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Abstract 

 This research aimed to provide an understanding into the experiences of counselling 

and clinical doctoral training on trainees and their partners. It was hoped that this would 

increase understanding would provide support for couples impacted by the doctoral 

programmes in managing the changes induced and maintaining relationship satisfaction. A 

mixed methods design was chosen to provide an empirical view of stress, dyadic coping and 

relationship satisfaction of trainees. It adopted a survey design and an analysis of the 

processes trainees and partners experience throughout the course as a couple through using a 

Grounded Theory approach. 

 In total 50 trainees in clinical and counselling psychology took part in the survey 

study that measured perceived stress, dyadic coping and their relationship satisfaction. Data 

was analysed using regression analysis to explore relationships between the three constructs.  

The analysis revealed similarities between clinical and counselling trainees in terms of 

perceived stress, coping and relationship satisfaction. Regression analysis suggested trainees’ 

relationship satisfaction was predicted by number of children, communication of stress, 

length of relationship and length of time cohabiting.  

 Fourteen semi-structured interviews were conducted with counselling doctoral 

trainees and partners. The interviews were transcribed and analysed in accordance with a 

constructivist version of grounded theory as developed by Charmaz (2006). The grounded 

theory study revealed a central storyline of 'a journey towards the light at the end of the 

tunnel' with the social process of striving for equilibrium. This referred to the journey 

participants experienced whilst the trainee was on the course and highlighted a process as 

trainees and partners moved through as they developed and adapted to their new lives. The 

idea of the course being temporary was a thread through the model as participants worked 

through the stresses whilst focusing on the finishing line at the end of the course. Conflicts 

arose with participants with children who appeared to undergo a strengthened version of the 

model.  

 This research provided implications for further specialised support for trainees and 

partners undergoing the doctoral programmes. It hoped to highlight the difficulties and 

strengths couples endure on the programme and provides implications for universities and 

personal therapists to offer systemic support for couples to manage the processes together, 

making the adjustment process more seamless and meaningful to the couple. 
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Chapter 1: Introduction and Literature review  

 This research project aimed to understand the impact of stress and coping in 

counselling and clinical trainees and their partners. The research hoped to provide a general 

picture of participants' perceptions of stress, coping and relationship satisfaction in light of 

the training programme as well as an in depth understanding of the processes trainees and 

partners experience throughout the programme.  

 The search strategy conducted for this literature review used the following terms: 

stress in clinical and counselling psychology trainees, dyadic stress, dyadic coping, 

relationship satisfaction in counselling trainees, personal therapy, stress and coping in 

academic programmes, dyadic coping in students. These terms were used to search in the 

following electronic research databases: PsychARTICLES, PsychINFO, ScienceDirect and 

Psychology and Behavioural Sciences Collection. Internet search engines including Google 

Scholar were also used to research these terms. Articles that were found were screened for 

their relevance and date of publication with preferences for papers within the last ten years 

and papers that highlighted the origins of particular concepts. Relevant literature from the 

reference lists of those identified articles were also followed up. Articles were browsed 

initially by reading through their abstracts to judge their quality. The rating scale Critical 

Appraisal Skills Programme (CASP) was used as a guideline to explore the quality of the 

research articles judging for trustworthiness, results and relevance. 

1.1 Stress 

 The notion of stress refers to an internal and external state where it can involve 

physiological, internal, emotional reactions and also reactions from external stressors that 

trigger an internal reaction such as natural disasters and illnesses (Holmes and Rahe, 1967; 

Mason, 1975; Wang & Saudino, 2011).  Selye (1956) developed the General Adaptation 
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Syndrome (GAS) which focuses on the mobilisation of the body’s biochemical mechanisms 

to maintain balance in stressful situations (Rosenbluh, 2005). The GAS is made up of three 

parts consisting of Alarm, Resistance and Exhaustion. The Alarm Stage begins the 

physiological changes as the immediate reaction to the stressor. Biochemical changes occur 

where the pituitary gland secretes adrenocorticotrophic hormone (ACTH) to begin a rapid 

increase to prepare the body for the 'flight or fight' response and be prepared for the situation, 

(Cohen, Kessler & Gordon, 1997). The second stage, Resistance; the body begins to adapt to 

a change of rest and hormonal balance when the stressor has been dealt with. If the stressor 

event continues the hormone levels will remain at increased levels at a constant aroused state. 

The final stage Exhaustion is the final phase where the stressful event has continued over 

some time. The body's ability to resist has decreased dramatically due to the diminished 

supply of energy which can be known as burnout, fatigue or overload and can cause 

detrimental damage to organs from the constant level of arousal and the body's ability to 

maintain this arousal (Cohen, Kessler & Gordon, 1997; Selye, 1950). 

 The General Adaptation Syndrome (GAS) (Selye, 1950) model overlooked the notion 

of individual differences and perceptions to the same stimuli (Rice, 2012). It discounts the 

value of cognition, interpretation and perceptions towards stimuli and ascertains that all 

stressful stimuli whether positive or negative will elicit the same physiological response 

(Rice, 2012).  

 The Transactional Model of stress developed by Lazarus (1966) argues that stress 

involves transactions between the individual and the environment (Lazarus, 1966, 2000). 

Through cognitive, behavioural and emotional strategies the individual can influence the 

meaning of stress. Therefore, how it is experienced when the individual perceives a 

discrepancy between the environment and its demands and their perceived ability to cope 

(Lazarus, 1966; Quine, 1991). This approach explores the cognitive aspect where individuals 
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assess their situations for threats to their wellbeing, termed as the primary appraisal. They 

appraise their resources and their ability to cope with the new demands known as secondary 

appraisal (Quine, 1991). Coping is the individual’s ability to manage the demands from the 

environment and their resources. This differs from stimulus-based models such as the GAS 

where coping is not the outcome or a trait of stress but a process where the perceived stressor 

is managed through behaviour and cognitions being adapted to minimise, tolerate or avoid the 

stressful situation (Lyon, 2012).   Therefore the Transactional Model of stress was used as the 

primary definition of perceived stress in this research as it explains the cognitive appraisals in 

the responses to perceived stressful situations. 

1.2 Stress in academic courses 

 Higher education is known for the stresses and demands placed on students. Around 

75% of students report being moderately stressed in their courses and 10% being severely 

stressed (Pierceall & Keim, 2007; Ross, Casazza & Stephen, 2012).  Stressors may include 

financing and funding for the course and also book expenses, daily living, travel and time 

constraints (Ross et al, 2012). Performance anxiety, difficult coursework and stressors related 

to placements have been reported by students across many disciplines (Hodgson & Simoni, 

1995; Kardatzke, 2009; Nelson, Dell’Oliver, Koch, Buckler, 2001). Other stressors include 

thesis and dissertation work, work-life balance, relationship difficulties and lack of family or 

course support (Hodgson & Simoni, 1995; Kardatzke, 2009; Mallinckrodt & Leong, 2001; 

Nelson et al, 2001).  

 Students with these stressors have a high risk in developing physiological and 

psychological problems.  However, Mallinckrodt and Leon (1992) found that social support 

appeared to help manage the development of psychological problems. There is greater role 

strain on females in academic courses which may be a result of their multiple roles and 
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concerns in balancing the course and family demands and often face many decisions in 

regards to family and career (Mallinckrodt & Leong, 1992). The impact of role strain is 

argued to provide a significant source of stress in relationships where the female would be 

expected to take on the role of student without much impact on her other roles as wife, 

mother or homemaker; known as role expansion. With the expectation to do well in all roles, 

role strain may be likely to develop and lead to increased levels of stress in not being able to 

maintain and achieve well in all their roles (Gilbert & Rachlin, 1987; Mallinckrodt & Leong, 

1992). Females also reported stresses due to problems with spouses and reported significantly 

higher levels of negative life events than males on the course.  

 Females particularly are faced with challenges regarding their responsibilities where 

they negotiate their roles as university students, their marriage/partnership and the family. 

Female students are expected not only to maintain good results at university but also be able 

to perform their duties at home as wife and mother. This can lead to quarrels between 

spouses, feeling exhausted and resentment towards partners over division of household tasks 

(Lasode & Awote, 2014). Benshoff (1993) explored the nature of guilt that women expressed 

over their role as a student which meant that at times they were unavailable to their partners 

and families whilst indulging in their academic roles (Lasode & Awote, 2014). It is noted that 

'non-traditional' female students, who do not typically fit into a student role and in turn have 

familial responsibilities, experience remarkable life transitions when beginning higher 

education. They may experience insecurities and anxieties with their new role and perceived 

loss of structure in their lives (Haynes- Burton, 2008; Lasode & Awote, 2014). It is important 

to recognise however, that not all non-traditional students experience these difficulties. They 

may have prepared for university life prior to beginning depending on their own life 

experiences. It is also noteworthy that although Mallinckrodt and Leong (1992) value the 

importance of social support and changes in roles for trainees, its US sample in the 1990's 
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might not generalise to student populations in the UK as discussed in aforementioned studies. 

Furthermore it is difficult to ascertain the cultural and traditional backgrounds of the students 

with the increase in international students on courses, which may introduce additional 

stressors.  

 Traditional students are assumed to attend university through their parents' 

expectations; non-traditional students often choose to take on further education to improve 

the quality of their's and their family's lives. It could be assumed that non-traditional students 

may be more eager to learn and contribute than other students and may feel empowered to be 

taking on an additional role alongside maintaining their family (Lasode & Awote, 2014).  

Additionally, non-traditional female students may feel overwhelmed by the additional 

responsibilities placed on them, which may override their opportunities to focus on academic 

work. Aronson (1998) explored working hours of the average American. Although dated and 

specific to American culture, his findings showed that with the numerous responsibilities 

including paid and unpaid work, commuting and facing demands of the family did not leave 

many hours to dedicate for non-traditional female students to study. It is thought that when 

they are able to find time to study, this is often filled with interruptions of family 

responsibilities such as attending to children's needs, resulting in finding private time and 

space to focus on studies a challenge. Non-traditional female students also faced significant 

pressures when returning to study from bringing up the family, which caused stress within the 

home life. This may be attributed to the shifting of social class from the rest of the family, 

which may cause tension and apprehension within the household (Giancola, Grawitch & 

Borchert, 2009; Lasode & Awote, 2014).  

 It must take into consideration that these are sweeping generalisations of women in 

non-traditional roles in higher education. However, Lasode & Awote (2014) do not consider 

changing roles of partners or males within the non-traditional student category. Males may 
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also experience similar difficulties as females and may in fact face more demands if they are 

single parents, employed or if both partners are in higher education.  

1.3 Counselling and Clinical Psychology 

 Counselling psychology is relatively a young profession internationally including the 

UK and Australia (Kasket & Gil-Rodriguez, 2011; McKeddie, 2013). Counselling 

psychology adopts a stance of pluralism that accounts for the diversity in the world they live 

and work in.  This is said to be the core of counselling psychology which values the variety 

of client perspectives (McAteer, 2010; Milton, 2010).  

 There are a number of differences in the training of both counselling and clinical 

psychology. Where counselling psychology focuses on the importance the therapeutic 

alliance and the value of humans 'being' together, clinical psychology, emphasise a 

medicalised model based on evidence-based practice and therapy (McKeddie, 2013). 

However, of late these differences have begun to merge as both disciplines are incorporating 

each other's values in the training programmes.  

 Counselling psychology adopts a scientist-reflective practitioner model for ongoing 

practice and professional development. This approach values the importance of scientific 

research in applying psychological knowledge to their therapeutic work with clients (Blair, 

2010). The reflective approach requires counselling psychologists to engage in supervision, 

continuing personal development and being open and aware of experiences (Strawbridge & 

Woolfe, 2003). This is argued as the major difference between the two professions as the 

focus on personal development, therapy and wellbeing is important when working in mental 

health, (Ramsey-Wade, 2014). Counselling psychology values the relevance of meanings, 

feelings, insight and subjectivity. Although it acknowledges the value of evidence based 

practices, counselling psychology focuses on mutually constructed realities of practitioner 
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and client. Unlike clinical psychology, it veers away from the diagnosis of psychological 

disorders.  

 Blair (2010) describes the tensions faced in counselling psychology in meeting the 

demands of the scientific-reflective practitioner as diagnosis of mental disorders do not 

necessarily consider the holistic view of clients as individuals. The scientific element can be 

drawn in with the manner they conduct therapy such as rigorous information gathering in 

assessments and developing formulations to test hypotheses referring to empirical findings 

and theory to select the most appropriate interventions. It is also critical that these 

formulations are continually readdressed and modified to ensure best practice for the interests 

of their client's wellbeing.  

 The findings from Cushway's (1992) research seem to correlate with Kumary and 

Baker's (2008) findings, which may suggest similarities between the two areas.  There has 

been extensive debate regarding counselling and clinical psychology. Research conducted in 

the US and Canada may translate very little to UK approaches. However, a glance at the 

status of clinical and counselling psychology in these countries may provide an insight. Bedi, 

Klubben and Barker (2012) conducted a comparison of the counselling and clinical doctoral 

programmes in Canada and asserted that clinical psychology has gained a widespread 

awareness of its characteristics than counselling psychology. Clinical psychology has long 

been developed and established its status in applied psychology where accordingly the 

Canadian Psychological Association (CPA) endorsed an official definition in 1991. In 

comparison, counselling psychology's characteristics are less rooted in applied psychology, 

which was justified in the CPA's endorsement of a definition in 2010 (Bedi, et al, 2012). 
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1.4 Stress in counselling and clinical doctoral courses  

 There is little research focussing on those who are undergoing the process of training 

to become counselling psychologists. Kumary and Baker (2008) studied the stresses reported 

by counselling psychologist trainees and found that there were high stress scores in three 

areas of the course including academic, placements and personal and professional 

development. They identified the need to study trainees considering some of the impacts of 

working in mental health for chartered psychologists.  

 Kumary and Baker, (2008) however argue that perhaps research should focus on 

trainee’s perspectives of their training experience on the courses including gaining client 

hours on placements in various settings of their choice. However, as Kumary and Baker 

(2008) have found, trainee counselling psychologists also experience an impact of working 

therapeutically in mental health settings along with coping with stressors on the course.  They 

state that trainees are perhaps more vulnerable to stress and burnout due to the emotional 

demands of clients. Millon, Millon and Antoni (1986) have argued that the training in 

psychology is 'full of intrinsic stressors' where students are presented with a number of 

academic and clinical demands which are likely to lead to self-doubt in the early stages of 

training. Trainees are also faced with a number of demands from the course such as learning 

about various therapeutic approaches before applying skills to practice in placements. They 

must also adopt many roles within the training process such as trainee, student, researcher, 

therapist and team member. Trainees are constantly being evaluated for their competencies as 

practitioners by coursework and performance at placement by supervisors. This creates many 

demands on the trainees to deal with, which could lead to a 'crisis of confidence' and working 

towards the edge of their competency (Cherniss, 1980; Kuyken et al, 1998). 
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 Cushway (1992), studied clinical psychology trainees in the UK and found four areas 

that were a source of stress including workload, personal stressors, placements and the 

programme organisation. There were also other sources of stress that were not directly linked 

with the course such as poor clinical supervision. They found 59% of clinical trainees 

reported high levels distress which was pertinent to the second and third year of training. 

However, it is important to note that these results did not differentiate between training 

programmes or clinical placement at the time. Therefore the results may have also been 

explained by other demands placed on the clinical trainees such as major life events, impact 

of travel and finances (Kuyken, Peters, Power & Lavender, 1998).  

 Financial burden can be an issue for some counselling psychologist trainees (Kumary 

and Baker, 2008; Bor and Watts, 1997; Neimeyer and Goodyear, 2005), as there is no 

funding for the course at doctoral level. Trainees are expected to fund for the course from 

their own devices, be it their own savings, family contributions or loans (Kumary and Baker, 

2008; Bor and Watts, 1997). Neimeyer and Goodyear’s (2005) American study explored the 

future of counselling psychology training programmes and what the profession can do to 

move forward in America. One of the suggestions was to become more proficient in aiming 

to obtain grants and external funding for the course. Clinical trainees do not face these issues 

as their placements on the course are funded. Neimeyer and Goodyear’s (2005) aim to get 

counselling psychology onto an equal status within psychology, encouraged researchers to 

publish in other journals such as education initiatives to better adapt environments to 

positively influence others. These findings obtained from overseas should be read with 

caution as they may not be entirely applicable to all counselling psychology courses in the 

UK. 

 Those studying on doctoral courses struggle with work-life balance where time 

management is seen as largest challenge throughout their course, closely followed by 
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balancing responsibilities (West et al, 2011). Students found themselves having to deal with 

family commitments whilst trying to produce high quality academic work. Difficulties in one 

area may impinge on another area where lack of control or family responsibility e.g. 

childcare, may have detrimental effects on their studies. There are also unforeseen life events 

that may produce challenges and compromise personal relationships to contend with the 

demands of the doctoral course (West et al, 2011). Work-life balance produces challenges for 

postgraduate students where constant decision making, negotiating and prioritising to 

minimise a negative impact can induce feelings of guilt and anguish. Gold (2006) argues that 

regardless of what choice is made, there is always an important issue that was not chosen and 

students that face these dilemmas are aware of the consequences of each decision. These can 

be both positive and negative affecting those around the trainees including their partners and 

children. 

 Kardatzke (2009) carried out a comprehensive study on counselling graduates from 

masters and doctoral studies to examine perceived stress, adult attachment, dyadic coping and 

marital satisfaction. Working therapeutically in itself can take its toll on counsellors and 

especially on students and can contribute to compassion fatigue, burnout and vicarious 

traumatisation (VT). Adams and Riggs (2008) explored VT in trainee therapists; they argued 

that trainee therapists would experience trauma clients on their placements and that these 

novice therapists would be more likely to experience difficulties as a result. This in turn may 

impact upon their marriages and affect family relationships. Kardatzke (2009) found a 

negative association between perceived stress and marital satisfaction and that the dyadic 

coping strategies couples used have a direct effect on their marital satisfaction.  

 Providing therapeutic services can be personally challenging where there is a great 

deal of reflection and self-awareness from the student which can be emotionally draining and 

can spill over into family lives. Self-care and self-awareness is a large and important part of 
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the counselling psychology doctorate where it is believed that those who physically and 

psychologically look after themselves are in a greater position to look after their clients to the 

best of their abilities (Kardatzke, 2009; Lawson, 2007). There are also many benefits for the 

students where they are able to gain personal development and be able to integrate this sense 

of increasing self-awareness within their lives. Clinical psychology doctoral students 

however do not have this mandatory requirement for personal therapy, which raises questions 

as to whether counselling doctoral students would be better equipped to make use of dyadic 

coping within their relationship. 

 A survey into the difficulties clinical and counselling trainees experience has implied 

that more should be done to support trainees in this process, as practising psychologists are 

prone to personal distress, burnout and substance abuse (Forrest, Elman, Gizara & Vacha-

Haase, 1999, Huprich & Rudd, 2004). It is assumed clinical and counselling psychology 

attracts introspective and analytical individuals who may have directly or indirectly 

experienced psychological distress. It is therefore recommended that training programmes 

should provide support to students. Other recommendations from this study suggest that 

training providers need to critically evaluate their assessment of potential students through 

interviews, recommendations and also, more importantly formalised procedures (Huprich & 

Rudd, 2004). There were limitations to their research where they produced a 20% response 

rate and with an unusually low rate of practitioner doctorate courses and was conducted in the 

US.  

 Although providing more stringent assessments procedures for prospective students 

may counteract impairment in trainees, research by Osturlund and Mack (2014) into the 

graduate counselling students' personal relationships provides contrary suggestions. They 

advocate that as students anticipate difficulties, they are not fully expectant of the reality of 
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the struggles they experience, which suggests that even with stringent assessment procedures 

during selection, trainees may be more distressed than initially anticipated.  

 Working in mental health professions can also reduce trainees’ attention span, 

concentration and decision making; therefore the demands can impede on the training 

experience and affect their successes (Maris & Maris, 2010; Shapiro, Shapiro & Schwartz, 

2000). Academic institutions are recognising the importance of self-care and self-awareness 

to be implemented in their training journeys and their future careers (Weiss, 2004) with the 

requirement for counselling trainees to undertake personal therapy. It is important to consider 

the individual differences of trainees; a study focussing on the psychological adaptation of 

clinical trainees explored the impact of individual differences in their work and how coping, 

social support and appraisals were linked to this. Individual differences included personal 

experiences which informed their own clinical work, the impact of personal distress on their 

work, self-awareness and being aware of the difficulties of psychologists in the field 

(Kuyken, Peters, Power & Lavender, 1998). Although this research is dated and focussed 

primarily on clinical psychology trainees with a 60% response rates, it highlights the 

demands placed on relationships and responsibilities at work. Therefore this indicates a need 

for work on self-awareness and personal development to manage these demands.   

1.5 Coping 

 When an individual is faced with demands and expectations that exceed their 

perceived control and resources, they experience increased pressure and stress, which impact 

on their biological and psychological states (Puglisi-Allegra & Andolina, 2014). The main 

aim of coping is change. This can be achieved through an adjustment of external or internal 

conditions or by the avoidance or perceived negative conditions and maintaining positive 

psychological states (Folkman & Moskowitz, 2004; Zhang et al, 2014). Responses to stress 
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hold much value as they support the individual in adapting to difficult situations through 

developing ways to deal with the stressors. Due to its biological toll on the human body the 

individual is unable to endure stressful experiences for long periods of time (McEwen, 2007). 

Therefore effective coping strategies need to be developed and in turn the individual adapts 

physiologically and psychologically to the situation through these coping strategies. This 

adaptation process enables the individual to gauge their controllability over the stressful 

situation to reduce the stressful response.  

 The Transactional Model of stress (Lazarus, 1966) acknowledges the importance of 

the cognitions individuals make to appraise the situation. The primary and secondary 

appraisals make judgements and decisions about the individual's ability to manage the 

situation given the available resources.  Some of their resources are physical in nature 

including current health and energy, as well as social resources such as support from friends 

and family. How the individual appraises their psychological resources is also important such 

as their self-esteem and self-efficacy to manage the perceived stressful situation. The level of 

self-control is also an important factor when appraising stressful events as situations deemed 

as uncontrollable are more likely to be appraised as more stressful and hence a reduced sense 

of coping the individual will have. Coping can also be a learned quality as emphasised in 

Social Learning Theories (Bandura, 1977, 1997) in that coping can be learned from one 

another through observation, imitation and modelling. This theory not only rates the cognitive 

aspect such as the Transactional Model of Stress but also the behavioural paradigm in 

learning through observation and the outcomes of those behaviours (Bandura, 1997; McLeod, 

2011).  

 There are a number of dimensional approaches to coping styles that have been 

classified in the breadth of research including problem-focussed and emotion-focussed, 

cognitive and behavioural, approach and avoidant; and more recently mature and immature. 
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Problem focused coping, also classified as approach coping focuses on the cognitive and 

behavioural aspects of resolving the stressor to change the situation. Strategies can include 

active coping, planning and information seeking (Barton, Clarke, Sulaiman & Abramson, 

2003). Emotion-focused coping tends to involve changes in the way individuals think and 

behave in relation to the stressful situation therefore adopting the cognitive and behavioural 

realms to cope.  Individuals using avoidance coping strategies may vent anger, avoid the 

situations and portray denial (Lerman & Glanz, 1997, Barton, et al, 2003). Mature coping 

styles tend to include active help-seeking, humour and justification. However, immature 

coping styles include passive aggression and acting out and withdrawal (Zhang et al, 2014). It 

would be interesting to note the coping styles of those on the counselling and clinical courses 

and those of their partners and if there are any differences between and within the disciplines 

which this research will attempt to explore. The coping styles within couples may provide the 

field with interesting information on supporting couples faced with these new life changes.  

1.6 Dyadic Stress and Coping 

 Dyadic stress can be defined as the process of experiencing stressful events that 

impacts both members of the couple (Bodenmann, 1995, 2005). The interdependency of 

couples foresees that when experiencing stressors the couple influence each other and in their 

problem solving efforts where the main aims of coping are to protect the relationship and 

each other (Cutrona & Gardner, 2006; Kardatzke, 2006). It is understood that stress and 

coping in couples can have significant effects on their relationship quality and stability 

(Bodenmann, 2000; Karney et al, 2005; Koranyi & Rothermund, 2012). Stressors that impact 

both of the couple such as disease, illness, change in life events such as parenting; and long 

periods of separation, are more likely to cause increased distress in the relationship (Coyne & 

Smith, 1991; Koranyi & Rothermund, 2012; Casmisasca, Miragoli & Di Blasio, 2014). 

External stressors originating outside of the relationship such as job stress can spill over into 
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the relationship which can cause less time spent together as a couple and more negative 

interactions between them (Randall & Bodenmann, 2009). This can lead to feelings of 

separateness and less of a couple identity (Bodenmann & Randall, 2012; Randall & 

Bodenmann, 2009). Continuous exposure to stress can therefore lead to alienation, 

disengagement and dissatisfaction with the relationship and ultimately increase the likelihood 

of divorce or relationship break-up (Bodenmann, 2000; Bodenmann & Randall, 2012 Karney 

et al, 2005). 

 According to Bodenmann (2005), there are two types of dyadic stresses: direct and 

indirect. Direct dyadic stressors relate to situations that impact upon both partners. These are 

common stressors such as finance or their child's health. They are impacted at the same time 

however, perhaps in different ways. The second type of dyadic stress is known as indirect 

dyadic stress. This involves one partner being directly affected by a stressor and the other 

partner is impacted through the effects on their partner such as job loss or undertaking further 

education such as doctoral level. The secondary impact on the partner is termed as crossover 

as the stress from the other causes a spill over to the partner (Bolger, DeLongis, Kessler & 

Wethington, 1989). 

 It is evidenced that the impact of academic studies causes stress not only for the 

student but also their families and intimate relationships (Bor and Watts, 1997; Gold, 2006; 

Kardatzke, 2009; West et al, 2011; Neimeyer and Goodyear, 2005; Kumary and Baker, 

2008). Trainees with partners and families are faced with making constant decisions and 

choices about how to fulfil demands from both areas in their lives, which may lead to 

stressful encounters that further impact on their studies and intimate relationships (Kardatzke, 

2009). According to Bodenmann, Ledermann and Bradbury (2007), both chronic and acute 

stressors are associated with relationship stress and tensions which ultimately incur lower 

levels of marital satisfaction.  However, it is important to recognise that there is great 
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variability in how stressors impact on individuals, couples and families. Therefore, results 

may not generalise to all courses and couples (Robles & Kiecolt, 2003).  

 In relation to this research, taking on doctoral level studies whilst in a committed 

relationship can constitute indirect dyadic stress on couples. Research has noted the stress 

inducing impact of further education on students, which in turn impacts their partners and 

families (Kardatzke, 2006; Kumary & Baker, 2008). Students therefore use a number of 

coping strategies to support themselves when faced with stresses and have reported that 

social support, mentors, seeking emotional support and planning have been useful coping 

strategies (Kartdatze, 2009; Mallinckrodt & Leong, 2001; Nelson et al., 2001). It was found 

that social support had a buffering effect on stress with women in particular (Calicchia & 

Graham, 2006; Kardatzke, 2009). This may indicate possible gender differences in the use of 

social support as coping strategies for stress.  

 According to Bodenmann's (1995, 2005), Systemic-Transactional Model dyadic 

coping is seen as a process where both partners manage direct or indirect stressors together. 

Both partners are required to appraise whether the stressor is a threat to themselves, each 

other and the relationship and take joint responsibility in developing coping strategies 

(Bodenmann, 2005; Kardatzke, 2006). The way the couple deal with the stressors together is 

a predictor of how well the relationship functions and its stability (Bodenman and Randall, 

2012). The coping pattern is seen to take on a circular fashion where partner 1 communicates 

their stress to partner 2 who encodes, perceives and evaluates the impact and therefore 

reciprocates support through dyadic coping strategies. Through intimacy, mutual closeness 

and trust, the couple's relationship functioning can improve in aiming to restore and maintain 

their wellbeing and reduce levels of stress (Bodenmann, 2005; Cutrona & Gardener, 2006; 

Bodenmann & Randall, 2012). Recently a longitudinal study focussed on the prediction of 

relationship satisfaction and stability by stress, well-being, coping and communication 
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(Ruffieux, Nussbeck & Bodenmann, 2014). Results indicated that predictors of relationship 

satisfaction were relationship satisfaction in the beginning of the relationship and the couple's 

dyadic coping competencies. Predictors for relationship stability were relationship length, 

positive communication (especially for women) and relationship satisfaction (Ruffieux et al, 

2014).  

 Research has indicated that there are two main elements for interventions based on 

dyadic coping methods in couples therapy: (a) psychoeducation to teach couples how daily 

and external stressors can impact on their relationship functioning and how it can be 

protected against the negative impacts of stress and: (b) training for couples in effective 

coping strategies to cope together with stressful situations; developing mutual coping and 

understanding of each other (Bodenman, 2007, 2010; Bodenman & Randell, 2012). Although 

research tends to suggest negative impact of stress, there may be some situations where this is 

not the case and the shared experience of stress may in fact function to strengthen the 

intimate relationship (Kardatzke, 2006). It is argued that those who experience more external 

daily hassles in fact reported higher marital satisfaction, (Bodenmann, 2005, 2007). It may be 

that challenging events provide the prospect of couples to expand their commitment and 

intimacy to work together in developing solutions for their stresses. Perhaps overcoming 

these stressors together can bring about a sense of togetherness and achievement for the 

couple unit (Story & Bradbury, 2004; Kardatzke, 2006). 

 Research into the stresses and coping in committed couple relationships provides 

implications towards couple's therapy providing evidence for new therapeutic interventions. 

Research focussing on stress on couple interactions and relationship satisfaction has given 

rise to treatment interventions such Couple-Orientated Couple's Therapy (COCT) 

(Bodenmann & Randall, 2012). More recently the notion of couple Relationship Education 

(RE) aims to enrich and enhance relationships to maintain healthy and stable relationships. 
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Research evidence focussed on the influences on relationship stability and predictors of 

relationship satisfaction such as dyadic coping has informed the development of Relationship 

Education (Halford, Markman & Stanley, 2008; Halford & Bodenmann, 2013). This 

intervention differs from couple's therapy as it offers 12-18 hours curriculum, introducing key 

concepts such as the importance of commitment and shared relationship expectations; 

problem solving, communication and coping skills. RE generally works with couples who are 

already satisfied with their relationship which therefore aims to enhance their current 

positivity to develop strong foundations towards the future of their relationship. RE can also 

support couples who are at risk of developing future relationship problems and those showing 

the early signs of relationship difficulties.  

 Couples therapy on the other hand works with couples who are facing current distress 

in their relationship and focuses on their commitment towards the relationship. It also posits 

long term and possibly expensive investments in the couple (Halford & Snyder, 2012; 

Halford & Bodenmann, 2013). Therefore RE could be seen as a preventative focus for 

couples, which provide them with the education and skills to develop their relationship 

towards positive growth. However generally couples seek support when in distress, therefore 

it could be questioned as to how or why highly satisfied couples would seek RE if they 

perceive their relationship as well functioning and satisfactory. Research into RE has mainly 

focussed on Caucasian couples from educated backgrounds therefore little research focuses 

on the impact of less socio-economically bound couples who may be at more risk of 

relationship distress (Halford & Bodenmann, 2013). Research suggests that the benefits on 

relationship satisfaction are long term however most published studies have follow-ups of six 

months or less, which advocates the need for further research into more sufficient 

longitudinal studies for the impact of RE (Hawkins, Blanchard, Baldwin & Fawcett, 2008; 

Halford & Bodenmann, 2013). However, these steps towards prevention and relationship 
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support are important considerations for couples faced with stressors impacting upon their 

relationships.  

1.7 Personal Therapy 

 Personal therapy provides psychological treatment for mental health practitioners both 

qualified and in training based on group or 1 to 1 settings. There is an ongoing debate as to 

whether personal therapy is useful for practitioner's personal and professional development 

and growth (Kumari, 2008; Von Haenisch, 2011). Research focuses on the benefits of 

personal therapy on therapists and explores the notion of what it takes for a therapist to reach 

relational depth with clients. Personal therapy can be useful in exploring fears personally and 

professionally, in becoming aware of those fears, and being able to understand and 

experiment with them (Mearns & Thorne, 1999; Donati & Watts, 2000). It is argued that this 

can lead to increased self-awareness and acceptance and reduces blocks in therapy on behalf 

of the therapist.  McLeod (1998) argues the importance of personal therapy to develop 

personal soundness in being able to tolerate strong and emotional feelings. Those who 

underwent personal therapy are argued to focus more on therapeutic relationships with their 

clients as those who do not are more likely to focus on therapeutic technique (Norcross, 

Strausser-Kirtland & Missar, 1988; Von Haenisch, 2011). Haenisch (2011) explored the 

influences of personal therapy on personal development in trainees and found that influences 

were experienced in their physical, cognitive, emotional and physical worlds. Participants 

were able to gain better understanding of therapeutic relationships, skills and support, which 

led to increased self-awareness and professionalism.  

 Personal therapy is mandatory element in counselling psychology training where 

trainees are expected to have around 30-40 hours of personal therapeutic hours over the 

training programme including personal development within the course structure (Kumari, 
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2008).  This coincides with counselling psychology ethos to focus on the relational aspects 

and the importance of the 'self' in the therapeutic relationship (Strawbridge & Woolfe, 2003; 

Woolfe, 2006). Clinical psychology training however does not stipulate mandatory personal 

therapy whilst some universities offer an allowance towards personal development which 

may be used towards personal therapy.  

 Although most research values the impact of personal therapy it is difficult to ignore 

its related negative experiences such as poor resolution of problems, therapist difficulties and 

relationship breakdown (Grimmer & Tribe, 2001). Research into the negative experiences is 

scarce. However, a study with high level psychotherapists found that more than one third of 

the respondents (38%) highlighted some negative impacts of personal therapy including 

psychological distress. Around 50 % reported difficulties with finances in funding personal 

therapy and in the time to fit this in their schedules (Macaskill & Macaskill, 1992; Rizq & 

Target, 2008; Kumari, 2011). Although dated, this research focuses on qualified therapists on 

a senior level. Therefore there are implications to consider for trainees who must take on 

personal therapy as a mandatory element.  

 Unlike their counterparts in Clinical psychology, Counselling psychology trainees 

already face the challenges of self-funding their training (Kumary and Baker, 2008). 

Therefore the pressure of personal therapy on top of course and travel fees can seem quite 

steep, considering clinical trainees are funded and even given an allowance towards personal 

development. Nevertheless, it is argued that the positives tend to outweigh the negative 

impact of personal therapy on their clinical work and personal life. Through the lack of 

research and somewhat contradictory findings, the general consensus states that negative 

effects are short term and minor and can be perceived as an element in the process of 

personal therapy (Kumari, 2011). However, it can be argued that the main focus on positive 

effects of personal therapy may have minimised the negative impacts on therapists' personal 
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and professional development. Personal therapy posits a number of benefits and negative 

impacts on both therapists and trainees. The use of mandatory therapy may therefore 

influence trainees' experiences on the course under the demands of academic, practical work 

and the balancing of work and home life. Given the impact of stresses from academic courses 

on the couple relationship, it shall be interesting to note if the use of personal therapy has any 

bearing on the couple dyad in coping with stressors or perhaps impinging on the relationship.  

 Couple relationships have been known to transform as the trainees embark on new 

journeys of self-awareness (Murray & Kleist, 2011). This leaves the question whether 

partners too experience part of this new found awareness or remain left behind from their 

partner's journey leading to alienation and relationship difficulties.  

1.8 Mixed methods  

 Arguments into the effectiveness of quantitative and qualitative research have been 

fiercely debated in terms of their appropriateness in terms of validity, causality, and 

generalisability (Ercikan & Roth, 2006; Masue, Swai & Anasel, 2013). Researchers from a 

positivist underpinning argue that findings should be able to quantitatively identify causal 

relationships through rigorous statistical analyses from large sample sizes in order to make 

generalisations towards the population. Qualitatively orientated researchers on the other hand 

argue that social phenomena require in depth exploration and analysis rather than gaining a 

generalised view. Due to the complexities of psychological phenomena, qualitative research 

provides context-sensitive analysis exploring phenomenological worlds through an 

epistemological lens (Masue et al, 2013).  

 Quantitative research traditionally adopts a positivist/empiricist approach to explain 

social phenomena. Positivist approaches take on an objective stance to research with the aim 

to detach subjectivity. This in turn increases reliability in replication and therefore begins to 
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establish causality (Ercikan & Roth, 2006; Masue et al, 2013). Empirical studies can involve 

controlled conditions whereas qualitative research approaches participants in their natural 

settings. With objectivity as the main goal, questionnaires can be implemented to achieve 

standardised measures for all taking part. Items on questionnaires therefore undergo rigorous 

testing to ensure they are reliable and valid measures where they can be easily applied to 

various social settings. Large sample sizes are sought to search for 'laws' within populations 

to develop predictions of how the world works (Dharamsi & Scott, 2009; Masue et al, 2013).  

 Qualitative research does not rely on numerical measurements but aims to draw 

interpretations of individuals' social worlds. The in depth analysis fine tunes an area of 

research where quantitative studies would gain a general understanding of how the population 

behaves. Qualitative research is interested in the interpretations of an individual's experiences 

in how they are socially constructed and how the researcher interprets these interpretations 

rather than reducing data to numbers and statistical patterns (Anderson, 2010; Masui, et al, 

2013). Interviews and focus groups tend to be the most popular form of investigation in 

qualitative research where questions can be guided and modified according to the researcher's 

needs and means of enquiry in real time. This contrasts with the use of questionnaires which 

are subject to stringent trials until they provide sufficient validity and reliability, therefore 

restrict the researcher in tailoring their research towards a particular avenue of enquiry 

(Anderson, 2010). The complexities and subtleties of individuals are often discovered in 

qualitative research providing a greater understanding of human behaviour that positivist 

research may neglect. The primary aims are to understand how individuals formulate their 

interpretations in a comprehensible manner for the researcher to grasp and then to interpret 

ensuring they capture the meanings and nuances individuals apply to that experience (Tacq, 

2011).  
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 There are a number of disadvantages to the use of qualitative research in that it is 

often criticised for the lack of rigour in analysis. The data collection and analysis process can 

be time consuming and has been argued to be subjective according to the researcher in their 

interpretations of the data. However, this subjectivity can be a strength in some methods such 

as Grounded Theory (as discussed later) (Charmaz, 2006; Madill, Jordan & Shirley, 2000; 

Anderson, 2010). Qualitative studies fail to offer 'laws' of behaviour over a large sample that 

can be falsified compared with positivist approaches (Anderson, 2010; Masui, et al, 2013).  

 It is argued more recently that fewer psychologists adopt strict positivism towards 

observable data in controlled settings. Increasingly researchers espouse more interpretive and 

metaphorical aspects in scientific research, theory and knowledge. However, elements of 

traditional positivist investigation still stress the importance of non-biased and objective data 

collection and analysis (Madill, Jordan & Shirley, 2000). In quantitative research this can be 

achieved through coding manuals which can define definitions that can be effective through 

objective analysis.  

 It has been identified that qualitative researchers can work within a variety of 

epistemological dimensions including realist, contextual constructionist and radical 

constructionist (Henwood & Pidgeon, 1994; Madill, et al 2000). These can be equated to 

natural science, human science and poststructualism. Realism states that the world is as it is 

and holds a truth in this sense where scientific methods can yield true representations of the 

world. On the other hand, critical realism argues a degree of subjectivity and representations 

hold subjective interpretations of the world according to socialisation. This view relates to 

qualitative research where the researcher uses their interpretations to develop an 

understanding of a phenomenon. Although this values the use of human interpretations, there 

is a loss of objective and well evidenced measures (Madill, Jordan & Shirley, 2000).    
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This research adopted a mixed methods approach with the overall aim to gain an in depth 

view into the stresses and coping of trainee counselling and clinical psychologists and their 

partners. This study valued the objective and subjective nature of the data whilst taking into 

account the researcher’s interpretations, opinions and biases (Hanson et al, 2005). Mixed 

methods can be advantageous as they offer greater understanding into the stresses and coping 

of doctoral trainees in counselling and clinical psychology and their partners. The impact on 

the relationship was also be explored from both perspectives, offering not just the status quo 

of a single method study but further understanding into the dynamics of the data and how it 

can be interpreted. It acknowledged the juxtaposing paradigms of positivist and social 

constructionist viewpoints and aimed to synthesise the inductive and deductive methods 

towards a utilitarian and pragmatic approach (Catallo, Jack, Ciliska & MacMillan, 2013). By 

combining a survey design with an interview study based on Grounded Theory,  this 

approach hoped to capitalise on the strengths of each approach, working to corroborate 

findings as opposed to dichotomising findings (Curry, Nembhard & Bradley, 2009).  

 The survey study focused on the level of trainees and partners' stress and outcome 

measures of their coping and couple relationship it was anticipated to provide an overview of 

the stresses and coping of the trainees and their partners. On the other hand, the grounded 

theory study aimed to understand both trainees’ and their partners’ experiences whilst in 

training by interpreting their phenomenological explanations of how they perceive their lives 

in light of the stresses; and how they cope individually and as a couple.  

 There was an opportunity to gain an understanding into the roles of each partner, and 

potential shifts in their relationship as a result of the course including the impact of dealing 

with stress through their individualised coping strategies.  
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 Therefore the overall aims of this mixed methods research were to explore the 

relationships between clinical and counselling trainees and their partners’ relationships 

between stress, dyadic coping and relationship satisfaction. It  also hoped to gain an in depth 

understanding of how couples process the journey throughout the training course and explore 

the issues that arise and how these are dealt with individually and as a couple. Each approach 

shall provide specific research aims according to the methodology.  

 Ethical approval was obtained from the University of Wolverhampton research ethics 

committee from the School of Applied Sciences and ethical issues were considered 

throughout. This research adhered to the British Psychological Society's Code of Ethics and 

Conduct (BPS, 2009) in ensuring confidentiality and looking after the participants’ 

participating experience.  

 Throughout the research participants were offered the opportunity to ask questions 

and were reminded of their right to confidentiality and anonymity and that they could 

withdraw their data at any time. Anonymity and confidentiality were maintained in the online 

survey and in the grounded theory study. The survey study required participants to provide a 

password as they completed the survey. Participants were informed that their identity would 

not be provided or linked to the data. Participants in the grounded theory study were informed 

that any identifying features were omitted or given pseudo-names to protect their identity. All 

participants were informed that the data would be kept confidentially on a password protected 

computer.      

 There was no known risk to participants when taking part in the survey study. The 

questions set in the initial semi-structured interview schedule and subsequently revised 

questions might have been sensitive to some participants and potentially invoke strong 

emotions in some of them such as anxiety. These considerations were verbally discussed with 
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the participants prior to the interviews.  Participants were also reminded that they could pause 

the interviews for breaks or stop at anytime. They were asked to contact the researcher and 

their supervisor for further support if needed during debriefing. Participants were also 

informed that if any concerns arose in regards to safeguarding that their rights to 

confidentiality may be compromised for their safety. After each interview, participants were 

debriefed about their experiences in taking part and signposted to further support. 

 The two main studies will be presented sequentially with the survey study first to 

explore generalised findings or trends of the survey study, followed by the Grounded Theory 

study where findings of the interviews were analysed in-depth (Curry et al, 2009). Due to 

unforeseen circumstances, recruiting clinical trainees and their partners in the limited time 

available was not possible. Therefore the Grounded Theory study focused on counselling 

trainees and their partners as opposed to both clinical and counselling training and their 

partners as initially intended.   An overall discussion will be presented thereafter in Chapter 4 

to encapsulate the findings from both investigations. The final chapter shall focus on the 

critical appraisal exploring the research journey and the role of the researcher within the 

process.  
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Chapter 2: Survey Study 

2.1 Introduction 

 The survey study aimed to explore how stress and coping are perceived by 

counselling psychology trainees and their partners compared to those of their counterparts in 

clinical psychology and their partners. The aims were to explore the differences between 

counselling and clinical trainees and their partners about how they perceived stress on the 

course; how they coped as a couple; and the impact on their relationship satisfaction.  

 As explored in the introduction, postgraduate study is known to impact students in a 

variety of areas such as finances, time, academic stress and also significant relationships. 

Having families also impact students in adding to already competing demands for example 

having to prioritise demands for childcare can lead to detrimental effect on their studies 

(Kardatzke, 2009). Previous research has noted that stress in doctoral courses especially in 

healthcare fields can lead to low mood and functional difficulties compared to those on non-

healthcare programmes (Chilukuri, Bachali, Naidu, Basha, Selvam, 2012; Frick, Frick &, 

Coffman, 2011).  

 Focussing time on studies may lead to neglecting childcare and familial 

responsibilities (West et al, 2011). A complex picture begins to form where these competing 

demands may cause difficulties in intimate relationships, adding to stressors from the course 

as well as maintaining their significant relationships (Brannock, et al, 2000; Kardatzke, 

2009). Trainees are also expected to manage their differing roles. In their attempt at the 

balancing act, increased stress and lower relationship satisfaction might arise (Mallinckrodt & 

Leong, 1992; Hodgson & Simoni, 1995).  
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 Counselling psychology is a fairly young profession and trainees on the counselling 

psychology courses are self-funded unlike their counterparts on the clinical psychology 

courses with funded placements. There are added requirements of self-funded mandatory 

personal therapy for the trainees on the counselling courses. By comparison, clinical 

psychology has more widespread awareness of its characteristics as scientific practitioners 

and its roots in applied psychology (Blair, 2010; Cushway, 1992). Counselling psychology 

focuses on reflexivity, self-awareness, insight and subjectivity (Kumary & Baker, 2008). The 

clinical course has less focus on these areas and emphasises evidence based practice and 

biopsychosocial models including neuropsychological aspects from a developmental 

perspective (HCPC, 2015). 

 Clinical and counselling psychology is similar in terms of placements in NHS and 

private settings. However, there are still pressures for counselling psychology to earn the 

same rights and recognition as clinical psychology in terms of professional status, financial 

support and better job prospects (Bedi, Klubben and Baker, 2012). This study hopes to 

compare the two disciplines in terms of the link between perceived stress, dyadic coping and 

relationship satisfaction. Considering the additional pressures to fund the course, pay for 

mandatory personal therapy, accept voluntary placements, it may be assumed that trainee 

counselling psychologists may experience more stress than clinical trainees. The focus on 

self-awareness in their training may induce additional pressures as trainees delve into their 

lives bringing up difficult themes, which may be an additional stressor when managing the 

demands of the course.  

 Research suggests that relationship security can be endorsed by the roles each partner 

plays in the relationship and how comfortable they are in the role. Those who are able to ease 

into their roles are more likely to report high relationship satisfaction and security (Guerrero, 

Anderson & Afifi, 2011). This is a developmental process, which is constantly evolving to 
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adapt to changes in the couple and in their environment.  Enrolling on the training course and 

meeting the demands of the course will mean that each partner needs to adjust to reach 

equilibrium again and feel comfortable in their evolving roles. As the trainee is increasingly 

invested in the course, roles are shifted within the relationship.  Trainees may become more 

dependent on partners for financial support, completion of household tasks and providing 

childcare. This leads to increasing role demands on their partners and consequently, further 

presenting new challenges. This suggests an adjustment period where trainees and partners 

may struggle to adapt to the changes and new demands (Casmisasca, Miragoli & Di Blasio, 

2014).  

 Research has also focused on the impact on partners in having to manage their 

increasing roles when the trainees are focused on the course. Although supporting the trainees 

in their career aspirations, the partners are noted to experience feelings of neglect and 

abandonment where they are feeling left aside as the trainees focus on the course (Day & 

Chamberlain, 2007). This can lead to a widening in the couple unit where mutual goals are 

broadened and perhaps the couple becomes more entrenched in their individual roles rather 

than the ones that are specific to their relationship.  This can lead to relationship 

dissatisfaction and potential breakdown. Normality such as daily routines for the couple may 

be distorted as the course creates uncertainty and reduces time spent together as a couple, 

which can lead to dissatisfaction in the relationship (Guerrero, Anderson & Afifi, 2011).  

 Although stress can impact couples through spill-over from one partner’s internal and 

external world, it is important to understand the levels of stress appraised by the individual 

and how this may shape the couple’s coping ability. The Perceived Stress Scale (PSS) was 

used to assess the extent to which situations in one’s life are appraised as stressful. The scale 

is based on Lazarus' (1966) Transactional Stress Model, alluring to the relationship between 

the individual and the environment where the individual appraises a situation as stressful 
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when there is incongruity between coping resources and demands. As the most widely used 

global measurement of the perception of stress, the items assess how unpredictable and 

uncontrollable individuals find their lives. The items are content- general relating to all sub-

populations (Cohen, Kamarck, & Mermelstein, 1983). The advantages of the PSS are that it 

can be administered in a few minutes and is easy to score (Al Kalaldeh &Abu Shosha, 2012). 

The PSS-10 is identified as the most effective measurement compared with its longer and 

shorter counter parts (PSS-14 & PSS-4) (Eun-Hyun, 2012). Research on its validity suggests 

higher PSS scores are associated with greater vulnerability to stressful life-events and 

therefore may increasing depressive symptoms (Cohen, et al, 1983).  

 Frick et al (2011) explored student stress in a three year doctoral pharmacy 

programme of 95 students in the US. The course was a more difficult version of the 

traditional four year programme due to the shorter time frame to include placement settings 

and regular assessments with assessment targets of 90% pass rates requirement. PSS scores 

revealed a high score of 28.1 with no significant difference compared to those on the four 

year programme. However, they were more likely to misuse prescription drugs as coping 

mechanisms compared to those on the four year programme, suggesting there were no 

quantitative differences in terms of perceived stress.  Those on the three year programmes 

however, showed more maladaptive behaviours by comparison. This study was based in the 

UK with a similar set up in terms of placement and academic work.  Although, the sample of 

one class of pharmacy students might be difficult in generalising results, leading to lower 

external validity.    

 Chilukuri et al, (2012) explored perceived stress amongst medical (n=144) and dental 

(n=90) students in South India due to the widely reported stress medical students experience. 

A similar picture emerged in this study where healthcare professions induce more stress than 

other professions (Kardatzke, 2009). Perceived stress in dental students (16.74 (SD 5.99) 
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were reported significantly lower than medical students (18.23(SD 5.52). The medical college 

is regarded to be highly competitive where admissions are based on high merits, social status 

and cultural backgrounds. As a stricter college, medical students are reprimanded when 

missing classes and movements around the college are closely monitored suggesting 

increased pressures. Findings should be taken with caution as cultural differences may 

suggest disparities in how courses are run in the UK.   

 Research into dyadic coping has focused on the importance of communication of 

stress within the couple and how it is associated with relationship satisfaction (Revenson et 

al, 2005). It is defined as an interpersonal process between both partners, where interplay 

between the stress signals of one partner and the coping response by the other creates a 

shared coping (Revenson et al, 2005). Therefore individual coping may not predict couple 

satisfaction as well as dyadic coping (Bodenmann, 2005; Meier et al, 2011). Positive dyadic 

coping fosters mutual trust, a sense of comfort and support, respect and commitment where 

one partner provides support to assist the other in their coping (Bodenmann, 2000; Caughlin 

& Huston, 2002; Markman, Rhoades, Stanley, Ragan, & Whitton, 2010; Levesque, 

Lafontaine, Caron, Flesch, & Bjornson, 2014). Negative dyadic coping involves partners 

supporting the other in a disapproving or patronising way and can include hostile and 

superficial attempts to support the other. This can lead to isolation and relationship 

breakdown as communication and understanding of stress are not considered by each of them 

or both of them as a unit (Bodenmann, 2008; Simmons & Lehmann, 2012). Positive and 

negative dyadic copings appear to predict relationship functioning and well-being. Positive 

dyadic coping developing increased communication and trust within the dyad is suggestive of 

increased relationship functioning. Negative dyadic coping using hostile supportive strategies 

may lead to couple alienation and decreased relationship functioning. Dyadic coping 

measured by the Dyadic Coping Inventory (hereafter as DCI) explores the stress signals of 
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one partner and the coping responses of the other and how they jointly cope together 

(Bodenmann, 2005; Papp & Witt, 2010). In dyadic coping, the partners work to re-establish 

and maintain a balance within the dyad when they encounter stressful situations. Merely 

observing the other's struggle is not as sufficient as providing dyadic coping, which can 

improve mutual safety, trust and intimacy, improving overall relationship quality 

(Bodenmann, 2005; Meier, et al, 2012).  

 The existing studies focused on examining partners’ ability to understand each other’s 

levels of stress and their use of coping resources to support each other as well as their joint 

coping efforts. Research has argued the use of dyadic coping as a strong predictor of 

relationship satisfaction (Bodenmann, 2005; Meier et al, 2012). Herzberg (2012) studied 240 

German couples to determine how individual and dyadic coping efforts related to relationship 

functioning. Findings strongly suggest that dyadic coping is a stronger predictor of 

relationship satisfaction than individual coping. Individual coping can be linked with the 

individual's positive dyadic coping in that those with increased coping abilities are more 

likely to provide positive dyadic coping to their partners (Herxberg, 2012; Papp & Witt, 

2010). As the Dyadic Coping Inventory (DCI) (Bodenmann, 2008) is a relatively new 

concept compared with individual coping, it is the only instrument available to the author to 

measure joint coping (Kardatzke, 2009). The DCI will be used to explore the degree to which 

couples actively communicate and support each other in times of stress, providing a 

comprehensive understanding of dyadic coping processes, which earlier research has 

neglected through their focus on individual coping efforts. 

 Positive coping strategies (i.e. my partner shows empathy and understanding to me), 

negative dyadic coping (i.e. my partner blames me for not coping well enough with stress) 

and communication of stress (my partner lets me know that he/she appreciates my practical 

support, advice, or help) measured in the DCI are reported to link with relationship 
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functioning over time and relationship satisfaction (Bodenamnn et al, 2006; Papp & Witt, 

2010). It has been validated with a sample of 2399 participants and shows good reliability of 

the subscales.  Its discriminate and convergent construct validities were verified using 

Communication and Partnership Quality questionnaires where medium correlations were 

reported (Bodenmann, 2005, 2008; Ledermann et al, 2008).  

 The DCI has been widely used on clinical populations in health such as heart failure 

and cancer patients (Meier et al, 2012). Meier et al (2012) compared couples with one 

member with chronic obstructive pulmonary disorder and healthy couples. Meier et al found 

that patients reported having more support than their partners and were less likely to provide 

support in return as a result of their own stressors. This finding might suggest that trainees in 

the current study may experience unreciprocated support from their partners due to the 

impact of stress in doctoral studies.  It remains to be seen the extent to which direct 

comparisons can be made between health problems and educational process (Hyun, 2009), 

since there is a clear positive outcome associated with doctorate training whereas patients 

with chronic illnesses may not have favourable outcomes. 

 The Relationship Assessment Scale (RAS), (Hendrick, 1988) is a frequently used 

ordinal-scale survey measuring relationship quality. The scale was developed to be short and 

less time consuming whilst still maintaining good levels of reliability and validity. It has 

shown to be highly correlated with the longer measures of relationship quality such as the 32-

item Dyadic Adjustment Scale (Spanier, 1976) and the 280-item Marital Satisfaction 

Inventory (Snyder, 1979). The brevity of this scale increases its use in clinical and research 

settings and also for online settings (Hendrick, 1988). The RAS widens the focus of previous 

surveys that solely measured marital relationships to any romantic relationship (Hendrick, 

1988). In a study of 57 couples in on-going relationships, the analysis supported an alpha 

reliability of .86 for the scale. The scale also correlated .80 with the longer Dyadic 
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Adjustment Scale, suggesting good convergent validity (Hendrick, 1988; Vaughn & Baier, 

1999). A robust test re-test reliability of .85 for the RAS was reported with a six-week 

interval (Hendrick, Dicke & Hendrick, 1998). This is a prominent value considering the 

changes that occur in college age relationships. It is also effective at predicting which couples 

would remain together (91%) and which were separated (86%) when a small subscale was 

administered a few weeks later. 

 The RAS provides a generic global measure of relationship satisfaction that has a 

wider application to dating couples, married couples, couples living together and same sex 

couples than most other questionnaires. The measure taps into several relationship 

dimensions such as love, problems and expectations (Hendrick, 1988). Hendrick (1988) used 

the RAS to measure a group of undergraduate psychology students (N=125) in a dating 

relationship and found that the scale significantly correlated with measures of love, sexual 

attitudes, self-disclosure, commitment and investment in a relationship.  Herzberg (2012) 

explored coping in a German student sample and found that dyadic coping strongly relates to 

relationship quality (assessed by the RAS) than individual coping, which did not relate to 

relationship satisfaction. This questionnaire was therefore used to understand trainees' and 

partners' relationship satisfaction in the context of the trainee registered on the doctorate 

programme. Their scores in the RAS would be examined in light of their levels of perceived 

stress and dyadic coping.  A similar study to this study explored perceived stress, martial 

satisfaction, adult attachment and dyadic coping in 191 counselling graduate students in 

masters or doctoral studies in the US (Kardatzke, 2009). Average age of doctoral students 

was 34.8 (SD=9.76), 87.4% were female and the average years in marriage was 11.61 

(SD=8.75). It was found that dyadic coping accounted for a significant amount of variance in 

predicting relationship satisfaction with good correlations. However perceived stress did not 

corroborate with the findings of Bodenmann (2005). As with the literature reviewed so far, 
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most studies focused on the postgraduate students in the US and little research has focussed 

on comparisons between trainees and their partners in the UK with respect to the relationship 

between perceived stress, dyadic coping and relationship satisfaction. There has been as yet 

no cross-discipline comparison between clinical and counselling doctoral programme.  

 This survey used an online design to enable easier access to trainees and partners 

nationally however entailed some pitfalls as discussed further on. The online platform 

enabled data collection over a wide geographical location over the UK. It was able to access 

trainees from both disciplines from a range of training institutions, leading to wider access to 

partners. The use of emails, online forums, official social media groups and divisional forums 

provided greater access to potential participants. The participants could access the online 

survey at their leisure in their own comfortable and private space, which could possibly 

eliminate researcher bias, social desirability and encourage more truthful responses (Duffy, et 

al, 2005).  It can be argued that online designs may not be representative of the population 

with not all members of the public having access to the internet (Evans & Mathur, 2003). 

This survey study overcame this issue as all trainees require student email accounts and are 

more likely to have access to the internet to maintain contact with the course. However, this 

does not account for technological issues causing impact on loading times and configuration 

(Ray & Tabor, 2003). Instructions must be extremely clear because online surveys are self-

administered. Traditional paper formats were also available for those who wanting to request 

this.  

 The online survey also worked to reduce time and finances in arranging for postal or 

face-to-face survey packs; it aimed to accumulate large amounts of data in a short space of 

time. The time spent analysing data would also be reduced due to easier transferring of data 

to statistical packages. The use of survey packages enables swift diversity of questions such 

as dichotomous questions, multiple choice, selecting one or more answers; rank ordering or 
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likert and semantic differential questions (Duffy, Smith, Terhanian & Bremer, 2005). Online 

surveys also enable control of answer ordering where participants may be prompted to 

provide an answer before moving to the next thus enabling fuller responses from the 

participants.   

  The purpose of this study is to explore and understand the impact of the clinical and 

counselling doctoral courses on trainees and their partners. Research has highlighted the 

effects of the spill-over of stress into relationships. Therefore it was of importance to 

understand how partners also perceive stress, relationship satisfaction as well as their 

perceptions of dyadic coping as a couple. The main research questions in this survey study 

are as follows: 

1. Are there any differences between clinical and counselling trainees in terms of perceived 

stress and dyadic coping? 

2. What are the predictors of relationship satisfaction in clinical and counselling doctoral 

students and their partners? 

3. Are there any differences between partners of clinical and counselling trainees in terms of 

perceived stress and dyadic coping?  

 

2.2 Methodology 

Participants 

 In total 82 participants took part in the survey, 10 of those identified not being in a 

relationship and further 11 questionnaires were incomplete. Participants who did not 

complete the full survey and those who were not in a committed relationship were excluded 

from analysis therefore leaving 61 participants in total (See Table 1). 
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Design 

 The study was a survey design using a free online survey site called Survey Monkey. 

Demographic questions were presented along with three questionnaires: Perceived Stress 

Scale (PSS) (Cohen et al, 1983), Dyadic Coping Inventory (DCI) (Bodenmann, 2008) and 

Relationship Assessment Scale (RAS) (Hendrick, 1988). The potential differences between 

the disciplines were analysed or ANCOVA.  The relationship between the perceived stress 

and dyadic coping on relationship satisfaction was further explored using regression analysis. 

Questionnaires 

Perceived Stress Scale 

 The PSS (Cohen, et al, 1983) was used to measure stress in trainees and their partners. 

The PSS works to explore how individuals respond to stressful events through their 

individual interpretations.  The PSS is a 10-item self-report questionnaire exploring the 

participants’ thoughts and feelings during the last month (i.e. In the past month, how often 

have you felt unable to control the important things in your life?). It has 5 point Likert scale 

ranging from Never to Very Often (see Appendix A). This is a short version to the original 

14-item questionnaire. However, it is contended that the psychometric quality is almost 

equivalent to the larger scale (Cohen & Williamson, 1988; Roberti, Harrington, & Storch, 

2006). It is also praised for its quick administration and scoring (Cohen & Williamson, 1988). 

The PSS has moderate reliability of Cronbach alpha of >.78 and the test-retest coefficient met 

the criterion of >.70 with the interval ranging from 2 days to 6 weeks (Cohen et al, 1983).  

The PSS is argued to correlate in a predicted way with the other measures of stress such as 

the Life Events Scale (Cohen et al, 1983). 

 A score around 13 is considered average with the highest possible score of 40, 

therefore the higher the score, the higher perceived stress from the individual.  
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Dyadic Coping Inventory 

 The DCI (Bodenmann, 2008) based on Lazarus and Folkman's (1984) Transactional 

Stress Model explores the way intimate couples cope with daily stress through shared coping 

either positively or negatively (Ledermann et al, 2010). The DCI is a 37 item questionnaire 

with a 5 point Likert scale ranging from very rarely to very often and takes around 15 minutes 

to complete. The questionnaire explores how each partner perceives their own coping, how 

they perceive the other is coping and each of their views of how they cope as a couple (i.e. I 

let my partner know that I appreciate his/her practical support, advice, or help). The internal 

consistency reliability ranged from .71 to .92 (Meier et al, 2012). The re-test reliability of the 

scales ranged between .52 and .82 among the subscales after two weeks (Meier et al, 2012). 

The DCI contains 10 subscales including stress communication, supportive dyadic coping, 

negative dyadic coping, delegated dyadic coping and common dyadic coping by both 

partners. Scores of 111 and below indicate dyadic coping as below average and scores 

between 111-145 indicate dyadic coping is within the normal range. Scores over 145 indicate 

dyadic coping is above average with a maximum score of 175. The subscales included in the 

present statistical analysis are positive coping (19 items; aggregated subscales of supportive 

dyadic coping, common dyadic coping, and delegated dyadic coping), negative coping (8 

items) and communication of stress (8 items). The higher the score indicated increased 

positive, negative coping and communication of stress (see Appendix B). 

Relationship Assessment Scale 

 The RAS, developed by Hendrick (1988) on university students who were dating, is a 

7-item scale to measure relationship satisfaction (i.e. In general, how satisfied are you with 

your relationship?). It is based on a 5-point Likert scale ranging from 1 (low satisfaction) to 5 

(high satisfaction) (see Appendix C). This scale is unique in that it is not limited to 
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relationships in marriages. However, it generalises to all romantic relationships, which is 

useful in the requirements of this research that does not specify marital or same sex 

relationships but to all romantic relationships (Graham, Diebels & Barnow, 2011; Hendrick, 

1988).  It has been argued to have good test-retest reliability and consistent measures across 

diverse samples and valid (.49-.79) measures of relationship satisfaction (Hendrick et al, 

1998). Scoring is continuous and therefore the higher the score, the more satisfied the 

participant is with their relationship. The maximum score is 35 (see Appendix C). 

 

Procedures 

 Potential participants were invited to take part in the study via group emails sent to 

course leaders nationally on clinical and counselling doctoral courses (see Appendix D). 

Participants were also recruited in person by presenting the research and aims to various 

cohorts at the University of Wolverhampton and instructed to reply to the recruitment email if 

they wished to participate.  

 The survey was also advertised through the Division of Counselling Psychology 

newsletter for both parts of the study, which reached all members of the division (see 

Appendix E). Adverts detailing the survey were also posted on the Facebook group of 

Counselling Psychologists UK and on Clinpsy Forum online, which adhered to their 

recruitment posting guidelines for access to a hub of clinical psychologists and trainees. 

Information sheets were attached to emails and posts and included the link to the online 

survey.  

 The information sheet provided details about the research, what is required for 

participation, confidentiality, anonymity and the right to withdraw (see Appendix F). 

Trainees were invited to pass the information on to their partners to complete the online 

survey and consider participation in the interview study. Those interested in completing the 
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online survey were directed to the link on the information sheet provided via recruitment 

emails. Prior to the questionnaires, participants were provided with additional information 

about the survey study; reminded of their rights as participants and prompted to check a box 

to confirm their participation on the consent form window (see Appendix G) and then 

prompted to continue with the survey. Participants were briefed with information of their 

participation and their right to withdraw at any time throughout the survey. In addition they 

were informed that their data had no identifying features. The data would be kept confidential 

on a password protected computer. Those who opted not to take part were redirected to the 

final page thanking them for their interest. The survey was closed in June 2014 thereafter no 

other responses could be collected and the data was collated for analysis. 

 Participants were not required to provide identifying information such as name or 

address. Those who selected that they were not in a relationship were directed straight to the 

PSS bypassing the additional questionnaires (DCI and RAS).   

 The responses on the questionnaires were scored and analysed through SPSS a 

statistical package. The relevant scores were reversed and SPSS was used to compute various 

analyses of the data. 

2.3 Results  

 Participants with missing data as well as those trainees who were not in committed 

relationships were excluded from the analysis. Partners were also excluded from the 

statistical analysis due to the low response rate. The number of partners of clinical and 

counselling trainees was significantly less than the trainee groups. Carrying out statistical 

analyses with such low numbers was likely to skew the data and would not be a 

representative sample of partners nationwide. Therefore the analyses of data from the 

partners were very limited compared to those from the trainees.   
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 Data from exploratory questions collated in the demographic questionnaires such as 

whether trainees had considered timeout throughout the course, childcare responsibility and 

the gender of their partners were not used in the analysis as their distributions were very 

skewed, preventing meaningful interpretations to be drawn. 

 The results collated from the survey were demonstrative of counselling and clinical 

trainees nationwide. They suggested fruitful data from trainees from various backgrounds and 

experiences on the course where the final analyses included 50 trainees from both disciplines 

in total from a national scale.  The survey was originally open to all trainees in clinical and 

counselling regardless whether they had partners to enable broader comparisons. However, 

due to low numbers of partners and those not in committed relationships, these data was 

omitted from the analysis. Table 1 below displays their fit within the overall picture.  

Table 1: Demographic Information.   

 Gender  Age  

Mean (SD) 

Years in 

relationship 

Mean (SD) 

Number 

with  

children  

Living arrangement 

Counselling 

Psychology 

Trainees 

Trainees 

(N=25) 

F: 20 

M:5 

34.16 (± 

8.98) 

6.35 (6.2) 7 Cohabiting: 18  

Not cohabiting: 7 

Partners (N=5) F:1 

M:4 

33.4 (±8.2)  1  

Clinical 

Psychology 

Trainees 

Trainees 

(N=25) 

F:20 

M:5 

26.96 

(±2.63) 

2.90 (2.71)  0 Cohabiting: 18 

Not cohabiting: 7 

Partners (N=6) F:2 

M:4 

25.86 

(±5.9) 

 0  
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 Table 1 presented most of the data included in the statistical analysis. There were equal 

numbers of counselling and clinical trainees included in the analysis. The overall mean age 

was higher for counselling trainees than clinical trainees, which could reflect the selection 

procedures specific to the discipline.  There was also a wide age range for counselling 

trainees than their clinical counterparts, which suggests that participants entering the 

counselling course at various life stages. Counselling trainees also reported having more 

children compared to clinical trainees. None of the trainees on the clinical course reported to 

have children in the survey.  There was a significant difference in the number of trainees with 

children between the two courses (X
2
(1)=8.14, p =.02). This difference may have partly 

resulted from clinical trainees’ younger ages. The information in the table assumed that 

counselling trainees enter the course at a later age and are more likely to have children at 

point of entry. There was significant difference in how long they have been living with their 

partner between the two groups (t(25.24)=2.31, p=.03).  Trainees in counselling psychology 

reported to have been living with their partner for longer (mean: 6.35 years) compared to 

their counterparts on clinical course (mean: 2.9 years). There were more female than male 

participants in both disciplines.  In total 11 partners completed the survey, similarly with 

counselling trainees, partners of counselling trainees (33.4) were averagely older than 

partners of clinical trainees (27.83) 

 Overall both counselling and clinical trainees similarly reported high stress compared to 

comparison groups in the literature yet there were high levels of relationship satisfaction and 

positive dyadic coping (see Table 4). In comparison, counselling trainees score slightly 

higher than clinical trainees on all of the questionnaires (PSS, RAS, DSI subscales positive, 

negative dyadic coping and communication of stress) (see Table 2). This could suggest many 

similarities in trainees’ coping skills and relationship satisfaction between the two disciplines. 

This may reflect the older the age of counselling trainees (34.16 (± 8.98) than counselling 
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trainees (26.96 (± 2.63) and the length of relationship (counselling trainees: 6.35 (± 6.2), 

clinical trainees: 2.90 (± 2.71). Perhaps counselling trainees have more life experience and 

with longer relationships have been through more transitional periods to work through and 

develop coping strategies to stressful events with their partner. However with very little 

differences in mean scores these interpretations should be taken with caution. 

 What is interesting however is although the two trainee groups conveyed similar scores 

on the three questionnaires, the role of their differing ages and years in relationship might 

play a subtle part in a complex picture. The seemingly similar scores between the two 

disciplines may have stemmed from different underlying psychological processes.  

 

 

 

 

 

 

 

 

 

 

 



44 
 

Table 2:  Mean Scores of the PSS, RAS and DCI Subscales and Comparison Studies 

(S.D. reported in brackets)  

 PSS  

 

RAS DCI 

Positive 

Coping  

DCI  

Negative 

Coping  

DCI  

Communication 

of stress 

Counselling 

(N=25)  

33.52 

(±3.73) 

25.24 

(2.57) 

57.32 

(8.06) 

15.36 

(4.92) 

29.28 (3.52) 

Clinical 

(N=25)  

31.80 

(3.57) 

24.64 

(3.30) 

56.12 

(6.26) 

14.36 

(3.88) 

29.2 (4.14) 

Comparative 

studies 

28.1 

(7.4)
a
 

16.74 

(5.99)
b
 

18.23 

(5.52)ᶜ 

27.26ᵈ 

 

 

 

 

 

 

 

 

27.56
d
 

35.40
e
 

 

37.00
f
 

16.35
e
 

 

15.40
f
 

24.09
e
 

 

25.96
f
 

a: 3 years doctoral pharmaceutical in Frick et al, (2011) 

b: medical students in Chilukuri et al (2012) 

C: dental students in Chilukuri et al (2012) 

d: doctoral students in Kardatzke (2009) 

e: patients in Meier et al (2012) 

f: normative sample comparison in Meier et al (2012)
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The mean scores of the PSS from comparison groups including medical, dental 

(Chilukuri et al, 2012) and pharmaceutical students (Frick et al, 2011) indicated that clinical 

and counselling doctoral trainees on average perceived to have increased stress. This may 

indicate the impact of the course in terms of content and the nature of the issues studied 

compared to those presented in Table 1. Perhaps the elevated PSS scores reported in the 

present study were likely the product of a professional psychology course. Interestingly the 

comparison group of counselling doctoral students in the US (Kardatzke, 2009) showed less 

perceived stress compared with this study but increased relationship satisfaction; although 

Kardatzke did not find that perceived stress was a significant predictor of marital satisfaction. 

Factors affecting this could be that participants in Kardatzke's study were married doctoral 

students. This study recruited trainees in romantic relationships irrespective of marriage or 

whether they were living together.  

 Perhaps longer relationships were suggestive of increased relationship satisfaction and 

effective dyadic coping. The average years in marriage was 11.61 (SD=8.75) in the current 

study with potentially longer duration of their relationship assuming they were dating couples 

prior to marriage. In this study, average years in a relationship was 6.35 (SD=6.2). The 

average age for counselling doctoral trainees was around 34 years in the present and 

Kardatzke’s studies. Cultural issues may be involved in these differences between UK and 

US populations based on familial and career goals. On average trainees in this survey 

reported higher positive dyadic coping compared with Meier et al’s (2012) sample of those 

with heart complications and the normative comparison group and interestingly the levels of 

negative dyadic coping appeared similar across all the samples. Trainees appeared to be 

better at communication of stress than those in Meier's samples, which may be a result of the 

doctoral courses with some focus on relationship functioning and self-awareness (Eun-Hyun, 

2012). Compared with Kardatzke's sample of counselling doctoral students in the US, 



46 
 

trainees in this study reported lower relationship satisfaction. Factors impacting this may be 

that only heterosexual married students were selected in Kardatzke's study with an average of 

11.61 years together, as opposed to this more inclusive study with an average of 6.35 years in 

a committed relationship and even less for clinical trainees (2.90 years). 

 The differences of age between the two disciplines and the relationship between their 

perceived stress, relationship satisfaction and coping were interesting. These differences 

suggested more complex entities beneath the statistics presented. As a result, demographic 

information such as age, length of relationship and if they had children were entered as 

covariates to explore differences between the questionnaires.  

 An analysis of covariance (ANCOVA) test was completed to explore the interaction 

between the PSS and RAS between the trainee groups. Length of relationship was entered as 

a covariate and it was found there was no significant effect on their level of perceived stress. 

Likewise, there was no significant effect of discipline on PSS scores whilst controlling for 

having children, age and length of relationship (see Table 3). The results indicated that 

having children, the age of trainees and the length of relationship did not have a significant 

effect on perceived stress. 

Table 3: ANCOVA examining PSS between disciplines 

Covariate F Value Degrees of Freedom P Value (p<.05) 

Age .00 1, 47 .93 

Children .80 1, 47 .37 

Length of relationship 1.15 1, 47 .29 

 

 A repeated ANOVA was conducted to explore the relationship between the 

disciplines and their scores in the subscales of the DCI: positive coping, negative coping and 



47 
 

communication of stress. There was a highly significant difference among the three DCI 

subscales (F(2)=760.68, p<.001) with a good effect size (Eta=.94). A test of between-subjects 

effects showed there was no significant main effect of discipline (F(1)=.80, p>.05). There 

was no significant interaction between the DCI subscales and the two disciplines (F(1,2)=.15, 

p>.05), suggesting that regardless of the training, trainees were more likely to use positive 

coping strategies than negative ones. It may be assumed that this could be the result of the 

nature of the courses learning about relationships, managing inter- and intrapersonal conflicts 

compared to other postgraduate courses such as medicine (Hyun, 2009). However, these 

results should be taken with caution as there are 19 items in the positive coping subscale 

compared to the 8 items in negative coping and communication and therefore have more 

selection in that subscale.   

 A one-way ANCOVA was conducted to examine the difference in positive coping 

between the two disciplines controlling for the length of their relationship as a covariate. It 

was found that there was no significant discipline effect (F (1)=2.35, p>.05). The length of 

relationship, however, was significantly related to the positive coping reported by the trainees 

(F(1,47)=8.34, p=.006).  It is likely that relationship length had a notable impact 

on dyadic positive coping. However, a one-way ANCOVA examining the effect of negative 

coping and communication of stress on discipline whilst controlling for length of relationship 

yielded non-significant results. 

 A one-way ANCOVA was conducted to explore the interaction of relationship 

satisfaction between the two disciplines whilst controlling for age, having children and length 

of relationship. Each found no significant relationship with the three variables between 

counselling and clinical trainees indicating that they did not have an effect on relationship 

satisfaction (see Table 4). 
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Table 4: ANCOVA examining RAS between disciplines   

Covariate F Value Degrees of Freedom P Value (p<.05) 

Age .06 1, 47 .80 

Children .00 1, 47 .96 

Length of relationship .01 1, 47 .92 

 

 As the scores in PSS, RAS and DCI were mostly similar between the two trainee 

groups and there were some influences from the participants’ demographic information as 

covariates, a regression test was conducted to further explore how demographic variables 

might predict the reported level of relationship satisfaction. The following independent 

variables were analysed for their effect on the RAS: age, discipline, length of relationship, 

living arrangement, children, length of cohabiting, the DCI subscales and the PSS. 

Categorical data such as their discipline and living arrangement was transformed using 

dummy variables for each in the regression analysis. Initially all variables were entered into 

the correlation analysis to understand how the variables relate to relationship satisfaction. The 

results showed that perceived stress did not significantly correlate with the level of 

satisfaction in their relationship (r(41)=-.15, p>.05).  However, positive coping and 

communication of stress moderately correlated with relationship satisfaction (r (41)=.32, 

p=.01; r(41)=.47, p=.00, respectively),  whereas there was a no correlation between negative 

coping and relationship satisfaction (r(41)=-.26, p>.05). Negative coping was moderately 

correlated with perceived stress suggesting that the more the couples coped negatively 

together the more likely their perceived stress would increase (r (41)=.32, p=.02). This 

echoed findings in the literature that a dyadic communication of stress within the couple is 

likely to increase relationship satisfaction (Bodenmann, 2005, Randell & Bodenmann, 2008). 

A significantly positive correlation was found between cohabiting and relationship 
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*: p<.05 

**: p<.005 

 

satisfaction in that those living together are more likely to have higher levels of relationship 

satisfaction (r (41)=.30, p=.02) while living apart showed an opposite trend.  This coincided 

with the results reported above that perhaps those in longer relationships report more positive 

coping and therefore increased relationship satisfaction (see Table 5).  

Table 5: Correlation table 

 

2 3 4 5 6 7 8 9 10 11 12 13 

 

-0.0 0.0 -0.0 -0.29** 0.29* -0.10 -0.18 0.10 -0.15 0.32** -0.26** 0.47** 

1 Relationship 

assessment scale 

total 

2 Counselling 

 

-1 0.38** -0.20 0.20 0.38** 0.57 0.35** 0.21* -0.03 0.17 0.00 

3 Clinical 

  

-0.38** 0.2 -0.20 -0.38** -0.57 -0.35** -0.21* 0.03 -0.17 -0.00 

4 What is the length 

of your relationship 

with your 

partner/spouse? 

   

-0.42** 0.42** 0.52 0.73 0.91 -0.02 -0.32** -0.00 -0.13 

5 Living apart 

    

-1 -0.17 -0.34** -0.44** 0.09 0.05 -0.25* -0.24* 

6 Living together 

     

0.17 0.34** 0.44** -0.09 -0.05 0.25* 0.24* 

7 How many 

children do you 

have? 

      

0.64 0.64 0.14 -0.18 0.12 0.04 

8 What is your age? 

       

0.70 0.07 -0.44** 0.22 -0.18 

9 How long have 

you been living 

together? 

        

-0.05 -0.28** -0.11 -0.04 

10 Perceived stress 

scale total 

         

-0.19 0.32** -0.14 

11 Positive Coping 

          

-0.37** 0.66 

12 Negative coping 

           

-0.22 

13 Communication 

Stress DCI 
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 The regression analysis revealed that approximately 41% of the variance was 

explained in this model (R
2
=.41). The significant model (F(10)2.21, p=.04) met with the 

assumption that there was no colinearity amongst the predicting variables as indicated by the 

Durbin-Watson score (2.00). However, the generalisability of this model was reduced when 

applying to a different population as indicated by the adjust R
2
 value (22%). The model itself 

showed a significant effect, however none of the factors adequately predicted the level of 

relationship satisfaction (see Table 6). 

Table 6: Regression Analysis with all variables 

Model 

Standardized 

Coefficients 

t Sig.  Beta 

1 (Constant)   2.527 0.02 

Clinical -0.11 -0.604 0.55 

What is the length of your relationship 

with your partner/spouse? -0.485 -1.315 0.20 

Living together 0.217 1.138 0.26 

How many children do you have? -0.249 -1.122 0.27 

What is your age? -0.25 -0.894 0.38 

How long have you been living 

together? 0.737 1.723 0.10 

Perceived stress scale total 0.002 0.012 0.99 

Positive Coping -0.04 -0.177 0.86 

Negative coping -0.102 -0.527 0.60 

Communication Stress DCI 0.357 1.769 0.09 

*: p<.05 

**: p<.005 
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 A backward regression model was then conducted where the variable with the 

smallest contribution was eliminated one at a time to explore the overall data. Due to the 

similarity of the scores between the disciplines it was decided that this method would be 

advantageous to other methods because it is possible for a set of variables to have 

considerable predictive capability even though any subset of them does not. Starting with 

everything in the model, their joint capability will be identified and eliminated with the least 

effective variable.   

 Considering that the R
2
 were very similar across different models (see Appendix H), 

strength of some variables became more apparent when others were removed from the 

analysis. The last model explained 37% of the variance (R²=.37, adjusted R²= .30). At each 

step with the variables being eliminated increased the level of variance in generalising to the 

population. The significant model (F(4)=5.57, p=.00) met with the assumption that there was 

no colinearity amongst the predicting variables as indicated by the Durbin-Watson score 

(2.24). 

 The final Model (7) seemed to only have factors that were related to the core of the 

relationship such as length of living together and number of children whereas individual 

factors such as age or discipline were eliminated from analysis in the process. The length of 

time they live together was the strongest predictor (β=.91, p=.01) of their relationship 

satisfaction when combined with the way they communicated stress within the couple (β=.45, 

p=.00) and the number of children they have. The number of children had a negative effect 

on their relationship satisfaction (β=-.40, p=-.02) (see Table 7). 
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Table 7: Values for the most significant regression analysis    

 

 

*: p<.05 

 

 

 

2.4 Discussion 

 The results suggested that on the surface, clinical and counselling trainees were 

similar in their levels of stress, relationship satisfaction and dyadic coping. This was 

suggestive of the literature, which focuses on the similarities between the disciplines (Bedi, 

Klubben and Baker, 2012). However, further exploration of the data suggested that more 

complex processes may be occurring beneath these results.  

 Although both groups reported similar levels of perceived stress and relationship 

satisfaction, it was interesting to note the mean ages of clinical trainees were much lower 

than counselling trainees. This suggested that counselling trainees were more likely to be in 

long-term relationships and have families and were perhaps classed as ‘non-traditional’ 

students in comparison (Haynes- Burton, 2008; Lasode & Awote, 2014). This could have an 

impact on their experiences of stress in managing their lifestyles around the course. Although 

with a younger average age, clinical trainees reported just as much stress as counselling 

trainees. What was clear is that there were multidimensional factors that resulted in this 

picture and it would be interesting to gain perspective within the disciplines regarding what 

factors are causing increased stress.  

Model 7 Beta t-value p-value 

Constant  4.97** .000 

Length of relationship  -.59 -1.87 .07 

Number of children -.39 -2.3* .03* 

Length of cohabiting  .91 2.63* .01* 

Communication of Stress in DCI .45 3.4* .00* 
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 Research into perceived stress of medical and pharmaceutical students on average 

perceived less stress. Around one third of pharmacy students were under 25 similar to clinical 

trainees in the current study and one third were reported to be between 26-30 that presents a 

similar picture to counselling trainees (Frick et al, 2011). With a larger age range within the 

counselling course, it was interesting to note what makes the clinical and counselling trainee 

programmes more stressful by comparison to Frick et al’s study. It is known that those in the 

counselling-related professions are more likely to be vulnerable to stress and burnout than 

other professions which may allude to the higher stress in the current study compared to other 

courses and such stress may be more likely to spill-over into the couple relationship 

(Cushway & Tyler, 1996; Bodenmann, 2005; Kumary & Baker, 2008). The training 

programmes spanned from three years suggesting an intense period of high stress for trainees 

over the course, which can open doors towards how trainees and partners can be supported 

through this time. However, it was unclear how the processes underline these differences as 

medical trainees whose training was much longer and work in shifts in stressful environment 

conveyed lower perceived stress. One explanation may be that some couples were more 

vulnerable to stress due to inadequate problem solving strategies (Cohan & Bradbury, 1997) 

and reacted differently to others. However, with the large difference in stress levels in the 

current study, this suggests something more might be at play. The comparison group of 

counselling trainees in the US suggests less perceived stress and higher relationship 

satisfaction. This may be a result of the sample of married students whereas this study 

selected all romantic relationships.   

 As research suggests having children increases role strain and stress on the couple 

where shared responsibility of childcare and household roles tended to shift when the trainee 

was on the course (Hayes et al, 2012). This was evident from the regression analysis where 

the number of children, and perhaps their ages, had a negative effect on relationship 
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satisfaction suggesting increased demands on the family where the trainee may be focusing 

on course demands. Interestingly, clinical trainees did not report having children however, 

still appeared to be as stressed as counselling trainees. This notion requires further 

consideration.  

 The notion of time is a not a straightforward factor in a couple’s dynamics.  At each 

stage of their time together, there were different challenges and facilitators.  There may have 

been a ‘critical’ mass needed in the relationship so the longer they are together, the better 

they learned to cope with stress as a couple and the more likely they had children together.  

Having children brought along a different set of challenges and protective factors.  Coping 

strategies between the partners evolved according to the challenges faced at the time. This 

was evidenced in the regression analysis suggesting that length of time cohabiting enables 

couples to spend time developing dyadic coping strategies and better their communication 

compared to those with less time living together. Cohabiting was a significant predictor in 

relationship satisfaction suggesting that those not cohabiting may struggle more to develop 

positive dyadic coping strategies and are more out of sync than those living together.  

 The regression analysis revealed that communication of stress and length of 

cohabiting predicts relationship satisfaction rather than the set up of the training course per 

se. The results of the model would suggest training courses to offer training to perspective 

trainees to ensure they have support around communication of stresses in the relationship to 

maintain their relationship in the midst of the course. This was demonstrative in the literature 

where communication played a significant role in relationship satisfaction on behalf of both 

partners, which was a vital component when faced with the stressful context of the training 

programme (Meeks, Hendrick & Hendrick, 1998; Troy, 2000). There may be subtle 

influences from the chosen discipline on the trainees in terms of their level of perceived stress 

and how they developed dyadic coping strategies with their partner.  More inherent 
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influences from the trainees’ background such as their age and related experiences in a 

committed relationship are yet to be fully explored.   What was unclear was the actual 

process the trainees used to cope and how they worked together with the partners to increase 

relationship satisfaction. 

 As the survey was online for 12 months, the responses for the participants were a 

product of the time. For example participants may have completed the survey at a stressful 

time on the course or have had personal difficulties, therefore their results may reflect in high 

scores in the questionnaires such as the PSS. On the other hand, participants may have 

completed the study where other commitments were not as demanding and therefore may 

result in differing scores on the questionnaires. If the same participants were requested to 

complete the questionnaires another time, their scores would have likely to change depending 

on their differing circumstances. Consequently it is important to handle these results with 

care. Although with data collection spanning over a long period of time, it may prevent 

skewed data to a particular direction influenced by confounding factors mentioned above. 

 This study provided a complex picture into the perceived stress, dyadic coping and 

relationship satisfaction compared with other studies into clinical and counselling doctoral 

trainees. This study explored whether the set up of the clinical and doctoral courses may 

impact on the trainees’ stress level and ability to cope as a couple.  This study portrayed that 

there were slight differences between clinical and counselling trainees in stress and coping 

and not resulting from the courses per se. The length of cohabiting was the strongest 

predictor of higher relationship satisfaction, followed by more communication of stress with 

their partner. Having more children predicted reduced level of relationship stratification 

therefore suggesting factors more pertaining to individual differences do not seem to affect 

relationship satisfaction compared to these factors that are more about couple dynamic.   
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Future Research 

 Considering the success rate in the number of participants from clinical and 

counselling Trainees, this research offered an insight into the levels of stress, coping and 

relationship satisfaction of those in training programmes. However, it also highlighted the 

complexities beneath the data in that although many similarities were illuminated, there could 

be more complex factors at work resulting in their ability to cope. Therefore a qualitative 

method can look to examine the complexities of how trainees and partners develop through 

this transition. 

 The findings from this study provided implications for support for couples 

experiencing the training programme, which has undoubtedly been noted as a stressful time. 

Support for couples may work to increase communication skills within the relationship to 

increase understanding of the external stressors spilling into their relationship. Support may 

take a number of avenues such as couples counselling, support from the course and raising 

awareness regarding factors in relationship breakdown, which shall be discussed further later.  

 Unfortunately due to the lack of partner responses, formal analysis on the data 

collated was not viable.  The research was unable to understand at length the impact of the 

programme on their levels of stress, ability to cope and relationship satisfaction. Therefore 

future research could have partners as a primary focus in understanding their position within 

this complex dynamic. 

 A quantitative approach has provided an insight into the impact of clinical and 

counselling trainee programmes on levels of stress, coping and relationship satisfaction. As 

established, the initial analysis highlights similarities between the disciplines based on their 

levels of stress and communication impact on relationship satisfaction. In depth analysis 

would support these ideas in looking to uncover what processes are occurring within the 
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groups and how they are played out within the couple unit. It would be interesting to 

understand the higher levels of stress reported in this study in relationship to comparison 

studies and what factors are associated with the higher stress levels such as type of discipline 

and course structure. 

 Therefore, this study continued this process by conducting a Grounded Theory 

Analysis of trainees and their partners’ journey through the programme exploring the 

processes of stress and coping.  
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Chapter 3: Grounded Theory 

3.1 Grounded Theory Emergence 

 First developed by Glaser and Strauss (1967) through their research programme on 

dying in hospitals, they produced a method that systematically generated a substantive theory 

grounded in empirical data (Heath & Cowley, 2004; Walker & Myrick, 2006). Grounded 

Theory began to adopt the strengths in quantitative methods and integrate into qualitative 

approaches. It reached a harmony between the depth and vigour in interpretative qualitative 

approaches with the logic and systematic analysis found in quantitative research (Dey, 1999; 

Charmaz, 2000; Walker & Myrick, 2006). This method is widely used to create 

understanding of social phenomena exploring individual's experiences and how they interpret 

situations they are faced with. It was deemed important for researchers using this 

methodology should avoid making assumptions or predetermine what they might find 

(Engward, 2013).  

 Grounded Theory challenged the status quo of collecting data in logico-deductive 

fashions in seeking out evidence to verify existing theories. Instead, Grounded Theory 

researchers set out to gather data and systematically develop a theory which is derived from 

the data (Walker & Myrick, 2006). Grounded Theory promotes robust theory generation that 

is informed by the data itself as opposed to using data to test and verify existing theories. The 

emergence of theories is at the centre as opposed to the verification of existing theories, this 

method is useful for phenomena where there is minimal research. It focuses to uncover social 

patterns of individuals in social contexts which they may or may not be aware of. 

 Glaser and Strauss (1967) developed the method combining two data analysis 

processes where the first being the researcher codes all data and analyses the codes 

systematically to verify a proposal. The second process involves the researcher inspecting the 
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data for categories and uses memos to follow analysis developing into theoretical ideas. Later 

Glaser and Strauss argued that neither of these approaches was able to capture theory 

generation directly from the data. In turn, they postulated the combination of the two 

approaches of constant comparison of the data through explicit coding and inspecting the data 

to develop theoretical ideas via memos and building categories (Walker & Myrick, 2006). 

 Later the two researchers developed a split in their interpretations of Grounded 

Theory analysis. Glaser's notions of Grounded Theory remained positivist and maintained 

that the role of the researcher to be an unbiased observer, reduced to an ultimate truth and 

who records facts. These positivist views compliment early research which assumes that 

human behaviour is determined by external stimuli (Engward, 2013).  

 On the contrary, Strauss and Corbin (1998) and more recently Charmaz, (2006) 

argued against the neutrality of the researcher and claim that as individuals we hold values, 

make assumptions about what is real and hold a collection of knowledge and social statuses. 

They encourage bringing in the researcher’s disciplinary perspective, philosophies, values 

and beliefs and the symbolic meanings that people attach to social interactions (McCann & 

Clark, 2004; Engward, 2013). Charmaz (2006) describes the methodology as an interpreted 

portrayal of the studied world as opposed to an exact representation of it. The influence of the 

researcher is embraced and is encouraged to become a part of the world they explore being 

simultaneously objective and subjective (McCann & Clark, 2004; Charmaz, 2006).  

 Consequently, this balance the researcher is expected to achieve can be difficult 

where they are expected to maintain a degree of ‘detached closeness’ (Christensen, 1993; 

McCann & Clark, 2004). A tension arises when researchers are expected to remain objective 

whilst collecting data. However, to gain ‘rich’ data they are required to be accepted by 

participants. Strauss and Corbin (1990) developed alterations to Grounded Theory and 
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introduced new terminology and a more vigorous coding procedure to create a more 

measurable Grounded Theory. 

  Glaser (1992) argued that the nature of their new approach forced the data analysis to 

fit in to the coding process going against the purpose of Grounded Theory where the theory is 

grounded in the data (Engward, 2013). The Glaser and Strauss (1967) version proposed the 

objective role of the researcher and displaying disciplinary restraint where neutral questions 

were used to gather data (Engward, 2013).  

 Strauss and Corbin's (1990) approach to Grounded Theory differs in regards to where 

structured questions and the researcher’s interpretations of the data and theory are valued. 

The researcher takes an active role, there are three phases of coding that are described: open 

coding involves word by word coding where phenomena are described, named and 

categorised; axial coding then relates codes to one another beginning the comparative 

process; selective coding involves choosing categories and relating to others (Charmaz, 2006; 

Walker & Myrick, 2006; Engward, 2013). This eventually led towards the split between the 

original cofounders towards two diverse explanations of how Grounded Theory may be 

executed.  Grounded Theory methods are seen as less of the prescriptive nature and merely a 

guide that promotes flexibility (Charmaz, 2006).  

 Grounded theory methods aim to see research in fresh ways exploring ideas around 

the data through early analytic writing. Using these methods can researchers direct, manage 

and streamline their data and begin to construct an original analysis of their data. Although 

known to be a systematic approach to data collection, Grounded Theory methods offer 

flexible guidelines for collecting and analysing data to ensure that the theories constructed are 

in fact grounded in the original data (Charmaz, 2006). 
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 However Grounded Theory methods have received ambivalent views as a method in 

its own right. Although researchers are able to apply both inductive and deductive thinking to 

the data, it still remains a qualitatively based method (McCann & Clark, 2004). This method 

was developed to argue the notions that qualitative research is unscientific and lacking in 

rigour (Smith & Biley, 1997). Earlier forms of this methodology claimed that researchers are 

to remain objective in data collection and analysis with an absence of preconceived ideas 

(Glaser, 1967; 1978). The emerging data is seen as separate from the scientific observer from 

a neutral positioning (Glaser, 1978; Charmaz, 2006).  

 The uses of Grounded Theory methodologies are prone to misinterpretations 

(Charmaz, 1990). It is easily assumed a qualitative method and not a general methodology as 

it not necessarily always subject to ‘qualitative’ guidelines such as having very detailed 

descriptions of each participant (Brekenridge & Jones, 2009). It is important to be aware of 

the impact of each participant’s socio-demographic characteristic and not to automatically 

assume its relevance to the emerging theory. Understanding participants’ backgrounds can 

act as a starting point towards data collection to prevent the researcher being contradicted by 

analytic flow and progression of the emerging theory (Brekenridge & Jones, 2009).  The 

continuation of data collection and simultaneous analysis informs the researcher to further 

areas of focus to build and define categories with solid foundations within the data. 

Theoretical sampling enables the researcher to redefine and tailor the data collection towards 

these categories (Charmaz, 2006). The analysis of each data collection process defines its 

importance in allowing the researcher to shift focus at the earliest point. However, the 

recruitment of participants from purposeful or selective sampling is argued to lack conceptual 

depth (Benoliel, 1996).  Other forms of qualitative methodologies analyse data at the 

completion of data collection as a linear method which may result in descriptive data lacking 



62 
 

a rich exploration of each category (Becker, 1993). The constant comparative method of 

Grounded Theory allows for further exploration in subsequent data collections. 

Reaching theoretical saturation enables emerging categories and themes to evolve and 

reach saturation where the theory can have a strong grounding in the data (Charmaz, 2006). 

Purposeful sampling alone will lack saturation and yield thin and undefined categories in 

need of further exploration to refine and focus impending data collection.  

 Charmaz (2006) took this further and developed a Constructivist Grounded Theory 

which asserts the importance in the nature of the relationship between the researcher and 

participants (Charmaz, 2006; Barnett, 2012). This approach challenges earlier forms of 

Grounded Theory and holds the position as epistemologically subjective and relativist, 

meaning that analyses are derived at through interpretative understandings of reality and not 

objective observations (Charmaz, 2006; Barnett, 2012). The researcher holds a reflexive and 

relativist stance and offers their interpretations of the data presented where meaning is 

constructed. This version is an interactive process developing on the epistemological and 

ontological structures of social constructivism. It alludes to the meanings that are co-

constructed together with participants through the interactive processes of interviews and 

communication. It is argued that through this process is where the theory emerges (Fassinger, 

2005; Charmaz, 2006; Barnett, 2012).  

 Grounded Theory goes beyond other qualitative methodologies such as Interpretative 

Phenomenological Analysis (IPA) where researchers aim to understand how participants 

make sense of their social worlds (Smith & Osborn, 2003). Although IPA heralds similarities 

to Grounded Theory in the essence of interpreting participant's meanings of social 

phenomena, Grounded Theory takes a step further. Through the researcher's reflective and 

reflexive processes, a new theory begins to emerge from the data that is co-constructed and 
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according to Charmaz (2009) 'By locating participants’ meanings and actions in this way, we 

show the connection between micro and macro levels of analysis, and thus link the subjective 

and the social' (p. 131) (Barnett, 2012). 

 Charmaz's (2006) approach to Grounded Theory was therefore used to analyse data 

for this study. According to counselling psychology the relational aspect of therapy and 

interactions hold a large place in its ethos. Therefore this research valued the notions of 

Charmaz in being a part of the data collection process as opposed to being a medium to 

merely collect data. The researcher's values and attitudes were considered and understood 

whilst maintaining genuine curiosity and acceptance of the data and the process of analysis. 

The researcher, taking on a constructivist approach was involved in interactions through 

actively engaging with participants in interviews, taking on a reflexive role in responding to 

emergent concepts and pursuing analytic hunches (Charmaz, 2006; Barnett, 2012).  As 

Charmaz (2006) states '...we are part of the world we study and the data we collect. We 

construct our grounded theories through our past and present involvements and interactions 

with people, perspectives and research practices' (p 10). This emphasises the interpretative 

nature and close involvement of the researcher in developing a theory. 

 The constructivist approach emphasises the use of reflection to explore the 

researcher's influence and interpretation of participant's experiences. The approach lends 

itself towards counselling psychology ethos where as reflective and scientific practitioners 

the focus remains on client-centred and holistic methods of understanding and interpreting 

clients. Counselling psychology philosophy strongly encourages balanced relationships and 

the acceptance and appreciation of individuals as unique (Cooper, 2009).  

 Therefore this study aimed to bring together the counselling psychology ethos with its 

use in constructionist Grounded Theory in developing theory that has emerged from an in-
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depth analysis of data. The Grounded Theory study aimed to explore the experiences and 

processes of stress and coping of counselling psychology trainees and their partners as they 

journeyed through the counselling psychology doctorate programme. 

3.2 Methodology  

Recruitment of Participants  

 Participants were invited to take part in the study via the same channels as the survey 

study and were invited to discuss requirements and location of the interviews. Due to the lack 

of response from clinical psychology trainees for interviews in the time available, the 

decision was made to recruit participants for interviews from counselling psychology trainees 

and their partners. Although this reduced the ability to gain a comparison between the two 

professions, this study was able to remain focussed on counselling trainees and their partner’s 

detailed interpretations of their experiences of being part of the training. Considering the 

novelty of this research area it is important to encapsulate detailed and focussed data to assist 

in forming a theory that perhaps at this stage is more vital than expanding the exploration 

further afield.  

Participant Characteristics  

 The table below gives details of the 14 participants, 8 trainees and 6 partners of 

trainees who took part in the interview. 
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Table 8: Participant Characteristics 

Counselling 

Trainee 

Gender Cohabiting Children Year of 

training 

Age 

1 Female Yes 0 2 32 

2 Female Yes 0 2 23 

3 Female No 0 2 28 

4 Female Yes 2 1 44 

5 Female No 0 2 27 

6 Female Yes  Pregnant 2 33 

7 Male  Yes 0 Partner 

pregnant 

3 28 

8 female Yes 2 1 29 

Partner   

1 Male Yes 0  2 37 

2 Male Yes 2 1 45 

3 Male No 0 2 29 

4 Male Yes Partner 

Pregnant 

1 33 

5 Male No 0 2 25 

6 Female Yes Pregnant 3 24 

Total 

14 Female: 

8 

Male: 

6 

Yes: 

10 

No: 4 
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Procedure 

 Participants were invited to take part in the research including a survey and interview 

and asked to forward to their partners. Participants were asked to make contact with the 

researcher for further details and arrangements of interviews. They were provided with an 

information sheet and consent form detailing their participation in the study and their rights 

to withdraw (see Appendix I). Participants were informed that any identifying information 

would be removed or replaced by pseudonyms. Interviews were digitally recorded and 

confidentially stored on a password protected computer.  Interview locations took place 

where participants felt comfortable which encouraged a good relationship between researcher 

and participant.  

The study was able to recruit participants from all over the UK which indicates a good 

representative of a range of populations. Most interviews took place face-to-face and some 

took place over telephone due to impracticalities of location and timing. The interviews via 

telephone enabled access to participants from further afield and a theory evolved from more 

varied experiences from a wider geographical range. This was of importance to the researcher 

as they valued the significance of having a wide sample, taking into account experiences of 

trainees and partners from a range of programmes based in the UK. Email correspondences 

enabled the researcher and participants to establish a good rapport prior to telephone 

interviews.   

Face-to face interviews enabled the researcher to become aware of subtle nuances in 

participants’ facial expressions and body language that telephone interviews would not 

achieve. However participants in face-to-face interviews may have experienced researcher 

bias or felt that this setting, with a fellow trainee researcher may have impacted their ability 

to be forthcoming with their experiences in the fear of being judged. Telephone interviews 
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however were able to provide a safe distance for participants to be forthcoming with their 

experiences; however the lack of visual cues in interaction over the phone might result in 

lacking empathy. The researcher used verbal affirmations to indicate their interest in their 

experiences on the phone. Additional probes or questions were asked over the phone to gain 

clarity.  

Some couples were recruited for the study however; interviews took place separately 

to provide a safe and open environment for the individuals to freely express their true 

experiences. The interviews lasted between one to two hours where they took place in a range 

of settings including their homes or hired rooms in the university. A lone-worker procedure 

was in place where the researcher would contact a named person before and after the 

interviews and if they did not hear from the researcher within a given timeframe, they were 

instructed to call the researcher. Participants were given the email addresses of the researcher 

and the researcher's supervisor for additional support if needed post interviews.  

 An initial semi-structured interview schedule was used for trainees and partners to 

guide the interview process (see Appendix J) which was modified throughout the data 

collection process as the emerging theoretical story began to develop. The modification 

process of interview questions aided theoretical sampling and assisted the researcher in 

reaching a saturation point to ensure that common themes had been sufficiently explored until 

no new concepts formed.  

Trustworthiness 

 Trustworthiness of the Grounded Theory study aimed to demonstrate the experiences 

of the participants were accurately represented through the realms of credibility, 

transferability, dependability and confirmability (Lincoln and Guba, 1985).  



68 
 

 The credibility of the data explored the confidence in the truth of the interpretations 

which was ensured through member-checking throughout the interview process. The 

researcher interpreted and summarised interpretations within and between interviews to 

clarify concepts drawn from their responses.  The constant comparison process of data and 

the parallel process of data collection and analysis, enabled the researcher to cross-check data 

between and within participants.Triangulation was also achieved through inviting participants 

nationally from the UK and widening the scope to include the exploration of partners' 

experiences. As the researcher was a fellow counselling psychology trainee, a period of 

'prolonged engagement' enabled the researcher to understand the context and culture of the 

training programme and begin to build rapport with fellow trainees. However the researcher 

also regularly reviewed interpretations and the research process with their supervisor. 

 Transferability explored how findings would be applied to differing contexts. This 

was achieved via the researcher presenting at research conferences at the University of 

Wolverhampton gaining feedback from individuals from a variety of backgrounds. The 

analytic process, including audit trails of interviews were presented to enable to reader to 

follow a process.  

 The dependability of the research explored the appropriateness of the method used 

which was achieved through following the guidelines of Charmaz's Constructionist Grounded 

Theory. The use of memos and a research journal was completed throughout the process and 

discussed with the supervisor, which in turn, supported the researcher in remaining close to 

the interpretations of the data.  

 The confirmability of the research aimed to provide a degree of neutrality through 

remaining close to the participants' interpretations. This was explored through the use of 

reflexivity where the researcher was able to explore biases and insights using the supervisory 
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meetings to maintain a 'detached closeness'. The selective sampling process enabled the 

researcher to triangulate findings and maintain a constant comparative approach to clarify 

interpretations.  

Analytic Strategy 

 The interview data was collected, transcribed and analysed using Charmaz's (2006) 

constuctionist version of Grounded Theory (see Appendix K). This approach to Grounded 

Theory allowed for flexibility in the theory development process where the researcher 

remains close to the data in constructing the meaning of participants' experiences.  

 The data was initially coded line by line to go beyond the 'concrete statements' 

towards analytic interpretations, which began to shape the framework for analysis. Coding 

categorised segments of data by providing short labels that summarised and accounted for the 

data and began to make analytic interpretations by sorting and separating data the segments 

(Charmaz, 2006).  Line by line coding enabled the researcher to remain close to the original 

data and exploring the nuances of implicit concerns as well as the explicit statements. The 

data was seen in a new light and presented a distance from the researcher's presumptions 

(Charmaz, 2006).  

 Subsequently, the data was labelled incident to incident in relation to the significance 

of their content. In-vivo codes were also used, which refer to participants' 'special terms' that 

aimed to preserve their views and were the symbolic markers for their meanings (Charmaz, 

2006). For example, "a necessary evil" (Counselling Trainee 4: 196) was used to describe the 

difficult impact of the course at present in the hope to lead to long term benefits for the 

family in the future.  
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 Analysis then progressed to focused coding whereby the most frequent and significant 

earlier codes used filtered large amounts of data. These codes synthesised the larger chunks 

of data whilst being informed by earlier coding ensuring its grounding within the original 

data (Charmaz, 2003; 2006). This shaped a constant comparative approach towards codes 

within and between participants and these codes were kept in mind throughout the data 

collection and analysis process. Comparisons were made between interviews of participant's 

experiences, actions and interpretations and new concepts began emerging that directed new 

lines of analysis. For example "...and then I just feel really guilty about not being there in the 

week, so, I think it's, t, a little bit of a strain on our relationship..." (Counselling Trainee 8: 

43) was placed in the category 'guilt’. This was compared with other interviews where guilt 

was experienced until there was saturation where no new concepts emerged.  

 Initially, recruitment of participants was based on purposive sampling. However, 

within the guidelines of Grounded Theory Methodology; theoretical sampling was adopted 

once the data collection has begun. Purposive sampling was used to begin the recruitment 

process and explore participant's experiences and highlight potential leads or interests which 

further interviews could explore through constant comparison. Initial inclusion criteria 

included clinical and counselling trainees at any point in the course who were in an intimate 

relationship and partners of trainees. Once participants were recruited, the researcher 

explored their backgrounds and built rapport. This enabled the researcher to develop a bank 

of participants and then work towards theoretical sampling to pick up themes from previous 

interviews to explore in the subsequent interviews. 

 Theoretical sampling is a critical element of grounded theory (Becker, 1993; Webb, 

2003; Elliott & Lazenbatt, 2004) which focuses on a constant comparative process of 

collecting and analysing data. The researcher continually reviewed the data checking whether 

the newly developed categories from previously collected data remained constant. The 
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researcher specifically checked these emerging categories in the newly collected data which 

guided the questions in subsequent interviews which were modified to explore newly 

developed themes. Constant reviewing ensured that the data was not being forced into the 

already developed categories (Elliott & Lazenbatt, 2004). For example, partners with children 

were intentionally recruited to check themes in the category stressors and sacrifices 

comparing to trainee's experiences of having children. Issues raised in views regarding 

personal therapy were reviewed and subsequent interview schedules were modified to 

explore this notion further to clarify themes.  

 Analysis continued to theoretical coding where earlier codes were examined and 

related to one another to begin to integrate into a theory. Relationships began to form 

between the categories via focussed coding and began to 'weave the fractured story back 

together' (Glaser, 1978: 72) achieving coherence and theoretical direction. Theoretical coding 

was implemented over Strauss and Corbin's suggested axial coding that infers converting the 

text into concepts. 

 The use of memoing was adopted which is viewed as the core activity of Grounded 

Theory (Elliott & Lazenbatt, 2004; Glaser 1998; 1978). The researcher, throughout the data 

collection and analysis process wrote down ideas that arose. They also developed conceptual 

notions of making sense of the data and began to invite and emerging theory for theoretical 

sampling to direct the course of data collection. It was also used to develop a track record of 

the analytic process which acted as the building blocks to forming new theories that were 

grounded in the data towards reaching a level of theoretical saturation (Elliott & Lazenbatt, 

2004). Figure 1 below depicts the process of analysis from initial coding towards category 

development and theory generation.  
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Figure 1: The constructivist grounded theory process (Charmaz, 2006: p. 11) 

 The model above provides the journey of analysis that was used to interpret and 

develop the theoretical model taken from the constructivist grounded theory approach. 

 

 

 



73 
 

3.3 Analysis and Discussion  

 This section presents the analysis of experiences of the stresses and coping of trainee 

counselling psychologists and their partners. Figure 1 identifies the central story line of 

'Striving for Equilibruim' which referred to the core processes of participants as they aimed to 

achieve a balance in meeting their own needs and that of their relationship. The model also 

depicted the categories and subcategories that emerged through early analysis. Thereafter a 

detailed explanation of each of the elements using direct illustrations from the original data 

shall be used to highlight meanings behind the labels. Consequently the storyline and 

theoretical model shall be discussed using a model to depict the emerging theory and how 

each of the categories relates towards one another. Finally an interpretation of the theoretical 

model within the storyline shall be discussed.  
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Figure 2: A Journey Towards the Light at the end of the Tunnel 

Explanation of the categories and subcategories  

 The model above depicts the categories and sub-categories of the developing theory 

of trainees and their partners' experiences of the doctoral training on their relationship. The 

core category of striving for equilibrium encapsulates the social processes participants’ 

experiences whilst aiming to meet their individual needs and that of their relationship. There 
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were four main categories each with a number of sub-categories that provide an 

understanding of the participants' experiences.  

Commitment  

 The first category that began the story is commitment which highlighted both the 

trainee’s and partner’s experience of the training process and where this could take them. All 

participants expressed their commitment to the course through their career aspirations and the 

partners' commitment to support the trainees on their journey. This category encapsulated the 

pride, passion and determination of the participants to be a part of the process. 

 Trainees explored what it meant for them to be on the course conveying ambition and 

determination as a journey to their aspired career goal. 

... (2) erm (3) you know it was like (2) this is my dream you know do that and err I 

moved err I moved (.) from Greece (.) err to the UK (.) to be able to study this course 

because my home there was err, there was no option of doing err any such training, 

err so it was really very, it's very important for me –Trainee 3 (17-19). 

 The above quote illustrates the passion and commitment to the course assuming that 

this was a well thought-out decision and investment for the trainee to make. It appears that 

trainees were driven to succeed on the course in the hope to lead to better career options.  

"...oh it will just be amazing, it will be amazing because (.) obviously it’s done and, 

and I'm qualified finally after you know all these err (.) I don't know where are we 

errr, like 13/14 years, since I've got here so (.) it’s gonna be, like for me personally 

it’s gonna be, like just amazing, erm and then obviously what comes with that is, the 

fact that, I can then go and get a job as a psychologist and then I can, earn more 

money and, I think the financial, side of it will bring at the end, it gonna make it (2) 

erm, it’s gonna make it, yea a lot easier and a lot better, so I think (.) I think we know 

that and I think we know that it’s gonna be a bumpy ride and we just gotta get 
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through the best we can and, so at the end we can, both get the rewards again" –

Trainee 8 (48-55). 

 This trainee explored the prospect of finishing the course and being in a position to 

qualify. This was similar for most trainees, the sense of achievement and pride when the 

course is completed however, still recognising the difficulties that lie ahead. The anticipation 

of finishing the course opened a window to a world trainees would eventually join; a career 

in a field they love including financial gains. The quote illustrates the anticipation of the 

journey being difficult which perhaps prepared trainees for the struggles ahead. However it 

was perceived that the depth of their commitment to the course and the potential fruits at the 

end reinforced a drive within to continue and endure the struggles.  

 Commitment of the trainees towards the course was an indicator of their happiness 

and goal-driven attitude. However, a factor within this was the commitment of the partners 

towards the course and in supporting the trainee.  

Pride/ Passion 

 Pride was a major factor within the couples which reinforced the trainee's 

commitment towards the course. Trainees experienced pride and achievement in being 

accepted onto the course, which for some was a long awaited journey. Many of the trainees 

experienced a sense of pride when getting onto the course as for some it meant it was a 

beginning to the end of their journey.  

R-hmm mm, and, for you, what does it mean for you to be on the course? 

C-well it means a lot, because err (.) I started studying psychology erm, quite a few 

years back when I was 18, so erm so over 15 years ago, so erm it means a lot, 

because I see this, as the end of my journey if you know what I mean err I made all 

these sacrifices erm to be here and erm, this is kind of like the end of (.) what I wanted 

to do  
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R- so it sounds like, perhaps this course is er the beginning, er of your career 

perhaps? 

C- yea, yea, and the end of my time in study and you know moving forward in to the 

business (.) yea - Trainee 6 (4-10). 

 Here the trainee explored how much being on the course meant to her and the journey 

she had embarked on to get to this position. The course was portrayed as the pinnacle of her 

journey and a means to an end leading onto opportunities in career progression. The 

researcher interpreted this as finally reaching a point to round off years of studying and could 

sense pride in the trainee's current state.  

 Pride not only was a concept experienced by trainees, their partners also mentioned 

elements of pride for the trainees to be on the course and reaching a high point in their 

education. It could be assumed that they too shared this experience with their partner which 

was a shared experience for the couple unit. Partners, particularly those who were in longer 

term relationships with the trainees experienced part of the journey from another perspective. 

They observed their partners' academic journeys and also shared some of those experiences. 

Some partners also discussed their difficulties as spectators, which shall be discussed later, 

and how coming towards the end of an academic journey released pride within partners too.  

"I'm also very happy for her and it means a lot to me, because it means a lot to her, if 

you see what I mean, but (.) I can see that from her point of view that it’s a good, real 

life qualification and something that she enjoys err and errrr she likes, and she 

considers you know like a high priority in her life, but, for me as well, I think it’s, err 

(.) it’s err good she is doing something she enjoys, and likes..." Partner 4 (18-21). 

 The excerpt above shows how the partner felt for the trainee to be on the course. 

There were shared feelings and responsibility with the trainee and being a part of their 

journey on the programme. The sense of achievement and happiness from the trainee spilt 

over into the relationship which indicated the investment the partner had in the trainees' 

successes. It would be interesting to note whether the partners felt the same investment from 
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the trainees in their personal and career goals and if this was reciprocated. It could be 

assumed that the partner in the above quote was supportive of his partner's goals and 

aspirations and that 'happy partners' may equate to happy relationship. The partner was 

perhaps aware of the longer term goals that this course could achieve in improving their 

quality of life.  

"...and look at the rewards at the end and that's what I keep getting at the end I will 

be earning and there's a secure job and there's this and there's that you know (.) that's 

the aim anyway it’s that we all want a secure, high rewarding job..."  Partner 2 (92-

94). 

"... erm (3) I think its (3) start of a kind of a career that I want to do really (.) so it 

does mean quite a lot  I mean, erm (2) just to get through this would be such an 

achievement (.) and I think that's one of the things that actually gets me (.) through it 

(.) you know when I feel like giving up you just think well (.) the end result will be 

worth it to know that you know you've done (.) a doctorate and you've actually (.) got 

through it and that makes it quite an achievement" Trainee 2 (15-19). 

 The quotes above explored a view into the future of where the trainee's course will 

take the couple and the family. The process of the course took a holistic impact on the couple 

that not only the trainee benefits. There is a shared benefit for the couple and family that 

leads them towards a positive future in terms of finances, family status and in particular 

better will opportunities. Not only does it become an investment for the trainee but also for 

the couple's future. The views from the partner and trainees seemed to coincide towards a 

shared hope or goal to be on the course with the future in mind.  

 Similar to pride, passion played a huge role in the couple process where the trainees 

described their passion for the course with personal motives to be pursuing this field. Partners 

also expressed the passion through the trainees, by supporting and being a part of their 

dreams and aspirations to be completing the doctorate. 
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"...something that would feel ye its me, without proving, without the whole process of 

proving, that I’m proving it to myself because that’s it’s, I can prove to myself many 

things, but it doesn’t mean that it’s really a part of me erm (.) so I got to the stage 

when I, when this part of me, hopefully it was just going to become (.) my future 

career or it feels good, it feels a part of me and it feels like I know where I’m heading 

and that’s a really really nice feeling..." Trainee 1 (231-235). 

 Trainee 1 explored the impact of being on the course and how it had answered many 

questions for her. Being on the course seemed to have offered a sense of belonging and 

entering into a new chapter in her life. She described the course being a part of her and that 

perhaps in a long line of ventures she has pursued previously, this is a place where she fits.  

Preparedness 

 At the beginning the course trainees and their partners experienced the initial pride 

and passion towards the course. The impact and the importance of the course and where it 

could potentially lead not only trainees but also partners was seen as a big part of the process 

in accepting and embarking on the new venture.  

 An interesting sub-category was highlighted in the process of preparing for the 

course, the anticipation of what was to come and some expectations from trainees and 

partners:  

"(.) I was very, I was happy (.) I was excited, erm (.) a part of me was a bit sceptic 

and a bit (.) sad (.) because I know, although it's selfish to think (.) I know that, I 

won't be spending as much time erm with,  Kal... and erm I know that now (.) while 

she's doing the course, for the 3 years (.) erm, she'll be tied up in work err we can't 

just go out spontaneously during the week because she's got to do her uni work, or 

her placements err and like I said I may be a bit, selfish to think that but, erm I'm very 

happy because (.) since I've known her err I've always known that she's wanted to (.) 

go further than her degree..." Partner 5 (3-10) 
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 The excerpt above explored the partner's support and encouragement for the trainee 

on the course. However, it also described his reserved feelings of the potential impact the 

course brought in the early stages. He explored his sceptical side regarding the changes that 

were about to happen due to the course and how this may impact their relationship together. 

The changes in the relationship dynamics seemed to concern the partner as they no longer 

had the luxury to be spontaneous. 

"...err I feel like you know err as much around the fact that this is going to be stressful 

this year because err she's in second year err and she's more excited about course 

material as such and excited about the various placements..." Partner 2 (26-28).  

 The quote above explored the views of the partner who had been through the first year 

on the course and perhaps understood the impact of the course on the family and couple unit. 

He assumed that it was going to be stressful and anticipated a difficult journey ahead 

however acknowledged his partner's progression and passion for the course. This seemed like 

a difficult feeling to experience for some partners as although they were supportive towards 

the trainee's ambitions, they also reflected on the impact it would have on their lives and 

perhaps the changes to the routines they had been so used to.  

"...(.) I think we know that and I think we know that it's gonna be a bumpy ride and we 

just gotta get through the best we can and, so at the end we can, both get the rewards 

again..." Trainee 8 (53-55). 

 Trainee 8 acknowledged that they had explored the potential impact the course would 

have and anticipated that it would be a 'bumpy ride'. It seemed they had the ultimate goal in 

mind to enter into the new career path and reap the 'rewards' at the end, however to bare some 

pain in the process. 
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Sacrifice↔Stressors 

 This category made up the core of the storyline: it follows on from the initial 

excitement and pride to be embarking on a new journey towards the reality of the actual 

process. It was initially assumed that the end point was a focus for both partners to reach and 

the couples tended not to hone in on the grit of the journey to get there. Sacrifices were made 

by both trainees and their partners and this tended to cause stress within the relationship and 

as individuals. It can also be assumed that external stressors originating outside of the couple 

such as course demands tended to force sacrifices from the partner and the trainees and to 

some extent it was difficult to ascertain a causal relationship between sacrifices and stressors. 

A participant describes this process as "... there's always a wave to (.) swim through..." 

(Partner 2, 170) which perhaps highlights constant hurdles trainees and their partners are 

faced with throughout the course. 

 This category is comprised of a number of sub-categories, which shall be explored in 

turn: time, finances, relationship, competency and role strain. 

Time 

 Time was an important factor for all participants in the study where they felt as 

though the meaning of time had changed for them since beginning the course. The sense of 

time and how they spent it together differed enormously, which often put strain on the 

work/life balance. 

"...so yea you know I think I ha-I'm quite careful (.) with err how I manage my time er 

(2) I don't go out as much as I like to sometimes, and sometimes I don't spend so much 

time relaxing at home as I'd like to..." Trainee 3 (133-135). 

 The trainee above explored the notion of having to be more careful and conscious of 

how she spent her time. She made sacrifices in her social life and personal time which 
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assumed that the value of time had become a luxury. The impact of the course had forced the 

trainee to make these sacrifices and use it for different means.  

"... there's less times where you know, we have fun, we laugh, and we are care free (.) 

that's what I miss. And you know, before the course, we were like more, more care 

free if you like, more like, living in the moment and doing things and enjoying life and 

being spontaneous and (.) you know, having fun, and laughing with one another and 

you know, just, just having a life (.) errm but nowadays are more like, stressed and 

serious and you know..." Trainee 6 (285-289). 

 Similarly, this trainee explored the impact the course has had on their relationship and 

how they spent their time. She recollected to their lives prior to the course and having the 

freedom to be spontaneous and carefree. The meaning of time together had now changed and 

tended to be influenced by obstacles from the course. The trainees were faced with a huge 

commitment from the course and much of their time was devoted in pursuing their passions 

however with the consequences of changing how time was spent alone and with their 

partners.  

 Participants who had children experienced what seemed further stressful impact than 

those who did not. Having children meant that trainees were faced with spreading their time 

between their partners, children and time for themselves. Often time for themselves tended to 

be neglected due to there being more important issues to focus on than themselves and in turn 

leading to more personal sacrifice and stress.  

"... there's managing children and childcare, erm, there's managing time with 

children, where you know with balancing that with when assignments are due, trying 

to balance that everybody can have a piece of the pie erm and things get done..." 

Trainee 4 (475-478).  

 The excerpt above presented the impact of juggling children with the demands from 

the course and home life. It seemed that she felt torn in different directions with the various 
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elements of her life wanting her attention. The trainee perhaps felt overwhelmed by the 

demands from all the elements in her life and therefore experienced stress in trying to engage 

in each aspect in the best way she could.  

"...and I just felt like I wasn't there for him as much as what I could have been erm (.) 

and I think the first, the first few weeks (.) erm I was actually I was (.) I was quite 

teary about it. I was quite upset erm (.) I wasn't, I, I think its probably the one thing 

that I didn't expect that would upset me much and realise the impact, that it was 

gonna have on, not being able to have so much time to spend with my kids and not 

being able to pick them up from school, they have to walk home from school now..."  

Trainee 8 (192-197). 

 The trainee above explored the impact of not being with her children whilst dealing 

with the demands of the course and the unexpected emotional toll it had taken on her. Having 

children and balancing the course seemed to involve a multitude of feelings that impacted the 

trainee, which involved dissecting their time between the course, home life, and children and 

for themselves. When 'normal' routines were disturbed due to course demands overriding 

these, left the trainee feeling uneasy and highlighted that previous routines were perhaps 

taken for granted until they were no longer something the trainee could fulfil.  

 Time was an important factor for all trainees and their partners and seen as a luxury 

taken away by the course. For most trainees this was expected however the actual impact and 

the element of choice at times had been taken away from them. For some trainees, trying to 

manage their time had an emotional impact as seems the course had introduced a huge 

adjustment in their lives. This is portrayed in the following excerpt: 

"... but also (2) just how time consuming this course is, I think that's emotionally 

draining cause (5) it's, it's becoming more and more difficult to plan other things and 

plan to just relax and chill out because then you feel bad because you've got to work 

so I think that has an emotional impact as well..." Trainee 2 (416-419). 
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 Time for herself and for planning around non-course related events was 

compromised. The quote then touches on the impact of guilt, which shall be discussed further 

on, where the indulgence of time spent on herself caused conflict on the time that was not 

being dedicated to the course or the relationship.  

 Partners also struggled with time, where their 'normal' life routines were been 

thrashed by the beginning of the course where routines, daily activities and planning were 

severely strained. It is important to note that partners had been taken on this journey with the 

trainee and in a perhaps felt slightly forced into the changes the course introduced in 

sacrificing themselves for their partner’s and family's future.  

"...err it’s err obviously if I have the choice, I would do something, else during my 

weekend and during my free time, err (.) it's, it's quite productive you know, err and 

working the weekend (laughs) yes you expand the working hours errr, so that is a 

benefit, work wise, but err no it's not that pleasant, it's not really a pleasant feeling, I 

would prefer err a lot more free time for ourselves, for both of us, have quality time, 

this is the downside of err Gill starting, err the course... " Partner 4 (85-89). 

 This excerpt from a partner explored how time spent together as a couple had changed 

whereas prior to the course they had freedom to make choices without the impact on the 

trainee's education. However, this partner previously described that although time was spent 

together at home, they were focussed on their own agendas hence being in the same 

proximity but not 'together'. The partner used humour and tried to see the silver lining in the 

situation with focussing on his work. However, did not deny the unpleasantness of the time 

not being together as a couple.  

 The work/life balance had also been affected due to the new pressures of having 

increasingly little time together. As the relationship was increasingly neglected over course 

demands, trainees tended to also lose the element of social life. 
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"...I know that there’s this is a kind of erm non written understanding that for instance 

when I have any kind of deadline (.) I, I’m not going out, I’m not err, John knows that 

he, that he, he’s not taking me into account when he is meeting other people erm (.) 

that he goes out even more may be err that (.) in terms of holidays and things like this 

he needs to plan around erm, around anything, everything that’s happening, 

everything, err in terms of my family and seeing my family in Poland err I  cannot see 

them as often..." Trainee 1 (425-430). 

 At deadline hotspots, there tended to be a shift in how time should have been spent 

where all social and relationship elements were further away in their radar. Priorities changed 

and it was expected within the couple that the trainee would focus on the course. Socialising 

and family times were arranged around the course so not to clash with the competing 

demands. An unspoken understanding occurred within the couple where the partner became 

aware of the trainee's new priority and was expected to see a decrease in attention to couple 

time.  

"... it's been difficult erm I mean (.) in terms of socially you know, I've always loved 

socialising... it's been completely different this time round because I can't really do 

that, it's more, its more erm, not just time wise (.) I don't have the time to start, you 

know going placement and then uni work and also financially..." Trainee 2 (71-76). 

 Here the trainee described her lifestyle changes since beginning the course where the 

pressure of time and finances impacted the time she spent with others socially. This also 

impacted the time she could focus on her relationship and trainees felt somewhat pulled in 

different directions to meet the needs of the various aspects of their lives. However through 

their initial passions and commitment to the course, this drove the trainees to continue along 

this journey in having to make these sacrifices to focus on their career goals. Time was 

therefore spent somewhat differently compared to life before the course.  
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Finances  

 Finances were another issue both trainees and partners explored in their interviews. 

As the Counselling Psychology Doctorate is not government funded, trainees are expected to 

fund the courses themselves and that too at a higher rate if they are international students. 

Counselling trainees also face the costs of unpaid placements and funding personal therapy as 

a mandatory requirement.  

"... obviously the training isn't funded (.) so we have to pay for it, and that's a, a huge 

financial disadvantage because of the (pause) it costs a lot of money (pause) erm (.) 

not everyone can afford it (.) I'm lucky that my parents, even though not 

understanding what I'm doing and why I'm doing it (.) they still support me financially 

(.) but it isn't always easy..." Trainee 5 (209-212). 

 In the excerpt above, the trainee explored the financial burden the course takes and its 

expense. She expressed her parents having to support her in funding the course. This perhaps 

placed additional pressure on the trainee in managing the demands of making ends meet and 

doing well on the course. Additional pressures included proving that the course is worth the 

investment and doing well to show parent's its worth which led to feelings of guilt. 

"... well erre thankfully it's not a major problem err so, that's why I can afford not to 

work, and this is an expensive course err mm because my husband can afford it, a 

part of me, I'm mindful of the fact that err you know we, we, we are on one salary, 

obviously you know we have a good life and you know we can afford to do that (.) 

errm but then I'm mindful of the fact that (.) it’s just one salary and you know (.) and 

sometimes I feel a bit (.) bad if you like err you know erm (.) the fact that my husband 

has, a good salary, means that he could probably have (.) he could actually have the 

luxury to you know to have a better life, if you know what I mean ..." Trainee 6 (263-

269). 

 Similarly, Trainee 6 felt guilty as the course was funded through her husband's 

income. It was suggested that the trainee felt like a burden on her husband where funding the 
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course was undoubtedly expensive. It seemed she felt she had taken away the opportunity 

from her husband to live a better quality of life, had they had two salaries. She explored the 

alternative of having a 'luxury' life without the burden of course fees and meeting her 

husband's needs. There seemed to be pressure on the trainee as the course was her choice and 

perhaps had forced this sacrifice onto her partner.  

 The role of finances has also changed, similar to the meaning of time. The stresses 

and sacrifices seemed to interlink and have an impact on each other. Finances were a burden 

to the trainee in terms of funding travel and academic costs of books etc. The way money was 

spent differs to their lives before the course where some trainees described the spontaneity in 

buying gifts and treating themselves was no longer an option. The focus was mainly on 

funding travel expenses, books and personal therapy which the course has dictated.  

 The change in quality of life was further indicated by one trainee who described 

having to shop at alternative supermarkets known for their lower prices. The burdens on 

finances also filtrated towards those with children where having to hold back on expensive 

gifts they were once able to afford prior to the course. This again brought about a multitude 

of feelings experienced by trainees in dealing with the changes that taking on the course had 

brought and the impact on their families.  

"... yea, the fi, financial impact has been (.) really hard erm (.) it's just that I've had to 

cut back on like everything, and I know times are really hard anyway, erm (.) but yea 

we, we've had to sort of (.) even little things like we don't stop in Sainsburys anymore, 

we shop at Aldi because it's cheaper (.) erm, everything, everything we buy we have to 

be careful about and research it and see if we can get it cheaper, erm, even like 

Christmas, I've had to say to the kids you know you're not gonna be getting, all what 

you used to get when I worked full time you know, cause mum doesn't have a lot of 

money anymore so that's, things like that is a bit difficult..." Trainee 8 (105-111). 
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 The quote above summarises the sacrifices that were made by the trainee in terms of a 

change in her lifestyle, which also infiltrated into her home life and family. It may be worth 

to question whether these changes were anticipated prior to the course or were unexpected 

surprises to the trainee and family. It appeared however, that the trainee was able to help her 

children understand why the changes were happening which may have lessened the impact on 

the family knowing what could be achieved when the course was over. 

 The partners also explored the impact of the finances the course had brought about for 

the couple. There was a notion of being 'dragged' into making the sacrifices and were perhaps 

dealing with the issues as they came. Most partners were also fully enthralled in the sacrifices 

and stresses the course brought and tended to experience this via the trainees. Their support, 

encouragement and pride at this stage in the narrative was tested as they were thrown into 

experiencing the stresses and sacrifices through the trainees. 

"... (.) like I say financially (.) erm it’s been quite a strain, not necessarily on our 

relationship, but just, well I suppose but you know, logistically day to day life living 

err..." (43-44) "... errrm (.) financial, again, obviously, errrm (pause) and it’s always, 

it's always, well obviously because he's a uni student, but for me it's like being a uni 

student all over again really (laughs) (.) because we both living on one salary, it's like 

living on a shoe string errm..." Partner 6 (57-59). 

 The above excerpt explored the impact of finances on the couple on their daily living 

which had been impacted. The partner also expressed how she had been forced into the role 

of living like a university student once again as the couple were reliant on her salary. She 

identified the struggle this brought to their relationship that the power of choice has been 

taken away from the partner when she had to make sacrifices for their relationship.  
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Relationship 

 The couple relationship was at the heart of this study exploring in what ways the 

course and training affected the trainees and their partners. As part of this category of 

Stressors and Sacrifices the relationship had somewhat come into disrepute. However, in 

some cases participants noted the positive impact on their relationships in terms of building 

on resilience and positive growth. 

 The impact of the training had infiltrated not only through the trainee themselves but 

into their relationships, partners, and for those who have children. The impact of finances and 

time had taken away from the quality of their relationships where trainees focused more on 

the demands of the course and sometimes leaving their families feeling neglected.  

"... because of these difficult practical changes you know they put a lot of pressure (.) 

on her as a student so she is exhausted so the free time that we have you know she 

either wants to sleep or rest or whatever she wants to do so (.) and also emotionally it 

is creating a space as well or a, a distance which both of us do not want but it’s 

happening inevitably, so so ..." Partner 2 (108-111).  

 Partner 2 explained that the course taking the trainee away from spending time on the 

relationship which therefore dictated how the trainee felt when they were together. He also 

talked about an emotional distance within their couple unit and highlighted that this change 

was 'happening to them' as opposed to something they were creating. Therefore this 

suggested from the partners view that the impact emanated from an external cause.  

 The course had undoubtedly taken a large part of not only the trainees' lives but also 

their partners which was causing strains in the relationship. Partners had explored feelings of 

abandonment and neglect by their trainee partners where time and money was focused on 

course demands. Partners battled with this concept in trying to maintain their support for the 

trainee but also dealt with the lack of involvement and focus on their relationship.  
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"... erm because of the course (3) I've had to put certain things on hold (.) erm in 

terms of my relationship so (.) you know ideally I think I probably would have liked to 

(.) be planning like to get married (.) you know and things like that but I think because 

he's one of those where you know just wait until the course is finished you know then 

we can do that so (.) because it's too much to think about all at the same time (.) and 

also financially as well (.) so it’s pau, you know paused certain things in my life ..." 

Trainee 2 (83-88). 

 Certain life events were on hold by some participants until the course had been 

completed. Priorities had been made by the trainee to invest time and finances to complete 

the course and then continue with personal ventures. This perhaps stunted the relationship 

growth towards developing as a couple to meet relationship milestones such as transitioning 

to marriage and parenthood. This too was the consequence of the trainee choosing to embark 

on the course at this time in their lives and therefore took their partners into this bargain also. 

The trainee was faced with two life transitions in parallel, the relationship and career. They 

had taken the decision to prioritise and sacrifice the progress of the relationship to focus on 

the course.  

 Trainees and their partners had chosen and accepted these consequences to embark on 

the course at this time in their lives. An interesting decision and bargaining process was 

made, to choose sacrifices of time, money and the relationship in order to progress in other 

parts of their lives. It may be that the trainees and partners were able to reflect on earlier 

times where they could remember their passion and commitment towards the course.  

 The work/life balance had also impacted relationships and how the family functions. 

Due to the demanding course, the trainees were spending more time focussing on the 

requirements of the course such as placements and coursework. This meant leaving their 

families and partners to their own devices whilst the trainees focused on their course 

demands.  



91 
 

"... you know when it comes to this there's just no negotiation you know. This is what I 

need to do and err that's it, that's the other things you have to err shut everything else 

down (.) and go do my thing so (.) yea..." Trainee 3 (398-400). 

 Trainee 3 talked about times when deadlines were looming and admitted to closing 

herself off to focus on the course demands meaning that everything else for the trainee was 

blocked out.  Therefore this suggested that the relationship was moved down the priority list.  

 Trainees seemed to be fully aware of the impact of the course on their social lives and 

intimate relations. The quote below identified the trainee coming to an awareness of how 

strong the link was between stresses from the course and the arising difficulties in the 

relationship. 

"... but I know that when the stress can be removed or relieved, then it’s better, so I 

know it's as a result of what, what is going on (3) but my worry is that, I don't (2) you 

know they say that training changes you, also and erm (2) and that obviously, 

partners see this change, and they're not always, up to speed (.) you know, that in 

itself as well can cause cracks..." Trainee 4 (228-231). 

 Interestingly, the trainee also mentioned how the course had created a shift between 

the couple fit. Going through the counselling doctorate takes the trainee through an academic 

and personal journey where there is an emphasis on personal development and personal 

therapy. Some of the trainees explored this notion in having to look within and build on self-

awareness, which in some cases had left partners feeling alienated.  

 Partners’ views tended to be mixed where some felt resentment towards the trainees 

for neglecting the relationship and some described their continuous support in being there for 

the trainees at all costs. A notable point was that those with the most negative experiences 

tended to be participants with children, which appeared to demand more of the partners’ 

childcare resources that trainees could no longer adhere to. This meant less time as a couple 
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to manage childcare demands and additional financial stretch to manage family demands on a 

significantly less income:  

 "... so after a 6 day week of working, working, working you know I also need to have 

some  time to sit down but I can't. I have to take the kids so my wife can have the space to sit 

down  and study..." Partner 2 (75-77). 

Competency  

 Whilst trainees were focussed on the course demands they also experienced stresses 

regarding their competencies as being 'good enough' practitioners. Trainees faced academic 

stresses to pass coursework throughout the programme in addition to deliver a good standard 

of care in placements. Having to work with multidisciplinary teams and being watched by 

their supervisors, trainees were under pressure to provide 'good' therapy whilst battling with 

their own insecurities.  

"...I think it's quite err, fell into my pathology of trying to err, prove to you that err 

mm,  I'm good enough or I'm strong and things can get better than this so kind of like 

that and that was really exhausting and erm ..." Trainee 3 (186-188). 

 In the context of this quote, Trainee 3 also experienced difficulties with their 

supervisor, which intensified her experiences and expectations of herself and that of her 

supervisor. Her feelings of exhaustion also spilled over into her personal life where 

placement issues were at the forefront of her mind. With this in mind, it can be difficult to 

focus on various areas in the trainees’ lives if the academic and placement aspects overrun 

into the majority of their spectrum, hence causing potential relationship rifts.  

"...I put too much pressure on myself... because I had this thing in my head: oh my 

God this is doctorate level, I have to prove to myself and others that I can do it erm I 

was really scared of academic work erm because although I don’t, I can, no I 

wouldn’t say it, I was scared of (pause) of erm (.) the way I had to express myself a-

nd thinking oh am I going to be judged erm..." Trainee 1 (41-46).  
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 The self-confessed pressure she was adding to do well and be well in her new 

endeavours is apparent in the excerpt above. This was a real threat to trainees, having to 

embark on an intense course. Perhaps the name of the course itself brought about a status of 

high academic abilities. Entering the course from various routes perhaps added to the 

pressure on trainees to be at a certain standard and may have found themselves comparing 

their skills and abilities to others, often under-sighting their own experiences.  

"...yea ye, er and then the placement erm was secondary mental health placement 

(sighs) fucking hell it was just like, I apologise, erm ye erm it was full on. I remember 

the first client or the way I was feeling before the first client (laughs) the feeling of 

seeing the first client was ridiculous. I just couldn’t (.) my, my whole body was 

shaking it was just ridiculous..." Trainee 1 ( 89-92). 

 The trainee described the impact of seeing real clients and the fears in applying theory 

to practice. A trainee going through this experience proved to be a great difficulty especially 

for those with little or no experience. Having to face placements alongside the demands of 

academic work on the course could therefore reserve less time, emotional and mental 

recourses for their partners. The relationship lost its priority to the course. It was not 

considered as important as the more impeding issues arising from the doctorate.  

 The stresses and sacrifices that were experienced by both trainees and their partners 

clearly demonstrated how difficult it has been to maintain a work/life balance. In keeping up 

with course hotspots such as changes in placement settings, looming deadlines and academic 

focus; feelings of guilt in neglecting their partners and families and leaving partners feeling 

somewhat forgotten Some of the participants with children seemed to experience more stress 

than those without children as trainees explored the impact of leaving their partners and 

children to focus on their work. Trainees delved into a multitude of feelings such as guilt, and 

partners exploring feelings of resentment battled with providing encouragement.  
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Role Strain  

 Trainees’ and partners’ notion of role strain was focused on as the interviews and 

narrative developed. Participants experienced role strain with the impact of their new 

situation on their particular roles within the relationship. For the couples who had been 

together from before the course began, they had already developed roles within the 

relationship such as household chores and roles as the 'protector', 'provider', 'carer' etc.  

"...(.) my load doubled, his load, maybe added a little (.) but my load has more than 

doubled (.) maybe (.) and I didn't complain you know. I just thought I'm doing this 

course and  I have to get on with it (.) but you know my role is still, there's a battle 

where he wants me to keep my role as the same as it was before despite all the other 

stresses I'm taking on and what has changed in that he has started cooking some 

meals now I'm not here (.) and, and that's a, that's a change erm or get some shopping 

just as I've asked..." Trainee 4 (250-255).  

 Trainee 4 expected to continue with roles as established before the course. Difficulties 

were expressed about managing the increasing demands, illustrating the battle between 

changing roles to balance pressures and partners resisting the changes. The additional student 

role introduced a withdrawal of role within the relationship and home and therefore partners 

initially reacted by resisting the change and then gradually adapting to the new situation. It 

may be assumed that the partner also felt guilty towards the trainee due to the increased 

demands, in turn facing their own battle of resistance and guilt. Therefore the partner has 

taken on roles to support the trainee.  

 The adjustment in roles seemed to bring about underlying changes and difficulties for 

partners, especially male partners who may have had to adjust their roles to take on more of 

household tasks which the trainees were struggling to maintain.  
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"...before the course, I was kind of like, more erm I had the house, housewife kind of 

like role more, than I have it now, so I used to do all the cleaning and you know, 

cooking, shopping, you know everything, a housewife probably does (.) erm but now 

it's not like that (.) errm we kind of like share more errrr then, hmm yea, that's the, 

that's the main difference I would say (.) hmm ..." Trainee 6 (301-305). 

 It seemed the roles prior to the course were more gender stereotypical with the male 

as the breadwinner and the female role including more household duties. The roles seemed to 

have merged together where both partners took on activities within the home after the course. 

This resulted from the trainee having less time to focus on daily household routines but more 

time dedicated to the course demands. A dance of emotions occurred at this stage where 

trainees were conflicted with guilt in reducing their roles in the relationship and partners 

faced resentment and resistance when being thrown into a new dynamic.  

 Therefore relationship dynamics were also altered over time for the trainees and their 

relationship (see the excerpt below). This may have caused fundamental changes and 

struggles for couples who had been set in their ways for months or years before the course 

and had to make unanticipated changes. 

"... errrm (.) yea I think I'm more kind of like err (.) needy, in like, I need err more 

kind of like support, for things and, I didn't use to be like that, I used to be like really, 

just independent and supportive, of him soo (.) but a big change in how I see myself 

and how, probably the relationship is at the moment err (.) I'm more vulnerable now, 

whereas before I wasn't vulnerable, that much anyway, I wasn't that, that vulnerable 

so I was able to support him, err when he's stressed. But now I've found myself that I 

cannot support him..." Trainee 6 (308-313). 

 It is clear that Trainee 6 changed throughout the course from having independence 

and equality in the relationship, before the course, to dependence on the partner for emotional 

and practical support, during the course. Her feelings of vulnerability and exposure seemed to 

be a result of the doctorate. Her original role as a supporter seemed to have subsided as her 
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focus had changed to the course. The partner perhaps felt a need to protect or support the 

trainee during this time.  

 The trainee compared and contrasted her roles and abilities from before and during 

the course which suggested feelings of guilt for imposing a number of demands onto her 

partner. Emotional changes occurred where couples shifted in their emotional demands from 

one another. The changes appeared to be mostly unforeseen to the extent they were actually 

being experienced. Beneath the passion and commitment lay the stresses and sacrifices and 

bringing on a spectrum of guilty emotions because of the changes.  

"... weekends basically err it's, (.) you know me entertaining the kids, Saturday, we, 

we the four of us do something we go out, on Sunday you know we are dumped out of 

the house cause she stays there a-nd err Monday, she goes away early so I take the 

kids a-and I err feed them and wash them and everything and put them to bed and err 

Tuesday err she works late so again I err take the kids and cook for them and wash 

them, Wednesdays, she's here and then Thursdays she errr she used to come home 

late so again I used to do the same thing and err come Friday I need to get them from 

nursery and school so yea I mean erm the day to day practical stuff,..." Partner 2 

(269-275). 

 In the excerpt above the partner listed the changes he had been enthralled into due to 

the trainee being held up in course demands. It was also interesting to note that this partner 

had taken on more duties for their children, which perhaps was a shared role within the 

couple previously. The participant’s description of being "dumped" out of the house with the 

children was telling.  The trainee prioritised the course however at a cost of losing time with 

the family. The excerpt gave rise to a feeling of resentment and blame from the partner 

towards the changes the trainee had brought upon the family, indicating the emotional dance 

of shifting passion, guilt and resentment.   
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 The impact of stressors and sacrifices was seen to take a large toll on the trainees and 

partners, which evidently caused shifts within the couple and family dynamic. The trainee’s 

career choice in hope for a better and brighter future seemed to cause many stressors on the 

journey. Partners showed their encouragement towards this investment and supported the 

trainees however were also taken on a journey filled with unexpected stresses and many 

sacrifices, which brought about an array of emotions. A process of readjustment occurred as 

the couple adjusted to the new environment and situation which then developed into a new 

norm for the couple unit.  

Guilt 

 Following the impact of stresses and sacrifices, guilt seemed to invade trainees and 

partners. Trainees experienced guilt as their partners were faced with the difficulties that the 

new lifestyle brought. The course was the trainees’ choice and through their commitment and 

passion the partners encouraged them to pursue their goals. Trainees also experienced guilt 

through the demands of the course and often experienced dilemmas throughout the training to 

focus on the coursework or to indulge in time for themselves and their families.  

 Partners felt guilty when having to deal with the negative impact of making 

readjustments when also having to show their support and encouragement to the trainee.   

This category is made up of the Inner Voice and Powerlessness, which shall all be discussed 

in turn below. 

 The demands of the course placed a number of strains on the trainees and their 

partners’ personal relationships. Trainees and partners were well aware of how the course 

focus tended to pull trainees away from developing the relationship. The course also hindered 

relationship progression such as marriage, holidays and buying property together. However, 
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this could have alternatively been because of the trainees' passions and commitment and the 

partners' encouragement, which would bring more positive benefits and developments in their 

future relationship.  

Inner Voice  

 As discussed earlier, trainees were found to battle within themselves when trying to 

manage a work/life balance. However, at times the balancing process proved too difficult and 

trainees would feel obliged to focus most of their time on the course, whilst being fully aware 

of the repercussions in neglecting their families and social time.  

 The inner voice tended to resemble a conscience which frequently questioned the 

trainees' actions when not focussing time on the course.  

"... I mean there's always a party, there's always a dilemma you know err, it's like you 

know those simple things like, go to yoga today with my boyfriend which I've been 

really looking forward to you know. It's something that we do together, we both enjoy 

da, da da or you know go home and work and I really have to work, cause it’s 

Monday tomorrow and I've got this crazy week starting and I will need to work and 

blah blah blah..." Trainee 3 (466-471). 

 Here the trainee described the battles she faced between choosing to focus on the 

course and being able to spend time as a couple and socialising. It seemed to be a constant 

battle for all of the trainees when trying to balance their options where the feeling of guilt 

would reside in them in whichever choice they made. Trainees felt guilty for choosing the 

course over their partners and socialising and would also experience stronger feelings of guilt 

when enjoying non-course related activities.  

"... know I had (.) the weekend off, you know (laughs) now it's not like that, it's 

working and I also feel a bit guilty and you know, a bit paranoid... yeaa because you 

know, there's always something, that you, you should do, there's always something 
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that, a deadline or something... I feel a bit guilty, I feel a bit as though "oh I should be 

doing that because you know I have so many things I should be doing and you know, 

I'm just chilling out now" (.) so yea there is a bit of guilt err it's kind of like stays in 

my mind..." Trainee 6 (88-99). 

 The quote above also conveyed the difficulties the trainees experienced in balancing 

and meeting their course demands. The course however tended to take a bigger toll on their 

decisions and perhaps also dictated how the trainees made choices. Trainees felt guilty about 

their choice not to invest time in studying but rather socialising, relaxing or spending time 

with the family. The importance of the course and the lengths they had gone to get on the 

course was perhaps a reminder that this was the key to the rest of theirs and their family's 

lives. Therefore, investing time away from the course invoked feelings of pressure, guilt and 

the fear that the opportunity to progress in their careers may be taken away.  

"... my social life isn't as, social as it was before, I still try to see my friends because 

I've heard so many people's relationships breaking down once on the course so I 

really try to stay in touch with people but, just sometimes it's not possible (.) 

sometimes it's really hard, thinking, saying shall I stay at home and do the reading 

and work on my course work or shall I go out and join my friends in the pub... I have 

changed the way I approach people and the way I think and the way I, the way I am 

really, so that has then impacted the way how other people see me and experience me 

so (.) I think there have been some changes in my relationship with my friends, with 

my family..." Trainee 5 (425-434). 

 The trainee battled with the inner voice to make the right choices and the realisation 

that neither choice would be guilt free. Difficulties were experienced with loved ones who 

perhaps perceived her in a different light due to the nature of the course and the journey she 

was going through. Significant measures were taken by the training programmes for trainees 

to explore their inner selves through personal development and self awareness, which may 

have evoked changes within themselves. The inner voice perhaps hounded trainees to make 
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choices between their former selves and their present selves on the journey through the 

course. This may have led to widening of relationships with loved ones who may have 

noticed differences in the trainee from before the course.  Trainees reported feeling torn in 

managing relationships from being who they were to who they are now. This led to 

difficulties in managing the shift within the relationship where partners felt forgotten about 

when trainees embarked on a journey of self-discovery.  

 The quote below depicts the impact of the inner voice from the partner's point of 

view, which provides an interesting aspect of how partners experience this struggle. 

"...we don't (.) have, a lot of time together (.) erm and I think when he has time, he 

feels that he should be doing, something more con, con, not, I don't mean that he, 

spending time with me (.) is constructive or that he wants to do it but he feels he 

should be doing something else, in relation to, to uni erm (.) that can be hard you 

know because obviously I sort of then take that a bit personally sometimes and I 

shouldn't..." Partner 6 (65-70). 

 The partner experienced guilt as they wanted the trainee to spend more time focussed 

on the relationship. Partner 6, described the impact of the trainee's inner voice, which tended 

to impede on their time together, which in turn was taken as an insult by the partner who 

appeared to feel neglected. It was evident that stressors experienced by either one partner had 

impacted upon the other and therefore delivered a range of consequences for the partners and 

trainees.  

Powerlessness 

 This category provided an interesting insight into the roles of partners within the 

couple dynamic. Power tended to be a theme throughout the narrative where trainees 

experienced guilt with their perceived loss of power in making choices to meet the needs of 

their families.  
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 Partners experienced struggles with their changing roles and witnessing the trainees 

being taken on a journey of intense experiences from the course. In a role where they once 

supported the trainee and dealing with arising issues together before the course, seeing the 

trainee stressed from an external source was difficult for partners to witness. A sense of 

helplessness and the need to protect were apparent whilst also battling with their inner guilt 

when the partner wanted to meet their own needs.  

 The theme of powerlessness seemed to fluctuate throughout the partners and perhaps 

this was dependent on their own needs at the time of interviewing and demands that were 

placed on them, such as extra childcare.   

"... like feeling err a bit lonely every now and then or (.) errr a little bit helpless is the 

other aspect of it because, I can see she is going through the stress and I wish I could 

help more (.)  but it's not my call, and I cannot really do that anyway, I couldn't, I 

couldn't really err do anything more (.) so it is a bit weird for me, so like you know I'd 

rather have, being really, you know like so much, you know like err pressure, and not 

really being able to, to help..." Partner 4, (143-147). 

 Partner 4’s feeling of helplessness with not being able to provide support to his 

partner with her university work was clear. The partner's role was being questioned where the 

trainees perhaps required an alternative type of support that perhaps their partners were not 

aware of. This led to feelings of powerlessness when partners continued to support the trainee 

in the way they had always done therefore, they may have perceived their support 

mechanisms no longer providing the same solace.  

"... it's not nice to see (.) I keep asking, telling her I can help her, do some work, for 

her (.) err I can do anything for her, look at some cases or (.) some research, or 

anything (.) to give her moral support, try and be there for her (.) erm (.) but Kal likes 

to do her stuff in a particular way, she wants to do it all herself, which I can 

understand because, she's come so far doing it by herself, so (.) it's not nice to see, but 

I just have to be there to support her..." Partner 5 (172-176). 
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 A protective role seemed to arise in the partners when offering their usual support was 

turned away. It also suggested that the trainee required support relevant to the shifts they had 

made within themselves which did not always match what the partners were offering. The 

partner may have felt intrusive towards the trainee when trying to support them through a 

need to protect from difficulties, however felt unable to take the source of the stress away 

causing powerlessness. The partner felt increasingly alienated from the relationship, yet also 

feeling compassion and guilt for not being able to rectify the trainee’s situation. 

"...well it’s horrid (laughs) horrid you know as I say you know you don't wanna see 

anybody you know under so much stress and (.) you know and I'm powerless. There's 

nothing I can do to help him (.) erm I just have to sort of lend him an ear you know ... 

no, er there isn't anything that I can do you know (.) I can't do the work for him you 

know, there's, there's nothing I can do err to help him at all, which is, horrid..." 

Partner 6 (141-147). 

 A sense of redundancy was experienced where the partner was unable to provide the 

support to the trainee that once worked. It is interesting to note that this partner was female 

with a male trainee partner, which may have indicated that gender stereotypes of male 

partners taking a protective role of the female may not be relevant in this circumstance. Both 

male and the female partners reported feeling redundant which suggests the female partner 

also took on a protective role for the male trainee when stressed. Trainees required a different 

type of support that the partners were not experienced or equipped to give. Trainees explored 

the notion of depending on their partners more, which had provided a shift in their couple 

unit. The partner however, may have felt uncertain about this new dynamic and unsure of 

what was needed to meet the trainee's new needs.  
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Acclimatising 

 The journey so far saw the couple through an expedition of elation, pride and passion 

while embarking on a course, which ultimately led to further opportunities not only 

personally but also for the couple and family unit. This however, had continued onto a phase 

of adjustment and development into a new state of living and adapting to the stresses and 

sacrifices brought on by the course; an external construct outside of the couple unit. Couples 

had developed a new way of living by adapting to their new life circumstances and living 

within the remits of the course.  

 It was found that the coping process was not necessarily planned in advance but was a 

process that developed through experiencing and adapting to the stressors brought into the 

couple unit leading to sacrifices being made. As this category's name suggests, participants 

began to acclimatise to the new situation and perhaps entered into survival mode to adjust to 

their new situations and staying above board. 

 Participants' reactions to the stresses and adjustments were appraised as being finite to 

the duration of the course. The interpretations of their experience fluctuated from feeling 

being 'in the thick of it' to looking ahead to their ultimate goal. This was true for all 

participants who expressed difficulties in managing the new changes. However, participants 

understood that it was a by-product of their situation.  

 Through the process of acclimatising, trainees and the partners sought to carry on 

forward and manage their new environment.  

"...for quite a few months I was just going through the motions..." Trainee 3 (81-82). 

 The in vivo code of "going through the motions" highlighted the processes the 

trainees were undertaking to get through the stressors at the time. Getting through each 
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moment as they arrive and not looking too far forward into the future seemed to be a support 

for trainees.  

 Another interpretation of the process by a trainee was termed as a "necessary evil" 

(Trainee 4, 196). This suggested that trainees were perhaps taking on the struggles of the 

course by focusing on the light at the end of the journey. The ensuing stressors and the 

sacrifices were seen to be a necessary evil to go through to get to the final goal at the end of 

the course. The quote below encapsulated the trainees acclimatising with the changes and 

stresses associated with the course. 

"..... I mean to be honest, I just feel like it has to be done and I just, and I feel like I 

put so much thought into doing this and err and I'll do, I'll do it all over, I'll do 

whatever it takes just to do this now." Trainee 4 (379-381). 

 The determination of the trainee to progress and their willingness to take on the 

course regardless of the stressors that came about perhaps indicated an automatic mode to 

focus on the end goal, whilst passing through stressful encounters on the course and within 

the relationship.  

 This category is made up of subcategories of Grounding; Building Motivation; Peer 

Support; and Personal Therapy. 

Grounding 

 There is an underlying theme of participants gaining perspective and looking at the 

broader picture. At times of difficulties and stress, participants reminded themselves of the 

end goals to get through the course and became aware of the stresses they had experienced 

were a part of the journey to the end.  
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"... yea it's not (.) it's not a nice feeling but then the good thing is because you know 

ok this is the last step now so it makes it a bit (.) you know you've got that motivation 

(.) but (.) sometimes it can be a bit suffocating..." Trainee 2 (11-13). 

 The analytical process of the trainee who experienced the struggles from the course, 

however led to developing a perspective in realising the transitional nature of the course. The 

notion of feeling suffocated suggested how consumed she became within the course 

atmosphere and the reminder of the end goal supported from becoming so overwhelmed by 

the course. It seemed that this trainee was on the final stretch and was able to see the 

finishing line of the course, which provided the motivation for her to pursue their training 

further and carry on forward. 

"... I feel like I'm not enjoying myself when I'm doing this course but then yea that's 

the conflict that I have but the thing to get me through that is (2) knowing that this 

course isn't going to be forever and that it’s sort of (.) the start of something which 

hopefully going to be (.) you know good for me..." Trainee 2 (92-95).  

 At the times of struggle, trainees undoubtedly experienced negative emotions due to 

the inconveniences and challenges the course had brought to the individual and the couple 

unit. The realisation that the difficulties and challenges experienced were transitional in 

nature was perhaps a saviour for this trainee who looked towards the end goal as a motivator 

to get through the immediate stresses.  The temporary nature of the course provided a huge 

motivator to trainees and their partners, like one trainee mentioned: 

"...I feel it's kind of err (.) chasing a, chasing a carrot you know cause I (.) I wanna 

think that you know all this effort that I put into that and doing something that I love 

and I'm really interested, that it's gonna pay..." Trainee 3 (451-453). 

 It appeared the trainee thought of the process as a race in getting towards the end and 

chasing the carrot throughout the journey appeared to conceptualise the process of how to 

get through the stressors.  
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 Although participants aimed to look at the bigger picture and the end goal the 

partners’ support throughout was invaluable to them. Negotiations of time and building in 

quality time together for the relationship tended to support the couple and begin to reduce the 

imbalance of work and social life.  

"...so we always try and do that at least once a year. Sometimes we get short breaks in 

as well (.) so we try and have things to look forward to (.), you know, where we'll 

definitely be getting away and switching off and that sort of thing..." Partner 1 (250-

252). 

 Organising time away and having an event to look forward to brought the couple 

together and began to readdress the imbalance of work and social life. With the temporary 

nature of the course in mind, this brought light to their current experiences. This notion was 

raised throughout all interviews with trainees and partners; it reflected the sheer power of 

anticipating planned time together to get them through the immediate struggles. The 

negotiation of planned time together also tended to lessen the inner voice as trainees could 

plan around the designated time away. 

"...to take our mind off things we just go out, go for a drink, go to the cinema (.) erm 

walk round the shops, look at things for the wedding, you know, anything to get her 

mind off it, and then when she comes back to it, she's refocused and, batteries are 

charged..." Partner 5 (199-201). 

 Indulging in couple time together seemed to help the trainee in generating a different 

focus. It seemed that the aims of these are two-fold whereby the couple unit was reunited to 

spend quality time together as well as to ground the trainee in activities they may have 

pursued before the course. It may also have served as a reminder of their life before the 

course and hence the transitional nature of the course was highlighted. This therefore could 

have been a prompt to what life could be when the course had been completed. 
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 One partner described "the light at the end of the tunnel" (Partner 2, 50) which 

conveyed the couple unit focusing on their initial passion and drive to better their careers and 

gain the doctoral qualification. Although the present circumstances were difficult to 

experience, participants seemed to rationalise this in terms of getting towards the end goal. 

 Partners tended to play a large role in grounding trainees and providing perspective. 

Humour was often a way to support the trainees through the immediate difficulties. This 

grounding technique brought trainees back into the moment and to take them away from 

getting consumed by stresses from the course and spilling over into personal lives.  

"..., I keep reassuring her, that she can (.) buy me, any, any car or any, any designer 

clothes or, no I'm joking but I, I, I keep telling her that's what I'm there for, that's 

what (.) you know that's what, in effect, what a husband or wife are there for...", 

Partner 5 (148-,151). 

 Here the participant used humour to communicate the transitory nature of the course. 

The partner used the end of the journey as a reachable goal for the couple to cope with the 

demands they were facing. It was a struggle for partners as they experienced helplessness in 

not being able to take away the demands from the trainees. It seemed they aimed to support 

in any way they could to make their current experiences bearable through using humour, 

organising time away together and grounding trainees in managing the imbalance of work 

and social life aside from their day-to-day practical support.  

 Time played a great part in the participants' lives throughout the duration of the 

course. Previously time had been described a stressor for participants where large amounts of 

time was dedicated to the demands of the course. The notion of time evolved and took on a 

new meaning for the participants. In the process of adaptation, participants expressed using 

their time in other ways, whilst having less time to focus on the couple relationship, the little 

time available was said to be cherished. Participants utilised their time together for quality 
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interactions rather than focussing on the lack of quantity of time which exemplifies the 

process of acclimatising to the current situation. 

Building motivation  

 The notion of building motivation comprised of a rationalising process for trainees 

and partners in supporting each other to keep pushing through together. This subcategory 

comprises of the protective nature of partners; bargaining; and self-talk.  

 It was noted that partners felt a great sense of being powerless and pressured to 

support the trainee. They expressed the difficulties in witnessing the trainees' struggles on the 

course and the desire to support their partner in whichever way they can to lessen their 

struggles. Partners then felt useful to the trainees. They experienced struggles in role changes, 

which made their roles as providers and protectors almost redundant. Partners tended to 

adjust and shift their roles to meet the needs of the trainees in aiming to support and feel 

'useful' in their new roles.  

 It appeared there was an instinctual need for partners to support and rescue the 

trainees in their personal turmoil. However a secondary stress appeared within partners in 

managing their own feelings of helplessness and powerlessness. Partners therefore perhaps 

unconsciously adjusted their roles to what they could do to protect the trainees in this new 

situation.  

"...I was on her side..." (243), "... I was just trying tooo keep her head (.) above the 

water...", (245), Partner 3. 

 The quotes above clarified how partners tried to support the trainees, to be on their 

side and help them to keep afloat beyond the stressors from the course. This was appraised as 

a burden on the partners. Maintaining the united front and showing their presence to the 

trainee by being on their side perhaps conveyed an image of protecting the trainee: by being a 
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consistent figure in their lives amidst the stresses around them. The partners particularly felt 

the difficulties when they were not able to take the stressor away however, aimed to look for 

ways to make the process an easier one.  

"... little bit helpless is the other aspect of it because, I can see she is going through 

the stress and I wish I could help more..."... "... I try not to (laughs) err not to be you 

know too much trouble at home, that's one thing, I try not to, err to be, very 

demanding in terms of err asking for things and doing things or like that..." Partner 4 

(143-144, 149-150) 

 The feeling of helplessness was illustrative of the above excerpt. A protective instinct 

appeared as they were striving to do what they can to support the trainee. The partner was 

conscious of adding further pressure in the home environment and therefore helped to relieve 

pressures at home. One of the aims was to increase the frequency of quality interactions as a 

couple.  

 This was an interesting aspect as couples who lived together tended to relieve 

pressures around the home, such as chores and childcare, to increase quality time with the 

trainees and possibly reduce stressful interactions within the household. Couples who lived 

apart however, tended to motivate and support the trainees by taking more time together to 

indulge in recreational activities and to take trainees into a new space such as social outings. 

However, all partners dealt with the underlying pressures that trainees felt guilty for spending 

time away from the course. This in turn tended to bring feelings of resentment and rejection 

for not having the sole attention of the trainees yet also experiencing guilt for not appearing 

to be empathic to the trainees’ needs. This constant flutter of emotions seemed exhausting for 

trainees and partners to experience in responding to their own needs but also the needs to 

protect and support the other. Partners were also exhausted in this dance of supporting 

trainees but contemplating their own difficulties to maintain the relationship for the both of 
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them. This left the question of who is there to support the partner. It appeared at this point 

that there was an imbalance of give and take in the relationship; partners were givers of 

support whilst trainees received the support. Although partners experienced the dance of 

emotions, trainees too perhaps battled with conflicting feelings whilst feeling emotionally 

stretched in managing competing roles and not being able to fully support the partner. 

 As the majority of partners were male, it was hypothesised that perhaps their gender 

predicted a protective nature from the male partners. However, the female partner also noted 

similar experiences. She too experienced helplessness and powerlessness in witnessing the 

trainee experience course demands and expressed doing the best she could to ease the 

struggle. The course, being an external stressor was impacting upon the trainees, which the 

partners had no control over to take away. Their protective instincts seemed to kick in to find 

the best solutions they could to ease the difficulties. An uncomfortable feeling of watching a 

loved one go through hardship was commonly expressed by the partners. The effects of 

gender in dyadic coping strategies would warrant further research.  

 A process developed where trainees began bargaining with themselves with the aim to 

balance work and social life. The process of bargaining meant that they could create 

conditions to try to meet the needs of both work and social life. Placing conditions seemed to 

offer trainees a sense of control and balance to indulge in time for the couple unit and other 

social activities.  

"... there has been a lot of bargain because of the course like err (2) ok we meet for 2 

hours, then I have to work and then you have to go home and I need to work..." 

Trainee 3 (284-285). 

 The trainee described having to bargain for her time to ensure she was meeting the 

needs for pleasure and work and also the needs to maintain the relationship with her partner. 
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The trainee placed conditions to manage and complete tasks. In order to indulge in personal 

time they set the goal to complete a substantial amount of work to be rewarded with time off.  

 Trainees appeared to be self critical in determining these conditions to decide at what 

point they would deserve to socialise. Goal setting was a common practice where trainees 

would agree with themselves and often with their partners to complete specific tasks to allow 

themselves to spend time together. Placing conditions seemed to help trainees boundary their 

time and reach smaller goals, which perhaps built confidence and achievement when these 

were met. Being able to indulge in time away from the course revealed increased relationship 

satisfaction and less guilt. However the thought of the course was never too far away and 

often trainees tended to feel that the inner voice was always present. This entailed a 

conscience-like voice hounding them with messages to focus on the course and not losing 

time out spent away from it. 

 Partners also appreciated these bargaining techniques, knowing trainees were actively 

trying to schedule in time to focus on the relationship albeit the little time they had. It 

provided a message to partners that trainees held them in mind and were trying to support 

them like the partners had supported the trainees. The meaning of time together therefore 

changed from prior to the course towards more quality interactions together. 

 Trainees used self-talk to work through the stresses.  However, this way of coping and 

self soothing tended to come in the latter stages of the model and perhaps the training. 

Trainees and partners tended to come towards this part of the model and come face to face 

with their circumstances, taking on a broader perspective. Whilst experiencing difficulties 

and struggles in their new lifestyles the couple were enmeshed in the situation. However, 

thinking about the end goals gave the participants a light at the end of the tunnel that 

experiencing these stressors would eventually lead to pastures new. A degree of acceptance 
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and relief was experienced throughout interviews when participants described taking the 

situation for what it was, to continue and conquer.  

 Self-talk provided a reasoning voice to the trainees normalising that they were human 

and striving to reach their best potential. Allowing themselves permission to have time away 

from the course and spending time as they used to before the course began, meant that in 

those moments, trainees readjusted their priorities towards family life and enriching 

relationships.  

"... well I try to rationalise it and say you know well you are only human and you 

can't work, all the time, and I deserve a break, and I kind of like errr remind myself 

that..." Trainee 6 (103-104). 

 This acceptance from trainees felt like a weight had lifted off their shoulders. A focus 

on being human and only experiencing what they could in their given circumstances created a 

personal understanding, hence uplifting some guilt. It seemed that a combination of learning 

about self awareness and acceptance and increasing support from partners enabled trainees to 

work towards a change in view. The constant motivation and encouragement from partners 

tended to spur trainees on and continue the uphill struggle towards the end. Trainees also 

began internalising support from partners and used bargaining strategies and self-talk to push 

through. A shift in awareness was noted as trainees accepted the realities of their situation: 

coping then came from within themselves rather than looking for external answers to take 

away their struggles. Partners too appeared more settled in what they could offer to the 

trainees in the best way they could. 

 At this stage the couple unit seemed more of a solid structure where they had built up 

coping strategies through the struggles. The coping mechanisms were developed through a 

survival mode to keep their heads above the water and continue in the process. Survival 

appeared to be common entity for all participants. At times they felt drowned by their 
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circumstances however, through striving and creating a new supportive structure around and 

within their couple unit developed a life jacket until they were led to place of safety: towards 

the end of the course.  

 From this participants, and especially trainees, reenergised and remembered their 

passion and commitment towards the course and career. They felt motivated and willing to 

push through again in light of their initial hopes and goals when starting the course. It was 

important to note that passing through the phases was a fluid process. Once the couple had 

reached this place, it was a transient process until the couple were faced with another 

challenging experience. 

Peer Support 

 Peer support was a strong factor in coping with the course and its demands. Although 

trainees did not discount the support from their partners, the support from peers gave trainees 

a sense of unity. Partners did their best in understanding the demands and stresses of the 

course. However their own struggles and agendas were entangled within. Peers were able to 

understand each other from one perspective; the impact the course was having on them and 

the additional background stressors in their personal lives in trying to balance these demands. 

Going through this journey with peers meant that trainees did not feel alone with their 

struggles and tended to use peers as a support when dealing with difficulties they faced at 

home.  

"... I think (4) speaking about them helps so when we, you know when I get together 

with (.) others (2) students from the course we can, you know we can relate to each 

other with that, we help and we understand cause we're all in the same position so I 

think that, is helpful..." Trainee 2 (357-359). 
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 Struggling with external pressures seemed isolating when partners were also 

struggling with the adaptation process the course had brought about. Some trainees therefore 

experienced guilt in taking their partners and families through the stresses because of their 

career aspirations. However, peers  had a common ground and an understanding of what they 

needed to face to get through the course. This was a positive experience for all trainees who 

appreciated being understood. Trainees thus developed a sense of togetherness with their 

peers, which tended to relieve some pressures in the relationships in expecting partners to 

fully understand their experiences.   

Personal Therapy 

 Throughout the interviews the concept of personal therapy brought a consensus of it 

being an additional support. However, the reality in its practicalities for finances, time and 

priorities, participants' views differed. The process of personal therapy tended to be an 

additional support for trainees in addition to peers, partners, families and course support. 

 "...personal therapy, which we are required to do erm (.) I use it at the moment as a 

 way of  containing myself..." Trainee 1 (245-246). 

 The notion of 'containing' perhaps indicated a sense of being out of control and 

unboundaried with the conflictual roles and not wanting stressors to spill-over into the 

relationship. 

 "..., I wanted to start personal therapy erm just to be able to offload and you know, 

 but, erm (.) because of financial constraints and because of Christmas coming up, I 

 just made the f, I  just made the decision, that I wasn't gonna start it until after 

 Christmas erm cause I've obviously had to pay all my fees and my insurance..." 

 Trainee 8 (408-411). 

 The quote above encapsulated the struggles of the trainee who perceived to have felt 

pressured to prioritise the needs of herself and the course. This was when being faced with 
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life events that would demand other resources such as finances and time. Although 

identifying personal therapy as a positive outlet to 'offload' stressors and burdens, the 

financial strains and pressures to support the family during the festive period were prioritised. 

Personal therapy at that time appeared to be an indulgence that could not be afforded at the 

time.   

 For partners, the concept of personal therapy also received mixed views. Some 

partners supported the trainee's use of personal therapy as a way to support them in the 

struggles in managing their various roles. Personal therapy seemed to be a saviour for some 

partners as a way to deal with their own guilt and helplessness towards the trainees. This gave 

partners a sense of relief that the trainees had a space to offload and deal with their 

difficulties, thus relieving their own powerless states in not knowing how to support the 

trainee.  

 "... I'm certainly glad that she's doing it because I think she has to do it but I think she 

 wanted to do it as felt it was important if particularly (.) you with the kind of issues, 

 cause she'd be facing in like, her, you know career erm and I think it’s important I 

 think to have that sort of support as well so I'm glad she's doing it..." Partner 1 (305 -

 308). 

 The partner saw personal therapy as a positive additional support to help the trainee 

through a number of the difficulties she was experiencing. Interestingly, in this interview the 

partner favoured the use of personal therapy and respected the nature of it being for the 

trainee to use as she wished.  

 For other partners, personal therapy was another aspect from the course that took 

away their trainee partners and also reinforced their feelings of powerlessness and 

helplessness. Having personal therapy meant that trainees were confiding in their therapists 

about the struggles they were facing. Partners perhaps felt a sense of rejection and 
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abandonment from the trainees who seemingly found solace in a stranger's office. The scope 

of this tended not to be so obvious in the data. Although the consensus was positive, for some 

partners there were underlying nuances of not being able to be there for the trainees and it 

was another aspect taken away from protecting their loved ones. However, they experienced 

less pressure to absolve all the trainee's difficulties.  

 Interestingly, trainees also explored partners' anxieties around personal therapy in 

terms of their roles being taken away: 

  "... was it some sort of insecurities about, why do I talk to someone about my deep 

 fears and anxieties and difficulties but I don't talk to him about them..." Trainee 5 

 (841-843). 

 "... I think he feels that (2) I may be talking about him or that I'm may be (.) erm (2) 

 talking negatively about him, I think that's one of his worries..." Trainee 5 (566-567). 

 Trainees also experienced their own difficulties with personal therapy, although the 

consensus saw it as an additional support from a therapist with similar experiences. Some 

trainees experienced resistance to engage in therapy. This resistance was based on fears of 

being judged on their competencies for appearing to struggle. The fear of being judged 

impacted some trainees on their use of personal therapy. 

 "... I was thinking that like how do I talk about it with the therapist (.) what if this is 

 an issue that you know like fitness to practice and all that you know cause, cause they 

 sign off at the end of the, the end of the year err so it was quite err mm anxious I think 

 erm knowing that there is this duality you know in the room, I'm both a client and a 

 therapist myself..." Trainee 3 (537-541). 

 Trainees reached difficulties when using personal therapy to the fullest sense as 

pressures of judgements from the therapist may have led to road blocks towards reaching the 

end goal. The double role of therapist and client provoked anxieties and expectations that 

they should be well and coping on the course.  
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 The subcategories discussed within this category, Acclimatising, were processes 

trainees and partners used to reach a point to acclimatise to their new environment with the 

training programme as a major part of their lives. These processes were a journey of 

experiences and a trial and error for participants to work through what best supported them 

individually and as a couple.  

 This chapter has so far explored each of the categories and subcategories that emerged 

from the participants' experiences. The themes developed through a process from the initial 

stages of interviewing towards tuning the process in light of the material that evolved. It 

encapsulated the experiences of trainees and partners on the Practitioner Doctorate in 

Counselling Psychology.  Following on from this discussion, the development of the 

emerging theory towards a model shall be explored. 

 

Overview of the model with a focus on relationships between categories 

 The Figure 1 above illustrates the theory of the experiences of Counselling Doctoral 

trainees and their partners. It provides a conceptual model of the relationship between the 

main categories of their experiences throughout the course.  

 Towards the light at the end of the tunnel encapsulates the essence of the experiences 

of trainees and their partners on the course. The most common feature within the data was the 

temporary nature of the course, which made living with the struggles that much easier. 

Participants were given a perspective through adapting to their new situation and were able to 

recognise the course as a transitional process to a brighter future, for themselves and their 

family.   
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Commitment  

 All participants conveyed their commitment to embark on this new chapter towards 

the doctorate. Anticipations were expressed in terms of the stresses they would face. 

However, the light at the end of the tunnel seemed a bright and consuming picture. A shared 

understanding was present within the couples who were both filled with hope, apprehension 

and expectation for a better life at the other end. This led to preparedness towards the course 

for what would be faced on their journey, which proved difficult to fathom at the initial stage.  

 The impact of this stage reduced when participants began experiencing the changes in 

their relationships where relationship norms and lifestyles began to shift due to the course. 

Through their passion and commitment trainees focused on meeting the course demands, 

which began to widen the space within the couple unit. Partners began experiencing the 

unexpected changes that reduced the intensity of the pride and passion, which triggered 

feelings of confusion, stress and resentment. 

 Relationship with other categories: As the course continued, trainees and partners 

became well entrenched within the confines of the course. Trainees began shifting away from 

their relationship and towards the course. This trigged feelings of neglect and abandonment 

in partners. Initially trainees appeared single-minded within their journey whilst still holding 

onto their passions, they continued forward albeit without the partners.  This increased 

feelings of stress in partners when having to unexpectedly sacrifice parts of their lives to fit 

in with the new lifestyle. Preparedness for the course hoped to set the couple up for facing the 

journey ahead; however the preparation seemed ambiguous and fell short of the realities they 

experienced. Participants perhaps did not know how exactly to prepare for the emotional 

demands of the course.  However, they could have been more prepared for the decreased 
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finances and that the trainee would be focused on the course. This realisation appeared to 

shift the couple towards experiencing the actual stresses and sacrifices.  

Stressors         Sacrifices 

 All participants described a similar narrative about the stressors and sacrifices they 

faced:  time; finances; the relationship; the competency of their skills; and the strains in 

changing roles. These impacted upon them as individuals and as a couple. Participants shared 

struggles in coming to terms with these stressors and difficulties in adjusting to the changes. 

At this point, participants appeared to be in a doctoral stupor in going through the motions as 

they faced challenges. Aims to release pressures and struggles seemed a stretch too far, 

putting strain on the relationship and widening the couple unit.  

 Relationships with other categories: this category fed into all the categories with 

particularly strong links with guilt and acclimatising. The impact of the stresses experienced 

directly triggered feelings of guilt where trainees felt responsible for the negative changes 

they had brought on the partner and the relationship. As partners were witnessing the 

struggles of the trainee and also experiencing their own changes, they experienced 

resentment for not having control of the shift that was occurring and guilt for not supporting 

their partners through the difficulties. All participants experienced this stage to its fullest and 

reflected negatively on this process, however without going through this stage it appears the 

process of acclimatising would have been delayed or caused major ruptures in the 

relationship.  

Guilt 

 Guilt encapsulated the experiences of all participants in witnessing the other go 

through struggles and not having the abilities to support or take away the cause of stress. This 
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triggered a feeling of powerlessness. Participants were also ingrained in their own difficulties 

which were driven by feelings of resentment for their situation not being understood by the 

other and isolation in their own emotional worlds. Trainees were plagued by the inner voice 

presenting them with guilt-loaded ultimatums to focus on the course. Guilt played a role 

where the realisation of the other's turmoil and impact on the couple unit became apparent. 

 Relationship with other categories: guilt appeared as a bridge between experiencing 

the stresses and sacrifices and the participants being able to acclimatise to the new situation. 

Having experienced the uncomfortable feelings of guilt, being hounded by the inner voice 

and a sense of powerlessness, trainees took this point to actively take control of the new 

situation which was also a reflection of the partners’ journey. At this stage those who 

appeared to have less support and more pressures such as children tended to have a longer 

journey over the bridge and perhaps re-experienced stressors until they were able to continue 

forward to acclimatise.  

Acclimatising 

 Despite the challenges faced when experiencing the stresses, participants described 

their ability to accept the shift in lifestyle and acclimatised to the new situation. This was a 

process experienced together as a couple and individually where acceptance of where they 

were was understood and a common goal to bring back focus onto the relationship. Partners 

all supported in grounding trainees and provided reminders of the transitional nature of the 

course. Participants worked to build motivation and encouragement to continue onwards to 

get to the light at the end of the tunnel. At this stage more emphasis was on partners to bring 

the trainees out of the doctoral stupor. Trainees responded in negotiating towards a balance 

between course commitments and relationship, which was an active but mandatory process in 

striving for equilibrium. Peer support and personal therapy were mainly for the benefit of the 
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trainees to touch a common ground with others experiencing similar difficulties. At this point 

partners may shift back into guilt when perceiving to have their caretaker role given to a 

therapist. Perhaps this role was given by the partners readily to unburden them or that 

trainees made this transition more clearly to release burden on the partners.   

 A positive narrative was identified at this stage with the need for participants to think 

of the bigger picture and work towards the light at the end of the tunnel. Despite the 

difficulties that were ongoing, the course was a transitional process that would need 

adaptations from all to survive the doctorate. This sense of pushing through the challenges 

enabled participants to work towards the light at the end of the tunnel and be reminded of the 

transient nature of the process. This again reignited the passion for the course and the fruits 

that were waiting at the end leading to a brighter future for the trainee and the couple unit. 

The couples were inspired and built windows of strength to work towards balancing in their 

current situation. Participants never reached an actual balance over the course; however a 

choice in making priorities at specific points were consistently renewed.  

 Relationships with other categories: the positive narrative from this category 

reenergised participants and reminded them of the initial steps: their aspirations, commitment 

and future goals. As participants worked to acclimatise to the new situation they were also 

reminded of the journey they had come through when experiencing the difficulties. This 

presents a fork in the road, for those who fully embrace the new lifestyle, in all its highs and 

lows, and safely pass through the cycle until the next crisis point. For those with less support 

in building perspective, they may be prone to shifting back though the cycle and become 

enmeshed in the stressors. 

 This theory of stresses and coping over the doctorate programme worked in a circular 

fashion. As with the model in Figure 1, participants revolved around the cycle throughout the 
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course. It appeared that the pace and time within each phase was dependant on the strength of 

the couple unit, which determined how well they worked together to face the new situation. 

Whether the couples had children appeared to have a strengthened impact of the stresses and 

the pace of going round the model was slower as there were more adjustments to be made.  

Factors impacting the movement through the theoretical model 

 Having children provided greater difficulties in finding ways to cope with the change 

of circumstances. The couple and especially the trainee seemed to experience more stress 

than those with no children. The intensity of guilt, financial burden, role strain and impact on 

the relationship was higher for those participants with children who had others who were 

dependent on their consistent support. Trainees felt they were neglecting these 

responsibilities as a parent when having to meet course demands.   

 This affected couple dynamics and impinged on quality time together as a couple 

where they had to factor in care for children. Not only were trainees neglecting relationship 

needs but to some extent the familial needs, especially during course hotspots such as 

deadlines where time and efforts were devoted to the course. Most partners interviewed were 

male, which may have influenced the couple's process in reaching the elusive equilibrium 

when childcare responsibilities were 'dumped' on them. This may be a different experience 

for female partners who may be more likely to fit into their roles as carer than male partners 

who may be perceived as breadwinners. This in turn brought role strain on some partners 

who were merging roles with the trainee.  

 The acclimatisation process is strained further when bargaining with time is split even 

further or perhaps priorities are made over children, which can leave quality time for the 

relationship at the bottom of the pile. This could therefore further increase the widening of 

the couple unit. The transitional period of the course was also a source of strength for those 
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participants: that to reach the end goals they would all need to sacrifice and experience 

difficulties. 

There were also differences in whether the couple lived together or apart. Those 

living together experienced more depth of the changing dynamics within each phase as the 

journey tended to incorporate the whole couple unit. On the contrary couples who lived apart 

seemed to experience less depth but tended to use their couple time as a coping strategy as 

opposed to both of them being fully entangled into the doctoral happenings. Having time 

apart seemed to lessen the burden for the trainees to spend time with their partners and for the 

partners who felt less pressure and attachment to the trainee and the course.  

Alternatively according to the theory presented here those who volunteered to take 

part in the study may in fact have been in the Acclimatising and Commitment phase of the 

cycle: whether at the beginning of their journey or perhaps they had rotated a number of 

times and are back in the commitment and passion phase. Those who did not take part 

therefore may have been fully entrenched in the Stressors and Sacrifice and Guilt phases of 

the cycle where witnessing and experiencing the struggles were at a high. Therefore, perhaps 

taking part in the study may have reinforced their struggles they were already experiencing.  

If this was the case, participants may have already developed resilience and helpful coping 

strategies to maintain their relationships whilst accepting the difficulties they were still 

moving towards the light at the end of the tunnel. It may also be likely that only couples with 

a strong foundation came forward to take part in the interviews and who were able to reflect 

on their experiences. Others may have split up from their partners as the result of not coping 

with the demands and stresses and were perhaps less likely to respond to the recruitment 

advert.  
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Due to the continuing movement around the phases through the model and the point 

at which the participants are within the model, it was decided that member checks would not 

be carried out. Each interview with each participant was undertaken at a place in time 

relevant to that individual and participants willingly chose to take part in the study based on 

their state of mind and current experiences of that time. By doing member checks at later date 

may have influenced the data due to their different perceptions according to the phase they 

were in at the time of member checking. Moreover, although member checking is an 

important factor invalidating the researcher's interpretation of the data had actually reflected 

the participants' experiences in qualitative research (Seale, 1999). In Grounded Theory, 

however, member checking is built into the research process itself through the constant 

comparative analysis, theoretical sampling and continuous adaptation of the interview 

schedule. The notion of member checking is therefore applied in a different way: compared 

to the mere checking of transcripts and research findings after the analysis has been 

completed, member checking in this research is completed within the data collection and 

analysis process which perhaps strengthens the data (Elliott & Lazenbatt, 2004). 

Relationship Growth 

 It is interesting to note, although the analysis explores the negative impacts on the 

relationship from the demands of the doctorate, some of the participants expressed 

relationship growth. Relationship growth was an aspect that trainees and partners 

experienced. Such growth is perhaps a result of the awareness of their resilience when 

adapting to their new life style. Whilst acknowledging the difficulties and struggles, the 

couples worked through and built an adapted version of their lives to manage the course.  
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 "... so I think in the sense of, her course (.) that has helped our relationship to be 

stronger and more co, communication, teamwork, which has always been there, but even 

more so..."  Partner 5 (246-248). 

Perhaps couples are pushed to the brink when faced with the doctorate course; both trainee 

and partner experience each other's stresses in addition to their own. The sensation of 

overcoming, surviving and developing a newly adjusted life for the time being may provide a 

message of strength and closeness within the couple unit.  

Travelling through the Theoretical Model 

 The general path through the model seemed to be a journey, which encapsulated the 

experiences for all. However the pace of travelling through the model was dependent on 

circumstances of the individual. This may be a predictor for trainees and participants who 

become stuck in the stresses and sacrifices and may lead to decisions to leave the course or 

take time out until their commitment is reignited and stressors have subsided. Trainees and 

partners who are able to communicate and provide positive coping strategies in 

understanding the other's predicament are more likely to respond and work together to 

overcome these obstacles. When a life event occurs, adding additional demands onto the 

couple unit may cause them to move back through the model towards the stresses and 

sacrifices until the demands are perceived to have reduced and they are able to move through 

the phases once again. This model provides awareness for trainees and partners embarking 

and those who are already on the programme of the potential phases they may face over time. 

Predictions can also be made where couples would be able to highlight phases they become 

fixed in such as stressors and sacrifices and guilt. Those caught up in this phase may be able 

to navigate through to acclimatising in their new situation based on building an 

understanding and working together using coping strategies highlighted to maintain the 
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couple unit. For couples who are able to manage this process and work through the phases 

may allude to growth in the relationship and better management of encountering stressors 

impacting upon the relationship. For those who struggle with this awareness, and become 

fixed within the process of the model, may lack the ability to see the transitory nature of the 

course and therefore lead to relationship breakdown and alienation from the other.  

 Although this model appears cyclical, it is important to acknowledge and appreciate 

the individuality of trainees and partners and couples. Participants are undergoing the process 

in a different way and will be appraising the circumstances according to their experiences of 

the world. The model hopes to encapsulate a general understanding of the process however, 

offers the flexibility to move through, back and across the phases. 

 This theory is relevant to potential students, who will embark on the process, and the 

academic and professional provisions related to the training. It provides awareness and 

understanding of the potential processes they may experience and how adjustments can be 

made. It will help to prepare students who are in relationships to potentially manage the 

changes in goals, plans and aspirations in the relationship, in light of the training. It will also 

provide partners with the awareness of their roles within the model taking into consideration 

their value towards acclimatising the new experiences for the couple. 
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Chapter 4: Overall Discussion- The journey towards the light at the end of the tunnel  

 The aim of this mixed-methods research was to explore the experiences of 

Counselling and Clinical Doctoral Trainees’ and their partners' understanding of the impact 

of the doctoral course on the couple unit.  Previous research has focused on postgraduate 

courses outside of the UK, leading to difficulty in generalising their findings due to their 

varying course structures, demands and curriculum. They also focused on trainees’ 

experiences resulting in the impact on their partners being neglected. This mixed-methods 

approach provides a unique insight into trainees’ experiences and those of their partners with 

a multifaceted view of the impact of stress and dyadic coping on relationship satisfaction. 

The processes underlying the overall stressors and coping mechanisms by the trainees and 

their partners were explored by comparing participants from two similar yet distinct 

professions in psychology in the survey study. The Grounded Theory study provided trainees 

and their partners on the counselling psychology courses a voice to their experiences. The 

researcher has taken an active approach in providing their interpretations of the participants' 

experiences towards developing a theory grounded in the interview data.   

 The survey study aimed to highlight factors in the relationship between stress, 

relationship satisfaction and coping. Results highlighted that communication of stress and the 

length of relationship predicted increased relationship satisfaction. Number of children that 

the trainees had reduced the level of relationship satisfaction reported in the regression 

analysis. Unfortunately due to a small response, only trainees were included in the study. 

Therefore whether or not these three significant factors would still predict the level of 

relationship satisfaction in the trainees’ partners remain to be investigated in future studies.   

 Existing literature has focussed on quantitative accounts of trainees’ experiences of 

doctoral courses outside of the UK.  The voice of the partners in particular has been at the 
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forefront of this study to highlight the holistic experience of the counselling doctorate.  The 

Grounded Theory method provided a framework in which to develop an explanatory theory 

of the meaning behind participants' experiences of embarking on or supporting the journey of 

the doctorate course in counselling psychology in the UK.  The voice of the trainees’ partner 

particularly compensated what the survey study was unable to achieve. The theoretical model 

The Journey Towards the Light at the End of the Tunnel provided a view into the 

complexities of how couples experience the counselling doctorate course as they meander 

throughout the phases of this theoretical cycle. As the model depicts, their journey consisted 

of moving through a range of obstacles presented by the course which brought about 

dramatic shifts in the couples’ lifestyles. The central story, being able to visualise and being 

guided by the end point of the journey, encapsulated the process in which the couples begun 

to experience the stressors and move towards acclimatising to their new lifestyles and 

experiencing growth both personally as a trainee and also growth within the couple 

relationship.  

 The experience of stress not only directly impacts on the individual, but it can also 

spill over into couple relationships; thus it should be conceptualised as a dyadic experience 

(Bodenman, 2005; Epstein & Baucom, 2006). The mixed method approach in this study is 

therefore advantageous as it provides empirical data alongside qualitative interviews to 

corroborate and expand the inquiry (De Lisle, 2011). Within the applied sciences paradigm 

researchers are faced with understanding and explaining the complexities of social 

phenomena, which are not easily conceptualised in simply quantitative or qualitative 

methodologies alone and may therefore require a multitude of investigative tools (Greene, 

2008).  

 This study however, is well placed within the epistemological tensions of mixed-

methods studies and is argued that full integration of the approaches is difficult and may lack 
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rigour (Bazeley, 2004).This raises issues around sample sizes for both methodologies in 

being able to achieve saturation and enough data to form solid inferences (Bryman, 2007). It 

is therefore important to bare this in mind with the current study as there were issues in 

collating sufficient sample sizes in the survey study. Unfortunately partners were omitted in 

the analysis due to low numbers. Likewise in the Grounded Theory study, clinical trainees 

and partners were unable to be included due to no responses throughout recruitment. It is 

important to bear in mind the pitfalls of this study in recruitment, however to value its 

genuine attempt to provide a synthesis of approaches to explore this phenomenon. 

 The survey study highlighted the averagely high stress levels reported by trainees in 

both disciplines compared with comparative professional courses.  Research into caring 

professions has been found to take its toll on professionals such as compassion fatigue, 

burnout and vicarious traumatisation (Kardatzke, 2009; McCann & Pearlman, 1990). 

Professionals working with clients going through trauma are likely to be impacted 

emotionally and psychologically as they are invested in their clients, building strong 

therapeutic relationships. This can lead to an infringement of working ability (Trippany et al, 

2004), preoccupying the minds of the professionals, which can therefore have an impact on 

their familial relationships and roles (Collins and Long, 2003). Fully qualified professionals 

however, who might feel more established and more in control of their career, free of 

demands from the training, and sound supervisory, and personal development structures, may 

experience this differently and report less impact.  

 The research provides valuable insight in understanding the experiences of the 

training process with a wider view to supporting perspective trainees and families to be aware 

of and prepared for the journey ahead. It provides a detailed picture of the processes couples 

experience throughout the training and how they overcome obstacles faced on the course. 

Participants who undergo a transformational process and face changes which can be painful 



130 
 

but not necessarily negative, can achieve personal growth throughout this challenging 

process. The impact of communication and positive dyadic coping styles can help to manage 

this transitional process. Perhaps with this understanding and the prior support in developing 

thoughtful coping mechanisms will provide couples with greater odds in managing the 

transitional process of the doctorate.  

 This chapter shall focus on discussing the findings in relation to existing literature.  

Limitations and implications of the findings will be looked at as well as suggestions for 

future research.  

Stress in Doctoral Studies   

 Previous research has focused on the impact of further education on individual 

students' experiences and considered their coping strategies in managing the issues that arise. 

What has often been neglected is the spill over impact on their families and, in particular, on 

partners who witness and undergo a transitional process alongside the trainees.  

 It is readily known that students in postgraduate programmes experience significant 

stressors including finances, role changes, time constraints and impact on personal 

relationships (Millon, et al, 1986; Gerstein & Russell, 1990; Cushway, 1992; Kumary & 

Baker, 2008; Martinez, et al, 2013; Osterlund & Mack, 2014).  As Hadjioannou, et al (2007) 

assert "doctoral work is challenging on a variety of levels, stretching often excessively, the 

minds as well as the emotions, the stamina and the finances of doctoral students" (p. 160). 

Students anticipate the obstacles ahead when embarking on doctoral courses however the 

reality does not seem to compare with the expectations (Silvester, 2011). Silvester likens this 

process as being in a Tardis, an entity being bigger on the inside (the reality) than what is 

seen on the outside (expectation); a way of life that becomes a part of the trainee and 

develops a life of its own. This proves to be a clear observation in this study where the 



131 
 

trainees and partners have described the course dictating their personal lives to fit within the 

realms of the course. Obstacles were anticipated; however, not to the extent they were 

actually experienced. The survey study highlighted that counselling and clinical trainees 

reported higher stress on average compared to comparison groups, thus suggesting particular 

impacts of the processes related to the course.  

 Much of the literature reviewed previously has been conducted outside of the UK 

raising concerns for their applicability towards doctoral course in the UK. Brailsford (2010) 

rightly acknowledges the impact of PhD studies and students on PhD courses navigate 

through stages over the course from initial motivation and engagement towards reaching the 

end goal. His focus lies on concerns over student isolation, which can be the cause of rising 

attrition rates. This is similar to all participants in the Grounded Theory study who navigate 

through the stages of the model from commitment through to acclimatising at varied 

timescales depending on their needs and dyadic coping. A story of isolation appeared 

throughout not only for trainees but also for the partners who were experiencing struggles 

within the transition and adjusting to their new lives. It is noteworthy that the structure of 

PhD programmes is profoundly different from that of Professional Doctorates. Interestingly, 

professional doctorate students in the UK have more interactions with other trainees on the 

taught element, which is different in nature compared to PhD students, who rarely have 

regular taught classes as a group. This research highlights the importance of peer support to 

doctorate trainees, yet their reported isolation is similarly echoed in studies with PhD 

students.  

 Previous research into History and Chemistry doctoral programmes highlight the 

process of isolation, in entering the courses and expecting to figure things out on the way 

(Gardner, 2007). Gardner (2007) conceptualises the socialisation process in developmental 

stages including Anticipatory, Formal, Informal and Personal. Students learn new roles and 
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procedures and tend to follow directions and seek support within the course domain. This is 

true of this study whereby trainees enter the course with commitment to succeed: they look 

towards the course to seek support, reassurance and guidance. Role expectations are revealed 

and trainees begin to fall into these expectations as trainees (Gardner, 2007). This research 

has shown the development of gaps in personal relationships causing feelings of 

abandonment by their partner and friction within the couple relationship in this research.  

 Towards the final stage of the course, the trainee begins to relinquish former ways to 

new roles and identities. These have been developed and internalised through the doctoral 

training and socialisation process. The socialisation process is seen as important for the 

trainee to learn what is expected and to succeed (Gardner, 2007). However, this assumes that 

the trainee must fully subsume into the doctoral role in order to succeed; this begs the 

question as to where it leaves the partner.  This could lead to alienation and isolation for the 

trainee when balancing demands from the course whilst maintaining their relationships 

(Giles, 1983; Lovitts, 2001). This research highlights that as trainees develop their new 

identities, partners are left behind to deal with the consequences such as less time with the 

trainee, increased household and childcare demands whilst also adjusting and building on 

their own lives to fit in around the trainee (Giles, 1983).  

 The survey study revealed that in comparison to other studies based on postgraduate 

students, the trainees’ perceived stress was considerably higher in this UK based study 

(Kardatzke, 2009; Meier et al, 2012). The processes of balancing the course and time in the 

relationship were a source of stress for trainees, which were constantly mixed with feelings of 

guilt when not being able to focus time for either area. Partners dealt with the stressors of 

balancing feelings of resentment and pride, which fed into their own feelings of guilt when 

not being fully supportive to trainees but also reminiscing life before the course.  
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 Research has also confirmed other pressures such as finances, which differ depending 

on their point in life when they enter the course. Doctorate courses tend to enlist mature 

students who are more likely to have young families; on the verges of settling in 

relationships; or have fully developed families; and are taking time out for their careers; and 

face decreased incomes (Sudol & Hall, 1991; Kluever, 1997). The trainees are forced to make 

changes in their lifestyle to fit their budget alongside the course (Giles, 1983). Finances were 

an issue for all trainees in the Grounded Theory study who were faced with the financial 

burden of the course: choice of shopping and how they socialise made an impact on their 

lives. This spilled over into the couple unit where families were then living with a significant 

decrease in their finances. Partners expressed feelings of resentment towards the changes 

being dictated by the course. Trainees were found to bargain with their time and money to fit 

within their new lifestyles.  

 They also bargain with themselves and their partners to engage in time for the course 

and as a reward spend time with their partner or socialise. This bargaining process went on 

both internally and externally with their family so that the time engaged in working on the 

training course would be rewarded with time spent together or socialising. This was evident 

in Martinez et al (2013) where trainees expressed making trade-offs with time with family, 

finances and time for self. As Gold (2006) argues students always face dilemmas of family, 

socialising and coursework but regardless of what choice is made as there would always be 

an important issue being neglected or not chosen. The inner voice made these choices 

difficult as they experience guilt towards whichever choice not made.   

Impact on couples 

 It is well known that these stresses can undoubtedly spill over into the couple and 

family unit and impact on the quality of their interactions. However, the nature of such 
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impacts on  partners is rarely explored. This study illuminates this reality where partners are 

also a part of doctoral journey adapting to the changes it brings about.  

 Previous research has indicated stresses on couples in terms of time constraints, 

finances, role strains and pressure on their relationships (Day & Chamberlain, 2006; 

Martinez, Ordu, Della Sala & McFarlane, 2013; Osterlund & Mack, 2014). This research has 

highlighted the impact of time left for the couple to spend together after trainees devote their 

time on meeting the demands of the doctorate. In managing their own stresses on the course, 

this takes them mentally and physically away from their partners. As Day & Chamberlain 

(2007) identify in their study of work family conflict in nurses and police officers; increased 

work-spouse conflict causes decreased spousal commitment. Partners are more likely to be 

shifted to the sidelines when stressors from work increase, which demand more of their time 

and are more likely to have to sacrifice their social lives and express resentment (Pederson & 

Daniels, 2001). This bares truth to the participants in the Grounded Theory study who 

expressed that experiencing more stress from the course led to difficulties in the relationship 

in terms of time which negatively impacted their relationship satisfaction. Partners were left 

feeling helpless and powerless in this medley of stress leading to gaps in roles as a couple 

(Hyun, 2009; Pederson & Daniels, 2001).  

 The survey study however, highlights that communication of stress, living together 

and having children all impact relationship satisfaction from the trainees’ perspective. This 

suggests a different perspective to findings of the Grounded Theory study in that more time 

devoted to the course and other commitments leads to strains in the relationship. It is 

noteworthy however, that the survey was not able to gather sufficient data from partners 

which may have influenced the findings and perhaps trainees’ ideas of what develops 

relationship satisfaction may be a different interpretation to their partners.  
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 The demands of competing roles caused additional stressors for trainees and their 

partners. Trainees are faced with pressure to have successful careers and home life (Hammer, 

Allen & Grimsby, 1997; Lundberg & Frankenhauser, 1999; Haynes, Bulosan, Citty & Grant-

Harris, 2012; Lasode & Awote, 2014). Trainees faced more time dedicated to the course, 

leading to increased neglect to home life and partners. Partners were left facing increased 

roles at home and experienced mixed feelings of resentment and guilt towards the trainee in 

having to take up extra roles yet sympathising with their additional stresses and expecting too 

much of the trainees (Pederson & Daniels, 2001; Day & Chamberlain, 2006).  

 Previous findings corroborate with this research: throughout the journey the 

participants face modifications to their roles. Trainees who were parents to young children 

were faced with additional stressors in their roles to be an academic practitioner and a parent, 

which often led to dissatisfaction in both roles. This also led partners to take on more 

caretaking roles, which again enforced feelings of resentment and helplessness of the 

situation (Hayes et al, 2012). This is clearly demonstrated in the survey study that highlights 

factors of having children negatively predicting relationship satisfaction. Participants 

experienced role expansion: trainees received the addition of student role on top of their other 

roles and partners expanded their roles in the home. This brought on insecurities within the 

trainees and partners and both perceived lack of structure in their home life (Gilbert & 

Rachlin, 1987; Mallinckrodt & Leong, 1992; Lasode & Awote, 2014). Divestiture occurred, 

which involves losing a sense of self within all the competing roles and trainees tend to 

believe that being a student is their life and the doctorate has changed the person they are 

(Hayes, et al, 2012). The Counselling Doctorate is a rigorous course with academic, practical 

and personal demands and requires an enormous sacrifice for its takers. Partners were taken 

along this journey somewhat unknowing of the sacrifices imposed on them. Yet trainees and 

partners must gain in some way to justify these sacrifices. Perhaps the guilt they experience 
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may be confounded by their interest and passion for the course. As they grow in confidence 

and skills, their passion is continually revived as they pass through the phases of the model.  

 There is a skewed gender distribution on the counselling courses with a majority of 

female trainees, whom could give into tensions arising from more traditionally defined 

gender roles within the family unit. Traditional gender-roles suggest males as breadwinners 

and women as nurturers (Lease, 2003). The training may reinforce the role as breadwinner in 

some female trainees. The training may reduce the time and capacity for the female trainee to 

be the 'nurturer' at home whilst more time is contributed towards the course. However, there 

have been shifts in social norms where males and females are placing high value on work and 

family roles with many households with dual-earners (Gordon & Whelan-Berry, 2005). As 

the gender roles continue to shift there tends to be a struggle in finding equality between the 

roles. The Social Exchange Theory (Homans, 1961) postulates equality within roles arguing 

that power is increased with more resources brought into the relationship.  Therefore spouses 

earning less money are expected to be more responsible for housework. The doctorate may 

challenge this as trainees are not providing resources in the short-term when more time is 

invested in completing the course, leaving less time for housework and in turn leaving some 

expectations for partners to take on this role. However, in the long term there is potential for 

trainees to equally provide resources into the relationship once qualified therefore, perhaps 

this sense of long term gains provides motivation and encouragement for the couple. 

 On the counselling doctoral programme, most trainees would be classed as 'non-

traditional' students with additional responsibilities such as families. With the additional role 

as students, this can lead to feelings of insecurity and increased anxieties in the loss of 

structure accustomed and normality in their lives (Haynes- Burton, 2008; Lasode & Awote, 

2014). Not only did this impact the trainees, as conveyed in previous research, partners in this 

study expressed this loss of structure and insecurities as they also developed and extended 
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their roles and to some extent experienced a loss in roles as protector to the trainee.  Partners, 

who were generally male, fell into this protector role more so when the training commenced 

as they provided more resources such as financial and psychological support in the 

relationship. A shift in their roles occurred when the functions and strengths of these changed 

such as increased financial dependency as the breadwinner and decreased ability to 

emotionally support the trainee.  

 In the model, the factor of having children introduced different dynamics when time 

for the relationship was more likely to be neglected where childcare issues are concerned. 

The increased pressure on the relationship with additional childcare issues was echoed in the 

survey study, wherein having children negatively predicted relationship satisfaction. 

Subsequent childcare roles change further affects the dynamics within a couple when 

balancing time between the partners and care for the children conflicts. Female trainees who 

had children reported that managing the shift of roles as mother and trainee was a difficult 

experience, adding pressures to maintain the mother role in the midst of being a student. 

Partners struggled with this shift which may be a result of gender-related roles. Research into 

doctoral students with children argues that women with children are more likely to be 

perceived as warm over their competency as a trainee (Holm, Prosek & Godwin Weisberger, 

2015; Trepal, Stinchfield & Haiyasoso, 2014). Males with children, however, are likely to 

retain their perceived competence whilst gaining warmth. Being a parent changes the 

perception of a trainee’s competence and personal quality, which can be skewed by the 

trainee’s gender (Cuddy, Fiske & Glick, 2004; Trepal et al, 2014). Therefore female doctoral 

students with children are perhaps impacted further by competing for resources and 

professional opportunities with trainees without children whilst maintaining their couple and 

mother-child relationships. Research has also identified a need to support female doctoral 

students with children in developing effective coping strategies (Haynes et al, 2012) and as 
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with the Grounded Theory study it was identified that there was no ideal balance in managing 

the multiple priorities.  

 The survey study also identified the negative impact of having children which 

significantly predicted relationship satisfaction. This suggested that increased personal 

responsibilities could potentially take time away from the couple relationship. Again, caution 

should be taken as this view also accounted for clinical trainees who did not have children 

which therefore introduces some difficulties in simply joining the findings of the two studies 

together.  

Dyadic Coping 

 The analysis conveys the impact of the couple's individual journey through the 

changes but also coming together and entwining their experiences with each other through 

communication of difficulties and alternative perspectives.  

 The Counselling Doctorate programme causes a number of stressors both directly and 

indirectly to the trainee y, which is spilled over into the couple unit known as a dyadic 

stressor (Bodenman, 2005). Partners experience their own stressors when the trainee begins 

the course. The role of stress can be detrimental to the relationship. Yet is highly dependent 

on how the couples cope when faced with the stressful experience. As indicated by the 

findings of the survey study, communication of stress and positive coping lead to increased 

relationship satisfaction.  

 This research found that partners tended to experience feelings of powerlessness and 

helplessness when witnessing the trainee experience the stresses from the course. A process 

occurred where partners reacted to the stress signals from the trainees and supported them in 

the best ways they could offer, be it taking on household duties or trying to change the focus 
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of the trainees’ attention from the course. This coincides with the Systemic-Transactional 

Model (Bodenman, 1997, 2005) that conceptualises the notion that partners cope both 

individually and as a couple unit with their trainee partners. The individual process as 

understood by the Transactional Model of Stress (Lazarus & Folkman, 1984) suggests how 

one partner (the least stressed) provides support to the other (trainee). A communication 

process of stress occurs where each partner communicates their stresses in the hopes of 

receiving support in return. As shown in this study, this communication of stress can be direct 

when asking for support and indirect where the partner observes and interprets the trainee's 

behaviours suggesting need of support.  

 This research explored various aspects of dyadic coping where partners would try to 

emotionally deescalate the trainees’ worries by discussing issues with them. Partners would 

also offer alternatives and provide welcome breaks for trainees to engage in couple focussed 

activities. Additionally, partners would try to lift any unnecessary burdens on the trainees 

such as household chores, child care and general household activities to ease their stresses 

outside of the course. This process corroborates with previous research where supportive 

dyadic coping entails helping the partner cope with daily tasks, reframing the problems and 

providing empathic support. The partner also conveys their belief in the trainee (Bodenman, 

2005; Bodenman et al, 2006). Many of the partners in this study provided supportive dyadic 

coping towards the trainees. For the partners, offering practical advice and support appeared 

to be the most common way to be there for the trainees, which perhaps was a visual way of 

showing they were supporting them. This may have helped to reduced partners' feelings of 

guilt and helplessness as it  meant they too were actively doing something to help in the 

situation. Common dyadic coping was witnessed towards the latter part of the cycle where 

trainees and partners communicated their feelings and were then able to indulge in more time 

together as a couple, albeit with the inner voice hounding trainees to get back to work.  This 
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need for communication was also evidenced in the survey study where communication of 

stress significantly predicted trainees’ relationship satisfaction.  Within the isolation 

experienced by the participants, those who struggled with their sense of identity and roles 

tended to opt for delegated dyadic coping where they were specifically asking the other for 

support. This trend was more specific to those with children who had more demands to 

compete with. It was clearly articulated in the interviews where trainees and partners 

communicate their stresses through verbal and non-verbal channels. The other is then able to 

encode the distress perceived and aims to alleviate burdens on the other, a process akin to 

Bodenmann's (1995) Systemic Transactional Model.    

 This corroborates with Giles’ study (1983) with married doctoral students and their 

spouses in that spousal support contributed to healthy relationship functioning and coping as 

a couple. Spousal or partner support is considered to be clearly distinguished than other social 

support such as friends or neighbours (Bodenman et al, 2006). Research into protective 

buffering as a coping mechanism of cancer patients and their partners also highlighted the 

vital role of partners.  

 Protective buffering is where one partner aims to alleviate or relieve the pain of the 

other by minimising worries hiding your own thoughts and worries to shield the partner from 

distress and also inadvertently themselves from the distress. Research has  found that 

caregivers tended to buffer patients more perhaps due to them being focused on their illness 

and treatment (Bodenman et al, 2006; Langer, Brown, Syrjala, 2009). Some partners in their 

research engaged in protective buffering through participating in more household tasks as a 

means of avoiding arguments and hiding their own emotional distress (Coyne & Smith, 

1991). In doing so, those who protected their partners were themselves less satisfied with the 

relationship. Patients also reported to buffer their partners however, not as much as caregivers 

(Langer et al, 2009). Similarly in this research, partners tended to buffer more towards the 
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trainees in this research, at times shielding them from the reality of their own struggles and 

steering the trainee’s minds from course based issues towards couple activities. This might 

result in spending time together in some occasions.  However, some were not able to 

communicate their own emotions regarding difficulties in adjusting to lifestyle change and 

sense of being neglected or resentment. On the other hand, acknowledging the dyadic 

experiences of the stresses, enabled the couple to move towards acclimatising to their new 

situation, to 'grin and bear' the situation and to cope together in the best way possible.  This in 

turn, reinforced the trainee’s passion and commitment towards the course and future goals. 

 An interesting finding highlighted that although participants conveyed negative 

experiences throughout the training period, some reported a sense of increased closeness and 

strengthened relationship. This is evidenced in the literature where facing challenges as a 

couple and overcoming the stresses together can bring a sense of achievement and 

togetherness (Kardatzke, 2006; Story & Bradbury, 2004). Research by Shaefer & Moos 

(1992) explores this notion of stress-related growth including enhanced relationships with 

others, better self-concept and new or improved coping strategies which are highlighted in 

the Grounded Theory that some partners noted that the relationship strengthened. An increase 

in empathy may result in improved relationships with others (Park, Cohen & Murch, 1996). 

Understanding the struggles of each other in the couple unit perhaps leads to overcoming 

these enables the couple to adapt to their situations which may enhance a sense of 

togetherness. Perhaps having the mutual goals and expectations of how the end of the training 

may change their lives was a driving force for the couples. Through witnessing the struggles 

and aiming to reach a balance, the ultimate goal became the light at the end of the tunnel 

through which the couple could work towards together. This became their shared journey 

appearing to override the obstacles and give perspective into the training being a means to an 

end.  
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Personal Therapy 

 The Division of Counselling Psychology in the British Psychological Society requires 

trainees to undertake a number of hours of personal therapy to develop interpersonal skills 

and the self (Woolfe, 1996; Grimmer & Tribe, 2001). Previous research into the impact of 

mandatory personal therapy is mixed. Personal therapy can be damaging to the trainee in the 

early stages of training where they become preoccupied with their own emotional worlds 

(Greenberg & Staller, 1981). There are financial pressures to fund the therapy in additional to 

paying for the course fees while some pragmatically continue with a view to just pass the 

requirement. However, contending research suggests the benefits of personal therapy 

building self-awareness and providing first-hand experience as a client (Macaskill, 1988; 

Woolfe, 1996; Woolfe, 2006).  

 The results of the Grounded Theory highlighted a picture of mixed feelings. 

Superficially it appeared that partners were supportive of personal therapy and understood the 

reasoning for trainees to have this space.  However, to some partners, this was seen as a part 

of their roles being taken away. This issue was articulated more by trainees than the partners 

in the interviews.  Some highlighted an observation of their partner’s anxieties of being the 

focus of their therapy. This could potentially cause more friction between the couple adding 

to the widening of the couple unit. Kumari (2012) found that mandatory personal therapy can 

be a valuable experience for personal and professional development.  However, the resulting 

additional stress was also noted in the current study such as finances to fund personal therapy 

would also mean less time and resources to spend with the family as well as frustration in 

being forced to have therapy.  

 Trainees highlighted feelings of being judged by their therapists and fears of being 

questioned over their competency that could potentially harm their journey towards 
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completion of the course. This was a strong feature in Grimmer and Tribe's (2001) study 

where experience of such fear would increase stress within the trainees. According to the 

model presented in the Grounded Theory study, perhaps trainees also experienced isolation in 

having difficulties expressing issues with partners who were already stressed and also to their 

personal therapists. This may lead participants towards the stressors/sacrifices and guilt 

phases of the model.  

 Trainees are left pondering their experiences and may feel stuck when trying to 

protect their partners from their difficulties and also feeling stressed for sharing their 

experiences with a potentially judging therapist. Trainees may also feel guilty for not being as 

open to their partners. However, they may experience liberation from their personal issues in 

therapy whilst maintaining their relationship needs without having to burden their partners. 

Equally, although it was reported partners felt a role may have been taken away, underlying 

this most partners experienced this sacrifice of support as liberation. It was also liberating 

when partners did not have to contend with their own adjustment issues as well as the 

trainees’.  Given that the reported stress level was similar between the counselling and 

clinical trainees, with no immediately apparent influence from their age or relationship status 

as discussed in the survey study, it is certainly worthwhile to further examine the effects of 

personal therapy on the trainees’ coping and their dyadic coping with their partners in future 

research.   

Implications 

 The aim of the research is not to frighten off perspective trainees with its findings but 

to raise awareness of how the experience of completing the course has an impact on not just 

the trainee but on the couple unit. This research hopes to provide trainees and their families 

with an insight into building the foundations of structure and support, including good 
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communication within the relationship and awareness of balancing roles and commitments, 

to embark on the journey towards their aspired careers. Having these in place and the 

awareness of the potential obstacles ahead may help to develop on the journey in building 

confidence to manage stressors and sacrifices and may enable prospective trainees and their 

partners to prepare for the future of the course. It is important to acknowledge the passion 

and commitment for the course through learning new skills and being able to understand 

oneself better and insight into how people function. Meeting obstacles along the way perhaps 

dampens this excitement as they work to overcome them.   

 Recommendations from Taylor (2008) following a review of professional doctorates 

in the UK (Bourner, Bowden & Laing, 2001) indicated that doctoral counselling courses 

should achieve a balance between professional experience and academic attainment. Students 

should also receive active support from placements, employers and tutors, with emphasis on 

practice, clear guidelines, programme content, and research training. From the experiences of 

the trainees in this research it appears that not all experienced the wealth of support 

throughout the training process and support for balancing work/life commitments in 

particular was a missing factor. This appeared to be a wider issue as participants were 

recruited from counselling doctoral courses across the UK  

 The doctorate programmes may learn from this research to provide structured support 

to trainees and possibly their partners or close relations in developing healthy coping 

strategies before the survival mode becomes a necessity. Training providers could think about 

offering support or discussions, sharing experiences and developing support strategies for 

trainees to engage in throughout the training process. Partners may also be invited to support 

groups to share common experiences with fellow partners and family members. As the study 

found, partners tend to feel isolated when supporting and encouraging their trainee partners to 

succeed whilst managing the adjustments within the relationship. Having a forum for partners 
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may provide a collusive aspect for them to feel involved and be heard, which could be 

provided by an external organisation. If the training institution were to provide this forum, 

perhaps this may increase strains on the teaching departments to provide additional support 

not focused on the trainees. A formal organisation may offer time dedicated to partners and 

families which will relieve pressure for training institutions to focus time on this.  

 As communication is shown to play a diligent role within the couple unit, working on 

this aspect can support couples in maintaining relationship satisfaction and mutual 

understanding for each other’s experiences (Osterlund & Mack, 2014). However, not all 

relationships, romantic or any other, survive the journey.  Many trainees, who complete the 

course, may have gone through a transformation developing a different attitude to life while 

their loved ones including partners and family may not have, which may create a widening 

within the relationship (Murray & Kleist, 2011). Therefore relationship breakdown may 

occur due to the negative aspects of their relationship becoming more apparent after trainees’ 

developing self-awareness, which helps them see what they could not see before. Therefore, 

relationship breakdown may be beneficial to the individual.  However, skills in 

communicating, positive dyadic coping, self-care and communication are indeed good tools 

to have regardless of your relationship status. It may be more to do with the trainees getting 

the balance right whilst maintaining open communication with their partner, therefore, the 

more self-awareness a trainee develops, the more they need to work on communicating with 

their partner. Otherwise, the new found self-awareness may risk becoming a kind of self-

absorption that possibly contributes to the relationship becoming out of sync between the 

couple.     

  The finding on the influences of having mandatory personal therapy, as part of the 

doctorate training on the trainees and their partners, has direct relevance to practitioners 

involved in personal therapy. The findings from this study can better inform personal 
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therapists to provide support for trainees in managing work and life conflicts. The awareness 

of trainees’ anxiety over the feeling of being judged in personal therapy would also be 

beneficial to the practitioners working as personal therapists.  

 The cyclical nature of the theory should be highlighted in terms of how trainees and 

their relationships move through different phases as couple dynamics vary in these times. 

Trainees strive to achieve their evolving work-life balance and maintain the intricate couple 

dynamics throughout their training via processes such as bargaining to ensure sufficient time 

was devoted to the relationship without losing focus on the course. Training providers may be 

inclined to offer couple's therapy for trainees and their partners, providing skills based 

interventions and exploratory work towards mutual understanding and coping strategies 

through this transitional period.  

 Qualified counselling psychologists can be invited to open days and induction weeks 

when trainees commence the course. Hearing qualified practitioners’ experiences and 

learning from their process may better enable trainees to understand and become aware of the 

potential obstacles they may face. This may remind trainees of their end goals and 

aspirations, reinforcing and reminding them of their Commitment to the training. Having 

visits from practitioners who have gone through similar processes at various points in the 

programme would also help to move trainees to the Commitment phase and perhaps highlight 

that the end goals outweigh the obstacles, keeping the focus on the light at the end of the 

tunnel. A 'buddy' system can be implemented where newly qualified psychologists can 

provide moral support and advice to trainees. This could be a separate entity to placement 

supervisors and course tutors in order to provide a focused intervention rather than 

supervisors having mixed responsibilities amongst training, assessing and nurturing trainees 

on the placement. 
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 Research has found the implementation of self-care practices including mindfulness 

have reduced levels of stress in trainees and prevented burnout, compassion fatigue and 

vicarious traumatisation (Maris & Maris, 2010). Mindfulness is widely used in psychological 

therapies to manage distress; focusing on present living and to accept non-judgmentally 

emotions and thoughts (Brown & Ryan, 2003). Mindfulness has shown to improve physical 

and psychological functioning of trainees who were able to become more aware of the impact 

of clients on themselves (Maris & Maris, 2010). Therefore training on mindfulness can be 

implemented to provide further support.  Based on the discipline’s ethos, counselling 

psychology courses are implementing self-care and personal development modules within the 

training process. Counselling psychologists are scientist practitioners and acknowledge the 

value of reflexivity and self-care to ensure greater understanding and self-awareness 

(Ramsey-Wade, 2014). This may support trainees in managing their movements throughout 

different phases of the model. A focus on personal development and being mindful may help 

the trainees live through their journey on the course. Being mindful can support in trainees 

accepting arising emotions from the obstacles they face, and also keep in mind their passion 

to succeed in a career they have chosen. Following their aspirations and being mindful of this 

could reinforce their initial commitment to the training.  

Reflexivity 

 Reflexivity is seen as a fundamental notion that supports the researchers in 

acknowledging their role and input in the research process and the way findings are 

interpreted (Russell & Kelly, 2002; Morrow, 2005; Kumari, 2011). In qualitative studies it is 

vital that researchers recognise their roles within the research process in bringing their 

preconceived ideas and beliefs into the domain (Harry, Sturges, & Klingner, 2007). In order 

to be transparent it is essential that researchers can explicitly disclose their biases from their 
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background, which has the potential to influence the data and the interpretation (Curtin & 

Fossey, 2007).  

 The role of the researcher in this process provided a key function in interviewing and 

surveying participants. The researcher is a current trainee on the Practitioner Doctorate in 

Counselling Psychology and therefore has an investment within the process. This stance 

enabled the researcher to gain a deeper understanding of the stressors impacting upon the 

participants. It also enabled participants to feel a sense of understanding and empathy from 

the researcher who had similar experiences and issues.  

 For some of the participants, the researcher was a fellow trainee at the same training 

institution. The researcher had already developed a commandeering relationship with them, 

making the interview a safe and relaxed experience to disclose information related to the 

research focus. On the other hand, because of the close relationship between the researcher 

and some fellow trainees, this may have hampered the research process where participants 

may have felt self-conscious with disclosing such personal information and equally showing 

demand characteristics to support the researcher. It was therefore made clear from the outset 

the intentions and aims of the research. It was acknowledged that Charmaz (2006) recognises 

that the researcher's position would also be valued and taken into consideration when 

synthesising and analysing the data. With this in mind, the researcher was able to focus on 

the interviewing process with the participant and be open to their experiences. Making use of 

the supervisor added objective interpretations of the data whilst incorporating the researcher’s 

and participants’ subjective experiences.  

 A strength of this research is in its nationwide sample with participants from around 

the United Kingdom. This gave a variety and provided a broader understanding of trainees’ 

views and experiences across the UK. It strengthened the analytic process as results are not 
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defined by a particular cohort at a university, but it took a general overview of trainees, 

contributing to a more inclusive theoretical model with the various and cyclic phases. 

Recruiting participants from a broader context perhaps overcame the difficulties in 

interviews, where participants felt more inclined to disclose their difficulties without the fear 

of being judged.  

 Overall, the researcher being a fellow trainee added value to the interviews by 

providing mutual understanding and empathy. Although the researcher recognised their key 

role, the support of the research supervisor throughout the research process enabled another 

perspective into the data analysis to prevent the enmeshment of the data and the researcher’s 

own experience..  

 The interviews however, were able to tell part of the story. This is because the 

researcher was a trainee and in a relationship thus influencing the analysis. Compared to the 

earlier positions of Grounded Theory, Charmaz's (2006) take on Grounded Theory was 

chosen because of the appreciation of the researcher's role as being a part of the world they 

study and therefore constructed Grounded Theories through the researcher’s past and present 

experiences, interactions and research practices.  

 As the researcher was a trainee on the Counselling Doctorate, some of the issues 

disclosed by the participants also shared some resemblance to their experiences which may 

have biased the analysis and interpretation of the data. This became a challenge for the 

researcher whilst working towards developing a theory that was grounded in the data. This 

became a balancing process as trying to maintain Charmaz's ethos in keeping the role of the 

researcher in mind albeit being careful to not let it influence the emerging theory. There was 

a risk that the researcher may have overlooked other aspects brought up by participants in the 

interview that may not have necessarily fit or conflicted with their own personal schemas and 
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understanding. The researcher was also aware of the self-confirmatory bias and being drawn 

to data that fit with their understanding. This was an important factor to manage where the 

use of memos and the researcher's journal supported a process of reflection and by how far 

the participants and the researcher's experiences were becoming too entrenched. Regular 

supervision and research peer groups were attended to support the researcher in the process 

of grounded the data. Challenges were met in the researcher's preconceived ideas of the 

process being solely a negative process based on their own experiences on the course. 

However, the use of supervision and reflecting on journal pieces enabled the researcher to 

break from the view and re-evaluate their initial interpretations of the themes that had 

developed. Needless to say, this was not a foolproof method. The researcher maintains 

Charmaz's views of not being able to entirely omit the value of the researcher's experiences 

towards the data.  

 This research has hoped to achieve reliability in representing and theorising 

participants’ experiences in a more dependable and credible piece of research (Lincoln & 

Guba, 1985). The researcher's familiarity over a two year span and personal connection as a 

trainee and in a relationship has provided a prolonged engagement which has assisted in 

understanding the participants’ culture (Lincoln & Guba, 1985). Using the research 

supervisor and discussions with peers supported the analytical process.  

 This research process has also achieved a triangulation of data where participants 

were recruited nationwide and from various points in their training journey in both the 

interviews and survey which spanned the UK. Although this can been seen as a limitation 

whereby participants recruited in the same point in the training programme may provide a 

robust understanding of those at a particular time in the process. However, it was found in the 

theory that regardless of their point in the training programme, the cycle that orbited 

throughout the course was a similar experience for all the participants. Therefore it can be 
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argued that this observation in fact strengthens this theory, enabling it to be applied to the 

majority of trainees and their partners on the counselling training journey. The researcher was 

hearing different versions of similar experiences from the participants, which indicates to 

some level theoretical saturation. This can posit a degree of reliability in the experiences of 

trainees and partners.  

Limitations  

 This research acknowledges that the interviews took place during various times 

throughout the training programme and potentially recruited participants through various 

points in the model.  The participants were fully aware of what was required and the nature of 

the study sensitively delving into their experiences of the course and its impact on the couple 

relationship. With this in mind, perhaps only those participants who felt sufficiently stable in 

their roles on the course and within the couple unit took part in the study or alternatively 

those who felt this issue closer to heart may have felt the need to participate and share their 

stories. Whatever reasons behind the non-response, those who did not participate may have 

provided very different responses that would evoke a very different theory grounded from 

their data.  

 There were difficulties in making direct comparisons between and across clinical and 

counselling trainees and their partners in both studies which raised issues in developing a 

synthesis which connected the two parts of the study. The collected data could not be utilised 

to its full extent. A factor that impeded the breadth of this study was the fact that the response 

rate for partners in the survey study was low making it difficult to compare trainees' level of 

stress, relationship satisfaction and coping with the partners. This would have provided 

insight into their perceived levels of stress compared with trainees and would have fed into 

the Grounded Theory study to explore the depth of the stressors they experienced. Although 
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partners' views were explored in the Grounded Theory study which provided an exploratory 

narrative of their experiences, the survey data would have complimented this and provided a 

foundation to lead the exploration. Potentially valuable insights may have been missed in 

comparing their perceptions with trainees. This leads to questions around recruitment and 

being able to access participants and having to rely on trainees to invite partners to take part. 

The researcher who was also a trainee had direct access to trainees who were also in the same 

boat and also going through their research processes. Agreeing to take part may be partly due 

to reciprocity and their understanding of recruitment difficulties. Recruiting partners was 

perhaps more difficult due to a lesser understanding of the difficulties faced in recruitment. 

The researcher also struggled with gaining participants for clinical trainees and partners 

which may have been impacted by the difficulties in accessing programme providers to 

disseminate recruitment adverts. It may also highlight the lack of communication or synthesis 

between the two professions. 

 Stress in counselling and clinical trainees appeared to be more prevalent than in other 

professional courses. The Grounded Theory study was able to explore the processes 

counselling trainees appraised their experiences whilst completing the course which provided 

insight into their averagely high stress levels. Unfortunately this was unable to be achieved 

with clinical trainees and their partners, whose experiences may have impacted the theory 

that emerged with counselling trainees and partners. Their addition to the Grounded Theory 

study may have provided new elements to the processes in the model considering some of the 

differences in the set-up of the course and their averagely lower age range. Prospectively, this 

may have evolved into a more complex model depicting their processes and perhaps opened 

enquiries into how the differences in the programmes had impacted their experiences i.e. the 

impact of mandatory personal therapy and managing finances etc.  
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 This study, in light of the limitations faced, provided a valuable insight and added to 

the research area. It has developed a theoretical model, via the means of the survey, exploring 

perceived appraisals of stress, coping and relationship satisfaction. 

Further research 

 It is the intention of this research to be a gateway into understanding the impact of 

counselling doctoral training on trainees and their families. Further research may wish to 

explore the impact on those trainees who are not in relationships or maybe in the process of 

beginning or ending relationships. This study has focussed on trainees in relationships, which 

provides an understanding to how relationships might have progressed throughout the model 

and what factors may predict relationship satisfaction. Research branching out to trainees 

whose relationships did not last throughout the journey may give a valuable and an 

alternative interpretation of the factors leading to the ending of their relationships. This 

direction will give more insight into how the transformative nature of going through the 

training impacts on the trainee’s evolving interpersonal relationships and personal 

development as individuals and therapists. It is important to understand how the nature of the 

course and its implications to lifelong changes in personal development, the additional impact 

of relationships may have ongoing effects.  

 With the unfortunate turn of events in the data collection process, clinical doctoral 

trainees were not recruited. However, comparing the experiences of clinical and counselling 

trainees and their partners may develop a further understanding into if there are differences 

between these two disciplines and how they impact on the trainees’ journey of becoming a 

professional practitioners. The role of personal therapy in the trainees’ development and how 

they experience the stress from being on the course can be further looked at and explored.    
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 The survey study recruited good numbers of clinical and counselling trainees, but not 

sufficient data from partners, which may have built a more robust picture in the analysis and 

fuelled more comprehensive comparisons. Further research could push to access partners to 

have more quantitative measures of their coping, stress and relationship satisfaction. Having 

interview data from clinical trainees and partners will also strengthen the theory and allow a 

smoother synthesis of findings from both studies.  

 This research has also delved more extensively into the impact of experiences outside 

of the couple unit to those couples who have children. Focused research into the managing 

the role strain between trainee, partner and parent may provide greater understanding and a 

positive move towards management and support. It would also be a valuable extension to 

focus on the experiences of children and wider familial units. To further validate the model it 

would be valuable to explore couples from a specific stage of the course to investigate at 

what part of the model would best fit their situations. As a prediction, according to the model, 

trainees and partners in the first year of training may find themselves within the commitment 

phase yet also beginning to reach parts of stressors and sacrifices phase as they begin to 

adjust to a new lifestyle. Trainees and partners who are in the middle stages of the course, 

perhaps experience the stressors and making sacrifices, however working towards 

acclimatising towards a new way of life. Trainees and partners in the final stages of the 

training may be manoeuvring around the model at a quicker pace as their finish line is near 

and thus a reminder of their final goal which may contribute to increase in confidence. 

However, at this stage the course demands will be increasing including finalising research 

projects which may mean less time focused on the relationship. 

This research provides viewpoint into a journey towards the light at the end of the 

tunnel; a complex yet interesting dance of processes trainees and partners face in adjusting to 
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a new lifestyle. It presents a need for more attention towards trainees and their wider familial 

unit and those considering undertaking the programme.  
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Chapter 5 Critical Appraisal 

 This critical appraisal will take a linear fashion with the aim to logically present the 

research process from its conception to the completed project. I shall critically approach the 

decisions made and provide reflections from my research journal over this time period.  

 The research process felt overwhelming on top of the academic process as a whole. I 

had begun personal therapy, placements and meeting academic deadlines and the experience 

felt like an obstacle course of managing doctoral life and personal life. Undergoing my own 

experiences in managing the training process and personal life led me to avenues towards a 

broader perspective of trainees’ experiences on the doctorate.  

 Reflecting on my undergraduate work I focussed on the experiences of living with a 

Police officer. My dissertation focused on partners of Police Officers and how they coped 

with the demands of their partner's role. From this early research and my own experiences of 

the doctoral process I came to value that experiencing a particular role or aspect in an 

individual’s life not only affected the person undergoing the experience but the process also 

systemically involved a wider unit. I was experiencing the journey of the counselling 

doctorate. My partner and family were the witnesses and became very much a part of the 

journey. 

 I gained an interest in the project that would serve to provide valuable input towards 

the counselling psychology profession. Previous research up until this point provided little 

detail of the impact of the counselling doctoral training process on the trainees and their 

partners. Most research had been conducted overseas, tended to focus on trainees’ 

experiences of the impact in their personal lives and was often a quantitative structure.  
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 While experiencing my own difficulties in maintaining a balance with the course 

demands and my personal life, I did not have the space to search around for ways to cope. I 

was not aware of any support groups, or 'trainee survival guide' on how to manage the 

counselling doctorate. I did however turn to what most counselling trainees turn to, the 

Handbook of Counselling Psychology (Woolfe et al., 2003), however not consciously 

looking for tips on how to survive the doctorate. I was searching for reassurance for what I 

was experiencing however I found more theoretical approaches and the importance of 

personal development. This was supportive towards my needs but not what I was 

experiencing outside of the programme. I was not able to pinpoint what I was experiencing, 

just an uncomfortable feeling of not feeling settled in any of my roles. This led me to 

consciously think about what was happening around me and the stresses I was experiencing 

and what I needed to cope. This influenced my research ideas, that I wasn't the only one 

experiencing this. I did not really go searching for ways to cope but merely kept going with it 

towards the end point was near. Through personal development classes, I came to understand 

similarities between the trainees in experiencing stresses outside of the course and I felt a 

mutual closeness with others.  This is what interested me in the whole idea of experiencing 

the doctorate and the fact that it was spilling over into my personal relationships with my 

family and partner. This personal experience fuelled my research process in focusing on 

understanding the impact from a holistic viewpoint. Having completed my doctorate thesis, 

based on my findings I would suggest future trainees to think about support structures around 

relationships and families before starting the course. Setting structures around the 

relationship such as dedicated time together as a couple and family and setting boundaries 

around deadlines. The importance of thinking about the transient nature of the course helps to 

visualise an endpoint and that they will not have to be endured forever.  
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 It became important for me to understand this process through my research. You can 

plan ahead and expect the difficulties however actually experiencing them did not meet my 

expectations as I entered a survival mode to get through it. My aims were to gain a current 

perspective on trainees and their partners undergoing the counselling and clinical doctorate to 

understand their experiences of stress and coping whilst on the course. I had originally 

planned to recruit clinical and counselling trainees and aimed to provide a comparison, if any 

between the two professions because of their similarities.  

 I hoped a quantitative approach would provide understanding towards the stress, 

relationship satisfaction and dyadic coping between counselling and clinical trainees and their 

partners. Having a mixed methods study would provide me with an overall understanding of 

the experiences of stress and coping, but also an in depth understanding of how they 

processed their experiences.  

 The process of conducting the study then became a tumultuous and what seemed an 

unachievable task. The thought of the amount of work and risks involved became 

overwhelming. With the support of my supervisor in breaking down each task helped me to 

visualise a structured path and helped me to transition from practitioner to practitioner-

researcher. It has helped me to view tasks as transient, to take perspective and plan for each 

step. As a counselling psychologist I would use this learning to support future supervisees in 

their paths to believe in their work, build confidence and tackle each step progressively. 

 I was conscious of my closeness to the research project and needing to be aware of 

my own experiences and assumptions. It was important that I bracketed my personal 

reflections but also value these as the role of the researcher (Giorgi, 1985). My research 

journal enabled me to reflect at each stage of analysis to reposition myself in self awareness 

and using my role as a researcher. Having the mixed methods design added to the difficulties 
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and became a balancing act and the awareness of the need to give time to nurture both parts 

of the research.  

 Learning a new type of methodology of Grounded Theory was initially discomforting 

in managing the epistemological pressures of creating a theory truly grounded in the data. 

Charmaz' (2000) approach aligned more with my personal experience of the training as it 

focuses on the relationship between the researcher and the participant. This has been a 

reflection of my stance with clients in therapy and the ethos of counselling psychology; 

becoming the coproducer of the research like working therapeutically in becoming a fellow 

traveller (Yalom, 2002) and making interpretations of how I make sense of their world. This 

approach made sense and allowed me to have a strong stance in the research process being 

valued as a practitioner. The simultaneous data collection and analysis process felt like a 

more natural process in using each interview as a platform to the next as I always had my 

hands in the data.  Remaining close to the raw data helped to build and theorise prominent 

issues which I could then bring into my next interview.  

 Through the use of memos I was able to create a distance whilst beginning to create 

the storyline which helped to develop the central themes of the theory. The partners' 

interviews also supported me personally on my journey in hearing their worlds whilst their 

partners were undertaking the training. The two views began to intertwine towards a working 

model of the couple unit when faced with the doctorate in the grounded theory analysis.  

 At times I would notice becoming part of the process, as Charmaz (2003) describes 

holding my role and experiences and beginning to interpret the data. This proved difficult 

when interviewing trainees regarding their experiences of stresses. The memos gave a 

creative distance between my own narrative and that of the participants and supported the 

interlinking of the data between and within participants.  
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 The quantitative part of the research was used to create a general picture of dyadic 

coping in relation to stress and relationship satisfaction. I hindered at this stage with worries 

about recruitment and attaining a valuable dataset.  However, I was humbled with the 

response, which may be a reflection of how crucial this study is to the discipline. I was 

surprised with the complexities that arose from the results and exploring possible avenues 

that the data led me down. Considering my analytic and creative preferences, the survey was 

a daunting experience however; the analysis invited a curiosity that I'd previously avoided. I 

had underestimated the power of the statistical analysis and how much it had provided the 

foundations for the study. The mixed-method approach proves to be an enlightening process 

exploring the area through a more holistic way which coincides with the counselling 

psychology ethos.  

 A downside was that there was little data from partners to be included in the analysis. 

Consequently, the opportunity for a comparison of partners and trainees in terms of stress, 

dyadic coping and relationship satisfaction did not materialise. The grounded theory study 

was unable to compare clinical psychology trainees and partners due to lack of responses. I 

struggled with these obstacles and contemplated the value of the study if each part missed a 

valuable section however as the analysis progressed I was able to interweave the two studies 

and realise the significance of the results. I learned that not all research goes in the 

anticipated directions where you start making assumptions about how the results may pan 

out. However, I had learned to go with the process and watch as it unfolds, being there to 

begin making interpretations just like building a therapeutic relationship in building holistic 

formulations.  

 Despite these difficulties in recruitment I feel I have gained a lot from this study as a 

student and as a professional. It has been a time of growth, reflection and rebuilding the 

blocks as a reflective scientist-practitioner. The stresses of the course and the impact on my 
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personal relationship have made me and my relationships stronger, built resilience and 

character. I have grown in confidence and have begun to utilise my professional stance in 

research and practice whilst balancing the self within this through personal development. This 

confidence has helped me to see my position with fellow counselling psychologists in paving 

the way for the profession and what we have to offer to support and value others in reaching 

their potential towards self actualisation (Rogers, 1951).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



162 
 

References 

Adams, S. A., Riggs, S. A. (2008). An Exploratory Study of Vicarious Trauma among 

Therapist Trainees. Training and Education in Professional Psychology, 2 (1), 26-34. 

Al kalaldeh, M.T.,  Abu Shosha, G.M. (2012).  Application of the perceived stress scale in health care studies. 

An analysis of literature. International Journal of Academic Research Part B, 4 (4), 45-50. 

Anderson, C. (2010). Presenting and Evaluating Qualitative Research. American Journal of 

Pharmaceutical Education, 74(8), 1-7. 

Arnsten, A., Mazure, C. M., Sinha, R. (2012). This is Your Brain in Meltdown. Scientific 

American, 306, (4). 

Aronson, A. (1998). Working and learning: The role of involvement for employed students. 

Journal of Student Affairs Research and Practice, 41(2), 201-215.  

Baker, E. K. (2003). Caring for Ourselves: A Therapist’s Guide to Personal and Professional 

Well-Being. Washington, DC: American Psychological Association. 

Bandura, A. (1977). Social Learning Theory. New York: General Learning Press.  

Bandura, A. (1997). Self-Efficacy: The Exercise of Control. New York: W. H. Freeman.  

Barton, C., Clarke, D., Sulaiman, N., & Abramson, M. (2003). Coping as a Mediator of 

Psychosocial Impediments to Optimal Management and Control of Asthma. Respiratory 

Medicine, 97, (7), 747-761. 

Bazeley, P. (2002). Issues in Mixing Qualitative and Quantitative Approaches to Research. 

Published in: R. Buber, J. Gadner, & L. Richards (eds) (2004). Applying qualitative methods 

to marketing management research. UK: Palgrave Macmillan, pp141-156. 

Beck, C. T. (2011). Secondary Traumatic Stress in Nurses: A Systematic Review. Archives of 

Psychiatric Nursing, 25, (1), 1-10. 

Becker, P. H. (1993). Common pitfalls in published grounded theory research. Qualitative 

Health Research. 3, (2), 254-260 



163 
 

Bedi, R. P., Klubben, L. M., & Barker, G. T. (2012). Counselling vs. Clinical: A Comparison 

of Psychology Doctoral Programs in Canada. Canadian Psychology/Psychologie 

Canadienne, doi:10.1037/a0028558. 

Benoliel, J. Q. (1996). Grounded theory and nursing knowledge. Qualitative Health 

Research. 6, (3), 406-428. 

Benshoff, J. M. (1993). Educational opportunities, developmental challenges: Understanding 

nontraditional college students. Paper presented at the First Annual Conference of the 

Association for Adult Development and Aging, New Orleans, LA.  

Blair, L. (2010). A critical review of the scientist-practitioner model for counselling 

psychology. Counselling Psychology Review, 25(4), 19-30. 

Bodenmann, G. (1995). A systemic-transactional conceptualization of stress and coping in 

couples. Swiss Journal of Psychology, 54, 34-49. 

Bodenmann, G. (2000). Stress and Coping in Couples. Germany: Hogrefe. 

Bodenmann, G. (2005). Dyadic coping and its significance for marital functioning. In T.   

Revenson, K. Kayser, & G. Bodenmann (Eds.), Couples coping with stress:  Emerging 

perspectives on dyadic coping. Washington, DC: American   Psychological Association. 

Bodenmann, G. (2008). Dyadisches Coping Inventar: Testmanual [Dyadic coping inventory: 

Test manual]. Bern, Switzerland: Huber. 

Bodenman G., Pihet, S., & Kayser, K. (2006). The Relationship between Dyadic Coping and 

Marital Quality: a 2-Year Longitudinal Study. Journal of Family Psychology, 20, (3); 485-

493. 

Bodenmann, G., Ledermann, T., & Bradbury, T. N. (2007). Stress, sex, and satisfaction   in 

marriage. Personal Relationships, 14, 551-569. 



164 
 

Bodenmann, G., Randall, A. K. (2012). Common Factors in the Enhancement of Dyadic 

Coping. Behaviour Therapy, 43, 88-98. 

Bolger, N., DeLongis, A., Kessler, R. C., & Wethington, E. (1989). The contagion of stress 

across multiple roles. Journal of Marriage and the Family, 51, 175-183. 

Bor, R., Watts, M. (1997). Financial and Practical Implications of Counselling Psychology 

Training: A Student Survey. Counselling Psychology Quarterly, 10 (1). 

Bourner, T. B., Bowden, R., & Laing, S. (2001). Professional Doctorates in England. Studies 

in Higher Education, 26, 65-83. 

Brannock, R. G., Litten, M. J. and Smith, J. (2000), The Impact of Doctoral Study on Marital 

Satisfaction. Journal of College Counselling, 3: 123–130. 

Brown, K. W., & Ryan, R. M. (2003). The Benefits of Being Present: Mindfulness and Its 

Role in Psychological Well-being. Journal of Personality and Social Psychology, 84 (4); 

822-848. 

Breckonridge J., & Jones D. (2009). Demystifying Theoretical Sampling in Grounded Theory 

Research. Grounded Theory Review, 8.  

Bryman A. (2007). Barriers to integrating quantitative and qualitative research. Journal of 

Mixed Methods Research;1(1):8–22. 

Call, V. R., & Heaton, T. B. (1997). Religious influence on marital stability. Journal for the 

Scientific Study of Religion, 382-392. 

Calicchia, J. A., & Graham, L. B. (2006). Assessing the relationship between spirituality,   

life stressors, and social resources: Buffers of stress in graduate students. North   American 

Journal of Psychology, 8, 307-320.  



165 
 

Camisasca, E., Miragoli, S., & Di Blasio, P. (2014). Is the Relationship Between Marital 

Adjustment and Parenting Stress Mediated or Moderated by Parenting Alliance? Europe's 

Journal Of Psychology, 10(2), 235-254. 

Cannon, W. B. (1929). Bodily Changes in Pain, Hunger, Fear and Rage: An Account of 

Recent Research into the Function of Emotional Excitement, 2nd ed. New York: Appleton. 

Catallo, C., Jack, S. M., Ciliska, D., & MacMillan, H. L. (2013). Mixing a Grounded Theory 

Approach with a Randomized Controlled Trial Related to Intimate Partner Violence: What 

Challenges Arise for Mixed Methods Research? Nursing Research and Practice, 

Volume2013,ArticleID798213,12pages http://dx.doi.org/10.1155/2013/798213 

Carlson, J. A. (2010). Avoiding traps in member checking. The Qualitative Report, 15 (5), 

1102-1113. Retrieved from http:// 

Caughlin, J. P., & Huston, T. L. (2002). A contextual analysis of the association between 

demand/withdraw and marital satisfaction. Personal Relationships, 9, 95. 

Chambers Christopher, J., & Maris, J. (2010). Integrating mindfulness as self-care into 

counselling and psychotherapy training. Counselling and Psychotherapy Research, 10, (2), 

114-125. 

Charmaz, K. (1990). ‘Discovering’ chronic illness: Using grounded theory. Social Science 

and Medicine. 30, (11), 1161-1172. 

Charmaz, K. (2000). Grounded theory: Objectivist and constructivist methods. In N. K. 

Denzin & Y. S. Lincoln (Eds.), Handbook of qualitative research (2nd ed., pp. 509-536). 

Thousand Oaks, CA: Sage. 



166 
 

Charmaz, K. (2003). Grounded theory: objectivist and constructivist methods. In N. K. 

Denzin & Y. S. Lincoln (Eds.) Strategies of qualitative inquiry (2nd ed. pp. 249-291). 

Thousand Oaks, CA: Sage. 

Charmaz, K. (2006). Constructing Grounded Theory: A Practical Guide Through Qualitative 

Analysis. Sage: London. 

Charmaz, K. (2009). Shifting the grounds: Grounded theory in the 21st century. In J. M. 

Morse et al. (2009). Developing grounded theory: The second generation (125-140). Walnut 

Creek, CA: Left Coast Press. 

Cherniss, C. (1980). Staff Burnout: Job Stress in the Human Services. Beverly Hills, CA: 

Sage. 

Chilukuri H, Bachali S, Naidu J. N, Basha S. A, Selvam V. S. (2012). Perceived stress 

amongst medical and dental students. AP J Psychological Medicine, 13(2): 104-7. 

Christensen, J. (1993). Nursing Partnership: A Model for Nursing Practice. Edinburgh, 

Churchill Livingstone. 

Christopher, J., & Maris, J. A. (2010). Integrating mindfulness as self-care into counselling 

and psychotherapy training. Counselling & Psychotherapy Research, 10(2), 114-125.  

Cohen, S., & Williamson, G. (1988). Perceived stress in a probability sample of the United 

States. In S. Spacapam & S. Oskamp (Eds.), The social psychology of health: Claremont 

Symposium on applied psychology (pp. 31-67). Newbury Park, CA: Sage. 

Cohen, S., & Williamson, G. (1988). Perceived stress in a probability sample of the United 

States. In S. Spacapam & S. Oskamp (Eds.), The social psychology of health: Claremont 

Symposium on applied psychology (pp. 31-67). Newbury Park, CA: Sage. 



167 
 

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure of perceived stress. 

Journal of Health and Social Behaviour, 24, 385-396. 

Cohen, S., Kessler, R. C., Gordon, C. (1997). Measuring Stress: A Guide for Health and 

Social Scientists. New York: Oxford University Press.  

Collins, S. & Long, A. (2003). Working with the Psychological Effects of Trauma: 

Consequences for Mental Health-Care Workers – a Literature Review. Journal of Psychiatric 

and Mental Health Nursing, 10, 417-424. 

Comley, P. (2003). Innovation in online research – who needs online panels? MRS Research 

Conference Paper 36. 

Cooper, M. (2009). Welcoming the Other: Actualising the Human Ethic at the Core of 

Counselling Psychology Practice. Counselling Psychology Review, 24, (1), 119-129. 

Corey, G. F. (1991). Theory and Practice of Counselling Psychotherapy. Belmont, CA: 

Brooks Cole.  

Coyne, J. C., & Smith, D. A. (1991). Couples Coping with a Myocardial Infarction: A 

Contextual Perspective on Wives' Distress. Journal of Personality and Social Psychology, 61, 

404–412. 

Curry, L. A., Nembhard, I. M., & Bradley, E. H. (2009). Key Issues in Outcomes Research: 

Qualitative and Mixed Methods Provide Unique Contributions to Outcomes Research. 

Circulation, 119: 1442-1452. 

Curtin, M., & Fossey, E. (2007). Appraising the trustworthiness of qualitative studies: 

Guidelines for occupational therapists. Australian Occupational Therapy Journal, 54, 88-94.  

Cushway, D. & Tyler, P. (1996). Stress in clinical psychologists. Counseling, Education, and 

Development, 46, 20-34. 



168 
 

Cushway, D. (1992). Stress in Clinical Psychology Trainees. British Journal of Clinical 

Psychology, 31, 169-179. 

Cutrona, C. E., & Gardner, K. A. (2006). Stress in couples: The process of dyadic coping.   In 

A. L. Vangelisti and D. Perlman (Eds.), The Cambridge Handbook of Personal 

Relationships. New York: Cambridge University Press. 

Day, A. L., & Chamberlain, T. C. (2006). Commiting to your Work, Spouse and Children: 

Implications for Work-Family Conflict. Journal of Vocational Behaviour, 68, 116-130. 

De Lisle, J. (2011). The Benefits and Challenges of Mixing Methods and Methodologies: 

Lessons Learnt From Implementing Qualitatively Led Mixed Methods Research Designs in 

Trinidad and Tobago. Caribbean Curriculum, 18: 87-120. 

Dey, I. (1999). Grounding Grounded Theory: Guidelines for Qualitative Inquiry. San Diego, 

CA: Academic Press. 

Dharamsi, S., & Scott, I. (2009). Quantitative and qualitative research. Canadian Family 

Physician, 55 (8), 843-844. Retrieved from http://www.cfp.ca/content/855/848/843.full.pdf  

Donati, M., & Watts, M. (2000). Personal development in counselling psychology training: 

The case for further research. Counselling Psychology Review, 15 (1), 12-21. 

Duffy, B., Smith, K., Terhanian, G., Bremer, J. (2005). Comparing Data from Online and 

Face-to-Face Surveys. International Journal of Market Research, 47, (6). 

Dunkley, J. & Whelan, T. A. (2006). Vicarious Traumatisation: Current Status and Future 

Directions. British Journal of Guidance and Counselling, 34 (1), 106-116. 

Elliott, N., Lazenbatt, A. (2004). How to Recognise a 'Quality' Grounded Theory Research 

Study. Australian Journal of Advanced Nursing, 22 (3), 48-52. 

Engward, H. (2013). Understanding Grounded Theory. Nursing Standard, 28 (7), 37-41. 



169 
 

Epstein, N. B., & Baucom, D. H. (2006). Enhanced Cognitive Behaviour Therapy for 

Couples, 2nd ed. Washington, DC: American Psychological Association. 

Ercikan, K., & Roth, W. M. (2006). What good is polarizing research into qualitative and 

quantitative? Educational Researcher, 35 (5), 14-23. 

Evans, J. R., Mathur, A. (2005). The Value of Online Surveys. Internet Research, 15, (2): 

195-219. 

Eun-Hyun, L. (2012). Review of the Psychometric Evidence of the Perceived Stress Scale. 

Asian Nursing Research, 6, (4): 121-127. 

Fassinger, R. (2005). Paradigms, praxis, problems, and promise: Grounded theory in 

counselling psychology research. Journal of Counselling Psychology, 52(2), 156-166. 

Figley, C. R. (1995). Compassion Fatigue as Secondary Traumatic Stress Disorder: An 

Overview. In: Compassion Fatigue: Coping with Secondary Traumatic Stress Disorder in 

Those who Treat the Traumatised. Brunner/Mazel: New York. 

Folkman S, Moskowitz JT (2004) Coping: Pitfalls and promise. Annual Review Psychology, 

55, 745–774. 

Forrest, L., Elman, N., Gizara, S., & Vacha-Haase, T. (1999). Trainee Impairment: A Review 

of Identification, Remediation, Dismissal and Legal Issues. The Counselling Psychologist, 

27, 627-686. 

Frick, L. J., Frick, J. L., Coffman, R. E., & Dey, S. (2011). Student Stress in a Three-Year 

Doctor of Pharmacy Program Using a Mastery Learning Educational Model. American 

Journal of Pharmaceutical Education, 75(4), 64. 

Gardner, S. K. (2007). "I heard it through the grapevine": Doctoral Student Socialisation in 

Chemistry and History. Higher Education, 54, 723-740. 



170 
 

Gerstein, L. H., & Russell, N. (1990). The Experience of Medical School: A Major Life 

Crisis. College Student Journal, 24 (2), 128-138. 

Giancola, J., Grawitch, M. J., & Borchert, D. (2009). De aling with the s tress of college: A 

model for adult students .Adult Education Quarterly: A Journal of Research and Theory, 

59(3), 246-263. 

Gilbert L. A. & Rachlin, V. (1987). Mental Health and Psychological Functioning of Dual-

Career Families. The Counselling Psychologist, 17, 7-49.  

Giles, F. (1893). The Effect of Doctoral Study on Marriage and Family: an Ethnographic 

Study. Paper presented at the annual meeting of the American College Personnel Association. 

Houston, TX. 

Glaser, B. (1992). Emergence vs. Forcing: Basics of Grounded Theory Analysis. Sociology 

Press: Mill Valley CA. 

Glaser, B., & Strauss, A. (1967). The Discovery of Grounded Theory. New York, Aldine De 

Gruyter. 

Glaser, B.G. 1978. Theoretical sensitivity: Advances in the methodology of grounded theory. 

Mill Valley CA: Sociology Press.  

Glaser, B.G. 1998. Doing grounded theory: Issues and discussions. Mill Valley CA: 

Sociology Press.  

Gold, J. M. (2006). Profiling Marital Satisfaction among Graduate Students: an Analysis of 

the Perceptions of Masters and Doctoral-Students. Contemporary Family Therapy, 28, 485-

495. 

Gordon, J. R., & Whelan-Berry, K. S. (2005).Contributions to family and household 

activities by the husbands of midlife professional women. Journal of Family Issues, 26, 899-

923. 



171 
 

 

Graham, J. M., Diebels, K. J., & Barnow, Z.B. (2011). The Reliability of Relationship 

Satisfaction: A Reliability Generalisation Meta-Analysis. Journal of Family Psychology, 25, 

(1): 39-48. 

Greenberg, R., & Staller, J. (1981). Personal Therapy for Therapists. American Journal of 

Psychiatry, 138, 1467-1471. 

Greene, J. C. (2008). Is mixed methods social inquiry a distinctive methodology? Journal of 

Mixed Methods Research, 2(1),7–22.  

Grimmer, A., & Tribe, R. (2001). Counselling Psychologists' Perceptions of the Impact of 

Mandatory Personal Therapy on Professional Development-an Exploratory Study. 

Counselling Psychology Quarterly, 14, (4): 287-301. 

Guerrero, L. K., Anderson, P. A., & Afifi, W. A. (2011). Close Encounters: Communication 

in Guidance and Counselling, 36 (2), 131-153. 

Hadjioannou, X.,  Shelton, N. R.,  Fu, D., & Dhannarattigannon, J. (2007). The Road to a 

Doctoral Degree: Co-travellers Through a Perilous Passage. College Student Journal, 41 (1), 

160-177. 

Hagedoorn, M., Kuijer, R. G., Buunk, B. P., DeJong, G. M., Wobbes, T., & Sanderman, R. 

(2000). Marital satisfaction in patients with cancer: Does support from intimate partners 

benefit those who need it the most? Health Psychology, 19, 274–282. 

Halford, W. K., & Bodenmann, G. (2013). Effects of Relationship Education on Maintenance 

of Couple Relationship Satisfaction. Clinical Psychology Review, 33, 512-525. 

Halford, W. K., & Snyder, D. K. (2012). Universal processes and common factors in couple 

therapy and relationship education. Behavior Therapy, 43 (1), 1–12. 



172 
 

Halford, W. K., Markman, H. J., & Stanley, S. (2008). Strengthening Couples' Relationships 

with Education: Social Policy and Public Health Perspectives. Journal of Family Psychology, 

22, 497–505. 

Hanson, W., Creswell, J. W., Clark, V., Petska, K., & Creswell, J. (2005). Mixed methods 

research designs in counseling psychology. Journal of Counseling Psychology, 52 (2), 224-

235. 

Harry, B., Sturges, K. M., & Klingner, J. K. (2005). Mapping the process: An exemplar of 

process and challenge in grounded theory analysis. Educational Researcher, 34 (2), 3-13.  

Hawkins, A. J., Blanchard, V. L., Baldwin, S. A., & Fawcett, E. B. (2008). Does Marriage 

and Relationship Education Work? A Meta-Analytic Study. Journal of Consulting and 

Clinical Psychology, 76 (5), 723–734. 

Haynes, C., Bulosan, M., Citty, J., & Grant-Harris, M. (2012). My World is Not my Doctoral 

Program... Or is it? : Female Students' Perceptions of Well-Being. International Journal of 

Doctoral Studies, 7, 1-16. 

Haynes-Burton, C. (2008). ‘Thirty-something’ students : Concerning trans itions in the 

writing center. In C. Murphy, & S. Sherwood (Eds.), The St. Martin’s Sourcebook for Writing 

Tutors. (3rd ed.) Bos ton: Bedford/St. Martin’s, 2008.  

Health Care Professions Council. (2015). Standards of Proficiency-Practitioner 

Psychologists. Retrieved 23rd August 2015. 

Heath, H., & Cowley, S. (2004). Developing a Grounded Theory Approach: A Comparison 

of Glaser and Strauss. International Journal of Nursing Studies, 41, 141-150. 

Hendrick, S. S. (1988). A generic measure of relationship satisfaction. Journal of Marriage 

and the Family, 50, 93–98. 

Hendrick, S. S., Dicke, A., & Hendrick, C. (1998). The Relationship Assessment Scale. 

Journal of Social and Personal Relationships, 15, (1): 137-142. 



173 
 

Henwood, K., & Pidgeon, N. (1994). Beyond the Qualitative Paradigm: A framework for 

introducing diversity within the qualitative psychology. Journal of Community and Applied 

Psychology, 4, 225-238. 

Hodgson, C. S., & Simoni, J. M. (1995). Graduate Student Academic and Psychological 

Functioning. Journal of College Student Development, 36, 244-253. 

Holm, J. M., Prosek, E. A., & Godwin Weisberger, A. C. (2015). A Phenomenological 

Investigation of Counseling Doctoral Students Becoming Mothers. Counselor Education & 

Supervision, 54(1), 2-16. doi:10.1002/j.1556-6978.2015.00066.x 

Holmes, T. H., & Rahe, R. H. (1967). The social adjustment scale. Journal of  

http://eric.ed.gov/ERICDocs/data/ericdocs 2s ql/ content_storage_01/0000019b/80. 

Homans, G. (1961). Social Behavior: Its Elementary Forms. New York: Harcourt, Brace & 

World. 

Huprich, S. K., & Rudd, D. M. (2004). A National Survey of Trainee Impairment in Clinical, 

Counselling and School Psychology Doctoral Programs and Internships. Journal of Clinical 

Psychology, 60 (1), 43-52. 

Hyun, J. (2009). An Exploration of Coping Strategies in Female Counselling Doctoral 

Students ' Marriages'. Dissersation: Georgia State University. 

http://scholarworks.gsu.edu/cps_diss/37  

Joinson, C. (1992). Coping with Compassion Fatigue. Nursing, 22, 116-122. 

Jordaan, I., Spangenberg, J. J., Watson, M. B., & Fouchè, P. (2007). Emotional stress and 

coping strategies in South african clinical and counselling psychologists. South African 

Journal Of Psychology, 37(4), 835-855. 



174 
 

Kardatzke, K. (2009). Perceived Stress, Adult Attachment, Dyadic Coping and Martial 

Satisfaction of Counselling Graduate Students. Doctoral Dissertation. The University of 

North Carolina at Greensboro. 

Karney, B. R., Story, L. B., Bradbury, T. N., Revenson, T. A., Kayser, K., & Bodenmann, G. 

(2005). Marriages in context: Interactions between chronic and acute stress among 

newlyweds. In T. Revenson, K. Kayser, & G. Bodenmann (Eds.), Couples coping with stress: 

Emerging perspectives on dyadic coping (pp. 13–32). Washington, DC: American 

Psychological Association. 

Kasket, E., Gil-Rodriguez, E. (2011). The Identity Crisis in Trainee Counselling Psychology 

Research. Counselling Psychology Review, 26, (4), 20-30. 

Kluever, R. C. (1997). Students' Attitudes towards the Responsibilities and Barriers in 

Doctoral Studies. New Directions for Higher Education, 99, 47-56. 

Koranyi, N., Rothermund, K. (2012). Automatic Coping Mechanisms in Committed 

Relationships: Increased Interpersonal Trust as a Response to Stress. Journal of Experimental 

Social Psychology, 48, 180-180. 

Kumari, N. (2011). Personal Therapy as a Mandatory Requirement for Counselling 

Psychologists in Training: A Qualitative Study of the Impact of Therapy on Trainees’ 

Personal and Professional Development. Counselling Psychology Quarterly, 24(3), 211-232. 

Kumary, A. & Baker, M. (2008). Stresses reported by UK Trainee Counselling 

Psychologists. Counselling Psychology Quarterly 21 (1), 19-28. 

Kuyken, W., Peters, E., Power, M., & Lavender, T. (1998). The Psychological Adaptation of 

Psychologists in Clinical Training: the Role of Cognition, Coping and Social Support. 

Clinical Psychology & Psychotherapy, 5(4), 238-252. 

Langer,S. L., Brown, J. D., & Syrjala, K. L. (2009). Intrapersonal and Interpersonal 

Consequences of Protective Buffering among Cancer Patients and Caregivers. Presented at 



175 
 

Cancer Survivorship Research: Mapping the New Challenges, Atlanta, Georgia, Supplement 

to Cancer.  

Lasode, A. O., & Awote, F. (2014). Challenges Faced by Married University Undergraduate 

Female Students in Ogun State, Nigeria. International Conference on Education & 

Educational Psychology 2013, 112. 

Lawson, G. (2007). Counselor wellness and impairment: A national survey. 

Humanistic  

Lazarus, R. H. (2000). Toward Better Research on Stress and Coping. American 

Psychologist, 35, (6), 665-673. 

Lazarus, R. S. (1966). Psychological stress and the coping process. New York: 

McGraw-Hill. 

Lazarus, R. S., & Folkman, S. (1984). Stress, Appraisal and Coping. New York: Springer. 

Lease, S. H. (2003). Testing a model of men’s nontraditional occupational choices. Career 

Development Quarterly, 51, 244-258. 

Ledermann, T., Boednmann, G., Gagliardi, S., Charvoz, L., Verardi, S., Rossier, J., Bertoni, 

A., & Lafrate, R. (2010). Psychometrics of the Dyadic Coping Inventory in Three Language 

Groups. Swiss Journal of Psychology, 69, (4), 201-212. 

Lerman, C. and Glanz, K. Stress coping and health behaviour. (1997). in: K. Glanz, F. Marcus-

Lewis, B.K. Rimer (Eds.) Health behaviour and health education. 2nd ed.  San Francisco: 

Jossey-Bass Publishers. 

Levesque, C., Lafontaine, M.-F., Caron, A., Flesch, J. L., & Bjornson, S. (2014). Dyadic 

Empathy, Dyadic Coping, and Relationship Satisfaction: A Dyadic Model. Europe’s Journal of 

Psychology, 10(1), 118–134. 

Lincoln, Y.S. and Guba, E.G. (1985). Naturalistic Inquiry. Beverley Hills, CA: Sage. 



176 
 

 

Lovitts, B. E. (2001). Leaving the Ivory Tower: The Causes and Consequences of Departure 

from Doctoral Study. Lanham, MD: Rowman & Littlefield Publishers, Inc. 

Lundberg, U., & Frankenhaeuser, M. (1997). Stress and Workload of Men and Women in 

High Ranking Positions. Journal of Occupational Health Psychology, 4, 142-151. 

Lyon, B. (2012). Stress, Coping and Health: A Conceptual Review in V. H. Rice (Ed.), 

Handbook of Stress Coping and Health: Implications for Nursing Research, Theory and 

Practice (pp. 2-20). California: Sage Publications. 

Macaskill, A., & Macaskill, N. (1992). Psychotherapists-in-training Evaluate their Personal 

Therapy: Results of a UK survey. British Journal of Psychotherapy, 9, 133–138. 

Madill, A., Jordan, A., & Shirley, C. (2000). Objectivity and reliability in qualitative 

analysis: Realist, contextualist and radical.. British Journal Of Psychology, 91(1), 1. 

Mallinckrodt, B., & Leong, F. T. (1992). Social support in academic programs and family 

environments: Sex differences and role conflicts for graduate students. Journal of 

Counselling and Development, 70, 716-723. 

Markman, H. J., Rhoades, G. K., Stanley, S. M., Ragan, E. P., & Whitton, S. W. (2010). The 

premarital communication roots of marital distress and divorce:The first five years of 

marriage. Journal of Family Psychology, 24, 289–298. 

Martinez, E., Ordu, C., Della Sala, M. R., & McFarlane, A. (2013). Striving to Obtain a 

School-Work-Life Balance: The Full-Time Doctoral Student. International Journal of 

Doctoral Studies, 8, 39-54. 

Mason, J. W. (1971). A re-evaluation of the concept of “non-specificity” in stress theory. 

Journal of Psychiatric Research, (8),323–333. 

Mason, J. W. (1975). A historical view of the stress field. Journal Stress, 1, 6–27. 



177 
 

Masue, O. S., Swai, I. L., & Anasel, M. G. (2013). The Qualitative-Quantitative 'Disparities' 

in Social Science Research: What Does Qualitative Comparative Analysis (QCA) Brings in 

to Bridge the Gap?. Asian Social Science, 9 (10), 211-221. 

McAteer, D. (2010). Philosophical pluralism: Navi- gating the sea of diversity in 

psychotherapeutic and counselling psychology practice. In M. Milton (Ed,). Therapy and 

beyond: Counselling psychology contributions to therapeutic and social issues (pp.5–20). 

London: Wiley-Blackwell. 

McCann, L. & Pearlman, L. A. (1990). Vicarious Traumatisation: A Framework for 

Understanding the Psychological Effects of Working with Victims. Journal of Traumatic 

Stress, 3, 131-149. 

McCann, T. V. & Clark, E. (2004). Grounded Theory in Nursing Research. Nurse 

Researcher, 11 (2), 19-28. 

McEwen, B.S. (2007). Physiology and neurobiology of stress and adaptation: central role of 

the brain. Physiol Rev, 87, 873–904. 

McKeddie, J. (2013). Profiling a Profession: A Victorian Survey Assessing Lay Attitudes 

Toward and Knowledge of Counselling Psychologists. Australian Psychologist, 48(2), 128-

138. 

McLeod, J. (1998). An introduction to counselling (2nd edn). Buckingham: Open University 

Press. 

McLeod, S. A. (2011). Bandura - Social Learning Theory. Retrieved from 

http://www.simplypsychology.org/bandura.html 

Mearns, D. (2003). Counsellor ‘paralysis’: Diagnosis and treatment. In Developing 

Counselling: Developing person-centred counselling. (2
nd

 ed., pp. 25-30). London: SAGE 

Publications. 



178 
 

Mearns, D., & Thorne, B. (1999). Person-centred counsellin in action (2nd edn). London: 

Sage Publications. 

Meeks, B. S., Hendricks, S. S., Hendricks, C. (1998). Communcation, Love and Relationship 

Satisfaction. Journal of Social and Personal Relationships, 15 (6): 755-773. 

Meier, C., Bodenmann, G., Moergeli, H., Peter-Wight, M., Martin, M., Bucchi, S., & 

Jenewein, J. (2012). Dyadic Coping Among Couples with COPD: A Pilot Study. Journal of 

Psychology in Medical Settings, 14, (1). 

Millon, M., Million, C., Antoni, M. (1986). Sources of Emotional and Mental Disorders 

among Psychologists: A Career Development Perspective. In R. Kilburg, P. Nathan., R. 

Thoreson (eds), Professionals in Distress: Issues, Syndromes and Solutions in Psychology 

(pp.119-135). Washington DC: American Psychological Association. 

Milton, M. (2010). Introduction: Therapy and beyond: Counselling psychology contributions 

to therapeutic and social issues. In M. Milton (Ed.), Therapy and beyond: Counselling 

psychology contribu- tions to therapeutic and social issues (pp.xxi–xxvi). London: Wiley-

Blackwell. 

Morrow, S. (2005). Quality and Trustworthiness in Qualitative Research in Counselling 

Psychology. Journal of Counselling Psychology, 52, 250-260. 

Murray, K. W., & Kleist, D. M. (2011). The Impact of Counselor Training on Students’ 

Couple Relationships: A Qualitative Inquiry. Family Journal, 19(2), 122-131. 

Naughton, F. O. (1997). Stress and coping. Retriev on August, 19, 2014. 

Neimeyer, G. J., Goodyear, R. K. (2005). Partly Cloudy with a Chance of Rain: Academic 

Training Programs in Counselling Psychology. The Counselling Psychologist, 33 (5), 701-

708. 



179 
 

Nelson, N. G., Dell’Oliver, C., Koch, C., & Buckler, R. (2001). Stress, coping, and success 

among graduate students in clinical psychology. Psychological Reports, 88, 759-767. 

Norcross, J.C., Strausser-Kirtland, D., & Missar, C.D. (1988). The process and outcomes of 

psychotherapists’ personal treatment experiences. Psychotherapy: Theory, Research, 

Practice. Training, 25, 36-43. 

Osterlund, L.C., & Mack,M. (2014). Graduate counselling Students' Personal Relationships 

Need Intentional Consideration for Success. Ideas and research you can use: VISTAS, 6. 

Park, C. L., Cohen, L. H., & Murch, R. L. (1996). Assessment and Prediction of Stress-

Related Growth. Journal of Personality, 64, (1), 71-105. 

Pakenham, K., & Stafford-Brown, J. (2012). Stress in Clinical Psychology Trainees: Current 

Research Status and Future Directions. Australian Psychologist, 47(3), 147-155. 

Papp, L. M., & Witt, N. L. (2010). Romantic Partners’ Individual Coping Strategies and 

Dyadic Coping: Implications for Relationship Functioning. Journal of Family Psychology: 

Journal of the Division of Family Psychology of the American Psychological Association 

(Division 43), 24(5), 551–559.  

Pearlman, L. & Saakvitne, K. W. (1995). Trauma and the Therapist: Countertransference 

and Vicarious Traumatisation in Psychotherapy with Incest Survivors. New York: W. W. 

Norton. 

Pedersen, D. J., & Daniels, M. H. (2001). Stresses and strategies for graduate student 

couples. In S. Walfish, & A. K. Hess (Eds.), Succeeding in graduate school. Mahwah, NJ: 

Lawrence Erlbaum Associates, Inc. 

Pierceall, E. A., & Keim, M. C. (2007). Stress and Coping Strategies among Community 

College Students. Community College Journal of Research and Practice, 31, 703-712. 

Psychosomatic Medicine, 11, 213-218.  



180 
 

Puglisi-Allegra, S., & Andolina,D. (2014). Serotonin and stress coping, Behavioural Brain 

Research, Available online 6 August 2014, ISSN 0166-4328, 

http://dx.doi.org/10.1016/j.bbr.2014.07.052. 

Quine, L. (1991). Stress and Coping in Mothers Caring for a Child with Severe Learning 

Difficulties: A Test of Lazarus' Transactional Model of Coping. Journal Of Community & 

Applied Social Psychology, 1(1), 57-70. 

Ramsey-Wade, C. (2014) UK counselling psychology training placements: Where are we  

now? Counselling Psychology Review, 29 (3). 

Randall, A. K., & Bodenmann, G. (2009). The Role of Stress on Close Relationships and 

Marital Satisfaction. Clinical Psychology Review, 29 (2), 105–115. 

Ray, N.M., Tabor, S.W. (2003), “Cyber surveys come of age”. Marketing Research: pp. 32-7. 

Revenson, T., Kayser, K., & Bodenmann, G. (Eds.) (2005). Couples coping with stress: 

Emerging perspectives on dyadic coping. Washington, DC: American Psychological 

Association. 

Rice, V. H. (Ed.). (2012). Handbook of stress, coping, and health: Implications for nursing 

theory, research, and practice. 2nd Edition. California: Sage Publications. 

Rizq, R., & Target, M. (2008). The Power of Being Seen: an Interpretative Phenomenological 

Analysis of how Experienced Counselling Psychologists Describe the Meaning and 

Significance of Personal Therapy in Clinical Practice. British Journal of Guidance & 

Counselling 36 (2), 131-153 

Roberti, J. W., Harrington, L. N. and Storch, E. A. (2006), Further Psychometric Support for 

the 10-Item Version of the Perceived Stress Scale. Journal of College Counselling, 9: 135–

147. 

Robles, T. F., & Kiecolt-Glaser, J. K. (2003). The physiology of marriage: Pathways to   

health. Physiology and Behavior, 79, 409–416. 



181 
 

Rogers, C. (1951). Client-centered Therapy: Its Current Practice, Implications and Theory. London: 

Constable. 

Rosenbluh, E. S. (2005). Stress and Its Consequences. Journal Of Police Crisis Negotiations, 

5(1), 79-80.  

Ross, M., Casazza,W., Stephen, P. (2012). Academic Major as a Perceived Stress Indicator: 

Extending Stress Management Intervention. College Student Journal, 46, 264-273. 

Ruffieux, M., Nussbeck, F. W., & Bodenmann, G. (2014). Long-Term Prediction of 

Relationship Satisfaction and Stability by Stress, Coping, Communication, and Well-Being. 

Journal Of Divorce & Remarriage, 55(6), 485-501. 

Russell, G. M., Kelly, N. (2002). Research as Interacting Dialogic Processes: Implications for 

Reflexivity. Forum: Qualitative Social Research, 3 (3). 

Seale, C. 1999. The Quality of Qualitative Research. London: Sage Publications Ltd. 

Selye, H. (1950). Stress and the General Adaptation Syndrome. British Medical Journal, 17, 

(1), 1383-1392. 

Seyle, H. (1956). The Stress of Life. New York: McGraw-Hill. 

Schaefer, J., & Moos, R. (1992). Life crises and personal growth. In B. Carpenter (Ed.), 

Personal coping: Theory, research, and application (pp.149-170). Westport, CT: Praeger. 

Shapiro, S., Shapiro, D., & Schwartz, G. (2000). Stress Management in Medical Education: 

A Review of the Literature. Academic Medicine, 75, 748-759. 

Silvester, A. (2011). Doing a Doc! - The Thoughts, Experiences and Relationships of 

Students undertaking a Professional Doctorate in Counselling. Counselling and 

Psychotherapy Research, 11 (3): 179-185. 

Simmons, C. & Lehmann, P. (2012). Tools for Strengths’ Based Assessment and Evaluation.  

New York: Springer 



182 
 

Smith, J. A., & Osborn, M. (2003). Interpretative phenomenological analysis. In J. A. Smith 

(Ed.), Qualitative Psychology: A Practical Guide to Methods. London: Sage. 

Smith, K.,& Biley F (1997) Understanding grounded theory: Principles and evaluation.  

Nurse Researcher. 4, (3), 17-30. 

Story, L.B. and T.N. Bradbury (2004) “Understanding marriage and stress: Essential 

questions and challenges” Clinical Psychology Review, 23:1139-1162. 

Strauss, A., Corbin J (1990). Basics of Qualitative Research: Techniques and Procedures for 

Developing Grounded Theory. Thousand Oaks, Sage 

Strawbridge, S. & Woolfe, R. (2003). Counselling psychology in context. In R. Woolfe, W. 

Dryden & S. Strawbridge (Eds.), Handbook of counselling Psychology. (2nd ed., pp.3–21). 

London: Sage. 

Sudol, D., & Hall, A. (1991). Back to School: Warning and Advice to the Older Graduate 

Student. Paper presented at the annual meeting conference on College Composition and 

Communication, Boston, MA.  

Tacq, J. (2011). Causality in qualitative and quantitative research. Quality & Quantity, 45(2), 

263-291. doi:10.1007/s11135-009-9293-0 

Tarrier, N (2005) Case formulation in cognitive behaviour therapy: the treatment of 

challenging and complex cases. Hove: Brunner-Routledge.  

Taylor , J. (2008). Quality and Standards: The Challenge of the Professional Doctorate. 

Higher Education in Europe, 33, 1-21. 

Taylor, W., & Furlonger, B. (2011). A Review of Vicarious Traumatisation and Supervision 

Among Australian Telephone and Online Counsellors. Australian Journal Of Guidance & 

Counselling, 21(2), 225-235. 



183 
 

Trepal, H., Stinchfield, T., & Haiyasoso, M. (2014). Great Expectations: Doctoral Student 

Mothers in Counselor Education. Adultspan Journal, 13(1), 30-45. doi:10.1002/j.2161-

0029.2014.00024.x 

Trippany, R. L., Kress, V. E. & Wilcoxon, S. A. (2004). Preventing Vicarious Trauma: What 

Counsellors Should Know When Working with Trauma Survivors. Journal of Counselling 

and Development, 82, 31-37. 

Troy, A. B. (2000). Determining the Factors of Intimate Relationship Satisfaction: 

Interpersonal Communication, Sexual Communication and Communication Affect. Colgate 

University Journal of the Sciences. 221-230. 

Von Haenisch, C. (2011). How did Compulsory Personal Therapy during Counselling 

Training Influence Personal and Professional Development? Counselling & Psychotherapy 

Research, 11(2), 148-155. 

Walker, D., & Myrick, F. (2006). Grounded Theory: An Exploration of Process and 

Procedure. Qualitative Health Research, 16. 

Wang, M., Saudino, J. (2011). Emotion Regulation and Stress. Journal of Adult 

Development, 103. 

Webb, C. 2003. Editor’s note: Introduction to Guidelines on Reporting Qualitative Research. 

Journal of Advanced Nursing. 42(6):544-545.  

Weiss, L. (2004).Therapist’s Guide to Self-Care. New York: Brunner-Routledge. 

West, I., Gokalp, G., PE&Nmacr;A. E., Fischer, L., Gupton. J. (2011). Exploring Effective 

Support Practices for Doctoral Students’ Degree Completion. College Student Journal, 45, 2, 

310-323. 



184 
 

Woolfe, R. (1996). Counselling Psychology in Britain: Past, Present and Future. Counselling 

Psychology Review, 11, 7-18. 

Woolfe, R. (2006). Counselling Psychology in Britain: Past, present and future. Counselling 

Psychology Review, 11, 7–18.www.nova.edu/ssss/QR/QR15-5/carlson.pdf  

Yalom, I. D. (2002). The gift of therapy: An open letter to a new generation of therapists and 

their patients. New York: HarperCollins. 

Zhang, J., Cui, M., Wang, W., Lu, H., Wu, Q., Zhu, X., Miao, D., Zhang, Y., Feng, X., & 

Xiao, W. (2014). The Coexistence of Coping Resources and Specific Coping Styles in Stress: 

Evidence from Full Information Item Bifactor Analysis. Plos ONE, 9(5), 1-11. 

 

 

 

 

 

 

 

 

 

 

 

 



185 
 

 

Appendices 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



186 
 

Appendix A 

Perceived Stress Scale- 10 Item 
The questions in this scale ask you about your feelings and thoughts during the last month. 

In each case, please indicate with a check how often you felt or thought a certain way. 

1. In the last month, how often have you been upset because of something that happened 

unexpectedly? 

___0=never 
___1=almost 

never 
___2=sometimes 

___3=fairly 

often 

___4=very 

often 

2. In the last month, how often have you felt that you were unable to control the important 

things in your life? 

___0=never 
___1=almost 

never 
___2=sometimes 

___3=fairly 

often 

___4=very 

often 

3. In the last month, how often have you felt nervous and "stressed"? 

___0=never 
___1=almost 

never 
___2=sometimes 

___3=fairly 

often 

___4=very 

often 

4. In the last month, how often have you felt confident about your ability to handle your 

personal problems? 

___0=never 
___1=almost 

never 
___2=sometimes 

___3=fairly 

often 

___4=very 

often 

5. In the last month, how often have you felt that things were going your way? 

___0=never 
___1=almost 

never 
___2=sometimes 

___3=fairly 

often 

___4=very 

often 

6. In the last month, how often have you found that you could not cope with all the things 

that you had to do? 

___0=never 
___1=almost 

never 
___2=sometimes 

___3=fairly 

often 

___4=very 

often 

7. In the last month, how often have you been able to control irritations in your life? 

___0=never 
___1=almost 

never 
___2=sometimes 

___3=fairly 

often 

___4=very 

often 

8. In the last month, how often have you felt that you were on top of things? 

___0=never 
___1=almost 

never 
___2=sometimes 

___3=fairly 

often 

___4=very 

often 

9. In the last month, how often have you been angered because of things that were outside of 

your control? 

___0=never 
___1=almost 

never 
___2=sometimes 

___3=fairly 

often 

___4=very 

often 

10. In the last month, how often have you felt difficulties were piling up so high that you 

could not overcome them? 

___0=never 
___1=almost 

never 
___2=sometimes 

___3=fairly 

often 

___4=very 

often 

Perceived Stress Scale Scoring 

Each item is rated on a 5-point scale ranging from never (0) to almost always (4).  

Positively worded items are reverse scored, and the ratings are summed, with higher scores indicating 

more perceived stress. 

PSS-10 scores are obtained by reversing the scores on the four positive items: For example, 0=4, 1=3, 

2=2, etc. and then summing across all 10 items. Items 4, 5, 7, and 8 are the positively stated items.  

Scores around 13 are considered average. In our own research, we have found that high stress groups 

usually have a stress score of around 20 points. Scores of 20 or higher are considered high stress, and 
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if you are in this range, you might consider learning new stress reduction techniques as well as 

increasing your exercise to at least three times a week.  

 

Appendix B 

DYADIC COPING INVENTORY (DCI) 

________________________________________________________________________

______ This scale is designed to measure how you and your partner cope with stress. 

Please indicate the first response that you feel is appropriate. Please be as honest as 

possible. Please response to any item by marking the appropriate case, which is fitting to 

your personal situation. There are no false answers. 

________________________________________________________________________

______ 

 

This section is about how you communicate your stress to your partner. 
 

very 

rarely 

 

1.  I let my partner know that I appreciate his/her practical 

support, advice, or help. 

2.  I ask my partner to do things for me when I have too much to 

do. 

3.  I show my partner through my behavior when I am not doing 

well or when I have problems. 

4.  I tell my partner openly how I feel and that I would appreciate 

his/her support. 

 

rarely 
some-

times 

 

often 
very 

ofte

n 

 

This section is about what your partner does when you are feeling stressed. 

very some- 

rarely times 

 

 

often 

 
 

very 

ofte

n 
 

5. My partner shows empathy and understanding to me. 

 

6. My partner expresses that he/she is on my side. 

 

7. My partner blames me for not coping well enough with stress. 

 

8.  My partner helps me to see stressful situations in a different 

light. 

9.  My partner listens to me and gives me the opportunity to 
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communicate what really bothers me. 

10. My partner does not take my stress seriously. 

 

11. My partner provides support, but does so unwillingly and 

unmotivated. 

12. My partner takes on things that I normally do in order to help 

me out. 

13. My partner helps me analyze the situation so that I can better 

face the problem. 

14. When I am too busy, my partner helps me out. 

 

15. When I am stressed, my partner tends to withdraw. 

 

 

This section is about how your partner communicates when he/she is feeling stressed. 

 

rarely 
rarely 

times 
often 

16. My partner lets me know that he/she appreciates my practical 

support, advice, or help. 

17. My partner asks me to do things for him/her when he has too 

much to do. 

18. My partner shows me through his/her behavior that he/she is 

not doing well or when he/she has problems. 

19. My partner tells me openly how he/she feels and that he/she 

would appreciate my support. 

 
 

very 

ofte

n 
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This section is about what you do when your partner makes know his/her stress. 

very some- 

rarely times 

20. I show empathy and understanding to my partner. 

 

21. I express to my partner that I am on his/her side. 

 

22. I blame my partner for not coping well enough with stress. 

 

23. I tell my partner that his/her stress is not that bad and help 

him/her to see the situation in a different light. 

24. I listen to my partner and give him/her space and time to 

communicate what really bothers him/her. 

25. I do not take my partner’s stress seriously. 

 

26. When my partner is stressed I tend to withdraw. 

 

27. I provide support, but do it so unwillingly and unmotivated 

because I think that he/she should cope with his/her problems 

on his/her own. 

28. I take on things that my partner would normally do in order to 

help him/her out. 

29. I try to analyze the situation together with my partner in an 

objective manner and help him/her to understand and change 

the problem. 

30. When my partner feels he/she has too much to do, I help 

him/her out. 

 

 

often 

 
 

very 

ofte

n 

 
 

This section is about what you and your partner do when you are both feeling stressed. 

 

rarely 
rarely 

times 
often 

31. We try to cope with the problem together and search for 

ascertained solutions. 

32. We engage in a serious discussion about the problem and think 

through what has to be done. 

33. We help one another to put the problem in perspective and see 

it in a new light. 

34. We help each other relax with such things like massage, taking 

a bath together, or listening to music together. 

35. We are affectionate to each other, make love and try that way 

to cope with stress. 

 
 

very 

ofte

n 

 

rarely 

very some- 
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This section is about how you evaluate your coping as a couple. 

very 

rarely 

36. I am satisfied with the support I receive from my partner and 

the way we deal with stress together. 

37. I am satisfied with the support I receive from my partner and I 

find as a couple, the way we deal with stress together is 

effective. 

 

 

rarely 

 
 

some-

times 

 

 

often 

 
 

very 

of

Copyright © 2008 Guy Bodenmann. Reproduced with Permission. The official citation that should be used when 

referencing this material is: Bodenmann, G. (2008). Dyadisches Coping Inventar: Testmanual [Dyadic Coping Inventory: 

Test manual]. Bern, Switzerland: Huber. No further permission is needed for use or reproduction from Guy Bodenmann. 
From: Simmons, C. & Lehmann, P. (2012). Tools for Strengths’ Based Assessment and Evaluation. New York: Springer. 
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Appendix C 

Scale: Relationship Assessment Scale 
 
 
 
 Low 

 

   High 

 
1. How well does your partner meet your 

needs? 

 

1 

 

2 

 

3 

 

4 

 

5 

 

2. In general, how satisfied are you with 

your relationship? 

 

1 

 

2 

 

3 

 

4 

 

5 

 

3. How good is your relationship 

compared to most? 

 

1 

 

2 

 

3 

 

4 

 

5 

 

4. How often do you wish you hadn’t 

gotten into this relationship? 

 

1 

 

2 

 

3 

 

4 

 

5 

 

5. To what extent has your relationship 

met your original expectations? 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6. How much do you love your partner? 

 

1 

 

2 

 

3 

 

4 

 

5 

 
7. How many problems are there in your 

relationship? 

 

1 

 

2 

 

3 

 

4 

 

5 

 

 
 
 
Scoring: 

 
 
 
 

Items 4 and 7 are reverse-scored. 
 
Scoring is kept continuous. The higher the score, the more satisfied the 

respondent is with his/her relationship. 

 
 
 
 
 
 
 

Self Report Measures for Love and Compassion Research: General Relationship Satisfaction 
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Appendix D 

Dear Sir/Madam 

I am a second year student on the Practitioner Doctorate in Counselling Psychology at the 

University of Wolverhampton.  

I am conducting a research on the stress and coping of training on the practitioner doctorate 

in counselling/clinical psychology with trainees and their partners. The research aims to 

explore the influence of the trainees’ engagement in the course and its impact on in their 

relationship and coping patterns as a couple. 

Part of my study would entail conducting interviews for trainees and their partners. The 

interviews will be conducted separately to ensure participants feel comfortable in disclosing 

information in a confidential and mutually convenient setting.  

If they would like to take part in the interview study, they can contact me on the following 

email address to discuss requirements of the interview where they will be given a consent 

form   

[e-mail address redacted]

I have attached an information sheet for the trainees who may be interested in taking part 

in the interview study. 

I would be grateful if you would be able to circulate this email to all of the students on the 

course. 

Thank you for your time, 

Jessica Parmar 
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Appendix E 

Dear trainees, 

I am a third year student on the Practitioner Doctorate in Counselling Psychology at 
the University of Wolverhampton.  My doctorate research is to explore trainees’ 
management of stress and coping of their practitioner doctorate training and how 
trainees and their partners view the impacts of such professional training on in their 
relationship.   

My study consists of an online survey and individual interviews with trainees and 
their partners.  The online survey is for all trainees and if applicable, their partners. 
  Please take a look at the survey by visiting 
https://www.surveymonkey.com/s/WZXL9LZ.  Please feel free to pass this link on to 
your partner so s/he could also take part.  If you would like to know more about my 
study, please feel free to email me for further information. 

The interviews will invite trainees who are in relationships and their partners to talk 
about how each of them experiences the training process and the dynamics in their 
relationship. The interviews will be conducted separately to ensure participants feel 
comfortable in disclosing information in a confidential and mutually convenient 
setting.   If you and your partner would like to take part in the interview study, please 
email me to discuss requirements of the interview.   

Thank you for your time, 

Jessica Parmar 

[e-mail address redacted]

https://exchcas.unv.wlv.ac.uk/owa/redir.aspx?C=0Bj6Zw6-CE-BzVItdRnZeDrlcd0vmdAIBRUCSnMPZFhSfEl0P_40CsAtDzJwz-HW53xKQpNgl5Y.&URL=https%3a%2f%2fwww.surveymonkey.com%2fs%2fWZXL9LZ
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Appendix F 

Survey Study 

Experiences of the Stresses and Dyadic Coping in Trainee Counselling and 

Clinical Psychologists and their partners.

Jessica Parmar 

Trainee of Counselling Psychology, University of Wolverhampton 

The aim for this survey is to gain an insight into the stresses and coping in trainee clinical 

and counselling psychologists and for those applicable, their partners and spouses. This 

survey is open to ALL trainees who will then be directed to relevant parts of the survey.  

This research is being conducted as part of my doctorate training and has obtained 

clearance from the Ethics Committee at the School of Applied Sciences.   

In this online survey, you will be asked to provide basic demographic information and to 

complete three questionnaires: Perceived Stress Scale (PSS), Dyadic Coping Inventory (DCI) 

and the Relationship Assessment Scale (RAS).   Apart from your age and gender, indentifying 

information will not be collated in the survey.  All of the data from the survey will remain 

confidential and be kept for five years before being securely destroyed. Some of the data 

may be used for publication. However, individuals will not be identified or discussed.  

If you are happy to take part in the survey, please proceed with the following link: 

https://www.surveymonkey.com/s/WZXL9LZ  

For those who are in committed relationships I would appreciate if you could send this link 

to your partner or spouse to take part in.  

You have the right to withdraw from the survey at anytime without judgement up until you 

are ready to submit your questionnaires.  After that, it will not be possible to remove the 

data as no identifying information is collected.  A summary of the study will be made 

available in November 2014 upon request.  Please feel free to email me near the time for a 

copy.   

If you have any comments or queries, please do not hesitate to contact me 

[e-mail address redacted] or my supervisor Dr Josephine Chen-Wilson  

[e-mail address redacted]
Thank you. Jessica Parmar  

https://www.surveymonkey.com/s/WZXL9LZ
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Appendix G 

This project aims to explore stress and coping in trainees on the Practitioner Doctorate in 

Counselling and Clinical Psychology courses and their partners. As a trainee in Counselling 

Psychology at University of Wolverhampton, I am conducting this research as part of my course 

requirement. This research is supervised by Dr Josephine Chen-Wilson, who is a senior lecturer in 

Psychology. 

Not only will this research contribute to marriage and family literature by looking at how stress 

impacts on married and non married couples but the findings will also inform counselling and clinical 

doctoral trainees, their partners, academic staff and personal counsellors in terms of specific 

challenges faced by doctoral trainees and their families. Trainees will be able to understand the 

potential impacts of the training on their families with more realistic expectations before 

undertaking the course. Academic staff will be able to better prepare trainees about the demands of 

the course on them and potentially on their partners.  

 

Please proceed to the next page where you will asked to provide your consent to take part in this 

survey. 

Consent 

I have read and understood the information provided. I understand that  

• I have been asked to complete a survey consisting of a number of questionnaires. 

• Identifying information will not be collated in the study and only anonymised information will be 

used for further publications of the study.  

• The data from my survey will remain confidential at all times.  

• I have the right to withdraw from the survey at anytime without judgement up until I submit the 

survey. 

• I will be able to obtain a summary of the study in November 2014 by contacting the researcher via 

email.  

 

Please tick the bottom of this page to indicate you have read and understood the information 

provided about the survey. This will indicate that you are happy to continue with the survey. If at 

this point you feel that you would not like to take part, I would like to thank you for your time. 

 

 

 

 

 

 

 

 

https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
https://www.surveymonkey.net/MySurvey_EditPage.aspx?sm=sfxfKu2NtwKdYACPyw4rDhgOGlyIAP1c43NeWd%2fNyc7T9VgXnV426t%2fXRfiROtzo&TB_iframe=true&height=450&width=650
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Appendix H 

Variables Entered/Removed
a
 

Model Variables Entered 

Variables 

Removed Method 

1 CommunicationSt

ressDCI, Clinical, 

Perceived stress 

scale total, 

Livingtogether, 

How many 

children do you 

have?, Negative 

coping, What is 

the length of your 

relationship with 

your 

partner/spouse?, 

Positive Coping, 

What is your 

age?, How long 

have you been 

living together?
b
 

. Enter 

2 

. 
Perceived stress 

scale total 

Backward 

(criterion: 

Probability of F-

to-remove >= 

.100). 

3 

. Positive Coping 

Backward 

(criterion: 

Probability of F-

to-remove >= 

.100). 

4 

. Negative coping 

Backward 

(criterion: 

Probability of F-

to-remove >= 

.100). 



197 
 

5 

. Clinical 

Backward 

(criterion: 

Probability of F-

to-remove >= 

.100). 

6 

. 
What is your 

age? 

Backward 

(criterion: 

Probability of F-

to-remove >= 

.100). 

7 

. Livingtogether 

Backward 

(criterion: 

Probability of F-

to-remove >= 

.100). 

a. Dependent Variable: Relationship assessment scale total 

b. Tolerance = .000 limit reached. 
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ANOVAa 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 123.955 10 12.396 2.208 .044b 

Residual 179.673 32 5.615   

Total 303.628 42    

2 Regression 123.954 9 13.773 2.530 .025c 

Residual 179.674 33 5.445   

Total 303.628 42    

3 Regression 123.770 8 15.471 2.925 .013d 

Residual 179.858 34 5.290   

Total 303.628 42    

4 Regression 122.322 7 17.475 3.373 .007e 

Residual 181.305 35 5.180   

Total 303.628 42    

5 Regression 120.433 6 20.072 3.944 .004f 

Residual 183.194 36 5.089   

Total 303.628 42    

6 Regression 116.589 5 23.318 4.613 .002g 

Residual 187.039 37 5.055   

Total 303.628 42    

7 Regression 112.205 4 28.051 5.569 .001h 

Residual 191.423 38 5.037   

Total 303.628 42    

a. Dependent Variable: Relationship assessment scale total 
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b. Predictors: (Constant), CommunicationStressDCI, Clinical, Perceived stress scale total, 

Livingtogether, How many children do you have?, Negative coping, What is the length of your 

relationship with your partner/spouse?, Positive Coping, What is your age?, How long have you 

been living together? 

c. Predictors: (Constant), CommunicationStressDCI, Clinical, Livingtogether, How many children 

do you have?, Negative coping, What is the length of your relationship with your 

partner/spouse?, Positive Coping, What is your age?, How long have you been living together? 

d. Predictors: (Constant), CommunicationStressDCI, Clinical, Livingtogether, How many 

children do you have?, Negative coping, What is the length of your relationship with your 

partner/spouse?, What is your age?, How long have you been living together? 

e. Predictors: (Constant), CommunicationStressDCI, Clinical, Livingtogether, How many 

children do you have?, What is the length of your relationship with your partner/spouse?, What 

is your age?, How long have you been living together? 

f. Predictors: (Constant), CommunicationStressDCI, Livingtogether, How many children do you 

have?, What is the length of your relationship with your partner/spouse?, What is your age?, 

How long have you been living together? 

g. Predictors: (Constant), CommunicationStressDCI, Livingtogether, How many children do you 

have?, What is the length of your relationship with your partner/spouse?, How long have you 

been living together? 

h. Predictors: (Constant), CommunicationStressDCI, How many children do you have?, What is 

the length of your relationship with your partner/spouse?, How long have you been living 

together? 
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Residuals Statistics
a
 

 Minimum Maximum Mean Std. Deviation N 

Predicted Value 20.1508 28.4944 24.9070 1.63449 43 

Std. Predicted Value -2.910 2.195 .000 1.000 43 

Standard Error of 

Predicted Value 
.370 1.559 .714 .278 43 

Adjusted Predicted 

Value 
20.8460 28.7692 24.9738 1.59931 43 

Residual -5.91858 4.45886 .00000 2.13487 43 

Std. Residual -2.637 1.987 .000 .951 43 

Stud. Residual -2.769 2.065 -.013 1.011 43 

Deleted Residual -6.52531 4.81712 -.06681 2.42875 43 

Stud. Deleted 

Residual 
-3.058 2.162 -.018 1.049 43 

Mahal. Distance .165 19.282 3.907 4.181 43 

Cook's Distance .000 .368 .029 .062 43 

Centered Leverage 

Value 
.004 .459 .093 .100 43 

a. Dependent Variable: Relationship assessment scale total 
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Appendix I 

 

Experiences of the Stresses and Dyadic Coping in Trainee Counselling and Clinical 

Psychologists and their partners. 

Jessica Parmar 

Trainee of Counselling Psychology, University of Wolverhampton 

This project aims to explore stress and coping in trainees on the Practitioner Doctorate in 

Counselling and Clinical Psychology and their partners.  As a trainee in Counselling Psychology at 

University of Wolverhampton, I am conducting this research as part of my course requirement.  This 

research is supervised by Dr Josephine Chen-Wilson, who is a senior lecturer in Psychology.  

Not only will this research contribute to marriage and family literature by looking at how stress 

impacts on married and non married couples but the findings will also  inform counselling and 

clinical doctoral trainees, their partners, academic staff and personal counsellors in terms of specific 

challenges faced by doctoral trainees and their families. Trainees will be able to understand the 

potential impacts of the training on their families with more realistic expectations before 

undertaking the course.   Academic staff will be able to better prepare trainees about the demands 

of the course on them and potentially on their partners.   

This study requires separate interviews with the trainee and their partners at a mutually convenient 

time and place.  

Trainees: the interview aims to explore your experiences on the course and how it may impact on 

your life at home. Some exploration will be around your motivations to begin the course at this time 

in your life and how this decision has changed your life with your partner in anyway. 

Partners: the interview aims to explore your experiences of how your partner, studying on the 

course has impacted on your life. Some exploration will be around how you experience this process 

and some of the changes you may have had to make. 

You will also be asked to complete three questionnaires: Perceived Stress Scale (PSS), Dyadic Coping 

Inventory (DCI) and the Relationship Assessment Scale (RAS). These three questionnaires will be 

used as supplementary information aside to the interview.  

The interview will last up to an hour and a half.  With your permission, the interview will be 

recorded, transcribed and analysed using a Grounded Theory approach where a theory from all of 

the data can be generated. Interviews will be conducted separately within couples. Therefore issues 

discussed in the interviews will not be disclosed to anyone. 

This research has obtained clearance from the Ethics Committee in the School of Applied Sciences. 

The recordings and transcripts will be kept confidential by being uploaded on a password protected 
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laptop. All of the data will be anonymised where identifying information will be removed from the 

transcripts and further publications of the study. The research does however require demographic 

information such as the age, gender, dependants, course and year of study. The data will be held in 

accordance with the University of Wolverhampton’s recommendation of 5 years and then will be 

deleted off saved programs.  

There is no known risk to participants when completing the interviews.  You can withdraw your data 

from the study at any time without having to give a reason.   A summary of the study will be made 

available in November 2014 upon request.  Please feel free to email me near the time for a copy.   

If you have any further questions or queries, please do not hesitate to contact 

me [e-mail address redacted] or my supervisor  [e-mail address redacted]

Please keep this record for future reference. 

Thank you.  

Jessica Parmar  

Experiences of the Stresses and Dyadic Coping in Trainee Counselling and 

Clinical Psychologists and their partners.

Jessica Parmar 

Trainee of Counselling Psychology, University of Wolverhampton 

Consent Form Interviews  

I have read and understood the information provided in the Information Sheet.   I 

understand that:  

 I have been asked to take part in an interview regarding my experiences (as a trainee/as a

partner of a trainee) on the course.

 I will be asked to fill out questionnaires regarding my experiences as a trainee (or a partner of

a trainee) on the course.

 The data collated from my interview and the questionnaires will remain confidential at all

times and will not be discussed with any other participants.

 I have the right to withdraw my data from the study at any time without consequence

 I am able to pause or stop the interview at anytime without judgement

 The interviews will be recorded and transcribed where the recordings will be kept on a

password protected computer.
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  Any identifying information will be removed from the transcript of the interview and only 

anonymised information will be used for further publications of the study   

 I will be able to obtain a summary of the study in November 2014 by contacting the 

researcher via email.   

I _________________ (please print your name) consent to take part in a study conducted by 

Jessica Parmar.  

 

Signature: _________________________             Date: _________________________ 

Thank you for your time.  

 

Appendix J 

Trainees: 

How are you finding the course? 

How are you finding the balance within the course of placements and academic work? 

How has undertaking the course impacted your life personally? 

How do you think undertaking the course has impacted on your relationship with your 

partner? 

How satisfied are you with your relationship? 

 

How do you find the work/life balance? 

 What, if any adjustments have had to be made as a result of beginning the course? 

 What support do you have? 

How would you define your role in the relationship now? 

 Has this changed in anyway since starting the training?  

Have you noticed any changes within your relationship dynamics since beginning the 

course? 

What stresses do you experience as a result of your training? 

How do you think you cope with these stressors personally? 

How do you think you cope with these stressors as a couple? 
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Is personal therapy a requirement for your course? 

 (If applicable) How has engaging in personal therapy impacted on your training? 

 Has engaging in personal therapy altered anything for you? 

  How so? 

 Has engaging in personal therapy impacted on your relationship? 

  How do you think it has impacted on your relationship? 

Spouses: 

What were your thoughts when your partner began the course? 

How do you feel now that your partner is on the course? 

Have there been any adjustments to your life? 

How satisfied are you with your relationship? 

Have there been any adjustments to your relationship? 

 How have you coped with these adjustments personally? 

How have you coped with these adjustments as a couple? 

How do you see your partner when faced with challenges from the course? 

 How do you support your partner through this? 

 Have there been any challenges you have faced regarding the course? 

 Have there been any challenges for you as a couple as a result of the course? 

What stresses do you experience as a result of your partner training on the course? 

How do you experience your partner’s work/life balance? 

How would you define your role in the relationship now? 

 Has this changed in anyway? 

 

Additional questions for couples who are both trainees 

What are you experiences on the course with your partner also studying in this field? 

Has anything changed between you as a couple since beginning the course? 
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 Tell me about this 

How do you deal with stressors from the course? 

How do you support each other? 

Are you both at the same stage in the course? 

 How are you finding this? 

 What have been the challenges? 

 How do you think you have tried to deal with these? 

Have there had to be any changes to lifestyle? 

 Tell me about this 

How would you define your role in the relationship now? 

 Has this changed in anyway? 
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