Effective Use of Self-Disclosure with Highly Shame Prone and Self-Critical Clients

At ACT with compassion, we strongly emphasize an approach to shame and chronic self-criticism that is highly relational in nature and focuses on the use of perspective taking strategies. When used effectively, a therapist’s self-disclosure can be a particularly powerful perspective-taking tool, allowing both for the possibility of a shift in the client’s conceptualized self/conceptualized other, and also a deepening of the therapy relationship. However, when considering whether or not to use self-disclosure, it is important to consider both the context and the function of the disclosure as such disclosures done unskillfully may be ineffective at best, or even potentially harmful to the  therapeutic relationship.  This may be especially true when working with shame prone and highly self critical clients because of the key role the therapy relationship often plays in that work.

We hope this exercise can help you consider the context and functions of any self-disclosure and guide you toward effective self-disclosure in your work with highly shame prone and self critical clients.

Setting the foundation for effective self-disclosure 
It is important to keep in mind that therapists’ self-disclosure will function differently for different clients and thus doing an individualized case conceptualization for how such disclosures might work for a particular client may be very important. Here are some questions to consider before using self-disclosure with a client. You may consider trying to answer these questions on your own or even working together with your client during the initial stages of your relationship with the client. Thinking through these issues beforehand may improve the chances of being able to use self-disclosure in an effective way.

Beliefs about the therapy relationship

· Client personal and cultural beliefs/values for therapy. Does the client value egalitarian relationships? What type of relationship does the client want to have with you? (check all that apply)
___ Client and I have explored what type of relationship the client wants to have with me as a therapist
___ Client values having an egalitarian therapy relationship
___ Client is ambivalent about having an egalitarian therapy relationship
___ Client values a hierarchical therapy relationship
· Therapist personal and cultural beliefs/values for therapy. Consider your own beliefs/values in relation to your role as a therapist. Is it important for you to be seen as ahuman being with struggles and challenges? Are you more comfortable in the role of objective observer/expert or as a fellow journeyer through the struggles of life? Has the client been made aware of your interpersonal orientation early on in therapy? (check all that apply)
___It is important to me to be seen as a human being with struggles and challenges that are no different than my client’s. 
___It is important to me to be seen as a neutral observer in my work with my client
___It is important to me to be seen as an expert in my work with my client
___I am not clear about my values for the therapy relationship
___The client is aware of my interpersonal perspective

What is the current context?
Below are some factors to consider when deciding when, whether, and what to disclose in therapy. According to research on therapist self-disclosure, therapist disclosures that are reciprocal and in response to the client’s current thoughts, emotions, or behaviors, as they are occurring in the room with the therapist tend to be the most effective. In other words, disclosure that deepens something that is occurring in the moment between you and your client (e.g. “When you said that just now I noticed feeling very tender towards you.”) tends to be more effective than disclosure of information that brings the focus outside the moment (e.g. “I really liked science as a kid too.”). You might review these prior to considering self-disclosure or after a self-disclosure to help you learn from the experience.
· Has the client just done something emotionally evocative prior to your urge to self-disclose? Is your urge to disclose something about yourself an autopilot response or a deliberate choice to move toward important values (the client’s, yours, or both)?
___Choice to self-disclose is deliberate move toward values rather than autopilot response to internal experience
___The urge to self-disclose is a deliberate attempt to decrease some difficult emotion/thought either for my client or myself. 
___The urge to self-disclose seems to be an autopilot reaction
___ I am not clear whether the inclination to self-disclose is a deliberate “towards” move, a deliberate “away” move or an autopilot response.
· What is your current emotional state prior to your urge to self-disclose? Are you feeling present and connected to your values in relationship to the client? Are you feeling some difficult emotion/thought such as frustrated, judged, or misunderstood? (check all that apply)
___I am feeling present, connected, and grounded in my values regarding this client. 
___I am noticing difficult thoughts and feelings I am experiencing regarding the client and our relationship including:
___ Frustration/irritation
___ Judgement
___ Feeling misunderstood or judged by the client
___ Hopelessness
___ Other: ___________________________________ 
___ I am not aware of what I am thinking or feeling in this moment prior to potential self-disclosure. 
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What are the functions of the self-disclosure? 
Generally, we recommend using self-disclosure sparingly until you have given some attention to the foundational questions above. If you are (flexibly) clear about you and your client’s values relevant to the therapeutic relationship, and are able to recognize and pause when your autopilot responses arise, self-disclosure may be a powerful tool for fostering the therapeutic relationship and helping the client to develop self-compassion in some contexts. Given the power of self-disclosure to facilitate or derail the therapeutic process, it is important to always consider the function of the disclosure. Here are some examples of how self-disclosure can be used to serve different functions with a client:
· Function: Enhance client perspective-taking skills with regard to others  
Example:
	C: I must look so stupid right now.
	T: Would you like feedback about how I see you right now? 

· Function: Enhance client perspective-taking skills with regard to themselves   
Example:
	C: I am so disgusting and pathetic. 
T: I notice almost wincing when I hear that being said. It’s difficult to hear someone talk about a person I care deeply about in that way. I can imagine it would be painful for you to hear those things said about someone you cared about too. 

· Function: Enhance client awareness of and connection to the common humanity element of compassion
Example:
C: I just wish I knew one other person who had “X”  that I have. Just so I wouldn’t feel so alone.
T: I can see how isolated and alone you feel in this. I actually have some personal experience with “X”. Do you think it would be helpful for me to share a bit of my experience with you or would it be more helpful to just focus on your own experience?  

· Function: Address an interpersonal behavior that may be contributing to disconnection in and out of therapy
Example:
	C: [Interrupts therapist, which happens several times every session]
T: What you just said is important, and I wonder if before we get to that, can I ask whether you noticed interrupting me just then?

· Function: Model compassionate behavior for the client
Example:
T: When I notice you sharing the things that are hard for you like this, I feel very tender toward you.

· Function: Expose client to potentially shaming stimuli in a safe context
Example:

T: I received your message the other day. Because I care about you and our relationship, I want to tell you that I didn’t like the amount of profanity you expressed in the message. I felt more distant from you when I was listening to it and that is not what I would want.

· Function: Make a repair with the client
Example:

T: I’ve been thinking about our session last week, and I wanted to apologize to you for responding to you in a way that was reactive. It is important to me to treat you with kindness and respect even when things are difficult, and I don’t think I did that in that moment.
You might consider reviewing the above examples and functions and consider whether any of them are relevant to a client you are working with. Can you imagine yourself saying any of the things above to your client? What kinds of behavior on the part of the client might you want to respond to using one of the above functions?
Client behavior:

Function I’d want to achieve:

What I might disclose (write out a verbatim response for what you might say):

Try to imagine how the client might feel and what they might think in response to this disclosure. Write that below:

Sharing personal experiences with shame
Typically, the most powerful and effective self-disclosures that a therapist can make are reciprocal and focus on giving the client a window into the present moment experience of the therapist.  Self-disclosures about the therapist’s life experiences and history outside of therapy generally need to be made with more caution. And yet it can be sometimes be very effective for the therapist to disclose personal experiences with shame. However, since shame can be such a dysregulating and confusing emotion, it’s important that the therapist shares their own shame experiences only after they have developed a sense of flexibility and compassion with those experiences. The therapist can easily get bogged down in their own shame while sharing.  Thus, it can be helpful for the therapist who works with highly shame prone and self-critical clients to identify anecdotes and personal experiences around shame that they can share with their clients. The idea isn’t for the therapist to put themselves above the client by showing the client that there is a way out of shame, but to make self-disclosures that help to create a sense of common humanity and bring a sense of belonging to the lonely place that people typically find themselves when experiencing shame. The following questions can help you identify experiences/situations you might be willing to share:
· Are there aspects of your experience related to your gender that you have experienced shame around in the past that you might usefully share with clients in relation to cultural aspects that might contribute to their shame?
· Are there aspects of your body or your appearance that might be helpful for you to share with your client?
· Are there ways in relationships where you tend to experience shame, such as around interpersonal needs (e.g., “I’m too needy”) that you have learned to relate to flexibly? 
· Perhaps there are aspects of your relationships with your family or other significant figures in your life where you have experienced shame but have been able to make a repair or come to a new understanding or more flexible way of responding.
· You might have experiences with stigma, prejudice, or judgment due to some aspect of your identity that you feel you have developed some compassion around that you might be able to share.
· Any aspect of identity can often come with shame, such as gender, age, race, ethnicity, physical appearance or ability, sexual orientation, and others. You may consider disclosing any of these  depending upon the client who are you working with. 
When deciding whether or not to share your own experiences with shame and self criticism, it is important to remember that the goal is not to join the client in their fusion with shame and self-criticism. Rather, disclosing only those experiences that you have been able to develop some flexibility and self compassion around may allow for a sense of common humanity while still offering an alternative perspective from which to approach those experiences.  

