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Preface: How pieces of  work comprised in this portfolio contribute to my identity and 

competence as a counselling psychologist 

 

The work comprised in this portfolio has been submitted for the Practitioner Doctorate Counselling 

Psychology at Wolverhampton University. It is composed of  three dossiers: 

• Therapeutic development - PS5017 – professional issues in counselling, PS5016 – Supervised 

practice 

• Academic dossier – PS5009 – working with couples, PS5004 – life span approach 

• Research Dossier – composed of  the literature review, research report and the critical appraisal. 

In this preface I will discuss how this work has contributed to the development of  my competence and 

identity as a counselling psychologist. Any possible identifying information has been excluded in order 

to maintain client confidentiality. The confidential attachment contains all the raw data, process reports, 

and client case studies that will be submitted separately. 

 

After completing my Masters in forensic psychology at Coventry University, I volunteered at a charity 

as an assistant psychologist. During this time, the Person Centred Approach (PCA) by Carl Rogers 

(1967) was the only mode of  intervention I could implement (Dryden, 1990). However, this was only 

on a part time basis as I could not afford to leave my full time employment then, as a registered mental 

health nurse (RMN), in the NHS. Starting on the practitioner doctorate Counselling psychology course 

was the beginning of  a journey that would transform me from an RMN to a prospective counselling 

psychologist that I am today. However, the journey has not been a smooth one as will be shown in this 

brief. The development of  my identity and competencies will be shown through the discussions of  

some of  the aspects that I had to work through in each of  the modules submitted. 

 

Although I was only able to utilise one therapeutic technique (PCA) in counselling, my volunteering 

experience as an Assistant Psychologist before I embarked on the course was a great advantage, 

because it gave me the ability to intervene safely with clients in my practice. I believe that one of  the 
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reasons why I was comfortable with implementing this approach was that I was familiar with the 

application of  its principles from my previous career as an RMN. This meant that I was well aware of  

the importance of  good therapeutic relationships through the implementation of  the core tenets of  

PCA i.e. being non-judgemental, empathy, and offering unconditional positive regard (Mearns & 

Thorne, 2000). 

 

The passage above immediately alludes to the professional dilemmas and difficulties that would 

confront me through the first and second years of  the course. This was to do with changing my 

professional hat, from my identity as an RMN to trainee counselling Psychologist. Reflecting on this 

aspect, I have noticed that when I came into counselling I had preconceived ideas about psychology. It 

seems, deep down I did not believe that there was anything particularly different between these two 

professions. This was mostly from my experiences as an RMN on the wards, indeed I often wondered 

how Psychologists could be effective when they only saw the client an hour every week, compared to 

the nurse who spends most of  his time interacting with the clients on the wards. 

 

Nevertheless, working as a trainee counselling psychologist, the first difference I began to notice was 

the refinement and bolstering of  my assessment and contracting skills with clients.  I surmised that my 

role as an Assistant Psychologist at the charity had been entangled with the duties of  Befriending 

Workers, Community Support Workers and Advocates. This was because, when I started maintaining 

strict boundaries in contracting I started to notice some of  the some of  the therapeutic processes that 

occur in counselling.  I also made my initial recognitions of  the differences between the two 

professions i.e. in nursing, contracts are made for different purposes which are related to the changing 

future and day to day needs of  the client. Despite the progress I was making, there was still a certain 

sense of  inadequacy within, for which I could not find a specific rationale regardless of  how much I 

journalled on the matter. This feeling went on, until I encountered the Cognitive Behaviour Therapy 

(CBT) module on the course. 
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Initially, I had my reservations about CBT. These doubts had been induced by general arguments 

amongst professionals around its application on a large scale under the movement of  Improving 

Access to Psychological Therapies (IAPT) - an argument that was based on the 'fact' that CBT was 

more effective among other psychological interventions, and that it could be implemented in a cost 

effective manner. However, learning and implementing it was a refreshing occurrence which added to 

the development of  my identity as a therapist immensely. I found it to be very effective in guiding and 

psycho-educating clients with certain conditions e.g. anxiety, post-traumatic stress disorder and 

depression.  

 

I recognise that it was on the back of  a good foundation of  PCA that CBT was an effective 

complementary approach to my skills as a Therapist. Through supervision and research I began to 

recognise what I was becoming - an integrative Therapist. This was after experiencing difficulties in 

trying to implement CBT in its own right e.g. its directiveness which compelled me to reflect on what 

else could have been happening to cause such a conflict within. I identified that PCA had become my 

core modality in my interventions.  

 

I felt competent as a Therapist who was now able to discuss choices of  interventions with clients 

during contracting. However, what seems to stand out was my fascination with the amount of  writing 

that was involved during the process of  implementing CBT. This fell in line with my general 

appreciation for journaling. I started to draw comparisons between physical and mental health benefits 

reported in journaling literature (Pennebaker, Kiecolt, & Glasser, 1998), and CBT. Linked with 

literature on journaling for pedagogical purposes (Zacharias, 1990), this led to the generation of  my 

initial research question for my thesis. 

The introduction of  the psychodynamic approach developed my identity as an integrative Therapist 

even further. With the acquisition of  such skills as facilitating, offering interpretations, and using 

transference I found that I was able to use myself  more effectively in therapy e.g. in terms of  

transference and counter transference (Feltham & Horton, 2000). Coincidentally, I was working with a 
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client with whom I was having problems moving forward when the module was introduced in the 

course. This was not because the client had no motivation to change, but that his cognitive distortions 

of  intellectualising were so ingrained in his thought patterns that made it difficult for him to see past 

choices that were available to him. I was able to utilise the principles of  this approach and slowly he 

was able to move forward. 

 

At this stage I began to realise that the quality of  time with a client was key in the therapeutic 

relationships. The drive to be present for them, 'here and now' and the ability to implement therapeutic 

techniques timely vis-a-vis the therapeutic approach being implemented. I was becoming a Therapist 

who takes great pleasure in empowering the client in order that they can make informed choices as 

opposed to being directive.  

 

Utilising all the knowledge I had gained from the schools of  thought I have related to, so far, I started 

to run Expressive Writing Groups at my placement. Particularly with the knowledge I had gained about 

the potency of  writing, expressions, journaling or reflections and how these have physical and mental 

health benefits highlighted above. The groups were composed of  men, who were mostly asylum 

seekers who had experienced trauma in their home countries. This made me realise my ability to be 

innovative and adaptive to different situations where there are therapeutic needs and I found this to be 

so rewarding. 

 

Work with this client group was so successful that in the third year I was asked to put together a 

package that could be used to engage with men who have been involved in domestic violence, a 

Domestic Violence Perpetrator Programme (DVPP). Indeed, I felt honoured. I also recognised 

professional opportunities for my career if  the programme received accreditation. I welcomed the 

challenge and designed a programme that was initially titled Cognitive Behaviour Journaling Therapy 

(CBJT). The initial feedback for CBJT was that the programme needed to be more comprehensive as 

CBT on its own would make it difficult to work with past histories of  the men. I revised the 



Preface 
  

 6 

programme and included the psychodynamic approach and PCA after which the title changed to 

Integrative Journaling Therapy for Domestic Violence. The new programme also worked better with 

the client group. 

 

It is working with this client group, however, that has posed the most challenges with regards to ethical 

considerations and professional issues. This is because of  the safeguarding issues associated with clients 

referred from court for crimes inflicted on their family members e.g. children and partners. One of  the 

anxieties I have had to address emanated from the fear of  getting it wrong i.e. assessment, or engaging 

interventions that do not work which could lead to risk as the public would be exposed to the 

perpetrators. Discussions in supervision have helped me to adjust my perceptions on the matter and 

assisted me in recognising that I was assuming too much responsibility including those of  other 

professionals. That is by writing a psychological report, following assessment I was merely giving my 

professional observations and that it was the court official's decision to utilise the information as they 

see fit.  

 

One of  the main reasons for the choice to stay in the third sector was in view of  my future plans i.e. 

upon completing my studies, which is to return to my home country (Zimbabwe) and set up my own 

non-governmental organisation. At the base of  this decision are all my reasons i.e. enjoy a suitable work 

pattern, help those in need of  therapy such as trauma from political instability etc. However, working in 

the third sector for the second and third year of  the course, I have discovered that I have been 

somewhat isolated from the mainstream i.e. NHS, where I am quite aware that there is an abundance of  

supervision and increase incidence of  sharing evidence-based practice. I believe that at different 

periods, this stunted my growth and development somewhat, in certain areas even though I have gained 

immensely in other areas. 

Indeed, one of  my Supervisors pointed out in feedback after my presentation about my service area, 

that I mostly identified myself  as a counsellor and not a psychologist. On reflection, I observed that I 

had blended in with fellow peers at my placement who are counsellors, as opposed to standing out, and 
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appearing to be a ‘show off ’ as a psychologist. I noticed that I had assumed that fellow peers would 

think the worst of  me if  I called myself  a psychologist instead of  thinking that they would be happy 

for me, which made me realise that there was a lot of  work to be done in this regard. One of  the 

possible reasons seems to emanate from my cultural beliefs i.e. endeavouring to be humble, rather than 

to be arrogant. However, in this context it appears I misconstrued and misapplied the concept. 

 

The issues and theories covered in the life span module constitute some of  the most fascinating aspects 

that drew me to psychology. Before I started studying psychology, this knowledge had fallen in the 

realms of  ‘folk-psychology’ i.e., ideas and half-truths I had heard about the subject. For instance, Freud 

and the theory of  psycho sexual stages of  development, personality theories, Maslow's hierarchy, self-

actualisation etc. The drips of  information on these topics had been like strikes of  light piercing into a 

dark room, shining through holes on the roof, whereby learning and application of  theory to practice 

has been the switch to turn the lights on. Nevertheless, even after completing the module, I still do not 

feel that my thirst for knowledge about psychological theories has been quenched, for there is still a 

significant amount of  theories I would like to learn about. 

 

One of  the topics described above was the attachment theory by James Bowlby (1962), which I 

consequently covered in my Life span assignment. The theory refers to the idea that attachment 

patterns in childhood can influence the stability of  mental wellbeing at different stages in an 

individual's development (Miller, 1983). The reason why I am drawn to this theory is not that I consider 

it to be a 'template' model i.e., suitable with all clients, but I am fascinated by the possibility that 

everyone has an attachment pattern. This is regardless of  whether this pattern is a presiding factor or 

not in the difficulties that confront them at a specific point in time when difficulties occur. 

Furthermore, depending on such issues as the client's wishes, the therapeutic approach being utilised, 

the therapeutic contract etc., it may be worthwhile to account or discount this aspect as a contributing 

factor to the client's problems in the formulation. 
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As an integrative therapist, it is easy for me to understand why I appreciate this approach, which is 

mainly to do with the fact that Bowlby also borrowed from other theories in the construction of  the 

theory. For instance, the idea that individuals develop internal working models - an analogy that is 

related to cognitive behaviour theories, as well as the idea that psychological symptomatology in these 

models was a defence mechanism which is related to the psychodynamic approach. This is because I 

am a great believer of  the idea that there is no stand-alone model that can account for the problems 

that an individual may present with. Following this rationale, I believe that it does the client a great 

disservice to be viewed narrowly, without considering the holistic picture where it is appropriate to do 

so. Below I will explain some of  the issues I have alluded to in this paragraph, which also touch on 

some of  the reasons why I have included PS5009 assignment, working with Couples.   

 

Working in areas of  severe deprivation in the third sector, I have found that there is an increased 

coincidence that the problems that clients present with, among others, are often linked to psychosocial, 

socio emotional, and socio economic problems. I have found that with couples, e.g. utilising Brief  

Solution Focused Therapy (BSFT) (Garfield, 2004), very often it is a matter of  assisting to come to that 

realisation of  the strain that socio economic factors bring to their relationship, then working with them 

to find solutions and ways to cope through those difficult times.  

I have also found, however, that one has to be mindful of  the degree of  exposure to the problem that 

the clients are presenting with. An example here would be of  a client whose children have been taken 

by social services due to domestic violence (DV). The couple has separated, but the mother has been 

instructed by the courts to receive counselling. In the previous relationship the mother was also 

exposed to DV. During assessment, it also comes to light that she witnessed DV between her mother 

and father while she was growing up. This brief  example highlights for me the need for the recognition 

elements of  attachment theory e.g. attachment styles, particularly in light of  correlations between 

histories of  attachment problems in early life to problems in adulthood e.g. sexual abuse and sexual 

dysfunction Kinzl et al (1996). Further, it also shows the impact of  socio emotional problems as the 

mother felt that she needed to be with her partner since she could not cope financially. 



Preface 
  

 9 

 

Some of  the issues I have been confronted with are to do with the challenges of  working with clients 

who have committed serious crimes (DV) and having to maintain a non-judgemental approach. 

Supervision, reflective practices, counselling have provided very good avenues of  addressing my own 

issues on the subject. Related to this, is the risk of  forming preconceptions about clients before 

assessments due to the material and labels in the referral forms. Therefore, I endeavour to remain non-

judgemental, especially with the awareness of  how such labels as schizophrenia can damage individuals’ 

lives.  

 

When I encountered the couples’ module, my identity as an integrative counselling psychologist was 

much more established, although up to that point I had mostly applied the principles on a one-to-one 

basis, so much that I found it difficult to adapt and accommodate the principles of  working with 

couples. I felt a degree of  being uncertain, unsafe and consequently I identified that what was causing 

problems was the fact that I needed to learn how the ethical considerations and contracting I had 

utilised in one-to-one therapy factored in couples counselling. As a result, for my assignment question I 

challenged myself  to 'compare and contrast the similarities between couples counselling and individual 

therapy’. Through this experience, I observed that my modus operandi is that of  going back to the 

knowledge (evidence base), and what I already know for support in order to move forward with 

confidence that my practice is safe. A rationale that falls in line with Vygotsky, zone of  proximal 

development i.e. as a child would hold on to the rails/scaffold i.e. the adult until such a time they can 

perform the task independently (Oates, 1994).  

 

One of  the issues that mystified me was the fact that the problems were unravelling in front of  me e.g. 

partners arguing during therapy. I was consumed with the idea of  wanting to help the couples, or trying 

to solve their problems, although sometimes I was simply overwhelmed by the magnitude of  the 

problems. Through supervision, I was guided to the realisation that sometimes, I may not be able to 

help the couples, and that if  they were going to separate they would separate regardless. I came to the 
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summation that the best I could do was to apply the principles of  interventions with couples the best 

that I could. Discovering and learning the principles of  Brief  Solution Focused Couples Therapy 

(BSFCT) was also key in this development as it allowed me to slow things down and work through 

issues slowly with the couples. Today, my confidence has increased when working with couples and 

families and I know that this is due to the fact that I have now internalised the principles that surround 

this form of  counselling. 

 

Through writing this summary of  the work that is included in my portfolio, I have noticed a certain 

theme in all the pieces I have included in this preface. This is to do with the development of  my 

identity as a strong advocate of  evidence-based practices, research, and delivering interventions in a 

manner that is suitable to specific individuals/cultures. An ideal that I relate to post modernism 

paradigm that there is no single truth that accounts for all explanations (Burr, 2003). That is to say all 

theories, therapeutic techniques and research contribute to our better understanding of  human beings 

in society. 

 

Going through the course, and enduring psychosocial, socio economic, and socio emotional problems 

of  my own has made me realise I am more resilient than I gave myself  credit for in the past. It has not 

been an easy journey, but through extensive reflections in my journals, personal therapy, personal 

development group, and support from professionals at the University and unprecedented support from 

my family I have made it to the other side. I am also aware of  who I am, and what I have become, 

which is an integrative counselling psychologist. 

However, there are a lot of  other areas of  interest I have not had the opportunity to develop due to 

time constrains during the course e.g. eye movement desensitisation and reprocessing (EMDR), 

neuropsychology etc. For instance, while I understand the concepts and theories around personality, I 

would like to learn how to implement attachment therapy in practice when it is suitable and agreeable 

with the client. I look forward to revisiting these areas when I have ample time after completing the 

course. 
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Attachment theory and the development of  mental health illness in adults 

 

Introduction 

The aim of  this assignment is to explore the contributions of  attachment theory to the understanding 

of  adult development and the occurrence of  mental health problems. The discussion will describe 

attachment in infants. Highlighting the theory’s explanations of  how psychopathology occurs, although, 

only as a prelude to discussing attachment in adults and the association with mental health problems. 

This will be followed by an exploration of  attachment in adults and the development of  mental health 

problems, and the implications for therapists in practice along with the conclusions. Along the way, the 

discussion will also highlight some of  the advantages and disadvantages that will have been observed in 

the theory. 

 

The author of  this assignment is aware that there are a lot more developmental processes that occur 

between the infant period to the young adult stage i.e., adolescence, as well as the later years of  life 

(older adults). These periods in the developmental life span will not form part of  this discussion. 

Furthermore, there are also several other theories other than attachment theory, that have also given 

their own explanations of  human development that will also be excluded from the discussion. Such as, 

Erick Erickson's psychosocial theory (1968), which holds that development, occurs through the 

interaction between the individual's internal forces and cultural demands (Boyd & Bee, 2006). The life 

structures approach (Levenson, 1978), in which development is said to be related to the individual's 

roles in society, their relationships and the management of  conflict in order to achieve a balance 

(Santrock, 2004). 

 

Attachment theory in childhood and the development of  mental illness 

Attachment theory is accredited to James Bowlby (1969, 1973, 1980, and 1989) (Miller, 1983). 

Literature highlights that it arose from an ethological paradigm accredited to zoologists Lorenz and 
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Tinbergen in the 1930s. The paradigm is characterised by four basic tenets: interest in innate behaviour 

of  animals, learning about their predispositions, the evolutionary perspective and adherence to the 

methodology of  studying human behaviour i.e. naturalistic observations and laboratory experiments 

(Miller, 1983).  

 

Drawing from literature on non-human primates about bonding between the infant and the mother, 

Bowlby argued that an infant has innate predisposition for attachment present at birth. Important 

instinctive predispositions for survival as it ensured that the infant would be nurtured, and protected 

from danger (Bee & Boyd, 2006). According to the theory, bonding between a primary care giver and 

the infant determines the nature of  the infant's development. Further, if  this is disturbed it leads to acts 

of  protest by the infant, hopelessness, fear and in some instances it will probably lead to 

psychopathology (Miller, 1983).  

 

Bowlby argued that the infant actively seeks the attachment figure when under stress and that the 

responses of  this figure (parenting styles) are important. He proposed four basic principles that 

influence the infant's perceptions of  humans and those of  the care giver. They include: an innate bias 

towards movement and the development of  preferences to them, learning due to exposure i.e., 

identification differences and observing familiarity, an innate bias in approaching and withdrawal from 

strange and unfamiliar objects, as well as results of  these interactions that determine increase or 

decrease in distress (Bartholomew & Horowitz, 1991). Bowlby summed up that these interactions 

would eventually be incorporated into an attachment behavioural system in which both the infant and 

the carer giver would begin to expect specific responses from each other's behaviour. 

 

He added that internal working models are then formed in infants from the end of  the first year, which 

are related to the way that they interact within significant relationships. These models are said to be 

related to the confidence, or lack of  confidence within the infant as a result of  the nature of  support as 
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well as consistency in availability of  the caregiver (Santrock, 2004). The internal working models then 

become more defined around the ages of  4 to 5 years old, along with the models of  relationships with 

the other individuals as well as the model of  the self. Bowlby argued that once these models are formed 

they explain the child's ability to retain information, their interactions as well as their attention spans 

(Boyd & Bee, 2006). In one of  his summations, Bowlby (1962) stated that, “variations in the way that 

these bonds form and become organised during infancy and childhood of  different individuals are 

major determinants of  whether a person grows up mentally healthy or not” (George & West, 1999, p. 

162). 

 

There are several other researchers who have made contributions to the theory of  attachment inspired 

by Bowlby's findings. Some of  the prominent researchers include Ainsworth (1979) who set out to 

investigate the role of  the care giver to whom the infant was attached (the secure base). The same 

individual from whom the infant departs to explore the world and return for emotional safety (Mahler, 

1968). Ainsworth et al (1978), observed the interactions between the child and their care giver, then 

invited a stranger to initiate interactions with the infant (strange situation) and then reunited the child 

with care giver again. They were able to differentiate between three types of  attachment: securely 

attached where a child would freely explore their environment and respond positively to strangers, 

insecure avoidant - signified by fears of  strangers, apprehensive about the care giver, clinging to them 

and at times avoiding them, and the insecure ambivalent - a child who was easily upset around their 

environment which they do not wish to explore, and insecure disorganised attachment, signified by 

confusion and apprehension (Miller, 1983). 

 

Although Bowlby and others have argued that internal working models become solid and consistent 

across relationships, research has shown that children's attachment patterns are not impermeable to 

change once they are formed (Weinstein & Eglan, 2004). They report that major changes in the 
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environment such a divorce and bereavement (loss of  a care giver) can alter developed attachment 

patterns (Weinfield & Eglan, 2004). 

 

 

Adult attachment and the development of  mental illness 

Developmentalists argue that the quality of  attachment in early childhood has effects in adult behaviour 

patterns and relationships (George & West, 1999). According to Bowlby, early attachment becomes a 

template for future relations. Assertions, which have been supported by different researchers in the 

literature on attachment. Such as, George, Kaplan and Main (1984), who through interviews asked adult 

participants to describe their childhood experiences with their care givers (Adult attachment Interview 

– AAI). With respect to bereavement or trauma, they observed four categories that were similar to 

those identified in child attachment i.e., secure autonomous, dismissing, preoccupied, and unresolved 

(George & West, 1999). This nature of  categorisation has been applied across all ages ranging from 

infants, young children, adolescents and adults with relative agreement among researchers as to its 

applicability and consistency in findings (Fagot & Leve, 2003). In support of  this analogy are such 

studies by Kinzl et al (1996) that found correlations between histories of  attachment problems in early 

life to problems e.g. sexual abuse with sexual dysfunction in adult life (Bee & Boyd, 2006). 

 

Similarly, Hazan and Shaver (1987, 1990), devised a questionnaire to measure adult attachment styles 

(George & West, 1999). The questionnaire enabled them to discover the grown up format of  three 

kinds of  infants that had been observed by Ainsworth et al (1978). Adults who were observed to be 

comfortable with being close to others and confident were labelled secure, were there was fear or 

anxiety of  being rejected in intimate relationships (insecure) and were there was weariness about 

partner’s commitment (ambivalent) (Bartholomew & Horowitz, 1991). However, critics question the 

construct validity of  applying Bowlby/ Ainsworth construct to adult romantic relationships, as will be 

discussed later. 
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It could be argued that according to the theory, the major link in the explanation of  how early bonding 

may lead to developmental problems in adulthood is based mainly on the internal working models. In 

this regard, further evidence of  the effects of  early attachment in adult years comes from researchers 

like Critten and Claussen (1991) who observed that adult internal working models had an influence on 

parenting styles of  individuals when they grew up to be parents themselves. In one study, mothers who 

were deemed to be securely attached were found to be in tune to the needs of  their children compared 

to insecurely mothers who were likely to view their children negatively (Swank & Smith, 2000). 

 

Bravenman and Paris (1993) used similar concepts to Bowlby and Ainsworth in explaining the 

difficulties arising from childhood neglect. Such as, depression, and other anxieties in the 'mid-life 

crisis'. They argued that when a resilient child becomes an adult they develop a deficit in the self. An 

aspect that can be hidden through most of  a man's life due to coping mechanism in the form of  

investment in work and career. However, research has found that at some point in time in the future 

these defences seem to get compromised. As revealed in a longitudinal study by Pollack (1990) that 

showed that the establishment of  family life requires a “balance between autonomous functioning and 

affiliative relatedness” (Braverman & Paris, 1993, p. 651). An element supposed within the rational of  

‘behavioural systems’ will lead to the need to engage in relationships and consequently leading to 

problems. 

 

In light of  these arguments it’s important to highlight that Bowlby borrowed from other disciplines in 

order to explain some of  his observations. That is, cognitive theories – inclusion of  mental 

representations (schemas), the pschodynamic approach – comprehension of  defence mechanisms and 

the influence of  the information processing models. Bowlby extrapolated that what was at the heart of  

psychopathology and the development of  clinical symptoms (emotional distress) were defence 

mechanisms in adult internal working models (Miller, 1983). That the influence on information 
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processing systems would be seen on the effects on thoughts, feelings, and behaviour. He stated that 

there would be defence exclusion filters that influence affect laden information about attachment that 

would otherwise lead to anxiety, suffering, and pain if  the information was not fully processed 

(Solomon, George & De Jong, 1995). However it is difficult to take Bowlby's borrowing from other 

disciplines as an advantage of  the attachment theory as those theories have their own advantages and 

disadvantages which could be argued were similarly transferred to the attachment theory as well.  

 

The questions that do not appear to be answered by the attachment theory as a (template model) are; 

what are the effects of  other factors that may cause mental illness, either in the infant years or adult 

hood? Such as, socio economic factors, socio cultural factors and socio emotional factors etc. In 

addition, how these factors may be incorporated into the theory? In this regard, Bowlby is also 

criticised for not having a specific definition of  mental illness. That the theory does not relate to mental 

illness along with existing typologies of  existing disorders that have been used to categorise mental 

illness.  

 

The theory faces equal criticisms in its reference to relationship problems i.e., suggestions that 

individual success or failures in relationships would be activated at different points by the attachment 

system. As put across by George and West (1999, p. 282) “relationships would be effectively associated 

with charged beliefs about attachment.” Other authors have blamed this association, not so much on 

Bowlby, but on how there has been a general acceptance of  the ‘template model’ in literature. Where by 

the important knowledge of  special bonds in early attachment has been blurred into the knowledge of  

adult attachment (social personality research). This negates the fact that adult attachments have multiple 

determinants and are influenced by different motivational systems compared to attachment in infants 

that are solely dependent on the caregiver (George & West, 1999). 
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This is one of  the reasons other researchers have argued against the notion of  childhood attachment 

representing a template model through to adult attachment. Firstly, from a social personality 

perspective there is lack of  empirical evidence to show that such aspects as romantic attachment styles 

are similar to the same construct that Bowlby made reference to. Specifically, in relation to the sample 

distributions and core variables related to the measurement of  mental representations and the 

attachment relationships (shaver & Clark, 1996). George and West also argue that the correlations have 

been made from dissimilar studies. They highlight Bowlby's (1969/89) assertions that “behavioural and, 

therefore, representational indices, of  attachment are context specific; they are only observed under 

conditions that activate the attachment system” (1999, p. 290). As such, the self-report test 

administered to adults about attachment lack the context and hence the ability to measure attachment. 

The argument that follows this is about the manner of  assessment in order to ascertain the nature of  

attachment in an individual, such as AAI (George et al, 1984). It has been argued that when 

administered to adults, it carries statements that may relate to general aspects of  relationships. 

Therefore, responses to them could be due to a host of  other factors such as personality, identity, and 

other representations of  personal associations between individuals including intimacies (De Haas et al, 

1994). Worse still, most of  the tests (research) were administered to college students whose perspective 

of  romantic relationships could be said to be questionable in that what researchers may believe to had 

been attachment styles could well be physical inhibitions (sexual desires that confounded the results) 

(George & West, 1999).  

 

Following the assessment, the next question one would ask is: what constitutes a diagnosis from this 

perspective? It has been observed that the typologies secure, insecure, and ambivalent seem to relate to 

diagnoses. For instance, insecure adults with working models that are typified by preoccupation, and 

detachment, and are consequently anxious about attachment (the mental health illness) (Braverman & 

Paris, 1993). These arguments bring to fore the lack of  consideration from the attachment/template 

model of  other factors that may cause mental health problems stated earlier. For example, the model 
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does not account for the individual who, perhaps insecurely attached from childhood may have 

benefited from secure attachment experiences in adult life and vice versa. This seems to put the notion 

of  a template model into question.  

 

Implications for practice 

In relation to development of  mental illness and therapy, one of  the advantages of  the attachment 

theory is that Bowlby and others state that individuals who experience difficulties in early life are 

'prone' to experiencing the illness in later years. An aspect that could be argued enables therapists to 

factor into their formulations other factors that may have contributed to distress in an individual vis a’ 

vis their client's attachment typology. Research from adult development tells us that mental health 

problems are also caused by such factors as socio economic factors e.g., marriage dissolution.  

Heatherington (2000) highlights problems such as anxiety, depression and self-esteem, experienced by 

individuals after marriage break ups (Santrock, 2004). Pennebaker, Kiecolt-Glasser and Glasser (1988) 

observed increased incidents of  psychiatric disorders in divorced couples, clinical depression, alcohol 

problems, sleep disorders and psycho-somatic problems in divorced individuals compared to married 

couples. Another equally important factor is related to socio economic factors, whereby in certain 

socio-economic groups there have been high divorce rates. Primarily those who were married when 

they were too young, with low income levels as well as low levels of  education (Santrock, 2004). 

 

Having said that, literature on attachment has also shown that there could be instances where 

exploration of  attachment issues becomes essential. Braverman and Paris (1993) makes reference to 

illnesses that have relational difficulties as a hall mark, such as, victimisation, borderline personality 

disorder, dissociation, and suicidal behaviour. One could argue that individuals enduring such illness 

could benefit a great deal from interventions that would explore interpersonal relationships 

(attachment). 
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Therapists also need to be aware of  such types of  mental illness that are induced by the utilisation of  

illicit substances (Feltham & Horton, 2000) and how the perspective/assessment of  attachment is likely 

to be skewed. In addition, there exist individual differences that make it difficult to make conclusive 

summations about clients. Thompson (2000) found that for some children, the element of  continuity in 

attachment to adulthood did not exist (Santrock, 2004). Research has also found differences in 

attachment styles across cultures (Santrock, 2004). One could argue that this must also mean that these 

differences will spill over, leading to differences in the development of  mental illness across cultures. 

What becomes apparent is the importance of  utilising an eclectic or integrative approaches approach in 

counselling, or at the very least having the knowledge of  different approaches. In addition, utilising 

different assessment tools along with the scales that measure attachment.  

 

Conclusion 

One of  the main reasons this discussion has observed several disadvantages with the attachment theory 

relates to the fact that it has been viewed in isolation, which was in line with the parameters of  the 

discussion. However, it is difficult to refute the fundamental contributions the theory has made to 

psychology and human development. There exist too much evidence relating to the correlations 

between attachment in childhood and the link with developmental problems in adults. The discussion 

has observed an important need for further research in different areas. For example:  the fact that the 

theory does not account for other factors that may cause mental illness either in the infant stages or 

adult hood, the influence of  other significant relationships in life that may assist initially insecure 

individuals, and the need for a better understanding of  the intricacy of  adult relationships compared to 

children.  

Having said that the theory continues to form what may be referred to as a back bone of  psychological 

assessments. So much that it almost seems inconceivable to think of  undertaking an assessment 

without inquiring about the individual's experiences of  attachment in childhood. 

2957 words 
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Compare and contrast the similarities and differences between couples therapy and individual 
therapy 

 

Introduction 

Among all the modes of  therapy in existence e.g. family therapy, group therapy etc., this assignment will 

compare and contrast couples therapy with individual therapy vis a~ vis the integrative approaches that 

I used to intervene with a couple (Appendix A – Vignette). The intervention was for training purposes 

at the University using trained actors, were I had instructions to assess and intervene. As such, the 

discussion will take the structure of  the therapeutic processes that occurred in the session i.e. 

assessment/contracting, goal setting, formulation, and intervention. The discussion will mostly be 

covered from the point of  view of  the therapist i.e. how I experienced the couple (personal 

reflections), and my attempts to apply theory to practice. I will then contrast this against my 

experiences of  individual therapy, which up to that point consisted of  most of  my experience in 

counselling psychology. For the purposes of  confidentiality, the clients’ names have been changed to 

Steve and Jane in line with the British Psychological Society (BPS); Code of  Ethics Conduct (2009). 

I adopted the integrative approach for two reasons: firstly I felt it was necessary to have at my disposal 

interventions I was competent in i.e. from my experience in individual therapy. Secondly, this was due 

to my strong belief  in and support of  the argument that there is no single pure approach in therapy 

(Feltham & Houton, 2000). Further, literature and experience also informs that the Therapist discovers 

the best form of  approach with a client/s the more they understand the factors involved in their life 

(Dryden, 1998).  

 

Assessment 

Contracting 

As with individual therapy, I informed the couple about the purpose of  our meeting i.e., that it was an 

assessment meeting in which we would be contracting, exploring their issues, followed by  intervention 

and establishment of  future plans. Actions that are supported by Feltham and Horton, who state that, 
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“it is an ethical requirement of  British Association of  Counsellors (BAC) for clients to understand what 

they are committing themselves to and that expectations and intentions are clarified” (2000, p. 81). 

 

Of  paramount importance in both modes of  therapy is the discussion of  confidentiality, where the 

therapist aims to reassure the client/s that their personal information can be discussed safely, privately 

and will not be disclosed to individuals outside of  therapy except in cases where there maybe concerns 

about the safety of  the clients, the public, or children, as well as situations where there is disclosure of  

acts of  terrorism (BPS, 2009). The reason being that it reassures clients, which enables them to express 

their problem, thus facilitating therapy as well as protecting the therapist e.g., in cases where they may 

have to breach confidentiality (Dryden, 1990). Being a student, I also informed my clients that I would 

be discussing their care with my supervisor as a measure to ensure deliverance of  best practice through 

advice and support, as well as for the purposes of  my personal development (Feltham & Horton, 

2000).   

Other similarities between individual therapy and couples therapy, during contracting, are also seen in 

discussions to do with booking of  and cancellation of  appointments. As stated above, risk assessment 

is of  particular importance in both modes of  therapy, where the therapist must ensure that the client is 

not at risk to themselves or the general public (Feltham & Horton, 2000). 

 

With regards to the possible number of  therapy sessions, it appears to be the case that in both types of  

therapy this depends on such factors as the service provider (where the therapist is working), as well as 

the modality being implemented. For instance, there are services that offer a specific number of  

sessions consistent with the modality they implement for specific disorders e.g. twelve to sixteen hours 

of  CBT for General Anxiety Disorder (GAD) in line with the guidelines by the National Institute of  

Clinical Excellence (NICE) (2012). However, for services that do not have a time limit, one could argue 

that, on average, there could be a tendency for couples therapy sessions to be slightly more than 

sessions in individual therapy ceteris paribus. That is bearing in mind the type of  approach adopted and 
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also considering the amount of  work that is likely to be undertaken in couples sessions e.g. the partners 

being seen separately in therapy at times etc. 

 

Some of  the literature on couples therapy refers to aspects discussed in contracting as ‘ground rules’ 

(Palmer & Woolfe, 2000). However, in couples therapy extra ground rules are recommended as a facet 

or parameters that are meant to encourage productive communications i.e. avoidance of  scenarios 

where the session becomes a slinging match for ‘arguments’. Rules, such as, the need for mutual respect 

between the partners during therapy, avoidance of  generalising opinions, personalising opinions rather 

than attributing them to another, avoidance of  hurtful speech etc. (Lecture Notes, 2011). However at 

times, I found it difficult to interrupt the couple when they engaged into personalised exchanges, and 

attributed it to my lack of  experience with couples therapy during this intervention. As such, it could be 

argued that ground rules in couples therapy only count for something if  they are being adhered to.  

 

In both couples therapy and individual therapy, the aims of  assessment are seen to be essentially the 

same in that the therapist seeks to “listen to the story, explore the client's social/cultural background, 

history and experiences, onset of  the problem, current stressors, and issues, coping behaviours and 

motivations” (Feltham & Horton, 2000, p. 116). As such, in comprehending Jane and Steve’s issues I 

utilised the Person Centred Approach (PCA) (Rogers 1951, 1957, 1961, 1980), and used its tenets; 

empathy, genuineness and unconditional positive regard, to engage. In line with the rationale that they 

constitute the characteristics of  a therapeutic climate (Feltham & Horton, 2000), which I hoped would 

help me begin to build a positive and collaborative therapeutic alliance with the clients. As argued by 

O’Brien and Houston (2000), every therapist at some point in time of  their career would have utilised 

the humanistic approach and would have found it beneficial.  

In contrast to individual therapy, in couples therapy, the therapist aims to build a therapeutic 

relationship/alliance with both clients as opposed to just one client. This should be in such a way that 

both clients feel equally considered and listened to. An occurrence that is seen as key in that getting it 
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wrong could leave one of  the participants feeling like the therapist is siding with another, thereby 

jeopardising therapy (Rosenblatt & Rieks, 2009). In my intervention with Jane and Steve, I found that I 

had to work extra hard to ensure that this was not the case, especially where Steve tried to identify with 

me on the basis of  gender, “you know what women are like.” 

 

Goal Setting  

Literature shows that in both couples therapy and individual therapy it is essential for the therapist to 

establish solid outcomes expected from therapy (O'Brien & Houston, 2000; Palmer & Woolfe, 2000). 

However, one could argue that this is much simpler in individual therapy as there is, generally, only 'one' 

view to consider, which is from one client. An aspect that Nolan (2010) argues is one of  the advantages 

of  individual therapy. I found this to be the case in my session where Jane’s goal was her wish to spend 

more time with her husband. The husband, on the other hand, was less certain about his goals and 

wished for Jane to be appeased through therapy e.g. ‘sort her out’ (Appendix C). Garfield (2004), 

identifies that in couples therapy goal setting can be difficult when one of  the partners has been 

forced/coerced to attend therapy. 

However, this problem is not exclusive to couples therapy, in individual therapy, too, this can be 

encountered in another form. This is when a therapist challenges the client respectfully e.g., situations 

where the client may have too much invested in the ‘sick role’, e.g. sympathy from family and friends as 

well as financial benefits from the government (Feltham & Horton, 2000). 

 

Formulation 

The concept of  conceptualising the client's problems appears to show one of  the sharpest contrast 

between the two forms of  therapy under consideration, which maybe primarily due to the fact that 

there are two individuals being considered. Therefore, it seems to stand to reason that there will be 

factors to consider in the formulation i.e. in relation to how they interact with each other (O’Brien & 

Houston, 2000). Nevertheless, I shared my formulation with my clients as I would have done in 
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individual therapy. I also informed them that they did not have to agree with my discernments of  how 

their situation appeared to be at that time. Stating that, it was a tentative formulation and that it was 

likely to change with time as more information and therapy progressed (Dryden, 1990).  

 

From a cognitive behavioural therapy perspective (CBT), I formulated that the trigger was that Jane had 

discovered that Steve had lied about their finances, which caused a cycle of  emotions within her. Her 

thoughts/cognitions were that he does not care, and he could have another woman (girlfriend). 

Emotionally, she was missing him (lonely) as he was spending a lot of  time on his hobby after work. In 

addition, she felt tense (physically) with reduced libido which was exacerbated by lack of  romance in 

their relationship. She was also angry at his laissez-faire approach to their problem. Steve, on the other 

hand appeared to be in denial, dismissive in his cognitions. There was flatness of  affect in his emotions 

and his behaviour was to withdraw and lie to avoid confrontation. Physiologically, he was also 

experiencing lack of  libido. 

 

Intervention 

As stated earlier, I discussed therapeutic approaches at our disposal with the couple. They were very 

clear that they did not want the psychodynamic approach i.e. ‘delving into the past.’ We agreed on the 

integrative approach with SFCT as my core modality, which emanates from the social constructivist 

paradigm, holding that “meaning is known only through social interaction” (O’Connel, 1998, p. 10). 

The general belief  is that there is no outright truth, but everything is subjective to experience and is tied 

to the context in which it appears and later on the language which is used to describe the experience. 

In both individual therapy (solution focused therapy – SFT) and SFCT, when utilising this rationale, the 

theoretical framework progresses in such a way that there is no clear demarcation between assessment 

and intervention (O’Connell, 1998). As such, the Therapist sets out to explore the ‘issue’ from the 

client/s point of  view, does not try to fix what is not presented as a problem, identifies strengths and 

tries to fortify them as well as engaging the clients in generating ideas/solutions (Garfield, 2004). 
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Further, the Therapist does not adopt the position of  the expert who will fix the client’s problems. 

Instead, the model holds that the client/s is the richest store of  information and is able to solve their 

problem through facilitation by the Therapist (O'Connell, 1998).  

The Therapist may achieve this by asking certain questions at specific stages in therapy e.g. when I 

asked the couple ‘How their life would be like if  the problem was not there’. A question, which is 

referred to as the ‘miracle question’. This is helpful in that clients may once again picture life without 

the problem and hopefully work towards that resolve (Rosenblatt & Rieks, 2009). O’Connel (1998) adds 

that through this approach change may come about soon after assessment, as the client/s become 

aware benefits enjoyed without the problem. This seemed to be the case at the end of  the session with 

Steve and Jane as they agreed on a few aspects that they could work together on i.e. spending more 

time together and working out things that could work for them.  

 

During therapy with Jane and Steve, I found that there were marked differences in their motivation to 

change, which I saw as a sharp contrast from my experience of  individual therapy. For example, at the 

beginning, Jane wanted their relationship to get better and Steve did not see anything wrong with the 

relationship. De Shazer, (1988) identifies that therapeutic relationships can either fall under:  

• Visitor - where the client does not see themselves as having a problem e.g. Steve.  

• Complainant  – in which the client acknowledges there are problems but sees the solution as 

emanating outside e.g. Jane expecting Steve to change,  

• Consumer client who identifies that there is a problem and will do something about the 

problem (O'Connell, 1998). 

In each mode of  therapy, the Therapist values and seriously considers beginnings, middles and endings 

of  therapy. A factor that Garfield (2004) argues is important it could jeopardise all the progress that 

would have been made after therapy. With the same regard, therapists have to attend supervision, a pre-

requisite to implement best practice, and self-care i.e. to avoid the dangers of  vicarious trauma or 
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compassionate fatigue i.e. the negative effects of  hearing sad stories over a long time (Negash & Sahin, 

2011). 

 

In light of  the arguments above, one might say that there are both similarities and contrasts in terms of  

how the two types of  therapy perceive ‘recovery’ and how this ‘recovery’ it is also observed. A vast 

amount of  literature highlights how improvement in couples relationships is mostly related to 

improvement in communication between the couples, and that therapy is mostly seen as a safe medium 

that enables couples to hear each other (Garfield, 2004; Pinsof, Zinbarg, & Knobloch, 2008). Whereas 

improvement in an individual therapy is mostly measured in how individuals may feel after therapy or a 

series of  therapeutic sessions (Pinsof, Zinbarg, & Knobloch, 2008). Yet still, in both modes of  therapy 

something is expected/hoped will change for the better. 

 

Other Contrasts 

The discussion has already shown some of  the contrast between the two modes of  therapy e.g., the 

purpose of  ground rules in therapy, possible differences in motivation to change during therapy etc.  

In addition to these contrasts, I also found couples therapy (SFCT) frustrating in that at different times 

it was difficult to follow through specific lines of  thought that I felt were important in my clients’ 

relationship. For instance, at one point I inquired about why Steve's interest in his hobby had increased 

six months ago as I wondered whether his behaviour resembled an avoidance technique possibly 

caused by depression, anger, childhood issues, etc. Feltham and Horton, (2000) highlight this aspect as 

a disadvantage of  couples therapy in that in individual therapy as the therapist caters for a single client 

who receives their full attention. 

I also found it difficult to separate how the couple’s emotions, behaviours, histories where impacting on 

each other e.g. projective identification. For instance, it was difficult to disseminate whether Jane’s low 

self-esteem could have been caused by Steve’s behaviour/personality i.e., accepting the 

position/identity Steve associated her with (O'Brien & Houston, 2000). A rationale that is consistent 
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with his expressions in the session e.g.  “you know how women are like”, “it is my money that I am 

using to buy the equipment” (Appendix C). Equally the same, I also observed that Jane seemed to have 

self-esteem issues that were difficult to explore in the couples session. 

Garfield (2004), argues that the solution to this occurrence is that in couples therapy, the therapist can 

recommend that clients engage in individual therapy before they can join together, again, to continue 

with couples therapy. Indeed, literature reveals that in many cases of  couples therapy it is ideal for the 

therapist to engage with individual members before engaging with the couples (O’Connell, 1998; 

Feltham & Horton, 2000). In addition, the therapist and the couples can also highlight/note issues for 

further exploration at different times in the future.  

 

Unlike my experience of  individual therapy, at times I felt overwhelmed with the rate at which 

information was coming from the clients during therapy. Exchanges, which ranged from being polite to 

each other to being hostile and rude. Feltham and Horton (2000) identify this as a problem for 

therapists who lack skills and experience. However, this disadvantage is also seen as an advantage in 

another light couples therapy, where it is argued that therapists receive a balanced view of  an account in 

couples therapy compared to individual therapy i.e. a client may give a one sided account. Furthermore, 

in individual therapy (SFT) the client may not be able to generate ideas which are not within the realm 

of  their regular thought patterns which may not be good for recovery. For example, during therapy Jane 

was able to remind Steve how good their relationship used to be, what they used to do etc. 

Mlay, Lugina and Becker (2008) argue that in couples therapy the therapist has to be mindful of  

breaching confidentiality with regards to sensitive information shared with only one partner. A variable 

that led to their recommendation that only experienced therapists should engage with couples in 

therapy. This was after their research found an increased risk of  breaching confidentiality with couples 

attending HIV counselling, which led to catastrophic consequences such as domestic violence in 

Ghana. 
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Conclusion 

The couples session presented in this assignment was done with actors, as such it may not depict a real 

life situation. This may have impacted on the processes that occurred e.g., assessment, contracting, 

formulation, goal setting and interventions. However, the experience provided several points of  

contrast, similarities and differences between individual therapy and couples therapy.  

Strong similarities have been observed through the comparisons which may be related to the 

therapeutic approach adopted i.e. the integrative approach, excluding the psychodynamic approach, but 

using SFCT as the core modality. One could therefore argue that, the differences and contrasts that 

have been found are mostly associated with variations on the application of  the skills by different 

therapist, and difficulties presented by the couple. Especially, considering that each type of  therapy will 

vary within itself, depending on the diagnosis/condition of  the client, and the nature of  the problem 

presented. 

The main contrasts that seem to stand out are: the sensitivity required in the application of  the 

principles of  confidentiality, the resistance that maybe encountered due to lack of  motivation by one of  

the partners, three way dynamics that arise in couples interventions, and the complicated formulation 

that can be expected in couples therapy. Yet still, they are only contrasts in terms of  the intensity with 

which the application of  the principles in each mode may differ from the other ceteris paribus. 

It is also difficult to relate the comparisons discussed in this assignment to other modes of  therapy e.g. 

group therapy, and family therapy. Furthermore, it is important to highlight that the discussion may not 

have covered all the similarities, differences and possible contrast that exist between these two modes 

of  therapy due to the parameters of  the assignment and the context that surrounded the chosen 

intervention. 

3112 words 
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Appendix – A Vignette 

Steve and Jane have been married for two years. They met at university. The issue was that Jane feels 

lonely and isolated because of  her husband’s extra commitment to his unusual hobby of  ghost hunting. 

Jane knew about the hobby when they met and got married, however, she is now concerned about the 

increase in the time as well as the lies about the equipment he has bought to support his hobby. The 

equipment was £4000 and he had told her that it was only £400. She feels that he does not care and his 

persistence is impacting on their finances and intimacy as they have not had sex in 6 months. 

Steve, does not see the problem and believes that simply telling her that he stills loves her is good 

enough and that she should sort herself  out.  As such, he was reluctant to come to therapy, but came at 

the end just to appease his partner. They both say they love each other. However, there has been no 

intimacy in their life for the past 6 months, but prior to this everything was okay. They also informed 

that there was no history of  violence or risk of  violence in the future. 

 

The session 

At the beginning of  assessment - couple very argumentative, interrupting each other and only adhering 

to ground rules with prompting. 

 

Goal setting 

• Goals were difficult to establish at first: Jane was certain, she wished for things to be the way 

they were in the past. She also wished to spend more time with her husband. 

• Steve was uncertain at first as he did not see any problems with the relationship. He was 

challenged about this, and the issues that had brought them to therapy were reflected back to 

him. Then he stated that he wished for things to get better too, and would try to spend more 

time with his wife. 
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Intervention 

• Asked them questions of  how they would know the problem had disappeared, what they 

enjoyed about their relationship, what they could do in the future together. Started to see ‘some’ 

progress, i.e. couple listening to each other. 

• To utilise their strength i.e. their love for each other to find ways to improve communication. 

• Couple was able to generate ideas of  how they work their relationship, and took away 

homework – to generate more ideas of  the things they could do together in the future. 

 

Future plans 

• Advise individual therapy to address possible self-esteem issues with Jane 

• Explore increased interest in Ghost hunting behaviour with Steve. 
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Appendix B 
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A reflective account of  your professional development as a counselling psychologist.  

 

Introduction 

In this reflective account of  my professional development as a counselling psychologist I will 

demonstrate how I have integrated theory and practice in the order of  the placements that I have 

attended and the progress I have made through the course (academic years). This will also include how 

I have made use of  supervision, personal therapy, and research in my development. Every location will 

be, briefly, described and I will also describe the modalities that I have used and highlight some of  the 

instances I have implemented them. In accordance with the British Psychological Society’s Code of  

Conduct Ethical Practice (BPS) (2009) the details of  the clients, supervisors and any other figures that 

will be discussed in this assignment will be altered in order to maintain confidentiality. 

 

First year placement 

Location 

My first year placement was in the National Health Service (NHS), Secondary Care Out Patient 

department that receives most of  its referrals from General Practitioners (GPs) in the locality, and from 

within the NHS – clients discharged or working with Primary Care services e.g. Assertive Outreach, 

Crisis Intervention Teams and Occupational Health Departments i.e. NHS staff. The department was 

composed of: four Clinical Psychologist, one Counselling Psychologist, five staff  on the - Improving 

Access to Psychological Services workers (IAPT), four Clinical Assistant Psychologists, one assistant 

Counselling Psychologists and two members of  staff  who worked in administration. The clients that I 

saw were taken from a waiting list where they had been placed after completing a pre-therapy 

questionnaire which inquired about their history – childhood, employment, family, and presenting 

problem. 
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Interventions 

Upon arrival to this service, I immediately experienced problems of  a different nature in that my 

supervisor intended to have me shadow her in at least one of  her cases before she could allocate me 

some clients. But this was not possible due to that fact that her case load was composed of  vulnerable 

clients (women) who had experienced domestic violence, and abuse mostly of  a sexual nature e.g. rape 

victims. Because of  my gender, it was difficult for me to be involved in these cases.  

  

As part of  my induction, I learnt how to arrange appointments with clients along with other 

administrative duties that would be involved. This included making calls and writing letters to invite 

clients for assessments and logging clients onto the data base. Eventually, I was allocated clients who 

were experiencing difficulties that ranged from depression, anxiety, trauma, and eating disorders. This 

was followed by the actual assessments, contracting, goal setting and plan of  interventions with clients, 

some of  which I will describe in detail below. 

 

My initial mode of  intervention was the Person Centred Approach (PCA) as this was the first mode of  

therapy that we learned in skills practice classes. I had also utilised this approach before in my previous 

experience before beginning this course. In line with the model, the emphasis in my sessions was on the 

fact that I was not the expert, but a facilitator. My expectation was that this would enable me to build 

good therapeutic relationships with clients which, in turn, would facilitate their recovery. In practice, I 

did find that the clients felt comfortable enough to express their anxieties. I believe that it was in this 

placement that I learnt and fully respected the primary tenets of  therapy at a doctorate level e.g. 

contracting, (describing confidentiality and its limits), identification of  goals with a client, booking of  

rooms, booking of  future sessions, cancellations etc.  

 

An early notable experience was with T.M., a 21 year old man who was referred with a diagnosis of  
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depression, with low self-esteem. As we got into our third session his mother made contact with me. 

She asked me the approach I was using, the progress we had made up to that point, and gave me 

instructions of  how she thought I ought to progress from that point on. I informed his mother that I 

could not breach confidentiality, but she would not accept this. Instead, she continued to write letters to 

me as well as calling the centre to inquire about her son’s progress in therapy. I immediately consulted 

my supervisors who provided support and commended me on how I had dealt with the situation. The 

incident also showed me the importance of  keeping accurate records. For example, whenever my 

client's mother turned up at the centre without an appointment, staff  simply referred to my notes to 

help deal with her inquiries. By checking my records they were able to confirm the next date of  our 

appointment, as well as get an understanding of  the situation. In therapy with this client, the fact that I 

had not automatically complied with his mother's wishes had actually improved the therapeutic 

relationship. 

 

However, despite these positives and the progress I was making in the placement there were still 

problems. During supervision and other interactions with my supervisor, it was becoming obvious that 

she was not happy with my lack of  knowledge and experience in other therapeutic techniques e.g. 

cognitive behaviour therapy (CBT). In one instance, the application of  the PCA principles e.g. non-

judgemental approach, empathy and congruence was likened to me being ‘too soft’ - a comment that 

my Supervisor made after I had discussed one of  my clients with whom I was feeling stuck i.e. not 

progressing due to secondary gains such as income benefits (Feltham and Horton, 2000). 

 

I worried that my supervisor's anxieties were jeopardising our relationship as well as my confidence. I 

was also concerned that she may not have been keeping our conversations confidential, but these 

concerns could have been caused by my suspicions of  how others perceived her demeanour and 

mannerisms in her interactions with me. In my reflections, I also considered the possibility that I was 
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just feeling insecure, given the circumstances. Regardless of  my efforts to re-evaluate and reflect, it was 

disconcerting all the same. 

 

I conferred with my personal tutor as well as my buddy from university, who was the first one to point 

to the possibility that my supervisor would not be happy until I started using CBT in my interventions. 

This possibility was very enlightening to my predicament. CBT was being rolled out in most of  the 

services around the country under the IAPT initiative, signified by several recommendations for its 

implementation for specific disorders in the NICE guidelines e.g. on trauma and anxiety (evidence-

based). As such, her support for CBT may have been biased towards CBT given that she was also one 

of  the lecturers for IAPT students in Coventry and Warwickshire Mental Health Trust (Coventry 

University). 

 

For me, it stood to reason why the feedback I was giving my supervisor about the progress I believed I 

was making with my clients in therapy (using the PCA) did not seem to be good enough. This was 

particularly confusing considering the following points: 

• That my Supervisor was a counselling psychologist. 

• PCA (humanistic approach) is one of  the three main modalities in psychology along with CBT 

and the Psychodynamic approach. 

• The evidence that PCA has been successfully implemented with similar cases e.g. how 

emotional disclosure can alleviate trauma (Greenberg & Stone, 1992).   

 

Nevertheless, she continued to express that she would find it 'difficult to assess' me in my final 

assessment regardless of  our discussions in supervision. Consequently, during my first year placement 

review my personal tutor suggested to her that she could watch the DVD of  the session I had recorded 

for one of  my assignments (Appendix A – DVD recording of  session). After watching it she fed back, 
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with surprise, ‘you should never change who you are, being placid is your thing, you use it very well.’ 

She also informed me that she would have no problems with completing my assessment and requested 

to keep the copy of  my sessions to use as a demonstration with some of  her students, but no apologies 

were offered.  

 

I felt strong and also exonerated by this, but I also considered that my supervisor’s approach could have 

been more accommodating to someone in my vulnerable position. Yet still, what I learnt was more 

valuable and noteworthy i.e., that diligence, humility with a calm degree of  assertiveness was a desirable 

temperament in the course that I would endeavour to apply to other areas in my life.  

 

These developments also coincided with my learning the CBT modality in class as well as the skills 

practice. Given what I had been through, the modality opened up more channels within my repertoire 

of  interventions than I had anticipated or imagined. I think one of  the occurrences that surprised me 

was observing anxieties being alleviated in front of  me. Because of  its effectiveness, some clients did 

not complete therapy following the first few sessions. A confirmation that I was assisted with within 

supervision i.e. when using CBT, sometimes clients quickly recognise the factors influencing or  causing 

them distress i.e. cognitive distortions, core beliefs etc.   

 

Through implementing this model, I found my enthusiasm being suddenly rejuvenated with the same 

client group I had been working with i.e., trauma, anxiety, and eating disorders. I enjoyed using tools 

such as thought diaries, thought records, behavioural experiments, and many more depending on issues 

such as the diagnosis/formulation and the client's ability to engage. In line with the literature, I also 

noticed that 'recovery' increased with the level of  the client's cooperation which is consistent with 

literature (Greenberger & Padesky, 1995). 
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However, I have to say this was on the back of  my being comfortable with clients in a therapeutic 

environment utilising PCA. Consequently, I found that I was not implementing this approach in its own 

right but with elements of  the PCA, hence, the beginning of  my realisation and adoptions of  the 

integrative approach. The PCA became my core modality, but I implemented elements of  CBT as and 

when they were necessary depending on the client's presentation, needs, and my assessments of  their 

journey. 

  

Second year placement 

Location 

Towards the end of  my first year placement it became apparent that my hours were low. It was not 

going to be possible to meet the deadline without more clients which could only be accessed from 

another placement. I was accepted as a volunteer counselling psychologist in my second placement 

where I had volunteered before starting the course - a small community interest company in the heart 

of  Birmingham which caters for one of  the most deprived multi-cultural societies in England. The 

organisation receives referrals from the NHS, GPs and other smaller organisations such as charities. 

Although it falls in the category of  ‘secondary care’, one can encounter clients from the whole 

spectrum of  psychiatric services. This includes, clients who have endured trauma e.g. asylum seekers 

coming from war stricken countries, police officers who have endured trauma through witnessing 

distressing crime sciences, domestic violence issues etc. In addition to counselling services, the 

organisation has also got floating support services (FSS) that caters for the more practical needs of  the 

clients. 

 

Interventions 

Group work (Men's expressive writing group therapy) 

In this placement I engaged with clients both on a one-to-one basis as well as in groups i.e. running an 
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Expressive Writing Group Therapy for men – which I will describe further. One of  my most profound 

associations of  applying theory to practice during this course has been my observations of  how much 

writing is used in therapy in general. Particularly, when utilising CBT i.e. thought records, copying 

mechanisms asking clients to diary, activity reports, etc. (Appendix B – Some of  the CBT tools which 

use writing). It occurred to me that there could be a link between physical and mental health benefits 

from journaling (Pennebaker & Francis 1996; Lepore, 1997), and the writing that occurs in therapy/ 

homework.  

 

Possibilities were multiplying before my eyes, as a result of  the increasing interest in journaling and the 

associations with therapy. Inevitably, the area became the subject of  my thesis. In the introductory 

discussions with the men's group we agreed to produce an interim output i.e. calendar for 2011 

(Appendix C), which would be followed by a book which we titled (Growing Men: Shared voices in an 

expressive writing group anthology) (Appendix D). 

 

The group sessions took the form of  one to one CBT sessions, having a weekly agenda, checking in, 

recap of  last topic, new topic and homework (Appendix E – Example of  a session plan). The first few 

sessions involved teaching the CBT to the group in the hope that they would learn to avoid negative 

automatic thoughts in their writing/thinking. There was also a lot of  psycho education on aspects 

related to the on-going issues within the group. The homework was often related to completing work 

(poems or short stories) from the group. 

 

One of  the difficulties that I experienced was that the group started running at a time when the 

government was implementing a lot of  changes to the income benefits system e.g. reassessments to see 

if  individuals still qualify for benefits. Anxieties from this government initiative often suppressed the 

subject of  discussion on certain days. To get around this I invited the senior Psychologist into the 
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group in one of  our sessions to explain how these changes would affect people. After that, anxieties 

were much less than before. 

 

A particular session that group members enjoyed, involved writing group poems. Whereby words on a 

specific topic would be generated and then a poem constructed from those words with members 

contributing lines. Along with these outcomes there were also other benefits such as increase in 

confidence, improvement in literacy skills and after the group had come to an end three of  the men 

gained employment in similar services.  

 

One to one sessions 

Towards the end of  the second year placement I learnt the psychodynamic approach module which 

added the third dimension to my integrative approach skills I had been implementing up to that point. 

Basing on my experience with one of  my clients P.J., the timing of  my learning of  this module was 

sublime in that I was having difficulties moving forward with him in therapy using CBT. This was due 

to his symptoms of  intellectualising i.e. rationalising his problems (Appendix F – Client Profile). On 

the other hand, the PCA simply provided him with a platform to tell his life story over and over again 

without any emotional associations that were benefiting him as he was not ‘challenging’/ considering 

subjective points of  view, or being honest with himself. I had also tried acceptance commitment 

therapy, which I experienced similar problems with. 

 

Supervision enabled me to understand the feelings I had experienced in my previous encounters with 

P.J., (counter transference). He was making excuses (defences) for his circumstances which inhibited 

him from looking at things objectively. I hoped he would agree to the use of  the psychodynamic model 

which would allow me to use the permutations of  the approach as part of  the treatment plan e.g. 

techniques such as facilitating, linking experiences that maybe related, reflecting back to him and 
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exploring possible interpretations of  his experiences. 

 

The first time I reflected my honest feelings back to him i.e. ‘I was feeling as if  retelling his life story 

over and over again was an excuse for something else’, he was taken aback. Even though he eventually 

started to rationalise again, stating that this was my ‘opinions and that it happens to him’, it seemed to 

me the first genuine time in therapy that P.J., was actually thinking about what I had said and 

considering how he would answer my question. I also felt that he was beginning to question himself. 

However, it had not been easy for me to reflect these feelings back to him. It felt hostile and non-

therapeutic and I feared that P.J., would not come back for the next session as another possible defence 

mechanism. I also wondered whether P.J., was ready to tackle his issues, an aspect of  therapy supported 

in literature i.e. sometimes clients are not ready to face their 'demons'.  

 

Third year placement 

Location 

For several reasons that will unfold in this passage I have remained in the third sector for my third year 

placement. One of  the main reasons is that I would like to learn as much as I can about this area as I 

hope to set up a similar organisation in my home country (Zimbabwe). It is my desire to work with 

clients who have experienced trauma due to political problems in my country e.g. poverty and disease. 

Secondly, I have also gained employment at my placement as one of  the Family Therapists which has 

made life slightly bearable financially. This has given me the opportunity to broaden my professional 

experience i.e. not only working with clients on a one to one basis but also to include groups, couples, 

and families.   

 

Interventions in the third year 

I have continued to employ the integrative approach except in cases where the client requires or 
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requests specific approach. My modus operandi falls in line with literature i.e. a therapist discovers the 

best form of  approach with a client/s the more they understand the factors involved in their life 

(Dryden, 1998). Along the way I have also gained other techniques that 'mostly' fall in line with the 

three main models described above e.g. acceptance commitment therapy (ACT), solution focused 

couples therapy (SFCT) as well as solution focused therapy (SFT), utilising mindfulness and relaxation 

in CBT, trauma focused CBT etc.  

 

For the most part my interventions have been building on to my knowledge base, skills and techniques 

that I learned in the first and second years. The main difference is that in the third year I have also been 

working with families and couples in my new role as a family therapist. I have observed that there are 

differences and similarities with individual therapy. In line with literature, I am having to be extra 

vigilant in maintaining confidentiality to avoid sharing confidential information that may have been 

discussed with one of  the partners or a member of  the family. I have a constant 'fear' of  accidentally 

breaching confidentiality, which could put someone's life in danger.  

 

I am also finding that Formulation in couples and families is also more complex compared to individual 

therapy. This seems to be directly related to the increased number of  factors and how they interact with 

each other. In addition, there may also be difficulties when one member of  the group or couple is 

reluctant to attend therapy. 

 

Disadvantages of  working in the third sector 

However, working in the voluntary sector has not been without its disadvantages. The main concerns 

have been related to lack of  rich stores of  experience for supervision compared with my previous 

experience in the NHS. I have found that there has been an immense gap between those with the most 

experience on working mental health services and those with little to no experience at all. As a result, at 
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times I have volunteered my services and taken the initiative to train fellow peers in areas in which I am 

more experienced. For instance, staff  training on aspects related to the management of  actual and/or 

potential aggression (MAPA). 

 

There is also dire lack of  supervision on the cutting edge of  evidence-based practice (research) in the 

tertiary sector compared to the NHS. At times I have found myself  appearing to be the one with the 

most knowledge on specific topics, which at first felt disconcerting. However, when I have reflected on 

this I have realised that this seems to be consistent with the level of  professional development that is 

expected of  me at this stage of  becoming a counselling psychologist. Nevertheless, I have since 

employed the services of  an external Supervisor to get extra support during a time when there are 

constant changes and demands in my placement. 

 

Another issue involves the matter of  capacity. Various factors have to change with each port of  funding 

that is acquired to meet the requirements of  the funders. There seem to be a tendency by the 

management to want to cut corners, or achieve more outcomes with the same amount of  staff  to 

increase income. Further, there has been 'occasional' confusion as to which pot of  funding covers 

certain cases. This poses a risk to service users who may not receive appropriate services, and to staff  

who may deliver inadequate services. With this regard I have made it obvious that I will always flag up 

problem areas to my superiors. My concerns have led to the instigation of  a Flow Chart (Appendix G – 

Client Journeys) which shows all possible client journeys with the available sustainable funds at the 

centre. Creating this graph involved a team building day with all the staff  contributing to construct the 

pathways. 

 

In the third sector, the source of  funding is mostly aimed at helping clients with complex needs. There 

may be situations when counselling may turn out to be a secondary issue after housing problems, 
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immigrations matters, finances, mental health problems bordering on severe distress and possibly 

needing medication etc. As such, the work is very demanding and at times I have felt vulnerable. I am 

constantly aware of  my susceptibility to vicarious trauma. To alleviate the stress I journal religiously, 

rely on supervision and personal therapy. I also rely on sign-posting clients to relevant 

departments/agencies that can assist them with their needs. I can re-refer back to the client's GP with 

recommendations of  referral to a Community Mental Health Team (CMHT) with adequate capacity. I 

also refer to FSS, who can assist with practical issues and any other services that the client may need. In 

each case, the organisation makes it a standard procedure to write letters to the referrer informing them 

of  the outcome of  their referral i.e. giving the option to re-refer to psychological services in the future 

when the client's circumstances have changed. 

 

Advantages of  working in the third sector 

One thing I enjoy the most at my placement is that there are no restrictions on the number of  sessions 

with a client. There is no pressure to rush through sessions in order to fit into the seven sessions that 

are often prescribed in other services e.g. NHS. I have also enjoyed exploring options/modalities with 

my clients as opposed to being restricted to specific modes e.g. CBT which can happen in other 

services. 

 

For me, there seem to be a lot more opportunities in the third sector compared to the NHS. For 

instance, I have been very fortunate that my research work is beginning to be recognised by other 

professionals as well as being appreciated by the service users who have taken part in the projects i.e. 

the group work (journaling). As a result I have been asked to write a theoretical model that can be 

utilised when working with perpetrators in domestic violence which is currently going through 

accreditation with the government body that works with The Children and Family Court Advisory 

Service (CAFCASS), called RESPECT.  
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The initiative is called the domestic violence perpetrator programme (DVPP) which has been 

commissioned following high rates of  recidivism with perpetrators (Coulter & Vandeweerd, 2009). My 

review of  the research has shown that both psychotherapy and CBT have had equal success in 

intervening with this group (Saunders, 1996). In line with this evidence, as well as evidence of  

improvements through journaling e.g. improved critical thinking, reflective abilities, and improvement 

in physical and mental health (Pennebaker & Beall, 1986; Connor-Greene, 2000), I have designed 

cognitive behaviour journaling therapy (CBJT) for this client group (Please see Appendix H – CBJT 

draft of  the manual that I am compiling). 

 

My awareness of  ethical considerations is also improving. For instance, I have recently brought it to the 

attention of  the organisation that due to the government demands for domestic violent perpetrators to 

take part in DVPP this may be in conflict with the ethics of  therapy. This is because the client is under 

duress to commit to the programme because of  the instructions from court in order to have contact 

with their children, to be able to move back in with their spouse etc. Thus, the 'therapeutic' contract 

would be biased. Further consultations are still in progress on this matter and it remains a question 

which I will put to British Psychological Society (BPS), and the British Association of  Counselling and 

Psychology (BACP).  

 

It may turn out to be that the programme will be administered outside the parameters of  normal 

therapy as it could be seen as behaviour change programme as opposed to a therapeutic programme. 

However, one could argue that this is a similar occurrence to programmes delivered by psychologists in 

prisons whereby attendance can affect the client’s benefits within the prison e.g. leaves, release dates etc. 

As such, this programme will most likely fall under the same remit i.e. a therapeutic programme. 

 

 I have also learnt and gained experience of  chairing meetings related to the projects which I am 
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leading e.g. the expressive writing group therapy – that is now being spread out to include clients from 

FSS which has meant teaching and training the staff  members as well. I also chair the DVPP meetings 

that include three counselling psychologists, the senior psychologists, and the company director as well 

as other stake holders like CAFCASS, Service Users, and RESPECT. 

 

Conclusion 

As a prospective Psychologist, I am happy with the progress that I have made throughout the course. 

This feeling has been sustained by the outcomes from projects that I have engaged in. With this regard, 

one of  the main lessons I have learnt is the need to collect data accurately and consistently e.g. register 

of  attendance, age groups etc. Had I done this, it would have enabled me to feedback important 

statistics about how the groups ran. However, this does not undermine the qualitative feedback that I 

have produced.  

 

The main decision that I have made has been staying in the voluntary sector for reasons described 

earlier. However, further reflections have made me realise that I also like the responsibility that I 

assumed in this specific placement which has driven me to develop ‘new’ ways of  working that suit the 

client needs. I have noticed that this passion is consistent with the reasons why IAPT was introduced 

across the country i.e. to increase access to psychological services to individuals, whom in the past, 

would not have had psychological support. 

 

However, working in the voluntary sector as opposed to the NHS seems to have stunted my growth, 

somewhat. This is with respect to my identity as a counselling psychologist. In light of  the feedback 

that I have received, I have recognised the reason for my shyness in decorating myself  as a counselling 

psychologist. That is, the possibility that I would be showing off  to fellow peers 'counsellors' which 

seems to cause incongruence within me due to my values i.e. aspiring for humility. I have concluded 
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that there is an obvious need to work on improving my confidence. Most importantly, I also need to 

trust my fellow colleagues, and hope that they will be happy for me, instead of  introspections into how 

I think it may affect them. 

 

4502 words 
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Appendix B. Some CBT tools that use writing 
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Appendix B – Some CBT tools that use writing 
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Appendix C – Calendar 
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Appendix E 

 

Week 1 (Group Session 1) 

Agenda 

• Introductions (5 to 10mins), your name, anything you would like to share with the group about 

yourself, and how you have come to be in this group. 

• Ground rules (30mins) - DVPP worker, will facilitate the generation of  ground rules then add 

to the list at the end to include points that will have been left out by the group members from 

the list below.  

• New topic (30mins) – introduce CBT and journaling: What is CBT – which will come to light 

in the ensuing sessions. Why Journal - why it would be used as part of  the programme, i.e. 

physical and mental health benefits from journaling, improved reflective abilities, improved 

critical thinking, enhancing comprehension etc. Assess literacy skills, if  members cannot write 

then a journal of  audio recorded thoughts and feelings is acceptable. Discuss causes of  

Domestic Violence (30mins) – refer to causes of  DV below (page 15). 

• Any other business that members wish to discuss 

 

Home work  

• Initial thoughts and feeling about the group 

• How did you feel like when you introduced yourself  to the group? 

 

Requirements 

• Clip board 

• Felt tip pens 

• Video recorder for the DVPP worker’s assessment 
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Appendix F – Client Profile 

Background History 

P.J., was referred to psychological services from the supporting people services (SP) with a diagnosis of  

Bipolar. He is a 49 year Afro Caribbean man who is one of  two siblings, born to the same biological 

mother and father with his sister X. His parents separated not long after he had been born. He informs 

that he had a difficult childhood at the hands of  an abusive step father who he states also sexually 

abused his sister. He speaks very highly of  his mother and his sister in relation to how they have been 

supportive. P.J, remembers behaving erratically around the age of  20. He states that he was diagnosed 

with bipolar and often exposed himself  to the general public. 

 

P.J., moved to Stoke-on-Trent from Birmingham in the eighties after meeting a girl who used to live 

there, however, he later experienced extreme racism in one of  the areas he used to live in. After feeling 

that he had not received fair treatment, as far as his complaints were dealt with, he ended up taking the 

Stoke and Trent Council as well as the police to court. P.J ended up being admitted into psychiatric 

services due to his violent behaviour towards the police and the neighbour he accused of  being racist. 

 

Relationships 

P.J., States that he moved to Stoke-on-Trent because he had met a woman who he married, but they 

divorced after two years of  marriage. He states that he started seeing prostitutes, engaging in unsafe sex 

and consequently infected his wife with a sexually transmitted disease. P.J., has no children, and often 

has referred to himself  as ‘sterile’, due to having a ‘low sperm count’. After the divorce, he did not 

remarry and he is currently in a causal relationship that he does not think is going to last. 

 

Medication 

P.J., adheres to his medical regime, taking antidepressants and mood stabilisers regularly. At present he 
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is on Carbamazepine 200mg (TDS), and Semi sodium valproate 500mg (Depakote) (BD). 

 

Illicit substances 

He states that he uses illicit substances regularly (cannabis), which he states ‘stabilises him’. 

 

General presentation 

P.J has been ‘stable’ over the past ten years and has been living in the community with his mother. He 

has a very good insight into his illness. When he is settled, his general presentation involves repeating 

his life story in almost every interaction he engages in. He blames society for different reasons i.e. 

negative perceptions of  mentally ill people and for the way that his life has turned out i.e. not 

completing his education or having a 'profession'.  

 

Initial assessment 

P.J.’s current relapse started a few weeks ago and was triggered by an incident that involved a member 

of  the public. He states that he was walking to the shops when he heard someone shouting offensive 

language towards him from a car that was passing by. This brought back some bad memories and now 

his believes that people remember him from when he used to expose himself  in public places. He is 

now anxious that he may be attacked because of  his past behaviours. He has been observed repeating 

life experiences more than usual, and has been experiencing lack of  concentration. P.J., has also been 

avoiding going out of  the house, and will not go to public places if  it is not important. He has also 

reported that he is not pleased with people not believing him when he says that people are looking at 

him. In addition, he states that he has been feeling depressed from time to time, however, he has no 

thoughts of  self-harm. 
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Work and Leisure 

P.J., has not been paid employment for the past 15 years. He the past, he worked as a paint and 

decorator, however he left this job on bad terms due to problems that arose as a result of  his illness. He 

has been on disability benefits and has no qualifications as he left school at a young age. He is currently 

looking forward to being an Internet radio D.J. When the project takes off  at the voluntary centre.  

He often spends his time attending the voluntary centre for the Men's Group i.e. horticultural therapy, 

expressive writing group (which is where I had met him before). About five years ago P.J wrote an 

autobiographical account of  his life experiences in Stoke-on-Trent that he has been looking to get 

published. He also enjoys writing poetry and anecdotes. 
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Appendix I - Supervision 

My supervisor had worked with P.J. in the past, so he was aware of  his history. He was very supportive 

of  my idea to utilise the psychodynamic model following on the issues we had discussed in supervision. 

I was immediately granted an indefinite number of  sessions to work with P.J. Discussions in 

supervision have encompassed all the approaches I have been utilising with my client i.e. CBT, PCA, 

acceptance commitment therapy (ACT), and the psychodynamic approach. It is supervision that has 

facilitated my realisation that I am actually utilising an integrative approach which I have found I am 

very comfortable with.  

 

After my first intervention with P.J., in which I utilised the psychodynamic approach I was reminded of  

the ‘complexity’ of  the case as my supervisor sensed some of  the transference between me and P.J., 

expressing that at times I appeared to be ‘lost’ in the client's world. He reminded me that there was a 

reason for defences and that I had to tread carefully around sensitive areas and if  in doubt to leave 

things waiting until our next supervision session.  

 

I discussed my observations with my supervisor i.e. P.J., was displacing emotions/ feelings related to his 

family members and directing them towards society. I was advised not to offer that to P.J., as a possible 

interpretation as that was likely to affect him negatively unless he was to realise himself  as a possible 

reason for some of  his anxieties. I did not agree with my supervisor on this, so I suggested asking the 

question differently so that P.J., would have options in his response and he agreed. I was able to 

implement this with positive results. 

 

It was in supervision that I understood some of  the processes that were occurring in my sessions with 

P.J. Such as transference and counter transference. For instance, why I had initially felt almost repulsed, 

angered, and non-supportive of  P.J.'s defence mechanism. I began to realise that this had associations 
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to 
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my personal experiences of  racial discrimination fifteen years ago in Scotland, which I thought was 

material I had successfully dealt with from the past. It remains an issue that I will take to personal 

therapy. 
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Professional Issues – The journey of  my professional development 

 

Introduction 

In this reflective account I will describe the journey of  my professional development as a counselling 

psychologist which I will do by following the assignment guidelines provided. That is, I will start by: 

highlighting significant early childhood experiences (how I grew up), experiences before the start of  the 

course, reasons why I chose counselling psychology, and my placement experiences. I will also highlight 

what I have learnt from the difficult experiences that I have encountered and where I see my career 

going i.e. further professional development.  

 

How I grew up  

I grew up in the country, in the rural lands of  Zimbabwe (Chihota) and between the ages of  4 to 

13years of  age I would only visit the city (Harare) during a few school holidays. Around the homestead 

a man/boy's responsibilities consisted of  heading cattle, farming, and many other outdoor chores. My 

mother, who was a devoted Christian took us to church every Sunday from as early as I can remember. 

My father on the other hand, maintained a strong rural and cultural back ground in terms of  living and 

maintaining our ancestral beliefs. But for me, for a long time it was the Christian values that echoed 

more at that time.  

 

 I came to England as a Christian, holding Baptist - Pentecostal religious belief  i.e. in the father, the son 

and the Holy Ghost. It was my experiences of  immigrating to England that made me question my 

beliefs, who I was, why the English do things the way they do, and what that said about me. Although 

some of  these questions had played on the periphery of  my conscience from my teenage years, they 

resounded even louder as I observed the English doing their rituals, respecting their beliefs. I also 

noticed other cultures e.g. Muslim, Sikh, and Buddhism, who were respecting their Gods without any 

guilt. This empowered me as I felt justified in my resolve. Ultimately this guided me to break free from 
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the ‘chains’ or fear of  ‘heresy’ i.e. there shall only be one God and whoever shall question will have 

committed a sin.  

I began respecting some of  the beliefs of  my forefathers, and did not look at them as ‘sin’, which was 

the gospel according to the missionaries who came to Africa. This led me to seek out some of  the ways 

that my ancestors used to live their life, recognising that they were not stupid or behind. I discovered 

that the core values of  my culture such as: - respect your elders, respect your children so that they will 

respect you also, respect life – the trees, the water, the wind, rivers the earth, made me feel comfortable 

within. A feeling that I can only relate to the way I feel about the humanist approach (my core 

modality) and its tenets i.e. unconditional positive regard, non-judgemental approach and empathy. This 

made me realise that maybe this was the reason why I appreciated the model so much. 

 

Experiences before the start of  the course 

‘Kura uwone’, is a Zimbabwean proverb that means ‘grow up and you will see.’ Relating to the 

arrogance and naivety of  childhood existence where everything is taken care of  by the adults. This 

phrase describes what happened to me when I came to Britain, which was a year after I had finished my 

‘A’ levels (Economics, Accounts, English and Geography). I was still a young man, but also an 

economic migrant in the face of  increased unemployment and political instability in my country at that 

time. 

 

In Britain, I lived in Birmingham and worked for Pizza Hut as a Kitchen Porter for a year and a half. 

This allowed me to hide in the kitchens to avoid interacting with the general public. This was so that I 

would not have to endure the problems that the language barrier was causing in front line posts like 

waiting on tables and attempting to take orders from customers in the restaurant. Even though I had 

learnt the English language at school in Zimbabwe, comprehending it in communication i.e. thinking 

of  a response in my language (Shona) and translating to English in order to offer a response was 



Therapeutic practice dossier  Professional issues 
 
 
 
  

 89 

another matter. This was also made worse by the different dialects I was encountering that ranged from 

the 'Yam Yams' – Black Country dialect, Scoucers – Liverpool accent, Scottish accent and the Irish 

accent etc. 

Enthused by the many students who used to work in Pizza Hut during their summer holidays, I made a 

decision to start my nursing diploma course. This was a change in career choice which up to that point 

was inclined to be in banking. The main reason for this was that I could not afford foreign student fees 

that were being asked for in these courses. Due to the fact that my application to the English Board of  

Nursing took much longer than I was prepared to wait for, I accepted an offer to study with the 

Scottish Board of  Nursing and Midwifery at Strathclyde University in Hamilton (Scotland).  

 

Overwhelmed by a sense of  adventure that I had already travelled across the oceans and that Scotland 

was no different, I left England. But the costs and benefits of  this decision were to be decisive in my 

life more than I had anticipated. To begin with, the language barrier increased tenfold overnight in 

Scotland. I remember how even getting on the bus and asking for the fee to where I was travelling to 

became a group activity that involved every passenger on the bus, as everyone tried to decipher what I 

was saying to the driver or to help me understand what the driver had said e.g. ‘we are not going that 

way mate’. Naturally, this problem gave me a slight disadvantage in class after which I was only 

exonerated by my performance in class assignments. 

 

But this was not the only problem for me in Scotland. At that time, 1996, the ethnic minorities in places 

outside of  the main cities were very rare. So much that very often, at least ninety percent of  the time, I 

was the first black person a lot of  people had ever seen. Having lived the experience and speaking in 

retrospect, I have often said that 'in Scotland I met some of  the best people one could ask for, but I 

also met some of  the worst people on earth and sincerely hope that I do not meet again.' This was 

because I endured some of  the worst experiences of  racism, that ranged from subtle innuendos (the 
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looks and whispers), to the open name calling, stones thrown at me in the streets, fresh anonymous 

graffiti in the staff  toilets at placements ‘Nigger!..... You Stewart go back to Africa’. Then going up the 

scale of  severity e.g. my tyres punctured, cars scratched, doors broken in repeatedly with nothing stolen 

to the final blow of  being burnt with a cigarette on my hand. 

 

Fearing for my life, I seldom responded to my persecutors. In addition, it was also difficult to talk to my 

friends about these issues (some of  the best people in the world) due to the fact that lack of  trust and 

paranoia would raise its head regularly i.e. ‘Who punctured my tyres? These people are all the same’. 

Instead, I found myself  writing endlessly: talking to God, talking to my tormentors, cursing them, 

loving them, feeling sorry for them, forgiving them, fighting with them and crying on paper. This went 

on for two years until the final blow which was when I made the decision that enough was enough. I 

went into the Dean’s office the morning after, without an appointment I walked in and informed him 

that I was leaving the country and without saying any more I broke down into a pool of  tears. 

Fortunately, the Dean was able to contact University of  Central England and arranged for me to 

transfer and continue the course in England. 

 

It was only after my arrival back to Birmingham that I slowly realised that writing had helped me to 

cope with these experience and that had it not been for that, there is no telling what would have 

become of  my sanity. Destiny or not, journalling has become part of  my life which has had major 

influence in my career in counselling to date. From writing my own book (Freedom is only a thought 

away), to utilising writing/journalling in therapy, and facilitating Expressive Writing Groups with 

wonderful outcomes such as publication of  a group anthology as well as a calendar. 

 

Further, going through the experiences described above and coming out with scars, but relatively intact 

has contributed significantly to my practice as a counselling Psychologist. I feel that I am able to 
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understand the subjective experiences of  people from different walks of  life, cultures, sexuality, asylum 

seekers, clients experiencing trauma etc. I suppose the best concept that describes this experience is the 

notion of  the wounded healer who is able to understand, empathise and is non-judgemental. I feel this 

enables me to build good therapeutic relationships with clients. 

 

 

What made me choose counselling? 

When I qualified as a Registered Mental Health Nurse (RMN), I gained employment in the NHS in 

forensic services (medium secure). I also got married, had a child and started living a ‘normal life.’ 

However, professionally, there was a certain discomfort that would not disappear. I felt that our input 

in holistic care as 'nurses' was never fully appreciated by different multi-disciplinary team members 

(MDTs) that I was a part of  i.e. consultant psychiatrist, psychologist, occupational therapist, social 

worker, and senior house officers. I felt that no matter how good our nursing interventions were with 

the clients, the teams mostly and subtly disregarded our input and made decisions contrary to our 

advice. Yet, we were the ones who spent most of  the times with the clients. Sometimes, I felt that their 

decisions undid all the good work we had done with the clients. 

 

My reflections on these feelings and occurrences have taken me down the path that maybe this was 

something to do with my ‘ego’. That is, I was the one disregarding the existing structures i.e. the 

medical model as part of  the structures of  society i.e. structuralism. That is to say I was challenging 

why they were the ones to decide and have the final say about the client, whose needs I 'understood' 

more than they did? Then my drive to join the new era i.e., post structuralism. A narrative, perhaps, 

brought up by my ego syntonic development. A positive affiliation as a result of  awareness brought 

about by a desire for growth. 
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For me, the solution was simple, which was to pursue the career that would allow me to contribute to 

clients lives to the best of  my ability in order to increase and share my contributions to the teams for 

the betterment of  those who are the most important in all the processes involved i.e. the Service Users. 

As I had enjoyed my psychology modules during my mental health nursing course, the idea of  a 

psychology degree was more than appealing. After that I completed my masters in forensic psychology. 

At that time my hope was that since I was already working in a forensic setting, to become a forensic 

psychologist seemed to be a natural trajectory. 

 

Unfortunately, this was not to be. For the next four years that followed I made countless attempts to 

gain employment as an assistant psychologist with no luck. This was disheartening, considering the fact 

that I was already in the NHS, and that there were posts that would arise at my work place, yet students 

with much less qualifications and experience than I had were always hired. When it came out that there 

was institutional racism in the NHS, and that the psychological services were being audited to 

investigate this I was not surprised at all. However, this did not break my spirit. I feel that this was 

because I had been through worse experiences and journalling which was now a part of  my lifestyle 

was constantly boosting my confidence and keeping me level headed. 

 

After trying for so long, I met someone who knew about my qualifications and experience who advised 

me to try volunteering at a charity where they were working. I started volunteering and I have cherished 

this decision ever since. One of  the things that stood out for me was the joy of  meeting counsellors, 

and psychologist who had progressed in this field without the control or need of  the NHS. Some of  

the staff  were actually surprised that I had done my Master’s degree. I also enjoyed the fact that my 

contribution was appreciated and valued working with clients with serious problems. It felt good to 

help. 
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Start of  the course/ First year placement 

My first year placement was in secondary care in the National Health Service (NHS), in an outpatient 

service where clients would attend their appointments (Appendix A – location of  my placement). 

Initially my method of  intervention was the person centred approach (PCA) which was not favoured by 

my supervisor due to what I felt was the effects of  the ‘New’ Improving Access to Psychological 

Services (IAPT) that was being rolled out by the government. A programme that this service was 

responsible for implementing across the NHS in Coventry.  

 

Even though I settled into this service very well, it appeared to be the case that if  you did not 

implement cognitive behaviour therapy (CBT) it reflected on your competency as a therapist. This was 

confusing considering that I was on counselling psychology programme and my supervisor was also a 

counselling psychologist. Further, I also felt that there was a certain ‘culture’ or an unhealthy fear and 

respect for clinical psychologists. I observed this in my supervisor's behaviour in team meetings and her 

unprecedented support for CBT as if  it made ‘us’ counselling psychologists more acceptable. 

 

With a lot of  support from tutors and the university structure i.e. budding system I was supported with 

learning and implementing CBT, which later coincided with the taught module of  CBT in supervised 

practice. I also used PD to cope with these experiences as well as my family and friends in the manner 

of  sharing/talking about them. Further, I increased my capacity i.e. reading relevant material in order to 

meet the demand that was required i.e. practising CBT. Funny enough, I enjoyed CBT, I felt it opened 

up more channels within my repertoire of  interventions more than I had imagined. However, CBT 

became another form of  ammunition within my repertoire as a therapist. 

During this placement I did not work with any clients who could be referred to as presenting with 

complex issues. Perhaps owing to the fact that during this placement the clients that I could work with 

were handpicked to suit my abilities at the time e.g. – trauma, anxiety, depression, eating disorders. One 
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such client had an eating disorder, emetophobia. The formulation – trigger was the impending marriage 

and the associations of  her husband to be with the controlling behaviour of  the father when she was 

young i.e. being forced to sit and finish her meals. We identified that she was still rebelling against her 

father by not eating different types of  foods except chips and chicken. Activities we did included, 

thought diaries, desensitisation, graded activities, relaxation.    

 

Supervision in the first year 

For reasons stated above, my initial experience of  supervision was not a very positive one. The idea was 

that I would feedback progress or lack of  progress with my clients i.e. how I was working with them, 

the next steps forward etc. I would then discuss and take note of  advice, follow it up with reading and 

research as well as preparations for the next sessions. But my Supervisor disapproved of  the PCA 

which left me in a difficult situation as this was the only modality I could intervene with. It was not a 

very nice feeling as it appeared to be reflecting on my competency. 

 

When I finally learnt CBT I started practising it slowly and eventually my supervisor was happy with my 

practice. Putting the negative experiences aside, I later learnt and observed that with regards to trauma 

and general anxiety disorder, the supervision I was receiving at the time was at the cutting edge of  

research and evidence base practice. 

 

Second and third year placements 

For my second and third year placements I went to the third sector. My placement is located in one of  

the most deprived locations in Britain (Please see Appendix B – for more details about my placement). 

Having volunteered in this organisation in the past, I fit into the Service very well and appreciated the 

fact that I had more control over my methods of  interventions and the number of  sessions I could 

offer a client. 
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My general approach to counselling in second and third years has been mostly following the integrative 

approach utilising PCA as my core modality on assessment, and then utilising appropriate techniques in 

agreement with the client’s wishes. I have found the Integrative approach to be formidable in that I feel 

it is possible to get the benefits of  each modality that is being applied by the Therapist to facilitate the 

client's journey. In addition to the approaches described above I have also gained the experiences of  

implementing other techniques like acceptance commitment therapy (ACT), solution focused therapy 

(SFT), the psychodynamic approach etc. 

 

However, things had changed significantly since the last time I had volunteered. The organisation had 

grown, with a bigger turn over and with enough funds to cater for all clients which meant that the roles 

and responsibilities were similar to those in the NHS i.e. Community Mental Health Teams (CMHT), or 

Child and Adolescent Mental Health Services (CAMHS). Even though I had encountered most of  the 

types of  issues that this client group presented in the past e.g. as a nurse, it was a new learning curve as 

a trainee counselling psychologist in that I found myself  having to identify and learn the issues as my 

responsibilities had changed. Issues like safe guarding vulnerable adults and children, multi-agency 

collaboration and the connotations these issues presented e.g. counselling and therapeutic contracts. 

 

I also observed, through monitoring current affairs, that the government changes in its ideology was 

affecting the nature of  care that can be offered in the third sector (outpatient services). This seemed to 

be in line with their long term aims of  eventually saving money. That is to look after relatively high risk 

clients in the community who would have previously been admitted to generic or forensic inpatient 

services. As stated above, the immediate problem related to safe guarding issues for the clients and 

safety issues for the staff  with regards to the fact that in the NHS this aspect is always catered for 

through the employment of  adequate staff, bigger budget which allows purpose-built settings. In 
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addition there are strict policies and procedures, long established through over time, that all staff  are 

equally aware of  the need to adhere to. 

 

In the midst of  these changes, my experience from the NHS both as a nurse and a trainee counselling 

Psychologist was suddenly incomparable. I identified weaknesses and offered suggestions of  how 

certain aspects of  the service could be made safer for both clients and staff. For instance, the need for 

weekly safe guarding meetings which would allow staff  to immediately discuss issues of  concern, alert 

others, feedback, or get advice. This was also followed by the implementation of  allocation meetings, to 

ensure that staff  have not got too many complex cases, they are getting cases suitable to their 

experience and staff  are aware of  the waiting lists status. 

 

Working with complex cases 

The cases that I have encountered that can be referred to as complex relate to clients who may have 

long histories of  enduring mental health difficulties, sexual abuse cases, learning disabilities, domestic 

abuse, individuals heavily impacted by socio economic factors etc. Appendix C, shows - client profile of  

a complex case Mr X a client who was referred for anger management, with a history of  domestic 

violence. The referrer highlights that in the future Mr X would like to apply to be the main carer of  his 

child. Difficulties surrounding such a case and indeed other similar cases – is the insinuation that 

completing an anger management course of  therapy would make him safe to be around his family. The 

therapist is not obliged to report to the court, but the social worker will divulge to the courts that the 

client has completed therapy. In these types of  cases, supervision has proved indispensable, and in 

some cases I have had to consult with the British Psychological Society (BPS), and British Association 

of  Counselling Practitioners (BACP) for advice and support. 

This case reveals one of  my main contributions to my Service i.e. planning and designing of  a domestic 

violence perpetrator programme (DVPP) that is assisting practitioners to deliver cognitive behaviour 



Therapeutic practice dossier  Professional issues 
 
 
 
  

 97 

change programme to those who require this service. With minimum standards of  accreditation the 

programme has been well received by practitioners due to the fact that it has been seen as better 

substitute to individual one to one anger management. Appendix D, shows a draft of  the  cognitive 

behaviour journalling therapy (CBJT) (in the confidential attachment), which requires clients to commit 

to at least 60 hours of  group therapy which may assist the challenging of  deep held beliefs, attitudes 

and life styles that promote abuse/anger.    

 

Supervision in the second and third years 

The issues observed in the supervision sessions in the second and third year reflect the increased 

demand on my abilities due to the nature of  the growing capacity of  my service and the increased 

demand on individual abilities. Due to the increase incidence of  dealing with complex cases, the service 

has ensured that staff  receive adequate supervision by addressing all areas of  the service i.e. 

organisational supervision, group supervision, and clinical supervision. 

 

From all these forms of  supervision I have harvested assurance, knowledge, and questions that have 

needed answers i.e. reading and research. Along the way I have acquired the services of  a second 

clinical supervisor to assist to bring in new ideas to my clinical practice. One of  the main areas that has 

led me to seek more supervision has been around the development of  the CBJT and the need multi-

agency collaboration where I have found my role at risk of  being diluted with case management. This is 

because it is often difficult to get a complete picture of  the existence or extent of  DV in order to 

address the behaviours that need to change. This is where my supervisor advised me to call the BACP 

just for me to confirm and get the peace of  mind that we are working within the ethical framework in 

our new initiatives. 

 

The lessons learned from negative experiences 
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I have learnt a great deal from the negative experiences that I have encountered throughout the course 

e.g. a difficult supervisory relationship in the first year, and failing and having to resubmit the 

psychodynamic approach assignment - PS5010. This includes improvements in my problem solving 

skills, and my ability to reflect through journaling, personal development groups as well as taking an 

active approach in managing issues related to my professional development. 

The difficulties I experienced showed me that I had become, somewhat, complacent about journalling 

regularly. I have been reminded by circumstances to journal during the good times as well as the bad 

times. This lesson seems to be resonating with my research findings in terms of  how some students 

reflect regularly (proactive approach) rather than wait for problems to accrue.  

 

Influential reading 

It does not seem fair to be asked to select the most influential reading as I feel that all the texts have 

had their part in moulding me. However, if  I must choose I would have to point to reading related to 

mindfulness. This seems to be related to the fact that I have found it useful personally in practising it 

regularly.  

 

Some of  the influential reading is linked to my research. Reading about research paradigms (ontology) 

has been refreshing. For instance, understanding the relationship between constructionism and 

constructivism, as well as structuralism and post structuralism. This has led to new discoveries about 

how knowledge and education has developed e.g. a recent realisation that the birth of  post-

structuralism and consequently the birth of  subjects/science like psychology was, in essence, a 

revolution against Christianity i.e. structuralism (Burr, 1995). This was against the argument that there 

was only one truth and that at one point no one was allowed to question. This has made me feel proud 

that I followed my intuition, and broke free from the assumptions as I did way before I encountered 



Therapeutic practice dossier  Professional issues 
 
 
 
  

 99 

this wisdom, which has given me the courage to use my free will in much the same way in any other 

situation in the future. 

 

 

 

Way forward 

I am looking forward to having more time to read material that I would like to look at, and not to 

necessarily read something because of  an assignment. I would like to have the time to learn EMDR, 

Gestalt technique, and read all the latest neuropsychology research there is about the mind and 

physiology. There is still a lot more to understand around my service, our processes and procedures. 

 

Conclusion 

Over the past three years I have actually observed my growth as it has been occurring at different 

points. I feel a certain sense of  being mature, professional with integrity that I have not felt before. I 

attribute this to the rigorous structure of  the course. For example the continued demands for group 

exercises, PD, Personal Therapy, Supervision etc. that I believe force an individual to constantly 

evaluate themselves. 

Even though I approached this course with the same enthusiasm as I did during my previous studies, 

the main difference was that my family grew and my responsibilities increased. As a result there has 

been additional challenges through the course. It has been a difficult time for my wife and children, but 

I am looking forward to making it up to them. 

 

4416 words 
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Appendix A - First year placement location 

My first year placement was in the National Health Service (NHS), Secondary Care Out Patient 

department that receives most of  its referrals from general practitioners (GPs) in the locality, and from 

within the NHS – clients discharged or working with primary care services e.g. assertive outreach, crisis 

intervention Teams and occupational health departments i.e. NHS staff. The department was 

composed of  4 clinical psychologist, 1 counselling psychologist, 5 staff  on the - Improving access to 

Psychological Services workers (IAPT), 4 clinical assistant psychologists, 1 assistant Counselling 

Psychologists and two administrations staff. The clients that I saw were taken from a waiting list where 

they had been placed after completing a pre-therapy questionnaire which inquired about their history – 

childhood, employment, family, and presenting problem. 
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Appendix – B - Second year placement location 

 

Towards the end of  my first year placement it became apparent that my hours were low and it was not 

going to be possible to meet the deadline without more clients which could only been from another 

placement. I was accepted as a volunteer in my second placement where I had volunteered before 

starting this course. A small Community Interest Company in the heart of  Birmingham which caters 

for one of  the most deprived multi-cultural societies in England. The organisation receives referrals 

from the NHS, GPs and other smaller organisations such as charities. Although it falls in the category 

of  ‘secondary care’, one encountered clients from the whole spectrum of  psychiatric services. This 

includes, clients who have endured trauma e.g. asylum seekers coming from war stricken countries, 

police officers who have endured trauma through witnessing distressing crime sciences, domestic 

violence issues etc.   

In addition to counselling services the organisation has also got Floating Support Services that caters 

for the more practical needs of  the clients who are in the community e.g. assistance with filling in 

forms, groceries, benefits, housing problems etc. 
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Appendix C – An example of  a complex case 

 

Mr X has difficulties controlling his anger and will express aggression quickly. He separated from his 

partner eight months ago, there has been an incident of  domestic violence. His partner with whom he 

has got a child with has learning disabilities. Their child is currently subject to a Child protection plan 

and their child has been placed with the paternal grandmother. Mr X wishes to be assessed as the main 

carer for his daughter and is in the process of  applying for a residency order. However, in order for 

professionals to work with Mr X around his parental skills he first needs to address his anger. He 

acknowledges he has got an issue and is eager to address this. 

 

History 

Mr X is one of  two siblings with his young brother who is disabled and lives in care. Mr X was adopted 

at the age of  13, which was after living with foster carers after their mother had wanted ‘nothing else to 

do with them.’ He remembers bouts of  anger from early on in childhood and describes blacking out 

with anger at times. 

 

Previous worker with Mr X 

Mr X was referred to our service before for anger management by a children centre which was soon 

after his daughter had been born. At that time we contracted to the use of  the integrative approach that 

would utilise CBT on how to manage the anger and the psychodynamic approach to explore issues 

from the past. We worked with triggers, and different environments that Mr X finds himself  being 

angry. However, Mr X opted out of  therapy after the third session.
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Search strategy 

 

Several electronic data bases were searched for information related to RPs. This included Psych info, 

Mediline, Psych Articles, CINAHL, EBSCOhost online data bases. Articles were downloaded and those 

that were not available to download were ordered from the respective sources e.g. British Library. The 

search strategy involved the utilisation of  key words, such as: reflective practices, self-reflection, 

learning, informal reflective practices, constructionism, constructivism, clinical supervision, formal 

learning etc. In line with the grounded theory approach that was adopted for the research, additional 

key words that arose from preliminary literature searches and data collection were utilised to search for 

more articles to follow the path ways the information was paving e.g. self-regulation, self-practice, 

vicarious trauma and learning styles, self-directing etc. Books were borrowed from the university library, 

and others were searched for and bought from the internet through the Amazon website. Additional 

electronic data bases e.g. the University OPAC catalogue, Google scholar and Google earth were also 

used in the search. Efforts were made to find the most recent literature available on the topic, literature 

was appraised on the basis of  the methodologies utilised as well as relevance to the subject under 

investigation. A mixture of  methodologies were also observed to have explored the topic. However, it 

was found that there were relatively few articles that had explored informal reflective practices in 

counselling psychology. Moreover, the use of  reflective practices was observed across different 

disciplines, with arguments about the efficacy of  the practices. 

(231 words) 



Research dossier.  Looking at their blind spots! How trainee counselling psychologist engage and 
experience informal reflective practices 
 

 106 

 

 

 

 

 

 

 

 

 

 

Literature review 

  



Research dossier.  Looking at their blind spots! How trainee counselling psychologist engage and 
experience informal reflective practices 
 

 107 

 

Chapter 1 

1.1 Introduction  

This research explores how Trainee Counselling Psychologists (TCPs) engage in informal reflective 

practices (IRPs), which are encouraged on their course. IRPs will be defined as reflective practices that 

occur on an individual’s own volition and not as a result of fulfilling requirements of formal education. 

This is opposed to formal RPs that TCPs are expected/required to undertake in line with the course 

guidelines, instructions and contractual agreement between the student and the institution i.e. with 

course tutors (Lai, Khaddaget and Knezek, 2013) e.g. clinical supervision, classroom exercises, personal 

development groups etc. This introduction will review current empirical research and literature in this 

area, followed by the rationale as well as the aims of the study. In line with existing literature, the 

definition of RPs will encompass, writing or journaling, self-reflection (SR), self-practice (SP), self-

supervision, self-guided study, reflective thinking, critical thinking (Davies, 2011), therefore, the terms 

will be used synonymously. E-learning and E-journaling will not form part of the study as they relate to 

a different paradigm. Although the focus is going to be on adult education, this project will include 

relevant theories of learning following arguments that informal learning, which encompasses informal 

RPs, exists on a continuum with formal learning, which also encompasses formal RPs (Lai et al, 2013).  

 

1.1.2 Setting the scene: What are reflective practices?  

The introduction of reflective practices in academia is accredited to Schon (1983, 1987) through his 

book The Reflective Practitioner. This followed the work of Dewey (1933) who coined the term reflective 

practitioner. Dewey defines reflection, as an “active, persistent and careful consideration of any belief 

or supposed form of knowledge in light of the grounds that support it and the further conclusion to 

which it tends” (Mann et al, 2007, P. 597). 
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Reflective practices can be undertaken formally or informally (Lai et al, 2013), and this includes 

activities such as clinical supervision, coaching, singing, discussions (Reed & Protor, 1993), classroom 

exercises, and journaling (Mann et al, 2009), and self-supervision (Casement, 2009). The introduction of 

RPs in pedagogy is attributed to the need to encourage students to apply theory to practice and develop 

as professionals e.g. through the ability to self-supervise (Casement, 2009). As a result, this has led to 

activities to promote RPs being incorporated into undergraduate and postgraduate studies (Mann et al, 

2009).  

RPs are now a compulsory part of maintaining professionalism by different representative boards as 

required for yearly validation e.g. continuous professional development (CPD) stipulated by the Health 

and Care Professions Council (HCPC) (2014), General Medical Council (2005), College of Family 

Physicians of Canada (2007), statutory regulations for psychologists (2014), etc. This is seen as a drive 

towards encouraging therapists to be aware of their fantasies, feelings, values, prejudices and 

transferences (Laireiter & Wilhitzki, 2003). Mann et al., (2009) argue that this is suggestive of merging 

lines of assumptions and reasoning about RPs by different disciplines. They point to three possible 

strands for these reasons, which they argue may lead to the development of a practitioner who is self-

aware, able to self-monitor as well as self-regulate. Firstly, learning from experience is necessary for 

maintaining developing competencies in practice (Schon, 1983; Boud, Keogh & Walker, 1985), and 

continuing education (Vachon & Leblanc, 2011). Secondly, RPs enable comprehension of personal 

attitudes, beliefs, values and professional culture (Epstein, 1999). Lastly, the combination of 

understanding and receptivity to new information requires active engagement (Mann et al, 2009). 

Critiques of this rationale question whether everyone’s past experience is worth enough to be built 

upon (Brookfield, 1998). Furthermore, Bennett-Levy (2003) argues that there are endless possibilities 

that individuals can reflect on, e.g. the present, future, or the past as well as an individual’s experiences 

of reflection on reflections, which could relate to the highlighted difficulties when it comes to defining 

the concept of RPs. This view was supported by Vachon and LeBlanc (2011). They found that the 
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negative effects of reflecting on past critical incidents caused practitioners to feel dissatisfied, powerless 

as well as feel like failures.  

Schon proposed that there are two types of reflections i.e. reflection in action and reflection on action. 

Reflection in action, a more immediate form of reflection which occurs during the activity which one is 

undertaking, leading to immediate change through questioning tacit knowledge, critical evaluation, 

shifting and reframing (Wony-Wylie, 2007). Davies, (2012) argues that this assumes that one has the 

time and the ability to engage in reflection in action during the activity. Reflection-on-action, on the 

other hand was defined as practice that occurred away from the event and was geared towards 

improving future competence (Wong-Wylie, 2007). Research has found that this form of reflection 

allows the practitioner emotional detachment which has the advantage that it enables the practitioner 

the ability to adopt a critical standpoint on the issue (Bennett-Levy, 2003). In addition, Bennett-Levy’s 

research has also associated RPs with the promotion of deeper learning, recognition of weaknesses and 

strengths, self-directing and self-motivation as well as providing opportunities of debriefing. However, 

others identify limitations in reflective practices e.g. the rationale that in situations where there is no 

support from a mentor RPs are inadequate (Bridges et al, 2012). In addition, there may be difficulties 

associated with demands on time resources, whether the students can choose relevant incidents to 

reflect upon, comprehension of what is required from RPs, and the question whether a student has the 

dexterity to challenge their own opinions (Davies, 2012). This study focuses on informal RPs by TCPs.  

 

1.1.3. Relevance of RPs to counselling psychology 

RP is an essential component of counselling psychology as they facilitate discourses of the self, which 

can lead to personal development (Lewis, 2008; Cartwright, 2011). In addition, they have been 

associated with activities that will lead to the attainment: of cross cultural competencies (Collins, 

Arthur, & Wong-Wylie, 2006), practicing in line with ethical codes of conduct (Corey, 1996), as well as 

recognition of anti-oppressive practices in relation to personal beliefs and opinions about race, gender, 
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class, and sexual orientations (Heron, 2005). This is a view, which is supported by other researchers, 

(Gelso & Hayes 2007; Safran & Muran, 2000). Within this discipline a lack of self-awareness by the 

therapist can impact negatively on the therapeutic relationship and the client’s recovery (Gabbard, 2004; 

Gelso & Hayes, 2007). For instance, Cartwright (2011) examined the concept of transference from the 

view of attachment, cognitive analytic therapy as well as social cognitive perspectives. She found that 

therapists' RPs assisted with transference and counter transference as it provided awareness of the 

client's ways of relating and insight into their experiences. Gabbard (2001) argues that self-supervision 

as well as clinical supervision are imperative for cognitive therapists in relation to managing occurrences 

related to the principles of transference and counter-transference safely. However, other researchers 

oppose the view that RPs can be associated with positive effects in therapy. DeRubeis, Brotman and 

Gibbons (2005) attribute the positive results associated with therapeutic relationships in cognitive 

therapy to the improvement in the client's mental state, which they state leads to improvement in the 

relationships. Similarly, Wampold (2010) argues that early improvement in the therapeutic relationship 

is associated with the therapeutic technique, but further improvements are due to the therapeutic 

relationship.  

According to Corey et al (1993) “psychology is a hazardous profession” (Truell, 2001, p. 67). This 

statement refers to the fact that counselling students have been observed to endure high levels of stress 

and in some instances report episodes of depression and anxiety (Haleck & Woods, 1962; Dryden & 

Thorne, 1991). Consequently, negative coping mechanisms have been noted e.g. where students resort 

to abusing drugs, alcohol, attempted suicide (Thoreson et al., 1983: Corey et al., 1993), and social 

withdrawal (Thoreson et al, 1983). Negative impacts on the student’s family and friends as a result of 

the demands of the course have also been reported (Truell, 2001; Coogan & Chen, 2007). Deutch 

(1984) found that some of the stresses result from the challenges of learning the principles of 

counselling which exerts on students’ defences and their capacity to cope. The course can also create 

high levels of self-expectations e.g. “I should always work at the peak levels of enthusiasm and 

competence” (Truell, 2001, p. 70). 
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A number of strategies to combat these negative effects are suggested in literature e.g. counselling the 

trainees. A survey of 105 students on a counselling course found that 66% believed that personal 

therapy to trainees should be part of the curriculum (Truell, 2001). This is supported by evidence from 

Garfield and Kurtz (1974) who found that 63% of 855 members of the American Psychological 

Association of the Division of Clinical Psychology had attended personal therapy. Similarly, from the 

Association of Advanced Behaviour Therapy, Gochman et al (1982) found that 44% had accessed 

personal therapy (Truell, 2001). This appears to show the levels to which counselling practitioners are 

exposed to vicarious trauma. In addition, supportive classroom environments which are not focused on 

competition (Corey, Corey, & Callanan, 1993), and giving trainees the opportunity to express their 

concerns during supervision (Powell, 1991) has been found to reduce their anxieties. The question is 

how much are the support structures utilised? 

It is also argued that for RPs to be productive there has to be a critical element otherwise reflection 

would not be effective (Schon, 1983; Boud, Keogh, & Walker 1985), which suggests that there are 

instances when RPs are not productive e.g. in cases where there is useless expression of unnecessary 

information (Bennet-Levy, 2003). This appears to stand against the rationale that expression without 

inhibition is a powerful occurrence in psychology e.g. the disclosure paradigm (Pennebaker, 1997) as 

well as some of the purposes of RPs e.g., to assist TCPs with expressing their difficulties in supervision 

(Truell, 2001). Similarly, Layden, Newman and Morse (1993) argue that self-awareness is particularly 

important for professionals, especially, when working with clients with complex problems over a long 

period of time where self-awareness can assist avoiding being intertwined with the client’s problems. 

Nevertheless, others argue that this introduction of compulsory RPs is mostly based on theoretical 

arguments with no empirical evidence of how therapists’ interventions are improved as a result 

(DeGuiseppe, 1991; McNamara, 1986; Ramsay, 1980).  

The idea that trainee therapists can self-practice (SP) therapeutic techniques of counselling on 

themselves follows the observations by Beck (1995), and Padesky (1996) that the most effective ways of 

learning CBT was through self-experiences of the techniques. Padesky (1996, p. 288), states “to fully 
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understand the process of the therapy, there is no substitute for using cognitive therapy methods on 

oneself”. One could argue that the use of such tools as thought records in SP suggests a structured 

form of informal RPs, which shows a contrast to the argument that informal RPs would be chaotic and 

disorganised (Bennett-Levy, 2003) prone to being unproductive. This is in comparison to formal RPs 

such as clinical supervision, which follows a specific format e.g., Hawkins and Shohet’s model of 

supervision (Hawkins & Shohet, 1993). In research that utilised 19 postgraduate students on a 

postgraduate course in clinical psychology, Bennett-Levy (2001) explored the mechanisms of learning 

cognitive therapy (CT) using SP. Through grounded theory methodology, self-reported impact on the 

following three levels of professional development were observed: 

• Enhanced therapeutic understanding of the therapist’s roles and the processes that lead 

to change in therapeutic processes.  

• Improved abilities in communicating the conceptual framework of CT to patients, 

which enhanced the ability to form therapeutic bonds that were strong. 

• Improvements in self-concept, as trainees reported that experiencing the effects of CT 

had internally bolstered their confidence as therapist. 

It was also observed that the trainees had reached a deeper sense of knowing. This was through the 

ability to experience things from the client’s perspective e.g. the emotional nature and experiencing of 

CT (Bennett-Levy, 2001). These findings are supported by evidence from experimental research by 

Baddeley (1997) that self-references in recall, which includes emotions and enacted material was 

superior recall as opposed to retained memory. This was taken to suggest that experiential learning is 

better (Bennett-Levy, 2001). However, this research was carried out in collaboration with students who 

may have had knowledge of the researcher's interest, one could argue that the Hawthorne effect could 

have skewed the results (McCarney et al, 2007). Moreover, the results also carry the disadvantages 

related to self-reporting e.g. social desirability bias (Kaminska & Foulsham, 2013), and there is no 
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explanation of how data was collected e.g. whether it was a classroom-based exercise or not. However, 

several problems have been identified with the concept of RPs, which will now be explored further. 

 

1.1.4 Problems associated with the concept of Reflective practices 

Evidence to support the movement in favour of RPs is argued to be largely theoretical and is scattered 

across different schools of thought e.g. nursing, psychology, medical etc. (Bennett-Levy, 2003; Mann et 

al, 2009), and there is increased uncertainty of the efficacy of the approaches (Andrews, 2009). Clark 

(2006) argues that in each school of thought that the literature on RPs is dispersed across, the cognitive 

and normative maps vary. In addition to this their underlying values differ which makes it harder to 

synthesize understandings that should be common (Kolb, 1984; Clark, 2009). Following this rationale, 

one could argue these differences in RPs e.g. between health professionals may be seen in application 

of therapeutic techniques, the level and nature of therapeutic boundaries that need to be maintained in 

each discipline, the purpose and function of each profession etc. This could be said to be supported by 

the existence of different ethical codes of practice e.g. British Psychology Society Code of Conduct 

(BPS) (2009), Nursing and Midwifery Code of Conduct (NMC) (2008), etc.   

While formal education e.g. problem based learning (PBL) gives reasons why students may engage in 

formal reflections e.g. as prescribed by the curriculum and instructed by the teacher (Wells, Warelow & 

Jackson, 2009; Lai et al, 2013), it does not explain how or why they may engage in informal reflection. 

For instance, do students reflect due to prescribed instructions or on their own volition? Marton and 

Saljo (1976) are accredited with the origins of student approaches to learning (SAL). They proposed 

that there are two types of learning: surface learning, whereby one engages in a text for the purposes of 

reproduction of the information without further analysis, and deep learning, where there is an aim to 

understand the author’s meaning in relation to personal experiences and prior knowledge (Murphy & 

Tyler, 2005). Biggs (1987) found that the reasons for learning or types of RPs was related to, achieving 

goals, motivation, or a drive to achieve which also includes techniques that will lead to achieving higher 
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marks. He highlighted study skills such as, speed-reading, good and effective note taking, as well as 

good organisation as examples of the techniques (Akande, 1998). This seems to imply that TCPs like 

other students would also be motivated to engage in IRPs in order to achieve their goals. However, this 

does not explain or suggest what techniques they would use if they engage in these reflections, or what 

type of learning may occur. 

 

Although Lai et al., (2013) argue that formal and informal learning should be viewed as a continuum, 

they also highlight that links between formal and informal reflections do not seem to be clear. Dejong, 

Wierstra and Hermanussen (2006) highlight a comparison that is often made between formal academic 

learning and experiential learning. One of the main differences they note is that formal learning can 

only be applied in specific formal learning environments and experiential learning can be applied in 

both formal and informal environments where experience is acquired. Livingston (2001) defined 

informal learning as a process that occurs without the imposition of a curriculum (Walden & Bryan, 

2011). This concurs with, the argument presented by Kuiper and Pesut, (2005) that most learning in 

clinical settings is instigated by personal experiences (Wagter et al, 2012). Additionally, 80% of critical 

skills are learned without any formal education, and mostly by informal day-to-day interaction (Marsick 

et al, 2006). This seems to suggest that there is a lot of informal learning occurring e.g. IRPs than is 

currently known which seems to be smothered by the confines of formal learning (Lai et al., 2013). 

According to Schugurensky (2000) there are three forms of informal learning:  

• Self-directed learning (SDL) which is signified by the fact that the learner is aware, it is 

intentional they make conscious decisions and adopt strategies to learn. 

• Incidental learning (Walden & Bryan, 2011). 
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• Socialisation, which relates to internalisation of behaviours, values, and attitudes from 

the environment (Schugurensky, 2000), which is instigated when the environmental 

conditions are suitable and encouraging for the students (Brydges et al, 2012). 

 

Brydges et al, (2012) conducted a randomised study which compared instructor regulated learning (IRL) 

versus self-regulated learning in 45 first year medical students. They found tensions between the two, 

and proposed another form of learning in line with their findings; directed self-regulation learning 

(DSRL). They argued that DSRL had equal impact to IRL in relation to data acquisition and retention 

of skills in post-test as well as self-reported confidence. This was following observations of a drop in 

post-test performance in the IRL group. These results are supported by studies from Eva and Regehr 

(2011), Brydges et al., (2010), and Brydges et al, (2012). Brydges et al., (2012) inferred that the results 

were due to the fact that students in the IRL had relied more on the instructors to monitor their 

learning. However, participants in the DSRL group reported that they had found it difficult in cases 

where they had needed feedback when it was not available. In this regard, learning begins to be seen as 

collaboration between teachers and students as they impact on each other (Lave & Wenger, 1991; 

Yardley, 2012). Theories associated with RPs may help to explain some of the issues around RPs and 

why students may engage in RPs and this will now be considered. 

 

1.1.5 Theories and models of reflection 

Several models of RPs have been proposed, including the work of Gibbs (1988) structured debriefing 

through the experiential cycle, Brookefield (1998) the four lenses of reflection, Rolfe et al (2001) 

reflective model, as well as Agyris and Schon (1978) single and double loop learning. What is 

unanimous in these models are notions of learning by reflection on experience, which seems to explain 

the link with experiential learning (Osterman, 1998). However, it is the work of Kolb (1984) that is said 

to have popularised experiential learning along with reflective practices (Osterman, 1998). According to 
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Kolb, RPs are part of an experiential learning cycle through which concepts are developed from 

experience which are used as parameters for decision making in new situations (Osterman, 1998; 

Osterman & Kottcamp, 1992). The purpose of RPs is to develop ideas, enhance performance and 

encourage the application of theory to practice (Perkins, 1992). This is said to be seen during 

problematic periods, where unexpected outcomes lead to perturbations, which tend to be followed by 

the need to explore the problem, generate hypothesis and solutions (Bettencourt, 1993). The concept 

of RPs is however criticised for focusing on the process that leads to improvements in practice and 

ignoring the existing knowledge base that is a resource (Osterman, 1998). 

Kolb, proposed a four-stage model, which highlights the occurrence of experiences as concrete activity 

(CE), in which the individual needs to be fully involved in with no bias and open to the experience. 

This leads to the reflection observation stage (RO), in which the individual takes a step back from the 

task and adopts different perspectives. Subsequently, the individual is able to build abstract concepts 

(AC), ideas or theories, which allow deductions in new experiences that need to be sound and logical. 

The resulting analysis and hypotheses are then used as a structure for providing directions in the 

process of applying the self in new experiences at the active experimentation stage (AE) (Kolb, 1984). 

During this stage the individual is expected to be able to problem solve, and make informed decisions. 

In addition, Kolb suggested that the four stages are related to each other and that effective learning 

occurs when the learner is able to apply all of the four stages. However, his theory has been criticised 

for unsustainable claims, scant empirical evidence, failure to explain the intricate relationships between 

knowledge and learning process as well as the failure to fully explain RPs (Smith, 2001). The diagram 

below shows an illustration of the model, which has also been referred to as the reflective cycle as well 

as the training cycle (Osterman, 1998). 
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Figure 1. The experiential learning cycle 

Kolb argued that individuals have preferred ways to process new information, and they constantly 

adopt techniques to learn (learning styles) (Mann et al, 2009). Furthermore, preferred learning styles 

have been reported to lead to quicker, and easier learning regardless of the fact that alternative learning 

styles can also be utilised successfully (Brown, Cosgriff, & French, 2008; Titiloye & Scott, 2001).  

According to Woods et al., (2012), self-regulated learning in informal settings needs adequate 

consideration. Research on RPs has found a link between reflective practices and self-regulation 

(Ertmer & Newby, 1996; Kuiper & Pesut, 2005; Mann et al, 2009). The importance of these findings to 

the current study is that it seems to suggest reasons for the motivations behind why students may 

engage in informal reflective practices (Kuiper & Pesut, 2005). According to Wood and Bandura (1989) 

self-regulation techniques determined by reflective thought bring awareness as to which of the three 

areas needs manipulation to bring about desired change (Wood, & Bandura, 1989). Kuiper’s model 

shows a visual illustration of the interplay between these three areas and how they occur within the 

nursing profession (figure 2).  

 



Research dossier.  Looking at their blind spots! How trainee counselling psychologist engage and 
experience informal reflective practices 
 

 118 

 

Figure 2. Kuiper (2005) cyclical phases of self-regulation in nursing 

 

In this regard, activities of learning are implemented, because students are autonomous learners who 

control their learning (Winne & Perry, 2000), and their environment (Palinscar & Brown, 1984). As in 

Kuiper’s model, Zimmerman (1990), observes some of the strategies that students implement when 

self-monitoring their progress to determine their effort. From this perspective, Pintrich and Schunck 

(2002) argue that a separation can be seen in outcomes of students with high confidence and those with 

a low sense of self-efficacy. In addition, motivation is also argued to play a significant role in the 

expected outcomes from students (Palinscar & Brown, 1984). However, this model relates to how self-

regulation and the link with reflective practices may occur in nursing as such it may not be related to 

counselling psychology. 
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Woods et al., (2011) conducted qualitative research in which they explored how students self-regulated 

learning in their informal reflective practices. This was done by running focus groups for fourth year 

medical students, which aimed to give participants an opportunity to discuss issues related to their 

strategies, and behaviours in successfully meeting the challenges of the educational experience. A total 

of twenty-one focus groups were run over a period of 11 months, which acquired 313 participants. 

Following thematic analysis of the data, three categories of learning approaches were observed which 

related to how students create learning opportunities, opted for available learning opportunities and 

how they adapted to, surviving lack of learning opportunities just to pass the placement. Self-reflection 

was not observed and to explain this Woods et al. highlighted that their students operated in the first 

two phases of cyclical phases that occur in self-regulation proposed by Zimmerman (2000):  

• Forethought - prescribing learning objectives, and establishing their roles 

• Volitional control - adhering to the educational regime and time management 

• Self-reflection – no evidence found of this aspect. 

They argued that the lack of evidence of self-reflection could have either been caused by lack of ability 

to use reflection or the existence of structures that did not promote reflection (Woods et al, 2011). 

The picture that this gives is similar to one that is echoed in several pieces of literature where the 

learning environment needs to be conducive in providing choices and learning opportunities, and the 

active participation by the student should be encouraged (Woods et al., 2011; Brydges et al., 2012). 

  

1.1.6 Barriers to reflection 

Ruch (2007) found that there are facilitative factors for students to enhance reflection such as the 

manner in which reflective tasks are disseminated, monitored and fed back. In terms of the 

environment, Schein (2002) found that learning could generate two forms of anxiety: learning anxiety, 
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and survival anxiety. He also found that both types of anxieties could be exacerbated or decreased by 

environmental structures. However, the research was with prisoners of war who were at risk of severe 

punishment if learning did not occur and therefore its application to learning may be questionable. 

Nevertheless, the results of the study appear to suggest that students e.g. TCPs may be exposed to 

pressure brought about by course requirements e.g. assignments, exams etc., and experience anxiety in a 

similar manner to that identified by Schein (2002). 

Wong-Wylie (2007) explored conditions that promote or discourage RPs on 5 participants from the 

educational psychology doctoral program. She adopted a Critical Incident Technique (CIT) devised by 

Flanagan (1954). She found supportive factors to be, trust in relationships, reflecting, trust in the self, 

experiences of relationships in which participants did not feel safe/lack of trust, and encounters with 

supportive university personnel. The barriers to RPs were encounters with peers who were non-

reflective, difficulties with an unsafe institutional landscape (systemic failures), lack of support from 

academic personnel and negative feedback. The CIT methodology that Wong-Wylie used, allowed her 

to capture participants' experiences in their own words, and not force the description of experiences 

into an existing framework (Davies, 1998). Proponents of this technique also argue that it enables 

observations of events that are rare and prone to being lost by other techniques of investigation that do 

not make specific incidents the primary focus of investigation. As such, information captured can be 

rich (Davies, 1998). Furthermore, the method is said to be easy to understand, which is ideal in order to 

explore an area, which Bennett-Levy (2001) described as difficult to investigate. However, one of the 

disadvantages of CIT is that it relies on participants’ memories of critical incidents. Honesty and 

trustfulness as well as accuracy on recollection can be subjective (Bennett-Levy, 2007). Moreover, 

participants may engage in post-hoc rationalisation of memories in order to seem competent or to 

avoid distressing topics. It has also been argued that participants seem to remember recent memories 

with accuracy than those that occurred in the distant past due to the built in bias of CIT. Finally, the 

method tells us about incidents and little about everyday life events, therefore it could be argued that it 

is not generalizable (Davies, 1998).  
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1.1.7 Rationale of the study  

The efficacy of RPs has been questioned (Bennet-Levy, 2003; Andrews, 2009), literature shows that 

there is lack of clarity in the link between formal and informal reflective practices (Lai et al, 2013). In 

addition, most of the research in the area of RPs has been geared towards pedagogical purposes 

(Krammer, 2000; Wong-Wylie, 2001). Furthermore, this research has mostly included formal RPs e.g. 

clinical supervision, class facilitated group discussions, and assignment led RPs (Brydges, et al, 2012). 

This seems to have led to a gap in knowledge regarding the processes involved in informal reflections 

by TCPs. For instance, whether they engage in IRPs on their own volition, and how they may benefit 

from these endeavours. 

 Although quantitative research has also been carried out in this area, most of the research has largely 

been qualitative. According to Bennett-Levy, (2003), this is because reflective practices do not lend 

themselves easily to study via empirical methods, due to the fact that they are largely internal processes 

which are difficult to manage as an experimental condition.  

 

In addition, it has been argued that RP maybe discipline specific (Kolb, 1984). The research observed in 

this review has been largely concerned with RPs from different disciplines such as occupational 

therapy, nursing and medical doctoral students i.e. with whom values, ethics, guidelines for the 

development and maintenance of therapeutic relationships etc., may be experienced differently 

(Bennett-Levy, 2001; 2003). For instance, literature has recorded RPs as a positive venture only when 

there is a critical element to them (Patrick et al, 2011). One could argue that this stands in sharp 

contrast to the rationale behind the disclosure paradigm i.e. the argument that different forms of 

expression (disclosure) benefits more than inhibition (Pennebaker, 1997; Horrowitz, 2008; Ellis & 

Crosby, 2011). In this regard, a gap has been identified in literature in relation to RPs specific to 

counselling psychology. 
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1.1.8 Aims of the study and research questions  

The aim of the study is to explore TCPs experiences of informal reflections to enable generation of a 

theory or theories about their experiences of informal RPs. In this regard, the study is well positioned 

to shed light on the gap identified in literature related to whether IRPs are discipline specific, their 

benefits to TCPs, and may give insight into their relationship with formal RPs. The study begins by 

adopting a qualitative research methodology, following evidence that the topic is not easily accessible 

through quantitative methods (Bennett-Levy, 2003). Adopting a GT methodological approach that 

would allow the researcher to explore issues related to TCPs experiences of IRPs did this.  

 

To provide structure, as well as meet the aims of the research, the following questions were 

constructed.  

1. How do TCPs engage in and experience informal reflective practices?  

 

2. What are the implications of the findings to TCPs and for counselling psychology?  

 

1.1.9 Summary and outline of the thesis  

The context of the study has been highlighted in the introduction, which provided a review of current 

literature on the subject. A mixture of approaches was used to address and investigate different aspects 

of students learning and RPs, such as relationships between RPs and competences, as well as how 

teaching can influence RPs. This seems to relegate other life issues which may be relevant to TCPs e.g. 

in terms of how they may be supportive or impinge on their ability to achieve competences, or 

maintain their safety as well as that of their clients. Furthermore, it has been argued that the application 

of RPs may not be generalizable as different disciplines may have different remits for their students. 

Following the identified difficulties with exploring RPs via quantitative methods (Bennett-Levy, 2003), 

a qualitative approach will be utilised with the intention of adopting a grounded theory methodology 

which will assist with developing a theoretical rationale for IRPs related to TCPs. Grounded theory 
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methodology will allow the researcher flexibility in probing questions in relation to participants’ 

responses to gain insight into the manner in which TCPs construct meanings from their experiences. 

Further discussions related to methodologies are highlighted in the methodology section. 

5071 
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2.1 Abstract 

Research has found that the demands of a counselling psychology course can expose the trainees to 

burn out and vicarious trauma (Truell, 2001). In some instances the pressures of the course have led to 

the occurrence of depression and anxiety (Dryden & Thorne, 1991). Powell (1991) found that the 

pressure could be reduced by reflective practices (RPs). However, the efficacy of RPs has been 

questioned (Clark, 2009), and it is also argued that RPs are discipline specific (Kolb, 1984). Bearing in 

mind the risks to trainees highlighted above, and the fact that they work with vulnerable groups of 

people (Mearns & Thorne, 2000), there is a need to understand processes involved in RPs by trainee 

counselling psychologist (TCPs).  

A qualitative approach explored how trainee counselling psychologists (TCPs) engage in informal RPs. 

Semi-structured interviews were undertaken with 6 trainees on the practitioner doctorate counselling 

psychology course in which RPs are a compulsory component of the course. To develop a new 

theoretical understanding from the data, a grounded theory methodology within a constructionist 

framework was adopted. 

A central story line of ‘looking at your blind spot’ unravelled and appeared to encapsulate the manner 

in which TCPs engage with and react to the pressures of their course in order to overcome the hurdles 

to qualify as doctors of counselling psychology. The new theory may possibly enlighten the subject of 

IRPs and enhance students’ experiences of learning. Based on the new theoretical framework, 

implications for TCPs and counselling psychology are discussed. 

247 
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2.2. Introduction 

This research focused on exploring how trainee counselling psychologists (TCPs) engage in informal 

reflective practices (IRPs). The literature reviewed included past and current use of RPs. It was 

observed that RPs are utilised in several disciplines and are also known by different titles e.g. self-

practice, discussions, journaling, clinical supervision, self-guided study etc. (Davies, 2011). In addition, 

RPs have been associated with the acquisition of life-long learning skills (Poole, 2012), students’ ability 

to self-direct their learning, and improve their critical thinking skills (Davies, 2012). Furthermore, it has 

been argued that preferred ways of learning become an individual’s strength in learning (Mann, Gordon 

& MacLeod, 2009). However, the practices are noted to be subject to positive and negative impact 

from the environment (Wong-Wyllie, 2007).  

 

The introduction of reflective practices in academia is attributed to Schon (1983). This was following 

from the work of Dewey (1933) who coined the term, the reflective practitioner. Schon suggested two 

forms of RPs: ‘reflection in action’, which is a form of reflection which can be carried out during the 

task and ‘reflection on action’ which occur after the task as one considers their actions, thoughts, 

emotions that transpired during the process of the activity (Bennett-Levy, 2001). 

 

According to Bydges et al (2012) formal and informal reflective practices could be said to be linked to 

formal and informal learning. Where formal reflection is related to learning that takes place within 

formal learning settings and informal learning is referred to as learning that occurs incidentally and 

spontaneously as a result of leisure activities (Lai, Khaddaget, & Knezeck, 2013). However, one could 

argue that the problem with this definition is that students may engage in informal RPs related to 

formal learning activities outside of formal environments e.g. homework or reading/preparation for 

exams. In this regard Lai et al (2013) argue that formal and informal RPs should be viewed as existing 
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on a continuum. Nevertheless, literature highlights that formal RPs are often given more consideration 

compared with IRPs (Woods, Mylopoulos, & Brydges, 2011).  

 

One of the reasons that has been suggested for this disparity is that IRPs are disorganised due to lack 

of structure and this has raised questions about their effectiveness (Bennett-Levy, 2002). This has been 

in comparison to formal RPs e.g. clinical supervision and classroom exercises that have been associated 

with models, structure, and learning contracts between the supervisor and supervisee (Bennett-Levy, 

2003) e.g., Hawkins and Shohet’s (2006) seven eyed model. It could be argued that structure in formal 

RPs appears to suggest effectiveness. 

 

Evidence of the effectiveness of RPs has led to the implementation of compulsory RPs for continuous 

professional development (CPD) across different disciplines (Laireiter & Wilhitzki, 2003). One of the 

reasons why students engage in RPs has been found to be linked to the goals (Mann et al., 2009) e.g. to 

pass respective competences or programmes. This appears to suggest that once a course is completed, 

motivation for engaging in RPs may be reduced. Brydges et al (2012) found that trainee doctors 

engaged in RPs due to the desire to widen the choices offered by the curriculum, or by their instructors. 

The students took it upon themselves to learn new information and explore resources available to 

them. Truell (2001) found that TCPs also engaged in RPs to be good at what they do. This is supported 

by research that has also found that engagement in RPs is linked to students’ ability to self-regulate 

their learning (Mann et al, 2009). 

 

Therefore, questions about the motivation behind informal reflective practices and the manner in 

which they may transpire could be asked. For instance, during clinical supervision a student comes 

prepared with specific cases or concern for discussion with their supervisors. They have a contract, and 

an agreed model that the discussions will follow (Feltham & Horton, 2000). However, who is to say 
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there is no lack of structure in IRPs when the processes that occur in RPs are not fully understood 

(Wong-Wylie, 2007). Research by Bennett-Levy (2003) explored the use of self-practicing therapeutic 

techniques as a way of learning cognitive behaviour therapy (CBT) by TCPs. It was found that TCPs 

were able to understand the patient’s perspective, and they also gained self-awareness. Bearing in mind 

that CBT enables structure in therapy (Greenberg & Padesky, 1996), it could be argued that if TCPs 

utilise self-practice as a form of informal reflective practice they may also gain structure in their IRPs. 

 

Lai et al., (2013) estimate that students spend 80% of their time in informal environments compared to 

18%, which they spend in formal environments. This is supported by research evidence from 

Mediappro (2006) who conducted a survey which covered nine European countries. It was found that 

12 to 18 year olds reported spending 67% of their time on computers outside of the formal 

environments and 26% in schools. However, this survey explored only the time that was spent without 

establishing the activity that the student engaged in during that time. There is also evidence that 

advocates for a balance between learning in these two environments. For instance, Brydges et al (2012) 

found that students preferred a balance between formal and informal learning strategies. Nevertheless, 

because of such evidence, it has been argued that the rationale behind understanding IRPs are of 

significant importance and interest to offer better support to students (Bennett-Levy, 2001, 2002, 2003; 

Lai et al., 2013).  

 

In support of the arguments above, evidence has also found that IRPs by trainees are wide spread in 

the work place environment. This has been related to the available opportunities to benefit from the 

presence of different professionals, and to learn from each other through their own discussions 

(Deketelaere et al, 2006). Moreover, Kuiper and Pesut (2004) report that immediate discussions in these 

environments serve as form of debrief, can assist with learning, and facilitate the processing of issues 

associated with vicarious trauma (Truell, 2001). This appears to suggest that practitioners who may find 
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they are working in isolation (lone working) may be disadvantaged in terms of learning and exposure to 

trauma.  

 

The effectiveness of RPs has also been challenged because the evidence for their use is spread across 

many disciplines e.g. psychology, nursing, occupational therapy etc. Furthermore, differences in RPs 

may exist on the account that cognitive normative maps between disciplines vary (Bennett-Levy, 2007). 

One could argue that this may be observed in differences in functions and purposes of the disciplines 

in relation to how they contribute to the individual’s care and wellbeing. For instance, whilst 

therapeutic relationships are observed in disciplines like medicine, occupational therapy, nursing etc., 

they would be of a different nature and dependent on the practitioner’s role. An example can be seen in 

how counsellors do not assist patients with practical aspects of their care such as housing and 

administration of medication. Moreover, their working patterns with patients are often restricted to a 

series of sessions with a client. Nurses will be expected to assist the patient with both physical and 

mental aspects of their care (Nursing and Midwifery Council, 2008). This may range from the task of 

assisting the practical aspects of their care such as housing, benefits and administration of medication. 

Furthermore, nurses will most likely spend significant periods of time with patients in specific 

environments e.g. ward environments. As a result they will also form different therapeutic relationships 

with patients. 

The scenario suggests that the issues that each type of practitioner will be confronted with, or manage 

in their daily practices are different. In addition, the support and the rate at which the support may be 

required between professions may also be different e.g. with respect to supervision. However, it may be 

the case that the RPs are individual specific, rather than discipline specific. 

 

Within the counselling psychology discipline RPs are said to lead to the recognition of anti- oppressive 

practices and self-awareness, which is required for their role (Cartwright, 2011). For instance, 
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Cartwright found that RPs led to improvement in self-awareness, which enabled the professional to 

utilise transference and counter transference effectively. However, others argue that improvements 

observed in therapy may not be related to RPs but the manner in which the counselling techniques are 

implemented in practice (DeRubeis, Brotman & Gibbons, 2005; Wampold, 2010). 

 

Nevertheless, the pressures of training as a TCP have been reported to be high. This has been related 

to the demands of the course (Truell, 2001), and the involvement of the self which is required for the 

role (Deutch, 1984; Cartwright, 2011). Research has found reports of depression and anxiety among 

trainees (Corey, Corey, & Callanan, 1993). Thoreson et al (1983) found incidence of drug abuse, social 

withdrawal and attempted suicide among TCPs. In view of the fact that RPs have been found to 

alleviate anxieties with this group and TCPs work with vulnerable clients who may be at risk. Therefore, 

if the trainee is also vulnerable it seems to demonstrate the need to understand the contribution of 

informal RPs to the process. In this regard, the following questions were constructed to explore IRPs 

related to TCPs: 

1. How do TCPs engage in and experience informal reflective practices? 

2. What are the implications to TCPs and for counselling psychology? 
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Chapter 2 

2.3 Method 

The need to understand IRPs by TCPs through their journey to becoming qualified practitioners 

emerged as an area that could benefit from generation of theory through research. This section 

describes the processes involved in the selection of the method of inquiry which facilitated the current 

project to begin to address this gap as observed in literature and to produce a theory related to IRPs by 

TCPS. These aspects will be addressed in the following sections: 

 

• Research paradigm 

• Methodology 

• Method of data collection 

• Ethical approval and considerations 

• Rigour of the study 

• Data analysis method 

 

2.3.1 Research paradigm 

The process of making decisions about qualitative research is guided by specific beliefs that form the 

paradigm (Guba, 1990). These beliefs relate to assumptions about the nature of reality (ontology), how 

or what is known (epistemology), value or purpose of the project (axiology). However, differences or 

variations in paradigms mean different beliefs about research processes. In addition, researchers may 

use different paradigms in a single research study based on their compatibility e.g. participatory and 

constructionism (Denzin & Lincoln, 2005). 

 

Research within a social constructionist paradigm 

This study was explored using the social constructionist ontology, which states that there is no single 

objective reality in human nature and that the ways of knowing are social and inter subjective (Gergen, 
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1985). The paradigm is influenced by symbolic interactionism, which suggests that social interactions 

between people lead to the development of reality (Glasser, 2005; Haffey, 2014). 

 

From the social constructionist perspective, perceptions of experience are dependent on how that 

experience is constructed by those involved in interactions with each other. In addition, perceptions of 

experience are often determined by language, history and culture (Burr, 2003). This suggests that 

constructions will be tied to individual contexts in which the constructions are made (Hacking, 1999). 

In this regard, Willig (2001) highlights how research from the social constructionist perspective 

examines the meaning of those constructions and how they occur. 

 

By exploring participants’ ideologies, beliefs and values the constructionist approach gives the 

researcher the ability to see beyond surface meanings. This is not possible from the positivist 

perspective for instance, which holds the following values identified in Lincoln and Guba’s (1989) 

axioms: 

• reality is single, tangible, and fragmentable 

• knowledge and the known are independent 

• time and context-free generalisations are possible 

• there are real causes, temporarily precedent to or simultaneous with effects 

• inquiry is value free. 

 

This can be contrasted with the constructionist or naturalistic paradigm axioms, which show how 

surface meanings can be transcended. Holding that: 

• realities are multiple, constructed, and holistic 

• knower and the known are interactive and inseparable 

• only time and context-bound generalisations are possible 
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• all entities are in a state of mutual simultaneous shaping so that it is impossible to distinguish 

between effects from causes 

• inquiry is value based 

(Lincoln & Guba, 1985). 

 

Papert (1991) identifies constructionism as a paradigm that focuses on the processes of learning and the 

significance of producing objects, which increases effectiveness of learning (Ackermann, 1997). One 

could argue that these objects can be anything from abstract thoughts about training as a TCP to the 

physical objects which are utilised or developed during the training e.g. journals and assignments 

(Papert, 1991), as well as the language which occurs through experiential activities between the 

individual and objects (Gergen, 1985) e.g. psychological language in the process of learning psychology. 

According to Akerman (1997) the constructionist perspective assists with the comprehension of 

information and the transformation of ideas as they are presented in various forms of media, harnessed 

in different contexts, or developed by individuals. In line with this rationale one could argue that this 

can be captured when TCPs engage in liaisons with their chosen artefacts or objects that facilitate their 

thinking (Ackerman, 1997). In this regard, Zepke and Leach (2002) argue that engagement in the 

activity increases abilities and facilitates communication. They add that self-directed learning helps to 

show the frequency of students’ engagement of the tools and media that they discover to be suitable to 

them e.g. journals, discussions etc. 

 

Ackeman (1997) argues that this depends on the subject or media being studied, the types of artefacts 

produced as well as external aids available to them i.e. objects that facilitate their thinking. This 

argument seems to be linked to the question of whether reflective practices by TCPs are discipline 

specific (Mann et al., 2009). This is because these descriptions prompt questions related to the roles of 

artefacts, tools and language in individual constructions of realities within different cultures e.g. 

considering psychology as a culture. In support of this rationale is the idea that learning is specific to 
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situations in which it is constructed and actualised (Brown & Collins, 1989; Bliss, Sanjio & Light, 1999), 

as well as the associated learning styles (Carey, 1987; Turkle, 1984). This view has led to the questioning 

of the developmental theorist perspective that the highest form of intellectual development is formal 

thinking (Zepke & Leach, 2002). Research has also found that in given situations individuals may 

develop their own ways, which are not inferior to formal thinking (Papert & Turkle, 1991).  

 

However, others argue that constructionism has its roots in constructivism (Osterman, 1998; Burr, 

1995). The paradigm has been utilised in research with several disciplines which include nursing, 

psychology, social work, medicine (Burr, 1995) and in this instance it has the potential of providing 

more information on the intricate processes that occur during informal RPs. Constructivism, is an 

approach that explains the development of knowledge (Brooks & Brooks, 1993). The theory proposes 

that the learner takes active involvement in the development of their knowledge, and beliefs that form 

within them. The approach suggests that concepts and ideas about the manner in which individuals 

should act develop through experience. This is because individuals learn correlations between actions 

and consequences from experiences. In addition, formulations of how the world works result from 

these experiences which in turn regulate behaviour from experiences (Buttencourt, 1993; Tobin & 

Tippins, 1993). 

 

Regardless, the two paradigms differ in that constructivism addresses individual learning processes that 

occur as a result of interactions with a group e.g. with other students within the psychology discipline. 

Constructionism, on the other hand, observes the production of objects or artefacts as a result of being 

part of that group (Burr, 1995; Ackerman, 1997). However, the perspective that is going to be followed 

in the current project is the constructionist perspective. 

 

A qualitative approach 

In line with the constructionist paradigm and the aims of the current research project a qualitative 

approach was deemed to the most suitable approach as it allows flexibility in following up emerging 
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knowledge. This approach also suited the framework, objectives and the study design. This was aimed 

at avoiding the identified limitations of the positivist approaches in exploring this area, which Bennett-

Levy (2003) argues do not render themselves easily to quantitative methods. In this regard, the 

qualitative approach also allowed the researcher to collect data in a natural setting amenable and 

sensitive to the area under study (Cresswell, 2007) as well as enabling an exploration of individual 

constructions of meaning related to reflective practices. Nevertheless, this does not mean that it would 

have been impossible to explore this area by utilising a quantitative approach. Moreover, Mack et al 

(2005) state that quantitative approaches assist with deciphering causal relationships. However, a 

qualitative approach allowed generation of follow up questions based on participant’s responses, which 

in turn allows greater depths of exploration. 

 

 

2.3.2 Methodology 

Grounded theory  

The researcher followed the grounded theory methodological approach (GT) to explore the subject, 

which holds that theories of human behaviour can be deduced, systematically, from empirical data 

(Glasser & Strauss, 1997). In this regard, GT enabled the exploration of the phenomenon by use of a 

semi-structured interview schedule designed to elicit information around reflective practices by TCPs. 

This schedule enquired about aspects such as how students reflect, what they do, when they do it etc. 

This enabled generation of theory from the experiences of TCPs as well as giving reasons for the 

behaviour (Cresswell, 1998).  

 

GT provides the opportunity to present variation in data, which is a strength as different contexts can 

be revealed and explained (Strauss & Corbin, 1990). According to Charmaz (2006), the ability to 

consider multiple perspectives is valued in that it potentially enables a complete picture of the 

phenomenon to be observed. A point of view, which is supported by Cresswell and Miller (2000) who 
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highlight the importance of presenting evidence that may disprove a theory or conceptual framework in 

constructivist research. This is opposed to the thematic analysis approach, which would not allow 

exploration of similarities and contradictions within individual TCP’s experiences (Braun & Clarke, 

2006). Whilst Discourse analysis (DA) would allow insight into how TCPs develop their identities and 

create meanings, it was not suitable for the current project in view of the intended audiences. This is 

because DA is an appropriate methodology in research aimed at policy makers and those in need of 

comprehension of discourses to deliver messages that are effective to specific groups (Starks & 

Trinidad, 2007). Whereas, GT is aimed at practitioners and researchers in need of exploratory models 

that can assist in designing interventions (Starks & Trinidad, 2007). 

 

There were several other reasons why GT was deemed to be suitable for this research. Barnett (2002) 

argues that it enables the researcher to consider the intricate nature of the participants’ experiences 

which literature shows exist in counselling (Dryden, 1990). In addition, the generation of theory about 

TCP’s experiences will give insight about their practices, as well as the environments in which they 

practice (Birch & Mills, 2011). Furthermore, GT was suitable for this study as it follows the 

constructionist view that meanings are shared, and that this occurs through the use of language in social 

processes (Mills, Bonner & Francis, 2006).  

 

In developing a theory or theories through GT, the researchers use a set of procedures inductively 

which are prescribed by the methodology (Glasser & Strauss, 1967; Charmaz, 2006). In light of the 

gaps identified in the literature about informal reflective practices, generating a theory from a GT 

perspective was seen as important. The stages of GT that were followed include the main 

characteristics of the approach which are highlighted by Barnett (2012): 

 

• data collection and analysis in a simultaneous process 

• conceptual understanding of the data following an inductive reasoning approach 
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• observations for core themes in the early stages of data analysis 

• constant comparative analysis influenced by sampling procedures 

• building of a theoretical framework from the categories. 

 

The constructivist’s GT perspective is accredited to Charmaz (1994; 1995; 2000; 2006). The approach 

has its roots in the interpretative and constructionist perspectives. Regardless, of guidance from several 

forms of GT the main influence, of this study is the constructivist GT Charmaz (2006), which will now 

be discussed below. 

 

Constructivist grounded theory 

According to Mills et al., (2006) the constructivist grounded theory has its roots in the work of Strauss 

(1987), and Strauss and Corbin (1990, 1994, and 1998). The approach is influenced by the relativist 

position as it holds a belief that the researcher’s theory is constructed as a subject of the interpretations 

of stories from participants. Mills et al., (2006) argue that this is confirmed in Corbin’s emphasis on 

provision of tools, which should be utilised in the research process. Chamaz (2008), who is argued to 

be the greatest contributor of the constructivists’ GT, notes how Glaser and Strauss emphasise 

objectivity and generality and proposed two principles of relativity and reflectivity that shall be 

considered in the current project. 

 

Constructivist GT influences decisions like: how the data is gathered, analysed and the development of 

the ultimate theory (Barnett, 2012). The relativist position provides opportunities for diversity (Barnett, 

2012), for instance, in the manner in which multiple perspectives increase the value of the final theory 

as it is seen as inclusive (Charmaz, 2006). 

 

The constructivist GT also considers the influence of the researcher in the research process. For 

instance, engaging with participants during interviews and adapting in line with the analytical themes as 
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they arise (Cresswell, 2007). In line with the approach, the researcher did not engage in analysis of the 

findings vis-a-vis literature until after the theoretical framework had been developed and the core 

category identified. After this stage, the theory that was produced was then considered and possible 

explanations explored in view of the literature. From this perspective, the constructivist GT is related 

to as interpretative (Charmaz, 2006), as it is the researcher’s iterations of what they would have 

observed through the research process. 

 

 

2.3.3 Method of data collection 

Participants 

Initially, the intended sample was a class of TCPs who were completing their third year of the 

programme, as they were thought to have had the most experience of engaging in RPs. However, there 

were difficulties with recruiting this sample due to the demands of their workload at that time. Due to 

ethical considerations it was also not possible to utilise the cohort of TCPs who were going into their 

third year as they were in the same class as the researcher i.e. in relation to possible conflict of interest. 

A decision was made to recruit a cohort of second year students on the counselling psychology course. 

The second year students were deemed to be suitable by virtue of their two years’ experience on the 

programme. In this regard, they were seen as being appropriately placed to provide rich data about the 

experiences of being students and engaging in RPs.  

 

Utilising TCPs provided a variation from existing studies as no other study had explored informal 

reflective practices. The usefulness of such a study would enlighten the processes that transpire and 

with this group with the aim of giving insight into their needs and the nature of support that may be 

relevant on their journeys. This is bearing in mind that this is a group of students who work with 

vulnerable people (Dryden, 1990), and are also at risk of vicarious trauma due to the nature of their 

role. A total of thirteen participants were recruited. Six students composed of four women and two 

men took part in the research. One of the students could not take part as she left the course having 
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taken a career break. Three other students from this class could not take part in the research due to the 

fact that the researcher had studied with them before they had taken career breaks and joined the 

course again in the second year at the time of the research. The other three participants were not 

utilised as saturation had been reached on the sixth participants.   

 

Sampling 

Purposive sampling (Patton, 1990) was utilised to acquire a sample that could assist with gaining insight 

into IRPs by TCPs. In this regard, participants were required to be TCPs at the end of their second year 

of the counselling psychology doctorate programme, which were deemed to have experiences of RPs 

by virtue of the stage they were on the programme. They also needed to consent to audio recording, 

and sharing personal experiences for the purposes of research. Past this criterion, selection of 

participants was based on willingness to engage in the research. 

 

Literature highlights that that there is no agreement as to the number of participants who should be 

utilised in GT (Cresswell, 2007). In the current research, saturation was reached at the sixth participant. 

According to Charmaz (2006), in GT the sample size is determined when the point of saturation has 

been reached i.e. when no more new themes can emerge.  

 

How participants were recruited 

The researcher approached one of the tutors of the prospective participants to request permission to 

introduce his research to the class before the start of their lecture in a bid to recruit participants. 

Contact details were collected during this process. On contact, appointments were made and an official 

letter of invitation to take part in the research was also sent out (please refer to Appendix B). 

Appointments for the interviews were made around the designated location at Wolverhampton 

University in the applied sciences post graduate studios. 

 



Research dossier.  Looking at their blind spots! How trainee counselling psychologist engage and 
experience informal reflective practices 
 

 139 

 

Description of participants and the course 

Participants were second year students from the University Of Wolverhampton on the practitioner 

doctorate course. Among other competences and requirements to gain access to the course, the 

prospective students had to have a minimum of an undergraduate degree in psychology or counselling 

psychology along with a minimum of 30 hours therapeutic work in a supportive role. At the time of 

taking part in the research the students were:  

 

• At the stage of the course where they had engaged and completed with the core modules of the 

course which included – three main models of counselling psychology (Dryden, 1990) i.e. the 

cognitive behaviour therapy, the psychodynamic model, and the humanistic approach. 

• At a stage where they were required to have completed a minimum of 180 hours of placement 

as prescribed by their skills practice competency criteria. 

• Encouraged to engage in regular reflective practices. 

• Completed their proposals for their research projects, and at various stages on their projects e.g. 

data collection, ethical approval stages, literature reviews etc. 

• Required to engage in regular clinical supervision at the ratio of eight hours of clinical practice 

to one hour of clinical supervision of their one-to-one work with clients, as well as one-to-one 

counselling with a counsellor approved by the university. 

• Required to attend weekly lectures at the intervals prescribed by their timetables/curriculum. 

• Engaged in a weekly personal development group, which commenced in the first week of the 

course. 

  

Developing the interview schedule 

A semi-structured interview schedule (please refer to Appendix F) was constructed in line with theories 

and evidence observed in literature. The questions were designed to explore when, where, what 
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happens, and how therapists engage in reflective practices. This knowledge had been gained during 

literature review in preparation for the submission of the research proposal, and the Res 20 for ethical 

considerations (please see Appendix A), an aspect referred to as theoretical sensitiveness (Glasser & 

Strauss, 1967). The questions were tested and evaluated through supervision. Furthermore, some 

prompters on certain questions were used to elucidate further information from participants. 

 

Through the interviews the researcher gained access to the participants’ experiences, and other aspects 

of their practices, relationships, learning styles and motivations. Moreover, the interviews also enabled 

insight into the environment, perceptions of support or lack of support through their journeys. It was 

felt that a structured questionnaire, or a survey would lack the attributes of a semi-structured 

questionnaire in elucidating these aspects. 

 

Examples of the questions are shown below and for the full schedule please see Appendix F.  

• Tell me about your experiences of reflective practices? 

• What is demanding about the counselling psychology course? 

• What do you reflect about? 

 

 

Interview procedure 

Interviews were held at the University of Wolverhampton in the Applied Sciences Post Graduate 

Studios. Before the start of each interview, participants were given the instructions to read (please refer 

to Appendix C), and provided with the opportunity to ask questions where they needed clarification. 

This stage explained the parameters of the research to the participants for the purposes of seeking their 

informed consent e.g. issues related to confidentiality, safe storage of their information, the 

participants’ right to withdraw from the research at any point in time, interviews would be audio 

recorded and that interviews were anonymous (May, 2002). When happy to proceed participants were 



Research dossier.  Looking at their blind spots! How trainee counselling psychologist engage and 
experience informal reflective practices 
 

 141 

asked to sign a consent form (please see Appendix D). After this, the digital recorder was turned on to 

commence the interview. A recorder was used to allow the interviewer to concentrate on running the 

interview instead of writing the participants' responses. This also served to capture the full interview. 

After each interview participants were given the ‘debrief’ to read (Please refer to Appendix E) - that 

explained in more detail the reasons for the research i.e. information that would possibly influence the 

nature of their response had it been given in advance. At the end of the interviews, the researcher made 

some field notes about the interview in a research journal (Appendix G). This was to help with 

highlighting specific issues/themes that emerged during the interviews while the information was still 

fresh (May, 2002). 

 

The initial questions explored participants’ past and current experiences of reflective practices. It was 

explained to the participants that RPs were whatever they understood them to be at that time. This was 

done to avoid experimenter bias (Cresswell, 2007). During data collection more insight was gained 

from the responses that the participants provided of their experiences. These observations allowed the 

creation of further questions for the interviews that followed (please see Appendix H – Additional 

prompters), in line with the assertions that “flexible and opportunistic data collection methods allow 

investigators to take advantage of emergent themes and unique case features.” (Pandit, 1996, p. 12). 

The interviews lasted between 15 to 30 minutes. At the end of the interviews participants were also 

asked if they would be interested in receiving a copy of the general findings when the research was 

completed. 

 

2.3.4 Ethical approval and considerations 

Appendix A (Res 20) shows ethical approval, which was acquired from the University of 

Wolverhampton’s Behavioural Science Ethics Committee. This was received on 12 October 2011. 

Throughout the research process ethical considerations were observed. In addition, the researcher also 

adhered to the Code of Conduct and Ethical Guidelines (BPS, 2006). 
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The participants were informed that, confidentiality was a paramount objective, which was highlighted 

in the Instruction sheet (please refer to Appendix C). This was also given to participants and reiterated 

verbally before the interviews. However, participants were also informed that confidentiality would be 

breached if there were evidence that a client was at risk of harm. To maintain anonymity, pseudonyms 

were used when audio recordings were transcribed. In addition, this data was kept on a laptop 

protected by a secure password. These data were scheduled for deletion upon completion of the 

research. 

As the information which was provided by the participants had the potential of being personal and 

emotional, the researcher emphasised the voluntary nature of their participation in the research and that 

the research could be stopped at any time. 

 

2.3.5 Method of data analysis 

The analyses utilised various techniques of grounded theory, which assisted with exploring the 

behaviour of the data with the aim to increase the internal validity of the research. This was in relation 

to the reciprocal relationship around the processes of data collection, analysis, and theory building 

highlighted by Corbin and Strauss (1990). Transcription began after the first interview and followed the 

process laid out in Appendix I, transcription protocol. Figure 3, shows an illustration of the 

constructivist grounded theory process (Charmaz, 2006). 
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Figure 3, The constructivist grounded theory process (Charmaz, 2006: p. 11) 
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Initial, focused and theoretical coding 

Charmaz (2006) points out that initial coding promotes grounding of findings in the data. To assist with 

the identification of these sections the transcripts were numbered line by line. The process also 

involved highlighting sections of the data that were observed to describe processes, expression of 

meaning and actions (please see Appendix J – themes that arose in initial coding). In this stage, 

comparisons between incidents were made, as well as the examination of feelings that were being 

described. The researcher remained open and continued to immerse himself in the data. In vivo codes 

were used wherever it was possible; this assisted with preserving the meanings, which were being 

expressed in the data (Charmaz, 2006). 

 

Focused coding followed, which relates to the examination of the significance of the codes from initial 

coding. In this process, data were dismantled and reassembled again in line with the new concepts that 

had emerged (Please see Appendix K – categories and subcategories, and Appendix Q, - Data by 

concept in confidential attachment). Focused coding produced codes which were conceptual in nature, 

covering larger sections of the data compared with the themes that arose in initial coding. 

 

These concepts were developed into categories and sub-categories through theoretical coding. This 

enabled understanding of how the concepts were related to each other in terms of the hierarchy 

between categories and sub-categories. In line with Charmaz (2006), this process facilitated the analysis 

to move in a theoretical direction or telling the story revealed in the relationships. 

 

Constant comparison and theoretical sampling 

One of the many techniques that were continuously applied through the research process was the 

constant comparison technique. This is a GT analytical technique that employs routine comparing and 

contrasting of data (Charmaz, 2006) (please see Appendix L, which shows some of the comparisons of 



Research dossier.  Looking at their blind spots! How trainee counselling psychologist engage and 
experience informal reflective practices 
 

 145 

categories and sub-categories). Subsequent data collection was guided by theoretical sampling (Barnett, 

2012), which occurs when the researcher follows up emerging themes in subsequent interviews. 

Through this process, categories are also developed and refined (Charmaz, 2006). The process comes 

to an end when there are no more new properties arising, which is referred to as saturation (Cresswell, 

2007). 

 

Memos and Figures 

The Researcher used memos (Appendix, M) throughout the research process. Strauss & Corbin (1998) 

highlight the fact that memos help to keep a record of the analysis. The initial entries assisted with 

making attempts to explore what was happening within the interviews, what the participants were 

saying and making possible connections of what the data appeared to be saying at that time. The 

memos that were made at the later stages of the research, advanced memos (Charmaz, 2006) assisted 

with developing properties of the categories, considering various vantage points to view the data, as 

well as constant comparison and the eventual writing up of the research. 

Posters and diagrams were facilitative with providing visual representations of what the data was 

suggesting and how the various considerations were coming together, which was pivotal in the 

development of the final theory (Appendix N, - Posters, figures and diagrams that arose in the 

exploration of the relationships). 

 

From description to interpretation and explanation 

An interpretative approach to analysis was adopted to offer explanations of the data in a way that 

would make sense to the reader (Dey, 1993). This was in line with the GT methodology, and the 

objectives of the research project to transcend from simple description of the data. This process was 

facilitated by theoretical sensitivity, which is a GT technique which requires consideration of different 

perspectives, e.g., consideration of literature, looking at relationships, making comparisons, building 

new ideas and looking at the diversity within the data (Cresswell, 2007). 
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The paradigm model (Pandit, 1996) was utilised to facilitate the move from analysis to explanation 

(please see Figure 4). In this regard, the phenomenon, or core category was identified. This was done by 

firstly, generating the story line or narrative of what was being seen to be happening throughout the 

whole process. From the analysis of the story, the core category emerged and an abstract label was 

ascribed to it. The movement from the analytical process to the development of the story occurred by 

examining how the categories that had been identified before related to the core category within the 

structure of the paradigm model. 

 

PHENOMENON 

 

Causal conditions 

 

Intervening conditions 

 

Action/interaction strategies 

 

Consequences 

 

Figure 4. The paradigm model (Pandit, 1996) 

 

According to this framework, causal conditions are identified as aspects that lead to the occurrence of 

the phenomenon and therefore also the context in which the phenomenon is couched. The resulting 

effects from the occurrence of the phenomenon are referred to as action interaction strategies. In the 

same regard, intervening conditions are seen as aspects that either facilitate, or constrain behaviours 

that occur within a specific context.  

The framework symbolises the collation of all analytical techniques employed and offers the emergent 

theory from the data. This will lead to the findings and discussion where this emergent theory is 
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compared against existing literature, which according to Charmaz (2006) may enhance the theory and 

its generalizability. 

2.4 Findings and Discussions 

In line with the processes highlighted in the methodology, the interpretation of findings from the TCPs 

experiences is reported. Firstly, the categories and subcategories that emerged are reported via an 

illustration of the model (Figure 5) describing the findings. This is followed by the description of the 

story line, which is followed by the theoretical framework (Figure, 6), which is tantamount to the 

interpretation. To enable immediate consideration of the theoretical implications for the reader, it was 

considered appropriate to integrate the findings in the discussion. 

Evidence from the data will be shown in italics, which are extracted from anonymised transcripts. Due 

to the restrictions of the word count, it was not possible to include all the relevant extracts. The 

extracts that are included highlight the differences and variations in the data, as well as considerations 

of confidentiality. Furthermore, the extracts are identified by the code assigned to the interview e.g. (P1 

- Participant 1), which is followed by the line number from where the extracts commence. 
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2.4.1 The story line 

The abstract label that emerged as the central phenomenon observed in the study was ‘looking at your 

blind spot’. In this regard the blind spot will be defined as an issue that presents a form of challenge by 

falling outside of the individual’s immediate awareness. The issue could occur in many forms e.g. lack 

of knowledge/skill, difficult life or educational experience etc. which may cause an individual to 

question their capacity to successfully complete a specific task. The presence of the blind spot can be 

recognised through routine consideration of issues or as it is experienced through regular activities. 

 

Evidence showed that during informal reflective practices TCPs engage in a process of checking their 

blind spot to see and consider the issues that arise during their journey to becoming qualified 

practitioner doctors of counselling psychology. The need to look at the blind spot was described as a 

regular strategy of self-monitoring as well as self -monitoring as a result of reacting to something that 

had been evoked from within their inner self, which seemed to have the effect of unsettling the trainees 

by causing discomfort and anxieties. This became a problem that was addressed through RPs. The 

reflective modalities that were used included: journaling, thinking, self-talk, reading and talking about 

the problems in discussions with peers and significant others. These processes enabled IRPs in the 

form of self-monitoring reflective style, along with a host of other techniques that were implemented in 

the process, such as offloading, self-motivation, self-supervision, living by theories, writing down 

advantages and disadvantages etc. 

The course was perceived as very demanding, which was one of the main sources of anxiety. Most of 

the issues that arose related to placements, which included the challenge of work with clients, skills in 

therapeutic interventions as well as managing other aspects of placements, academic challenges and 

logistical difficulties at university. However, this was not the only factor that was scrutinised, personal 

issues had their effect on the process of IRP too.  
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TCPs appeared to be endowed by expectations relating to how they manage to problem solve, their 

goals to qualify, and coping with the life demands in relation to how they impacted on their progress. 

Being surprised by something from the blind spot instigated questions to the self around different 

points on their training journeys. TCPs made initial attempts to manage the issue before seeking help or 

looking elsewhere for support. Lack of time to reflect was a presiding factor in the process of regular 

checking for blind spots or reactive checking for blind spots following something being evoked in the 

data. Evidence showed that the course was so demanding that the TCPs found they had little time for 

various aspects of the course and personal life issues. 

A paradox was observed; the need to check for blind spots was most likely in response to the demands 

of being on the training course. On the other hand, the same demands were viewed as an obstacle to 

carry out informal reflective practices. Equally, some of these demands e.g. the need to engage in 

personal development groups and classroom discussions were also facilitative in highlighting blind 

spots. 

The analogy that appears to encompass what seems to have been happening could be related to driving. 

For instance, a driver pulling out from the road side onto the main road needs to look for their blind 

spot to avoid having an accident with a car that is already on the main road moving at speed (Quiroga 

& Philpot, 2010). Equally, a driver on the main road moving along with traffic has to check their blind 

spots to make manoeuvres in and out of traffic. In the same regard, TCPs appeared to implement 

similar techniques in navigating through the course in their journeys. 
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Causal Conditions                                                                          Action/interaction strategies 

Something evoked from within                                                    Regular checking for blind spots or 

                                                                                                   Reacting to issues evoked from within 

                                                                                                   

 

Main phenomenon 

                                                        Looking for your blind spots 

  

  

Context                                                                                                     Intervening conditions 

Confidence of passing or fear                                                      Lack of personal quality time (LPQT) 

of failing the course  

 

Consequences 

Discovery of the blind spot 

 

Figure 6. The Theoretical Framework: Informal reflective practices by TCPs as they cope with the 

demands of the course 



Research dossier.  Looking at their blind spots! How trainee counselling psychologist engage and 
experience informal reflective practices 
 

 152 

The theoretical understanding of the findings can be explained as follows: under the conditions of 

studying for the counselling psychology doctorate TCPs engage informal RPs by checking their blind 

spots. This is a regular strategy for managing the demands of the course, which enables professional 

development and achievement of competences. They also engage in IRPs by means of reacting to the 

challenges that arise unexpectedly. This relates to challenges presented within the formal educational 

structure as well as issues associated with their personal lives. The strategy of regular checking for blind 

spots appeared to emerge from previous experiences of formal education (undergraduate studies). This 

also appeared to be fuelled by the confidence that by engaging in these processes in the same way as 

they did in past they would pass their competences as well as the current course.  

In the form of reacting to issues, they described experiences of feeling “struck” by issues that are 

evoked from within, which brought about the awareness that there is something that needs 

consideration, a blind spot. These issues were things like ‘perceived’ inadequacies in competences, 

difficulties in negotiating course procedures, professional issues or existential issues. This seems to 

bring about a fear that they may fail the competency or the course if they do not find out what it is that 

has led to this feeling to understand it.  

However, the reasons for the application of these strategies did not seem to be distinct from each other 

as it also appeared that being on the course evoked a sense or the need to engage in RPs on a regular 

basis which the TCPs perceived as necessary to pass the course. 

To identify and/or explore these issues on the blind spots TCPs engage in informal reflective practices 

through reflective modalities such as: reading, journaling, talking or self-talking, which are applied 

through a self-monitoring reflective style. Through this reflective style, different reflective techniques 

are employed e.g. self-supervision, dialogical journaling, disclosure, self-talking etc. All this happens 

amidst high demand on time resources. Nevertheless, the result is that the blind spot is discovered; the 

issues concerning it are examined. The exploration of these issues had the effect of increasing or 

decreasing anxiety vis-a-vis the context e.g., confidence or fear of failing the course, the positive or 
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negative impact of intervening factors like personal support, the pressure of looking after young 

children and the perception of the size of the issue. Through these activities, TCPs were able to self-

direct their learning as well as choose their career paths.  

 

2.4.2 Discussions of the theoretical framework 

This theoretical framework and possible implications will now be explored. The discussion will follow 

the stages of the paradigm model as this will allow descriptions of the main phenomenon in relation to 

the links with the other areas of the paradigm model, which are causal conditions, context, intervening 

conditions, action/interaction strategies and consequences. The implications that emerge are discussed 

in relation to existing literature. 

  

2.4.3 Causal conditions: Something is evoked from within 

Description of the condition 

Observations of the data showed that the reasons for the occurrence of the phenomenon seemed to be 

related to something being evoked from within the TCPs. The issues that were evoked within the TCPs 

fell into two subcategories namely: professional issues and existential issues. The trainees described the 

issues as unexpected and that they did not immediately understand the cause. When something was 

evoked it was often accompanied by a feeling that unsettled or disturbed their status quo at a particular 

time of the activity or thought process. Evidence showed that they became increasingly anxious when 

this happened, and depending on the intensity or the processes engaged in to address the issue, their 

sleep could be disturbed if the issue was not explored. In this regard, the trainees expressed their 

perception of the “blind spot” as a problem that needed to be solved or observed. Evidence showed 

that the issues can be evoked during various activities which include interactions with others, sitting in 

lectures, or personal development groups (PD), life events that prompted existential issues and sitting 
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alone while thinking things through. The illustration below demonstrates how issues could be evoked 

and the possible intensity of the discomfort. 

 

[Expressing how issues could be evoked] I think when I, when I have done it as part of the course I have 

journalled, if for example PD, if something came up within PD that took me by surprise. For example ...some 

feelings that were, what the… eh am I looking for? I don’t know, something that’s sort of evoked from within me 

(P1, 40). 

 

[Highlighting the discomfort the issue could cause] Yeh it offers me a sense of completion when I get to 

a decision. If I don't get to a decision I feel like I am floating and that’s uncomfortable for me. That makes me 

feel better as well otherwise I will be thinking about it when I am sleeping (P3, 169). 

 

Professional issues 

Being on the course appeared to evoke a sense that one has to know their blind spots in order to pass 

the course. Indeed, TCPs described a fear of issues being evoked by virtue of not engaging in their 

regular strategy of coping to meet the challenges and stay on top of their development. In this regard 

one could associate going through the course with driving in a safe manner not to lose control of the 

vehicle. 

 TCPs related to something being evoked as a result of “gaps” (P4, 66) or limitations, which they 

perceived themselves as having in terms of meeting the prescribed competences on specific 

professional activities they were engaging in e.g. “gaps” in knowledge or skills in executing particular 

tasks. Evidence showed that this also appeared to bring up feelings of either confidence or pessimism 

about their abilities in line with the issue that had “struck” them (P5, 528). For instance, in cases where 

the TCPs encountered difficult therapeutic situations with a client, they were anxious that they would 
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not be able to help the client and at times it appeared to instigate self-doubt. It was observed that the 

trainees perceived this kind of situation as having a possible impact on their success in completing the 

course. Subsequently, this could be said to explain the anxieties which were expressed around the 

management of processes like transference, and counter transference vis-a-vis the perceived level of 

knowledge, experience in the skill that the TCPs felt they had on the task as well as self-awareness of 

their own inhibitions. 

 

[Referring to self-doubt] Of course! Lots! Lots, you know you have days when you think, yah I get this. I...I 

understand this, and then think I don't get this.(laughs). When you sit with a client and you think you had, as 

much as you staying with a client.. sometimes you think, gosh this isn't going well. This isn't working. Am I not 

challenging enough? What am I gonna do? Certainly that happens quite a lot (P4, 544). 

 

Existential issues 

Cartwright (2011) highlights that without self-awareness the therapist’s potential is inhibited. TCPs 

indicated that existential issues such as personal life issues impacted on their abilities to manage the 

activities of the course. From the perspective that IRPs were seen to have the effect of increasing self-

awareness, this appeared to show the importance of IRPs to TCPs in view of the importance of self-

awareness in order for them to perform their therapeutic duties with clients effectively. Evidence found 

that in certain situations some of the trainees had an awareness of how some of their own historical 

factors predisposed them to certain anxieties or “gaps” in self-awareness e.g. history of domestic abuse, 

bereavement etc. 

 

When something relating to existential aspects of life was evoked, TCPs described questions that 

challenged their sense of self and their sense of identity. Equally, some of the occurrences on the 

course such as therapeutic interventions with clients brought to the fore challenges that were existential 

in nature. For instance, interventions with clients who were experiencing problems that were similar to 
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what individual TCPs had been going through in the past or were going through in their personal lives 

(transference) (Vargas & Wilson, 2011). Evidence also showed that in such situations they tended to be 

mindful of the dangers of uncontrolled counter transference (Cartwright, 2011), which would not be 

helpful for the client e.g. these issues would impact negatively on the therapeutic process. This is clearly 

shown in the following extract by P5.  

  

....for example I am working in a in a placement at the moment which I am finding particularly challenging.. 

em..in...not particularly challenging but it’s just certain people… who are at end of life stages… and so I think 

just having gone through bereavement myself….em you know it raises things when I am sort of opposite somebody 

saying things that em ...that you know are quite existential (P5, 276). 

 

Literature highlights that responsibilities associated with having a family restrict and complicate career 

choices for women (Coogan & Chen, 2007). In the current project, existential issues that were socio-

emotional in nature were also observed, particularly in those TCPs who had young children. This 

appeared to trigger questions that seemed to be related to whether the course was worth the existential 

difficulties that they were enduring, such as “sacrifices” (P5, 368) in terms of a huge amount of time 

that was being spent on the course formally and informally instead of being with the family. However, 

the fact that literature associates this with women does not seem to be supported by the current project 

as none of the male participants had children. The extract from P2 demonstrates these constraints. 

 

A bit of social life, family life, all that is more like a chore, thinking I haven't done this for a long time I have to 

do it. Mentally I feel like I want to be more free and do it, but I am not. Even if I go to the park with my son I 

don't really enjoy it because in my head I am thinking I have to go home and start on the transcript, demanding 

in that sense. You don't have….enjoy anything else (P2, 315). 
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Summary and possible implications 

This category was marked by the awareness of anxiety and elements regarding fear of failing the course. 

There was a fear of the dangers of not seeing or knowing what was in the blind spot. It seemed to 

represent the beginning of being “struck” (P5, 528) by something that was unknown, which was 

instigating the need to explore the issues, which could interfere with the participants’ aims of achieving 

their goals. This begins to suggest that TCPs self-direct their learning by observing their blind spots, or 

problem areas. In this regard, it could be argued that the TCPs are seen to be taking an active approach 

to learning (Hung, 2011) as they address the issues. This also supports the argument that formal 

reflections are related to informal reflections as it showed that TCPs took away the problems presented 

in classrooms to other environments e.g. home (Lai et al, 2013). Although regular reflection led to the 

observation of issues that might have been hidden in the blind spots, there appear to be no evidence 

that it led to similar anxieties compared to when something was evoked by circumstance.  

Evidence observed here is suggestive of three types of informal reflections: reflections that are geared 

towards professional development, reflection geared towards exploration of personal life matters in 

their own right, and in terms of how they may impact on the training, as well as reflections that related 

to all aspects of life. This seems to be consistent with literature and requirements of the course, which 

requires the development of a practitioner who is self-aware (Cartwright, 2011). This scenario 

immediately casts questions about informal RPs e.g. how does one draw the line, separate the effects 

and influences from the two types of problems? Which form of RPs between informal and formal 

reflections is most preferred or effective? Furthermore, how does one recognise which specific 

influence is interfering with their capacity to do their work? Nevertheless, in the context of this study 

personal reflections, which were observed, seemed to be mostly related to the context of being on a 

counselling psychology course. This appears to show the complexity of RPs by TCPs in that they are 

tasked with a job that requires them to know themselves so that they can be effective in their 
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therapeutic interventions, for instance in relation to use of self (Feltham & Horton, 2000), e.g. formal 

and informal RPs to learn new information/skills, to process personal problems, to understand the 

client’s problems or processes involved with a client etc. However, one could argue that this may be 

said for students of different disciplines. Regardless, Truell (2001) identifies these aspects as potential 

sources for anxiety and distress in counselling psychology students. From the constructivist perspective, 

one could argue that it concurs with argument that students bring themselves to respective schools of 

thought to be moulded in line with the requirements and culture of that paradigm (Poole, 2012). 

 

Whilst there was evidence of self-awareness of existing predispositions by individuals, there was also 

evidence that there appeared to be situations where it was not obvious why something was felt as being 

evoked e.g. either as a result of something existential, something from the course, or a combination of 

the two etc. In this regard, the trainees described questioning themselves about the source of the issues 

e.g. is something wrong about me in this situation? Or questioning externally e.g. is something wrong 

about this environment, which is causing certain anxieties within me? Additionally, there is something I 

should be doing in this environment to achieve a specific outcome. However, it was observed that 

something being evoked was mostly related to the course. This is possibly related to their main goal of 

completing the course. The perception of education as stressful is consistent with students’ experiences 

recorded in literature. Particularly, in relation to comprehension of information, ability to apply theory 

to practice, and management of time resources (Truell, 2001). Similarly, existential difficulties are noted 

as impediments that students encounter e.g. difficulties experienced by students with young families 

and gender issues (Coogan & Chen, 2007). Moreover getting on the course, or being struck by 

something appears to instigate reactions, which shall now be explored further.  
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2.4.4 Context – Confidence of passing or fear of failing the course 

Description of the condition 

The context in which the phenomenon looking at your blind spot was couched was observed to be the 

confidence of passing the course or fear of failing the course. It was observed that the TCPs described 

the process of looking at their blind spots as a means of improving their competencies in order to pass 

the course (goal) against the worst-case scenario of failing the course. The strategies of engaging in 

regular reflection also led to issues being evoked e.g. in cases when blind spots were realised. 

Confidence or lack of confidence was mostly expressed as if it existed on a continuum. Whilst TCPs 

expressed occurrences that appeared to show a belief that they would pass the course, this feeling did 

not seem to be held at all the times. It appeared to be influenced by several other factors e.g. the 

demanding nature of the course which took most of their time and forced changes in life styles, the 

complexities of the skills they had to learn to implement, support or lack of support from both family 

and tutors, the environment etc. The confidence in themselves, was expressed as emanating from past 

experiences of studying as well as belief in the abilities to manage different aspects of the course. The 

illustrations from P2 and P3 below show some of these perspectives and how past experiences 

appeared to influence their rationale. 

 

[Reference to confidence and where it comes from] Erm, I always believe that I probably will pass, 

whether it’s gonna be high or low I believe that I will pass…um… track record (P3, 372). 

 

[In relation to issues that influence confidence] In the beginning, the first year, the first couple of months 

of the first year aah I started getting very nervous because I had lack of confidence. I thought as a therapist you 

help others to be confident. I thought how could I do that when I have all these issues myself, but gradually eeh it 
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went away and right now I have my confidence. Another thing I doubted as a therapist em because again not just 

confidence but because of my own issues from childhood I was worried that..whether I would, whether being a 

therapist was the right profession for me although that was my passion (P2, 397). 

 

  

When the confidence was antagonised by certain experiences, TCPs expressed feelings of doubt, and 

the need to explore their blind spots to address matters that had brought on the doubt. The exploration 

of the sub-categories will now be undertaken, which shall give further explanations of processes that 

occurred in the context. 

 

This is important to my professional development 

TCPs described looking at their blind spot in context specific areas of professional development. They 

expressed how their levels of professionalism were continuously challenged at different points. In this 

regard, the blind spots presented as mostly areas that were perceived to be in need of improvement in 

order to acquire relevant competences.  

The blind spot could have been perceived in light of individual awareness of relevant assessment 

criteria stipulated in module guides for respective modules in relation to specific challenges they were 

facing at a specific time e.g. “gaps” in the skill in helping a specific client. This being the context, 

students expressed a need to find their short comings (blind spots) in order to problem solve the issues 

that had arisen, which will be explored under action interactions strategies.  

Reflecting on the issues, which were perceived as important to professional development e.g. in the 

context of therapeutic techniques, appeared to be related to the beginning of understanding was going 

on for the patient, the therapeutic process including the emotions the therapist was experiencing 

(counter transference). The TCPs asked themselves several questions in relation to the therapeutic 
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process, such as, how may I intervene with this client in the future? What is wrong with the client? 

How can I help them? Am I able to help them? Am I using the best approach and treatment plan? 

Should I take this to supervision? One could argue that, in this regard, the informal RP was facilitating 

with formulations and treatment plans. 

In addition, the manner in which the TCPs engaged with the issue appeared to show a degree of self-

belief that they would be able to cope. This seems to show evidence that supports past findings that 

students mostly engage in reflecting practices during difficult scenarios (Bettencourt, 1993). The 

extracts from P4 and P6 below demonstrate different aspects of the issues discussed above i.e. counter 

transference, recognition of the clients’ issues, increases in the levels of IRPs as a result of something 

being evoked or increased pressure, and the manner in which the participants challenged themselves 

through asking themselves questions. 

 

I had a difficult client who did not wanna be there at all and I was so inexperienced I didn’t know what I was 

really doing. I was just being person centred and some of the sessions we had ..eh were really stressful. Putting me 

in a position of a parent. He was making me…a parent. And it stuck with me and once I remember driving 

home afterwards I was driving to a partner's house and it was about an hour and half's drive and the whole way 

I was seething. And dealing with it that’s when I realised I needed to reflect on what’s going on here not 

just…..not just the stress of it but really looking at what’s happening (P6, 182).  

 

But the incident started with me because I had gone through a few weeks of thinking how can I support the client, 

you know? Stay with him? Is the approach I am using right? Is it wrong? I didn’t know what I was doing, I 

was doing my own things instead of being able to help him. So I guess I journal more when there is a difficult 

client (P4, 379). 
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Looking after the self 

Evidence showed that TCPs related to looking after the self in both mental and physical aspects of 

their wellbeing. Trainees described feeling vulnerable and predisposed to physical and mental ailments 

by virtue of the tremendous pressures of the course, and the impact of the tasks involved in processes 

of counselling. Indeed, one of the participants reported physical symptoms, which were expressed as 

directly related to the pressure from the course in the extract below. 

 

Em…recently, ah, well in the first year I was aware of how stressed I had become and...em this was because of 

the visits to the doctor. Um… actually he told me I was suffering with tension headaches, which I hadn’t 

experienced before. Em and he asked if I wanted to be signed off (P5, 199).  

 

Trainees expressed anxieties that seemed to suggest that they felt that if they were not physically fit, 

they would be exposed to physical and mental ailments as a result of the pressures of the course. This 

was observed in the manner in which TCPs made references to physical exercises e.g. going to the gym 

or aspirations to visit a gym as a coping mechanism. The possible explanation is that TCPs felt that 

their physical wellbeing was heavily linked to their mental wellbeing. In this regard, lack of good 

physique was expressed as being linked to lack of energy, lack of organisation, as well as an inability to 

stay on top of the workload. In other words, TCPs described their perception of lack of exercise 

resulting in a feeling that they would suffer with an inability to cope with increased stress. This is 

demonstrated by the illustration below. 

 

And I have just started training for a half marathon... Um…because I am aware that I am sat down for hours 

on end... At the desk, and I have put on a tremendous amount of weight since I have started this course 
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(laughs).... And also the...the physical aspect, rather than being cognitive all the time. I want something different 

to get my endorphins going. Well it’s a half marathon. Em…and eh we will see what happens. I may not be 

ready this year, but I am ….I am training as if I am going to be (P5, 238).  

 

Sahin and Nagash (2011) highlight how health care professionals are prone to vicarious trauma or 

compassionate fatigue. The current study found that students appeared to take steps against this 

occurrence by engaging in reflective practices e.g. clinical supervision, one-to-one therapy and informal 

RPs such as journaling and talking to friends. In this regard, TCPs expressed feeling vulnerable during 

therapeutic interventions with clients due to the fact that these instances did not allow them the 

opportunity to explore their own personal issues. For instance, RPs geared to explore their ethical 

dilemmas, personal opinions, which was not possible to do while they were working with their clients. 

This is illustrated in P4’s description below. 

 

I think if we were...again, I plan to have a long career in counselling psych. I am not… I am very aware of the 

pressures out there, of looking after yourself and working with people who bring all sorts of things to the room. 

And that it might impact on you as a practitioner. In one of the placements, one of the psychologists, a very able 

bodied lady who has fallen ill. And part of it is due to stress. Em I am very aware and looking at her process of 

returning, actually she returned and she had to take a longer period away again because she was so overwhelmed 

when she returned… and I am very aware of what I am stepping into might be something like that (P4, 508).   

 

Evidence seemed to suggest that ‘looking after the self’ was not only related to aspects of the course 

but, was also linked to existential issues e.g. related to family matters. The trainees described sacrifices 

they had also made and the lack of time with family, particularly those TCPs with young children 

(please see 2.4.3). They expressed wishes to make things better and how they looked forward to a time 

after the course when they would be able to do what they could not do while they were on the course. 
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TCPs tended to ask themselves existential questions associated to where they stood in life: Who they 

were? Significant issues to do with the people they care about. However, in line with literature this was 

observed to be more prevalent in female TCPs who had children (Coogan & Chen, 2007). 

 

I tend to think about ..the more existential things. You know where I am? Eh and what life means to me? 

And, eh, one of the things I have been...eh you know grappling with lately is the sacrifices I am making to 

achieve this course over and above my family. Em you know I don't want to look back when I am retired, on my 

family and look back at my family and think God I missed out on my children growing up and those sort of 

things. So that's you know, that's the time when I reflect and I start thinking about you know where I am and 

what it means to me and my family (P5, 360). 

 

The different actions and coping mechanisms that the TCPs engaged in during IRPs to try and counter 

some of the effects of vicarious trauma etc., will be related to further in the action interaction strategies. 

 

It’s a demanding course 

The trainees described being challenged by several professional and academic aspects of the course. In 

addition, they expressed being overwhelmed as well as being forced by circumstances to adjust their life 

styles to suit the demands of the course. Some of these demands evoked the feeling of fear that one 

would not be able to cope.  An aspect that is identified in literature by Truell (2001) who highlights that 

counselling psychology students experience the course as very stressful and demanding. These factors 

were not static or isolated issues, they included their perceptions of where they thought they were on 

the course, how they were managing, where they would like to be in the future etc. 
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It was observed that when something was evoked, in some instances it tended to instigate self-doubt of 

TCPs’ abilities to meet professional competencies required for the specific task. This is illustrated in 

P1’s description of the experience of self-doubt. 

 

Yah actually last year…sort of half way through the course I had a couple of weeks where I was thinking I am 

not sure I am gonna be able to sort of manage this, or cope with all this (P1, 152).   

 

Evidence showed that the confidence or fear of failing did not only relate to issues that were important 

to professional development and looking after the self, but also on the abilities to negotiate the difficult 

terrain of the procedural aspects of the course. This was associated with managing different aspects of 

the course such as organising placements, assignments, ability to engage in tutorials, clinical 

supervision, doing presentations, managing caseloads etc. The illustration below gives a description and 

examples of some of the procedural issues that seemed to represent some of the issues that the TCPs 

were relating to when they referred to the course as demanding.  

The activities that were expressed seem to show that TCPs chose areas of placements they wished to go 

to, as well as preferences in schools of thought, and therapeutic approaches. This appears to show self-

directing aspects related to learning counselling psychology. It also seems to suggest that within the 

Problem based learning construct of formal education (Pintrich & Schunck, 2002), TCPs also create 

their own problems to solve through what may be related to self-directing their learning endeavours. In 

this regard, anxieties about blind spots are seen to instigate the self-directing in learning. This begins to 

imply and support the literature that anxiety is partly responsible for motivating students to learn 

(Schein, 2002). However, the self-directing that is observed here appears to relate to directing of the 

participants’ career paths as well and not only to academic aspects.  
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There is all sorts of academic things we need to do, writing process reports, case studies, logs on placement, 

descriptions of client work, um the hourly requirement to work with clients. Every year it goes up. Relationships 

between your cohort, um...relationships with your supervisors. There is a lot. It changes your whole life definitely. 

Um. It’s about thinking gosh where can we work as Counselling Psychologists? How do I equip myself to do that 

so that if I choose my placements I am really planning my future, so there gonna be gaps, where can I live with 

those gaps? (P4, 430). 

 

According to Brookfield (1995, p. 206), “self-directed learning should not be restricted to achieving 

selfish personal ends but must have potential for social and political change.” As demonstrated in the 

next quotation: 

At the moment it’s an issue for all of us who are always thinking where shall I go, where will I not go? Which 

means you can’t attach yourself to an area when your career may not be… in that area. In other words you gotta 

choose (P4, 436). 

 

Furthermore, TCPs expressed that they did not feel that the university was organised and that 

managing the demands of the course was made difficult because of this factor. This was mostly 

attributed to the loss of staff during this specific period in their course and some of the TCPs reported 

a fear of publicly expressing their dissatisfaction about how this was negatively impacting on them. This 

was seen in the manner in which some of the TCPs needed reassurance that the research was 

anonymous just before they aired their views about the university. While the students recognised this 

was caused by loss of staff, it did not help to lessen their fears based on the impact this stood to make 

on their learning and possibly their lives too e.g. failing the course. In this regard, they also expressed 

empathy, and acknowledgement of the efforts of the staff that had remained to remedy the situation. 

This aspect appears to show the supportive educational construct that TCPs generally expected from 
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the university, which Wong-Wylie (2007) relates to as a situation that could have bad consequences for 

the students if this support does not exist. 

 

Is this anonymous? Eh, compared to the other universities I went to, well the other two, it’s absolutely terrible. 

It’s a really bad university… But in saying that there are some amazing members of staff.  And the course is 

exactly, the course that I want (P6, 228). 

 

Summary and possible implications 

In the context, anxieties described in the causal conditions were noted to be associated to the main fear 

of failing the course. This was encompassed in all three subcategories: this is important to my 

professional development, it’s a demanding course and looking after the self. 

The findings that fear of failing the course formed part of the context appears to support the rationale 

that students are motivated by anxiety which seemed to lead to self-directing by virtue of identifying 

their short comings e.g. in terms of competences. In this regard the rationale is supported by findings 

that anxieties about learning are overcome by survival anxiety i.e. a desire to pass (confidence) (Schein, 

2002). This also seems to show that in certain instances TCPs do not only reflect because of 

instructions set through their formal learning activities, but because of the need to see their blind spots.  

In relation to logistical difficulties, TCPs appeared to view being on the course as a maze that needed to 

be negotiated delicately for a desired outcome. This was expressed as a sharp contrast to the 

educational construct that the trainees seemed to have expected and was expressed as a comparison to 

the one they were experiencing. For instance, in the manner in which the TCPs described and 

compared their past experiences of studying with their current experience. It could be argued that the 

trainees desired the formal educational construct of learning, in which the tutor operates within 

Vygotky’s’ zone of proximal development and is present as a scaffold. This is where the tutor operates 
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as a scaffold, removing support when the student achieves specific competences they were aiming for 

(Andrews, 2009). Thereby enabling the students to grow, develop specific skills and learn competences 

etc. This also seems to support the idea of a balance between instructor regulated learning and SDL 

which was seen in the manner in which individual TCPs identified problems which were specific to 

themselves (Brydges et al, 2012). Nevertheless, lack of staff, led to lack of support from tutors which 

seems to have led to negative opinions about the university and feelings that students felt they had no 

option but to manage things on their own.  

Subsequently, looking after the self also meant making decisions that did not jeopardise their careers. 

This seemed to be expressed from a holistic perspective i.e. considering all the essential factors 

impacting on them in their journeys. In this regard, TCPs were observed attempting to make decisions 

in line with best practice, which is advocated by their guidelines to practice (BPS, 2014). For example, 

considering the needs of the client, implementing best practice in their professionalism as well as 

considering their own physical and mental wellbeing. With regards to self-care, the TCPs interviewed in 

the current study did not seem to show the same levels of burnout as those highlighted in previous 

studies e.g. Truell (2002) who observed that TCPs made decisions that put the client first even if it was 

to the detriment of their wellbeing. This is suggestive of a reasonable degree of self-care, which could 

be attributed to the level of experience of second year students. Nevertheless, they seem to be guilty of 

expending extensive energy in order to be perfect at what they do, which seems to be similar to the 

reasons Truell (2002) attributed to why trainee counsellors find the course stressful and demanding. 

 

The theory of SR learning is identified as a process that involves “self-generated thoughts, feelings and 

actions that are planned and cyclically adapted to the attainment of personal goals (Zimmerman, 2000)” 

(cited in Brydges et al., 2012, p. 649). The current conceptual framework found that in the construct of 

being a student, TCPs appeared to engage in these IRPs systematically by meeting and addressing 

current challenges at their placement or university. Informal RPs appeared to denote responsibility i.e. 



Research dossier.  Looking at their blind spots! How trainee counselling psychologist engage and 
experience informal reflective practices 
 

 169 

looking after the self, or taking care of the things that are perceived as important in one’s life. Efforts 

were made to make the blind side obvious before the trainee was surprised by anything coming from a 

myriad of directions, which seemed to denote confidence. This attitude also seemed to be in keeping 

with one of the competencies of the course, which was the instruction to engage in regular IRPs e.g. 

regular journaling. However, evidence did not suggest that TCPs engaged in IRPs because of 

instructions from the course, but because something had been evoked from within, or that they were 

doing what they knew they had to do in order to pass. Nevertheless, in the same manner one could 

argue that the instruction or the assignment could be the reason of something being evoked, and 

therefore the reason why the TCPs felt the drive to engage in IRPs in addition to formal aspects of the 

course. 

The course was perceived as very demanding in relation to issues like: placements, assignments, skills 

practices and the procedural aspects that came with going through the course. However, they also 

highlighted the possible imbalance of power that TCPs felt they had against the institution. Whilst the 

students felt there were some procedural difficulties that were imposing on their chances of success 

they did not wish to be recognised as having made negative remarks against the university. As such, fear 

of failing, whilst presented by the framework to be a healthy aspect that encourages self-directed 

learning, also shows the disadvantages that students may experience and how they can be vulnerable. 

This occurrence goes against arguments that in pedagogy tutors and students should be equal partners 

in academia (Wong-Wylie, 2007). 

 

2.4.5 Intervening conditions: Lack of personal quality time (LPQT) to reflect 

Description of the condition 

The category that intervenes between the context (confidence or fear of failing the course) and the 

phenomenon is the category lack of personal quality time (LPQT), which is required to address the 

issues on blind spots. Evidence showed that TCPs appeared to endeavour to get through the course by 
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managing or working within their personal quality time (PQT) and to explore issues that occurred in 

their blind spots i.e. informal RPs. This time was highlighted as necessary to problem solve, organise 

themselves or explore the blind spot in relation to logistical difficulties, issues that were important to 

professional development and looking after the self, or to implement the chosen technique of problem 

solving e.g. to write about a problem, or simply think things through possibly because thinking would 

have been the suitable reflective modality that could be implemented at that time.  

 

The trainees reported that there were scenarios when RPs were not possible at all e.g. during a session 

with a client. This was most likely because TCPs endeavoured to be present for their clients at all times 

during therapy, leaving RPs for the time after their sessions. This appears to show that reflection in 

action as defined by Schon (1983) is difficult to engage in during the process of therapy for TCPs. In 

this instance, the concept seems to be in contrast to one of the competences of counselling psychology, 

which requires trainees to be present to their client through the one-to-one sessions (Mearns & Thorne, 

2000).  

  

Making personal quality time to reflect  

Evidence showed that generally, looking at the blind side required being alone with no disturbances so 

as to engage in the process of reflection. TCPs described situations in which reflection was not possible 

due to the nature of the tasks or environment the TCPs were engaged in e.g. at placement where they 

would be busy with clients in therapy with limited space for private reflection. In this regard, the 

trainees highlighted associations between IRPs and the environment. Nevertheless, the TCPs described 

resorting to creating the time for informal reflection at respective junctures in relation to the blind spot 

that needed to be explored following an issue being evoked or the aspects that they knew they had to 

regularly address. This appears to show an element or attempts to control aspects within the 

environment, which could also relate to the ability to use their autonomy (Cubukcu, 2009). The forms 
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of reflection that occurred in these instances are observed to be associated to what Schon (1983) related 

to as reflection on action. This is because the issues reflected on were not always directly related to their 

practice or specific issues that had struck them. 

 

[Describing reflection on action] I, I, I sit in my study and I.I very quietly close the door to do my 

reflection. Eeh I think it’s. it’s actually literally, emotionally and physically just to have that own space. 

Aaah so when I feel like I need to deal with my emotions I just need to be on my own, I don’t want any 

interruption, whether it’s emotionally or physically (P2, 148). 

 

[Referring to the difficulties of reflecting in action] Em, and I just think it’s, I think it’s very, 

I think it’s very easy for all the focus to be on the client which is, I do agree to a degree that’s why the 

client is there but, I think it’s so important not to forget that the other person in the room. Which is 

you, yeah. Which is, I know it’s very psychodynamic, but you…it’s almost like they don't exist 

sometimes in the room. They just want to be a mirror (P6, 384). 

 

The trainees reported that at times making personal quality time for reflection involved borrowing time 

allocated for other purposes. For instance, most of them described engaging in IRPs just before bed 

time i.e. which could be related to utilising the time for sleeping for the purposes of reflection. The 

rationale that was expressed for the act of borrowing this particular time was related to discomfort or 

anxiety that was caused by lack of sight of the blind spot. This appeared to show the level of 

discomfort some of the issues could cause which were described as having the propensity to intrude or 

affect the ability to engage in another activity e.g. sleeping/relaxing, or counselling a client. However, 

one could argue that this effect can be observed in any other context e.g., a lay man or professional in 
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another discipline who maybe in a habit of reflecting in a similar manner and thus not only pertinent to 

TCPs. Nevertheless, this is what was described by TCPs in the current project. 

 

… I don't set myself when I need to do it. It’s more when I feel the need to. I will do it and it’s always before 

bed. Because that’s when your troubles can stop you from sleeping and they can be on your mind I think. Yeah 

(laughs) I have issues sleeping. Partly, yeah, if I have got something on my mind. I can get it out by writing about 

it (P6, 500). 

 

Constructive use of available time 

As stated above TCPs described difficulties associated with inabilities to reflect due to the demands of 

certain environments. During placements for instance, where the possible working scenarios involved 

desk sharing and where most of the time was spent engaging with clients in one-to-one therapy 

sessions, setting up appointments, supervision as well as group therapies. Coincidentally, these were 

also places where issues related to competencies among others appeared to be evoked the most. It was 

observed that to cope with these difficulties trainees tended to utilise the limited time they had 

constructively. This meant engaging in IRPs when opportune moments occur, which also meant 

random reflections during brief periods of isolation e.g. such as when they were travelling alone in a 

car, on a train, bus or at home during their daily activities. TCPs expressed an inclination to engage in 

IRPs when pressure was intensified e.g. during sessions, while writing assignments or dealing with other 

problems. However, this occurrence brought to light the possibility that IRPs could be context specific 

to individual TCPs in that they may engage in RPs only in certain circumstances e.g. in relation to time 

or activities. This could be related to the argument that favoured approaches to learning become an 

individual strength in learning which they continue to use in all circumstances (Mann et al, 2009). 
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[Referring to where she reflects] Aah I have my journal actually on my bed side cabinet. Occasionally, if I 

am doing a lot of writing….if I have got essays and things, I will actually take it down to the study and leave it 

on the table there because I tend to be up at silly hours…doing my writing. It sort of moves between my study and 

the bedroom, but particularly when I am writing essays, because I tend to find that’s when I am physically in it. I 

think just because I am focused on um… on myself as a practitioner. Um… rather than on my mom duties, 

then I tend not to be reflective on how I have scolded the children or something (P5, 60). 

 

The trainees also described their adoption of coping mechanism to manage this in cases when there 

was no ample time to engage in RPs (reflection in action). A technique of writing prompters, which 

would be used at an appropriate time as a reminder was observed. This is illustrated in the extract from 

P4 below. 

 

There is not always space or time when you are on placement. You know you’re thinking about the next client or 

you are thinking about .. yeah or in the car even when I am driving home and there is nobody there. You have 

some time to think. Yeah it is and having time to think....because I feel you know if you’re busy with your own 

stuff…and you are seeing clients, you can't really see the client. And sometimes yes stuff comes up and you gotta 

sort of make a note to sort that later on, you can sort of look at it, which sometimes you forget and then it comes 

back to you, Um, if it’s important...it comes again (P4, 96). 

 

Personal support as a facilitative or restrictive factor 

The trainees highlighted personal support as having both facilitative and restrictive effects, which 

tended to be dependent on the context, environment, and quality of support or lack of support. This 

related to both personal support of a professional nature e.g. clinical supervision and one-to-one 

support from tutors, as well as support of a personal nature, such as that from family and friends. In 
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relation to personal support from the university, TCPs described it as lacking due to a limited number 

of tutors, which they expressed as a factor that impacted on them negatively. As stated in section 2.4.4, 

the TCPs understood that this was predominantly due to staffing problems the university was 

experiencing. This also appeared to have been exacerbated by the procedural difficulties that the TCPs 

expressed experiencing at the university. Nevertheless, TCPs reported they relied heavily on fellow 

peers in one-to-one conversations and in their peer groups which were compensatory for the lack of 

tutor support at the university. 

  

Emmm! At the moment the course is in a state of flux. Um there are ..em many, em transitions happening for 

many members of staff. Em the course team itself is very thin on the ground, em so in that sense it’s very difficult. 

However, the other trainees that I am on the course with are very...it’s a very cohesive group we are only a small 

number. They are very supportive, and very genuine as well (P5, 163). 

 

Swanwick (2005) found that students learn more in the workplace environment compared to the formal 

classroom education. The current project found that the facilitative aspect of personal support of a 

professional nature (supervision) was more pronounced at placements. This is where the TCPs 

described the positive impact of immediate professional support in the form of clinical supervision and 

conversations as well as support from available senior staff that were not their supervisors. This also 

seemed to be related to the availability of urgent support when it was required. However, looking at the 

support the TCPs received in these environments one could argue that it falls within the realms of 

formal supervision than informal reflective practice. Although, critics of instructor led IRPs (IRL) argue 

that availability of support may make students lazy (Brydges et al., 2012), in this project it was observed 

that availability of support served to instil confidence in students’ ability to tackle difficult clinical 

problems as articulated by P6. 
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I get my Supervisor and people saying how they have got a lot of trainees who are too, you know aren't willing to 

take hard cases on, or difficult cases, or complex things, clients, they are less likely to feel competent enough to do 

it. Whereas, I much more the other way I more like well I have got all the supervision, and support I can ever 

have. Eh, I am willing to do it, bring it on so I am kind of, I am too much the other way. Em, aah supervision. 

I think, I think if you are ever gonna deal with complex cases maybe not your first year but I think it needs to be 

while you are training. Because while you are training you get more support than you will ever get at any other 

point in your career, cause now it is the time to get experience (P6, 441). 

 

Equally evidence showed that family seemed to act as both an impeding as well as a facilitative factor. 

Some of the TCPs described the fact that it was not possible to give their families the same amount of 

attention they were able to give them before the course, which evoked issues that were existential in 

nature as highlighted in section 2.4.3. Furthermore, evidence also showed that some of the TCPs had 

difficulties engaging in RPs due to family commitments e.g. looking after small children, which made it 

difficult to create the space needed in order to reflect. However, in other instances the family was also 

seen to have a facilitative role in being there to support the TCPs in certain instances e.g. being able to 

talk to family members about certain issues. In relation to the facilitative or restrictive factors, Coogan 

and Chen (2007), reported negative impacts that went as far as causing family breakdown due to the 

stresses of being on the training course. The two illustrations below demonstrate the effects of 

availability and lack of support. 

 

[Reference to availability of support] Em, eh I think one of the, the things that struck me last year one 

was how demanding the personal development aspect of it was. Em, and also getting the sense of how even though 

you are attending university two days a week, there is still a tremendous amount of independent study that needs 

to be done. Em, and reading which when you are balancing so many different things. Um...I, I don't think it’s to 
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be underestimated how much pressure that can put on a family. If it wasn't for the support of my family I 

wouldn't be able to meet the demands of this course (P5, 183). 

 

[Reference to lack of support] Yes, that’s, that's, at times I feel like eeeh, because I am a single mom as 

well so at times I feel like I just want to break down and cry, just feel like I can't cope. I am so tired and I feel I 

just want to relax and I can't that's the time....like an inner voice I just say to myself you know it’s just 

temporary it will all be okay. Just finish the degree (laughs) (P2, 332). 

 

 

Summary and possible implications 

In conclusion, time to reflect on an issue that had been evoked depended on the availability of personal 

quality time to explore the issues. When there was ample time to reflect it was expressed as facilitative, 

and restrictive when time was limited. This was linked to the on-going theme observed in the research 

that the students found the course demanding, which had the effect of taking up most of the trainees’ 

time. This concurs with Wong-Wylie’s (2007) observations that time can be of paramount importance 

as it can have both facilitative and restrictive effects.  

Evidence showed crossovers in activities that TCPs engaged in between constructive use of personal 

quality time and created personal quality time. This was seen in the manner in which the trainees would 

continue to reflect on an issue that was being reflected upon before they were interrupted e.g. due to 

time constraints. Sometimes IRPs are not done in one sitting i.e., at a suitable time IRPs continued if 

the issue had not been resolved. In addition, this seems to show that information or issues discussed in 

formal RPs e.g. personal development groups can lead to further considerations during informal RPs. 

Furthermore, constructive use of personal time seems to imply high levels of organisation and planning 

by TCPs. One could associate what is observed here with the literature that has found associations 
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between organisation and performance in English teacher trainee students (Cubukcu, 2009). This 

aspect will be explored further in the action interaction stage.  

There was also a strong association between reflective practices, organisation and the need to achieve 

competences. Managing time appeared to be perceived as pivotal to avoid stress, which seemed to be 

validated by corresponding aspects of the data as seen above. This raises the question as to the extent 

to which management of time and reflection are linked, and what this means for the notion of ‘looking 

after the self’ in the counselling psychology discipline. A comparison that seems to support this 

rationale comes from Weinstein and Mayer (1986) who found that organisational strategies enabled 

students’ cognitive preparedness to perform or learn, which led to better outcomes e.g. academic 

results, increase in confidence and well-being.  

Evidence also showed that intervening factors had an impact on the types of reflections that the TCPs 

undertook e.g. reflection in action or reflection on action, which seemed to be in relation to the 

context. However, reflection in action was constricted by duties the trainees engaged in e.g. therapy 

with clients or crowded office spaces. On the other hand, reflection on action was mostly restricted to 

the created PQT, which appeared to be resolved by constructive use of available time. It is observed 

that these factors are aligned to the appropriateness of the environment, which is noted by Walden and 

Bryan (2011), who found that the work environment can be very conducive for students as it allowed 

them to learn from different sources including different professionals as well as their fellow colleagues, 

supervisors etc. 

The importance of personal support from lecturers at the university was observed to be essential to 

TCPs. However, in its absence validation was sought from fellow peers within the group, which 

seemed to be perceived as available and reliable support that was easily accessible. Evidence showed 

that the TCPs valued the availability of support from personal tutors when they were available to 

support them. This was seen in the manner in which the TCPs made attempts to reflect or deal with 

the problem first before seeking help from the tutors or validation from fellow peers. This observation 
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is consistent with research evidence that found that formal learning trainees preferred a balance 

between guidance and self-direction (Brydges et al., 2012). 

The manner in which TCPs sought validation from other peers seems to suggest that informal 

reflections have the effect of providing validation for students in the same manner that was found with 

formal reflections e.g. clinical supervision and one-to-one tutorials (Brydges et al., 2012). Furthermore, 

it also appears to show the effectiveness of the group. However, this does not give possible outcomes 

of what might happen where group dynamics are difficult and not facilitative. 

  

2.4.6 Action interaction strategies: Regular checking for blind spots or reacting to issues that are evoked 

This stage identified the actions that the TCPs engaged in as: regular reflections to discover the site of 

the blind spot, as well as reactive strategies implemented to deal with the problem on the blind spot. 

The strategies were implemented in the context of looking after the self, it’s a demanding course and 

this is important to my professional development. The regular checking for blind spots and reacting to 

issues that are evoked fall into the following subcategories – self-monitoring reflective style, individual 

differences and therapeutic benefits through IRPs. However, before discussing them the study will look 

at the reflective modalities that were used by TCPs methods.  

 

Reflective modalities used in regular checking for blind spots or reacting to issues that are evoked 

The trainees engaged in IRPs through different reflective modalities, these included: thinking about the 

problem, journaling about the problem, reading about the problem and talking about their problems to 

themselves (internal monologues) as well as talking and listening to fellow peers, supervisors and other 

professionals.  

Reading as a reflective modality encompassed reading of academic texts, reading for leisure, as well as 

reading previous journal entries. In terms of reading their previous journal entries, TCPs tended to 
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relate this to attempts to find previous answers or explanations that they had found before. They also 

described relating this to increasing understanding of themselves by looking at a record of past 

experiences to monitor their progress and to identify themes and patterns. In this regard, it was 

observed that the written material (journals) acted as a mirror through which the TCPs could see their 

blind spots reflected from past experiences, which instigated learning. Hubbs and Brand (2005) coined 

the concept of journaling as a paper mirror. The rationale is also consistent with the constructionist 

paradigm in that journals appear to represent the objects, media or artefacts that facilitate thinking 

(Ackerman, 1997). 

 

Like as I said earlier it’s just finding out whether or not that challenge is specific to me and my life or is it specific 

to that client. But if I notice, when I am particularly challenged then I can look back to my journal and, 

and…and look to see if there is anything relating to...in a theme way. Yeah and just go back to see if there is 

anything that’s pertinent to what I am experiencing right that time. Em, an example might be in first year I had 

a lecturer that I found particularly challenging in the style of presentation. Umm and I have just revisited that 

....again with somebody else (P5, 389). 

 

Maxim (2009) reports that planned learning and organisation are some of the symbols of autonomous 

learners. This project found that trainees described reading as a method of improving academic 

competencies which had struck them as areas of incompetence i.e. blind spots. This was regardless of 

whether the “gap” in knowledge related to a topic which had been recently introduced to them in class 

or that they were areas that arose in placements (therapeutic interventions). A strong theme that 

resonated was that when students had been given assignments they approached the task by first 

gathering a lot of literature on the subject and reading it to gather evidence. This seems to be associated 

with historical techniques utilised in previous encounters with the constructivist paradigm in formal 

education during their undergraduate studies. In which case it would stand to reason to suppose that 

trainees used styles that they knew to be their strengths, which concurs with Kolb’s theory of the 



Research dossier.  Looking at their blind spots! How trainee counselling psychologist engage and 
experience informal reflective practices 
 

 180 

experiential cycle (Kolb, 1984). Elements of self-directing towards reading topics of interest were also 

noted in these endeavours. 

 

Because I try and tailor my assignments to fit my own, my own interests. It’s during those assignments, I am very 

thorough for my essays, so I will have done more than enough reading. That’s during that time when I am 

making notes and I am planning out an assignment. I am trying to integrate the knowledge. It’s from books that 

I learn most I think (P6, 523). 

 

In addition, TCPs also highlighted reading as a leisure activity as well. However, this did not point to 

this form of reading as an activity related to reflective practice, but as form of relaxation or coping 

mechanism.  

 

I read a lot. I love books, I am a bit of a book worm. Erm...if I had to treat myself I would buy a book. I guess 

I am just sad like that em we had a time that the riot happened that everyone would steal TVs and things like 

that. I would steal the encyclopaedias. I am really that sad em, I feel safe when reading. Um...sometimes you 

know you can read….. you sort of experience stuff with the reading. And, um  that's certainly something I look 

forward to doing and experiencing (P4, 600). 

 

Self-talking or internal monologues (sub-vocalisations) as a reflective modality – TCPs described 

processes identified as “internal monologues” (P1, 75), “self-talk” (P1, 157) and verbal expressions to 

themselves, which were observed mostly when the individual was alone. This kind of internal 

discussions about an issue was frequently described as occurring from two opposing perspectives, thus 

dialogical in form. This seems to have the effect of enabling the TCPs to be objective about the issue 

they were confronted with by considering the opposing views from each perspective as it facilitated 
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internal “debates” (P3, 155). However, the dialogical reflective technique also raises questions about the 

occurrence. For instance, were the TCPs literally having conversations in their heads? If they were, to 

whom do they express, and who or what gives the response? Furthermore, could it be that TCPs have 

personalities within them that take the role of offering responses in difficult situations? This is also 

suggestive of a critical element in their IRPs e.g. having debates, questioning themselves and 

challenging from different viewpoints (Mann et al, 2009). 

 

Suppose apart from writing its internal monologues. I guess that goes on. Yeah! Talking to myself (both laugh) 

(P1, 72). 

 

Journaling as a reflective modality – TCPs also expressed engaging with journaling in their IRPs. 

However, journaling appeared to be dictated by the environment or activities that the TCPs were 

occupied with. For instance, if they were walking or driving a car they were not able to journal. In some 

of the situations where reflection was not possible e.g. due to the task at hand e.g. one-to-one therapy, 

TCPs were able to use this modality to write prompters which would be used as reminders of issues 

that had been evoked at an appropriate time. This is illustrated by extracts in section 2.4.5. 

Thinking as a reflective modality – Evidence showed that thinking or “reasoning” (P4, 241) was used 

the most as a reflective modality. This appeared to be by virtue of the fact that none of the other 

modalities could be utilised without thought being involved. The modality was described as convenient 

in that it could be used in different environments in which TCPs found it difficult to reflect via other 

modalities. Nevertheless, it also had its own limitations in terms of when it could be used e.g. when 

TCPs were in therapy when they needed to give their full attention to the client.  
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Just sort of reasoning things, things through, thinking what am I really stuck with? And you don’t realise it, or 

you might have a feeling but you don’t realise it’s there until the client mentions it and you feel uncomfortable and 

you think Oh crap what is this, you know? (P5, 580). 

 

5). Talking and listening to others - TCPs described efforts to discuss issues that had been evoked or 

issues that were relevant to their course. This tended to be mostly with their fellow peers. Some of the 

issues they highlighted were those that they could not take to supervision or discuss with personal 

lecturers. The efforts to discuss with fellow peers were indicative of the need for validation through 

talking as a reassurance that one is moving in the right direction and checking the appropriate blind 

spots. This could be due to the fact that TCPs identified with each other as fellow peers enduring 

similar pressures, and were influenced by the values and ethics of the same discipline (counselling 

psychology). As such, this may become an environment where one can also be challenged and possibly 

assisted in identifying their blind spots. Brydges et al., (2012) support this view as they argue that in 

experiential learning students like the company of other students. The use of this channel was also 

linked to the level of impartiality, trust and esteem in which the source of validation was held. This 

aspect is demonstrated in 2.4.5, where TCPs relate to how they discuss issues.  

 

 

It’s on my own and it’s in our cohort, it’s certainly…. our cohort is quite talkative and we do think about all 

these things. Where we are gonna end up? The process of change and you know we are half way through the 

course after Christmas it’s gone very quick. And we all at the point of starting our research. So there is a lot of 

feelings of really..you know the course is involving well at least our participation on the course is involving 

…becoming active researchers, we’re all on placements working two or three days a week it feels like...it’s pretty 

demanding..you got to go with the wave you know (4, 459). 
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The processes described in all the reflective modalities highlighted above show that modalities of 

processing are utilised in an interchangeable manner. This seems to be in relation to an individual’s 

modus operandi e.g. how the trainees engage in their IRPs vis-a-vis the appropriateness of the 

environment i.e. availability of PQT. Furthermore, through these modalities, the TCPs described a 

reflective style and other techniques of reflecting which will now be discussed under respective sub- 

categories of the action interaction. 

 

 

Self-monitoring reflective style 

In terms of self-monitoring when something had been evoked, TCPs described paying attention to 

changes to their physiology, perceptions, feelings, attitudes, thoughts as well as behaviours. In the 

process of self-monitoring, TCPs described asking themselves questions related to the possible causes 

of the changes in the way they were feeling, or behaving and why those changes had occurred i.e. blind 

spots when they were reacting to something that had been evoked. In some cases they expressed that 

they were searching different aspects of their lives in order to find the source of the problem. Self-

monitoring involved efforts to identify the origin of the source of the problem e.g. where it was, what it 

was, whether this was a result of personal predispositions or whether the issue was with the 

environment including issues projected by clients in therapy. According to Anderson et al., (1995) 

“people reflect on, analyse and reconstruct their experiences to understand their world” (Zepke & 

Leach, 2002, p. 206), which seems to explain what was observed here.  

Different techniques were implemented in the processes of engaging in IRPs through self-monitoring. 

During the process of self-monitoring, TCPs described having an open mind e.g. “being open to it” 

(P5, 400). This appeared to show efforts to consider everything that was brought to light during 

reflection without judgements or bias. As such, issues that came up were not easily dismissed whether 

the message was positive or negative e.g. if the blind spot was perceived as meaning that the TCP had 

low self-esteem or fearful of something. This openness was observed, even, when they believed they 
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had got to the ‘actual’ issue that had caused something to be evoked i.e. recognition of the blind spot. 

The openness may also have emanated from the rationale that the trainees did not express a belief that 

there would be a single ultimate truth, or “right or wrong” (P4, 374) answer on a specific issue. Indeed, 

efforts were made to understand the message behind different considerations. This could also be said 

to have shown evidence of being critical in their informal reflections. In the illustration below, P4 

describes making efforts not to implement a CBT technique of avoiding negative automatic thoughts in 

order to be open in her reflections. 

 

The fear is that if I think something positively I can reason my way out of it and then you can’t be as honest as 

you would like to be (P4, 244). 

 

In relation to regular IRPs, TCPs expressed that they engaged in the same processes of monitoring 

their physiology, thoughts, feelings and behaviours. They described awareness that even though one did 

not believe they had a problem, if they looked at their blind spots they would observe their issues. This 

was expressed as a form of regular house-keeping, whether something had been evoked or not. The 

rationale expressed for this was that it is easy to assume that one has no blind spots. However, if they 

sought their blind spots they would be avoiding the protrusion of a potential problem in an appropriate 

setting as TCPs expressed an awareness that this could happen if one did not keep their ‘house’ in 

order. Although this seems to disagree with the theory of looking at the blind spot when something 

was evoked, it supports the rationale that being on the course evoked something, which meant that one 

was constantly searching for the blind spot in order to achieve respective competences and pass the 

course. This rationale is supported by the idea that TCPs showed a familiarity with the formal 

education construct, in which case one could argue that this was an active and conscious decision taken 

by the trainees which could be related to both self-efficacy (Friston et al, 2011) and self-regulation 

(Kuiper & Pesut, 2005). The extract below illustrates the general rationale in the context of regular 

housekeeping. 
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Um so it’s not always planned, but I try not to wait for a crisis, which I think is more useful. Crisis, a period of 

like energy going out, a lot of movement, a lot of change..aah and you are not looking after yourself. I don't 

wanna get to a point like that and feel okay let me start journaling now. That wouldn't be so useful and it may 

be a plan to journal all the time maybe not so much every day, but to make a regular practice so that by the time 

something does go wrong I can use it better (P4, 117). 

 

Self-monitoring was observed to facilitate or lead to self-supervision. TCPs described a process that 

appeared to be a form of self-supervising themselves in relation to the issues like applying theory to 

practice, exploration of therapeutic processes with their clients’ e.g. ethical issues, and looking after 

themselves. In this regard, they described attempts to tackle the clinical problems on their own before 

taking things to clinical supervision, which seemed to be indicative of self-supervision. This also 

showed an ability to be able to decide which issues one would be able to manage and which one they 

would take to supervision. Equally, it also seems to show the subjective nature of IRPs in the sense that 

what one might find manageable, another may find difficult. One of the ways that TCPs expressed that 

self-supervision occurred was through such processes as self-practice, whereby they employed 

therapeutic techniques to themselves. They attributed this to the need to understand the client’s 

experiences of the interventions that they were implementing on them as well as to gain further 

understanding of the techniques. According to Bennett-Levy (2007) this has mostly been observed 

through the use of CBT therapeutic modality. However, self-supervision was also observed through 

dialogical journaling as well as offloading of issues as they challenged themselves on several aspects 

including ethical dilemmas with the clients.  

 

 

I do try and do thought records on myself every now and then. I like to practice what I preach and so I do try and 

do CBT on myself sometimes when I get round to it (P6, 102). 
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In the same manner, self-supervision was also noted through experiences where TCPs described efforts 

to gain understanding of the clients’ problems. They expressed the exploration of the impact of 

transference and counter transference, consideration of therapeutic issues like boundaries with specific 

clients with whom these issues were arising (as seen in section 2.4.3). This evidence could be said to 

show that TCPs went through IRPs in order to shed light on therapeutic processes, and relate the 

factors following exploration of their blind spots e.g. in relation to their clients. In certain situations, 

the process became associated with processes like drawing up formulations, setting up of treatment 

plans, session by session plans of therapeutic activities etc. Through these processes, elements of self-

directing their learning were also observed with regards to the need to learn theory and skills of areas of 

interest and those that were required and necessary for their specific placements. 

 

 

Yeah sometimes you know when you work with a client that you have never worked with their concern before, 

perhaps aahh. Especially working different settings. Um my one setting is physical health. Where, em last year I 

worked with chronic pain clients and you have to sort of look at a little bit about how they came here, what their 

conditions are. But then be aware of the medical model in all this so that you don't medicalise them or so that you 

don't pathologise the client. But it’s useful to know about the chronic fatigue syndrome, or fibromyalgia or whether 

the person has had a hip replacement and what would that involve or implant for pain.  Aaah this year many of 

the clients have a history of stroke, cardiac problems or specialist weight management problems and again you 

have to look at that and then I the secondary mental health placement be aware of the perhaps the labels that the 

client has been given (P4, 620). 

 

 

Therapeutic benefits of IRPs  
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Although covered under action interaction strategies, this sub-category was also observed under 

consequences, as seen in the diagrammatic representation of the model (figure, 5). The trainees 

described experiences and occurrences that seem to suggest that some of the processes of IRPs could 

be therapeutic in nature. This seemed to occur as a result of some of the techniques that they utilised to 

engage in regular reflection and to search for the blind spot when they were struck by something from 

within. The passages below will endeavour to highlight how some of these processes were observed in 

the current study.  

One of the techniques that TCPs described engaging in their IRPs was the offloading technique. This 

was associated with expressions or unloading of material through their reflections e.g. journaling and 

reading. As seen in the illustration below. 

 

 

 I don’t have to think about it, I have given it to my book (P4, 212).  

 

 

Reflection was expressed as a means of relieving the weight of the discomfort and anxieties out of 

themselves as if it was weighing them down. In this regard it was observed that TCPs related to 

offloading material from themselves through reflection so much so that after they had emptied all the 

worrying issues, they felt lighter and were able to see things clearly afterwards. They also expressed that 

once the issues were unloaded, it enabled them to ‘see’ the nature of the issues that were bothering 

them on paper. 

 

 

Sometimes it’s helpful to put it down, to really see what it looks like (P4, 210). 
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[Reference to unloading the weight] Em, just getting them out, I suppose. I can't remember what the 

psychodynamic term for it is, but you know what I mean. Just releasing certain things sometimes putting it on 

paper converting it in some way, running it through your mind can release some of the stress attached to it and it 

feels like it’s lessened my head once it’s put down. It feels, yeah getting rid of it (P6, 43). 

 

 

They also described going into themselves as if they were going into the unknown or an abyss in order 

to find a solution whereby off-loading the surface material would enable them to see what lay beneath 

the blind spot. This could be said to be suggestive of an inert belief that the truth is inside them and 

that they would be able to see or solve the problem through RPs by using the offloading technique. 

The manner in which the offloading technique was described appears to be related to the 

psychodynamic approach. This was observed in instances when trainees described expressing all the 

issues that came to mind without constraints by letting information flow freely during reflection 

(Greenberg and Stone, 1992). To some extent, this aspect in their reflection is also relevant to the 

disclosure paradigm, whereby expressive writing is used in therapy with patients as an adjunct 

(Pennebaker, 1997) i.e. without applying theory or constraints but letting the information flow. 

 

  

Em, when I started journalling it was more just petty, em drama, just things going in my life that were annoying 

me, but the more I got into it the more I developed as a therapist. It’s not only just what is going on in my life, 

but also what are my morals? What ethics are affecting me? Kind of the bigger questions I suppose (P6, 36).  

 

 

Ertmer and Newby (1996), relate to the development of expert learners who are able to draw from 

domain specific experiences. In this regard, TCPs described using or applying psychological theories to 

themselves in different circumstances and contexts e.g. thought records in self-practice as well as 

avoiding negative automatic thoughts in IRPs. Furthermore, the use of domain specific information 
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was also seen through exploration of emotions, behaviour, and thoughts during reflection, looking at 

past solutions and track records, seemed to be more pronounced through e.g. humanistic approach, 

and the psychodynamic approach during reflection.  The use of domain specific information appears to 

be suggestive of both, a theoretical construct that is held by TCPs in that they seem to believe in the 

efficacy of the tools of their trade. It also seems to show confidence in their ability to apply the 

principles as and when scenarios are applicable to their lives. However, it could be argued thinking 

positively does not symbolise the use of domain specific information as a layman could apply this 

technique without the knowledge of CBT. The extract below illustrates how domain specific knowledge 

was applied by T3. 

 

 

Yeah, because the whole thing with CBT and I have done this with my clients where I have got them to look at 

their track record and their history of success to challenge beliefs, doubt and… and that's kind of what I do any 

time there is an ounce of doubt up in my head. I just look at that challenge the belief in that way (P3, 407). 

 

 

The approach described above was seen to go a step further when TCPs described adopting theories 

and philosophies into their ways of lives. This was seen in the manner in which some of them 

expressed attempts to be mindful, or person centred in their thinking. This raises questions like how 

this impacted on the outcome of their practices and their wellbeing. For instance, since these 

approaches were therapeutic in nature, with known therapeutic benefits is it then called self-therapy? 

This aspect will be discussed further in the implications. Nevertheless, it also opens up questions 

related to the effect of past experiences e.g. what happens when the experiences are not pleasant or 

worth to be built upon? (Brookfield, 1998). 
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So this year I have, I have implemented different things. Um, there is a, a large amount of mindfulness. Um, I 

know there are many people who have got mixed thoughts about mindfulness, but in practising ten minutes a day 

I find that extremely useful (P5, 217). 

 

As stated earlier, TCPs also expressed occasional feelings of doubt regarding their abilities to acquire 

certain competencies, which seemed to act as catalyst of doubting whether they would actually pass the 

course. Data appeared to show that when threatened by fear of failing the course, trainees engaged in a 

process of self-motivating themselves. The doubt was described as being the issue that was evoked in a 

particular context, which instigated a process of self-motivation during reflections. The manner in 

which the self-motivating took away distress or discomfort of doubt was expressed as therapeutic upon 

which TCPs appeared to start to feel optimistic again. However, evidence also showed they did not 

only draw from academic theories in order to try and motivate themselves but they also drew from 

other life experiences too. An argument that seems to support the constructivist’s rationale that in 

learning students can benefit from a richer store of experiences, which they accrue with age and other 

life experiences (Zepke & Leach, 2002). 

 

…some of the things that I say to myself is “come on J you can, you know you can do this, you have done it 

before” and also use a lot of scripture to help with dealing with that and a particular verse that I normally use is 

“I can do all things through Jesus Christ who gives me strength” and that is good for me and I also know lots of 

people who are routine for me as it were (laughs) (P1, 156). 

 

Section 2.4.4, the subcategory - looking after the self, highlighted how TCPs felt that by not exercising 

they were letting themselves down and as such felt a need for commitment to uphold physical 

wellbeing. Nevertheless, physical exercises were not the only form of coping that was referred to by the 

trainees. They also described other forms of coping such as, changing their life style, meeting with 
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different people in social circles, and going to the cinema. Variations were observed among the TCPs in 

the manner in which specific coping mechanisms were preferred as illustrated by P5.   

 

[With reference to other forms of relaxation] But this year I have made a concerted effort to inject fun so 

I make sure that you know going to the cinema you know… It’s as much a part of my life as is you know doing 

washing up (P5, 260).   

 

Differences in problems solving techniques 

Section 2.4.6, of action interaction strategies reports how the reflective modes were utilised 

interchangeably. Subtle differences were observed in the reflective techniques that were adopted by 

individual trainees, which seemed to be related to several factors, such as: 

• individual preferences in modalities used in regular reflection 

• dependent on the depth of problems that was being addressed (blind spot), 

• the intervening factors related to limited personal quality time (LPQT) aspects section (2.4.5).  

 For instance, some of the TCPs favoured the offloading technique due to its effect of releasing “stress 

attached” to problems (P, 46), as well as gaining insight into issues previously hidden in their blind spot. 

However, one could argue that this was possibly related to the nature of the problem or the perceived 

impact of the problem reflected. For instance, if the problem was doubt, a self-motivating technique 

could be adopted and if it was a skill deficit the TCP may utilise self-practice techniques. Wong-Wylie 

(2007) highlights how such differences could stem from individual differences such as past experiences, 

personality, confidence, IQ etc. However, this could also be associated to the notion that students’ 

favourite modes or learning styles, which have been observed, become their strength in learning (Mann 

et al, 2009). 
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In addition to the problem solving techniques, which have been described so far, one of the TCPs 

reported using a deductive problem solving technique, which was in the form of highlighting the 

advantages and disadvantages in a particular context. This appeared to be in the form of a decision-

making matrix by the same trainee who highlighted thinking their problems through before they wrote 

things down. The extract below illustrates how P3 engaged in the process. 

 

Okay, in my head it’s kind of like eeh a cost and benefit thing. Eeh, I look at things that have improved, my 

practice, the relationship with that particular client and future clients and look at things that probably weren’t so 

good, eem that can be a whole host of things (P3, 110). 

 

Another participant described a distinct strategy of engaging in IRPs in which she isolates herself and 

makes sure the door is shut so that she can reflect. During reflection she described how she closes her 

eyes to try and revisit the moment when something was evoked, observing her feelings and behaviour. 

Upon which she would then write down her experiences. This participant also related to writing poetry 

as a coping mechanism. 

 

Em I think the diary was, would be more general, I would write about good things, bad things, whatever 

happened in the day… eeh but I think if you think about the reflecting, writing about the emotions that’s 

probably more when I am feeling emotional. …Eeh, then I would, I would go to my room, close the door and 

really write emotions. Eeh and the poem definitely only when I was feeling down, never when I was feeling happy 

(laughs) (P2, 25). 

 

Some of the differences appeared to be related to the observations that in informal reflections 

individuals seemed to adopt their own structure and styles of reflection vis-a-vis what was being 
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perceived as blind spots. These differences between TCPs, and at times within the same individual, 

dealing with a different issue seem to show the transient nature of issues that TCPs related to as blind 

spots. This could be associated with the continuous movements that occur in their journeys e.g. change 

in placements, new topics introduced at different periods, changes in personal lives that give rise to 

existential issues or increase in support that may reduce existential issues. The illustration below gives 

insight into P4’s reflective style. 

 

[With reference to how she uses her journal] We were just told that it’s a personal thing to you, so, em I 

tend to have different sections in it and you know my practice. Em..my personal life, relationships, you know 

there tend to be categories that I write in, but not all the time because I don't always notice something on all the 

areas (P5, 490). 

 

In terms of the manner in which TCPs applied psychological theories to themselves, it was also 

observed that these theoretical approaches were not used in isolation but in an interchangeable fashion, 

which seemed to be linked to therapeutic techniques and skills at their disposal in their daily 

interventions with clients. Mearns and Thorne (2000) suggest that counselling psychologists must learn 

to utilise different techniques before they can make decisions about a single approach of choice. In this 

regard, the possible differences may be related to the underlying theoretical approach that the individual 

TCPs favoured or were utilising at that particular time (core modality) (Dryden, 1990) e.g. CBT, 

psychodynamic approach, humanistic approach etc. This is supported by individual assertions of 

favourite theoretical approaches as well as evidence of integrative approaches in the use of the theories. 

The illustration from P4 shows that this was not always done consciously. 
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That’s an area of development for me, putting theory into practice, because sometimes I do something and I am 

not necessarily, I don’t necessarily say this is, or this is this particular theory it’s working with this..eeh when I 

look back I see yeah this is what was going on, but it does not always come to the fore (P1, 173). 

 

Although theories were not used in isolation, in the same manner, preferred theoretical approaches 

were also highlighted which also seemed to vary. The inclination towards the humanistic approach or 

being person centred (Dryden, 1990) appears to be related to the fact that this is one of the core 

modules taught in the first year of the course. This is because the approach holds the fundamental 

principles that are used to guide therapeutic relationships in counselling psychology (Mearns & Thorne, 

2000). 

 

I would say I work more CBT than anything, but, but underneath everything always this humanist and quite 

feminist as well (laughs) even if I am not a woman I have got some feminist views (P6, 379). 

 

However, one of the TCPs expressed a clear preference of thinking things through first before writing 

them down. His rationale was associated to a personal dislike of untidy expressions. Nevertheless, he 

too, like others described an integrative use of reflective modalities as seen in this instance (thinking 

and writing). 

 

 Because, I tend to debate with myself and talk with myself. Em, and that can be embarrassing. So, um, that’s 

what I tend to do especially if I am going to be doing, putting things on paper. Em, I am not a big fan of 

scribbling things down so I would like to be able to be like, make it fluent. So, I do have debates with myself, 

talk to myself, when I feel settled in my head that’s when I commit to putting it down on paper (P3, 155). 
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Summary and possible implications 

Regular reflective strategies and the reactive approach to checking for blind spots were observed as 

being implemented through the main subcategories which were self-monitoring reflective styles along 

with the use of various other techniques of reflecting such as self-supervision, offloading and dialogical 

reflections. In some of the instances the manner in which these techniques were implemented seemed 

to be related to the type of problem that was being addressed. All this was done in the context of a 

demanding course, issues that were perceived as important to the individual trainee’s professional 

development and the need to look after the self.  

 

Self-monitoring was engaged through different reflective modalities, which included journaling, talking, 

self-talking, reading and thinking. In the context of something being evoked, the discomfort and 

anxiety seemed to lead to the need to explore issues. This is somewhat similar to the increase in 

vigilance that is observed in situations where one has experienced trauma. This is when victims of 

trauma are constantly on the lookout for situations that could pose a threat or are startled by 

occurrences of a similar nature to when the trauma occurred (Greenberg & Padesky, 1996). This 

rationale is supported by evidence that the trainees described the experience of being “struck” or issues 

being “evoked” from within and a general fear of failing the course. 

In line with the analogy of trauma, it could be argued that TCPs were observed taking actions that are 

similar to the fight, flight; freeze response (Cathy et al., 2010). For instance, something being evoked 

led to the action interaction strategies of offloading, reading, talking etc., which could be associated 

with attempts to move away from the threat which caused discomfort. The freezing element of the 

theory could be associated to episodes of self-doubt that the TCPs described. 

 

However, the manner in which the TCPs described being “open” to the issues that arose during their 

RPs is not consistent with this analogy. This was suggestive of efforts to be impartial and objective 
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rather than being subjective to own values, wishes, judgements etc.  Furthermore, being open to things 

appeared to be something that was learned, or practised e.g. as it was repeatedly taught to the clients in 

therapy. This follows evidence that TCPs adopted and implemented psychological theories on 

themselves. As such, they are observed being impacted upon by the culture (psychology) through which 

they begin to construct meanings for different aspects of their lives. One of the theories that this could 

be associated with is the humanistic approaches that TCPs learn and adopt during their first year of 

study i.e. being non-judgemental, empathic, with positive and unconditional positive regard (Mearns & 

Thorne, 2000). The notion of being open also seems to suggest there exists a paradox on this aspect. 

This is because following the rationale that discomfort caused by the issues that are evoked instigates a 

desire to move away, yet being open appears to imply a lack of an immediate desire to find a solution or 

deal with the problem. Nevertheless, being open enabled the exploration of the blind spot as well as the 

critical aspect that is said to be necessary for IRPs to be beneficial (Wong-Wylie, 2007). 

 

The context of utilising reflective practices regularly appeared to show abilities and initiatives to plan 

and organise by TCPs. These aspects could be associated with trainees’ efforts to self-regulate by using 

their autonomy to gain control and monitor their progress on different aspects of their studies by 

deliberately implementing actions perceived as relevant to specific situations. Through this, they could 

achieve specific competences, look after themselves, cope with the demanding course etc. By following 

or living by and within the attributes of the counselling psychology culture (Mann et al, 2009), several 

constructions of meaning were observed that are related to the paradigm. It could be argued that by 

looking at their blind spots, TCPs were making efforts to construct meaning of experiences they did 

not understand. However, it is difficult to relate the understanding or comprehension of different 

matters to learning in all the circumstances that it occurred. 

 

Therapeutic benefits from informal RPs were expressed by the TCPs. This appeared to be a result of 

some of the action interaction strategies in problem solving described above. For instance, TCPs 

reported alleviation of anxieties following offloading of information through activities like journaling. 
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One could also argue that the technique of offloading may have similar effects to those observed in 

disclosure paradigm (Pennebaker, 1997), whereby expression of information is better than inhibition, 

which causes anxiety. This rationale appears to stand against the idea that for RPs to be beneficial they 

have to be critical in nature (Poole, 2012). Nevertheless, the technique appeared to be effective as it was 

observed to lead to an increase in insight, stress relief and the possible impact of their use of “self” in 

therapy. This aspect is explored further in the next section (consequences).  

 

As stated above, TCPs were observed actively making attempts to construct meaning out of different 

circumstances which presented as blind spots. This was observed to occur under the confines of their 

culture (counselling psychology). One could argue that the utilisation of psychological theories occurred 

because of the effect of adaptive expertise (Hatano & Inagaki, 1986) e.g. it occurred because they may 

have been aware of things like the importance and effects of negative automatic thoughts, disclosure 

and the meaning of incongruence. As such, it could be implied that TCPs carry around in their heads a 

huge metacognitive toolbox of skills (knowledge), made up of new and old parts for repairs, spanners 

of different sizes and strength, etc., which they constantly utilise to mend themselves, learn new things 

and self-direct their learning as well as their careers. The toolbox being edified with each new problem 

as skills acquired from dealing with problems are added to their repertoires. This rationale also implies 

that different disciplines will have specific advantages related to techniques of their paradigm and 

associated concepts. 

 

Writing as a reflective mode was observed to carry the advantage that individuals could revisit old 

entries in the journals when it was felt necessary. However, this occurrence also raised questions about 

the usefulness of the initial resolve recorded in the journals. For instance, for one to go back to their 

journal in search of solutions they found during IRPs in the past did it mean that it had been forgotten? 

Nevertheless, this may have been because the problem had reoccurred in a different context. 

Furthermore, this aspect may also be influenced by individual differences e.g. in terms of things like 

memory, IQ, etc. 
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In addition, the notion that TCPs can acquire self-therapy through their informal reflections raises 

more questions about how this could be possible. Possible suggestions could be the idea that their 

reflective practices have similar effects to those experienced when clients utilise reflection (journaling) 

as an adjunct in therapy e.g. by virtue of assisting TCPs to acquire a narrative of their experiences which 

is said to help with processing and putting things into context. Yet still, this does not clarify the issues, 

as it is also not fully known how journaling may lead to therapeutic benefits (Ullrich & Lutgendorf, 

2002). 

 

IRPs also seemed to provide an outlet to share personal information in the context of trust, private and 

confidential scenarios. This rationale appeared to be reminiscent of therapeutic situations, which are 

facilitated for their clients, (Feltham & Horton 2000). In this regard, it would appear that TCPs 

reproduce some of the conditions of therapeutic situation e.g. ensuring confidentiality, encouraging 

openness to issues that arise, and having quality time for reflection through these strategies. 

Nevertheless, one has to bear in mind the limitations of the experience in comparison to one-to-one 

therapy where there would be a therapeutic relationship, boundaries, objectiveness from the therapist, 

and the opportunity for feedback (Feltham & Horton, 2000). 

 

The process of exploring issues had requisites of the search for the blind spot as well as exploration of 

the blind spot. This appears to suggest problems are dealt with at different stages depending, perhaps, 

on things like how much reflection has already been done on an issue, whether the problem has 

occurred before, whether the problem is an inhibition that is known to the TCP, and the technique 

being implemented to problem solve. It was also observed that during informal RPs, trainees use an 

array of different reflective modalities i.e. self-talk, discussions, journaling and reading past journal 

entries. 

 

Reflective modalities were used in an integrative way and their application was context dependent.  

TCPs described adopting theories from different schools of thought such as CBT, PCA and the 
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psychodynamic approaches. For instance, it was observed that TCPs endeavoured to avoid negative 

automatic thoughts, hence implementation of CBT techniques (Greenberg & Padesky, 1996). This 

seems to be supportive of the rationale that different contexts can influence informal reflective 

practices e.g. as a pre-emptive strategy or a problem solving endeavour. It is also supportive of the idea 

that there are different reasons for reflection e.g. learning, improvement in competences, the need to 

explore the issue for possible explanations. This is in line with Zepke and Leach’s (2002) assertions that 

reflective practices are not always about learning. 

 

Differences were observed in terms of choice of modality. The immediate use of thinking as a reflective 

mode, which was observed in the trainees appeared to be heavily linked to the available time to reflect 

and the convenience associated with the thinking modality. For some of the TCPs there seemed to be a 

progression in the type of RPs used from when the problem was first perceived, in that the problem 

was first thought about, followed by other reflective modalities e.g. writing or discussions. Where it was 

not possible to reflect, TCPs tended to use prompters to allow further reflection at an appropriate time. 

It is still not clear whether those were the only factors that dictated these choices. This progression 

could be related to the utilisation of reflective modalities that were suitable to the environment e.g. 

thinking as opposed to writing, possibly because it was convenient. Trainees described an expectation 

that when they finally got the chance to utilise the preferred modality the blind spot would be explored 

successfully, which could be linked to an expectation to construct satisfactory meaning from the 

experience when there was ample time. This argument is supported by the facilitative or restrictive 

nature of intervening conditions (LPQT) (Wong-Wylie, 2007). Similarly, Nulty and Barret, (1996) argue 

that an individual’s favourite reflective style is influenced by their history, learning environments and 

their abilities.  

 

2.4.7 Consequence: Discovery and, or examination of the blind spot 

Description of the condition 
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As stated earlier, the subcategory of action interaction strategies i.e. problem solving and regular IRPs 

has shown some of the possible consequences of IRPs expressed by TCPs i.e. therapeutic benefits 

through IRPs which is shown in the diagrammatic representation of the model (Figure, 5). However, 

the main consequence of engaging in regular or reactive IRPs was observed to be the discovery of the 

blind spot and the recognition/observations of the properties of the issues. This appeared to result in a 

host of emotions, reactions, decisions and choices of actions to take or not take. Consequently, this 

seemed to lead to different outcomes or constructs of meaning in relation to the specific context, which 

the issues under consideration were found. The subcategories that arose were: the realisation, 

improvement in competences and therapeutic benefits. 

 

The realisation 

Upon the discovery of the cause of the issue that had been evoked i.e. the blind spot, TCPs described 

experiences of being surprised, shocked and/or relieved by their recognition of the source of their 

problem, which had caused the emotions evoked and the discomfort experienced. The realisation was 

expressed as if it represented coming out of darkness. Evidence showed that when realisation occurred 

it tended to be followed by one of two possible immediate effects: either decrease in anxieties, or 

sudden increase in anxiety.  

Decrease in anxiety seemed to be related to the relief from knowing the source of their anxieties. TCPs 

also described the experience of, then, knowing what had to be done in addressing the “gap” seen on 

their blind spot. In the same breath, they described the relief of having something specific to work on, 

following the discovery of their blind spot. This occurrence is demonstrated by in section 2.4.3. 

Regular IRPs were expressed as having a general effect of lessening anxieties as opposed to ‘waiting for 

a crisis’. Circumstances where one did not engage in their regular pattern or style of reflecting for one 

reason or another were expressed as having the effect of increasing the risk of leading to issues being 

evoked.  
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Nevertheless, in certain situations there appeared to be increase in anxiety following the discovery of 

the problem, possibly due to the realisation of the enormity of the problem. This appeared to be related 

to the immediate perception of control on the possible outcomes that may occur. For instance, the 

trainees felt powerless to solve their problems, as the solution was perceived as being out of their 

control. The two illustrations below demonstrate these occurrences i.e. P5 gives insight into the 

moment of realisation and how emotions may change in relation to the realisation and P3 in a scenario 

where the enormity of the problem is not within his control. 

 

[Example of a moment of realisation] Aha! ….That’s why I felt that way, that’s why I sensed this (P5, 

480). 

 

[A situation that is perceived as uncontrollable] For me, I, I reflect on it in the sense of this is a 

dilemma, this is a problem and what do I need to do. Do I need to solve it because I am not happy in this 

position? So I need to go to a place where I am happy, so that’s what I do. I try thinking of solutions and 

unfortunately somethings are out of your hands, and this um the state of play with the university at the moment is 

out of my hands. So, it’s just kind of like I have kind of become just accepting of it and just deal with it day by 

day whatever happens, happens, Yah. Well, em we did have personal tutors last year but nothing has been put in 

place again em, one has left and we have had a replacement so that’s eh a worry that hasn't been done (P3, 

302). 

 

This also showed that the discovery of the blind spot was not always the end result of informal 

reflections, but in certain situations it may be the beginning of further, more specific reflections in a 

specific context. What follows are questions like: What is it? What do I need to do next? What does it 

mean? How did this occur? And how can I stop this from happening again? This shows the link with 

the action interaction strategies as that process would begin again which would lead to further 
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consequences and so on depending on the context and the issue. For example, if the problem was 

perceived as inadequacy in an academic situation the trainee would possibly look into ways to bolster 

that area of their inadequacy. This would probably mean skills to be practised, research to be read or 

consultation in supervision etc. 

 

My Supervisor had this habit of five minutes before you had to leave she would come, she knew you were about to 

leave but that’s when she would come and talk about clients, new clients and have you made this phone call? You 

know things like that. Every time I was always late to go to pick up my son because of that and I was really 

annoyed and I was really stressed because she would do that every single time. Why is this woman doing this to 

me every time and …and then I realised this was stressing me out...then I stopped and thought this is not her 

fault. She is doing that because I am putting up with it...so it’s me who has to do something about it so next time 

I did (P2, 202). 

 

Similarly, the TCPs expressed that if the issue was related to self-doubt e.g. the ability to pass the 

course, action interaction strategies of self-motivation would be implemented to address the problem. 

Increase in motivation was observed among TCPs, following bouts of doubt. The feeling of believing 

in themselves again that they would overcome difficult aspects was expressed as therapeutic, whether 

this was through disclosure, offloading etc., (please see section 2.4.6).  

 

 

Improvement in competences 

TCPs talked about how informal RPs led to an improvement of their clinical competences. This 

evidence seems to support the rationale that IRPs lead to learning in a similar manner to that observed 

to be related to formal reflection (Mann et al, 2009). This was particularly noted when the issues to be 
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reflected upon were related to their therapeutic interventions with their clients, such as issues related to 

transference and counter transference. The trainees described making plans about how to intervene 

with the patient in the future, which seemed to be dependent on the outcome of their reflections as 

seen in section 2.4.6. This could be said to show that the consequences of regular and reactive IRPs 

included: finding solutions, making personal formulations or plans about the issue in relation to future 

encounters with it. Furthermore, TCPs also, made decisions of how they could come out of the 

situation, or indeed avoid getting in the situation in the future. However, in certain instances simply 

becoming aware of issues on the blind spot was expressed as a significant occurrence regardless. In 

addition, evidence appeared to show that informal reflections can lead to increased insight into the self. 

Indeed, some of the decisions that were made were long lasting, life changing decisions. In relation to 

self-care issues, living by a theory, mindfulness, exercises etc., this seems to support the rationale that 

RPs encourage lifelong learning skills (Mann et al, 2009). 

TCPs described a reduction in the level of IRPs they engaged in over time. This appeared to be related 

to different tasks and processes, which evoked issues at different stages. For instance, regular and 

persistent engagement in RPs is significantly noted in the first year of the course. This could be 

associated with the intensity of learning new concepts, processes, skills and procedures. This seems to 

suggest that the number of blind spots is increased during these times. This occurrence is consistent 

with Bettencourt’s (1993) argument that in experiential learning perturbations instigate the need to 

reflect. Equally, this is also suggestive of the idea that once a task is comprehended, or skill is mastered 

there are decreases in anxiety. The occurrence also appears to symbolise double loop learning (Argyris 

& Schon, 1978). Thus through experiences on a specific task the need for IRPs may decrease. In the 

same manner that an experienced vehicle driver may not always need to concentrate on everyday task 

like stepping on the clutch, brakes, turning lights which they have internalised, which could be argued 

gives the driver the ability to observe their blind spots. 
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Um now this is my third year. Since I started the course eeh the first year I did… I was very dedicated… every 

weekend I would reflect back, I would, actually I would have like a note book where I would have like key words 

so every time something came up whether it’s at Uni or placement I would think....um I need to record this. By 

the end of the week I would take the note pad to do journal. I would write…I would stop and think.. what went 

through my mind? How did I feel when that had happened? So I would actually reflect and then journal. This 

year I might say because I am not in placement aah I haven't really done it. I haven't done so much, but I still do 

it, but no more …like once a month rather than weekly basis (P2, 77) 

 

Summary and possible implications 

When looking at the consequences, what seems to be apparent is that in some instances the TCPs 

seemed to have a rough idea about the possible location of blind spots in their lives e.g. as stemming 

from the individual’s past experiences e.g. domestic violence, bereavement, awareness of insufficient 

skill repertoire in a particular task, knowledge on a subject, etc. This appeared to represent a known 

predisposition to certain behaviours, thoughts or emotions that were known as a result of changes in 

certain experiences in the current environment. In these situations, TCPs described exploring specific 

aspects of a situation, which could be possibly related to their predisposition vis-a-vis how this would 

impact on therapeutic relationships or therapeutic process with a client for instance. However, where 

they had no inclinations about the possible location of the blind spot, TCPs described exploring 

various aspects of their lives. This was possibly an endeavour to establish the reasons for the feelings 

they were experiencing and seems to concur with the experiential perspective that past experiences 

provided a framework for understanding new information and the spring board on which to construct 

new meanings (Osterman, 1998). 

Following the theory of searching for blind spots, learning appears to occur due to the anxiety caused 

by a feeling that is evoked e.g. one might not know, or may not be able to see a gap which maybe 

important. This seems to lead to the need to explore and engage in enlightening the blind spots, which 
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may lead to an increase in insight. The “gap” is closed or the means to close the gap may be engaged in 

e.g. reading. This implies that one of the ways that learning by TCPs may occur is through the 

identification of a series of blind spots that are evoked during experiences on the course, which are 

then brought to light by different means of exploration during informal reflective practices among 

other avenues in formal education e.g. clinical supervision and lectures in class. The summary is that 

only the individual TCPs are able to tell what they do not know about something, and they are the ones 

who can take necessary steps to close the gaps and move towards their goal. This argument appears to 

echo the research into self-regulated learning in that there are differences in achievements between 

students with a high sense of self-efficacy and those who do not possess self-efficacy (Cubukcu, 2009). 

In addition, it is observed that through these activities and processes the TCPs appeared to be able to 

self-direct their learning as well as their careers (please see section 2.4.6). The learning described above 

appears to be mostly related to academic learning and professional development. This appears to 

support the connotation that academic or formal learning is most useful to TCPs (Woods et al., 2011), 

which implies that learning related to self-awareness is only useful in therapeutic situations or exists to 

serve and support the TCPs in their roles as therapists. One could argue that improvement in wellbeing 

as a result of therapeutic benefits of RPs suggests that self-awareness is a benefit that is not only related 

to professional development.  

 

2.4.8 New insights from theoretical framework 

The introduction highlighted the stresses experienced by counselling psychology students, which can 

lead to anxiety, depression as well as maladaptive behaviours like taking drugs and alcohol abuse 

(Truell, 2001). The current project seems to have found similar levels of stress experienced by TCPs. 

The existence of high levels of stress begins to show a pattern, which research observed had been 

caused by high expectations within TCPs e.g. from a desire to heal the world, to be perfect at what they 

do, to put the client first even if it is to their detriment (Truell, 2001). However, the current project did 
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not observe maladaptive coping mechanisms by TCPs as a result of this stress e.g. abuse of alcohol. 

Regardless, one could argue that the TCPs may not have been forthcoming in reporting their 

maladaptive behaviours as a result of a phenomenon, which is referred to as social desirability in 

research (Cresswell, 2007). Equally, this could be related to the positive coping techniques, which have 

been cultured into the course to support students e.g. personal therapy, engagement in formal RPs e.g. 

clinical supervision, personal development groups which have been made part of the syllabus as well as 

informal RPs. 

 

In light of the stresses that students endure as highlighted above, Truell (2001) reports conditions of 

harm reduction to TCPs such as counselling counsellors, and Greenberg and Steller (1981) advocate for 

supportive classrooms that do not emphasise competition but instead foster conditions of growth and 

discussions. Literature also highlights therapeutic benefits through RPs, which are reported and mostly 

implied as by-products of the process (Truell, 2001). The current project has identified therapeutic 

benefits as significant outcomes of engaging in IRPs. This was observed through techniques like: 

offloading which had the effect of reliving stress, adopting and living by psychological theories during 

reflection, self -practice as well as the actual discovery of the blind spot which in some instances led to 

a decrease in anxiety.  

Literature highlighted the acquisition of lifelong learning skills as a result of RPs (Mann et al., 2009). 

The current study did not observe this occurrence. However, one could argue that the processes of 

engaging in IRPs led to techniques with the potential for lifelong learning. This is supported by the 

evidence that TCPs were observed bringing to the current course previous constructs of formal 

education which they had utilised effectively in their previous courses. Thus it could be assumed that 

they may utilise the skills and techniques they were observed utilising in the current project in the future 

cases of CPD. This rationale suggests that the schema of reflecting and learning existed in the trainees’ 

minds when they joined the course i.e. PBL from competence driven undergraduate and postgraduate 
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psychology degree courses governed by the same ethical and professional guidelines (BPS, 2014). The 

differences with the previous studies are possibly related to the parameters or levels of competencies 

that TCPs are required to meet compared to undergraduate studies as well as maturity that comes from 

life experiences.  

The current study also observed SDL techniques being fostered through experiential learning as 

discussed by Osterman (1998). TCPs were observed attending placements of interest in order to 

develop skills that would enable them to work in those areas in the future. In this regard, they also 

engaged in learning relevant theories and skills required for these areas.  This trend was also observed 

by Swanwick (2005) who found that when trainee doctors attended medical placements they engaged in 

activities of interest in their spare time during their rotation. 

 

RP is associated with learning, and improvement in competences (Osterman, 1998). There were also 

arguments that advocate a separation between learning styles and learning modes (Richardson, 2005; 

Roberts, 2008). In a similar fashion the current project found evidence that suggests that there are 

reflective styles as well as reflective modalities. However, it is difficult to associate reflective modalities 

with learning styles because in the current project reflective modalities were used to explore various 

issues including personal existential issues.  

The current study found that preferred ways of reflecting seemed to lead to a higher degree of 

satisfaction in relation to exploration of the issue compared to situations when convenient ways of 

reflecting had been utilised. This seems to support the argument that favourite learning styles become a 

strength, which leads to propensity to improve in professional development (Brown et al, 2006). 

Equally, the project observed that reflective modalities were being used in combinations within 

respective contexts, which is also highlighted in Kolb’s experiential cycle (1984). 
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Although the current project found evidence of both types of learning, the TCPs appeared to express 

the need for a deep sense of knowing on issues, which were evoked or perceived as relevant to their 

course (Murphy & Tyler, 2005). This appeared to be related to understanding information geared for 

implementation in therapeutic interventions, and in the process helped TCPs achieve specific 

competences. In this regard, the TCPs described making efforts to memorise principles so that they 

could reproduce the knowledge in one-to-one sessions with clients where they had to also focus on the 

client. This concurs with Duan et al., 2011, and Tallent’s (2011) findings that counselling students 

internalise therapeutic principles for the purposes of reproducing them in therapeutic situations. 

 

Literature also emphasises one of the requisites of reflective practices as the need to be critical in nature 

in order for the practice to be beneficial (Bould et al, 1985). The current project found that IRPs by 

TCPs tended to be both critical and non-critical in nature. The critical aspect seemed to have been 

brought about by the “openness” to different issues that arose during exploration of the problem and 

the attempts to consider all the issues that arose during the process without bias. However, there also 

appeared to be other reasons that dictated whether issues were critical or not, such as, the individual 

underlying theoretical influence adopted when dealing with a problem, as well as the technique they 

utilised. For instance, when one adopted the humanistic principles of being non-judgemental, 

empathetic, showing positive regard (Feltham & Horton, 2000), this seemed to assist TCPs with being 

critical in their IRPs compared with CBT which highlights the avoidance of negative automatic 

thoughts as one of the techniques of dealing with problems like doubt (Greenberg & Padesky, 1996).  

According to Bennett-Levy (2007) the problem with the definition of IRPs is that it refers to many 

different things, for different people and professions. This is one of the aspects that led to the 

preposition that RPs may be discipline specific (Mann et al, 2009). In this regard, there seem to be 

issues specific to counselling psychology e.g. issues related to therapeutic relationships, the demanding 

nature of the profession, use of specific theories and intervention techniques etc.  Furthermore, within 

the psychology discipline itself differences may also be observed e.g. in terms of counselling 
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psychology, sports psychology, clinical psychology, occupational psychology etc. In the current project, 

all types of IRPs were expressed as effective in addressing different purposes ranging from coping 

mechanism, relieving stress, dealing with transferences, CPD etc. 

Through techniques such as self-practice, counselling students gained confidence in applying theory to 

practice, as they understood the concepts from the clients’ points of view (Bennett-Levy, 2001). In a 

similar manner, this effect was observed in the current research. In addition, TCPs appeared to have 

been psycho-educating themselves. This is a process that occurs when therapists working with clients 

endeavour to bring about or increase the client’s comprehension of their problem (Lukens & 

MacFarlane, 2004). This is done by educating clients about their condition to bring about, or construct, 

new ways of doing things (behaviour), new ways of thinking, and hopefully rectify the cognitive 

distortions that would have led to distress (Greenberg & Padesky, 1995). The trainees interviewed on 

their IRP amply discussed such an approach.   

The manner in which TCPs described using psychological theories in their reflective practices could be 

related to the principle of adaptive expertise (Hatano & Inagaki, 1986). This concept can be inferred 

from the literature in learning theories e.g. the constructivist notion of using existing knowledge and 

experiences in order to build new knowledge (Zepke & Leach, 2002). This may have occurred because 

third year students had two years’ experience implementing the theoretical approaches in various 

contexts dealing with both existential and professional issues. 

Formal education does not always seem to consider the impact of personal life issues on students 

(Bäuml et al., 2006). The current project’s findings highlight that there is significant impact on TCPs 

caused by personal or existential issues during their studies. TCPs described both positive and negative 

effects from these issues. From a counselling psychology perspective there seems to be great reason for 

TCPs to explore their personal issues. For instance, they described utilising both transference and 

counter-transference with their clients. However, in certain instances TCPs with young children 

http://schizophreniabulletin.oxfordjournals.org/search?author1=Josef+B%C3%A4uml&sortspec=date&submit=Submit
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appeared to be describing higher levels of stress caused by the efforts to juggle the demands of the 

course and personal life circumstances. 

The experience of increasing or decreasing anxiety could be argued to be synonymous with some of the 

emotions that clients experience as a result of engaging in therapy (Mearns & Thorne, 2000). This 

appears to be supported by the fact that some of the experiences e.g. feelings of release IRPs were 

expressed as therapeutic following IRPs. However, this seemed to be in relation to the context and the 

problem solving technique that was used (please section 2.4.6). 

 

Implications to TCPs and counselling psychology 

According to Provident et al., (2009), “The value of developing awareness of learning styles can help 

students to recognise their strengths, acknowledge their weak areas, work more efficiently when self-

directed and develop effective collaborative relationships with others” (cited in Robertson et al., 2011, 

p. 37). 

The counselling psychology training aims to develop trainees who are reflective for several purposes 

related to their role (Friston et al, 2008). For instance, the association of this rationale with the need for 

self-awareness in order to be able to assist clients with their problems i.e. so that they can avoid 

judgements and prejudices in their practices. This is in order to manage their own issues as they engage 

in the therapeutic processes of counselling (Cartwright, 2011).  The rationale that RPs could be 

discipline specific is supported in this current study. Similarly, it could be argued that the counselling 

psychology discipline needs to apply RPs in a manner specific to the discipline’s needs. Following this 

analogy, it would appear that the theory of TCPs looking at their blind spots explains the manner in 

which they engaged in activities that assisted them in developing areas specific to their discipline i.e., 

self-monitoring reflective style along with other reflective techniques like self-supervision, off-loading 

and reading their journals. 
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One of the main aspects that appear to specifically relate to TCPs is the role of existential issues in their 

professional lives. For instance how self-awareness can assist with their practice e.g. in view of types of 

interventions which seem to have a different relevance in therapeutic interventions and the occurrences 

of experiences like transference as well as counter-transference. One could argue that the application of 

such principles would be different between different professions e.g. medicine, nursing, social work etc. 

Although it is beyond the scope of the current study to make comparisons between what might happen 

in different disciplines, what is apparent is that the level of self-awareness required in counselling 

psychology is considerable. This seems to be related to the fact that self-awareness is key in their role as 

therapist in forming and managing therapeutic relationships and keeping their clients safe (Mearns & 

Thorne, 2000). 

Literature highlights that students utilise favourite modes of learning, which become their strength in 

their learning (Mann et al, 2009). Although, TCPs described utilising an array of reflective techniques in 

their IRP, not all techniques were used by some of the TCPs. For instance, not all students read back 

their journals as a form of IRPs. Given that those who read back their journals as a form of RP found it 

useful as it enabled them to access past resolves it seems to suggest that those TCPs who did not 

engage in this approach may have been missing out from some of the benefits. However, this could 

also be related to the findings that the process of engaging in IRPs in specific to individuals. This 

supports the argument that some techniques work better for certain individuals and the possibility that 

different techniques could be applied at different junctures of their journeys. To use the driving analogy 

again, whilst the driver pulling away from the roadside may need to physically turn to check their blind 

spot, when the car is moving with other traffic on the main road, the driver may only need to check 

their view mirrors. The process and activities they undertake will depend on the manoeuvres they wish 

to or have to undertake i.e. regular or reactive reflective practices.  

The literature review highlighted one of the disadvantages of IRPs to be related to the fact that they do 

not follow a specific structure e.g. Hawkins and Shohet’s (1993) seven-eyed model of supervision. As 

such, IRPs are prone to being disorganised (Bennett-Levy, 2003). This disadvantage was not articulated 
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by the TCPs interviewed in the current project. This is possibly due to diverse purposes of RPs in 

counselling psychology, which have been seen in this research. This aspect appears to represent the 

uniqueness of IRPs in that they mean different things to different people with different issues and in 

different times.  Nevertheless, in certain instances, structure was acquired by the use of (CBT) tools 

such as thought records and the use of other individual techniques like profit and loss accounts 

(advantages and disadvantages). It could thus be the case that in counselling psychology formality is a 

necessity in certain forms of RPs such as clinical supervision, personal development groups, classroom 

exercises etc. Furthermore, in view of the different reflective styles during IRPs observed in this 

research one could also argue that forcing structure on IRPs may inhibit the effectiveness of the 

processes of exploring blind spots for certain individuals.  

Daniels highlighted how support from lecturers and supervisors is an important part of professional 

development (2005). However, there may be instances when it is not possible for this kind of support 

to be maintained e.g. due to unexpected staffing problems. Nevertheless, this showed the importance 

of ensuring that alternative arrangements are easily accessible in case of such situations. This is in view 

of the fact that TCPs work with vulnerable groups of clients who could be at risk if TCPs are not 

properly supervised or supported. It is thus proposed that it may be worth considering that universities 

should be able to access support from temporary work agencies in the form of locum tutors who can 

stand in to support trainees in these circumstances. 

TCPs described placements as environments that allowed significant levels of professional 

development opportunities. Within these experiential learning environments trainees faced different 

challenges as they performed their duties during experiential learning, which consequently led to 

different issues being evoked or identified for development. Bennett-Levy (2001) and Brydges et al., 

(2012) provide similar findings. Although, TCPs expressed benefiting in terms of support from 

supervisors, the placement did not seem very friendly in terms of providing a helpful environment for 

IRPs due to issues like desk sharing, and procedures of everyday multi-disciplinary practices. This 

appears to support the argument that informal RPs are not given adequate consideration compared to 
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formal learning activities like clinical supervision (Woods et al, 2011).  Whilst it is not a practical 

consideration to have their own personal office space at placement, provisions for quiet space in these 

environments is necessary. Alternatively, placement arrangements could be discussed jointly with 

supervisors to ensure that individual needs of TCPs are duly considered. This may allow sufficient time 

for activities like documentation and opportunities to visit environments suitable for reflection. TCPs 

can also take an active role in exploring environments at their placements e.g. including the possibility 

of using multi-faith rooms, local libraries if they are available. 

The course was described as an extremely busy programme that was filled with aspects of formal 

education with no time for informal RPs (LPQT). One could argue that it may benefit TCPs if certain 

aspects of the course are reviewed in order to implement structures to encourage IRPs. For instance, 

the total amount of placement hours required for the course can be reduced. This may avoid students 

merely attending placements in order to fulfil their quotas rather than engaging in meaningful learning 

experiences as reported by Woods et al., (2011). However, this would mean encouraging a regular 

strategy of reflecting, following the observations that most of IRPs were engaged in following issues 

being evoked which occurred under pressure.  

The review highlighted that adaptive expertise refers to the influence of knowledge or experience by 

practitioners (Hatano & Inagaki, 1986). In the current project TCPs reported being influenced by 

psychological theories during IRPs. For instance, TCPs reported utilising the psychodynamic approach, 

CBT, and the person centred approach during their problem solving as well as a regular strategy of 

meeting the challenges of the course. This suggests that trainee psychologists benefit from the heritage 

of its culture. However, it also means that they also likely to experience any negative effects of the 

culture e.g. the propensity to experience vicarious trauma without adequate support structures. 

In line with Truell’s findings (2001) due to the demanding nature of the course support to trainees has 

been observed to be essential in order to avoid negative coping mechanisms or possible burn out due 

to vicarious trauma. Although the current project found evidence of the influence of this support to 
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TCPs e.g. only one student reported psychosomatic symptoms of headaches which led to visits to the 

doctor. It would appear that more support is required in addition to one-to-one counselling, personal 

development and clinical supervision. For instance, ensuring awareness of the need for self-care, 

stringent recruitment processes in terms of ensuring that those joining the course have the capacity to 

meet the pressures they will encounter during the course. However, it is important to highlight that the 

current project utilised a relatively small cohort. Furthermore, the TCPs in the sample that was utilised 

endured significant staffing problems. In this regard, more research is required in order to enable 

rounded support to TCPs. 

The current study found that TCPs described IRPs as a positive coping mechanism that supported 

them with their practice as well as in various areas of their lives. This included addressing existential 

issues e.g. family matters, the impact of the course on their personal lives, bereavement and past 

experiences of trauma. One could argue that the experience is tantamount to a form of self-therapy. 

In relation to self-practice, the concept is recorded as having several advantages for both the trainees as 

well as the clients. This includes, the ability to improve competencies in applying specific techniques, 

understanding the client’s perspective, and improving self-efficacy (Cubukcu, 2009). Along with these 

advantages, the current study observed that TCPs benefited from applying the principles using the tools 

and the techniques to their life situations whether it was perceived as related to the course or not. 

Moreover, this had the added advantage in that it appeared to provide structure during IRPs. As a 

result of these observations, specific CBT tools designed to assist students in IRPs may seem beneficial, 

for instance, the informal reflective thought records (Figure, 7). This suggests that a range of tools that 

can be used by students depends on the specific situation they are confronted with in a similar fashion 

as they would utilise thought records for anxiety with their clients with generalised anxiety disorder for 

instance (Wells, 1997). 

It is observed that IRPs assisted TCPs with formulation, treatment plans and understanding of 

therapeutic processes to make them a relevant form of professional practice. This is because TCPs may 
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be better positioned to help their clients when they recognise the clients’ cognitive distortions, or core 

beliefs, and the necessary treatment plans. However, this also means that they regularly take work 

home, which has been found to contribute to the stress expressed by this group of students. 
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Situation in 
which 
Something is 
evoked 

Unhelpful 
Thoughts/images 

Feelings of 
discomfort 
-emotion/s 
Rate 0 – 100% 
-Physical 
sensation 

Alternative 
response/ 
Healthier or  
More balanced 
perspective 

What I did/ 
What helped? 
Action plan/ 
Diffusion 
technique 
What is the best  
thing to do? 

Re-rate emotion 
 
0 – 100% 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What happened? 
Where? 
When? 
Who with? 
Date and time 
What did the 
client say? 
What did the 
client do? 
What was the 
group 
discussing? 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What went 
through my 
Mind? 
What disturbed 
me? 
What does this 
make me think 
about? 
Is it my stuff or 
someone else’s? 
What would be 
the worst thing 
about that, or 
that could 
happen? 
What are my 
values on this 
issue? 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What emotion 
did I feel at that 
time? 
What else? 
How intense was 
it? 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Am I being open? 
Am I being 
judgemental? 
What advice 
would I give 
someone else? 
What do I do 
with my own 
stuff? 
Am I being 
facilitative for 
the client? 
What about 
unconditional, 
positive regard 
for the client? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What is this 
saying to me? 
What could I do 
differently? 
What would be 
more effective 
Is there need to 
do anything? 
How can I use 
transference in 
the next session? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What am I 
feeling now? 
How intense is 
the feeling now? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 7. Trainee Counselling Psychologist Thought record sheet when something is evoked  

Adapted from Greenberg and Padesky (1996) 
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Equally, the theoretical conception of checking their blind spots through the self-monitoring reflective 

style observed that TCPs explored their thoughts, behaviours, physical sensations and different aspects 

of the environment. This is a similar process to that used to intervene through the five areas model 

(Williams & Garland, 2002), or the maintenance cycle (Wesson & Gould, 2010). Thus indicating TCPs 

may benefit in utilising the approach during RPs. However, this does not suggest that CBT is important 

to adopt more than the other psychological modalities e.g. the humanistic and the psychodynamic 

approaches, but simply an option available to them. 

 

Reflections on the research process: robustness and transferability 

There are differences between the manner in which principles are applied in quantitative and qualitative 

research methodologies. Instead of validity and reliability used in quantitative research, Agah (1986) 

suggests the use of the terms credibility, accuracy of representation and the authority of the writer in 

qualitative research (Krefting, 1991). Guba (1981) suggested a model for these factors in qualitative 

research, which highlights: truth value of the research, consistency, neutrality and applicability. In terms 

of the truth value, or the conviction the researcher has about their findings (credibility), the current 

research observed and considered variations in the extracts that were presented which highlighted 

different aspects of the phenomenon based on individual contexts, and research design (Lincoln & 

Guba, 1985). 

Applicability of the findings relates to “the degree to which findings can be applied to other contexts 

and settings with other groups” (Krefting, 1991, p. 216). In line with this rationale, the current project 

ensured elaborate and adequate descriptions to enable these comparisons by interested parties should 

they arise (Lincoln & Guba, 1985). As such, to maintain consistency, the researcher followed and 

analysed the data, and made no attempt to control, direct or predict what it was going to do (Dufy, 
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1985). This was facilitated by endeavours to report variations or individual differences and illustrated as 

opposed to grouping of similarities (Field & Morse, 1985). 

 

The avoidance of bias through the research process is referred to as neutrality (Sandelowski, 1986). 

This is to ensure that observations and reports that are made consist of only the participants’ 

experiences. In the context of the current study, the challenge was that the researcher was also a trainee 

of counselling psychology who was in the year above the cohort that participated in this research. As 

such, he was susceptible to personalising the experiences being described. According to Marcus and 

Fisher (1986) the researcher can find it difficult to separate their experiences from those of their 

informants due to being immersed in the data. However, by the time of the analysis in the current 

project, the researcher had completed all the relevant criteria of the course with the exception of the 

thesis. This enabled the creation of distance from the issues discussed in the interview.  Additionally, 

the researcher engaged in reflexive analysis (Ruby, 1981).  

Nevertheless, in terms of credibility the proximity of the researcher is also seen a positive factor which 

was the case in the current project as the researcher was a fellow TCP. This follows the argument that it 

provides unique sensitivity to the literature related to the subject of the research (Krefting, 1991). Miles 

and Huberman (1984) point to four factors related to how this aspect enables the researcher to be a 

trustworthy human instrument: 

• Level of knowledge or awareness of phenomenon 

• Desire to engage in larger quantities of qualitative data 

• Adoption of an integrative approach, and looking at the topic from different perspectives 

• Abilities and skills to investigate (Krefting, 1991). 
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The initial analysis had only focused on journaling as reflective practice. In implementing the 

examiners’ comments to ‘reanalyse the data’, and following discussions between the researcher and his 

supervisors an agreement was reached to include different modalities in the re-analysis of the data. This 

was facilitated by the fact that the semi-structured questionnaire that was used during data collection 

had inquired about all types of reflecting. This had been done to avoid leading participants and to allow 

them to express their methods of engaging in IRPs. Through this process, saturation had been reached 

i.e. a point in time when no new information could be acquired from the interviews (Smith, 2007). As 

such, it was not necessary to gain access to more participants. 

 

Strengths and limitations 

This study has presented a tentative theoretical framework, rather than a perfect theory. The aim was to 

generate new insights that have been suggested which could act as a basis for future research. A large 

body of information about informal reflective practices by TCPs has arisen from the study which has 

been encapsulated within the proposed conceptual framework vis-a-vis the parameters of the study and 

the research questions:  

• How do TCPs engage in and experience informal reflective practices? 

• What are the implications of the findings to TCPs and for counselling psychology? 

More specifically, it has been observed that IRPs by TCPs seem to assist with their problem solving 

endeavours which includes learning, coping with difficulties, dealing with existential issues as well as 

looking after their mental and physical wellbeing. Furthermore, it has been noted that increase or 

decrease in anxieties can occur as a result of IRPs, which occurs in relation to the issues being explored. 

These occurrences seemed to suggest the effectiveness of the process of reflection an individual was 

engaged in. In addition, RP by TCPs seems to be discipline specific in relation to the intricate nature of 



Research dossier.  Looking at their blind spots! How trainee counselling psychologist engage and 
experience informal reflective practices 
 

 220 

their role. As such, one could argue that promoting an educational platform that facilitates their 

endeavours to reflect is of paramount importance. 

It was also noted that the manner in which TCPs engaged in IRPs was reminiscent of the conditions 

that are observed in one-to-one therapeutic interventions with clients e.g. isolating oneself in order to 

reflect, which enabled confidentiality, using writing in a personal journal used as an adjunct in one-to-

one therapy, being impartial and non-judgemental, self-talk, as well as the opportunity to express issues 

which may be concerning. However, does the preposition that TCPs may benefit from IRPs by 

replicating therapeutic conditions, also mean that they are subject to the possible misfortunes that are 

observed when one to one therapy goes wrong e.g. due to breach of confidentiality? For instance, there 

is a possibility that a journal with personal information could be read by someone else. Further, how do 

processes like the development of therapeutic relationships, transference and counter transference 

relate to the rationale? 

More so, the theory that TCPs search for their blind spots does not explain what may happen if the 

problems or issues that are discovered on the blind spot are perceived as overwhelming by a student. 

For instance, in one to one sessions the therapist is available to manage such occurrences. In addition, 

the therapist also sets the pace of therapy at a rate that is suitable to the client in relation to their safety 

(Mearns & Thorne, 2000). 

 

One of the strengths of the study could be said to be the manner in which it was grounded in the 

TCPs’ experiences, which enabled their voice to be heard as opposed to a focus on RPs for pedagogical 

purposes as observed in the literature. However, one of the disadvantages was that the study omitted 

additional demographics e.g. consideration of ethnicity, and marital status which may have shed more 

light on some of the interpretations. This was because during data collection, the researcher feared to 

encroach on ethical issues by collecting personal information, which may not have been relevant at the 

time. In retrospect, this could have led to an early saturation that occurred at the sixth participant 
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during data collection. Had these demographics been considered in theoretical sampling, new themes 

may have continued to arise in dimensions related to the difficulties that parents with young children 

were noted to experience. 

The sample that was used was small. Furthermore, the cohort that was interviewed experienced specific 

difficulties i.e. staffing problems which seemed to have had a strong impact on the results in relation to: 

the opinions about the University and the manner in which some of the issues that were evoked were 

related to this aspect. Nevertheless, this appeared to have been balanced, somewhat, by the support 

that was given by the staff who remained and TCPs reported support from each other being of 

significant contribution to their professional development. 

Generalizability of the study may be questioned. This is with respect to the subjectivity of the 

researcher’s interpretations (Barnett, 2012). Regardless, this was not the purpose of the study. Instead, 

the aim was to suggest a theory that could explain how TCPs may engage in IRPs by using relevant 

illustrations and interpretations for supporting these activities. It is hoped that the project’s 

enlightening perspective on TCPs experiences of IRPs may assist educators in recognising their support 

needs and encourage future research which may in turn assist with continued development of 

conducive learning environments on a course that has demands which may lead to a risk of various 

trauma, risk to clients and risk of negative coping mechanism.  

Being a trainee on the course under investigation, it is also possible that the researcher could have been 

influenced by bias no matter how much he made efforts to remain objective. However, since the 

researcher had completed the practical competencies of the course e.g. placements, and was not 

attending University anymore the impact of the factors that were being endured by the TCPs were not 

impacting on him in the same manner. As such, this ensured he had more space to remove himself 

from the influences to be objective. 
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Reflexivity 

It is a point of interest in qualitative research to understand the context of the construction of meaning 

and its reproduction (Kirby & McKenna, 1989). As a trainee counselling psychologist I was aware of 

how closely linked my experiences and opinions about the topic were. This was mostly noted through 

the data collection where feelings of identification with participants were witnessed. For instance, 

several points where both the participant and myself laughed in relation to specific responses. 

 To manage this, and maintain objectivity through the research I engaged in writing memos and made 

constant reference to the data to remain grounded in the participants’ experiences. In the memos, I was 

able to observe my opinions and assumptions about the research. This helped me to remember my 

original interest in the research area, which was related to a specific type of RPs i.e. journaling. The 

interest had arisen as a result of personal experiences of journaling and observations of its effectiveness 

as an adjunct in therapy, which had prompted the curiosity as to how much it was utilised in therapy. 

In this regard, my knowledge was expanding through undertaking this project in consideration of IRPs 

in general rather than journaling. I observed that my knowledge and past experiences in care e.g. as a 

mental health nurse was facilitative in giving me a balanced view of processes that may transpire and 

differences that may exist between professions e.g. in relation to therapeutic relationships as a nurse 

and as a trainee counselling psychologist. However, this also presented a challenge and through writing 

memos I observed a predisposition to assume that the reader already understood certain issues e.g. 

issues related to these professions. 

 

2.4.9 Conclusion  

This study set out to explore how TCPs engage in IRPs. It was observed that the goal to pass the 

course was a major motivating factor. This was expressed through aspirations to achieve competences, 

be effective in their intervention skills and to develop as professionals. In endeavouring to see their 
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blind spots, TCPs gained self-awareness that enabled them to see the areas that they needed to develop 

in addition to the formal aspects of the course. 

 In this regard, TCPs appear to join the course with a goal to qualify as doctors of counselling 

psychology and with the confidence that they will pass the course. The confidence seems to emanate 

from their previous successes with formal education. As such, they appeared to have a schema of what 

learning entails when they joined the course. However, the challenges that the course brought did not 

seem to be at the same level as those they had previously encountered. This also seems to be related to 

the need for them to deal with their personal issues in relation to the course e.g. working with clients, 

which might not have been focused upon in their previous educational experiences. Regardless, the 

demands caused them anxieties and forced them to make significant lifestyles changes as well as 

challenging their perceptions of learning and at times their confidence in passing the course. To manage 

these challenges they survived by “looking for their blind spots” which involved engaging in IRPs for 

various reasons, either as a regular strategy or by way of responding to something that had been 

evoked. This process enabled them to identify the things they needed to know or learn, exploring issues 

that were not immediately understood in order to make sense of experiences, problem solving and 

learning to execute skills for therapeutic interventions etc.  

 

Whether the blind spot occurred as a result of regular or reactive IRPs it was expressed as an 

uncomfortable place to be. As such, a desire to move away or move out of it was expressed. The TCPs 

appeared to be free to express themselves in any modality which they wished to, which at times 

appeared to be linked to the specific context the individual was in as well as other underlying influences 

such as theoretical perspectives and favourite modalities that were routinely used. In this regard, TCPs 

engaged in journaling, internal monologues, discussion with peers, reading their journals and other 

academic texts. The self-monitoring reflective style enabled these explorations along with other 

reflective techniques like self-supervision, reflective self-practice, self-talking, writing poetry and listing 

advantages and disadvantages. 
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The trainees also described choosing between both types of learning, surface and deep, according to 

the task in hand and function of their knowledge in relation to the context. However, in relation to 

therapeutic skills that would be used in therapeutic situations, TCPs described a deep level of 

understanding that seemed to be required to enable them to concentrate on the client. This would 

avoid situations where they would have to concentrate on remembering the theory and be distracted 

from the client. 

The perceived levels of stress were noted to be considerable. However, TCPs expressed an ability to 

self-regulate in terms of being able to manage their resources and implementing strategies to meet the 

challenges they faced. For instance, TCPs expressed how they valued the compulsory one-to-one 

therapy requirement of the course and they also engaged in IRPs in order to manage these pressures. 

However, based on some of the high levels of anxiety that were expressed it would appear that more is 

required to support TCPs as discussed in implications. 

 

From the perspective that problematic situations evoked the need for reflection by raising blind spots, 

one could argue that this makes IRPs an effective way of learning counselling psychology. For instance, 

the manner in which TCPs were able to utilise IRPs to continue reflecting on issues raised in formal 

RPs suggested the development of an internal supervisor. One could argue that this points to the 

development of practitioners who are geared towards CPD, good practice, able to apply theory to 

practice, self-awareness with the propensity etc. This also suggests the development of trainees who will 

have the competency to manage complex problems and cases. From this perspective, the process of 

looking for the blind spots seems to serve the purpose of self-regulating, what is important, looking 

after the self, what must be done, realisations, and choices of their placements. This seems to assist 

with managing their resources, such as time, and facilitates their practice of counselling psychology.  

Ultimately, it suggests that TCPs improve their competences whilst looking after themselves.  As such, 

it would appear from the findings of this project, that IRPs by counselling psychologists have the 
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propensity of being effective depending on the context they are used and the availability of support 

structures. 

The reflective styles and reflective modalities seemed to have historical influences with respect to 

favourite methods of IRPs that were observed being used by individual TCPs. However, no specific 

modality could be said to have dominance over the others. The occurrence of reflective modalities and 

reflective techniques seem to show a range of possible differences that could exist in IRPs between 

individuals of the same discipline. Within these differences, evidence suggested that TCPs were 

influenced by the culture of their discipline. The influences were seen in their use of domain specific 

knowledge in their descriptions of the experiences, opinions about the course, the manner in which 

existential and professional issues impacted on them etc. In this regard, one could argue that IRPs are 

discipline specific and that it is the responsibility of individual students and their discipline to adopt 

IRPs that are suitable to their needs.  

 

2.4.10 Future research 

The current project included many types of reflective modalities e.g. journaling, thinking and talking. 

Evidence has shown that there may exist differences in the manner in which each type of reflective 

modality may impact on learning e.g. talking and writing. There may be mileage in considering their 

separate and individual influences on the development of TCPs. For instance the expansive literature 

on journaling and the possible therapeutic benefits that practitioners may gain from these practices may 

warrant further research.  

The current conceptual framework suggests that the utilisation of IRPs may be discipline specific e.g. in 

comparison to other disciplines such as social work and nursing. There is need for future research to 

explore these comparisons, even within different fields in psychology such as educational psychology, 

and clinical psychology. This may help to define RPs for respective disciplines (Bennett-Levy, 2003), 

and support with various aspects of their needs. 
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The conceptual framework also showed that reflective practices seem to be influenced by different 

schools of thought adopted by TCPs during reflection such as CBT, psychodynamic approach and the 

humanistic approach. This occurrence seems to open up different possibilities for counselling 

psychology. It would be interesting to explore whether self-therapy is possible when one adopts a 

psychological perspective on a personal problem. Further research could address the efficacy of self-

therapy in terms of the theoretical approach adapted and techniques used as well as the possible impact 

on the counselling psychology discipline.   

A possible link may exist between IRPs and the disclosure paradigm (Pennebaker, 1997) in terms of 

how expressive writing has been utilised with positive benefits to clients in therapy. However, further 

research is required to gain an understanding of how expressive writing may fully relate to TCPs in their 

IRP or in their practice. In addition, future research could consider the impact of past experiences of 

studying as well as early trauma and the impact this may have on RPs. 
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Critical appraisal 

My initial interest in the subject was related to journaling, as this is a technique that I had used and 

found effective in dealing with my personal problems in the past. However, upon joining the 

counselling psychology doctorate course, I discovered that journaling was also used as an adjunct in 

therapy (one-to-one and group therapy), and was also recommended as a regular reflective practice for 

practitioners. Observing the effectiveness of this reflective technique spurred my interest in the subject 

and prompted the formulation of the questions in my initial submission as to what other effects it 

would have on certain groups e.g. trainee counselling psychologists (TCPs) in relation to domain 

specific knowledge. 

However, failing the initial submission of my thesis evoked a cycle of emotions, which were 

disconcerting. At first, I took it personally. I was angry and resentful for a while. I decided to take some 

time out by going for a holiday. Slowly, I began to realise that the result could have been worse and that 

I had been given a golden opportunity to do something about the weaknesses in my initial attempt. 

This positive frame of mind prompted me to value and appreciate this opportunity as I began to 

consider the journey ahead.  

The comments that I received from the examiners highlighted evidence of hard work on a topic of 

interest, which had potential to contribute to the field of counselling psychology among other things. 

However, there was a lack of clear and critical exposition in both the literature review and analysis of 

the data, poor organisation and structure that made arguments difficult to follow as well as 

grammatical, punctuation and spelling errors. Following supervision we came up with a plan consisting 

of several key points of how I would address the challenges with support from my supervisor and a GT 

expert whom my supervisor managed to source support from. Some of the issues covered in this plan 

included: attending GT workshops, techniques and exercises to increase critical skills, exercises of 

analysing GT including a practical exercise in which both my supervisor and I would analyse a single 

participant’s script and then compare our analyses, as well as exploration of the literature which would 

consider reflective practices in general.  
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I found the idea of looking at different reflective modalities very intriguing. It made me curious and 

enthusiastic about looking at the data again as it made me wonder what I would find out from the data 

which I had not seen in my initial analysis, and what the implications would be. It also increased my 

desire and motivation to search for new information around this broader area from respective search 

engines. 

In my new critical review of the literature on informal RPs in general some of these questions began to 

be answered. However, I started to observe that psychology literature on informal reflective practices 

was limited, which was restricted further when one focused on IRPs in counselling psychology 

specifically rather than within the psychology discipline as a whole. Furthermore, I also began to 

observe an increase in information on IRPs from different disciplines e.g. nursing, social work, 

medicine etc. At first, I did not accept this to be the case. I did not believe that I had trawled all the 

relevant search engines and also considered that I may not have been searching appropriate questions, 

phrases etc., related to IRPs/RPs in counselling psychology. This may have been caused by the fact that 

IRPs were referred to by different names e.g. self-supervision, self-reflection, self-guided study and 

informal learning. I expected an explosion of information specific to psychology from somewhere, but 

the more I searched the more I observed that this was an issue within the area I was aiming to explore. 

This was also confirmed in arguments by some of the research articles within the evidence from 

different disciplines. For example, there exists a problem whereby IRPs are difficult to define due to 

nuggets of information, which is held in different disciplines (Bennett-Levy, 2003). This prompted the 

need to explore this area further in relation to how IRPs transpired in counselling psychology hence the 

second research questions:  

• How do TCPs engage in and experience informal reflective practices?  

• What are the implications to TCPs and to counselling psychology? 
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The process that formed the initial stage of my analysis was the exploration of the transcripts for 

observations of errors that had been identified by the examiners. This involved, listening to the 

interviews and adjusting the transcript as appropriate. I observed that my transcripts had several 

spelling mistakes, which was very disappointing. The grammatical errors were left as they were as this 

had been transcribed verbatim. However, reading and making the transcript as fluent as they could be 

enabled me to start to hear some of the areas, and issues the participants stated in relation to RPs and 

not just journaling. In this regard, I started to identify and highlight new themes that were arising. 

I also observed that participants found talking about their reflective practices very intriguing. This 

seemed to suggest that engaging in the interviews formed a way of reflecting in a similar way to that 

which was found in the project whereby TCPs talked to tutors, peers as well as other professionals. At 

different points through the interview schedule, some of the participants appeared to be making 

discoveries about themselves. In line with the findings of this project, this seemed to be related to the 

fact that the interviews were providing the TCPs with an opportunity to reflect via the talking modality. 

For instance, during the interviews one participant realised that they mostly journal when they are 

working on assignments and another identified a pattern of reading back their journals in their IRPs. 

Purposive sampling was used to recruit the cohort for this study. The cohort was deemed to be suitable 

by virtue of the characteristics of the group highlighted in 2.3.3 e.g. they had learned the three core 

modules of the counselling psychology doctorate programme and also attended placements holding 

between 100-150 hours of client contact as required by the course at that stage. However, on reflection 

it would appear that carrying out the interviews at the university may not have been the best approach. 

This is in light of the findings that showed that there were certain areas where the TCPs appeared to 

have apprehensions in their responses e.g. in discussing the issues associated with the University. Since 

the subject was dealing with informal IRPs, on reflection it would have wise to conduct the interviews 

in informal settings away from the University rather than utilising the University facilities. This may 

have given the participants the feeling of freedom to express issues associated with their informal 

reflective practices. 
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Having considered this topic at length, it would appear that a similar class at a different university 

would have been more appropriate than my sample. This may have made it easier for the participants 

to express some of the issues they felt were confidential in nature. This would possibly have helped me 

to distance myself from the issues that the TCPs were describing rather than the predisposition of 

identifying with them due to shared experiences. 

 

The difficult experiences described by the TCPs in terms of the demands of the course, seemed to 

show the levels of emotional involvement required by the course. Consequently this seemed to affect 

life styles, which appeared to be seen in the manner in which parents of young children described their 

experiences. As a parent of three young children myself, these were some of the issues that I identified 

with, and also highlighted what I was achieving against such odds. This appeared to serve as a form of 

debrief for me in the same manner that the participants appeared to have been making discoveries 

about themselves during the interviews. However, I dealt with these issues by memoing, supervision, 

and personal therapy where I was able to express the conflict of not being able to enjoy my children 

because of the demands of the course. Furthermore, by the time of the second analysis, I was beginning 

to be independent because I had left university. I let the students talk to me through the data and 

interpret what they were really saying i.e. the GT perspective, which enabled the generation of theory. 

 

As such, it initially felt as if there were many similarities of experiences between myself and the 

participants. This could be said to be represented by the various points where the participants and 

myself suddenly laughed at different points. Nevertheless, as the analysis went on I began to observe 

differences in some of the ways that TCPs engaged in things like problem solving, regular strategy of 

reflection/checking for blind spots, and various other personal experiences related to their IRPs. These 

differences in our experiences and practices made me realise how much I was following and listening to 
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what they were saying. However, memos were of significant help in separating my experiences from 

those of my participants’. Nevertheless, it was through listening to the participants’ experiences, 

observing and analysing the data that the new theory was constructed. 

 

As I read more about the area of GT and carried out analytical exercises in line with the strategy that 

we had laid out with my supervisor I realised that I had never carried out GT research before this 

project. I recognised that, even though I had known what qualitative research involves in theory, this 

project constituted my first attempt to undertake a qualitative research project. I also became aware of 

the influence of empirical research methodologies from my past experiences of research. This seemed 

to fuel an underlying desire to write and complete work in stages e.g. literature followed by analysis, 

findings and discussion, before moving on to the next stage. This stood in sharp contrast to the 

principles of grounded theory, whereby all the stages of the research are undertaken concurrently i.e. 

literature review, methodology, analysis, and discussion.   My work caused me a lot of discomfort and 

frustration as I felt that the process was never ending and that the progress on each occasion was 

minimal. Whenever I felt that I was nearing completion, something new would occur which needed to 

be explored in terms of the literature and how it related to the findings. However, this also gave me a 

sense of being thorough. I found myself in a situation where I needed to commit more time to the 

project. In this regard, giving up my full time job as a psychologist was crucial as it allowed me time to 

engage in the various processes of GT. 

Moreover, I also felt a sense of apprehension in reporting some of the negative opinions that the 

students were expressing. For instance, in the light of the fact that I was also a student currently being 

assessed. This made me wonder how the University would receive this feedback. I discussed this issue 

with my supervisor who assured me that I would not be assessed on the content of my respondents but 

on following ethical guidelines and specific competences of the module. Furthermore, she highlighted 

that the university welcomes all types of feedback including that highlighted in my research with a 

potential of improving support to students. 
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One of the areas that had been identified was the lack of a critical exposition in my initial submission. I 

observed that one of my mistakes involved accepting other people’s research findings, and arguments 

as ultimate knowledge. I was also prone to expressing my own findings in the same manner. To bolster 

these areas e.g. in relation to being critical I tried to think about the issues from a different perspective, 

to the point of considering a layman’s perspective who is not in health care, working with mechanical 

objects to try and retain my critical questioning perspective. I tried to challenge myself on various 

points of discussion within my supervision meetings.  I also started to observe a difference in the 

quality of work I was producing, which was encouraging. 
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Appendix A 
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Appendix B 

 

Invitation Letter 

                                                                                                      Wolverhampton University 

                                                                                                       MA Building 

                                                                                                       Wulfruna Street 

                                                                                                       WV1 1LY 

                                                                                                         

                                                                                                       Date.................... 

 

Dear Colleague 

 

My name is Stewart Kunaka, and I am a fellow Counselling Psychology student conducting some 

research around the topic of  journaling. I would be most grateful if  you could consider taking part in 

this project. The interview will take part in the MA Building post graduate suit or at a location most 

convenient to you where we can both be safe and comfortable. The interview will be approximately 50 

minutes long. 

 

Regards 

 

Stewart W. Kunaka 

(Student) Practitioner Doctorate Counselling Psychology 

Wolverhampton University 
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Appendix C 

 

Instructions 

Before we commence with the interview please first read this short passage about this research and 

when you are satisfied you will be asked to sign the consent forms attached. I will then retain one of  

the consent forms as it will give me the permission to include your responses in the research. The 

information you will provide is confidential as such your name is not required 

 

Title of  the research: Journaling by counselling psychology students. 

 

• My name is Stewart Kunaka and I would like to invite you to participate in this research for my course project.. 

Your participation will be voluntary and it is my aim to provide with as much information as possible to enable 

you to give informed consent.. If  you have any questions do not hesitate to ask I shall do my best to answer or 

indeed direct you to my supervisor at Wolverhampton university. 

• The purpose of  the research is to try and understand the processes involved during journalling 

by Counselling Psychology students 

• The process is voluntary, and participants can withdraw from the research at any time during 

the project. Equally the same, participants do not have to answer any questions that may 

perceive as particularly challenging. 

• Participation in this project will include: 

-One off  interview session answering question to a semi structured questionnaire used by the 

researcher. 

-The session will be recorded on a digital recorder 

-The questions will be seeking to explore your experiences of  journaling as a student of  counselling 

psychology. This may include your need to reflect on you experiences. 

-The interview will last approximately 50 minutes. 
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There are no obvious risks that have been observed from taking part in this interview. However 

you could experience: 

-some discomfort in elating personal experience in a completely honest account of  yourself  as a

student on the course. 

-Benefits from taking part in the research may include:

-Deeper understanding of  yourself  as you will be able to reflect on your experiences of  journaling.

-The research may be able to better inform the journaling processes on the course in such a way that

will improve the experience for fellow students in the future. 

-You will be able to contribute in possibly adding to new knowledge about journaling.

-Gain new knowledge of  journaling as the researcher will provide you with different information and

website that relate to journaling. 

• Data collected in this research will be kept confidential and only revealed to persons directly 

concerned with this research, which includes my tutor Dr M. Owens and the markers of my 

assignment at Wolverhampton university. Once the data is collected it will be ensured that it is 

not possible for anyone to make any link either written or verbal between you and the data 

collected.

• If you require further information or you have concerns about this project at any point during 

the research you may contact my Supervisor; Dr Moira Owens, Wulfruna Street, 

Wolverhampton, WV1 1LY, Telephone: [number redacted], [e-mail address redacted].
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Appendix D 

Consent form 

Having read the parameters of  this research and taken my opportunity to ask questions I hereby grant 

permission to the researcher Stewart Wellington Kunaka to use responses in his project. I have been 

informed and I am aware that the information will be kept confidential and only used and relayed to 

those concerned with his research. I have retained a signed copy of  the consent form for my personal 

records. 

Participant's signature...........................            Date.......................... 

I am would like to receive a summary of  the research project when available 

        Yes... No......
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Appendix E 

Debrief 

The study/project you have just been taking part that is aiming to explore the possible link between 

journaling and self-therapy.  Literature has suggested that this process leads to mental and physical 

health gains in cases where therapist are working with clients and utilise journaling as adjunct in 

therapy. Improvements have been observed with people who has experienced traumatic experiences, 

depression, and in some instances terminal illnesses. 

At present, with regards to students Journaling, the impetus has been observed to be towards 

improvement in their comprehension of  theory in relation to practice. As such, it would be an exciting 

discovery if  indeed students receive physical and mental health benefits through the same process that 

at present is mostly focused towards academia. A suggestion that seems to stand to reason given the 

fact that psychology student poses the same knowledge that is imparted by therapist in one to one 

sessions. 

You are free to ask me an questions about my research and the interview you have just gone through 

and I will try and answer them to the best of  my ability. Alternatively I can point you to other areas 

where you can find some more information on the subject. If  you require further information on the 

subject below are only a few websites that have different aspects of  journaling that you can visit. 

-http://www.insightjournal.net/Volume3/ImpactJournalingStudentsSelfEfficacy.pdf

-http://stress.about.com/od/generaltechniques/ht/howtojournal.htm

-http://www.journalingsecrets.com/index.html
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Thank you for participating in my research. If you have any concerns about my conduct through this 

interview please contact my Supervisor; Dr Moira Owens, Wulfruna Street, Wolverhampton, WV1 

1LY, Telephone: [number redacted], [e-mail address redacted].
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Appendix F  

 

Semi structured Schedule 

Tell me about your experience of  reflective learning? 

Why do you think they ask students to journal? 

What do you journal about? 

What were you doing before you got on this course? 

Where do you do most of  your reflective learning? 

How many ways do you use to reflect? 

Why did you get into counselling? 

Why do you think students of  Counselling psychology are required to see a personal therapist? 

Tell me about your experiences in clinical placement? 

How is it like to study at Wolverhampton university? 

Is your course demanding? 

-What is demanding about it? 

Tell me about your coping strategies? 

Where do you do your reflective learning? 
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Appendix G 

Researcher's notes after interview with Participant 1 

• I have a sense of  missed opportunities during the interview. I could have followed on better 

with other questions. 

• I am intrigued by participant's expression of  self-belief/self-efficacy and the link with religion 

as well. 

• Participant's description of  “internal monologues”, - I could have asked how it started. 

• Self  talk, self-motivation needs to be explored in literature and probed if  it comes up in next 

interview 

• The notion of  internal monologues maybe linked to internal Supervisor. Explore relations with 

locus of  self  as well 

• Is there a link between motivation and internal monologue? 
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Appendix G 

Researchers' notes after interview with Participant 2 

• There seems to be unconscious processing of  information, which seems to include what has 

been learned. 

• What of  the need for privacy? And the allocated time to reflect. 

• Mentioned prompters, which are collected during the week and used as reminders when 

processing during the weekend when she has time. 

• Reflection bringing awareness/clarity, problem solving in a sense 

• Mentioned exploration of  emotions, which seems to be similar to problem solving. Going back 

on issues, writing to deal with stress. Writing to boost self-esteem. 

• Reflection and theory application/humanistic, CBT and Psychodynamic. 
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Appendix G 

Researcher's notes after interview with Participant 3 

• Draws on past experience which informs/motivates today's beliefs. 

• Applies theory to practice, CBT quite literary. 

• What about a “cost benefit analysis” in the thought processes? 

• Felt that participant is intricate, and meticulous in his application of  principles. 

• Consistent with other participant in self-belief  in innate abilities to help others. 

• Added on questions about religion as it was a flair that was coming up 
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Appendix G 

Researcher's notes after interview with participant 4 

• Very informed about the subject of  reflection, using journaling. Uses it regularly to ensure that 

problems never crop up and possibly over power her. 

• I felt a sense that even I do not journal as much as she does. 

• Reflection used in so many ways, personal staff, reflecting on the course material and 

placement. 

• Reflection used to get rid of  material, to leave material behind on paper as a process of  self-

care. 

• Sometimes not thinking about what is being written, just offloading because of  fear of  

rationalising issues. 

• Yet reflection not seen as a copying mechanism, when asked about copying mechanisms. 

• Related to internal monologues. 

• No religious affiliations. 

• Getting a sense that there may be different journaling styles from different personalities e.g. 

other might just want to organise themselves, some will journal to come out of  crises. 

• Move away from the trap of  asking participants to analyse!! 
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Appendix G 

Researcher's notes after interview with participant 5 

• Described going into herself  in search of  a resolve, as if  she believes that a solution ought to 

be there. 

• No religion, but believes in science. Best practice! 

• Did not journal before the course. 

• Reflecting the most when writing assignments, “when most focused” as opposed to doing 

motherly duties. Or is it that she journals when she is under pressure? 

• Focus, concentrating on the role of  being a Therapist. 

• Theory to practice, transference - “Is it my stuff  or it their stuff ?”. 

• Reflection as a double edged sword that deals personal stuff  as well as finding ways to assist the 

client. 

• Reflection as a hair comb, that ensures one's appearance. Clean. Housekeeping 

• A good depth of  the influence of  the psychodynamic approach. 
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Appendix G 

Researcher's notes after interview with participant 6 

• Felt counselling was for him when he was in another profession. 

• Likes structure, order and is precise in his organization of  time. 

• Privacy with beliefs. Isolation. 

• Starts his reflection through journaling with venting, and then makes a conscious effort to try 

and go deeper. 

• Thinks reflecting e.g. journaling because of  course instructions actually prohibits him from 

dealing with real issues. In fact he actually finds journaling for academic purposes stressful. 

• Enjoys pressure 
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Appendix H 

Additional questions after initial interviews 

• How do you motivate yourself ? 

• Tell about religion and reflective practices? 

• Where you given training on how to engage in reflect practices? 

• How do you know that reflective practices work? 

• Do you journal about your personal life experiences? 

• How do you cope with your course demands?
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Appendix I  

Transcription protocol 

 

• The audio tapes were listened to first, before transcription which enabled further 

familiarisation and immersion of  the researcher into the data. 

• The researcher transcribed all the interviews himself, using the Express Scribe software 

which was bought and downloaded from the internet. This software enabled efficiency 

during transcription as the software allowed the researcher to access, play, stop and 

rewind the recording by using a few keys on the keyboard. 

• Each interview was played back after transcription whilst the researcher read the 

transcript to ensure accuracy of  the transcription. 

• The interview were transcribed verbatim which meant that things like repetitions, pauses 

and interruptions were recorded. 

• Interruptions and pauses were indicated by a series of  full stops e.g. (…...). 

• Nonverbal communication was recorded in brackets. 

• The researchers questions and prompts were labelled R., and the participants' responses 

were labelled P. 

• To maintain anonymity, all identifiable information e.g. names, was removed. 
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Appendix K 

Memoirs 

1. 

-exploration, are they going into an abyss. 

-Consciously or unconsciously enhancing comprehension 

-Laughter on specific questions. Shared sentiments. 

-Interesting that RPs are not seen as a copying mechanism. 

 

2. 

Internal/external locus of  self, the primary question in view of  the research question: whether 

an individual will be equally motivated to problem solve if  they believe it is fate that has caused 

them distress?  

Would this affect the way they would go about it i.e. depth and style of  reflection? Friston!! 

 

3. 

Conclusion: When I started/came across this research question, I was initially overwhelmed at 

the thought of  exploring a topic that has not been explored before. I have since discovered that 

the subject has been addressed broadly, by other researchers’ i.e., when one considers adaptive 

expertise. The associations begin to surface. This makes me feel as if  I am close to the truth. 

 

4. 

Modus operandi: What does living one's life in line with a psychological theory mean? 

How might this benefit an individual? 

Does it depend on the philosophy they have adopted? 

 

5. 
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There is a recognition that something is wrong, something is bothering them. 

They are exploring, trying to figure it out what it is. 

Is it that they are counting on the internal Supervisor to help them out by providing a solution?  

Counting on the process, something that had worked before. 

Or are they simple performing a duty as required, RPs which seems to be done mostly through 

journalling? 

 

6. 

They are closing the door, an element of  confidentiality so that they can disclose. 

By closing the door there is privacy 

The journal in RPs becomes a trusted friend, very secretive and for the sole purposes of  the 

owner 

When they read it they may process issues discussed before, giving them solutions, reminding 

them of  previous solutions in similar situations in the future??? 

 

7. 

Regurgitating, reverse peristalsis, taking stock, pre-emptive strike – housekeeping. 

What happens if  cattle do not engage in reverse peristalsis? 

 

8. 

Looking for a perspective to see their stuff. As if  from a different point of  view. Just a Therapist 

would see/hear the client's story/material brought to the session. 

At what point does standard problem solving turn into adaptive expertise? 

Does the use of  specific words prompt psychological processes which in-turn leads to self-

therapy? 
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9. 

One of  the immediate questions: whether reflective practises are affected by the locus of  control 

i.e. internal and external? Is this cover in the remit of  this research?? 

10. 

Reading a journal, how does that work? Is it in the same manner as reading a textbook or similar 

to CBT schemas, finding out which pocket the information was stored and what does it say. 

Why did the individual forget the information in the first place? 

-Reading, a narrative provided in an instant i.e. reading about  what was journalled and processed 

already i.e. in the face of  another problem. 

-Thinking and then journalling later. Is it two processes running in parallel? 

 

11. 

Almost agrees with Freud, and humanist approach - plausible. Seems as though, through IRPs, 

parts of  the self-communicating with each other, suppressed parts struggling to come out!!! Ego, 

super, ego. Reaching!! 

 

12. 

-Reflection, something to do with a narrative of  an event, to understand what is going on. 

-Something to do with explanation of  events 

-Exploration, going into an abyss. Into the unknown 

-Organising information 

-Consciously and unconsciously enhancing comprehension. 

-Laughter on specific points. Shared sentiments about the university. What does it say? 

-Interesting that the writing is not seen as a copying mechanism 

 

13. 
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Closing the door. Something else seems to be happening when they close the door to journal. It 

appears to be more than the need for silence. Something related to the need to focus. 

Is it not also to relax the conditions/mind and allow other parts of  their self  to come out when 

they close the door, when they are alone in their car. 

-Perhaps to bring out the objective, sensible part of  the self. Come out to play. 

-Is this not similar to therapy?! 

 

14. 

Not only does it seem that students are adopting theories in their journaling, but they seem to be 

doing it in line with their favoured approaches to counselling or life i.e. psychological theories 

known before hand, but at times unaware. 

 

15. 

-Dialogical journaling, self-talk leads to the development of  an internal Therapist in a similar 

manner to the development of  an internal Supervisor in relation to helping the client, but in the 

instance helping themselves. 

-Pleases the mind to imagine a world where self-therapy is possible. A man sitting down with the 

pleasure of  the use of  his favourite modality. Healing themselves, soothing their mind, getting 

irritated by the lack of  resolve. The motivation to change, be the problem that instigates the self-

regulation. 
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Appendix J. Themes that arose from initial coding  
 
Fear of  the unknown Need for isolation to process Struck!, Status quo shaken by an 

emotion/occurrence 

Keeping an eye on thought 
patterns, recurrent 
thoughts/feelings 

Self-confrontation  House keeping 

Treading waters of  the mind Growth Self-medication/self-therapy 

Applied science, competences Demand Modus operandi 

Abyss Beliefs and knowledge held Here and now 

Foresight Past resolve, coping mechanisms Narrative 

Self-dialogue, self-talk Profit and loss Reflective modes 

Comparison Informed direction Plan 

Gap Inhibition versus expression Emptying, unloading 

Religion Subjective experience Expectations 

Recalibration Expose Brainstorm 

Choice Distillation Therapist 

Challenge Strategy Self  esteem 

My time Time travel Birds eye view 

Incident Message Significant other 

Duality Auto pilot Duty 

Spontaneity Debrief Regurgitation 

Commotion Internal supervisor/self  –
supervision 

Debate, internal debates 

Anxiety Confidence Role model 
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Appendix K  

Categories and sub-categories from focused coding 

something is evoked 

-becomes an issue, leads to anxiety 

-existential issues 

-professional issues 

-startled 

-struck by something 

-group/peer support 

 

Personal quality time to reflect 

-family support 

-past experiences  

-tutor support 

-stolen moments 

-environment 

-making time 

Looking at the blind spot 

-self  monitoring 

-What is it? 

-Where is it? 

-Is it me or others? 

-known predisposition or new problem? 

-self  awareness 
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Copying mechanisms as regular strategy or reaction 

-Unloading 

-Reflection 

-personal therapy 

-formulation 

-disclosure 

-research/reading past entries 

-personal therapy 

Fear of  failing 

-Confidence, lack of  confidence 

-what is important, in order to get through this journey 

-Looking after the self 

-Procedures, logistical difficulties 
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Appendix L 

Constant comparison of  the categories and subcategories.   

 

• Something is evoked and past experiences/actions taken 

• Personal beliefs and instigated actions following a challenge 

• Past experiences and Personal beliefs 

• Personal support and confidence/lack of  confidence 

• Physical well-being and Instigated actions following a problem 

• Coping mechanisms and Personal quality time 

• Religious beliefs and other sources of  support 

• Checking for blind spots and self-monitoring 

• Intensity of  the problem and reflective modality  

• Physical well-being and Environment/social context 

• Inhibition and expression 

• Group/peer support and validation 

• Openness and solution 

• Exercises and reflection 

• Inhibition and expression  

• Demand and time 

• Self-care and reflection 

• Exercises and meta-cognitive capacity 

• Physical well-being and exercises 

• Knowledge and past experiences 
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Appendix N Posters, figures and diagrams that arose in the exploration of  the relationships. 
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Appendix N Posters, figures and diagrams that arose in the exploration of  the relationships. 
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Appendix N Posters, figures and diagrams that arose in the exploration of  the relationships. 
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Appendix N Posters, figures and diagrams that arose in the exploration of  the relationships. 
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Appendix N Posters, figures and diagrams that arose in the exploration of  the relationships. 
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Appendix N Posters, figures and diagrams that arose in the exploration of  the relationships. 

  



Research dossier.  Looking at their blind spots! How trainee counselling psychologist engage and 
experience informal reflective practices 
 

 282 

Appendix N Posters, figures and diagrams that arose in the exploration of  the relationships 
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Appendix O - Doctoral research management form 
 
Student – Stewart, Wellington Kunaka              Supervisors- Dr J. Chen-Wilson 
 
Thesis title: Looking for the blind spot! How trainee counselling psychologists engage in 
informal reflective practices 
 
Academic year - 2014                                     
 
 
 
Date Student's 

actions from 
last 
meeting/Sup
ervisor's 
actions since 
last meeting 

Items discussed Actions for 
next meeting 

Time 
log 

Date 
time 
for 
next 
meeti
ng 

Student/ 
superviso
r's initials 

13/12/1
3 

First meeting 
after the results 
of  last 
submission 

-Way forward following the 
results, item by item on the 
examiners comments. 
Discussed options and 
ideas of  how to move 
forward. What does it mean 
to be critical and how can 
we make sure that the next 
submission meets the 
competences. 
-Discussed the need to 
increase frequency of  
meeting in view of  the fact 
that there is only one year 
to complete everything. 
-Suggestion to utilise sky 
and telephone 
conversations to increase 
opportunities of  meeting 
due to work commitments 

-Student to start 
to explore the 
literature on 
Reflective 
practices and 
feedback. To 
decide on the 
focusing on 
journaling or 
encompassing 
all RPs. 
-Tutor will 
invite student to 
skype. 
 

1.30min
s 

7/1/14 SK,  
Dr M.O 
and Dr 
J.C-W 

7/1/14 -Stewart to 
start to explore 
the literature 
on Reflective 
practices and 
feedback. To 
decide on the 
focusing on 
journaling or 
encompassing 
all RPs. 
-Tutor will 

-Discussed the areas that 
the literature was saying 
and fed back decision to 
look at RPs in general not 
journaling as an isolated 
reflective modality. 
However, will focus on 
informal reflective 
practices, which also the 
primary focus in the last 
submission. Discussed, 
what this meant in terms 

Student to 
submit a 
summary of  
analysis of  one 
participant, 
exploring the 
process that the 
participant was 
going through. 
The, tutor 
would also do 
the same and 

1 hour 3/2/14 S.K. 
Dr. J.  
C-W 
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invite student 
to skype. 
 

of  data, in view of  the fact 
that the scope had 
increased. Informed, 
Supervisor that my initial 
data collection had 
collected about RPs in 
general which had been 
done to avoid 
experimenter’s bias. 
-Discussed, examiner’s 
feedback again. Particularly, 
the notion of  being critical 
which had been highlighted 
as lacking in the previous 
submission. What it meant? 
And how this was going to 
be corrected. 

then compare 
analyses in the 
following 
session. 

3/2/14 Stewart to 
submit a 
summary of  
analysis of  one 
participant, 
exploring the 
process that 
the participant 
was going 
through. The, 
tutor would 
also do the 
same and then 
compare 
analyses in the 
following 
session. 

-Discussed analyses of  
single participant. I was 
encouraged to listen to 
what is being said in 
between the lines, not 
always on the literal 
meaning that is being 
conveyed. 
-Discussed initial GT 
methodology that had been 
used, pluralistic. Explained 
why I had liked e.g. the 
ability to include the post 
modernistic perspective. 
However, have not found 
scholarly articles that have 
used it, and there are no 
clear procedures e.g. 
compared to constructivist 
GT by Charmers or 
Glasser and Strauss or 
Strauss and Corbin. 

-To start 
analyses of  
other 
transcripts. 
-To submit 
timetable of  
highlighting 
when first draft 
maybe expected. 
The sooner, the 
first draft is 
completed, the 
more the time 
can be spent on 
adjusting 
corrections that 
will be 
highlighted. 

1.15 3/3/14 S.K 
Dr J. 
C-W 

3/3/14 -To start 
analyses of  
other 
transcripts. 
-To submit 
timetable of  
highlighting 
when first draft 
maybe 
expected. The 
sooner, the 

-Discussed time table. We 
are looking at Beginning of  
May 2015 for the first draft. 
Pushed to try and complete 
it sooner, in view of  the 
first that I was working full 
time. 
-Discussed themes that 
were arising, issues to do 
with the self, protecting the 
self, developing the self  – 

-To attend 
grounded 
theory 
workshop/Prof
essor M. Squire   
-Submit a brief  
of  the literature 
review via email 
so that we can 
discuss the 
issues in next 

1 hour 1/4/14 S.K 
Dr J. C-W 
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first draft is 
completed, the 
more the time 
can be spent 
on adjusting 
corrections 
that will be 
highlighted. 

professionally and 
personally. Issues to do 
with fear of  failing, and 
wanting to problem solve 
issues. Problem solving not 
well received as a drive to 
engage in reflective 
practices. Discussed 
methodology, Supervisor 
has invited a ground theory 
expect to run a work shop. 

supervision 
meeting. 

1/4/14 -Stewart to 
attend 
grounded 
theory 
workshop   
-Submit a brief  
of  the 
literature 
review via 
email so that 
we can discuss 
the issues in 
next 
supervision 
meeting. 

-Discussed areas of  the 
literature review where I 
could have been critical. 
Advised not to take what is 
said in research and other 
literature, without 
challenging it with other 
evidence.  
Discussed, difficulties with 
analyses e.g. the model not 
taking shape in certain 
areas. 
Informed Supervisor that I 
would be leaving work to 
work on thesis full time. 
Advised to remain balanced 
and ensure no adverse 
effects. 
The literature review is a 
little descriptive at times.  It 
would pay to evaluate a 
selection of  studies more 
fully. Consider their 
research questions, research 
methodologies, samples 
and findings. If  you find 
you keep referring to 
certain papers in the 
discussion, these papers 
definitely need to be 
discussed and evaluated 
fully 

To complete 
analysis and 
start 
writing/working 
on the first 
draft, advised to 
make use of  
posters 

1.10  25/4/1
4 

S.K 
Dr J. 
C-W 

25/5/14 To complete 
analysis and 
start 
writing/workin
g on the first 
draft, advised 
to make use of  

Discussed the conceptual 
model that had arisen. 
Supervisor liked the 
concept that had arisen of  
looking their blind spots, 
which appeared to 
represent the behaviours 

Continue 
writing first 
draft. 
Email the work 
so far 

1hour 10/6/1
4 

S.K 
Dr J. 
C-W 
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posters and issues that were being 
expressed in the interviews. 
Discussed negative 
feedback about the 
university from the data 
and anxiety about reporting 
it. Whether this could work 
against the assessment of  
my assignment. 
Informed that it is a 
positive thing that research 
was raising these issues and 
findings would be welcome 
due to potential in assisting 
with systems of  supporting 
students. 

10/6/14 To discuss 
progress 

-discussion of  draft 
Try not to over use 
quotations unnecessarily.  
With some general 
statements, you should be 
able to express them in 
your own words.  If  you 
have to use any particular 
quote, you need to discuss 
the content of  the quote 
and most importantly 
evaluate how the ideas 
quoted are relevant to your 
analysis or discussion. They 
should not be used as 
punctuation marks to end 
your discussion 
point/paragraph/section.  
The same goes to the 
excerpts taken from the 
interviews 
 
 

Continue with 
draft 
Methodology 
needs a lot of  
work to make it 
clearer. Use 
standard titles in 
methodology. 

1.05  18/7/1
4 

S.K. 
Dr J. C-W 

18/7/14 To discuss 
progress 

-Try to complete first draft 
before summer, so that you 
can get feedback in time 
and implement the changes 
in time. 

Jo.To read draft 
and feed back 
Stewart to-
continue to 
write and finish 
draft 

20 mins T/B/
A 

S.K. 
Dr J. C-W 

1/10/14 Discuss draft Is it essential to 
differentiate formal 
reflective practice from 
informal reflective practice 

-make 
corrections, and 
additions. Think 
about 

1.20 Stewart 
to book 

S.K 
J. C-W 
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in this research? If  this is 
so, what are the differences 
between these two? You 
can consider whether the 
techniques used might be 
different, the 
presence/absence of  
feedback (watch out with 
the peer support side of  
IRP), structured vs. 
unstructured, on demand 
vs. spontaneous etc. 
Remember one can carry 
out IRP as the results of  
having done formal 
reflective practice.   Or, 
they can bring up issues 
considered in IRP to their 
formal RP.  Mostly, after 
you have clearly explained 
the differences/similarities, 
you need to convince your 
reader as to why IRP 
should be focused in your 
research instead of  formal 
RP.   

supervisor’s 
comments. 

5/11/14 Discuss 
corrections and 
any other 
issues arising 

Discussed corrections. 
Editing will be essential to 
many grammar errors will 
put off  the reader. Use 
driving analogy more as it 
is fitting well with the 
whole conceptual model. 
What about double loop 
learning? What happens 
when a learner drive 
becomes experienced? Do 
they continue to behaviour 
in same manner or does 
something change. 
Report reading much 
better, you have put in 
good effort. 

Submit after 
corrections 

1 hour  S.K 
J.C-W 
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