
Psychology, 2020, 11, 1628-1645 
https://www.scirp.org/journal/psych 

ISSN Online: 2152-7199 
ISSN Print: 2152-7180 

 

DOI: 10.4236/psych.2020.1111103  Nov. 13, 2020 1628 Psychology 
 

 
 
 

The Emotional Personality of Psychotherapists: 
A Pilot Research with Gestalt-Therapy Clinicians 

Antonio Alcaro1, Serena Iacono Isidoro2, David Conversi1, Alessandra Accoto1,  
Margherita Spagnuolo Lobb2 

1Department of Psychology, Sapienza University of Rome, Rome, Italy 
2Istituto di Gestalt HCC, Palermo, Italy 

 
 
 

Abstract 
Since the discovery of “countertransference”, it was recognized that the thera-
pist’s personality plays an important role in determining the course of psy-
chotherapy. However, systematic empirical works on this topic have been 
sparse compared to the enormous amount of theoretical literature. Therefore, 
in the following pilot study, the emotional profile of psychotherapists was in-
vestigated using the Affective Neuroscience Personality Scales (ANPS), a quan-
titative measure of the basic emotional foundations of human personality based 
on Jaak Panksepp’s neuro-ethological studies. More specifically, we submitted 
the ANPS to a population of Gestalt-therapists to ascertain if they share a 
characteristic emotional profile (1) and if the emotional traits of personality 
are related to specific intersubjective competences (2). Our results show that, 
compared with normal population, the personality of therapists is character-
ized by higher expression of PLAYFULNESS/joy, CARE/nurturance and Spiri-
tuality, as well as a significant decrease in the expression of the RAGE/anger 
disposition. Such emotional traits, that are not influenced by the experience 
of training, correlate with important relational skills such as empathy, reflec-
tive functioning and interoceptive awareness. Therefore, unlearned emotional 
dispositions have high relevance in the development of the therapist’s sensi-
tivity to the phenomenological intersubjective field, a competence recently 
called “Aesthetic Relational Knowledge” in a contemporary Gestalt-approach. 
Our findings may have implications for training therapists and optimizing 
treatment outcomes. 
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1. Introduction 

The personal involvement of the therapist in the clinical work with patients was 
first recognized by Freud et al. (1910), who introduced the term “countertrans-
ference” to refer to an analyst’s emotional response to the patient (Gabbard, 
2014). In subsequent psychoanalytic elaborations, countertransference was con-
sidered not just an obstacle to be overcome, but instead the main road to clinical 
knowledge, as the feelings that the patients induce in their therapist communi-
cate something important about their inner world (Winnicott, 1949; Heimann, 
1950; Greenberg, 2001). Moreover, most current psychotherapeutic approaches 
recognized the clinical relevance of therapist’s emotional reactions and attribute 
to the affective intersubjective environment the main role in determining the 
course of the clinical outcomes (Dahl et al., 2012; Flückiger et al., 2018, Lingiardi 
et al., 2018; Heinonen & Nissen-Lie, 2020). 

In consequence of that, an essential part of the clinical work for psychothera-
pists has reserved to the process of managing the emotional relational field evoked 
in the here and now of the therapeutic relationship (Stern, 2004). A contempo-
rary evolution of the concept of intersubjective sensitivity, developed within a 
Gestalt therapy approach, is that of Aesthetic Relational Knowledge (Spagnuolo 
Lobb, 2017a, 2017b, 2018), defined as “the way in which the therapist uses her 
senses to understand the patient’s situation through embodied empathy (i.e. 
identification with the patient’s experience) and resonance (i.e. personal and 
sensitive reaction to the field in front of the patient)” (Spagnuolo Lobb, 2018: pp. 
27-28). 

Although the importance of therapist’s emotional competence has been widely 
recognized, systematic empirical work has been sparse compared to the enor-
mous amount of theoretical literature on the subject. Consequently, the charac-
teristics that may underlie the differential effectiveness of the therapist work re-
main largely unknown (Beutler et al., 2004). Moreover, it is still unclear to which 
extent the treatment process is influenced by therapist’s acquired technical skills 
or by other, more personal, factors, such as his private lives, his individual his-
tory and his personality profile (Dinger et al., 2009; Hersoug et al., 2001, 2009). 
Therefore, further empirical research is needed to identify those qualities that 
might influence therapeutic change (Kazdin, 2009; Norcross & Wampold, 2011). 

Between all personal factors influencing therapist’s competence, those related 
to the emotional personality should be considered with special attention, since 
they have a deep impact in affective relations and emotional communication 
(Schore, 1994). Interestingly, the emotional brain systems at the foundation of 
human personality have been identified by the neuro-ethological investigations 
of Jaak Panksepp and collaborators (Panksepp, 1998; Panksepp & Biven, 2012), 
and their findings have been operationalized by Davis and collaborators with a 
psychometric instrument called the Affective Neuroscience Personality Scales 
(ANPS) (Davis et al., 2003). ANPS is a self-report questionnaire measuring the 
expression of three positive and three negative emotional dispositions in the daily 
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life of the subject. The positive emotional dispositions are SEEKING/interest (be-
ing curious, exploring, striving for solutions to problems, positively anticipating 
new experiences), CARING/nurturance (being drawn to young children and 
pets, feeling soft-hearted toward animals and people in need, feeling empathy) 
and PLAYFULNESS/joy (having fun, playing games with physical contacts, hu-
mour, and laughter). The negative emotional dispositions are FEAR/anxiety (feel-
ing tense, worrying, struggling with decisions, ruminating), ANGER/rage (feeling 
hot-headed, being easily irritated and frustrated, experiencing frustration leading 
to anger, expressing anger verbally or physically), SADNESS/separation distress 
(feeling lonely, crying frequently, thinking about loved ones and past relation-
ships, and feeling distress). These systems (capitalizations reflect a specialized 
scientific terminology) are conceptualized as emotional endophenotypes, i.e. emo-
tional markers of underlying neuropsychological activities that lie between genes 
and behaviours (Panksepp, 2006; Davis & Panksepp, 2011). A scale called Spiri-
tuality is added to the other six ANPS scales and it has been defined as ‘‘feeling 
connected to humanity and creation as a whole, feeling a sense of oneness with 
creation, striving for inner peace and harmony, searching for meaning in life” 
(cf. Davis et al., 2003). 

Since its discovery more than 15 years ago (Davis et al., 2003), the ANPS was 
used to investigate the emotional profile of individuals suffering from neuro-
logical or psychopathological diseases (Coenen et al., 2011; Farinelli et al., 2015; 
Karterud et al., 2016; Montag et al., 2016; 2017; Fuchshuber et al., 2019; Karterud 
et al., 2016; Wernicke et al., 2019; Pulver et al., 2020). However, for the first time 
we decide here to administer the ANPS to a population of psychotherapists. Our 
main goal was to ascertain if clinicians belonging to a Gestalt therapy approach 
share some common characteristic emotional profile. Moreover, we also tested 
possible correlations between the ANPS emotional scales and certain relational 
and emotional abilities intrinsically related to the concept of Aesthetic Relational 
Knowledge. As shown in the following sessions, our study shows the relevance of 
unlearned emotional dispositions for the therapist intersubjective sensitivity. 

2. Present Study 

In this study we aim to trace the emotional profile of psychotherapistsadminis-
tering the ANPS to a population of Gestalt psychotherapists and students. To 
increase the homogeneity of our sample, we select a group of psychotherapists 
belonging to a single therapeutic approach. The reason why we choose the Ge-
stalt therapy approach is that it fits very well with Panksepp’s Affective Neuro-
science in sharing the relevance given to emotional feelings, considered as the 
fundamental core of all subjective experiences (Perls, Hefferline, & Goodman, 
1951; Bloom, 2009; Spagnuolo Lobb, 2013; Alcaro, Carta, & Panksepp, 2017; 
Francesetti, Alcaro, & Settanni, 2020). Gestalt therapy is a humanistic approach 
which draws on three main epistemological roots (cfr. Perls et al., 1951): 1) 
Phenomenological: interested in the experience as it unfolds (Polster, 1987; 
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Spagnuolo Lobb, 2013; Bloom, 2009); 2) Aesthetic: informed by senses (Spag-
nuolo Lobb et. al., 2018); 3) Field oriented: includes the feeling of the therapist 
(Jacobs & Hycner, 2009; Macaluso, 2018; Robine, 2001, 2015; Spagnuolo Lobb, 
2018; Yontef, 2001). As a phenomenological approach, Gestalt therapists work 
with what they can experience, in particular with what happens between them 
and client, in the between, the here and now of their therapeutic relationship. 
And they are interested in the process: what happens now, from moment to 
moment, how they develop contact with the client. The phenomenological focus 
brings them to be interested not so much in explaining the experience of the 
client, as in what is vital in it, how her suffering includes intentionality, excite-
ment, and creative adjustment to a difficult situation. The aesthetic focus implies 
the use of their senses to recognize the client’s way of being vital: the intention-
ality of contact that has been neglected by significant others and is still resilient 
(Spagnuolo Lobb, 2013, 2014). Finally, in Gestalt therapy we refer to the organ-
ism/environment field as a unitary experience (Perls et al., 1994, p. 4 ff.). When a 
client tells us something, we look at how she tells us (the aesthetics of it)— 
nervously moving her leg or looking at the ceiling, for example—and we pay at-
tention to what we, therapists, feel, since we are part of the client’s experience at 
that moment. Our field oriented perspective brings us to consider what reso-
nance does the experience of being with that client have for us. What emotion is 
activated in the field we share with her? All this contextualized and embodied 
understanding of the patient’s relational suffering requires that the therapist is 
able to feel her own bodily feelings, to reflect on them and to develop embodied 
empathy. Aesthetic Relational Knowledge allows the therapist to support the 
client’s intentionality and creative adjustment (Spagnuolo Lobb, 2018), with a 
specific relational support tailored on that client. 

We administered the ANPS to the group of Gestalt psychotherapists and we 
compared the scales of therapists with the mean scales of normal population ob-
tained in the ANPS Italian validation study (Giacolini et al., 2017). Moreover, we 
also administer the ANPS to a group of students enrolled in the first year of the 
specialization school for Gestalt psychotherapists. Comparing the ANPS scales 
of therapists with those of students we could ascertain if the characteristic emo-
tional profile of therapists is due to the effect of training. Finally, after the ANPS, 
we also administer three other tests that give different measures of intersubjec-
tive ability both to the group of psychotherapists and to the group of students. 
We then evaluated possible correlations between ANPS scales and the scales of 
intersubjective ability. The tests used were the RFQ8 for reflective functioning 
(Fonagy et al., 2016; Morandotti et al., 2018), the EQ15 for empathy (Allison et 
al., 2011; Senese et al., 2016), the MAIA for interoceptive awareness (Mehling et 
al., 2012, Calì et al., 2015). 

In sum, with the present empirical investigation, we intend to pursuit three 
main goals: 

1) To evaluate if the population of psychotherapists share a characteristic 
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emotional profile that differ from that presented by normal Italian population; 
2) To evaluate if (eventual) emotional differences revealed in psychotherapists 

are due to the experience of training, which also include a personal therapy, or to 
some pre-existing traits that predispose to choose such professional route; 

3) To evaluate if the emotional scales of ANPS present correlations with some 
index of relational competence (reflexive function, bodily awareness, empathic 
quotient) that can partly reveal the Aesthetic Relational Knowledge. 

3. Methods 

Subjects and sample size 
The study has involved ninety-two adults, 70 women (76.1%) and 14 men 

(15.2%), for 8 (8.7%) subjects it was not possible to determine the gender from 
the questionnaires. They were divided in two groups: 
• 41 students enrolled at the first year of Gestalt therapy training, 34 women 

(82.9%) and 7 men (17.1%) from the three different locations of Istituto di 
Gestalt HCC Italy (Milan, Palermo, Siracusa), age 25 - 52 (32.12 ± 7.18); 

• 51 Gestalt psychotherapists (25 Gestalt psychotherapists for all the question-
naires), 36 women (70.6%) and 7 men (13.7%), age 31 - 64 (44.77 ± 8.61). 

All participants gave their informed consent before taking part in the study on 
voluntary basis. 

3.1. Measures 

The Affective Neuroscience Personality Scales (ANPS) is a self-report question-
naire that assesses the conscious feelings and behavioral tendencies activated by 
primary emotional dispositions identified by the neuro-ethological studies of 
Panksepp and collaborators (Davis et al., 2003; Davis & Panksepp, 2011). The 
ANPS has been developed to reflect individual variation in six basic emotional 
tendencies: SEEKING/curiosity, PLAYFULNESS/joy, CARE/nurturance, FEAR/ 
anxiety, ANGER/rage, and SADNESS/separation distress. All such scales are 
composed by 14 items. An operationalization of a construct called Spirituality 
(12 items) is also implemented in the ANPS. 16 filler items were designed as 
Dominance (7 items), Desirability (6 items) and social anxiety” 3 items. The 
scoring procedure for ANPS is to arrange the item scores from 0 - 3. Then, add-
ing the item scored gives a range of scale scores from 0 - 42. Previous validation 
analyses using this instrument revealed good reliabilities of the ANPS (Cronbach 
alphas range: 0.77 - 0.89), gender and longitudinal measurement invariance, 
mean score stability over time, and external validity. 

In such study, we used the Italian version of the ANPS 2.4, that has been re-
cently validated by Giacolini et al. (2017) and here we used the version validated 
by Giacolini and collaborators. Each ANPS subscale comprised 14 items, an-
swered on a 4-point Likert scale (totally disagree-disagree-agree-totally agree). 
The 14 items (half are reverse coded) are summed to obtain the score of the 
subscale. 
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The Reflective Functioning Questionnaire-8 (RFQ-8) is a self-report ques-
tionnaire designed for RF assessment (Fonagy et al., 2016). The RFQ measures 
the degree of certainty/uncertainty the respondents experience in relation to 
their knowledge about their own and others’ mental states. The eight items in-
cluded in the RFQ-8 were all part of the original RFQ (54 questions) with find-
ings providing preliminary evidence for its reliability and validity (Fonagy et al., 
2016). Examples of questions are: “I always know what I feel” or “People’s thoughts 
are a mystery to me.” Every question in the RFQ is to be answered on a Likert 
scale from 1, indicating that the respondent “strongly disagrees,” to 7, indicating 
that the respondent “strongly agrees.” The RFQ has two subscales, which assess 
certainty (RFQ_C) and uncertainty (RFQ_U) about the mental states of self and 
others. High scores on these subscales indicate two distinct impairments in RF, 
respectively, hypomentalizing and hypermentalizing: hypomentalizing reflects 
concrete thinking and poor understanding of the mental states of self and others, 
while hypermentalizing refers to an “over-mentalizing” attitude, that is, devel-
oping too certain and detailed models of the mind and mental states not sup-
ported by the evidence (Morandotti et al., 2018). All of the items that make up 
RFQ-8 are median-scored items. For instance, “I don’t always know why I do 
what I do” is a median-scored item used in the calculation of both the certainty 
and uncertainty scale. To calculate the RFQ_C score on this item, the scores 
were recoded to “3-2-1-0-0-0-0”. The highest score would be obtained by choosing 
alternative 1—“strongly disagree”, yielding a score of 3 on the certainty scale for 
this item. To calculate the RFQ_U score, the polarization would be the other 
way: 0-0-0-0-1-2-3. The highest score on the uncertainty scale would be obtained 
by choosing alternative 7—“strongly agree,” yielding a score of 3. The RFQ-8 
questionnaire is relatively new and has no well-established or validated cut-off 
for clinically high scores on its scales (Kristiansen et al., 2019). The total score 
for each of the scales in this study was calculated by adding together the scores 
and dividing by the number of items included. The cut-off was set at 1 for both 
scales. Scores above 1 were categorized as high (impaired), and scores below 
were categorized as low/normal. This cut-off was set based on the assumption 
that a mean score of at least one on either of these scales represents a marked 
mentalizing style. 

The Empathy Quotient (EQ-15; Allison et al., 2011; Senese et al., 2016) is a 15 
item self-report questionnaire for the assessment of empathy. The EQ-15 com-
prises a main scale for the assessment of global empathy and several subscales 
for the assessment of specific aspects of empathy (e.g., emotional reactivity or 
social skills). However, the subscales are highly inter-correlated with one an-
other (Muncer & Ling, 2006; Allison et al., 2011), implying that the EQ-15 
measures empathy as an unidimensional rather than multidimensional construct. 
Following previous recommendations (Muncer & Ling, 2006; Allison et al., 2011), 
we only considered the main scale in our analyses. 

The Multidimensional Assessment of Interoceptive Awareness (MAIA) is a 
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self-report measure for the assessment of emotional-bodily activation and in-
teroceptive awareness. It consists of 8-scale state-trait questionnaire with 32 
items to measure multiple dimensions of interoception on a 6-point Likert scale 
(from 0 = never, to 5 = always), where higher values indicate higher levels of 
positive awareness. The MAIA’s eight scales corresponding to its 8-factor struc-
ture (Mehling et al. 2012; Calì et al., 2015). These are labeled Noticing (the abil-
ity to detect and distinguish uncomfortable, comfortable and neutral bodily 
feelings), Not-Distracting (the tendency not to ignore or distract oneself from 
feelings of pain or discomfort), Not-Worrying (the tendency not to react with 
anxiety or concern to feelings of pain or discomfort), Attention Regulation (the 
ability to support and control attention to bodily sensations), Emotional Aware-
ness (awareness of the connection between bodily sensations and emotional 
states), Self-Regulation (the ability to regulate psychological distress through at-
tention to bodily sensations), Body Listening (actively listening to the body for 
understanding), and Trust (living your body as safe and trustworthy). Non-Dis- 
tracting indicates the tendency to ignore or distract oneself from sensations of 
pain or discomfort. Not-Worrying indicates emotional distress or worry with 
sensations of pain or discomfort. 

3.2. Procedures 

Before administering the selected measures, participants were briefly instructed 
about the tests. The study followed the Ethics research guidelines of the Istituto 
di Gestalt HCC Italy. 

The battery of tests was administered in the same order: ANPS, RFQ_8, 
EQ_15, MAIA. 

The student group has completed all the questionnaires during the first semi-
nar of the first year of Gestalt therapy training. 

As regards to the Gestalt psychotherapists group, only 25 psychotherapists 
have completed all the questionnaires (mean age 42.94 ± 6.68), and 18 have 
completed only the ANPS. 

3.3. Statistical Analysis 

Age and questionnaires data (ANPS, MAIA, RFQ-8 and EQ-15) were analyzed 
using Student’s t-tests for independent samples, analysis of covariance (ANCOVA) 
and Pearson’s correlation. The assumptions of variance equality (Levine’s test, 
Box M test) and normality distribution (Shapiro-Wilk test) were evaluated and, 
in case of significant violations, Welch’s t-test for unequal variances and 
Kruskal-Wallis non-parametric tests were used. 

3.4. Results 

Non-clinical adults vs psychotherapists For each ANPS scale, published means 
and standard deviations (SDs) from a sample of Italian non-clinical adults (n = 
299, age: 20 - 78) were extracted (Giacolini et al., 2017, Table 5) and compared to 
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means and SDs from a sample of Italian psychotherapists (n = 51, age: 25 - 64) 
using two-tailed Student’s t-tests for independent samples. 

Compared to non-clinical adults (Table 1), psychotherapists had, on average, 
significantly higher scores on the PLAY, CARE, SPIRITUALITY and GENERAL 
POSITIVE AFFECT scales, while they had lower scores on the ANGER scale and 
did not differ on the SEEK, FEAR, SADNESS, and GENERAL NEGATIVE 
AFFECT scales. 

Psychotherapy students vs skilled psychotherapists 
Group descriptives and statistical analyses for all the questionnaires data are 

shown, respectively, in Table 2 and Table 3. Regarding the ANPS, no significant 
departures from the assumptions underlying parametric tests were observed. We 
did not observe any significant difference between psychotherapy students vs 
skilled psychotherapists. 

Regarding the MAIA test, statistically significant departures from normality 
were observed for all scales, while departures in variance homogeneity were sig-
nificant for all scales except for “Not-distracting” and “Not-worrying”. Welch’s 
t-test for unequal variances evidenced that the skilled psychotherapists had sig-
nificantly higher scores than students on all scales except for the “Not-worrying” 
one. 

Regarding the RFQ-8 test, statistically significant departures from normality 
and variance equality were observed for both the RFQ-C or RFQ-U indices. 
Welch’s t-test for unequal variances did not reveal any between-groups differ-
ence for either variables. 

Regarding the EQ-15 test, statistically significant departures were observed 
only from normality for the “TOT” and “Cognitive Empathy” indices. 

Since, the psychotherapy students (n = 41, 32.1 ± 7.18) were significantly  
 

Table 1. ANPS scores from psychotherapists compared to non-clinical adults. 

ANPS 
Non-clinical adults Psychotherapists Independent Sample T-Test 

mean sd mean sd Student’s t df p 

PLAY 24.72 5.07 26.70 4.26 2.63 348 0.01 

SEEK 26.79 5.29 28.00 3.83 1.56 348 0.12 

CARE 29.38 5.12 31.40 4.39 2.66 348 0.01 

FEAR 24.67 6.17 23.50 6.05 −1.26 348 0.21 

ANGER 19.57 5.74 17.60 5.38 −2.29 348 0.02 

SADNESS 23.86 5.4 23.30 4.59 −0.70 348 0.49 

SPIRITUALITY 17.29 5.84 21.70 4.59 5.13 348 0.00 

GPA 80.89 11.68 86.10 9.04 3.03 348 0.00 

GPN 68.09 14.33 64.50 12.1 −1.69 348 0.09 

DOMINANCE 8.15 2.83 7.82 2.24 −0.79 348 0.43 

SOCIAL ANXIETY 4.31 1.9 4.24 1.66 −0.25 348 0.80 
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Table 2. ANPS, MAIA, RQF-8 and EQ-15 data from psychotherapy students and skilled 
psychotherapists. 

Questionnaire Group N Mean SD 

ANPS SEEKING Students 41 29.41 4.31 

skilled psychotherapists 51 27.98 3.83 

PLAY Students 41 26.90 5.45 

skilled psychotherapists 51 26.75 4.26 

CARE Students 41 31.49 4.84 

skilled psychotherapists 51 31.39 4.39 

FEAR Students 41 25.59 5.34 

Skilled psychotherapists 51 23.55 6.05 

ANGER Students 41 18.22 4.34 

Skilled psychotherapists 51 17.65 5.38 

SADNESS Students 41 24.63 4.86 

Skilled psychotherapists 51 23.31 4.59 

SPIRITUALITY Students 41 20.10 5.86 

Skilled psychotherapists 51 21.73 4.59 

GPA Students 41 87.80 11.91 

Skilled psychotherapists 51 86.08 9.04 

GPN Students 41 68.44 12.29 

Skilled psychotherapists 51 64.51 12.11 

MAIA Noticing Students 39 3.54 0.76 

Skilled psychotherapists 24 3.96 0.46 

Not-distracting Students 39 2.26 0.88 

Skilled psychotherapists 24 2.70 0.74 

Not-worrying Students 39 2.64 0.93 

Skilled psychotherapists 24 2.98 1.05 

Attention Regulation Students 39 2.62 1.04 

Skilled psychotherapists 24 3.45 0.64 

Emotional awareness Students 39 3.64 1.04 

Skilled psychotherapists 24 4.12 0.42 

Self-regulation Students 39 3.08 1.09 

Skilled psychotherapists 24 3.54 0.68 

Body Listening Students 39 2.82 1.19 

Skilled psychotherapists 24 3.61 0.58 

Trusting Students 39 3.28 1.23 

Skilled psychotherapists 24 4.08 0.81 

RFQ_8 RFQ_C Students 39 1.67 0.87 
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Continued 

  Skilled psychotherapists 24 1.61 0.61 

RFQ_U Students 39 0.33 0.48 

Skilled psychotherapists 24 0.19 0.26 

EQ-15 TOT Students 39 19.87 4.35 

Skilled psychotherapists 24 19.33 2.87 

Cognitive Empathy Students 39 5.56 2.04 

Skilled psychotherapists 24 5.50 1.44 

Emotional Reactivity Students 39 7.36 1.60 

Skilled psychotherapists 24 6.75 1.45 

Social Skills Students 39 6.95 2.54 

Skilled psychotherapists 24 7.08 1.74 

 
Table 3. Statistical comparison (independent sample t-tests) between psychotherapy stu-
dents and skilled psychotherapists with regard to ANPS, MAIA, RFQ_U and EQ-15 ques-
tionnaires. 

Questionnaire Statistic df p 

ANPS SEEKING Student’s t 1.69 90 0.10 

PLAY Student’s t 0.16 90 0.88 

CARE Student’s t 0.10 90 0.92 

FEAR Student’s t 1.69 90 0.10 

ANGER Student’s t 0.55 90 0.58 

SADNESS Student’s t 1.34 90 0.19 

SPIRITUALITY Student’s t −1.49 90 0.14 

GPA Student’s t 0.79 90 0.43 

GNA Student’s t 1.54 90 0.13 

MAIA Trusting Welch’s t −3.08 60.7 0.00 

Body Listening Welch’s t −3.51 58.7 0.00 

Self-regulation Welch’s t −2.07 60.9 0.04 

Emotional awareness Welch’s t −2.55 54.3 0.01 

Attention Regulation Welch’s t −3.97 61 0.00 

Not-worrying Welch’s t −1.30 44.5 0.20 

Not-distracting Welch’s t −2.17 55.4 0.03 

Noticing Welch’s t −2.73 61 0.01 

RFQ_8 RFQ_C Welch’s t 0.29 59.8 0.77 

RFQ_U Welch’s t 1.52 60.5 0.14 

EQ-15 TOT Student’s t 0.54 61 0.59 

Cognitive Empathy Student’s t 0.14 61 0.89 

Emotional Reactivity Student’s t 1.52 61 0.13 

Social Skills Student’s t −0.23 61 0.82 
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younger (χ2 = 34.7, df = 1, p < 0.001) than skilled psychotherapists (n = 42, 44.8 
± 8.64) on average, we performed an ANCOVA for each scale to control for the 
potentially confounding effect of age. However, including age as a covariate did 
not modify the pattern of statistically significant differences observed with the 
independent samples t-test (data not shown). 

Correlations in the combined sample of psychotherapy students and skilled 
psychotherapists 

The matrix of correlations between the ANPS variables and each of the MAIA, 
RFQ-8 and EQ-15 questionnaires variables are shown in Table 4. 

4. Discussion 

As shown in the result section, our study with the ANPS shows that psycho-
therapists share a common emotional profile of personality that differs from 
standard population. Specifically, Gestalt therapists are characterized by higher 
scores in the emotional scales of CARING/nurturance, PLAYFULNESS/joy and 
Spirituality. On the other hand, psychotherapists show lower scores in the scale 
of ANGER/rage. No significant differences between psychotherapists and nor-
mal population have been revealed for the scales of SEEKING/curiosity, FEAR/ 
anxiety and SADNESS/separation distress. However, SEEKING tends to be higher 
in psychotherapists and FEAR and SADNESS tend to be higher in normal popu-
lation. 

 
Table 4. Correlations between the ANPS and each of the MAIA, RFQ_8 and EQ-15 with regard to the combined sample of psy-
chotherapy students and skilled psychotherapists. 

Questionnaire 
ANPS 

SEEK PLAY CARE FEAR ANGER SADNESS SPIRIT. GPA GNA 

MAIA Noticing 0.01 −0.14 −0.18 −0.21 −0.13 −0.24 0.17 −0.14 −0.248* 

Not-distracting 0.13 0.10 −0.10 −0.263* −0.18 −0.376** 0.02 0.06 −0.348** 

Not-worrying −0.01 −0.15 −0.13 −0.21 −0.08 −0.03 0.16 −0.13 −0.14 

Attention Regulation 0.12 −0.23 −0.15 −0.352** −0.15 −0.253* 0.17 −0.13 −0.329** 

Emotional awareness 0.17 −0.12 −0.16 −0.17 −0.04 −0.22 0.18 −0.06 −0.19 

Self-regulation 0.21 −0.01 −0.02 −0.488*** −0.11 −0.326** 0.20 0.07 −0.404** 

Body Listening 0.19 −0.15 −0.10 −0.326** −0.08 −0.19 0.02 −0.04 −0.263* 

Trusting 0.20 0.14 −0.12 −0.475*** −0.23 −0.4** 0.04 0.08 −0.477*** 

RFQ_8 RFQ_C 0.18 0.06 0.16 −0.22 −0.19 −0.12 −0.15 0.17 −0.23 

RFQ_U 0.00 −0.255* −0.07 0.319* 0.22 0.289* 0.01 −0.15 0.355** 

EQ-15 TOT 0.251* 0.255* 0.24 −0.14 −0.16 −0.18 0.00 0.323** −0.20 

Cognitive Empathy 0.19 0.08 0.03 0.01 −0.10 −0.09 0.05 0.13 −0.07 

Emotional Reactivity 0.16 0.16 0.269* 0.11 −0.05 0.07 −0.12 0.256* 0.06 

Social Skills 0.17 0.258* 0.19 −0.309* −0.16 −0.281* 0.05 0.271* −0.323** 

*p < 0.05, two-tailed; **p < 0.01, two-tailed; ***p < 0.001, two-tailed. 
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The increased expression of PLAYFULNESS and CARE in psychotherapists is 
in line with our expectations, since such emotional dispositions are involved in 
positive social interchanges and play a crucial role in establishing the therapeutic 
alliance. CARE and PLAYFULNESS are the two emotional dimensions around 
which the therapy gravitates. The first-one is related to the process of taking care 
and the second with the process of exploring together within a protected “transi-
tional” space (Winnicott, 1967). Moreover, the significant reduction in the RAGE/ 
anger disposition is also coherent with the prevalence of positive cooperative in-
teractions over competitive and aggressive interactions. Interestingly, psycho-
therapists also show a robust overexpression of the Spirituality scale, indicating 
that the process of taking care of other’s mental health may have something to 
do with the feeling of belonging to a wider spiritual dimension (Brownell, 2015). 

Interestingly, a recent study with the ANPS revealed the existence of three 
common emotional profiles in non-clinical standard population: low negative 
emotional, balanced and high emotional profiles (Orri et al., 2017). Our studies 
may indicate the presence of a fourth character, that we may call the positive 
socio-emotional profile, characterized by the increased expression PLAY, CARE 
and of Spirituality and by a decreased expression of RAGE. Such profile may 
orient towards relationships based more on cooperative and care taking interac-
tions than on competitive and aggressive interactions. It remains to be estab-
lished if the positive socio-emotional profile is common only among psycho-
therapists or if it may be evident also in other professions characterized by the 
process of caring, such as doctors, priests, educators, etc.. 

The second result of our investigation indicates that the emotional profile is 
not influenced by the clinical training for psychotherapist, which also includes a 
personal therapeutic route. Indeed, there are not differences in the ANPS scales 
between the group of expert psychotherapists and the group of students begin-
ning the specialization school. This result confirms that the emotional profile is a 
stable configuration of individual personality (Montag & Reuter, 2014). More-
over, such result also indicates that the positive socio-emotional profile may in-
fluence the choice to become a psychotherapist. At the moment, we are not able 
to ascertain which factors influenced the emotional personality of psychothera-
pists. However, previous studies with the ANPS revealed that genetic factors play 
an important role (Montag & Reuter, 2014; Montag et al., 2016). 

Interestingly, our data also show that the positive socio-emotional dispositions 
are intrinsically related to certain relational competencies essential for psycho-
therapy. In particular, we found that SEEKING/curiosity, PLAYFULNESS/joy and 
CARE/nurturance positively correlates with empathy and PLAYFULNESS/joy is 
also related to the reflective functioning (Table 4). This result strongly indicates 
that these intersubjective skills are routed on stable emotional dimensions of in-
dividual personality. Such finding is still more robust if we consider that the ex-
perience of training does not modify the reflective functioning quotient (RFQ) 
and the empathic quotient (EQ). Indeed, all indexes of such functions are not 
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significantly different between psychotherapists and students (Table 3). This 
surprising result drives us to consider the evidence that the deep knowledge of 
others and the ability to mentalize may not be taught, since they are based upon 
individual attitudes which act at an implicit and pre-verbal operational level 
(Schore, 1994). 

On the other hand, the training for psychotherapist has a profound impact on 
“interoceptive awareness”, since all indexes of such function are greater in psy-
chotherapists compared to students (apart the index of “not warring”). Probably, 
this may be due to the fact that the training in the Gestalt therapy is overtly ori-
ented to increase subjective sensitivity on interoceptive emotional perceptions 
(Spagnuolo Lobb, 2018; Macaluso, 2020). According to a Gestalt-oriented ap-
proach, interoceptive awareness is expression of what we call the Aesthetic Rela-
tional Knowledge (Hildebrand, 1893), a concept concerning the therapist’s em-
pathic involvement that includes the function of care and highlights how the 
sensitive response to the movement of the other is not only embodied (i.e. iden-
tification with the movement/emotion of the other) but also resonant (i.e. iden-
tification with the movement/emotion of those who co-created that experience) 
(Spagnuolo Lobb, 2018). Recent neuroscientific investigations showed that what 
we call Aesthetic Relational Knowledge is routed in the viscero-sensori-motor 
processes that allows empathy, the deep knowledge of the other (Freedberg & 
Gallese, 2007; Heimann, Umiltà, & Gallese, 2013; Umiltà et al., 2012). Indeed, 
when we are exposed to the emotions of the other, for example the crying, we 
know the “tension-toward” that is contained in that crying, but also what has 
contributed to giving it that shape. 

Although interoceptive emotional awareness is strongly influenced by train-
ing, it is also partially related to the emotional personality profile. Indeed, our 
data indicate that FEAR/anxiety and SADNESS/separation distress are nega-
tively correlated with almost all indexes of interoceptive awareness. Interestingly, 
FEAR and SADNESS are also negatively related to the reflective functioning and 
to “social skills”, an index of the Empathic Quotient (EQ) (Table 4). Taken to-
gether, such findings show that negative emotionality prevent intersubjective 
competencies. This fact may be presumably due to the prevalence of avoidant 
dispositions that do not favour the establishment of positive social contacts. 

In sum, our main findings are that: 
1) Psychotherapists share a common emotional profile of personality based on 

an increased expression of positive dispositions (PLAYFULNESS, CARE, Spiri-
tuality) and a decreased expression of RAGE; 

2) Such emotional profile is not due to the experience of training, but is an in-
dividual pre-requisite which may orient the choice to become a psychotherapist; 

3) The emotional dimensions of individual personality are strictly related to 
interoceptive awareness, reflective functioning and empathy; 

4) Between all measures of relational and emotional competences only intero-
ceptive awareness is significantly modified by the experience of training, while 
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empathy and reflective functioning are not. 
To our knowledge, this is the first study that directly and empirically investi-

gates the emotional characters of personality in psychotherapists and our data 
give some promising indication that should be deepened in future investigation. 
The evidence that intersubjective competences are routed into the basic emo-
tional substrates of individual personality has been partially anticipated by the 
work of Orri et al. (2017). However, our study shows for the first time a direct 
correlation between each basic emotional disposition and certain features that 
characterize the individual abilities to be tuned with the other, aware of what is 
going on in the relationship and able to elaborate the emotional interchanges at 
a mental level. 

Our investigation is a pilot study that necessitates further integrative researches. 
For example, we do not know if the positive socio-emotional profile character-
izes all therapists, or if it is common only to the subclass of Gestalt-pheno- 
menological clinicians that we envisioned in our investigation. Therefore, a first 
proposal is to extend our empirical research with clinicians belonging to other 
psychotherapeutic approaches. Another important direction for further research 
would be to ascertain with more precision which relational competences are de-
pendent upon the individual personality and which may be modified by training 
or other experiential factors. This could be of great support for training pro-
grams. 
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