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ABSTRACT 

The aim of this study was to explore the multilingual phenomenon in psychotherapy. More 
precisely, the study focused on the impacts of multilingual therapeutic dyads, when therapists 
provide sessions in their second language – English – which has been learned at a post-primary 
school stage in life. Another important aspect of this research project was that the sessions 
were given in the client’s first language. To do this, a qualitative research method was carried 
out. Six psychotherapists, having experience in the multilingual context, coming from diverse 
cultural and language backgrounds were recruited and interviewed. Semi-structured 
interviews were applied as means of data collection. These interviews were recorded, 
transcribed and analysed using thematic analysis. Three main themes were identified. The 
results of this study suggest that not sharing the same mother tongue in the therapeutic alliance 
can bring up additional layers of anxiety, though, at the same time, these challenges can also 
be fertile ground for therapeutic explorations. Regarding the journey of becoming a therapist, 
most participants shared their struggles of being a client in English during their training. They 
expressed difficulties such as not being able to express themselves at times in English, 
particularly when a traumatic experience came up from the past. Becoming a therapist in a 
second language was also an anxiety-provoking process. The results provided an insight into 
the different unconscious processes of such a relationship, including body language and the 
dynamics of the multicultural therapeutic dyads. The findings also suggested that challenges 
of this kind could serve as therapeutic tools for further exploration about the client’s 
perceptions of themselves and the world they live in.  
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CHAPTER ONE: INTRODUCTION 

With the migration of people from different parts of the world, the multicultural – or cross-

cultural – phenomenon has become a significant part of psychotherapy in Ireland over the past 

five to ten years (de Courcy & McCarthy, 2003). Our cultural patterns of thoughts and actions 

are factors that are inherited from the families and environments in which we grew up. Pedersen 

(1991) argues that ethnographic elements such as language and nationality, or the 

“multicultural” aspects, have become part of the therapeutic relationship. Therefore, there is a 

need for a “broad definition of culture” in order to prepare psychotherapists to work with clients 

from different cultural backgrounds. Language is the organised system of verbal expressions, 

which have been formed within a particular culture (Greenson, 1950). Therefore, the use of 

different languages requires the individuals to act in accordance with the codes of that culture 

(Pavlenko, 2006, p. 27).  

The question of languages in relation to bilingual clients has been at the centre of 

attention of psychoanalysts and psychotherapists since Freud’s first case studies that analysed 

hysteria (Byford, 2015; Freud & Breuer, 1895). According to Lijtmaer (1999), the phenomenon 

of multilingual analysts and subjects in the psychoanalytic context, hereafter referred to as the 

“multilingual phenomenon”, has not been extensively researched. A few research studies about 

bilingual or multilingual psychoanalysis have been carried out (Greenson, 1950; Buxbaum, 

1949; Marcos, 1976), focussing on the experiences of the bilingual analysands. According to 

these studies, speaking a second language in therapy serves as an emotional barrier and can 

hinder the therapeutic process rather than facilitate it. At the same time, Buxbaum (1949) and 

Marcos (1976), believe that the second language in psychoanalysis provides access to highly 

charged material that would not be possible in the mother tongue.  
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Conducting psychotherapy in a second language became a common situation following 

the emigration of a great number of German-speaking psychoanalysts to non-German speaking 

countries. This phenomenon continues today with global migration, where therapist and client 

have the opportunity to use more than one language within the therapeutic encounter (Amati-

Mehler, Argentieri & Canestri, 1993). Lijtmaer (1999) in his study touches on the non-native-

speaker analyst’s experiences with the native monolingual patient. He suggests that the 

analyst’s lack of perfect command of the patient’s language can lead to mistrust in the 

relationship. Nevertheless, some of the contemporary literature (Skulic, 2007; Gulina & 

Dobrolioubova 2018) demonstrates that the therapeutic process can also benefit from the 

components that the non-native speaker therapist brings into the relationship.  

This study focuses on the impact of the therapeutic process when the therapist is 

providing sessions in a language other than their native language. The author has a particular 

interest in therapists not having a perfect command of the language they work in and who have 

undertaken their training in psychotherapy in English, their second or third language. The 

experience of multilingual therapists trained in English, in their second language (Johal, 2017) 

and working with monolingual native English-speaking clients has been largely unexplored 

(Skulic, 2007).  

The researcher’s interest in the multilingual phenomenon in psychotherapy arises from 

personal experiences. The author of this research project was born and raised in Hungary and 

started learning English at a post-primary school stage in life. Their experience of studying 

psychotherapy and communicating with clients in English in Ireland, inspired them to immerse 

in the topic of multilingual psychotherapy. Living the journey through the psychotherapist’s 

world in English, made the author wonder about the impact of the therapist’s non-native 

speaking capability on the therapeutic process.  
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In terms of the structure, this research study begins with an examination of existing 

literature relating to the multilingual phenomenon in psychotherapy. The study will explore six 

accredited multilingual psychotherapists’ experiences, applying semi-structured interviews. 

Thematic analysis is used in order to identify the main themes. The findings will be reviewed 

and discussed in the context of the literature review. Finally, the strengths and limitations of 

this study and recommendations for further research will be examined.  

This research study aims to explore the experience of providing sessions in a foreign 

language as a multilingual psychotherapist. Some of the objectives of this qualitative study are 

as follows: 

 To examine the participants’ sense of Self in English, their second or third language, when 

they became a client as a component of their professional training 

 To explore the psychotherapists’ experiences when they provide the sessions in English 

and when they work in their native tongue 

 To gain some understanding of the impacts of the language differences on the therapeutic 

relationship 

 To examine whether the multilingualism of the therapist can increase metalinguistic 

awareness in the therapeutic alliance 
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CHAPTER TWO: LITERATURE REVIEW 

2.1 Introduction 

The literature review begins with a psychoanalytic exploration of bilingualism. It then 

provides some analysis on the role of languages in psychotherapy, emphasising the functions 

of both the mother tongue and the second language. Moving forward, it explores the aspects of 

psychotherapy beyond words. A number of concepts in relation to non-verbal communication 

are discussed. Following this, various dynamics in multilingual dyads are explored. Finally, 

the therapeutic relationship is examined, when therapist and client do not share the same native 

tongue and the sessions are provided in the therapist’s second language, working with 

monolingual clients.           

2.2 Psychoanalytic literature on bilingualism 

Looking back on the history of psychoanalysis, Freud analysed a number of British and 

American patients in English and worked with analysands whose first language was not 

German. Bilingual aspects of the therapeutic process started to raise questions even in Freud’s 

time but they were not fully researched (Lijtmaer, 1999). The case of Anna O. has provided 

some valuable insight into the multilingual phenomenon in the psychoanalytic context. The 

Case of Anna O. was published in Studies of Hysteria (Freud & Breuer, 1895). Anna O. was a 

patient of the physician Josef Breuer. Breuer describes Anna as a compassionate and 

remarkably intelligent person who sometimes struggled with extreme mood issues. During a 

challenging time when she was nursing her father, she stopped eating and later developed a 

cough, which lead to a complex hysteria (Breuer & Freud 1895/2000, p. 21-26). Anna spoke 

four languages with her native language being German. At times, when Anna experienced 

extreme anxiety, she either became dumb or she put sentences together comprising of four 
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languages. When she was upset, she forgot her mother tongue. During hypnosis for instance, 

she could only speak English. Other times, when she felt most free, she spoke either in French 

or in Italian (Hunter, 1983). 

There has been a relative neglect in literature in relation to multicultural and 

multilingual aspects of psychoanalysis, although the development of analysis is greatly 

connected with the experience of immigration, including the multilingual aspects of the Austro-

Hungarian empire, which was the cradle of psychoanalysis (Amati-Mehler, Argentieri & 

Canestri, 1993). The process between Anna O. and Breuer, was called a “Chimney sweeping” 

or “the talking Cure” by Anna (Hunter, 1983). Freud’s framework is based on the distinction 

between unconscious and preconscious. His earliest work focused on transforming 

unconscious ideational elements into somatic manifestations, when he studied hysteria 

(Malawista & Drake, 2002). 

Gay (1988, p. 388) states in his biography of Sigmund Freud that Freud reported some 

of his anxiety around providing sessions in English, his second language. He was sixty-four 

years old when he began to learn the language. Analysands, especially those using slang, gave 

him a hard time during the analysis. His “linguistic failures” made him feel exhausted. He 

wrote in one of his letters: “I listen and talk to Englishers 4-5 hours a day” but I will never learn 

their d___d language correctly” (Gay, 1988, p. 388). Also, in his description of Dora’s case 

study, Freud commented that switching from his native language, German, to French was an 

escape from the intensity of his emotions, which emerged while writing the case (Walsh, 2014). 

Sandor Ferenczi was among the earliest psychoanalysts who studied language in the 

context of psychoanalysis. In his papers “On obscene words” (1954), he observes the usage of 

obscene words or pre-genital words during analysis (Amati-Mehler, 1990). His article 

“Obscene words” (Ferenczi, 1911 as cited in Gondar, 2011) argues that taboo-words are linked 
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with emotionally intense experiences. He is particularly interested in “raw words” related to 

sexual organs and functions originating from childhood. Greenson (1950) argues that patients 

choose to switch to the second language for verbalising obscene words in order to avoid the 

intense anxiety connected to oedipal fantasies. In other words, the new language enables 

patients to build up new defence mechanisms against early infantile life.  

Buxbaum (1949) illustrates this same point in her papers. She emphasises the 

importance of the super-ego qualities that are included in the new language. Her clinical case 

studies demonstrate that a foreign language helps to repress early emotional conflicts, which 

can be more accessible in one’s mother-tongue. This can be because the learning of language 

occurs during the early years of infancy—it is therefore understandable that the mother tongue 

is associated with the most important emotional conflicts or fixations in the first years 

(Greenson, 1950).  

2.3 Language and psychotherapy 

In psychoanalysis, paying attention to wording is central (Lijtmaer, 1999). Therefore, 

it is important to study the phenomenon of multilingualism and polyglotism. Multilingualism 

refers to the competence of speaking more languages in one’s childhood, whereas being a 

polyglot means that one learnt the languages later in life (Amati-Mehler, Argentieri & Canestri, 

1993). Stengel suggested in 1939 that research was needed to be carried out including both 

bilingual and polylingual clients. He proposes that there is a significant difference between 

individuals who have to learn the new language and those who wish to learn it.  

Karpf (1935) describes his experiences with an English polyglot client who married a 

Spanish woman. The client was fluent in both languages, but the psychoanalysis was carried 

out in English. Karpf (1935) noticed that when the patient talked about his erotic life, he 
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switched immediately to Spanish. It was the patient’s choice to do so in order to avoid his 

anxiety of castration by his mother.  

In the case of multilingual individuals, Iannacco (2009) emphasises the difference 

between conscious verbalisation in a second language and unconscious meaning that the 

mother tongue contains. As a result, what one says consciously, might not match with what 

one means unconsciously.  

Neuroscientists differentiate between embodied and disembodied languages. The 

embodied language corresponds to the mother tongue and the disembodied language to the 

second, post-childhood language (Byford, 2015). The latter, the classroom-learned second 

language, is, according to Paradis (1994), lacking non-verbal sensory representations. 

Interdisciplinary studies, including psychology, psychoanalysis and linguistic 

anthropology demonstrate that bilingual or multilingual individuals may feel that they are 

perceived differently in each language they use. This is because languages are linked to 

cultural, emotional, behavioural and autobiographic memories from the individual’s history 

(Pavlenko, 2006, p. 42). 

2.3.1 Mother tongue 

In Freudian terms, according to Byford (2015), the mother language is seen as the 

language of the id and early super-ego, whereas the learned post-childhood language is that of 

the ego and its defences. In addition, verbal memories are more likely to be triggered in the 

language in which the event occurred. Also, memories are more detailed and more intense 

emotionally when they are told in a language in which they were “linguistically encoded”. This 

may explain the emotional detachment effect, which can be responsible for obsessive 

resistance, for example (Byford, 2015).  
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Ferenczi argues that “obscene” words are closely associated with the “pre-genital 

words” and contains significant unresolved conflicts because they are closely related to Oedipal 

fantasies (Greenson, 1949). The repressed content of the parental conflicts is stored in one’s 

original erotic vocabulary, which is the mother tongue (Feldman, 1955).  

According to Karpf (1935), the early relationship between the infant and the mother 

predominantly determines the use of the mother tongue. In the event that the relationship 

between the caregiver, who imitates the words, and the infant is disrupted, this may lead to 

severe difficulties in speech and poor vocabulary (Buxbaum, 1948). 

2.3.2 Second language 

Karpf (1935) argues that the main underlying motivation in the choice of language in 

polyglot psychoanalysis is to avoid anxiety and most likely to access some feelings of security. 

Marcos (1976) explores the emotional-detachment effects on psychotherapy when patients are 

speaking in their second language. This occurs because patients might invest their energy in 

how they say things, instead of what they are saying.  He found that words in a second language 

carry less emotional elements compared to the mother tongue. This can explain why the 

individuals of this population were found to be emotionally withdrawn. Byford (2015) argues 

that using the second language enables patients to build up a new defensive system against the 

infantile conflict of the past. 

Buxbaum (1949) demonstrates that second language is used as a system for repression. 

For example, children whose attachments to their caregivers are interrupted or severely 

neglected are more able to sing songs than talk. The “singing of silent children” can be linked 

with using a second language, which is free from the emotional charge that is present in the 

mother language. At the same time, Buxbaum (1949) believes that the second language 

provides access to traumatic material, which cannot be approached otherwise.  
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Greenson (1950) believes that having a second language offers an opportunity to create a 

new “self-portrait”. Walsh (2014) states that the second language is a product of the “conflict-

free sphere of the Ego” as opposed to the mother tongue associated with the deepest emotional 

conflicts of the pregenital stage. She also talks about the idea of “multiple language-based 

selves”, which means that each language is associated with different self-states. Gulina and 

Dobrolioubova (2018) provide an example of a psychoanalyst working with a bilingual patient 

who experiences herself as an adult psychoanalyst in English and as a toddler when she speaks 

French. This concept may give rise to the question of who the therapist and the patient are in a 

given language (Walsh 2014). 

2.4 Psychotherapy beyond words 

Beginning in the preverbal stage, the infant may find attunement with his or her omnipotent 

mother. Schore (2003) describes this period as the process of attunement between mother and 

child. There is an unconscious communication between the mother and the infant where the 

mother can sense her baby’s inner states and respond to them and then regulate them and mirror 

them back. The mother’s state is therefore also affected by the baby’s—this is called an inter-

regulatory attunement. Schore (2017) talks about shifting from verbal left brain to the non-

verbal right brain, which would allow access to pre-verbal communication tools. The right 

brain is responsible for processing emotions that are not expressed verbally, but through body 

language. Schore (in Nolan, 2012) points out the relationship between “preverbal maternal-

infant communication”, before the child’s ability to speak, and the right brain to right brain 

connection. This reciprocal, mutual influence will continue throughout the lifetime and will 

remain a primary channel of intuitional feelings between two individuals. As a result, sensitive 

responses—facilitating the child or the client to feel “felt”—are defined as right brain to right 

brain communication, which is supported in psychotherapy (Wallin, 2007, p. 106). 
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Mutual engagement plays a central role in the work of psychotherapists as it strengthens 

the therapeutic alliance (Nolan, 2012, p. 3-4). In Winnicott’s theoretical contribution, there is 

a move from the theory of drive and instincts of Freud towards the importance of the 

development of the Self. The development of the ego occurs when the mother is capable of 

creating a facilitating and holding environment in which the baby feels they are being seen and 

understood by someone (Jacobs, 1995, p. 35). From this holding environment emerges a so-

called “collaborative communication” between mother and child. The same process occurs 

between therapist and client in the holding and containing nature of the therapeutic encounter 

(Wallin, 2007, p. 107-112).  

The non-verbal interactions in therapy have an important effect on clinical work (Leijssen, 

2006). Focusing on body language and the non-verbal is a crucial element in the work with 

clients who have been severely traumatised and whose traumatic past experiences are 

inaccessible linguistically (Wallin, 2007, p. 71-72). Therapist and client do not only “talk”—

their bodies are also interacting with each other. The client’s posture, facial expressions, voice 

quality and breathing are all different aspects of non-verbal communication. There is a natural 

tendency to pick up the bodily expressions of the person to whom one is looking. This is called 

a spontaneous attunement between two human beings. This is the most primitive and basic type 

of natural empathy (Leijssen, 2006). From various psychology and psychotherapy studies, it 

has been observed that the mirroring of body positions and unconscious processes between two 

individuals helps to develop bonds and the feeling of relating (Leijssen, 2006). It is thus 

important that psychotherapists synchronise with their client’s body in order to sense the 

client’s embodied processes.  
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2.5 The therapeutic relationship in multilingual dyads 

The aspects of transference and countertransference in the bi-cultural therapeutic 

experience is an important area to be explored in order to gain a better understanding of the 

dynamic of such a relationship. However, surprisingly, there is a neglect of this topic in the 

literature (Clauss, 1998). When analyst and patient are from similar or from different linguistic 

environments, this can affect the therapeutic relationship in many ways, including idealisation 

or hostility. When analysts are not fluent in the patient language, a mixture of feelings in the 

patient can be provoked, such as feelings of fear or of not being understood, which can then 

lead to mistrust in the relationship (Lijtmaer, 1999).  

From a psychoanalytic perspective, however, misunderstanding is a significant element of 

the psychoanalytic encounter between the patient and the analyst. For psychoanalysts, it is 

important to understand that they are working with the “foreigner-ness”, or the “étrangeté”, 

found in every individual. Every patient has their individual way of constructing their verbal 

structures. Therefore, listening to the patient’s dialect is highlighted in order to create meanings 

around the words (André & Simpson, 2006). Therapists need to encourage clients to teach them 

about their clients’ subjective experience so they can explore it together. This can help the 

clients to find new ways of being in the world (Erskine, Moursund & Trautmann, 2013, p. 19-

21). 

According to Byford (2015), the second language may allow clients to approach highly 

charged material through the field of transference, which may seem dangerous or taboo in the 

first language. Byford (2015) talks about a “distance” from which the story can be told in a 

safer way in a second language.  

Another phenomenon emerges from the idea of “distance” in relation to the personality of 

the therapist as an outsider. Williams (1999) argues that when a patient is distressed, he or she 
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would rather turn to an outsider or a stranger rather than to a trusted and familiar figure. This 

relative anonymity in the therapeutic encounter is suggested to be maintained even throughout 

many years of therapy. The patient sees the therapist’s otherness from the familiar as a support 

that is needed. According to Lijtmaer (1999), patients choosing an analyst who is from a 

different culture shows the patients’ wish for someone who is disconnected from their past. In 

this context, the analyst represents a “transitional object” between the past, the primary objects 

and a new identity that refers to the future.  

The fact that the therapist might lack a perfect command of that language may cause some 

conflicts involving control issues, regression and separation-individuation. At the same time, 

Kitron (1992) suggests that a therapist-client relationship of this kind has significant positive 

therapeutic effects that can facilitate, rather than hinder, the process of psychotherapy.  

Connolly (2002) suggests that bilingual subjects experience a sense of loss of identity, 

which, according to Costa (2010), is a shared experience of loss between the patient and the 

analyst that enables a deeper connection in the therapeutic dyad.  

2.6 Therapists conducting sessions in their second language with 
monolingual clients 

Lijtmaer (1999) provides some analysis about the dynamic of the therapeutic relationship 

when there is one language and two mother tongues present in the room. In cases when the 

analyst does not have a perfect command of the patient’s language, a mixture of feelings can 

arise with this patient. Analysts can feel anger or humiliation when, for example, the patient 

asks that certain sentences be repeated. Also, the analysts may become too conscious of the use 

of that language and may focus on their language difficulties rather than on the patient’s 

feelings and on what they try to express.  
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The bilingualism of the therapist can increase the metalinguistic awareness within the 

therapeutic encounter and engender focus on the content what is not said (Amati-Mehler et al., 

1993). Jiménez (2004) also points out that the core of the analytic work is primarily non-verbal. 

Therefore, the analyst’s foreign language skills are less significant as long as the analyst and 

analysand are able to develop an emotional relationship. The importance of non-verbal 

communication (apart from verbal expressions in the therapy session), have been validated by 

several studies (Mohácsy, 1995). As such, communication takes place on many levels at the 

same time. In a way, multilingualism in psychotherapy is a method that dissociates verbal 

communication from non-verbal or emotional expression, enabling the analyst to study them 

separately (Jiménez, 2004).  

According to Jiménez (2004), when therapists conduct therapy in their second language, 

the non-verbal characteristics of the communication become significant factors of the 

therapeutic encounter. Jiménez attempts to answer the question of the possibility of a successful 

treatment when the therapist is conducting therapy in a second language. Jiménez worked as a 

psychoanalyst whose mother tongue is Spanish, with an imperfect command of German, for 

five years in Germany with German-speaking clients. Here, the analyst points out the 

importance of the capability of tolerating and holding the anxiety caused by his poor verbal 

understanding, while allowing an emotional fantasy to emerge between therapist and client.  

Conolly (2002) compares the therapist’s stance of not understanding, which might generate 

feelings of alienation from one’s cultural context, with one’s psychotic experience of de-

personalisation. Similarly, Jiménez (2004) suggests that the anxiety derived from his lack of 

understanding in the therapeutic process, helped his work with schizophrenic patients. 

Jacqueline Amati-Mehler (1993) shares relevant experiences with psychotic patients as a 

therapist with four languages and having conducted therapy in foreign languages. From her 

experience, using a second language in the work facilitated her understanding of the 
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“nonsense” nature of conversations that psychotic patients might present with. Furthermore, 

she suggests that the ability to switch between different discourses enables her to provide 

alternative meanings.   

As was discussed earlier, “attunement”, or the “collaborative communication”, between 

mother and child or the therapist and client is crucial in the development of the therapeutic 

relationship. Jiménez (2004) refers to this phenomenon by the term “match” between the 

analyst and patient. Matching is connected with pre-verbal processes and differs from empathy 

in the sense that it does not need either verbalisation or fantasy. Matching, or attunment, are 

also described as a therapeutic process that goes “beyond empathy” (Erskine, Moursund & 

Trautmann, 2013, p. 1-4). The therapeutic connection is established through attunment and also 

inquiry. Through the process of inquiry, the therapist becomes more and more attuned to the 

client’s experiences (Erskine, Moursund & Trautmann, 2013, p. 20-21). 

The affectively attuned communication is crucial for the parents in the creation of a secure 

base with their infant. The importance of facilitating such an environment is indispensable both 

in parenting and in psychotherapy (Wallin, 2007, p. 106).   

2.7 Conclusion 

The literature review of this study discussed the bilingual and multilingual aspects of 

psychotherapy. It reviewed the psychoanalytic literature in relation to the role of languages in 

therapy. The core findings of the classic literature suggest that being analysed in a language 

other than one’s native language may be a way of escaping from intense feelings, which are 

stored in the mother tongue. At the same time, some studies have shown that switching to a 

second language in therapy provides access to traumatic material that cannot be approached 

otherwise.  
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  The literature review outlined the main concepts of languages in psychotherapy as well 

as some insights into the nature of therapeutic dyads where there is more than one mother 

tongue in the room. These findings helped to gain some insights about language differences 

between therapist and client. 

The classic literature in this area mainly focuses on bilingual or multilingual clients’ 

experiences, including the possible reasons for switching languages throughout the sessions. 

Very few studies of the contemporary literature explore the therapists’ experience in 

multilingual therapeutic dyads. Here, the main focal point is on therapeutic alliances, where 

both therapists and clients are bilingual and use a second language in the sessions.  

There has been a gap in the literature in relation to the non-native speaker “polyglot” 

therapist’s experiences when they provide sessions in the client’s second language. The word 

“polyglot” as discussed in the literature review refers to the acquisition of the second or third 

language at a later stage in life. There is little or no research about the challenges, the efficacity 

of the work and the unconscious dynamics that may be present in therapeutic dyads of this 

kind.  
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CHAPTER THREE: RESEARCH METHODOLOGY 

3.1 Introduction 

This chapter firstly illustrates the rationale for choosing qualitative research as a 

methodology. It also demonstrates the method used in the recruitment process, the 

characteristics of the participants, the method for collecting data and that of analysing it, as 

well as some important ethical considerations necessary to carry out this study.  

3.2 Research Design and Rationale 

This study aims to examine the multilingual phenomenon in psychotherapy and seeks 

to uncover the impacts of language differences within the therapeutic encounter.  

A qualitative research design was chosen to examine psychotherapists’ experiences in 

this field. According to Ponteretto (2010), qualitative methods are particularly beneficial in 

understanding and studying the process of counselling and psychotherapy. Furthermore, 

qualitative data facilitate a rich and deep understanding of human processes and experiences 

(Miles & Huberman, 1994, p. 24). The flexibility of qualitative studies provides a greater 

confidence to make sure that we really understand what is going on in relation to a specific 

situation (Miles & Huberman, 1994, p. 30).  

This type of research allows an in-depth exploration of the context surrounding 

bilingual therapists who conduct psychotherapy in a second or a third language. The objective 

of a qualitative study is to broaden the scale of understanding of a specific area by evaluating 

the views and ideas of individuals who have experience in relation to the topic addressed within 

the study (McLeod, 2011). The present study focuses on the individuals’ subjective experience 
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of psychotherapy in a multilingual context that is primarily conducted through the therapist’s 

second or third language. 

3.3 Recruitment Process 

3.3.1 Sample 

Qualitative research involves an in-depth examination of a specific phenomenon, 

including the personal experiences of a small sample group. McLeod (2011) suggests that a 

small homogeneous group of participants is required, so five or six participants are 

recommended as a suitable sample size.  

In the process of selecting participants, the main interest of the researcher was to recruit 

participants living and working as psychotherapists in Ireland and whose native language is not 

English but are conducting psychotherapy in English, which is their second language. Another 

requirement of the research was to recruit accredited psychotherapists with experience in 

providing therapy in English who have also undertaken their professional training along with 

their personal therapy and supervision in the English language. 

Another aspect of the recruitment was that, ideally, English had to be learnt at a later 

stage of life, because the focus of this study was on how psychotherapists experienced the 

therapeutic process in a language that they did not have a perfect command of. The researcher 

aimed to contact professionals from different countries of origin, with different cultures and 

native tongues. This was to try to ensure a broad insight from different perspectives on the 

multilingual phenomenon in the field of psychotherapy.  

Initially, in terms of the psychotherapeutic orientations of the professionals, the 

researcher aimed to recruit participants who had undertaken humanistic/integrative training in 

psychotherapy. However, due to the lack of answers to invitation emails, the researcher 
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extended the search to include participants from a variety of training backgrounds in the field 

of psychotherapy.   

3.3.2 Recruitment 

The researcher used different sources, at different times, in order to find participants 

for the present research project.  

The recruitment process began by searching for psychotherapists through the internet. 

This included those who were not from Ireland but provided sessions in English and eventually, 

those who provided sessions in Ireland in languages other than English. Potential participants 

who met the present study’s criteria were then identified and contacted by email. The email 

introduced the researcher and provided an outline of the study along with the necessary 

requirements. At the same time, an email inviting participants to a research study was sent to a 

mental health organisation who work with a number of professionals coming from different 

part of the world and who work in the multilingual dimension in psychotherapy. The 

management team then kindly forwarded the invitation email to all the mental health 

professionals working with them, asking the practitioners whether some of them would like to 

take part in this research. One practitioner came back and confirmed their interest in 

participating. The date and times for a face-to-face interview was then arranged by email. 

After two weeks, having received no other answers, the researcher approached non-

Irish psychotherapists, living and working in Ireland, and asked them whether they were 

interested in participating in this project or they knew someone who would be. One therapist 

responded positively immediately. A phone conversation was then made in order to arrange a 

day and time for a face-to-face interview. After a further two weeks with no more responses, 

the researcher then approached other resources, such as the Irish Association of Humanistic 

and Integrative Psychotherapy (IAHIP) and the Irish Association for Counselling and 
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Psychotherapy (IACP) websites, where the researcher had access to a list of accredited 

practitioners. The researcher was able to identify a number of psychotherapists who had stated 

multicultural experiences or issues as one of the areas of their expertise on their profile page. 

The researcher also made sure that they had experience in conducting therapy in English 

primarily or in any other non-native languages. They were contacted by email.  

One person responded positively shortly after, with whom an interview was arranged. 

However, the interview could be realised only through Skype. The reason for this was the 

emergence of a sudden worldwide pandemic situation, when personal contact became restricted 

for an uncertain period of time. During these unpredictable times, follow up emails were made 

with all the individuals that had been previously contacted. As a result, three more participants 

confirmed their willingness to partake in the study and the interviews were made over Skype. 

3.3.3 Participants 

Six psychotherapists were recruited and interviewed for this study. Of the six 

practitioners, five were female and one was male. The age profile was thirty and fifty years of 

age. All participants were coming from different cultural backgrounds and were working in 

Ireland as psychotherapists. Participants were from Hungary, Russia, Italy, Germany and 

Spain. They all received their core training in Ireland by training institutes within the 

psychotherapy and psychoanalysis tradition. Furthermore, they all had expressed themselves 

through English during their own personal psychotherapy as part of their clinical training. 

Some of them had been trained previously in clinical psychology in their countries of origin 

before they moved to Ireland. All of the therapists are accredited, two with the Irish Association 

for Counselling and Psychotherapy (IACP), two with both the Psychological Society of Ireland 

(PSI) and the Association for Psychoanalysis and Psychotherapy in Ireland (APPI), one with 

just the Psychological Society of Ireland (PSI) and one participant is with the Irish Association 
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of Humanistic and Integrative Psychotherapy (IAHIP). Their professional experience within 

the context of multilingualism varied from three to seven years (see Table 1).  

Table 1: Demographic Information 

Pseudonym Approx. 
age 

Gender Native 
language 

Years in 
practice in a 

second 
language 

Theoretical orientation of 
the training 

Tímea 45-50 Female Hungarian 6 Humanistic and Integrative 

Ágnes 30-35 Female Hungarian 4 
Psychology and 
Psychoanalysis 

Giulia 35-40 Female Italian 3 Psychology 

Vladimir 40-45 Male Russian 7 Humanistic and Integrative 
and Psychoanalysis 

Mirjam 30-35 Female German 3 
Psychology and 
Psychoanalysis 

Manuela 30-35 Female Spanish 7 Humanistic and Integrative 
 

3.4 Method of Data Collection 

One-to one semi-structured interviews were carried out as the means of data collection in 

this research piece. Semi-structured interviews attempt to understand the theme of the research 

topic from the participants’ own perspectives. (Kvale & Brinkmann, 2009). 

The interview schedule included ten open-ended questions designed by the researcher (see 

Appendix 1). It is crucial to use open-ended questions so that the interviewees have the 

opportunity to reflect on and to connect with their true feelings (Whiting, 2008). In order to 

achieve the best coverage of the research topic, the interview questions were presented and 

discussed with the thesis supervisor and the fellow student colleagues before the interviews 

were arranged. During the process of the interviews some questions were altered, and some 

others were added, where ample clarifications were needed. Before starting to ask the 
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questions, a demographic questionnaire was given to the participants for additional information 

(see Appendix 2). 

Two of the participants were interviewed face-to-face, in their practice, and four of them 

through Skype. All interviews were audio-recorded with the participants’ permission and later 

transcribed for analysis. All the interviews were conducted in English, the common language 

between all the participants and the researcher. Each interview lasted approximately forty to 

sixty minutes, which was agreed by each therapist before undertaking the interviews.  

3.5 Method of Data Analysis 

Thematic analysis was applied as the method of analysing the data. Thematic analysis 

examines and identifies themes and patterns within the data (Braun & Clarke, 2006). The 

themes should be an accurate reflection of the content of the collected data. Thematic analysis 

is a “method rather than a methodology” (Braun & Clarke, 2006).  As a result of this, unlike 

any other types of qualitative methodologies, this research tool is very flexible, providing a 

rich exploration of the interviewees’ experiences (Maguire & Delahunt, 2017). 

The first step of a thematic analysis is to become familiar with the entire body of the 

data. Following a rigorous reading of the material, the second phase begins, which involves the 

production of a system of codes. The codes serve to identify the emerging themes and 

subthemes. The process of coding is part of the data analysis. The codes are used to construct 

a thematic map. A further analysis of the map enables the researcher to refine the specifics of 

each theme and will generate clear definitions for each theme. Finally, the reviewing process 

will lead to the development of core concepts and will feature in the final analysis (Braun & 

Clarke, 2006). 



24 
 

For the present research work, six interviews were audio-recorded and transcribed. The 

time-consuming transcribing process, along with the multiple readings of the texts, ensured 

that the researcher became familiar with the material. Before the coding process, the transcripts 

were listened to and read at the same time, ensuring an in-depth familiarity of the data set. Once 

the coding of all transcripts was finished, the researcher went through them again in order to 

produce latent codes from the content of the texts. Once the data was coded, the codes were 

organised into different groups relevant to a specific topic, such as the shared sense of 

struggling for example (See Appendix 3). The main themes were then identified from these 

groups of codes representing the therapists’ experience of themselves within the multilingual 

therapeutic context. During this process, the researcher ensured that the structuring of the 

emerging data was based neither on the study of the literature review, nor on personal biases. 

The themes were reconsidered a number of times. The researcher then refined them into three 

main themes with four subthemes. As a result, the three major themes are: (1) Psychotherapists’ 

experiences of the Self in English and in their mother tongue, (2) Unconscious communication 

and (3) Challenges as fertile ground for the therapeutic work (See Appendix 4). 

3.6 Ethical Considerations 

Before the research was undertaken, the interview project needed to be examined by an 

ethical review board. In this case, the ethical approval was provided by the ethics committee 

of Dublin Business School. It is necessary that potential ethical concerns are taken into 

consideration from the very beginning of the research up to the final analysis (Kvale & 

Brinkmann, 2009, p. 62-63). Each participant of this study was informed prior to the interviews 

about the purpose and possible outcome of taking part. Furthermore, an information leaflet was 

sent out to each participant outlining the focus of this study (see Appendix 5).  
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Participation in this study was voluntary; therefore, the interviewees were reminded of 

their right to select what to share during the interviews and of their right to withdraw from this 

research project at any stage. They were all sent a written consent form that they signed and 

sent back to the researcher before each interview took place (see Appendix 6). The researcher 

kept one copy of the signed consent form, while the participants kept another copy for their 

own records. 

Confidentiality in research means that the private information of the participants is not 

disclosed. For that reason, the researcher used pseudonyms for each participant in order to 

protect their identity. Any other identifying factors such as establishment names, or other 

individuals’ names were eliminated from the transcribed interviews. In addition, all the 

information gained from the interviews were kept confidential during the project and were 

stored on a password-protected computer. The audio recordings remained accessible to the 

researcher until the end of the interview transcribing process. Once the researcher transcribed 

the interviews, the recordings were destroyed.  

3.7 Summary 

In order to study the non-native English-speaking psychotherapists’ experience providing 

sessions in English, thematic analysis was applied as the most suitable methodology for the 

present qualitative study. Six psychotherapists were recruited and interviewed using semi-

structured interviews for data collection. All of them had a significant amount of experience 

working with both monolingual and multilingual clients in English – the psychotherapists’ 

second language. All the ethical consideration necessary for this research study has been 

applied and adhered to.  
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CHAPTER FOUR: RESULTS  

4.1 Introduction 

This chapter discusses the findings this qualitative research study gained from six semi-

structured interviews with six accredited psychotherapists. All the participants who took part 

have extensive experience in working with monolingual English-speaking clients in their 

second language, English. They all come from different cultural and language backgrounds. 

Five of them also speak and work in their practices in languages other than English. However, 

the focus of this study is on the psychotherapists’ experiences in working with monolingual 

clients in English.  

All six of the interviewees undertook their training in psychotherapy in English, a 

language they had learnt later than primary school age. Their professional experiences, from 

becoming a client in their second language to starting their own practice, needs to be considered 

in this context. Three of the participants were new to the field of psychotherapy when they 

started their journey in English. Three of them had been trained previously in psychology in 

their country of origin and in their native tongue. However, this was a different training 

experience for them as it was on a purely theoretical basis. Therefore, both the process of 

becoming a therapist and practising in a language other than the native language has been a 

unique adventure for each of the participants. The partakers in this study come from a variety 

of disciplines, including humanistic and integrative psychotherapy, psychology and 

psychoanalysis. The variety of the psychotherapists’ experiences in terms of the differences in 

their countries of origin, in their first languages and in their theoretical orientations, provides 

the richness and the depth of this present study.  
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Five of the six interviewees talked about their sense of having a different identity when 

they speak a different language. They talked about similar experiences when becoming first 

the client and later as the therapist in English. One participant said: “I feel that it’s a different 

Self, it’s a different part of me… I tap into when I speak the other language”. Another 

participant said she does not experience herself as a different Self, but she would say that “my 

therapeutic brain is definitely in English and not in my mother tongue”. These five participants 

all confirmed that they would bring both their native language-speaking and their English-

speaking Self into the therapeutic process and that these two parts of themselves merge at times. 

“I guess, what happened was that there was some sort of fluidity in my identity, it became more 

fluid”. 

The interviews were transcribed, and codes were generated in order to identify the main 

themes. As a result, three principal themes emerged with four subthemes. They are as follows: 

 

Theme 1. Psychotherapists’ experiences of the Self in English and in their mother tongue 

1.1 Impacts of the training undertaken in English 

1.2 Language barrier in the room 

Theme 2. Unconscious communication 

2.1 Body language 

2.2 Transference and countertransference issues 

Theme 3. Challenges as fertile ground for the therapeutic work 
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4.2 Theme 1: Psychotherapists’ experiences of the Self in English and in 
their mother tongue 

The findings of this study present the psychotherapists’ experiences in working with 

their monolingual clients in their second language. All interviewees outlined the importance of 

their training and their personal therapy undertaken in English. They all argued that 

experiencing themselves in the process of psychotherapy in a different language universe had 

significant impacts on their personal growth as well as on their clinical practice.  

4.2.1 Impacts of the training undertaken in English 

As a component of their clinical training, they all had the opportunity to sit in the “other chair” 

as a client in English. Five out of the six participants talked about their initial struggles and the 

challenges they faced through language differences. 

Agnes recounted her anxieties about the language barrier between her and her therapist: 

Agnes: I always had to concentrate on how I formulated the sentences ehm… and I was 
very conscious of the language barrier, you know, that you are aware of the possibility 
that you might be misunderstood, that you can’t express yourself to the fullest or that you 
cannot communicate the poetry of the language, or the beauty of the language. And that 
was quite painful for me at times.  

Mirjam talked about how difficult it was for her to try to express herself in English, and how it 

differed from how she would have liked to express it in her mother tongue:  

Mirjam: I definitely missed like being precise, being able to be very precise in what I 
say. Ehm… just because in German, it’s much more precise as a language than in English. 
We have much more words. So, you know, even if I knew the English word, it might not 
be the one I would have used or exactly the one I would have used in German.  

One out of the six participants stated that the quality of the relationship with his therapist eased 

his fears of the language differences, and made the process absolutely easy and very natural: 

Vladimir: With the therapist I had, I was very lucky. It was a very, very good experience. 
I had like two years with him. And the language barrier wasn’t felt at all because he was 



29 
 

so open-minded, so really eager, you know, to find out what your background, about 
where you are coming from, and you didn’t really have to make an effort to explain 
something. I wasn’t thinking about the language, he made me really at ease. 

Three out of the six participants reflected on the importance of expressing oneself on their 

mother tongue. Also, on some occasions it was necessary to use words in the mother tongue 

during their personal therapy, because only the mother tongue carried the emotional charge of 

the words:  

Tímea: I think, I definitely have a different feeling, when I use the words in Hungarian. 
It’s more... ehm… I feel more at home… in my body, when I use the Hungarian language. 
So, I would say, that old memories would be easier to describe in Hungarian… and 
because in English, I have nothing to associate with, I didn’t know any English then. 

Ágnes expressed the need for switching onto her mother tongue when revisiting childhood 

traumas: 

Ágnes: I guess, in the analysis, when you go back to childhood, the phrases your parents 
would use, the expressions, the words… hm… are so… there is that importance to it… 
The word in my mother tongue was absolutely necessary. You see it, the English 
wouldn’t have carried it. The English word wouldn’t have carried the emotional charge. 

The theoretical and experiential parts of the training that all participants undertook in English 

provided a sense of comfort and confidence in thinking and working in another language. The 

interviewees in this study stated that undertaking the training in English, enabled them to 

develop their psychotherapeutic skills in English. In this respect, they found it easier to provide 

therapy in English as opposed to working in their mother tongue, especially at the start.  

Tímea: So, because of my training, I received training in English and the resources are 
mainly coming through the English language, you know… different training material… 
I find it hard to find the right translation into Hungarian. Especially when stepping into 
the body and instructing the client to go through different parts of the body. 

Giulia: I tend to think in English first. Based on my training, I always think in English 
first, then I try to translate it in other languages. 
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4.2.2 Language barrier in the room 

All interviewed therapists reflected upon the challenges they might face when working with 

monolingual clients in English. This includes the therapist’s anxiety about language mistakes, 

incapability of expressing nuances or struggles with constant feelings of not being good enough 

or competent. However, these feelings would ease as more confidence was built in the work: 

Manuela: At the beginning, I felt that I was not good enough and that I didn’t have the 
capacity to understand the client, and I think that was coming from myself. So, I think, 
when I started to realise that my level of English was enough and I had enough of 
experience and enough of training… Something that I request from myself is that I 
always need to do different trainings to prove myself that I am prepared. 

Tímea highlighted her fears about not knowing the different dialects or specific phrases in 

English: 

Tímea: First, I was ehm… I think a bit apprehensive, I was a bit afraid, whether I could 
understand the clients… because of the different accents, and because of the speed of the 
spoken English. And the slang… especially the slang.  

Manuela also contrasted her experience as a therapist in English with those in Spanish, in her 

native tongue: 

Manuela: I think I get more involved when I speak Spanish with a client, I think, I get 
more into the emotions. When I speak English, maybe I get more disconnected, not 
feeling so involved in the story. Talking in Spanish, I get more involved, because my 
family and friends are Spanish. 

Tímea expressed how challenging it is to speak another language when her childhood 

experience gets triggered in the sessions:  

Tímea: When I feel that I regress myself even as a therapist, you know, I get caught in 
countertransference issues. Then sometimes, it’s more difficult to speak in English. 
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Three out of the six participants expressed the importance of both remaining genuine, and the 

need for deep personal work in relation to the language differences, which helps to handle 

challenges of this kind. 

Manuela: There are differences, because we are from different countries, but it’s ok. So, 
I guess, for me the lesson was that I don’t need to pretend that I am a native English 
therapist. I feel like a Spanish therapist working in English, and I bring also myself, my 
own culture, who I am in the relationship. I am working these through in my personal 
therapy, it’s very important. 

4.3 Theme 2: Unconscious communication 

The second theme, unconscious communication in relation to multilingual 

psychotherapy came up prominently during the six interviews. The importance of various 

unconscious processes in the multilingual dyads, including body language and the dynamic of 

transference and countertransference were key components in all interviews.  

4.3.1 Body language 

A number of interviewees highlighted the differences in body language between cultures:  

Vladimir: I think in certain cultures, there is a lot going on with the face. You know? 
Like, in Ireland, the clients are always calm and try to make things easy. So, you have to 
watch very attentively to pick up some clues. Because they are so… so… they are very 
polite and calm and sort of you know… If you pick up tension in their body, that would 
be one sort of a sign of anger there. But they are very subtle. Like, their body language 
is very contained and very sort of… ehm… they are just so nice. 

Agnes: The non-verbal is very culturally coded, you know? The personal space, you 
know, or how your emotional expressiveness is… There are certain cultures, where, you 
know, people will always smile, and they smile when they are depressed, because it’s the 
whole idea of saving face… So you don’t really know what is going on for the other 
person, you know, and just be aware of that… even that is different. 

Four out of the six interviewed psychotherapists noted that not having a perfect command of 

the client’s native language, makes therapists more susceptible to picking up the body’s 

responses, when they provide the sessions in their second language:  
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Ágnes: I think that non-verbal becomes more important, or you might have a heightened 
sense of non-verbal, because you are limited in the verbal. 

Giulia: We look probably more the body-language, you know and the… the face and all 
those things. I suppose, it is because, when you learn a second language, you pay 
attention to those things, in order to learn that language. So, it is part of the learning 
process. 

Two of the six therapists spoke about their experiences when they worked with severely 

traumatised clients, in some cases, without not having a common language at all. They both 

recalled precious therapeutic moments, when they managed to create a connection with their 

client and that moved the therapeutic process forward. They both provided an example of this 

type of attunement from their clinical work. Manuela reflected about establishing a connection 

with another human being, doing so with a lack in terms of language: 

Manuela: I work with a lot of traumatised clients, including survivors of tortures. So, 
people, who had been traumatised, they don’t really have the narrative to talk about what 
happened to them, because it is so painful that they could get re-traumatised. I remember 
a lady and the first time she sat with me, she was, yes, she was so activated, her whole 
body was shaking, and she was really agitated. And she didn’t speak English, so the 
communication was kind of difficult… She was in moments of dissociating. I had a ball 
in my office, so I invited her to squeeze and release it in her hand. And we stayed like 
that for a few minutes, while she was looking at me, in my eyes. And yes, little by little, 
she was able to regulate her nervous system and was able to sit with me. The aim was 
not even to talk, but just be able to be sitting with herself and with what she was feeling. 

Ágnes, who is also trained in sensory-motor therapy, acknowledged the importance of the 

bodily connection with her client despite the perfect command of the language between the 

therapist and client. Here, neither the therapist, nor the client had a perfect command of English. 

Ágnes: I work with a lot of people who speak very different languages, but I also work 
with lot of traumas. And trauma is non-verbal, like, it’s in the non-verbal… it’s hard to 
put it in the language. It’s in the body. It’s highly in the body… I have been working with 
a lady, who suffered a lot of really horrible traumas… and what she said to me is that – 
so she was in conflict with someone – and she phrased it in a very interesting way. She 
said: ‘just my body can’t stand her.’ She said it to me like that. And she said to me that 
‘my body just doesn’t connect, you know?’ And she was saying that you know, ‘when I 
sit here with you, it’s like our bodies connect.’ And this is what it’s about for me, the 
bodies are connecting. And I think, it was a moment that stood out for me, because again, 
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she comes from a culture where that kind of an idea of sitting in a room with one person 
doesn’t exist, it’s not therapy. 

4.3.2 Transference and countertransference issues 

The different manifestations/aspects of transference and countertransference in the 

multilingual context were significant components of each interview. Five out of the six 

interviewees shared their sense of otherness in the therapeutic alliance, in relation to being a 

therapist from another culture with a different mother tongue and what this might represent in 

the dynamic of the therapeutic relationship. Tímea felt that at times, in transference, that it was 

the fear of stigma that could bring Irish clients to a foreign therapist:  

Tímea: According to my experience, sometimes, Irish clients who feel that they are at 
the edge, would choose me, because they don’t want their small community to get to 
know something about them that they feel ashamed of. And sometimes, people who feel 
that they are on the periphery, they would come to somebody, who is also not part of this 
culture. And they would expect a different attitude, especially, less judgement, that they 
are unfamiliar with, because they already know, or presume, how their own people might 
look at them if they spoke about their problems. And they definitely want something 
different. 

Mirjam talked about the impact of the otherness that the therapist might represent from a very 

analytical point of view and linked this aspect with the first experiences of the primary 

relationship: 

Mirjam: I guess it has to do with establishing a relationship with the mother, who is 
another person, who is alien, who is not known really. So, hm… you know, there might 
be something in establishing the relationship with someone, who is this other person, 
who is totally different, who is more alien in a way… more things could come up in the 
transference. 

Ágnes stated that the sense of otherness is definitely strengthened within the therapeutic dyad, 

which can also have threatening effects on the clients: 

Ágnes: I think it can also provoke anxiety… You know that, like, there is another person 
in front of me, who is from another culture, who might not get me… because they are at 
home here. But sometimes, I think their own sense of otherness that they might have felt 
in their family or somewhere else. Or in society… or it’s a more profound sense of 
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otherness, which you could kind of represent as an outsider, with your accent and ehm… 
with the way you use the English language, the way you exist in the English language. 

Mirjam described her conflicting feelings about concept of the therapist’s sense of otherness: 

Mirjam: The alien aspect… the idea that you can speak freer when you talk to someone 
totally different. Ehm… but I think that depends very much on the person and that can 
also be a restriction for others, or maybe, you know, for some people it can be a relief. 
For others it might become more difficult, actually.  

A number of the interviewed psychotherapists talked about the importance of the clients’ 

personal history in the transference. Manuela provided an example of a negative transference: 

Manuela: I have experienced some clients being narcissistic of wanting to be superior 
in their own language. I felt almost like they wanted to give me a lesson, you know? Men 
especially. I guess it depends on the history of each client.  

In case the client has experience with a second language-speaker in the past, the therapeutic 

relationship with a non-native speaker therapist would trigger them. The projections need to be 

discussed and the dynamics between therapist and client need to be understood. All participants 

emphasised the importance of deep, personal work on the therapist’s own feelings of security 

and belonging in the new country, in Ireland, where they live.  

Tímea: It depends on the therapist’s understanding of their own situation in that country. 
So, how I am in Ireland with the feelings of belonging, those of the integration, how well 
I am settled as a foreign national, is my response to that. Because if I don’t feel secure 
and I have issues with discrimination, then probably, I would experience fear, If the client 
is coming from that place, you know. So, my reaction can be, you know… defensive. 

4.4. Theme 3: Challenges as fertile ground for the therapeutic work 

All the participants of this study reflected about the various challenges that come up in 

multilingual therapeutic relationships, and about the possibility to transform these obstacles 

into therapeutic tools. According to the participants’ experiences, the multilingual phenomenon 

in this context brings rich learning experiences into the psychotherapeutic process. Three out 

of the six participants come from psychoanalytic backgrounds. They shared views about the 
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value of “misunderstanding” in the communication between therapist and client from an 

analytic perspective. This gap in communication is highly present in the multilingual 

therapeutic dyads due to the lack of language competencies on the therapist’s part.  

Vladimir: Well, I really wanted to work psychoanalytically. And that’s why I think, 
paying attention to the language, the wording, to the tone of voice, to what is said and 
how it is said, all these nuances are very important… And as a foreigner, as an outsider, 
I was really, very, very attentive to the wording, in a way, that a native speaker might not 
because, I suppose, a native speaker would take it as a natural flow. So, we hear words, 
we hear sentences and we are really paying attention to what is being said. And for us, it 
is always an effort, there is always a gap, a barrier. And for psychoanalysis, that is what 
is needed. The mother tongue has to be “unmothered”. So, as analyst, we can perfectly 
do that on the analyst side, on the therapist’s side.  

Mirjam: You know, the conversation between someone who is a native speaker and 
someone who is not is definitely a bit more difficult. And it brings to say that conversation 
is never really possible, there is always a misunderstanding involved in it. And it is 
essential, it’s even an important feature of the analytic process to experience that perfect 
understanding is not possible, even if we want that.  

Five out of the six participants brought up the aspect of the therapist and the client’s shared 

struggle in the relationship as a new dimension in the work that could strengthen the 

relationship: 

Giulia: I think of a client in particular, she was coming to me to look for help and I was 
looking for help from her to identify specific words in Spanish, in her native language. 
And in a way, I think it strengthened the relationship.  

Agnes spoke about the encouraging effects of the shared struggle with the clients: 

Agnes: I mean, it’s all these fantasies about, you know, how difficult it must have been 
for you to learn that language, so there is a shared sense of struggling… it must have 
been hard for you and, you know, I am here as a therapist, I am outside of my comfort 
zone and it’s not difficult… hm… and that kind of way. 

Five out of the six interviewees addressed that the clients’ experiencing the therapist not being 

perfect in the language, provides them the opportunity to bring out their vulnerability. This also 

shows the client that it is okay to make mistakes.  
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Tímea: What I have found, it gives more confidence to clients, when they experience 
that you are not perfect. When I experience that a client has low self-confidence, 
especially a young client, so definitely, if you see a person, who is not perfect, it allows 
the client also to bring out things that, you know… their vulnerability.  

A number of therapists went on highlight the impact of not understanding certain words and 

that of the lack of cultural knowledge. They reflected on whether these components are barriers 

in therapy. They all came to the conclusion that, actually, this impairment provided more space 

for exploration by the therapist to clarify and inquire more.  

Mirjam: I don’t always have the exact understanding of the word, that a native speaker 
would have. Right? So that means I might inquire, I might ask about it. And so, the client 
gets maybe more aware of the meaning of the word, right? So, hm, in terms of the 
meaning of the words or the signifiers – that would be more analytical word for it – it’s 
probably richer… because you investigate more and you ask yourself more. 

Ágnes outlined the value of not having the cultural and contextual knowledge in relation to the 

client, which allows the client to gain a deeper understanding of the world around them:  

Ágnes: I think that, working with a Hungarian client, I would assume things about them, 
because we come from a similar cultural background. So, I think I would be prone to 
jump to these assumptions and make these jumps without even being aware of it. And I 
think that could kind of derail an analytic work, you know… so, like, let’s say an Irish 
client would start explaining things about Ireland, assuming that I don’t know or 
assuming that they have to, and by doing so, they are articulating something of their own 
perception of where they are from.  
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CHAPTER FIVE: DISCUSSION AND CONCLUSION 

5.1 Introduction 

Chapter Five will discuss the findings in light of the literature review provided in 

Chapter One. It will also outline the strengths and limitations of this study and will offer 

recommendations for further research in this area.  

The aim of this study was to explore the experience of providing sessions in a second 

language – English – as a multilingual psychotherapist. As a result of a thematic analysis, three 

major themes and four subthemes were identified from the six interviews.  

Theme One deals with the therapists’ self-perception both in English and in their native 

language. The first subtheme focuses on the experience of becoming a client in English as part 

of their training. The second subtheme addresses the language barrier in the room when the 

therapists started to provide sessions in English to monolingual native speaker clients. Theme 

Two focuses on unconscious communication and is divided into two subthemes. The first 

discusses body language in the context of multilingual therapy, when non-native speaker 

therapists are communicating through English. The second subtheme addresses the dynamic of 

the cross-linguistic dyads, such as transference and countertransference. Theme Three concerns 

the challenges that cross-linguistic therapeutic work can bring up, which may also serve as 

fertile ground for further exploration.  

5.2 Theme One: Psychotherapists’ experiences of the Self in English and in 
their mother tongue 

The findings of this study explore the impacts of the therapist’s sense of having a 

different identity in a foreign language, English, both as a client and as a practising 

psychotherapist. Pavlenko (2006, p. 42) discusses the different self-perceptions experienced 
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when using a language in the case of bilingual or multilingual individuals. She argues that 

languages are linked to the individual’s culture, to various childhood experiences and emotions.  

5.2.1 Impacts of the training undertaken in English 

All participants shared their initial struggles and challenges when they started their 

journey of psychotherapy in a foreign language. In contrast, the interviewees also highlighted 

the fact, that undertaking the training in English made them feel more comfortable in providing 

the sessions in English as opposed to their native language. As a component of their 

professional training, they have all been clients in therapy through English. The training 

experience of non-native speaker psychotherapists in the English language has not been 

researched in the existing literature.  

Five out of the six participants recounted the challenges of the language barrier between 

themselves and their therapist, and the difficulties of not being able to express themselves in 

English the way they would have wished. These findings fit in with previous research about 

the role of the mother tongue. Greenson (1950) compares the use of the mother tongue with 

the use of “obscene words” in therapy. Ferenczi (Greenson, 1950) argues that obscene words 

are closely linked with the “pre-genital” words from the early childhood experiences containing 

highly charged emotional conflicts. This intense emotional content is only accessible in one’s 

mother tongue (Buxbaum, 1949). According to Marcos (1976), the second language can, 

however, be used as a new defensive mechanism against intense childhood conflicts. One 

participant in the present study – Ágnes – expressed the need to switch to her native language 

when a childhood trauma came up in therapy.  

Only one participant stated that the language barrier was not felt at all, because the 

quality of the therapeutic relationship eased the fears of the language differences.  
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5.2.2 Language barrier in the room 

Most participants spoke about the challenges of the language barrier when they started 

to work in English as a psychotherapist with monolingual clients. This includes constant 

feelings of not being good or competent enough, anxiety about language mistakes or 

incapability to express nuances and fears of not knowing the different dialects and the slang. 

Gay (1988, p. 388) describes similar feelings when Freud started to provide sessions in English. 

Freud experienced fears of “linguistic failures”, especially about slang. Lijtmaer (1999) 

provides some insights in her papers about the dynamic of the therapeutic relationship when 

the analysts are not fluent in the patient’s language. This includes feelings of guilt, humiliation 

and anger in the analyst when, for example, the patient asks the therapist to repeat their 

interpretations.  

Two participants contrasted their experiences as therapists in English with those as 

therapists in their native tongue. They both stated that they get more involved in the therapeutic 

process when they work in their native language. When they speak in English, they get more 

disconnected and feel less affected by the client’s story. Marcos (1976) examines the 

implications of speaking a foreign language in psychotherapy. He concludes that, in relation to 

emotional involvement, the use of a second language can lead to an emotional detachment.  

All participants reported that as they have gained experience from the cross-linguistic 

context, their confidence in their work has increased.  

 



40 
 

5.3 Theme Two: Unconscious communication 

The interviewed psychotherapists all highlighted the importance of various 

unconscious processes between therapist and client. The significance of non-verbal 

communication in therapy has been acknowledged in a number of studies (Mohacsy, 1995). 

5.3.1 Body language 

In therapy, making use of “spontaneous bodily expressions” and mirroring those back 

to the client helps to create and maintain a connection (Mohacsy, 1995). At times however, the 

visual messages sent out by their body contradict the client’s narrative (Leijssen, 2006). Two 

participants reflected on the contradictions expressed between the body language and the 

narrative of the client. One psychotherapist stated that anger was hard to pick up during the 

sessions, especially when the client was coming from an environment where they needed to 

suppress anger. Another participant, Ágnes, gave an example of clients coming from certain 

cultures who learned to smile even when they were depressed. 

The majority of the interviewed psychotherapists noted that not having a perfect 

command of the client’s native language made them more susceptible to picking up on the 

client’s bodily expressions. One participant suggested that in the process of learning a second 

language one also learns the body language related to that culture. Paying attention to body 

language is an important component of learning a language, so multilingual therapists have 

learned to pay particularly close attention to body language. Furthermore, the therapists’ lack 

of perfect command of the client’s language increases metalinguistic awareness in the 

therapeutic relationship (Amati-Mehler et al., 1993). Jiménez (2004) argues that when the 

analyst and patient share the same cultural and language background, this can lead to a fluid 

emotional contact between them, which tends to keep their communication at the verbal level.  
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Two of the interviewed psychotherapists are trained in sensory-motor therapy and they 

both have extensive experience in working with severely traumatised clients. They both offered 

an example of moments where, despite the lack of language, they managed to create a 

connection with their clients, who could neither access nor verbalise their past traumatic 

experiences. According to Wallin (2007, p. 71-72), paying attention to the non-verbal and to 

the body is crucial in work with trauma. The efficacy of the clinical implication is determined 

by the therapist’s capability of regulating the client’s hyperarousal as well as sensing the 

client’s level of relational needs. Manuela shared her experience of making contact with a 

client, who was dissociating. By being able to sit with the client and keeping eye contact, the 

client could regulate her nervous system and was able to be present in the session. Another 

example was given by Ágnes. Her client reported that she experienced that her body and the 

therapist’s body were connected during the sessions. These findings fit in with previous 

research about “spontaneous attunment” between two individuals. Leijssen (2006) emphasises 

the importance of the psychotherapist synchronising with the client’s body positions in order 

to get the sense of the client’s embodied experiences. From a neuroscientific perspective, the 

right side of the brain is responsible for processing emotions as well as preverbal materials 

through body language. Schore (2003) emphasises the right-brain to right-brain connection in 

the preverbal “maternal-infant communication”. The secure attachment between parent and 

child allows space for the child’s subjective experience. The secure base created in the 

therapeutic relationship enables room for the client’s experiences to be expressed not only 

verbally but also non-verbally. In therapy, it is important to work with the preverbal material. 

A great amount of the experiences that have formed us are not accessible verbally. This is either 

because they occurred during the preverbal stage or because the content was too painful to bear 

at the time and, as a result, it was repressed (Wallin, 2007, p. 116-117). 
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5.3.2 Transference and countertransference issues 

All the interviewed psychotherapists reflected about the impacts of multilingualism on 

the dynamic of the therapeutic relationship. Five out of the six participants shared their sense 

of “otherness” in the therapeutic alliance as non-native speaker therapists. Transference and 

countertransference issues are important tools in bi-cultural therapeutic work and have a 

significant import to the dynamics between therapist and client (Clauss, 1998). 

Tímea felt at times in the transference that clients who felt that they were on the 

periphery and had a great sense of shame chose her as a non-native speaking therapist. These 

clients needed somebody unfamiliar, who was from a different culture, who was an outsider. 

Williams (1999) argues that patients who are distressed would rather turn to a therapist who is 

a stranger than to a familiar figure. Otherness is seen as a support in the therapeutic process. 

Lijtmaer (1999) points out the patients’ need for choosing an analyst who is disconnected from 

the patient’s past and who serves in a way as a “transitional object” between the past and the 

future.  

However, two participants – Ágnes and Mirjam – talked about some threatening effects 

of otherness within the therapeutic dyad. Ágnes recounted that the otherness that the therapist 

could represent with their accent and with the way they exist in English could trigger the 

client’s own sense of otherness, a more profound sense of otherness. Mirjam described her 

conflicting feelings about this concept, thinking that otherness could also be a restriction for 

some clients.  

Manuela reflected about some negative transference she experienced, particularly when 

the clients showed superiority in their own native language. Lijmaer (1999) suggests that the 

client might feel a lack of trust and the fear of not being understood by the therapist.  
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Tímea highlighted the ways therapists can get triggered in their countertransference. 

She highlighted the significance of the therapist’s awareness in relation to their feelings of 

belonging, loss of identity or integration into a new country. She talked about the importance 

of deep personal work in order to avoid being defensive in one’s work. Kitron (1992) describes 

a mixture of feelings from the therapist’s side, including aggression in relation to the control 

or to the sense of belonging that the client might represent by speaking in their native tongue.  

5.4 Theme Three: Challenges as fertile ground for the therapeutic work 

All participants of this study reflected on the various challenges that can come up in the 

multilingual working context and on the possibilities of transforming them into therapeutic 

tools.  

Two interviewees, who are coming from a psychoanalytic background, highlighted the 

value of “misunderstanding” in psychotherapy. Vladimir explained that the gap in 

communication is highly present in therapy with a therapist lacking language competencies. 

The gap in communication caused by this lack is needed from a psychoanalytic perspective 

along with the therapist’s close attention to wording and the way things are said. He added that 

the mother tongue has to be “unmothered” in therapy. This is natural for a non-native-speaker 

analyst. Mirjam recounted that perfect understanding is not possible in any conversation and 

that misunderstanding was an important feature of the analytic process. Traditionally, 

psychoanalysis is concerned with interpretations of verbal expressions. Multilingualism, 

however, shows that the interaction between analyst and patient goes well beyond words 

(Jiménez, 2004).  According to André & Simpson (2006), misunderstanding is a significant 

component of psychoanalysis. Psychoanalysts deal with the “foreignness” of each individual, 

who speak their own “dialects”, which are unique to each person.  
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Most participants brought up the aspect of the shared struggle between therapist and 

client and reported that this could strengthen the relationship. Giulia stated that clients come to 

therapy to seek help, and likewise, she, as a therapist, needs help sometimes with language 

difficulties. Ágnes highlighted the shared sense of struggling with the clients. Being a non-

native speaker of the client’s language makes the clients understand how difficult it can be for 

the therapist to conduct the session in a foreign language. Furthermore, the therapist’s language 

handicap can help the clients to bring out their vulnerabilities and also allow clients to make 

mistakes and be okay with it. Tímea recounted that the clients experiencing the therapist not 

being perfect gives more confidence to clients, especially to those with low self-confidence. 

This partially fits with Costa’s (2010) findings in relation to the experiences of bicultural or 

multicultural counsellors. However, her findings are concerned with the setting of multilingual 

therapists working with multilingual clients, as opposed to monolingual ones. It is argued in 

her papers that the counsellors’ multilingualism brings in a shared sense of loss in relation to 

one’s native language or home country. Similar to Tímea’s experiences, Costa (2010) suggests 

that when clients realise that the therapist is using their second language, it helps to boost the 

clients’ self-esteem.  

Finally, the language gap and the lack of cultural knowledge as an eventual barrier in 

therapy were explored. All the participants of this study concluded that this impairment 

provided more space for exploration. Mirjiam pointed out that by not understanding every 

word, she inquires more, and she asks herself more as well. Ágnes recounted that sharing the 

same cultural background and language with the client, might make the therapist assume things 

about them, which might derail the analytical work. Not having the contextual knowledge about 

the clients allows them to gain a deeper understanding of their perception about the world 

around them. This fits with what Jiménez (2004) describes from his clinical experiences, that 

the language barrier provides new insights rather than confusion. Erskine, Moursund and 
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Trautmann (2013) describe inquiry and involvement in the therapeutic relationship as a process 

that goes “beyond empathy” (p. 1-4). By investigating, the therapist is asking their clients to 

teach them about their perceptions, about their subjective experience. This will provide the 

space for exploration in therapy and thus help clients to find healthy ways of relating to 

themselves and to others (Erskine, Moursund & Trautmann, 2013, p. 1-22). 

5.5 Conclusion 

The findings of this research reveal some characteristics of the therapeutic process in 

cases where therapist and client have a different mother tongue and the sessions are provided 

in the client’s native language. Furthermore, this study sheds light on the effects of the 

therapist’s lacking a perfect command of English on the therapeutic relationship.   

The therapists’ initial anxiety and struggle of being a client in a second language was 

explored. This anxiety includes the difficulties of not being able to access past traumatic or 

highly charged emotional materials from the early experiences in a second language and also 

not being able to use metaphors that are unique characteristics of the mother tongue. The 

language barrier when the therapists started to provide sessions in English was also examined. 

The main feelings described here were fears of not being good enough, anxiety about language 

mistakes, and about not knowing the slang or certain dialects.  

The significance of the non-verbal communication was emphasised by the therapists. 

The majority of the participants highlighted that the lack of perfect command of the client’s 

language made them more susceptible to pick up clues from the client’s body language. This 

is partly because when learning a second language, one has to pay attention to the body 

language in order to learn the verbal expressions. This concept fits with the literature, which 

argues that Multilingualism in psychotherapy differentiates verbal from non-verbal, thus it 

allows for the study of each component separately. The capacity for a heightened sense of body 
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language manifested in trauma work, when highly traumatised clients reported the sensation 

that their body and the therapist’s body were connected in the sessions, despite the complete 

lack of language at times. 

Regarding the dynamics of the relationship, most therapists shared that their sense of 

otherness strengthened in multilingual dyads. It was suggested that the concept of otherness 

could be seen as supporting but also as a threatening element in the relationship. 

 Nevertheless, it was thought that the challenges of the language barrier can also serve 

as valuable therapeutic tools. This includes the “misunderstanding” as an important feature 

from a psychoanalytic perspective. The other aspect is the therapist’s “shared” struggle with 

the client, which allows the client to experience someone who is not perfect and thus enables 

them to make mistakes as well.  

Finally, it was concluded that the lack of knowledge of the client’s culture and language 

enables the diminishment of assumptions about the client’s background, thus allowing more 

room for exploration in the absence of the therapist’s own preconceptions. It was also suggested 

that multilingualism brings a richness into the therapeutic work and with an adequate amount 

of personal work and experience, multilingual therapists gained the confidence to work in this 

context.  

5.5.1 Strengths and Limitations 

The strengths of this study included that the interviewed psychotherapists came from 

various cultural backgrounds, therapeutic orientations and had different native tongues. They 

all share the experience of having learned English at a later stage of life. Their experience 

provided some deep insight into the non-native English-speaking therapist’s experiences of 

working with native English-speaking monolingual clients. This highlights a gap in the 

literature in relation to the dynamics of the therapeutic relationship in cross-linguistic-dyads 
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from the therapist’s point of view. This study has also addressed the concept of language barrier 

in therapy from the client’s perspective, when the therapists’ experience as a client in English 

was explored.  

Possible limitations of this study relate to the small size of sample interviewed for this 

research. A wider group of participants might be considered as more representative for the 

findings. Four out of the six interviews were carried out over Skype due to Covid-19 

restrictions, and the nature of this communication might have hindered the participants’ free-

flowing reflections. The researcher’s own experience of working in the multilingual context, 

as well as being a trainee psychotherapist, might have unconsciously influenced the 

participants’ answers. 

5.5.2 Recommendations for Further Research  

The therapeutic process in the context of multilingual psychotherapy has been 

examined both in the existing literature and in the findings of this study. The multilingual 

aspect of psychotherapy is a broad territory and is largely unexplored. This research study has 

focused on the psychotherapists’ experience in cross-linguistic therapeutic dyads with 

monolingual English speaker clients, where the sessions are provided in English, the therapist’s 

second language. In terms of the language proficiency, most of the research previously carried 

out concentrated on the experience of bi-lingual therapists. This study, however, aimed to 

explore the self-perception of therapists who learned English at a post-primary school stage in 

life.  

This research project provided some insights on how the linguistically diverse 

relationship in therapy affects the dynamic of the relationship and the work. However, more 

research would be needed in order to expand the current body of literature in this area. 
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The aspects of multilingual therapists working with multilingual clients without having 

a common mother tongue has been largely unexplored. The dynamics of this type of a 

therapeutic relationship would need to be addressed and examined. 

Another informative area would be to investigate the opposite setting of this study – 

when monolingual psychotherapists provide therapy in their native language to non-native 

speaking clients.   

Another area where further research could be undertaken is in relation to the language 

barrier. One participant of this study reported that there was no language barrier felt either 

during the training or in the work. The quality of the therapeutic relationship made this barrier 

unseen and unfelt throughout their journey in the psychotherapy world. 
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APPENDICES 

Appendix 1: Interview Questions 

Interview questions 

 

1. Describe your experience of self-expression in English as a second language when 
you became a client. 
 
 
 

2. In what ways have language differences have impacted you as a therapist? 
 
 
 

3. Do you experience your self-identity and life differently when you speak different 
languages? If so, what is your experience of Self when you work as a therapist in 
English? 
 
 
 

4. What differences did you experience between providing therapy in your native 
language and providing therapy in a second language?  
 
a) When working with monolingual clients in English? 
 
b) When working with multilingual clients in English, when English was the second 
language for both the client and the therapist? 

 

 
5. How do you think the therapeutic process can benefit from the therapist providing the 

sessions in their second language? 
 
 
 

6. There is verbal and non-verbal communication. In what ways do you think the 
multilingual phenomenon can influence the “non-verbal” characteristics of the 
therapeutic process? Can you give me an example of a meaningful therapeutic 
moment in this context?  
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7. How do you experience “otherness” within the therapeutic relationship in the context 
of being a therapist from a different culture and with a different native tongue? 

 

 

8. What do you think could be the reasons that some clients pick non-native speaker 
therapists when they deliberately choose a therapist from a different culture than 
theirs? 

 

 

9. How can the non-native speaker therapist influence the therapeutic relationship, the 
process of transference and countertransference? 

 

 

10. Is there anything you would like to add, comment on? Do you have any questions you 
wished I had asked? 
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Appendix 2: Demographic Questionnaire 

Participant Questionnaire 

 

1. Name: ___________________ 

 

2. Age: _____________________ 

 

3. What country are you from? 
 
__________________________ 
 
 

4. What is your native language? 
 
__________________________ 

 

 
5. How old were you, when you started to learn English? 

__________________________________________________________ 

 

 

6. Have you been trained as a psychotherapist in English and only in 
English? If you were trained in any other languages as well, please 
specify. 
___________________________________________________________ 

 

 

7. How many years of experience of providing therapy in English or in any 
other languages do you have?  

___________________________________________________________________________ 
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Appendix 3: Sample of Coding (Theme 3) 

Some examples of codes and main topics for Theme 3: Challenges as fertile ground for the 
therapeutic work 

 

Space for exploration 

 P2 Clients feel invited to explore their perceptions about their background 
 P4 Asking for meaning of the words 
 P2 The therapist’s cultural knowledge is seen as a barrier 
 P1 A more universal perspective to therapy 
 P3 Therapists inquire more 
 … 

 

Importance of the Gap in the communication 

 P5 The gap is needed in psychoanalysis 
 P4 Investigation 
 P3 Misunderstaning is essential in the work 
 P4 Non-native speaker therapists are very attentive to the wording 
 … 

 

Sense of the shared struggle 

 P4 Not being perfect in a language helps the therapeutic process 
 P2 The therapist being castrated in the language 
 P1 Sense of loss, being lost and alientation 
 P3 Clients with low self-esteem 
 P6 It is ok to make mistakes 
 … 
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Appendix 4: Sample Photo of Coding (Theme 3) 

 

  



58 
 

Appendix 5: Information Leaflet 

INFORMATION FORM 

My name is Szilvia Lovas and I am currently undertaking an MA in Counselling and Psychotherapy at 
Dublin Business School. I am inviting you to take part in my research project which is concerned with 
multilingual psychotherapy. I will be exploring the views of people like yourself who have experience 
in providing psychotherapy in their second language. 

What is Involved? 

You are invited to participate in this research along with a number of other people because you have 
been identified as being suitable, being a bilingual psychotherapist. If you agree to participate in this 
research, you will be invited to attend an interview with myself in a setting of your convenience, 
which should take no longer than an hour to complete.  During this I will ask you a series of 
questions relating to the research question and your own work. After completion of the interview, I 
may request to contact you by telephone or email if I have any follow-up questions.    

Confidentiality 

All information obtained from you during the research will be kept confidential. Notes about the 
research and any form you may fill in will be coded and stored in a locked file. The key to the code 
numbers will be kept in a separate locked file.  This means that all data kept on you will be de-
identified. All data that has been collected will be kept in this confidential manner and in the event 
that it is used for future research, will be handled in the same way.  Audio recordings and transcripts 
will be made of the interview but again these will be coded by number and kept in a secure location. 
Your participation in this research is voluntary. You are free to withdraw at any point of the study 
without any disadvantage. 

 

  

DECLARATION  

I have read this consent form and have had time to consider whether to take part in this 
study.  I understand that my participation is voluntary (it is my choice) and that I am free to 
withdraw from the research at any time without disadvantage. I agree to take part in this 
research.  

I understand that, as part of this research project, notes of my participation in the research 
will be made. I understand that my name will not be identified in any use of these records. I 
am voluntarily agreeing that any notes may be studied by the researcher for use in the 
research project and used in scientific publications.   

 

Name of Participant (in block letters)    ___________________________________ 

Signature_____________________________________________________________ 

Date       /      /     



59 
 

Appendix 6: Consent Form 

CONSENT FORM 

 

Please tick the appropriate answer. 

 
I confirm that I have read and understood the Information Leaflet attached, and that I have 
had ample opportunity to ask questions all of which have been satisfactorily answered.  

 Yes    No 
 
I understand that my participation in this study is entirely voluntary and that I may withdraw 
at any time, without giving reason.  

 Yes    No 
 
I understand that my identity will remain confidential at all times. 

 Yes    No 
 
 
I am aware of the potential risks of this research study. 

 Yes    No 
 
I am aware that audio recordings will be made of sessions 

 Yes    No 
   
I have been given a copy of the Information Leaflet and this Consent form for my records. 

 Yes    No 
 
 

Participant  ___________________                  _______________________ 
           Signature and dated Name in block capitals 
 
To be completed by the Principal Investigator or his nominee.  

I the undersigned, have taken the time to fully explained to the above participant the nature and 
purpose of this study in a manner that he/she could understand. We have discussed the risks 
involved, and have invited him/here to ask questions on any aspect of the study that concerned 
them. In line with GDPR regulations, data will be retained for no longer than is necessary. All 
records where you can be identified (e.g. recordings, etc) will be destroyed after all phases of 
data collection are complete and the data have been fully anonymised. At this point, your data 
can no longer be withdrawn from the study as it is no longer identifiable.  
 
 
 
Signature                Name in Block Capitals     Date 

An exploration of providing psychotherapy in a second language with monolingual 
clients 


