference was found between psychiatrists and 
psychologists when it comes to their opinion on 
whether “Supervision is an alternative to per-
sonal therapy” (p=0.007). No other statistically 
significant difference was found between pro-
fessions in seeking personal therapy or their be-
lief on whether it was necessary.
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0, 4, 8, 12, 16,

No need for PT

I know how to deal with my issues

Therapy is not necessary for everyone

Personal or professional relationships with practicing therapists

Trust issues: confidentiality

Receiving support from elsewhere

Stigma and social perception of therapy

Cost

Location of service

Others

Psychiatrists Psychologists Life Coaches

Figure 1 Reasons for not seeking personal therapy among different professionals

Table 4 Comparison of professional attitude towards personal therapy in contrast with supervision  
as an alternative to personal therapy

Variables Professions Chi
Psychiatrists Psychologists

Yes No Yes No X2 P
N % N % N % n %

Necessary to seek personal 
therapy

36 30.3 11 50 83 69.7 11 50 3.258 0.062

Supervision is an alternative to 
personal therapy

19 51.4 28 26.9 18 48.6 76 73.1 7.328 0.007

Received therapy in the past 26 30.2 21 38.2 60 69.8 34 61.8 0.954 0.213
Level of significance at p <0.05

Table 5 shows that no statistically significant 
relationships were found between the different 

orientations and “It is necessary to seek person-
al therapy”.

Table 5 Comparison between the subjective necessity to seek personal therapy in different theoretical orientations

Theoretical Orientation Necessary to seek personal
Therapy

Chi

No Yes X2 P value
N % n %

Psychodynamic/ psychoanalytic No 16 69.6 100 75.2 0.325 0.368
Yes 7 30.4 33 24.8
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CBT No 16 69.6 71 53.4 2.082 0.111
Yes 7 30.4 62 46.6

Gestalt /person centered No 21 91.3 108 81.2 1.398 0.192
Yes 2 8.7 25 18.8

Integrative No 8 34.8 62 46.6 1.110 0.205
Yes 15 65.2 71 53.4

Psychodrama No 23 100 131 98.2 0.350 0.726
Yes 0 0 2 1.5

Others No 21 91.3 121 91 0.003 0.660
Yes 2 8.7 12 9

Level of significance at p <0.05

Table 6 indicates that some theoretical orien-
tations correlate more than others to personal 
therapy. However, there was no statistical dif-

ferences between different groups of theoreti-
cal orientation and the history of receiving per-
sonal therapy.

Table 6 Comparison between theoretical orientation and received personal therapy

Theoretical Orientation History of receiving personal therapy Chi
No Yes X2 P value

N % n %
Psychodynamic/ psychoanalytic No 41 71.9 75 75.8 0.278 0.365

Yes 16 28.1 24 24.2
CBT No 32 56.1 55 55.6 0.005 0.539

Yes 25 43.9 44 44.4
Gestalt /person centered No 50 87.7 79 79.8 1.586 0.149

Yes 7 12.3 20 74.1
Integrative No 28 49.1 42 42.4 0.656 0.260

Yes 29 50.9 57 57.6
Psychodrama No 57 100 97 98 1.166 0.401

Yes 0 0 2 2
Others No 54 94.7 88 88.9 1.514 0.175

Yes 3 5.3 11 11.1

Level of significance at p <0.05

On the other hand, some orientations require 
personal therapy during a professional’s cer-
tified training, while others seem not to. Table 
7 reveals that there was a statistically significant 
relationship between Gestalt/person-centered 

orientation and “Personal therapy is a must in 
licensure”. On the contrary, no statistically sig-
nificant relationships were found between “per-
sonal therapy is a must in licensure” and other 
theoretical orientations.
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Table 7 Comparison between theoretical orientation and personal therapy is a must in licensure 

Theoretical Orientation Personal therapy is a must in licensure Chi
No Yes X2 P value

n % n %
Psychodynamic/ psychoanalytic No 35 83.3 81 71.1 2.428 0.086

Yes 7 16.7 33 28.9
CBT No 26 61.9 61 53.5 0.877 0.226

Yes 16 38.1 53 46.5
Gestalt /person centered No 40 95.2 89 78.1 6.321 0.007

Yes 2 4.8 25 21.9
Integrative No 18 42.9 52 45.6 0.094 0.451

Yes 24 57.1 62 54.4
Psychodrama No 42 100 112 98.2 0.746 0.533

Yes 0 0 2 1.8
Others No 39 92.9 103 90.4 0.236 0.449

Yes 3 7.1 11 9.6
Level of significance at p <0.05

DISCUSSION

Personal therapy has a positive impact on men-
tal health professionals in their practice and on 
their personal life (2). This study was conducted 
on mental health professionals, including psy-
chiatrists, psychologists, and life coaches, who 
offered some form of therapy to their clients. 
Moreover, the results show several factors that 
influence the tendencies of mental health profes-
sionals toward seeking personal therapy. It also 
highlights the barriers to seeking personal ther-
apy and highlights the trends in differences be-
tween professionals.

This section will address the results of the cur-
rent study based on the previously stated ques-
tions. Specifically:

Q1 – What are the factors that determine  
the tendencies of mental health professionals 
towards seeking personal therapy?
Age: The age of the sample ranged from twen-
ty to eighty years, with more than half (65.24%) 
of the studied sample being of a young age. 
While there was no correlational analysis done 
on age as a factor, other aspects of this study 
reveal that personal therapy may occur at all 

ages. This could be depicted from most of the 
respondents (76.3%) who were willing to seek 
therapy again, and 56.7% who indicated that 
they would need therapy again. However, 
some studies indicate that younger therapists 
seek personal therapy more, compared to older 
therapists. For example, Orlinsky et al. (16) re-
ported in their study that 73% of therapists in 
their 20s already had or were having person-
al therapy. This is because personal therapy is 
necessary to help young trainees to acquire in-
sight, growth, and development. It is also a ben-
eficial tool to learn what therapy means and the 
issues that may arise when faced with person-
al difficulties (2). Nevertheless, this is contrary 
to other studies which indicate that young pro-
fessionals have lesser tendencies of seeking help 
due to factors such as financial costs, being un-
sure of where to get professional help and pref-
erence to seek help from friends and family (17). 
Our findings could indicate the age of licensing 
in different theoretical orientations that require 
personal therapy. The findings could also be be-
cause of the realization of the need of personal 
therapy for personal reasons, or as an alterna-
tive to supervision, during one’s practice. Pro-
fessionals who do not undergo personal thera-
py at the beginning may decide to seek person-
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al therapy later in their career, due to personal 
or professional reasons.

Gender: Females were predominant in the cur-
rent study sample. While there was no correla-
tional study conducted on this, this result would 
explain the results from other studies which in-
dicate that female practitioners are more likely 
to seek psychological support than their male 
counterparts. For example, Pope and Tabachnick 
(18) reported that female practitioners were sig-
nificantly more likely to seek personal therapy 
than men. Also, Norcross and Guy (4) reported 
that the gender of therapists has been identified 
in previous research as a modest factor associ-
ated with the therapists’ use of personal thera-
py. Nevertheless, gender is still one of the factors 
that are yet to be sufficiently examined on how it 
impacts the seeking of personal therapy among 
psychotherapists and other mental health pro-
fessionals (16).

Education: The results of this study showed 
that the majority had a master’s degree and 
one-fourth of them had doctoral degrees. No 
correlation study was conducted but we can de-
pict from previous studies that therapists with 
a greater number of years of education might 
face a high level of stress and need access to per-
sonal therapy to be effective and mentally well 
balanced compared to those with lower edu-
cation. For instance, the study by Strozier and 
Stacey (19) investigated the prevalence of per-
sonal therapy amongst graduate-level students. 
In their survey of 139 social work, master’s lev-
el students, 70% reported that they had received 
personal therapy in the past. Additionally, per-
sonal therapy may be a necessity at every level 
of education for the practitioners, thus increas-
ing their possibility of attending personal thera-
py during higher levels of education.

Theoretical Orientation: The current study found 
a statistically significant difference between pro-
fessions in Gestalt/Person-Centered orientation 
and “personal therapy is a must in licensure”. 
Furthermore, there was no statistically signifi-
cant relationship between the “Necessity to seek 
personal therapy” and various theoretical ori-
entations. The results are consistent with Lund-
gren and Samantha (20), who found that there is 
no significant relationship between the partici-
pants’ primary theoretical orientation and seek-
ing personal therapy. This result could indicate 

the importance of some theoretical orientations 
as a factor that impacts the attitude towards per-
sonal psychotherapy. These results are similar to 
the findings of Norcross et al., (12) in a survey 
of 119 American mental health professionals, 
where the authors found that therapy and non-
therapy seekers differ significantly in theoreti-
cal orientation. Such a relationship is of no sta-
tistical value when it comes to Psychodynamic/ 
psychoanalytic, CBT, Gestalt/person-centered, 
Psychodrama, and other theoretical orientations. 
Previous studies have also emphasized that per-
sonal therapy is common in psychoanalytic and 
psychodynamic therapies (21).

While some theoretical orientations correlat-
ed more than others to receiving personal ther-
apy in the past, there was no statistical differenc-
es between different groups of theoretical ori-
entation and the history of receiving personal 
therapy. However, it is evident that some ori-
entations demand that the professionals should 
go through personal therapy. These findings are 
consistent with Lundgren and Samantha (20) 
who revealed that there was no significant rela-
tionship between the participant’s primary the-
oretical orientation and “I have sought personal 
therapy in the past”. This could be because the 
professionals sought therapy for reasons beyond 
theoretical orientation, such as personal and the 
need to understand what it is like in the client 
shoes.

Pope and Tabachnick (18) in a survey of 476 
psychotherapists on experience with personal 
therapy, report that 54% of respondents believe 
state licensing boards should “probably” or “ab-
solutely” require personal therapy in licensure 
requirements. This result could arguably be due 
to the ongoing debate on whether personal ther-
apy should be a necessity for licensure. Due to 
this, personal therapy is mandatory for admis-
sion into some clinical practices while others 
do not need it (2). Furthermore, the discrepan-
cies on whether to seek personal therapy or not, 
among practitioners of various theoretical back-
grounds stem from the focus of each approach. 
For example, psychoanalysis emphasizes deal-
ing with the unconscious and pre-oedipal con-
flicts more than behavioral therapists who fo-
cus on the ego and oedipal conflicts. Addition-
ally, some approaches recommend other forms 
of self-development such as self-analysis. How-
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ever, the APA acknowledges the importance of 
the therapist’s self-awareness for positive out-
comes in psychotherapy (21).

Professions: The current study results revealed 
that there was no statistically significant rela-
tionship between professions and reasons for 
seeking personal therapy. This is contrary to 
other studies which have indicated that there is 
a relationship between various professions and 
seeking personal therapy. For instance, a study 
by Norcross et al. (22), indicated that psycholo-
gists sought personal therapy more than social 
workers and psychiatrists; a finding that is sim-
ilar to that of Fortune et al. (23). However, tech-
nically, all therapists should seek personal ther-
apy for “ethical and professional”, “personal is-
sues”, “learning”, “networking”, “understand-
ing how it is like to be in the client’s shoes” and 
“other reasons”. The results of this study sum-
marized the findings of seeking personal thera-
py for two main reasons: personal and profes-
sional. This result is supported by Orlinsky et al. 
(14), who reported that professionals who had 
been in personal therapy reported that it was for 
training to facilitate personal growth or resolve 
personal problems.

The current study showed that there was a sta-
tistically significant difference between profes-
sions and having undertaken personal therapy 
in the past. As Orlinsky et al. (16) argued, this 
could be because several theoretical orientations 
do not require personal therapy for their prac-
titioners. These results are contrary to those of 
Bike et al., (9) who found that 84% of the 727 
psychotherapists who responded had undertak-
en at least one session of personal therapy. Fi-
nally, in the current study, no statistically sig-
nificant difference was found among professions 
when it comes to the choice “It is necessary to 
seek personal therapy” or “Supervision is an al-
ternative to personal therapy”. In conclusion, re-
gardless of the role of supervision as a mentor-
ing process to provide support as well as knowl-
edge and guidance, however, we cannot use it as 
an alternative to personal therapy.

Q2 – What are the barriers to seeking personal 
therapy?
This study identified some of the barriers and 
reasons why mental health professionals did 

not seek personal therapy. Such reasons includ-
ed: “No need for therapy as a therapist”, which 
was the highest selected, “I know how to deal 
with my issues”, “Therapy is not necessary for 
everybody”, “Personal or professional relation-
ships with practicing therapists”, “Trust issues/
confidentiality”, “Stigma and social percep-
tions of therapy”, “Cost of therapy”, “Location 
of service”, and other reasons. These results are 
aligned with those of Norcross et al. (12), who 
sampled 2,100 randomly selected American psy-
chotherapists and obtained a sample of 116 re-
spondents who had never obtained personal 
therapy. In their study, some of the highest-rat-
ed reasons for not seeking therapy were “I dealt 
with my stress in other ways” and “I received 
sufficient support from friends, family, or cow-
orkers”. Other reasons for not seeking therapy 
included: coping effectively with challenges, re-
solving problems before therapy was undertak-
en, having no need for personal therapy, and 
cost. While there was no correlational analysis 
done on barriers for seeking personal therapy, it 
was interesting to see that the psychologists re-
ported the highest barriers to seek therapy, yet 
they ought to be the advocates for seeking ther-
apy. This result calls for further research, and 
perhaps a regulation on seeking personal thera-
py for mental health practitioners. It would also 
be interesting to conduct a survey on the levels 
of stress on the practitioners, to elaborate fur-
ther some of the reasons provided as barriers to 
seeking personal therapy such as ‘I know how 
to deal with my issues’. Finally, ‘confidentiality’ 
as a barrier was interesting because that is one of 
the qualities of a therapist!

Limitations of the study

To begin with, the final sample used by the 
study was made of members of only one pro-
fessional association in one country. The study 
was conducted online so the participation rate 
was low. As a result, external validity does not 
apply to this study. There is a need for the ex-
pansion of this study, using a larger popula-
tion sample and using validated tools for re-
search. Secondly, no correlational studies were 
conducted to investigate the influence of demo-
graphic factors on the attitudes toward person-
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al therapy. Future studies should consider this. 
Furthermore, the results of the current study 
could have been affected by the high percent-
age of females participating. Finally, there is 
a need to explore further how personal thera-
py influences the therapeutic process and out-
comes.
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