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Abstract 

The purpose of this qualitative study was to explore the 

professional developrnent of students in counselling 

psychology, Critical incidents were collected over the 

course of eight months from first year doctoral students 

in counselling psychology at the University of Aïberta. 

The data analyçis revealed a recursive mode1 of 

development that can be applied tu first year doctoral 

students. The process of counsellor development as it 

occurred i n  response to critical incidents was divided 

into three major themes through which counsellor 

trainees were found to cycle and recycle. First year 

doctoral students were found to e x p e r i ~ c e  a sense of 

interna1 chaos, responded to their chaos, and found a 

sense of order within their chaos. A discussion of the 

findings in reference to current research and their 

significance to the training and supervision of students 

is presented, 
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CHAPTER ONE 

Introduction 

The concept of development in psychology has been 

thoroughly studied. As Skovholt and Romestadt ( 1992 ) 

noted, W e w  concepts in psychology have such diverse 
content as the concept of developmentw (p. 2) . In 

fonmilating a definition of developent, Baltes, Reese, 
and Nesselroade (1977) stated that development "deals 
with the description, explanation and modification 

(optimization) of intraindividual change in behaviour 

across the l i fe  span and with interindividual 
dif ferences (and similarit ies ) i n  intraindividual 
changen (p. 4 ) .  

The concept of development and those individuals 
who have formulated theories of development are vast and 

have been quite influential. Various developmental 

models have focused ripon the phases of psychosexual 
development (Freud, 1957). the eight ages of man 
(Erikson, 1963) , ego developnent (Loevinger, 1976) , 
moral reasoning (Kohlberg, 1963) , ethical and 
intellectwl development (Perry, 197 0 )  , the periods of 
male adulthood (Levinson, 197 8) , cognitive development 
(Piaget, 1963 ) and self -evolution (Kegan, 1982 ) . 

Regardïess of the theoretical orientation which one 

may take, Lerner (1986) noted that there are certain 
minimal features to the concept of development: (a) 

development always inplies s m e  sor t  of change; (b) 
change is organized systematically; and (c) change 

involves succession over t h e .  

Within the area of counsellor development, there 

have been numerous models to formulate w h a t ,  how, and 
w h y  counsellors develop. Accoraing to Holloway (1988). 



"a counsellor development mode1 describes changes in the 

emerghg counsellor as they are actuated in the trainee" 
(p. 138) . The developmental paradigm has f ocused upon 

trainee changes in the f o l l w i n g  areas: response 

patterns (Tracey, Hays, Malone, & Werman, 1988); 

cognitions (Borders, 1989 ; Hillerbrand, 1989) ; needs 

(Stoltenberg, Pierce, & McNeill, 1987) ; skills (Hill, 

Charles, &; Reed, 1981; Worthington, 1984) ; perceptions 

of self (Borders, 1990; McNeill, Stoltenberg, & Pierce, 

1985); conceptualizations of the counselling process 

(Martin, Slemon, Hiebert, Hallberg, & Cumrnings, 1989) ; 

preferences, needs and perceptions of supervisors and 
supervision (Borders & Usher, 1992 ; Friedlander & 

Snyder, 1953; Krause & Allen, 1988; ~eddick & Dye, 1987; 

Miars, Tracey, Ray, Cornfeld, 0' Farrell, 6. Gelso, 1983; 

Nelson, 1978; Tracey, Ellickson, & Sherry, 1989; Wiley & 

R a y ,  1 9  86  ; Worthington, 19 84 ; Worthington & Roehlke, 

1979) and perceptions of clients (Borders, Fong, & 

Neimeyer, 1986) . 
It appears obvious from the literature that the 

growth and development of trainees can be a co~llp1icated, 

and at tirnes, painful process. One area that se- to 

have been neglected in  the research literature is the 

examination of specific, daily experiences which 

contribute to an individual's gravth and developrnent as 
a counsellor/therapist. These daily experiences, 

otherwise known as critical incidents, include any 
experiences which a counsellor feels are significant in 

contributing to his/her development. Experiences 

contributing to a counsellor-in-training's development 

may include interactions with one's supervisors, 

clients, peers and any other events which transpire 



beyond the counselling realm. All of these experiences 

can have a profound impact because they have the 
capacity to cal1 into question a counsellor-in- 
training's persona1 beliefs, opinions, biases and means 

of behaving. 

In discussing his experiences in learning to becme 
a psychotherapist , Fried (1991) noted that "learning 

about myself has been only one occupational hazard o f  

becoming a psychotherapi~t~~ (p. 78) . It is through the 

process of experiencing, ref lecting, challenging, and 
questioning oneself that an individual cornes to define 
who he/she is as a therapist. 

Focus Qf In- 

Using critical incidents as a source of data, this  
inquiry seeks to understand the process of counsellor 
development among first year doctoral students in 

counselling psychology. me purpose of this study is to 

obtain critical incidents from doctoral students as they 
are experienced over a period of eight months. In a 

sense, participants are charting their own pattern of 
developrnent, and are noting those events deemed most 

crucial to their development. In addition to being able 
to accurately reflect on those events which contribute 
to their development, counsellor trainees will also be 
able to provide detailed reflections on why a particular 
event has had a particular impact upon them. The 

process of counsellor developnent shall be inductively 
derived using this ongoing data. Through this process, 
one hopes t o  obtain a clearer understanding of the types 
of critical incidents, how trainees respond to them, and 

how they are important to their development. 



of the rnglliry 

To date, such a thorough understanding of critical 
events and how they contribute to a trainee's 

development has not been obtained. A clarification of 

the process of counsellor development among doctoral 
students would be valuable from several perspectives: 

(1) The information and knavledge obtained f rom 
this studsy could be put to use by counsellor educators. 
Information obtained can be used to describe, explain, 
and predict changes in counsellor trainees. 
Furthemore, counsellor educators could use any 
information to set up training programs or environments 
which could best facilitate an individual's 

developmental process. For example, if t h i s  study 
revealed that anxiety is a recurring element in the 
developmental process, then it would become important 
for professors and/or supervisors to create a context 
which best deals with this element. 

(2) Knowledge obtained from this study could also 

make contributions to adult learning research, 
Specifically, it may be able to demonstrate how the 

participants use different learning strategies and how 
different elements and/or experiences help to transform 

a counselling traineets view of the world, and how they 

contribute to counselling development may be gleaned. 

(3) Finally, students who are in the process of 
becoming counsellors have the opportunity to express how 

various experiences have contributecl to their 

development as counsellors. It appears to be important 

for students to have a forum from which they are able to 
speak their voice and to listen to the voices of others. 

Being able to identify with others who share similar 



developrnental experiences and processes decreases a 
sense of isolation. In the process of identifying with 

others,  they, like counsellor educators, may be more 

respectful of themselves and the stage at which they are 
functioning. 



CHAPTER TWO 

Review of the Litefature 

The purpose of this chapter is to review literature 
from various sources, The research to be reviewed 

includes models of counsellor development, and 

quantitative and qualitative research studies (primarily 

critical incident research) on developmental changes in 

supernision and counsellors. 

In the literature, there appears to be a 
considerable amount of interest in models which adâress 
the counsellor development process (Chazan, 1990; 
Friedman & Kaslow, 1986; G r a t e r ,  1985; Hess, 1986, 

1987b; Hill et al., 1981; Hogan, 1964; ~ittrell, Lee- 

Borden, & Lorenz, 1979 ; Loganbill, Hardy, & D e l w o r t h ,  

1982; Rodenhauser, 1994; Sawatzky, Jevne, & Clark, 1994; 

Stoltenberg, 1981; Stoltenberg & Delworth, 1987 ; Yogev, 

1982) . Such models are an at tmpt  to describe the 
qualitative shifts in development which result in the 

emergence of a counsellor identity . - 
Hogan (1964) was one of the first theorists to 

conceptualize a stage theory of counsellor development. 
His mode1 has been viewed as a foundation for other 
developmental models (Stoltenberg , 1981) . Hogan 

describes four stages of counsellor development. In the 

first stage, beginning counsellors are seen as 

dependent, insecure, method-bound, and uninsightf ul . 
Typically, these individuals learn through imitation. 

At the second stage, counsellors are described as 

ambivalent, struggle with insight , and have dependency- 

autonomy conflicts. Counsellorç vacillate between 





accurately describe the changing roles and 
responsibilities of both the supervisor and trainee (p. 
130) . Each mode1 describes the specif ic tasks that mst 
be mastered as one becomes a professional. Littrell et 

a L t s  framework encourages supervisors to modify goals, 
methods, and roles as trainees became more responsible. 

In the first stage, the primary goals include 
establishing a supportive environment for the trainee, 
clarifying the nature of supernision, exploring the 

supervisor and traineels goals and expectations, and 

developing a learning contract. 

Stage two supervisors use both the counselling and 

teaching models. Using the counselling model, the foci 

of supervision are the traineets thoughts, feelings and 

actions, and how these facilitate or hpede therapy. 

The assmption is that counsellors are more effective if 

they are aware of and understand their cognitive, 
affective and behavioural reactions to clients. With 
the teaching model, the supernisorts emphasis is upon 

the teaching and application of specific therapeutic 
skills. 

A t  stage three, the consultation model emphasizes 

the increasing responsibility of the trainee. Trainees 
are expected to identify and evaluate areas of 
difficulty and set personal goals. Finally, stage four 

is characterized by the self-supervising model. 
According to Littrell et al. (19791, individuals who 

self-supervise make observations and rendes judgments 
about their performances, and make responses that 

include positive or negative self-evaluative reactions 

(p. 133). 





prof essional matters. In addition, supervisors become 
more comfortable in revealing personal weaknesses 
without the fear of losing a trainee's respect. Shifts 
in both the supervisee and the supervision environment 
results in a fully independent psychologist who is able 
to recognize when professional consultation is necessazy 

(p. 63) 
, W.  a d  De&orm ( 1 9 8 a  

Loganbill et al. (1982) present the most 
comprehensive model of counsellor development and 
supervision. According to these authors, their model 

was heavily influenced by the works of Erikson, Mahler, 
and Chickering (p. 14) . Loganbill et al. s model 
consiçts of three stages which are sequentially 
experienced as trainees encounter critical issues which 
arise in supervision. The eight critical issues which 
occur in supervision include : cornpetence, m o t  ional 

awareness , autonomy, identity, respect for individual 
di£ f erences , purpose and direction, persona1 motivation, 
and professional ethics. 

Stagnation, the first stage, is characterized by 
the trainees lack of insight in regards to their 
deficiencies and impact on the client. In therapy they 
engage in a linear approach to problem solving, have a 
low self-concept, and are dependent upon the supervisor 
for guidance. Supervisors may be viewed as idealized 
figures . 

Stage two, lconfusioni, is characterized by 
"instability, disorganization, erratic fluctuation, 

disruption, confusion and conflict" (Loganbill et al., 
1982, p.  19) . There is the realization that the linear 
approach to problem solving is inadequate and trainees 



becme more open to having their perspectives 
challenged. Trainees becorne more receptive to new ideas 

and ways of behaving, Despite becoming aware of their 

strengths and abilit ies , trainees continue to be 
vulnerable to feeling incompetent, They experience a 

sense of confusion as they fluctuate between feelings of 
failure and great expertise (p. 18). Peelings of anger 

and disappointment may also be experienced when it 

becomes evident that the supervisor cannot provide 

answers , 

Integration, the th i rd  stage, has been described as 

'the cairn after the stormt. It is characterized by 
reorganizat ion, int egrat ion, a new cognitive 

understanding, flexibility, personal security based on 
awareness of insecurity and an ongoing continual 

monitoring of the important issues of supervisiont1 
(Loganbill et a l . ,  p.  19) . A more realistic view of 
oneself and one's supervisor becomes apparent. Trainees 

are able to acknowledge and accept weaknesses and 

strengths in thernselves and their supervisors. There i s  
also a confidence t ha t  one's areas of weakness will 
becme less problematic with time. 

This comprehensive model views development as a 
continuous process which takes place over a personts 

entire prof essional lif e (Loganbill et al., 1982, p. 

17). This model allms each of the eight critical 

issues to recur at any given point in t h e .  When an 
issue recurs, the individual recycles through the 
developmental stages. Recycling through the stages is 

at an increasingly deeper level. 
Loganbill et aL's (1982) model is similar to  

Hogan s (1964)  i n  that it describes dit f erent categories 



or interventions which are useful in supervision. These 

interventions can foster a traineets development within 

a stage and ease the transition between stages. The 

authors acknowledge that the s u p e ~ s o x y  relationship 

evolves with time and is dependent upon the trainee's 
needs and the prevalent developmental issues. - 

Y o g e v  (1982) describes her mode1 as an eclectic 
approach to supervision in which a supemisee's personal 

growth, ski11 acquisition and mastery of cognitive 

knawledge are addressed. Stage one, 'role definition', 
addresses the traineets stmggle with his/her new roles 

of therapist and supervisee. During this stage, 

trainees demystify perceptions of the therapist role, 

express feelings of anxiety and inadequacy, and learn to 
understand the strengths and limitations of being a 

therapist. The nature of supervision, including the 

trainee and supervisor's expectations of each other and 

boundary limitations, are issues discussed during this 

stage. 

During the second stage, 'ski11 acquisition', 

mastery of techniques and kmwledge becorne the prUMzy 
focus. This stage has both didactic and experiential 

elatents. Trainees learn about what is covered in an 
intake interview and shift tavards simulating 

therapeutic interviews with peers. According to Yogev 

(1982), interview simulation in a safe environment 

results in diminished anxiety and increased feelings of 

competence in m e t s  ability to conduct a session invivo 

(p. 241). 

Stage three, tsolidification and evaluation of 

practice', consists of trainees receiving their own 



clients and presenting their work in supervision. mie 

issues addressed in supernision are highly 

individualized and dependent upon the supervisorls 

theoretical orientation. Yogev (1982) notes that as 

each new client issue arises, supervisors prepare the 
trainees to become more competent "by combining 

motional-experiential self-understanding, acquisition 

of cognitive-didactic knowledge with acquisition of 

specif ic s k i l l s  that were practiced and masteredn (p .  

2 4 3 ) .  - 
G a t e r  s model (1985 examines four, increasingly 

ccmiplex, stages of trainee developxnent and supervision. 
The focus of the first is upon the development of the 

basic therapeutic skills of listening, attending, and 

responding. mainees adopt the therapist1s role through 

the use of extensive role-playing. Engagment in role- 

playing results in the trainees relinquishing their 

social patterns of  interacting in favor of more 

appropriate therapeutic responses. when anxiety arises, 
traînees are encouraged to examine h m  they cope with it 

and itsl impact upon the therapeutic process. 

In the second stage, trainees focus upon becoming 
more flexible. This is achieved through the expansion 

of their repertoire of skills and roles so that they can 
work with a broader range of clients. 

In the third and fourth stages, Iprocessî rather 

than 'skills and content1 are erttphasized within 
supervision. Stage three trainees learn to identify and 

assess patterns of client interaction and appropriate 

ways of responding. An appropriate pattern of 

responding mlassures that the process of therapy, the 



interaction between therapist and client is . . . a 
corrective emotional e~perience~~ (Grater, 1985, p. 607) . 
In stage four, there is the increased involvement of the 

therapist as a person. Sensitivity to the therapeutic 
process and h m  a trainee uses hlim/herself occurs. 

S e l f  -disclosure becomes a therapeutic tool which 
trainees are able to use more effectively. Mastery of 

earlier stages is required prior to moving on to 
subsequent stages. Completion of al1 four stages 
results i n  a therapist who i s  able to attend to the 
interactions between the client, problems , techniques 
and the therapist (p. 609). 

Fyjedmarid n d ~  (1986) 

Friedman and Kaslow (19861 formulated a six stage 
mode1 of professional identity in psychotherapists. 

They described this process as it occurs within the 

context of supervision. Phase one is characterized by 

diffuse anxiety and anticipation. These feelings arise 

when a trainee realizes that he/she is becoming a 

psychotherapist. A supervisor can assist the trainee by 
providing an environment in which a trainee feels safe 
to  experience this anxiety. 

During the second phase, ' dependensr and 
identification'. trainees begin to see clients and may 
feel overwhelnied by their training and clinical demands. 
They realize that they lack the confidence, skills and 

knowledge of a psychotherapist. This results in 

dependence upon the supervisor, and a tendency to 
ennilate much of the supervisorls therapeutic philosophy 
and style. In supervision, trainees avoid being 

ccsxnpletely clear in regards to what has been happening 
with their clients. Information is purposely withheld 



out of the traineesl fear that their supervisor may view 
them as an incompetent therapist. 

Phase three, termed 'activity and continued 
dependpncyy, is marked by a traineews realization that 
he/she has had a significant impact on a client. Having 

this awareness, "the new therapist fluctuates between a 
gross overestimation of his or her therapeutic power and 
equally inaccurate underestimation of ittw (p. 38). 
Trainees also become more active in supervision, but 
during episodic crises when anxiety is heightened, they 
revert back into a more dependent mode. Supervisors are 
advised to adopt an accepting stance in which trainees 
are encoiiraged to take risks, experirnent and learn £ r o m  
one's mistakes. 

At the fourth phase, 'exuberance and taking 
charge', the individual is more aware that he/she is 
tmly a psychotherapist. Awareness of the treatment 
process and identification with a theoretical 
orientation results in one feeling more in control of 
his/her role. In supervision, there is an increased 
openness to exploring new ideas, views and means of 
behaving, and üiscussing countertransference issues. 
Supenrisors act increasingly as consultants and are 
available as required. 

Phase five, 'identity and independence', has been 
described as the period of professional adolescence (p. 
42). A trainee begins to see that he/she is able to 
function and survive without the supervisorvs support. 
A trainee may express his/her independence by 
withholding information about his/her cases. A 

supervisor is evaluated more critically, and his/her 
deficiencies become more apparent. The trainee is no 



longer in a position whereby he/she passively camplies 
with a supemisorls recormnendations, for he/she has a 
fairly well-developed repertoire of skills, and can more 
thoroughly evaluate whether or not his/her supervisor~s 
recarranendations should be followed. 

The final, sixth phase, ' c a b  and collegiality~, is 
characterized by a firm sense of professional identity 

and feelings of collegiality with one's peers and 
supervisors. A trainee no longer struggles with self- 
doubts about his/her conpetensr. In supervision, a 
supervisor is viewed in a more realistic light, for 
he/she is nau seen as an individual who possesses 
professional and personal strengths and weaknesses. 
Countertransference issues are examined readily and have 

become the primas. focus in supervision. A trainee is 
less likely to view these reactions as character 
defects. Reactions are now seen as providing Valuable 
pieces of infolmation about the client and therapist (p. 
47 )  . 

Friedman and Kaslow (1986) suggest that the model s 

phases can overlap one another. It is also possible for 

a trainee to revert to earlier phases when faced with 

new and difficult circumtances. Such retrograde motion 

is believed to be an inherent part of the learning and 
developmental processes (p. 32) 

w 
Hess (1986, 1987b) presents a four stage model of 

therapist development. His emphasis is upon the 
psychological needs of the trainee. Inception, the 

first stage, is characterized by anxiety, ambivalence, a 

sense of insecurity and rigidity. Trainees display the 
feeling of being unanchored and are unaware of the 



profowid impact tha t  they can have upon clients. During 

'ski11 developmentl, the development of technical skills 

and comfort with the psychotherapist role occurs. The 

trainee becomes less self-critical, and is able to 
acknuwledge his/her strengths and weaknesses. The third 

stage of lconsolidationt highlights a sense of mastery. 
Skills acquired in the previous stage are enhanced and 

extended to new client populations and settings. The 

trainee beccnnes increasingly recognized by others for 
particular skills and talents. One's professional 

identi ty becomes solidifie& In the final stage of 

lmutualityt, the therapist is seen as an autonomous 

individual who is able to give and receive 

consultations. According to Hess (198713) , trainees are 
able to "create solutions to problems and share these 
insights with othersn (p. 252)- They are described as 
creative, intuitive, and artistic. Hess noted that his 

mode1 is open-ended in the sense that a professional can 

recycle through his proposed stages. 
h (1987) 

Stoltenberg and Delworth (1987 ) devised the 

Integrated Developtental Mode1 (IDM) which is based upon 

the models proposed by Hogan (1964) , Stoltenberg (1981) 
and Loganbill et a l .  (1982) .  This mode1 uses the 
Piagetian constructs of assimilation and accoacrmodation 

in describing a trainee's growth. Information is either 
taken in and integrated into existing structures 
(assimilation) or when i n f o m t i o n  does not fit, new 
constructs are f ormulated (accommodation) . 

The IDM has four phases of trainee development. 

During each phase, the trainee progresses according to 

three basic, overriding structures: self- and other- 



awareness, motivation, and autonomy. In addition to  
these three overriding structures, there are eight 
specific professional development damains that trainees 
can encouater at each phase. These specific domains 
include: intervention ski11 cornpetence, assessment 

techniques, interpersonal assessment, client 

conceptualization, individual differences, theoretical 

orientation, treatment goals and plans, and prof essional 
ethics. The mode1 examines how the three main 
structures impact upon these specific domains. 

In describing a trainee throughout the four phases, 

some g e n e a l  characteristics of his/her developmental 
process will be provided. For phase one trainees, the 
goal is to  learn and understand therapy. Means of 
achieving this goal is through learning skills. 

Trainees focus primarily upon themçelves and their 

performance of newly acquired s k i l l s  and behaviour. 
Anxiety is the most prevalent motion and it serves to 
motivate begianing therapists to learn those necessary 
skills. A trainee is concerned that he/she learns the 
lrightf approach to t h e r a ~  and tends t o  emlate a role 
mode1 by adopting the same theoretical orientation. A 

trainee is likely to be dependent upon supervisors and 
possess a desire to be taught and nurtured by his/her 
supezvisor (p. 42) . 

A phase two trainee moves away frm being self- 
focused and begins to attend more closely to the client. 
Consequently, this increased other-focus results in a 
better understanding of the emotional and cognitive 
aspects of the client. The risk of having a more 

intense other-focus is that the trainee ends up over- 
identifying with the client's feelings and is unable to 



formulate a treatment plan which will assist the client. 
Motivation fluctuates as the trainee encounters 

situations in which clients may not be easily helped or 
situations in which interventions are not readily 
available. With supervisors, a trainee may experience a 
dependency-autonomy conflict, vacillating between a 
decision of accepting or rejecting a supervisorts 
f eedback . 

The phase three trainee tends to use both the self- 
and other-focus in therapy. ~e/she can conceptualize 
client problems, is aware of the client's needs, 
motions and thoughts, his/her impact on the client, and 
his/her emotional reactions to the events which 
transpire in therapy. Rather than striving to emulate a 
role model, a trainee desires to formulate his/her own 

therapeutic style and operate more independently. 
Feedback £rom a supervisor is evaluated more critically, 
and a decision to accept feedback is based upon whether 
it fits with the traineels therapeutic style or the 
client. 

The phase four, 'Integrated Therapist l , is an 
extension of the previous phase. This counsellor 
functions at a high level in al1 eight professional 
development domains. Al1 domains are well incorporated 
into the trainee's practice. The Integrated Therapist 
is Wreative, able to learn from self and others, and 
able to evolve strong and appropriate accmodations 
throughout the l i fe  cycle8u (p. 45)  . - 

Chazants (1990) approach to the development of the 

supervisee is psychodynamic in nature. In supervision, 
she proposes three phases through which the supervisee 



evolves. In the first phase, Icreation of a space', 
t rainees experience uncertainty and doubt about 
themselves and their therapeutic abilities. During 

'structure building1, the supervisor-supervisee 

relationship is experienced as twinning. According to 

Chazan, the supervisor Vunctions as an alter ego 

strengthening the superviseevs feeling of cornpetence 

through similarity and shared meaning" (p. 2 6 )  . New 

understandings and techniques are practiced. Finally, 

during the phase of reciprocity and " w e l l  -being1' the 
trainee has developed a sense of @'well -beinggt , has 
attained his/her professional identification and is 
recognized by others as a colleague in the profession. - 

Rodenhauserl s (19% ) four main developmental 

milestones typically encountered by trainees are based 
upon research by Ralph (1980 . Rodenhauser notes that 
lrestorationf, the first milestone is typified by a 
traineels attempt to Irestore' the patient by acting as 
an expert. During 'interpretationf, a trainee adopts a 
theoretical base f rom which to work. New realizations 
encompasse the recognition of the relational aspect of 
therapy. Finally, in achieving the fourth milestone, 
tinstrumentationl, trainees corne to recognize the 

importance of onefs tself' in the therapeutic process. 
There was no indication as to whether Rodenhauserfs 
(1994) model is linear or recursive in nature. 

& Cl-94) 

Sawatzlq et al. (1994) inductively derived a model which 
they labeled ' Becoming EZnpowered . This non- linear, 

recursive model has four main themes, each of which 
contributed to their identified process. The themes are 



as f ollows : (a) experiencing dissonance, (b) responding 
to dissonance, (c) relating to supervision, and, (d) 
feeling empowered. 

The first theme, 'experiencing dissonancef, is 
characterized by the emotional tunnoil of fear, 
frustration, anxiety and confusion along with the 
recognition that their skills, knowledge and experience 

are deficient in some way. Responding to dissonance, 
the second theme, is marked by the acquisition of 
skills, information and experience. Taking risks , 
engaging in self-reflection, defining the trainee8s 

capacity and withdrawing from risk are strategies used 
to reconcile the dissonance. The third theme, 'relating 
to supervision', is described as an important part of 
dealing with dissonance. For  example, Sawatzky et al. 
(1994) noted that feeling safe, respected, affimed and 
being able to respond to challenges and expectations in 
the supervisory relationship were al1 helpful in facing 
dissonance. Finally, 'feeling empaweredf, is 
characterized by an increase in self-trust, a 
clarification of personal and professional boundaries, 
an openness to accessing other resources, and the 
development of self-reflection. Feeling autonomous, 
competent in their skills, validated in their 
discipline, and being able to engage in collegial 
relationships are other noteworthy features of this last 
theme. These authors note that the experience of 

dissonance is present throughout a traineels 
development, but as one successfully deals with it, 
feelings of empowerment increase, and the sources of 
dissonance corne to be viewed as providing positive 
experiences. 



In an examination of the research, there appears to 
be a limited nuniber of studies which assess the 

viability of counsellor developrnent models. Overall, 

studies generally support the idea that there are 
qualitative changes in both counsellors and supervision 

as counsellors gain experience (Borders, 1989, 1990; 

Heppner & Roehlke, 1986; Hillerbrand & Claiborn, 1990; 

McNeill et al. , 1985 ; McNeiïl, Stoltenberg, & Romans, 

1992; Miars et al., 1983; Olk & Friedlander, 1992; 

Rabinowitz, H e p p n e r ,  & Roehlke, 1986; Reising & 

Daniels , 1983 ; Stoltenberg et al. , 1987 ; Wiley & Ray, 

1986; Winter & Holloway, 1991; Worthington, 1984). 
. . es m l ç i o n  

An early study by Miars et al. (1983) focused upon 
whether supervisors perceive themselves as ~ r y i n g  the 

supervision environment according to a traineels 
experience level. This study was one of the first 
attempts to empirically explore whether changes in 

supervision exist as outlined by Stoltenberg (1981) . In 

the study, four levels of counsellor trainee experience 

were identif ied (beginning practim, second practicum, 
advanced practicum and pre-doctoral intern) . Thirty 

seven Ph.D. supervisors completed a 65-item 

questionnaire which examined various dimensions of the 
supervision pfocess: supervisorsl behaviours, roles and 

functions. Supenrisors were required to respond to each 

questionnaire item f o r  each of the four levels of 
trainees . 

The results of this study (Miars et al., 1983) 

indicated that supervisors rated themselves as vazying 

their behaviours across the trainee levels. 



Specifically, there appeared to be two separate 
supernision environments: one for beginning and second 
practicum sludents (beginning supervision) , and the 
othef for the advanced practicum and pre-doctoral intern 
trainees (advanced supervision) . In advanced 

supemision, there was less structure, direction, 

support and direct teaching. Furthemore, personal 
development, client resistance and 

transfer~ce/co~tertransEerence were issues more likely 
to be addressed. Miars et al. concluded that the 

dif f erences in the supervision environments mgparallel 
closely the optimal supervision environment changes 

(matcbings) that are postulated to be necessary for 

counsellor stage development in the Counsellor 

Canplexity ModeP (p. 410) . 
Wiley and Ray (1986) also attempted to validate 

Stoltenberg'ç (1981) mode1 of counsellor development. 

In this study,  supervisors were required to camplete a 
questionnaire which was aimed at describing the ir  
supervisees and the type of supervision environment 
provided. As in the Miars et al. (1983) $tu*, the 

results indicated that supervisors provided supernision 
environments that were consistent with their perception 

of a trainee s deuelopmental level (Wiley & Ray, 1 9 8 6 ,  

p. 4 4 4 ) .  These results were also similar to those found 
in a study by Krause and Allen (1988). Together they 

lend support to Stoltenberg' s (1981) Counsellor 

Complexity Mode1 . 
The Krause and Allen (1988) , Miars et al. (1983) , 

and Wiley and R a y  (1986) studies were l imited by 

numerous factors. The design of these studies were 
cross sectional in nature, and it is not clear whether 



the supervisorsf self-reports were congruent with how 
they actually behaved with supervisees in supe~ision. 
Furthemore, the Miars et al. and Wiley and Ray studies 
were limited by focusing primarily upon the 
supervisors', rather than the supervisees' perceptions 
of what occurs within supervision. 

Worthington (1984) conducted a study which examined 
superviseest perceptions of their supervisors' 
behaviours as supervisees gain experience. Supervisees 

fram United States nationwide counselling settings were 
classified into £ive levels of training: Practicum 1, 

2, 3 ,  4 ,  and internship. Participants completed the 
Supervisor Questionnaire (SQ) , an instrument used to 
assess frequencies of supervisor behaviours. The 

results were congruent with the suggestion that 
supervisors behave dif f erently as trainees gain 
experience. ûverall, the trend in the results suggested 
that the counsellorst increasing independence was 
encouraged as they gained experience and that 
supervisory behaviours which supported the independence 
were more evident with advanced counsellors. 

Heppner and Roehlke (1986) were also interested in 
obtaining superviseesl perspectives of supervision and 
whether they are subject to developmental changes. 
Trainees of different developmental levels were found to 
identify different supervisory behaviourç as 
contributhg to effective supervision. For beginning 
practicum students supervisors who f ocused on f ostering 
a positive supervisor-supervisee relationship were seen 
as more effective. Among advanced practicum students, 
supervisors who facilitated the development of 

additional counselling skills were preferred, and at the 



intern level, prezerred supervisors were those who dealt 
with the impact of a supervisee's personal issues on 

counselling. 

A number of studies (Ellis, Dell, & Good, 1988; 

Fisher, 1989; Zucker & Worthington, 19861 have not found 

empirical support for the idea that supervision changes 

according to the experience level of supervisees. For 

example, Zucker and Worthington (1986) administered a 

number of questionnaires on supervisory behaviours to 

intern and postdoctoral counselling psychologists. The 

results indicated few differences in supervision. The 

authofs propos& that this result could be explained in 

one of two ways.  Either the developmental mode1 of 

supervision was incorrect or interns and postdoctoral 
pçychologists are very similar. Research indicates that 
the latter explanation is probably more tme, for Hill 

et al. (1981) found that few developmental differences 
exist between these two groups. 

Similarly, Fisher (1989) empirically tested Hoganls 

(1964) developmental hypothesis of supervision. Using 

structured interviews, sixteen begiming and advanced 
trainees were asked to identify the most helpful areas 
of supervision. The results indicated chat begiming 
and advanced trainees were similar in their perceptions 

of effective supervisor behaviour, in supervision foci, 
and in their perceived and ideal relationships with 

their supenrisor. Fisher (1989) concluded that a 

traineels developmental level is not an important 
variable in the type of supervision offered. Such a 

conclusion mns contrary to Hoganis (1964) hypothesis. 



of T- 

Other evidence has accumulated in support of 

developmental models. The following studies examine the 

developmental changes amongst the trainees themselves. 

Hill et al. (1981) fonrmlated a four-phase mode1 

which looked at how student counsellors develop. In 

this study, graduate students were f ollowed 
longitudinally through three y e a r s  of training. The 

resultant model is an over~iew of the progress made 

through training . 
In the first phase, %ympathy1, students were found 

to be over-invested and over-responsible for the client. 

Students in th i s  initial phase had difficulties 
establishing boundaries with clients. Personal 

evaluations of his/her effectiveness were based upon 
whether or not the client had changed rather than upon 

the student s behaviour (p. 434) . 
Counsellor stance, the second phase, was 

highlighted by the tend- to identify with one 

psychotherapy model. The goal of this phase was to 

master the chosen method. This method was found to be 

used exclusively regardless of the client's needs. 

The third phase, itransitionq, covered a long 
period of t h e .  Over the course of this phase, student 

counsellors were found to be exposed to niany theories, 
clients, and supemisors. Ekposure to a variety of 
orientations resulted in the individual becoxning 
eclectic in his/her theapeutic approach. 

In the last phase, 'integrated personal style1, 
individuals increased their levels of self-confidence 

and trust. Student counsellors in this phase were able 



to articulate a clear and consistent persona1 theory of 
counselling. 

Reising and Daniels (1983) attempted to validate 
the constructs posed by Hoganrs (1964) model. According 

to Fisher (19891, Reising and Danielst study provides 

the strongest emgirical evidence for Hogants hypothesis. 
Participants were divided into four groups bas& on 

experience: (a) pre-masters level , (b) masters level, 
(c) advanced masters or intern level, and (d) Ph.D. 

level. The participants were given the Counsellor 

Development Questionnaire (CDQ) . This self - report 
instrument reflects issues derived frcnt Hogants model. 

Response patterns to the CDQ items were corrqsared across 

the groups, The results indicated that there were 

differences between the four groups on several of 

Hogants issues. Specifically, it was found that 

Itanxiety, dependence and ski11 focus g i v e  way to 

independence and self - confidenceg' (Reising & Daniels , 
1983, p, 239) as trainees evolve into professionals. 

McNeiîi et al. (1985) found similar resuïts, They 

examined traineest perceptions of their behaviours in 
counselling and supervision. msed on the amount of 

education, supervision and counselling experiences, 

trainees were divided into three groups (beginning, 

intermediate, advanced). Each trainee was required to 

complete the Supenrisee Levels Questionnaire (SLQ), an 
instrument designed to measure aspects of a traineels 

development as postulated by Stoltenberg (1981). The 

i tems on the SLQ are organized into three subscales: 

self-awareness, dependency-autonomy, and theory/skills 

acquisition. Group cmparisons on the SLQ revealed 
significant differences. The results suggested that as 



a trainee develops, he/she muves towards increasing 

autonomy, self-confidence, requires less extemal 
direction, can more easily critique his/her skills and 
finds it easier to apply acquired skills and theory (p. 

632) . 
A further study by McNeill et al. (1992) attempted 

to assess the validity of Stoltenberg and Delworthts 

(1987) Integrated Developmental Model. Trainees who 
varied in the amount of previous training and experience 
were given a revised version of the SLQ. AS in the 

McNeill et al. (1985) study, the results indicated that 
trainees scored significantly different frm each other 

on the self and other awareness, motivation and 

dependency-autonmrry subscales. 

Tracey et al. (1989) M n e d  counsellor trainees 

preferences for structure in supervision. Beginning and 
advanced practica students responded to audiotaped 

supervision sessions which varied on the amount of 
structure provided by the supervisor. Tbe results of 

the study supported Stoltenbergls (1981) notion that 
structure is more important for b e g i ~ i n g  counseïïor 

t rainees. Accorâing to Tracey et al, "beginning 

trainees prefer the direct teaching and prescription of 

the structured condition, whereas advailced trainees did 

not, preferring instead the rom to search for their own 

a m e r s w  (p. 341). 

Stoltenberg et al. (1987) assessed whether 

counsellor traineesv perceptions of their 

training/supervision needs change as a function of 
developmental level. These researchers hygothesized 

that as trainees become more educated and have a greater 

variety of supervision and counselling experiences, they 



have a lesser need for: (a) supervisor inigoeed 

structure, (b) didactic instruction, (c) direct f eedback 
of counselling behaviour, (dl supeirvisory support, ( e )  a 

greater need for self-direction, and (f) have fwer 
training and supervision needs in general. Students 

from United States nationwide counselling and clinical 
psychology programs participated in the study. 
Placement in to  the three groups was based upon 

education, counselling experience and amount of 

supervision received. Students were then required to 
complete the Supervisee Needs Questionnaire ( S N Q ) ,  an 

instrument which assesses the following needs: (1) 

structure, ( 2 )  instruction, ( 3 )  f eedback, ( 4 )  

support/availability, and (5) self-direction. Group 

conparisons indicated that trainees' needs in 

supervision changed as they became more educated and had 

more counselling and/or supervision experiences. 

Specifically, there was a progressive decsease in their 

overall needs, and in their needs for supervisor *osed 

structure and f eedback (p. 3 1 )  . 
Borders (1990) investigated short-tem changes in 

counsellorsf behaviours. Students snfolled in a 

masterrs level practicum participated in the study. 

Using the SLQ, traineesl perceptions of their 

developrnental level were assessed at the beginning 
(second week) and at the end (sixteenth week) of their 

practicuxn. At the end of their practicum, supervisees< 

perceived themselves as more aware of their own 
motivations and dymmics, less concerned about 
their performance during a session, and less 
dependent on their supervisorls support. They also 
reported more consistent application of acquired 



skills and knowledge when working w i t h  clients. 
(Borders, 1990, p. 164) 

Borders1 (1990) results provided yet another piece of 
support for Stoltenberg ' s (1981) Counsellor Complexity 
Mode1 , 

Research on other developmental changes of trainees 
has been conducted. Olk and Friedhnder (1992) assessed 

the nature and cent of traineeçl experiences with role 
arribiguity. The results of this study indicated that 
role anibiguity decreased with a traineels experience 
level . With acperience, trainees appeared to became 
more clear with respect to their role, 

Research into the cognitive differences between 

traiaees of different levels has been assessed by 
Hillerbrand & Claiborn (1990) and Winter & Holloway 

(1991). Hillerbrand & Claibornls (1990) study focused 
upon cognitive processing differences involved in the 
ski11 of diagnosis. Individuals identified as experts 

( e . g . ,  graduates who came fram an APA-accredited 
psychology program, had £ive years experience, were 
licensed and employed) and novices ( e - g . ,  graduate 

students in APA-accredited counselling psychology with 
no pr ior  clinical training) were given case studies and 
asked to give a diagnosis. The t w o  groups were corrq-ared 
on the following dependent measures: accuracy of the 
diagnosis, number of diagnoses, rationale for the 
diagnosis , and predict ions for future behaviour . 
Participants were also asked to indicate how 

knowledgeable, confident, anxious and clear they felt in 
their  responses. The results of the study were mixed. 

Experts indicated that they felt significantly more 

knowledgeable and confident, saw the case more clearly, 



and were less anxious than novices. With respect to 

differences in cognitive processing, no differences were 

found. The absence of significant differences was 

hypothesized to be due to the criteria used to 
distinguish between the groups, the nature of the task, 
and the lack of sensitivity of the dependent measures. 

Winter & Holloway (1991) were interested in the 

inqMct of a traineets experience level on the selection 

of audiotaped counselling passages for the supervision 

interview. Audiotaped passages were rated according to 

client conceptualization, trainee skills, trainee 

personal grawth, and trainee evaluation of perfomance. 
Compared to novice trainees, the results indicated that 

the more experienced counsellors preferred to focus upon 
themselves, personal growth issues such as 
countertransf erence, self -eff icacy, and self-awareness 
and, were more likely to choose passages that reflected 
less Eavorably upon themselves as counsellors. 

A major critique of the research on developmental 
changes amongst counsellors is that there is an obvious 
lack of longitudinal research. Most studies have 

employed a cross sectional design. Bolloway (1987) 

noted that "the lack of information on intraindividual 

changes across the course of a training program 
seriously weakens a developmental explanation of 
behavior changen (p. 213 ) . It is believed that results 

arising from longitudinal research strengthens the 

existence of developmental changes amongst counsellors, 

thus strengthening the validity of supervisee 

developmental models. 

In a review of the literature, Tyron (1996) was the 

first researcher to use a longitudinal design in 



examining Stoltenberg and Delworthls (1987) Integrated 

Developmental Model. This author chose adxanced 
psychotherapy trainees who had received either one or 

two senesters of supervised practice. Trainees were 

given the SLQ-Revised at the begiming, middle and end 

of their practicum year. The results indicated that 
trainees' scores on this instrument changed over t h e .  

There were significant gains in self-other awareness, 

auton-, and motivation, thus providing support for 

supervisee development during training. 
R- 

Up to this point, the research indicates that there 

are developmental changes which occur in supervision and 
trainees. This research has been largely quantitative 

in nature. Because of the quantitative focus, 
researchers became interested in rnaking a shift towards 
pursuing research which used a qualitative focus. 

Heppner and Roehlke (1984) examined whether the 

crit ical  incidents which students report in supervision 
vary according to their developmental level. At the 

completion of their practicum, students ident i f ia i  
critical incidents within supervision which resulted in 
changes in  their therapeutic effectiveness. These 

critical incidents w e r e  then placed into the categories 
of developmental issues outlined by Loganbill et al. 

(1982) . Beginning and advanced practica students 
reported critical incidents which related to self- 

awareness and support, whereas doctoral students 

reported incidents which related t o  the impact of 
persona1 issues on therapy. On the basis of these 
results, Heppner and Roehlke (1984) concluded that the 

developmental theories could be supported. 



Like mch of the quantitative research, this study 
was also criticized for its cross sectional design. ~f 

we are to infer whether changes in supervisor behaviors 
truly exist, a longitudinal stuây is warrant&. 
Rabinowitz et alJ1986) also criticized the 
retrospective nature of Heppner and Roehlke's study 
(1984) citing, "it is uaknown whether a more iminediate 
session by session reporting of important issues would 
result in similar findingsga (p. 293). 

Rabinowitz et aL(1986) took these criticisms iato 
account by stuâying prospectively trainees' perceptions 
of important supervision issues. These investigators 
were interested in whether traineesf perceptions of 
important issues change as they gain experience. 
Participants at three levels of training (begiming 
practicum, advanced practicum, doctoral interns) were 
followed over a 12-week semester. Participants were 
given a list of 12 critical issues typically encountered 
in supervision. On a weekly basis, they were asked to 
identify the two most important critical issues 
experienced during that weekls supervision session. 

The results of Rabinavitz et al. 's (1986) study 
suggested that throughout the supervision process there 

were ciifferent issues which had varying importance to 
the groups. Early in the supervision process, al1 three 
groups indicated that the issue of 'clarifying my 

relationship with my supervisor ' was most important. 
During the middle four weeks, important issues for 
begiming practicum students included, 'believing that I 
have sufficient skills to be competent', developing a 
t reatrnent plan ' , and getting support f rom my 
supe~isor~. For advanced practicun students and 



interns, emotional issues such as confronting a 

personal blind spot1 and 'having confidence to make 

intementions, independent of my supervisorls guidance1 

were most salient. During the last four weeks, the 

issue of Ihaviaq confidence in onets ability to make 
interventions1 was most important for beginners, while 
advanced practicum students and interns indicated that 
'understanding clients in a theoretical frameworkl was 

the most p r d n e n t  issue. Thus, Rabinowitz et al. 

(1986) concluded that, l'the results offer considerable 

support for a developmental conceptualization of the 

supervision process by providing process and outcme 

data as well as descriptive data about the supervision 

process" (p. 299) . 
In a stuày by Ellis (1991a) , two models of 

supervisory issues were pitted against one another: 

Loganbill et al.% (1982) and Sansburyls (1982) models. 

The goal was to discover whether specific critical 

incidents emerge in a prescribed hierarchical fashion 

(Sansbury, 1982) or whether cri t ical  incidents occur 

egually, regardless of a superviseels developmental 
level (Loganbill et al. , 1982) . If Sansburyq s notion 

was correct, then as a cauisellor rnatures from neophyte 
to expert, the following crit ical  issues emerge 

hiearchically: (a) comgetency, (b) relationship, (c) 
purpose and direction, (dl theoretical/conceptual 
identity, ( e )  emotional awareness/conf rontation, (f ) 

personal issues, (g) respect for individual dif f erences , 
(h) autonmy, (i) professional ethics, and (j ) personal 
motivation. 

Eighteen doctoral students in counselling 

psychology participated in Ellis l (1991a) study. 



Following each supervision session, participants were 
required to describe any critical incidents which 
resulted in changes in their effectiveness as 

counsellors. These crit ical  incidents w e r e  rated on tfie 

basis of the above critical issues of supernision. The 

results indicated that certain critical incidents were 

more prevalent tban others. Incidents involving the 

çupervisory relationship, competency, emotional 

awareness, autonany and persona1 issues were more 

frequently reported. Ellis concluded that Sansburyls 

model of hierarchical ordering of developmental issues 

could be support&. 
Skovholt and McCarthy (1988) also aamined critical 

incidents/events which stood out as significant markers 
in an individual s prof essional development (p. 69) . 
Participants in this study responded to advertisements 

in several professional newsletters. They were 

requested to describe one critical incident which had a 
profound impact upon thm. Individuals who responded to 

the advertisements w e r e  from throughout the United 

States, had varying merience levels, and worked in a 
vast array of settings. Reported incidents were grouped 

according to the following categories: clients as 

teachers, cowisellors as clients, counsellor 

disillusionment and vulnerability, cross-cultural 

lessons, f inding a counselling niche, lessons front a 
childfs death, letting go of over responsibility, 

mentors and mdels, personal pain as teacher, 
professional transitions, and theoretical awareness. 

Skovholt and McCarthy (1988) noted that "as a group, the 

authors vexy convincingly tell us that their experiences 
were key to their education and development as 



counsellorsï~ (p. 72) . The dif f  iculties with this study 
were that there was only one incident was solicited from 
each participant and the study was retrospective in 

nature. 

Skovholt and Romestad (1992) did a more in-depth 
study on the themes in therapist anâ counsellor 
development. One hundred participants were divided by 

education and experience into five groups: (a) first 
year graduate students ; (b) advanced doctoral students ; 
(cl doctoral practitioners with five years post-doctoral 
experience; (d) doctoral practitioners with 15 years 

post-doctoral experience; and (e) doctoral practitioners 

with 25 years post-doctoral experience. 

Semi-structured interviews were conducted and the 
grounded theory method was used to analyze the &ta. 

Participants were asked to comment on such issues as 
professional focus, predcaninant affect, sources of 

influence, personal working style, conceptual ideas 

used, and masures of effectiveness and satisfaction. 
Through the process of analysis, eight stages of 

professional development and 20 themes found in 
development were identified. Skovholt and Ronnestad 

(1992) concluded that as an individual interacts with 
multiple sources of influence over a long period of t h e  

he/she cornes to rely more on internal, as opposed to 
external authority (p. 123 . 

Sawatzky e t  al. (1994) focused on critical incident 
data in fonmilating a mode1 of counsellor development. 
TheY interviewed senior level Doctoral students in a 

counselling psychology program. At the t h e  of the 
study, these participants were in the final stages of 
their pre-doctoral internship, and had cornpleted al1 



evaluative components of their programs. In the 
interviews, the participants were asked to talk about 

any experiences which contributed t o  the i r  effectiveness 
as counsellors. 

U s i n g  the critical incident data and a grounded 
theoxy analysis procedure, Sawatzky et al. (1994) 

inductively derived a model which they labeled 'Becoming 
-weredf. This non-linear, recursive model has four 
phases : (a) experiencing dissonance, (b) responding to 

dissonance, (c) relating to supervision, and (d) feeling 

empmered. 
The limitations of this model were that it only 

focused upon one segment in the professional development 
of counselling psychologists, and l ike  other studies 

(Heppner & Roehlke, 1986) , it was retrospective in 
nature. 

Research to date has included both qualitative and 

quantitative findings. Criticisms aimed at the 
quantitative finüings have included the lack of 

longitudinal research and the focus upon the importance 
of supervision environment. This focus has resulted in 

the neglect of other important events beyond supervision 
which =y have an impact upon counsellor development. 

Holloway (1987) has comment& on this neglect, noting 
that investigations in the area of counsellor 
development have been restricted to the context of the 
supervisory relationship (p. 213). Rirthemore, she 

stated that luan assumption undergirding this approach to 
data collection is that the supervisory event captures 
the essence of the traineefs development and is the best 
source of infolmation of this phenornenon (p. 214). She 

calls upon an m e n t i o n  of the research in the area of 



counsellor developnent beyond the supervision 
environment. 

Qualitative research has attempted to extract 
themes common to counsellors development. me 
retrospective nature of the stuaies have required 
participants to conment on significant events which have 
occurred in the past. The present studyis goal is to 

obtain current critical incidents f r o m  doctoral students 
as they are experienced. A process of counsellor 

development shall be inductively derived using the 

current data, and those incidents reported will provide 
an understanding of experiences as they are 'livedT. To 

date such an understanding of t h i s  process has not been 
obtained i n  this fashion. In this sense, th i s  research 

is seen as an inprovernent upon prior studies . By using 

such an approach, it is hoped that one will not only 

develop an understanding of these lived' experiences, 

but will develop an understanding of how trainees react 

to such events and h m  they are important to their 
development as therapist S .  



CWWTER THREE 

Methodology 

The purpose of this chapter is to review and 

describe the research methodology used in this study. 

Al1 good research begins with asking a particular 
question. The fom of question one asks ultimately 
detennines the type of methodology one uses to answer 
the question. Individuals seeking out cause and effect 

answers, explanations, and predictions use the 
quantitative paradigm, while individuals interested in 

describing and understanding the elements of a 

phenamenon are better served by using the qualitative 
paradigni. 

Berg (1989) notes that qualitative techniques 

"allow the researcher to share i n  the understandings and 
perceptions of others and to explore how people 

structure and give meaning to their daily l i f  elw (p. 6) . 
Intricate details of a phenornenon that are difficult to 
convey w i t h  quantitative methods are more easily 
accessed through the use of qualitative methods. 

Furthemore, qualitative methods can be used to 
understand any phenomenon about which little is yet 
known (Strauss & Corbin, 1990) . 

In order to better understand the process of 
counsellor development among doctoral students, the 
qualitative paradigm was chosen. Specifically, the 

principles associated with the grounded theozy approach 
will be used in this study. G i v e n  the nature of the 

data used in this study, theoretical samgling is the 

only grounded theos. technique not used in this study. 
It is believed that through the use of the qualitative 



paradigm, one would be able to  ascertain and describe 
elements of development which are corranon to this 
population. 

Grounded theory is a "highly systaaatic research 

approach for the collection and analysis of qualitative 
data for the purpose of generating explanatory theos. 
that furthers the understanding of soc ia l  and 
psychological phenmenon" (Chenit z & Swanson, 19 8 6, p. 

3 ) .  The term grounded theoxy describes both the 

research method and research product. 

There are several advantages to using grounded 
theory. Glaser and Strauss (1967, 197 8) , the 
originators of the approach, developed it so that 

researchers could have "an opportunity to create theoly 

in subject areas that are difficult to access with 

t a d i t  ional research methods" ( R e n i e ,  Philips , & 

Quartaro, 1988, p. 140). Stem (1980) notes that the 

use of grounded theory is especially warranted in 
investigations of relatively uncharted waters. Quartaro 
(1986) suggests that it be used in circumstances where 
"there may be some research in an area but there are no 
good theories, and i n  particular, are no theories which 
are comprehensive explmations or al1 or most aspects of 

the phenornena in questionm (p. 2) . Finally, individuals 

seeking out fresh perspectives in familiar situations 

may be motivated to use this approach (Stern, 1980) . 
The most pertinent reason for doing grounded theory 

research deals with the fact that the end result is the 
discovery of a process (Strauss & Corbin, 1990) . A 

process suggests that there is movement and change i n  a 
phenomenon over t h e  (Fagerhaugh, 1986) . 



The approach uses a set of procedures to 

inductively derive a theory about a phenmenon. Rather 
than collecting and fi t t ing data to a pre-fomlated 
theozy, a theos. emerges. This method does not 

presuppose any specific constructs or hypotheses 

(Glaser, 197 8) . By allowing a theory to emerge from the 
data, it is ensured that the theory remains faithful or 
close to the data (Strauss & Corbin, 1990). Thus, the 

tem grounded theory . 
In this section, a number of basic features with 

respect to grounded theozy will be described. These 

features include data sources, constant comparative 
method of analysis, rnemoing, and bracketing. 

Data S O U ~ C P F ~ .  The data in a grounded theos. stuày 

can be collected frm a variety of sources, including, 

formal or informal interviews, behavioural observations, 
documents, diaries and the professional literature 
(Sirmis, 1981; Stern, 1980). The data sources selected 

are those which best represent the phenmena under study 

(Quartaro, 1986). 
t c-ve of m. Grounded 

theoq uses the constant comparative method of analysis 

throughout a study. It is the fundamental method of 
data analysis (Hutchinson, 1986) . The initial analysis 

begins with the researcher breaking d m  the data into 

smallet pieces. These srnaller pieces of data, also 

knavn as indicators or datum incidents, are in the form 
of sentences -/or paragraphs. As the researcher 

examines each indicator, he/she asks him/herself , Iiwhat 
category does this indicator represent?ii. Each 

indicator is given a code (Strauss, 1987). 



The technique of constant corrq~rison (Glaser & 

Strauss, 1967) is used t o  build up a category. Each 

code is compared t o  al1 other incidents. A researcher 

searches for g%imilarities, differences, and degrees of 
consistency of meaning among indicators (Strauss, 19 8 7 ,  

p. 2 5 ) .  Datum incidents which are similar are grouped 
into categories. As categories are generated, the i r  
properties (i . e. , structure, tmporality, cause, 
context, dimensions, and consequences) are defined 
(Hutchinson, 1986) . 

Through the course of analysis, these categories 
are  a lso  examined i n  te- of how they relate t o  one 
another. Shatzman and Strauss (1973) cal1 these 

relationships, lllinkagesm. I f  possible, categories 
which have many similarities, or a high degree of 
overlap are collapsed into a larger,  and more 
encompassing category. Some categories become more 
central because they have l i nks  with many other 
categories. Remie et al.  (1988) note tha t  luthe network 
of linked categories forms a hierarchical structure i n  
which central categories subsume lower-order categoriest@ 
(p. 1 4 4 ) .  

The end result of t h i s  hierarchical arrangement of 
categories i s  the development of a 'tore categoryr. 

Categories, properties, phases and dimensions of the 
theory can al1 be traced t o  the core category 

(Hutchinson, 1986) . It illuminates a process w h i c h  %as 
a t h e  dimension, stages, and turaing pointsgg 
(Fagerhaugh, 1986, p. 134). This core process is 
important because it recurs frequently i n  the data, it 
links the data together, and it accounts f o r  much of the 
variation i n  the data. The resulting theory describes a 



shared process among a group of individuals who share 

cammon circumstances (Hutchinson, 1986) . 
The collection and analysis of data proceeds until 

the categories become saturated (Chenitz & Swaason, 

1986) . Saturation occurs when the analysis of 
additional data reveals no new categories, properties or 
relationships. Rennie et al. (1988) suggest the 

saturation can occur after the analysis of 5 to 10 

protocols. Once saturation occurs, the theory is 

written up. This process is facilitated using memos. 
-. Doing a grounded theory study entails the 

documentation of memos. Memos are the written records 

of the analytical process which the analyst maintains 
throughout a $tu& (Corbin, 1986) . Rennie et al. (1988) 

note that memos l1raise the conceptual level of the 
research by encouraging the analyst to think beyond 
single incidents t o  themes and patterns in the data. 
Empirical events are elevated from a descriptive level 
to a theoretical  level (Hutchinson, 1986) . 

Memos contain ideas and hypotheses about the codes, 
properties of categories, relationships among categories 

and the emerging theory. Speculations pertaining to how 

the emerging theory is similar to established theories 

or concepts can also be documented in the memos ( R a i e  
et al., 1988) . The analyst compares, verif ies, modifies 

and/or elhinates hypotheses as new data are assessed. 

EWentually, these memos can be sorted and integrated to 
f onn the resulting theory. 

-. "The grounded theory approach 

explicitly acknowledges the interaction between t he  
researcher and the  subj ect under studytl (Quartaro, 19 86, 
p. 16) . As a result of the researcherl s position and 



the use of himself or herself as the research 

instrument, the researcher needs to become aware of the 
influence of any personal biases, assumptions, values, 

beliefs and experiences on the research process. 

Obj ectively examining or iibracketingin these personal 
preconceptions makes it less likely that the 

researcherts perceptions of the data and emerging theory 

will be distorted. The researcher i s  more able to 
approach the data with an open mind. Thus, it is 

necessary that a researcher bracket his or her 
preconceptions in relation to the research topic. 

There are a number of ways in which bracketing can 

be done: (a) biases, assumptions and hypotheses can be 
docwnented at the onset of the research (Quartam, 
1986), (b) a daily journal of thoughts and feelings can 

be maintained throughout the study (Hutchinson, 1986) , 
and memos can be examined for dues  to biases (Rennie et 

al., 1988) . 
a-. The application of the 

constant comparative method of analysis, memoing and 

bracketing proceeds until the categories become 
saturated (Chenitz & Çwanson, 1986). According to 

Glaser and Strauss (1967) , Ilsaturation means that no 
additional data are being f oundIr (p. 61) . When the same 
instances of data are seen over anCi over again, a 
researcher is confident that  saturation has occurred. 

Furthermore, the saturation of a theory occurs when  a 

researcher looks to different groups Ifin order to 
maximize the ~rieties of data bearing on a categoxy, 

and thereby develops as many diverse properties of the 
category as possiblen (Glasser & Strauss, 1967, p.  62) . 



Thus, a saturated theory is one in which the categorieç 
are well integrated and dense. 

Once saturation occurs, the theory is written up 

and presented. mis process is facilitated using the 
memos, the data and relevant literature . 

Strauss and Corbin (1990) note that if the grounded 

theory is well-constructed, it w i l l .  meet four central 

criteria: fit, understanding, generality, and control 
(p. 23). The theory is faithful to the reality of the 

area (fit ; it is camprehensive, makes sense, and is 
relevant to both the participants and to those who 

practice in the area (understanding); it is applicable 

to a variety of contexts related t o  the phenornena 
(generality) ; and the conditions to which the theory 
applies are clear (control) . - 

In this section the goal is to âescribe the 

procedures which were followed in this research project. 

The procedures include a description of the 
participants, data collection, data storage and 

retrieval and data analysis. 
. 

The primary participants in this study were first 
year doctoral students in counselling psychology at the 
University of Alberta. These participants w e r e  enrolied 
in an eight month doctoral level counselling practicum 
course. Students in this course were involved in t w o  
practicum placements: one at a clinic in the Facuïty of 

Education at the University of Alberta, and the other at 
a field site within the Edmonton-area corrnninity. 

Students in this course were assigned to a supervisor 

f o r  weekly supervision and were involved in the 



supervision of Master's level students in counselling 

psychology. 

As an additional requisement of the practicum 
course, these students submitted bi-monthly critical 

incidents. These critical incidents were submitted to 

and read by the teaching assistant assigned to the 

practicum course. At the completion of the course, 

students were approached, either in person or by 

telephone, about the possibility of releasing their 

critical incidents for use in a study on counsellor 

development. Those students who gave the researcher 

permission to  access their critical incidents w e r e  
required to sign a consent fonn releasing these to the 
researcher (see Pgpendix A) . In describing the study, 

students were given the opportunity to ask questions and 
it was niade c h a r  that a studentls course evaluation 
would not be influenced by his/her refusal to 
participate in the study. 

In to ta l ,  seven out of the eight students enrolled 
in the class consented to  participate in the study. As 

the eighth person had documented only half of the 

required critical incidents, she/he was not approached 

about participating in the study. The researcher was 

interested in only including those participants who 

documented critical incidents throughout the entire 
eight month period. The final saniple consisted of 3 
male and 4 fernale participants. In terms of their 

background, the participants varied in age, professional 
and academic background, marital/family demographics, 
and practicvm placements. 



The primary data sources were crit ical  incidents 
obtained fram the participants, the researcherls manos 
and the prof es sional literature. 

. 
m i l e  enrolled in  the counselling practicum course, 

participants were asked to document any experiences 
which they felt were significant to their development as 
counsellors. These experiences, otherwise known as 
critical incidents, followed a modification of the 
critical incident technique as outlined by Flanagan 
(1954) and Woolsey (1986). 

The cri t ical  incident technique was initially 

developed and refined by Flanagan (1954). The technique 
consists of "a set of procedures for  collecting direct 
observations of human behaviour in such a way as to 

facilitate their potential usefulness in solving 

practical problems and developing broad psychological 
principles" [p. 327 ) . In using it as a job analysis 

technique, Flanagan was able t o  break dom a job into 
its camponent parts and assess the effectiveness of each 
part. 

More recently, critical incidents have been used in 

counselling. Specifically, Cormier (1988), Skovholt and 

McCarthy (1988) and others (Ellis, 1991a; Heppner & 

Roehlke, 1984; Rabinowitz et al., 1986) have used 

critical incidents in an attempt to better understand an 

individualis professional development. 

Skovholt and McCarthy (1988) define cri t ical  
incidents as any Irevents which stand out as significant 

markers in an individual's professional developmentw (p. 
69) . Accoraing to Connier (1988) , cr i t ica l  incidents, 



also known as developmental turning points, have the 
capacity to influence an individual's present behaviour 

in addition to his/her future destiny (p. 131). If a 

person is to develop, exposure to such events is 

essential. 

whether these events are fortuitous or planned, 
C o r m i e r  (1988) notes that they {'off er opportunities and 

challenges that, if met, can lead to discornfort but also 
to renewed energy and growth; i f  rejected and avoided, 
they can lead to pain, deterioration and stagnations1 (p. 
131). 

C r i t i c a l  incidents can occur at any time. and 

include not only positive occurrences, but also 

interferences, stresses and losses (Skovholt & McCar thy ,  

198 8) . Furthemore. individuals do not necessarily 
experience the same critical incidents. These incidents 

are not experienced at the same time, in the same order, 
and nor do individuals attach similar meanings to these 

events (Danish & DtAugelli, 1983). Thus, what is defined 
as being important to one person is seen as unimportant 

by anothor. 
Mams. 
Memos were documented by the researcher throughout 

the study. The memos consisted of any impressions, 
hypotheses or questions that the researcher may have had 
about the phenornenon. It included any ideas about the 

possible relationships between the emerging categories. 
Connections between the emerging theory, established 

theories and professional literature were also noted in 
the memos. 



The literature on counsellor development and 
supervision w e r e  used as data sources in the primaq and 
secondary literature reviews. The primaxy literature 

review was done to give the study background information 

and to provide scmte rationale for doing the study. 

Follwing the campletion of the data analysis, a second 
literature review was done so that the findings of the 
reeultant theory could be presented and cmpared to 
other research. 

a C n l l e c t r m  

A t  the beginning of the academic year, participants 
enrolled in the counselling practicum course were given 

a f o n  for docrumenting critical incidents. They were 

given the definition of critical incidents as described 
by Skovholt and McCaz-thy (1988). That is, critical 

incidents are defined as any events which the trainee 
feels are significant in their professional developent 
as therapists. Trainees were also told that the setting 
of the critical incidents âid not have to be limited to 

the counselling and supervision contexts. The only 

requirement was that the critical incident had s m e  

impact upon their professional development. In 

documenting a critical incident, a participant was 

required to describe the follaring information: date of 

the critical incident; setting of the experience (e.g., 
in a counselling session, in a supervision session), 
individuals present, behaviour and/or conversation 
preceding the critical incident, the critical incident, 
and h m  the critical incident influenced his/her 

development as a counsellor. The critical incident 

fonnat is presented in Appendix B. In addition to this 



form. participants were also given a l ist  of submission 
dates. A t  the campletion of the practicum course, each 

participant suhriitted a minimum of 12 crit ical  
incident S.  

Data S t a u e  and R e t r i a  

The participants' written/typed critical incidents 
were transcribed onto a Macintosh Classic II cornputer 
using the Microsoft Word, Version 5.0 word processing 

program. The computer disks, printouts of the 
transcribed critical incidents and participantst 

original critical incidents were stored in a secured 
cabinet. A t  the completion of the research project 
(after the Ph.D. oral defense) these data were 
destroyed. 

T w s e t a t i  on 
The data cotsisted of the participants' typed or 

written critical incidents and memos. To prepare for 
the analysis, the critical incidents were typed into a 
fomat with extra wide right hand margins to allow for 
the coding and analysis to be documented. The re-typed 

crit ical  incidents were checked to ensure that they were 
re-typed accurately. 

In approaching the data, the first level of coding, 
open coding, was used initially. Strauss and Corbin 
(1990) ref er to open coding as "the process of breaking 
dom, examining , cosnparing , conceptualizing, and 
categorizing the datam (p. 61). The critical incidents 

were coded on a sentence-by-sentence basis and sentences 
which were seen as having rneaning were paraphrased and 

assigned a code. The code attached to each meaning unit 
was a descriptive label, often using the laquage of the 
participants themselves. To ensure maximum theoretical 



coverage, each meaning unit was given as many codes as 
possible. To keep track of a meaning unit, each 

participant's set of meaning units was color coded and 

numerically coded to reflect the critical incident 

number and origin of the meaning unit w i t h i n  the 

critical incident. 

Level two coding, termed axial coding by Strauss 

and Corbin (1990), was then applied t o  the data. While 

the purpose of open coding was to fracture the data in to  
a number of coded incidents and identify some initial 
categories, the purpose of axial coding was to unite the 
data and make connections between the codes. 

To do the axial coding, a eut and paste method was 

used to organize the data. The coded meaning units were 
cut from the color coded transcripts. Meaning units 
were clustered with other material according to its 

particular open code. In tum, those collections of 

open codes with similar meanings were groupeü into a 

more encompasçing category, creating an axial code. 
These w e r e  then placed into an envelope and labeled with 

its axial code. Because a colar coding system of the 

meaning units was used, it was easy to assess how many 
different participants contributed to the development of 

tha t  category. If a category was overly contributed t o  

by one participant, attempts were made to collapse it 

with another axial code. Throughout this data analysis 
process, questionhg and the constant comparative method 

of exploring similarities and differences between 
meanirig units and categories were used. 

The th i rd  level of coding, selective coding, was 

used. Strauss and Corbin (1990) described it as the 
"process of selecting the core category, systematically 



relating it to other categories, validating those 

relationships, and filling in categories that need 

ref inement and developmentI1 (p. 116) . Axial codes were 
ultimately grouped together to fom higher conceptual 
categories. For example, in this study, the smaller 

categories of aissonance, inadequacy, anxiety , anger , 
and awe were put together to fomt the theme 
Brperiencing Interna1 Chaos IV. 

It was during this stage of the analysis that the 
temporal relationships between the categories were 

noted. Although Strauss and Corbin (1990) recommend 
that the core category, or basis psychosocial process, 
be identified, one was not extracted from the data. 
Rather, a model composed of three major phases or themes 

emerged whereby participants were found to: 1. 

Experience Interna1 Chaos; 2. Respond to the Chaos; 

and, 3 .  Find Order in the Chaos. 
Mernos, the second f o m  of data, were also used. 

The memos contained al1 hypotheses and ideas. The memos 
also helped to document insights about the emerging 
categories and h m  they were connected to each other. 
Ultimately, these memos were used during the coding 

process, formulation of the model, and contributed to 

the mite up of the final report. 
twortbi;iiJ1p~jq 

In al1 research, whether quantitative or 
qualitative, one must demonstrate that it is rigorous or 
trustworthy. That is, when a researcher has 
demonstrated that his/her study is trustworthy, he/she 

has taken measures throughout the study t o  ensure that 
the results are credible and believable. 



Quantitative and qualitative research has different 

approaches and terminology to discuss trustworthiness. 

In quantitative research, trustworthiness and rigor are 
linked with the concepts of reliability and validity. 

In qualitative research, Lincoln and Guba (1985) noted 

that rigor or ~trustworthinessf is established when a 
researcher is able to persuade others that "the findings 
of an inquiry are worth paying attention to, worth 

taking account of (p. 290) . Thus, individuals who  

critically examine a research study have confidence in 

the value of the studyts findings. 

In the literature on trustworthiness, there are a 

number of theoretical perspectives w h i c h  adüress the 

application of these issues in qualitative research. 

First, Guba (1981) suggested that trustworthiness can be 
ensured through addressing the concepts of credibility 

(truth value), dependability (consistency) , 
transferability (fittingness), and confimability 

(neutrality). These concepts were meant to be a 
translation of the quantitative terms of interna1 

validity, extemal validity, reliability, and 
objectivity. 

Credibility (truth value) addresses the issue of 

whether or not a theory is valid. That is, it ensures 
whether a theory is a truthful depiction of the 
experiences as given by the participants. 

A researcher who is concerned with dependability 

(consistency) asks him or herself whether or not the 

findings of an inquixy would be consistent if the 
research were replicated with the same (or similar) 

subjects in the same (or similar) context (Guba, 1981, 
p. 80). Thus, through the use of clear and detailed 



descriptions of the context, the participants and 

procedures, the dependability of the study is enhanced. 

It should be noted that if a second researcher followed 
the study's path, a similar, but not exact replication 

is possible if similar data and methods are utilized. 

In  qualitative research, assessrnent of 
transf erability (f ittingness) looks at h m  well a 
studyfs findings generalize to different populations and 

contexts. In qualitative research, transferability is 

present if an individual who is similar to the 
participants reads the findings of the study, is able to 
identify with the outcomes, and perhaps able to apply 

the results to their own experiences. 

Finally, with respect to confirmability 

(neutrality) , Guba (1981) stated that it tries to answer 

the question, I4how can one establish the degree to which 
the finding of an inquiry are a functions solely of the 
subj ects (respondents) and conditions of the inquiry and 

not of the biases, motivations, interests, perspectives, 
and so on of the inquirer?It (p. 80) . To gain 

confirmability or objectivity of the data, a researcher 

outlines his/her biases and previous involvement with 

the phenmena. Explicitly stating one's suppositions 

helps to limit the impact of the biases on the findings. 

A second theoretical, and more recent 
conceptualization of trustworthiness, comes from Patton 
(1990). He noted that the trustworthiness and rigor of 
a qualitative study depends upon three elements: (a) 
the rigorous techniques and methods directed towards 

Uriproving the quality of data collection and analysis; 

(b) the credibility of the researcher; and, (c) the 

researcher's appreciation of naturalistic inquiry, 



qualitative methods, inductive analysis, and holistic 
thinking (Patton, 1990, p. 461). Furthemore, Patton 
noted that three main questions can be answered in 
determining whether or not a qualitative study 
trustworthy: (1) What techniques and methods were used 
to ensure the integrity, wlidity, and accuracy of the 

findings?; ( 2 )  What does the researcher bring to the 
study in tems of qualifications, experience, and 
perspective? ; and, ( 3  1 W h a t  paradigm orientation and 
assumptions undergird the study? (p. 461) . 

In the follaving section, the specific strategies 

used to ensure the trustworthiness and rigor of the 
study are discussed. 
i. audit trail was kept throughout the research 
project. It was developed by keeping a running account 
of the process of analysis, hygotheses, impressions, 
difficulties encountered, and the conceptualization of 
categories and h w  they were co~ected. Included in the 
audit trail were memos pertaining to articles read, and 
any discussions with trainees and/or supervisors. This 
audit trail was used to help the researcher mite up the 
final research papes. 
2. The use of peer debriefing was helpful in 
maintaining the credibility of the researcher. 
Throughout the investigation process the researcher hacl 

an opportunity to meet with a fellow doctoral student 
who was also engaged in qualitative research. These 

sessions were used to discuss, challenge and clarify 
such issues as, the qualitative research process, my 
biases, and the emerging findings. At  times data 

protocols were exchanged and coded. Discrepancies in 
the coding were discussed. This was helpful in 



reviewing the researcher's coding procedure for 
consistency and accuracy. 
3 .  Credihility of the researcher was also maintaiaed 
through the process of bracketing presuppositions, This 
was done so as to limit the impact of the  researcheris 
biases on the data analysis and interpretations. Aç 

Denzin (1989, cited in Patton, 1990) noted, 18unless 
these meanings and values are clarified, their effects 
on subsequent interpretations remain clouded and often 
misunder~tood~~ (p. 478). 

In doing this research 1 have attempted to outline 
some of nry presuppositions. Many of than arise out of 
the fact that my training background is in the area of 
clinical and counçelling psychology. 1 am both a 

student and practicing counsellor . M y  previous 
experiences led me to have the following presuppositions 
related to the study. 

(a) 1 expect that development is not a linear process. 
1 believe that the findings may suggest that counsellor 
development is a recursive process. 
(b) From ary own experiences, 1 expect that a student 
counsellor% developrnent will entai1 an integration of 
theory, skills and self-awareness. When 1 first began 
i n  the counselling field, 1 was much more interested in 
grasping the knowledge and concrete skills. For me, 

focusing upon the theory and ski11 acquisition was rmch 
less threatening than focusing upon my interna1 dynamics 
and how my values, biases, past l i f e  experiences, and 
motions influenced the therapeutic process. 1 expect 
tha t  moving from a content level (theory, skills) t o  a 
process level (contribution of self) is a sh i f t  that 

developing counsellors will make. 



(c) I expect that doctoral students will report much 
self-doubt and dissonance i n  making the s h i f t  from 

theory to practice to  increasing self-awareness. 
During my first practicum placement at McKellar 

General Hospital in Thunder -y0 I remember feeling 

anxiety and fear, much of it related to the fact that 1 
did not have a pool of therapeutic skills or experiences 
from which to draw upon during my counselling sessions. 

1 describe what 1 experienced during those first four 
months as the Vmpostorns Syndromeu. 1 felt as if 1 was 

deceiving my clients, for 1 truly lacked many of the 

skills, knowledge and confidence which they believed I: 

possessed. Clearly, 1 waç a greenhorn in the 

profession. Once it was established that I was familiar 

with the theories and had some skills, 1 felt 

cornfortable. Lt was at t h a t  point that 1 noticed 

supervisors and professors beginning to encourage more 
self-reflection. Although I was interested in engaging 

in this process, 1 also reacted w i t h  anxiety to this 

request. 

One particularly insightful experience occurred in 
a f d l y  therapy course in which 1 was enrolled. I was 

required to do a genogram an8 explore inter-generation 

patterns. In analyzhg the familial patterns, 1 came to 
many significant insights which related to my own 

functioning. It was a significant experience because it 
opened up opportunities for changing the ways in which 1 

managed my life and my m e r  of relating to others. 
This exercise, which initially seemed so simple, 

resulted in s m e  new self-discoveries. Currently, 1 am 

at the point where 1 may continue to feel some anxiety, 



but 1 am more prepared and willing to engage in self- 
reflection. 
(d) 1 expect that as students are more able to shift 
from content to process, that they are also more willing 
and able to develop a counselling style that fits with 
their personality- Again there is a decreasing reliance 
on factors extemal to themselves ( e . g . ,  theories, 
skills, supervisorsl recomrnendations) and an increasing 
reliance on self. 
(el Finally, 1 expect that as students gain experience 
with d i f  f erent clients, settings , theories , and 
supervisors, they will feel more cumpetent and can more 
easily identify themselves as cotmsellor. 
4. Triangulation, defined as the process Whereby a 

variety of data sources, diff erent investigators, 
dif f erent perspectives (theories) and dif ferent methods 
are pitted against one another in order to cross-check 
data and interpretationsu was used (Guba, 1981, p.  8 5 )  . 
Use of triangulation helpeü to enhance the quality of 

the data analysis. 
Specifically, analyst and theoretical triangulation 

methods were used in this study. Analyst triangulation 
was achieved by having the research supervisor review 
some of the coding done by the investigator. 
Theoretical triangulation was done by integrating the 
literature and various theoretical perspectives with the 
resultant findings. 

5. Trustworthiness of the research was also achieved 
tbrough the comprehensiveness of the final research 

report- It included a description and explanation of 
the research question, the cuntext in which it ocçurred, 



the participants, and the collection and analysis of the 

data. 

6. To ensure that the research findings were creàible, 
mernber checks were used. As Patton (1990) noted, 

evaluators can learn a great deal about the 
accuracy, fairness, and validity of their data 
analysis by having the people described in t h a t  
data analysis react to what is described. To the 
extent that participants in the study are unable to 
relate to the description and analysis in a 
qualitative evaluation report, it Ts appropriate ta 
question the credibility of the report. (p. 469) 

Thus in light of this statement, the coded protocols and 

the theory were presented t o  sane of the i n i t i a l  rnembers 
to ensure that the emerging and final reçults were 
accurate with their experiences. 
7. In qualitative research, transferability can be 

given if an individual who i s  similar to the 
participants reads the f indings of the study and is able 

to identify with the outcomes. This  is referred ta as 

empathic cormnonality. 

To detemine if anpathic cammonality stuây existed 

in the study, the f indings were presented to doctoral- 

level trainees who were not participants in the study 
and to psychologists who work as supenrisors with 

trainees. This was done to determine whether or not 
their experiences, either as trainees or as supervisors 
of trainees resonated with the findings of the present 
study. Upon the creation of the model described in this 
study, the investigator met with these individuals to 
dialogue about the model, portions with which they 
agreed or disagreed. Invariably, there was a large 
amount of agreement with the findings and the 



presentation generated mch discussion and 
identification. 

Considerations of the S t u â y  

There are several issues to consider in evaluating 
this study. F i r s t ,  al1 participants originated from the 
University of Alberta doctoral program in counselling 
psychology. AS al1 individuals were selected from one 

training program, it is possible that the critical 
incidents and results obtained may reflect the structure 
of the doctoral program which is unique to the 

University of Alberta. The results may be only 

representative of counselling students at the University 

of Alberta, 

Second, participants were only required to document 
critical incidents over an 8-month period. In the field 

of development, this was a relatively short time period. 
Third, the documenting of the critical incidents 

was part of the course requirement. Students may have 

been influenced by this and, as a result, may have been 
reluctant to report the full details of a critical 

incident, 

Fourth, critical incidents were self-selected. 
Once a critical incident was selected, a participant was 
able to determine the length and depth of them. 

Fifth, another consideration relates to the impact 

of hindsight reflection on the critical incidents. It 

is possible that using hindsight reflection, a 
participant may view the incident quite differently. A 

participant may see the incident as having less of an 
impact or may even select very different incidents as 
important to his/her development . 



Ethical Considerations 

Efforts were made to ensure that this study was 
conducteü in an ethical m e r .  The prima- ethical 

considerations in this study were informed consent, 
voluntary participation and confidentiâlity. A proposa1 

outlining these ethical considerations and an informed 
consent f o m  were submitted to and approved by the 
Research and Ethics Conmittee of the Department of 
Educational Psychology at the University of Aïberta. 

Ail participants were informed about the study. 

mey were given a description and rationale of the study 
and were assured that no risks would be incurred by 
participating in the study. They were told that 

information described in the critical incidents might be 

published, but that efforts would be made to remove 
identifying information. Participants were also told 

that their participation was voluntary and they were 
free to withdraw from the study at any t h e  without 

penalty. A signed letter of consent (See Appendix A) 

was obtained from each participant verifying that the 
above information was discussed and clarified when 
necessary. 

Confidentiality and anonymity were maintained 
throughout the study. Pseudonyms and code numbers, 

known only to the researcher, were used. Pseudonyms 

were chosen by the researcher to reflect the gender of 
the participant. The participants were assured that 
their identities, along with the identities of any 

colleagues and/or clients mentioned in the critical 
incidents would be protected. Infomation which would 

identify these individuals was cmitted from the final 
report. Transcripts of the critical incidents were kept 



in a secure place and destroyed at the completion of the 
research. 



(2HmTER FOUR 

Results 

A total of 84 critical incidents were documented by 

the 7 participants. Five of the participants (Noreen, 

Gregg, Warren, Carla and Franche) documented 12 

separate incidents, while Stan and Helen recozded 11 and 
13 incidents, respectively. The settings of the 

critical incidents were classified according to the 

following categories: incidents in the classroom, 

incidents in supervision (e.g., one-on-one, small group, 

or live supervision), incidents with clients (e.g., 

individual, marital/f amily, group) , and f inally 
incidents within one's personal life ( e . g . ,  during a 
personal ref lection, j ournalling, interaction with 
friends and/or family). A breakdown of the critical 

incidents in relation to each trainee and each context 

in which they occuirreü can be found in Table 1. 
AS can be seen in Table 1, 38 out of 84 possible 

critical incidents occurred predcnninantly during a 
trainee's involvement with his/her clients. The second 

largest number of incidents (22) took place within the 
context of supernision. Critical incidents within a 

traineels personal l i f e  (13 incidents) and the classroom 

(il incidents) were the least reported events. 



Context o£ Critical Incident 

Trainee Classroom Supervision Clients Personal 
L i f e  

Noreen 1 7 4 

Stan 

Warren 

-- 

Total Il 22 38 



Following the application of a qualitative 

methodology, the analysis revealed a recursive model of 

development that can be applied to first year doctoral 
students. It is circular as opposed to sequential in 
the sense that counselling trainees cycle and recycle 
through the stages of the model. The model describes a 
pattern of behaving in response tu those events 
identified by counselling students as having an impact 
on their professional development and is an open as 

opposed to a closed process in the sense that no true 

ending of counsellor development was discovered in  the 
data. 

The xnodel occurs within a context. In this case, 
the identified context was a first-year doctoral course 

which took place over an 8-month period. 
The process of corinsellor development as it occurs 

in response to critical incidents can be divided i n to  
three major themes through which counsellor trainees 
cycle and recycle. The follaving major themes were 

identified: 1. acperiencing Interna1 Chaos; II. 
Responding to the Chaos; and, III. Finding Order within 

the Chaos. Within each of these three main themes, 
there are more specific categories which help to ful ly  

describe each of the major themes. This section will 

provide a clear description of each theme as experienced 
by the trainees. Figures one, two, and three outline 

the three major themes through which counsellor trainees 
move. These figures are presented on the following 
pages. 









1. EXPERIENCING INTERi!l2U CHAOS 

When trainees encounter events identified as 
critical to or having a significant impact upon their 

development as counsellors, they experienced a reaction 

which can be identif ied as internal chaos. 

Wxperiencing Internal Chaos", was labelled as the first 
major theme of counsellor trainee development. Figure 

one depicts this  first major theme along with the 
categories and subcategories. The internal chaos can be 

broken d m  into two categories. minees appeared to 

experience cognitive chaos and/or motional chaos. The 

former will be described in the following section. 
A. Experiencing Cognitive Chaos 

The cognitive chaos experienced by trainees can be 

further broken down into two subcategories: dissonance, 
and inadequacy. 
L- 

In this section, trainees ' experiences with 
dissonance will be discussed. Dissonance, as defined by 

Webster, refers to an inconsistency or conflict between 

words and actions, or words and beliefs, or between 
beliefs. In the data, a number of f o m s  of dissomme 
were experienced by the participants. The following 
f o m  of dissonance w i l l  be adâressed: dissonance 

arising frm having to make a choice between different 
and/or conflicting therapy options; dissonance arising 
from having to foliow either one's gut instincts or 
intel lect  about a therapeutic option; and, dissonance 
arising as a result of differences between trainees' and 
supervisors~/clients~ expectations. Evidence of one's 
encounter with dissonance was noted when trainees 



described struggling with their situation, discornfort 

and/or confusion. 
The dissonance for trainees occurred when having to 

make a choice about what to do in therapy. It occurred 
when trainees were faced with conflicting therapeutic 

options. For example, Noreen described stmggling w i t h  

a sense of uncertainty and frustration as she worked 
with a client in live-supervision. She noted: 

Prior to bringing my client in for live 
supernision, I shared with the team maibers my 
frustrations in working with this client, 
particularly my uncertainty regarding which 
direction to take. This client was feeling 
desperate and powerless within her situati6n. and 
was wanting me to provide her with the answers to 
her questions. During the session, f continued to 
struggle with which approach to take. (Noreen, 
incident 10, unit 1) 

In another incident, Noreen was working with a 

farnily in conflict. In this situation, she described 
experiencing dissonance about dealing with the family 

conflict being played out before her in the session. 

Noreen stated: 

I had a counselling session with three family 
members. The tone of this session was 
argumentative in nature, in that two of the memberç 
used the session to deal with an iinresolved 
conflict. During the session 1 felt uncomfortable 
and had a need to intemene or settle the issue, 
yet chose not to. In sorting out how to handle the 
situation, 1 was experiencing dissonance. (Incident 
3 ,  unit 2) 

H e l e n  was faceü with a similar dilenaraa of what to 
do with a client. fn her incident, a client had used 

the call display on her telephone to return a call made 

by Helen earlier. In response to this situation, Helen 

stated: 



As a geneal rule 1 do not give out my home number 
to clients. The office number is provided, and I 
get back to clients. The office usually takes 
messages but calls if smething is more inmediate. 
C-cation through the office eliminates j ust 
to chatn calls and allows for the handling of 
emergency situations or follau-up from home during 
hours I am not at  the office. What do 1 do now? 
(He l - ,  incident 1, unit 3) 

In another situation, Helenfs dissonance occurred 
while using a visualization technique with a client. 

H e r  dissonance was about her uncornfortable feelings 
towards using visualization versus other more desireable 
methods. She wrote: 

In live supervision, I worked with a client doing a 
visualization and creating a trance experience. 
Planning to do this and doing it put me in touch 
with my lack of confort in working in this way. 
Part of the lack of cornfort is ski11 level and 
experience. 1 feel devious and dishonest working 
in this way. 1 have a personal injunction or 
expectation that is getting in the way. That 
injunction is that 1 should be direct. 
straightforward and up-f ront . (Helen, incident 4 ,  
unit 3 )  

For Francine, dissonance about what to do 

therapeutically was expressed when she stated, "1 didnft 

know what to do except to encourage a full expression of 
these emotions and listen. As 1 anticipated a future 

session with this client, 1 wasntt sure which direction 
to go1' (Francine, incident 5, unit 2) . 

Trainees also experienced dissonance about whether 

they should f o l l m  their gut feelings or their intellect 

in making decisions about what to do with clients. 

Experiences of dissonance arose because trainees were 
faced with having to choose an intervention that was 
based upon what they had been taught previously as 



opposed to choosing an intervention that deviated front 

previous teaching. The fact that trainees recognized 
that thw had intuitive feelings about various 
approaches gave rise to their dissonance. This was 

experienced by Carla, Stan, Warren and Francine. 
Carla noted having difficulty working with a four 

year old client whm she described as %xtxemely 
withdrawlll'. In previous sessions, she described having 

made many unsuccessful attempts to connect with the 

child. In the incident, Carla had an appointment 

scheduled w i t h  the child client and her niother, and was 
faced with the option of whether or not sbe should see 

the child as planned. For Carla, the dissonance of the 

situation was noted in the follawing quote: "It had 

been a gut instinct to Say 1 wasnft seeing her this 
time. 1 had decided this w e e k  not to see her at all. 
It w e n t  against everything I had been taughtU8 (Incident 

3, unit 3 ) .  

As Stan worked with an international student, he 

was faced with having to choose between therapeutic 

options. He had the choice of selecting either a 
cognitive approach versus using a metaphor to facilitate 
the client's decision about whether or not she should 

return to her country. Intellectually, Stan felt he 
should use a cognitive approach, but his intuition 
suggested the latter approach. He wrote about what his 
intuition inàicateâ to him: 

M y  intuition led me to tell her a stozy about farm 
l i f  e. 1 shared a stozy about an Asian farmer who 
sowed his seeds in the spring season, faithfully 
watering and fertilizing the crops in the s m e r  
months, braving the wind and rain stormç. 1 end& 
the s t o r y  by saying that the farmer never looked 
back after he sowed his seeds but turned his eyes 



upon the upcoming hanrest. 1 told her that when 
she bought her plane ticket to Cariada she had 
already sowed her own seeds and al1 she needed to 
do was to nurture the crop, brave the storms, and 
turn her eyes upon the harvest . (Incident 4, 
units 3 , 4 )  

Warren's dissonance between prior teachings and his 
intuition came during his vezy first family therapy 
session. There was some contemplation as to h m  he 

should handle t h i ç  session, but in the end Warren noted 
that "1 had decided that 1 would function based on my 

instincts, rather than strictly by my notions of w h a t  

was expected in family tfierapy1' (Incident 7 ,  unit 3)  . 
Francine also experienced dissonance between 

choosing whether to  l isten to her intellect or feelings. 
She wrote about dealing with a client wbo was resistant 
to pursuing therapy. As the client had expressed some 

suicida1 ideation in the pst, Francine indicated that 

she was stzuggling with whether or not she should be 
directive and take responsibility for ber client as 

opposed to fighting to hang on to her client. Of her 

dissonance between her head and her heart, she noted: 

I found rtyself pulled in two directions. . .On one 
hand, I didnit w a n t  to be directive and tdke 
responsibility for him. On the other hand, 1 had a 
gut feeling that 1 needed to f ight  to hang onto 
this guy. 1 had a sense that no one had ever 
fought to hold onto him before and that it was 
important for him to experience this. (Francine, 
incident 4, unit 5) 

Furthemore, she stated, I1my intuition about what to do 

went against my intellect and training that the client 

must take responsibility and want to be in the sessioxP 
 rancine ne, incident 4 ,  uni t  11) . 

Another form of dissonance seemed to mise when the 

trainees were faced with a conflict between themselves 



and others. Noreen experienced an example of this type 
of situation. For Noreen, the dissonance was about 

differ~ces with a supervisor over h m  to define her 

role as a CO-supe~sor/supervisor-in-training. The 

differences came about in an incident in which the 
primary supervisor requested her feedback regarding her 
perception of her supelvisory role. Noreen noted: 

When I entered the group. I had my own personal 
perceptions of my role. I saw myself in a two- 
pronged learning position, one which would be 
directed towards learning inore about supervision. 
while the second would be fomsed on gaining more 
knowledge. 1 Ciid not see myçelf in a leadership 
position, nor did 1 believe that it was my role to 
assume that position within the group. Throughout 
the term, I continued to struggle with whether or 
not it was my role t o  address some of these issues 
which related to supervisory style. (Incident 11. 
unit 6) 

In a later incident, Noreen continued to struggle 

w i t h  anxiety and dissonance. The dissonance was due to 
a conflict between she and her supervisorvs approach to 
supervision. Her approach was more structured and 
theoretical versus that of the primary supervisor whots 

style was to be more nondirective. Of her participation 
i n  the group as a supervisor-in-training, Noreen wrote. 
"my anxiety related to my mm dissonance about the group 
experience. Throughout the tem. 1 struggled with 

trying to meet some of my own personal needs for 
s t ruc ture  and theore t ica l  discussions within a 
supervisory style which was very nondirective and 

process-oriente&' (Incident 12. unit 6 )  . 
In an incident described by Helen, a student 

colleague was working with a couple in live supemision 

and Helen was invited into the session to provide 



additional support. Helen described experiencing a 
sense of confusion as she participated in this CO- 

therapy session. There was a conflict between Belen's 

expectation of herself as CO-therapist and what 
transpired in the session with her colleague. Her 

expectation that she and her CO-theapist would sbire 
CO-therapy duties was unaiet. Skie described her reaction 
of confusion to the events in the following quotation: 

In previous sessions and small groups working with 
a partner, we have both been active during the 
session. In this session m y  partner didnft jump 
in. I attwipted to invite him in to balance the 
session.  H e  di@ t join in. I f elt awkward about 
my position and had a sense that 1 krad taken over 
his session. . . .I was wanting to balance the 
therapist seesaw with my partner and together, work 
the seesaw with the clients. This began to feeL 
confusing. (Heien, incident 6a, unit 3) 

Stants experience of dissonance occurred in an 
incident involving a client who reacted in anges to his 
cancellation of an appointment. For Stan, the 

dissonance was a result of being '@caught off guard" by 
what he perceived as a "reasonable rescheduling of 
appointments". Stan described the situation and his 

reaction as f ollows : 

My client interrupted the conversation and said she 
wanted to clarify something with me. She said she 
was very angry with me. 1 asked her what the 
reason was behind her anger and she said 1 did not 
consider her case a top priority. She recalled 
that 1 had attempted to cancel appointments with 
her twice. I explained that 1 wanted to cancel one 
previous appointment because 1 was ill, and the 
other situation was that the appointment date was 
on the Thanksgiving holiday. M y  client said she 
interpreted these rearrangements as if 1 was 
reluctant to work with her. She said she was angzy 
with me and wanted to see me every week. 1 said 1 
appreciated her openness and proceeded with the 



rest of the session. 1 was totally caught off 
guard by my clientst remarks. I felt her anger 
towatd me was rather out of place. (Stan, incident 
3 ,  unit 2) 

In addition to experiencing dissonance, trainees 

also reported a sense of inadequacy and/or lack of 

confidence in thanselves as therapists. While 

dissonance was about a trainee facing s m e  fom of 
conflict , i'Experiencing Inadequacy" was about the 

traineesf belief that they scamehow lack therapeutic 
finesse and their identification of areas in which they 
perceive their skills as inadequate. In looking at the 

experience of inadequacy, evidence of its' presence was 

detected when trainees wrote about a lack of confidence, 

a lack of security in themselves and/or their 

therapeutic skills, and a perception of themselves as 
ineffective, unproductive and paverlesa as therapists. 

It was experienced in a number of contexts: within live 

s u p e ~ s i o n  sessions, with clients, within an academic 

setting, and within the trainee's personal life. 

An example which showed how trainees experience a 

lack of self-confidence occurred as Stan was preparing 

to do a live supervision session with peers observing 

him f rom behind the one-way mirror. He described his 

experience as follows: 

1 lost confidence when 1 entered the counselling 
r o m  knaving that there were people watching my 
performance behind the mirror. I wondered w h a t  m y  
fellow students would Say if 1 blew a line in my 
conversation with my client. hit in a nutshell, 1 
f elt insecure in live supervision. Maybe 1 did not 
want people to see m y  weaknesses, and to witness me 
making mking mistakes during the counselling 
session. (Stan, incident 8,  unit 3) 



Gregg also had a similar experience while preparing 
to work before a group of peers. In this incident, 
Gregg was to have live supervision with a family who 
failed to attend the session. Gregg noted that he was 
asked by his supenrisor to corne up with same suggestions 

on h m  to make use of his supervision tinte. In response 

to the superuisorls suggestion, Gregg wrote: 

we were sitting in the observation r o m  discussing 
the iamily and the instructor asked me w h a t  1 
wanted to do. M y  choices bcluded doing a role 
play, going home, talking about the family, or 
anything else 1 came up with. 1 wanted to do the 
role play, 'but 1 lacked confidence- (Incident 8, 
unit 2) 
The lack of confidence also occurred while working 

with clients. Noreen experienced a lack of self- 
confidence and thoughts of persona1 inadequacies in a 
number of incidents. For exaniple, i n  one incident, she 
described working with a female client with whom she was 

having difficulty moving into what she described as 
Ideeper issues1. In regards to her difficulty and the 
source of it, Noreen stated, "The answer lied in my lack 

of confidence in choosing a specific therapy direction" 
(Incident 4,  unit 5). She also spoke about testing out 
personal beliefs and opinions with otfiers "before 1 
express them f reely, rather than trusting myself This 

decreased trust results in my 'holding back1 within 

counselling sessions" (Incident 2, unit 5). 

In another incident, Noreen described working with 
a family with whom she was attempting to facilitate a 
conflict resolution. As the session with the family 
ended, she stated, 

The conflict was net completely resolved and 1 felt 
1 had little to off er the family for an 



intervention. M y  initial impression of the session 
was that 1 had held back, not intervening soon 
enough, and that 1 had not been very helpful. 
(Noreen, incident 3, unit 3) 
Carla provided an example of how events transpiring 

in one's personal l i fe  can impact the traineets 
perception of him/herself as a counsellor. Carla 
described her experience as follows: 

1 found myself so tired and feeling pressured that 
1 had a hard time concentrating on anything about 
myself and my development in any way. The past two 
weeks had been so hectic with last minute details 
with school work, sick kids, tzying to manage home, 
work, school and children and keep thern al1 running 
srnoothly that 1 felt like my mind had stopped 
functioning. . . .the more tir& and frustrated 1 
became, the less effective and adequate 1 felt as a 
counsellor. (Carla, incident 6, unit 2) 
Finally, events which occurred in an academic 

context contributed to the discovery of a tzaineels lack 
of certain skills and/or adequacies. This was noted by 

Gregg in response to viewing a video of C a r l  Whitaker 

doing therapy. He wrote that Ilin watching the video of 
C a r l  Whitaker, 1 noticed a trust in both himself and the 
client, and an openness that I have felt lacking in my 
OWR workit (Gregg, incident 12, unit 4 )  . 

In sumnary, in the face of critical incidents, 
trainees reported experiencing internal chaos. One 
aspect of traineesl internal chaos entailed a cognitive 
reaction to the critical incident. That is, trainees 
reported a sense of dissonance and/or inadequacy. 
"Experiencing Etnotional Cbaosu, the second aspect of 
i%xperiencing Interna1 Chaos" will be discussed in the 
follwing section. 



B. Experiencing E$notional Chaos 

In addition to experiencing cognitive chaos, the 

data also revealed the category of emotional chaos in 

response to events they identified as critical. In the 

data, three subcategories of emotional reactions 
occurred: anxiety, anger and awe .  

hainees vho experienced anxiety used the following 
descriptors to  document their experience: alam, 
anxiety, concern, fear, nervousness, panic, stress and a 
sense of uneasiness. Anxiety was broken d m  into two 

types. The first type of anxiety experienced was about 
the performance process. Typically, this type of 

awtiety was about performing before peers, supervisors, 
and/or clients in the leaming ( e - g . ,  classroom, 
supervision) and/or counselling contexts. 

When called upon to present sane aspect of 

themselves (e.g., an opinion, counselling s k i l l s ) ,  

trainees experienced anxiety. Warren experienced 

performance anxiety when he was required to talk about 

his professional development to his peers and 
instructors during a classroom exercise. As this 

incident was documented at the beginning of the 

counselling course it is possible that he did not know 
his fe l low peers well, and subsequently, being called 

upon to self-disclose created a sense of anxiety. 
Warren wrote: 

Upon realizing that it was my turn to be the 
subject of the interview and to tell my 81story14, I 
realized that 1 had never really stated rny goals or 
tried to give any cohesive description of what my 
l%heoryN of counselling was and h m  it had 
developed. The experience was pretty anxiety- 
producing. (Warren, incident 2, unit 2) 



The supervision settiag was another context in 
which performance anxiety was reported. Stan docmented 

an incident in which he was preparing to c a s e l  a 
client before his supervisor and peers who s a t  behind 

the one-way mirrot. In addition to experiencing a lack 

of confidence and semity about his skills, Stan also 
f e l t  f ear about the upcoming experience. He noteü: *lit 

was my tu rn  for live supervision. 1 fe l t  uneasy, Deep 

d m  1 knew my uneasiness was due to xny cnm fear that my 

counselling career might be at stake in live 
supervisionm (Stan, incident 8 ,  unit 2 )  . 

In preparing to do a role play with peers in his 

supervision group, Gregg, like Stan, also experienced a 

lack of confidence and perfo-ce anxiety. He 

described his experience of anxiety by stating: "1 was 

afraid of doing poorly, and 1 also wanted to go hcmefl 

(Incident 8, unit 2 )  . "1 was, for some reason, very 

n e m u s  about this experiment If (Gregg, incident 8 ,  unit 

6) 

Sirnilarly, Noreen also wrote of a supervision event 

which resulted in feeling anxious. The incident 

involved getting together with the supervision group 
members to do an evaluation of their p r a c t i m .  Noreen 
noted: 

We w e r e  meeting for a final group evaluation of the 
practicum. Each m e n b e r  was asked to give 

f eedback to the members in  the group regarding the 
group experience. . . -1 was very aware of my 
discomfort and anxiety relating to this type of 
group process experience. (Incident 12, unit 2 )  

mancine documented an incident in which she was 
taping a session of her work with a client which was to 

be presented at an u p c d n g  supervision session. The 



following quotation fran this incident demonstrates that 

although Francine was not perfolming in front of the 

one-way mirror, her awareness that she would be 

presenting the tape to peers and/or a supervisor 

resulted in an experience of amciety which ultimately 

impacted the therapy: 

1 taped a session with one of my clients at the 
clinic. It wasntt the worst intemiew Igve ever 
had, but it wasny t the best either. It wasnlt the 
client's fault either. She was quite willing to 
disclose and shared same deeply painful feelings 
and events in her l ife.  -1 allwed myself to be 
distracted by the fact that 1 was taping the 
session anCi would probably show it to my colleagues 
instead of focusing on my client and her pain. 
questions and carmnents were too worây and not well 
thought out becauçe 1 wasnft relaxed and focused. 
I dFd not like the effect of my anxiety on my 
behaviour. (Incident 7, uni t  1) 
Finally, Heïen documented an incident i n  which she 

was asked to act as a CO-therapist in a live supernision 

session. Being asked to participate in such a role 
created some feelings of anxiety. Helen noted, 

was asked to join a colleague as a CO-therapist, to 
provide sane support for the female spouse. 1 did this 
and in the debrief ing and ref lection after, realized 
that 1 was experiencing anxietyM (Incident 6a, unit 5). 

A number of trainees wrote about their performance 
anxiety experiences with clients. Noreen demonstrated 

this sense of anxiety by writing about her Woncern 

regarding hurting the client i f  1 were to choose 
inappropriatelyiu (Noreen, incident 4, unit 6 1 . Warren s 
response of performance anxiety with clients occurred as 

he faced a f i r s t - the  experience. In this incident, he 

was preparing to do his first session of family therapy. 

Of this experience he wrote: "1 had contacted the 



mother in this family for their, and my, first family 

theapy session. 1 had been very anxious, never having 
conducted a formal family the- session before this 

time1I (Warren, incident 7, unit 2). 

The second type of W e t y  occurred as trainees 
worked directly with clients and became exposed to 

certain information or events. This type of anxiety 

arose when trainees unexpectedly became privy to a 
client's motions and/or behavioural reactions. A sense 

of concern, anxiety, panic and/or nervousness was 

described by the trainees. 

Clients who disclosed suicidal intent,  either their 
own or someone elsefs to the trainee resulted in 

anxiety. h i s  was an experience document& by Stan, 

Helen and Francine. Stan wrote about a client's w i f e  

who contacted him at home and told him of her husband's 

suicide attempt. For Stan, this was his first 

experience with a client who had -de a suicide attempt. 

Rather than writing directly about his anxiety, he wrote 
about h m  the incident disrupted his concentration, 

which is often seen as a symptcm of anxiety. Stan 

wrote: Wvery pacticing psychologist usually has at 
hast one client attemgting suicide. It happened to me 

last Saturday and it was my first suicide case. 1 was 
writing a research paper on that weekend and 1 just 
could not concentrate" (Stan, incident 11, unit 3). 

Similarly, Helen had an experience in which a 
client unexpectedly self-disclosed at the end of their 

session that her husband was suicidal. Of this  

experience , Helen document ed : 

The t h e  was up, the class supervision was over, we 
had ended and booked another appointment, the 



client had another engagement, and someone else 
wanted the rom. Then she report& that her 
husband had threatened suicide. Initially, I felt 
scattered and iinfinished with the disclosure and 
how 1 handled it. This was explored briefly, and 
the client: left . The anxlety of the moment was 
timing- (Helen, incident 8, unit 3) 

Finally, Francine also had a potentially suicidal 
client a b a t  wham she was concemed, When the client 
began to tacpress sme suicidal ideation, Francine 
understandably became alarmed. She noted: 

The last t h e  1 had seen Bob was three weeks ago. 
He was presently out of work and prior to our last 
meeting, had stopped c d n g  in t o  see me. He said 
that he wanted to continue therapy but didntt have 
the money because he was out of work. A t  the time, 
I was concerned that the added stress of 
unemployment would deepen his depression and felt 
that he needed support during this t h e .  1 became 
alarmed during one cal1 w h e n  he expressed great 
despair and talked about feeling like Itjumping off 
a bridge". (Francine, incident 4 ,  unit 2 )  

In addition to reacting with anxiety t o  clientsï 
suicide disclosures, trainees reacted i n  this fashion to 

other events. Gregg wrote about working with an angry 
client anB h i s  reaction of nervousness when he attempted 
to allow the client to work out his frustrations: 

This client had o p ~ e d  up and talked about his past 
for two sessions. Last session, he came in 
appearing somewhat hesitant and quiet, H e  had 
j umped back into h i s  I I I  dont t knowIt mode. When 
asked how it was for him t o  ta lk  about the issues 
he had talked about over those sessions, he said it 
was painful and di f f icu l t -  He proceeded to becme 
steadily more closed in and became very angry- He 
began accusing me of being like al1 of the rest of 
"themu and that 1 did not l i k e  him and did  not want 
him to cme back. He was very def ensive and angry. 
He left in silence. The next session he appeared 
determined not to talk. I gave him the space and 



did not intrude. 1 was nervous inside though. 
(Gregg, incident 6, unit 4 )  

In a later incident with the same client, Gregg 

again experienced anxiety. As he discussed the client's 

therapy progress. Gregg noted that when he attempted to 

discuss the client's past experiences, the client 
Ifstopped and said very plainly that he did not want to  

look at the past because it is painful and not helpful. 
1 panicked internally. (Gregg, incident 7 ,  unit 2) . 

Noreen reacted with concern while dealing with a 
client whom she felt was in denial of her rnother's 
terminal illness. It is a demonstration of how a 
client's motions and/or behaviours can create anxiety 
for the trainee. Noreen docwnented: 

W e  w e r e  discussing the client's impressions of 
coping w i t h  her m m ' s  wedding, as well as her 
ability to deal with school. The client's primary 
method for dealing with her man's illness is 
through denial or procrastination. As the client 
was discussing her plans for the next month which 
focused primarily on school, 1 felt myself becorning 
concerned, as well as impatient. (Incident 6, unit 
2 1 

Anger was another emotional subcategory found 
within the data. hainees who experienced anger used 

the following descriptors to document this emotional 
experience: anger, frustration, irritation and 
agitation. For those trainees who experienced anger, 
they noted that it occurred within the therapy and/or 
supervision contexts. 

The first group of incidents involved anger which 
occurred within the therapy context. In some incidents, 
the traineets anger occurred as a result of the client's 

conduct while in other cases it amse in response to the 



client ' s disclosure of inforxmtion. Noreen discussed 
being involved in a counselling session with a client 
who was seeking help with anticipatory grief. In the 

session, the client disclosed that she was having 

financial difficulties and was unable to approach her 
parents for help. In response to this client's 
disclosure, Noreen noted, ''1 initially felt helpless and 
then angry towards the clients ' parents for not being 
supportiveB1 (Incident 5, unit 2 ) . The theme of anger 
was noted again by N O r e M  as she described w o r k i n g  with 
the same client in a later critical incident. In 
addition to feeling concern and some anxiety over the 
client's denial of her rnotherls illness, Noreen noted 
Vhat if the client continues to put off dealing with 
same of the issues relating to her mamis illness, then 
she may 'run out of t h e i  . I was disturbed by my 

feelings of impatience and irritation t m r d s  the 
clienttu (Incident 6, unit 4 )  . 

Carla docum~ted an incident in which a client's 
conduct resulted in Carla's reaction of anger. In the 

situation, a client had been abusive towards his wif e. 
Of this incident and Carla's reaction, she wrote: 

The wife revealed several incidents where the 
client beat her severely. The client agreed that 
this had happened, but that he always had a reason, 
and that was not the problem: lack of 
conmoiaication was the- problem. 1 fe l t  angry at my 
client. (Incident 10, unit 2 )  

A client's disclosure that she was continuing to 
self-mtilate despite having previously established a 
no-harm contract resulted in Francinels reaction of 
anger. She documented: 



The client had called me on the Saturday before Our 
next session and told me that she had self- 
m t i l a t e d  (cut her hand and ana with a razor blade) 
the preceding Tuesday. She assured me that she w& 
@@OKgg now. I had been working with her for almost 5 
i/2 months and she was still struggling with 
depression and anxiety. She clairned that she @ @  j u s t  
wanted to feel better", but never followed through 
on any of the intemention strategies we had worked 
out together. We had made a contract that she 
would contact sameone before ever hurting herself, 
which she had just broken. Aftet I finished 
talking with her, I felt frustrateci and angxy. 
(Francine, incident 8, unit 1) 

The next set of incidents involved the exgerience 
of anger as it occurred within a supervision context. 
Often this anger was directed towards supervisors and 

one's peers. For Noreen, frustration arose as a result 
of experiencing confusion and dissonance about her role 

as a supelvisor-in-training. As a supervisor-in- 
training, Noreen perceived her purpose within a group of 
Mastersl students as learning more about supervision. 
This was in contrast to the expectations of the junior 

students and supenrisor who saw the purpose of her role 

as providing group leadership. The differing viws of 

her role not only created dissonance, but Noreen also 
stated that she «was frustratedg' with the dif f ering 

perceptions of her supervisory role (Noreen, incident 
11, unit 8). 

Heïen provided two examples of anger directed 
towards supervisors and peers. In the first example, 
she wrote about acting as a supervisor-in-training with 

a group of Master's level students. One student was 

presenting a case of an abused client and was soliciting 

feedback frm the supervision group on h m  to handle the 

issue of abuse. It was the supervisor's feedback to the 



student that resulted in Helenls anger. She described 

the incident in the following quotation: 

The client had openty revealed a number of issues 
in her life and the feelings attached to them. She 
had been sexually, emotionally, and physically 
abused in her childhood, had been in a marriage for 
16 years where she f e l t  unheard and put d m ,  and 
was struggling to get her life in order 
vocationally, econamically, and emotionally. 1 
believe that mch of the supervision session was 
helpful, providing feedback and suggestions to the 
student in response to his questions of h m  to 
approach various things. A question came up about 
how to handle the issue of sexual abuse. It was in 
this part of offering suggestions that my anger was 
stirred. One of the suggestions was that the way 
to deal with issues of sexual abuse was to use 
thought stopping or a behavioural-extinction 
technique to have the client not talk about this. 
This made me angry. (Helen, incident 613, unit 2 )  

The second example provided by Helen occurred in 

response to working with a peer in a couples therapy 
session. Helen described experiencing anxiety upon 
entering the situation; confusion about her peerls role, 
and finally agitation and irritation at her peer's lack 
of response to taking on a CO-therapist role. She 

stated: 

1 was wanting to balance the therapist seesaw with 
my partner and together, work the seesaw with the 
clients. This began to feel confusing and 
agitating. 1 felt like an usurper. This aspect, 
along with the already existing anxiety, stixrrulated 
irritation at being in this situation. My partner 
was probably wondering what was going on and w h a t  
to do himself! And al1 of this was quite aside 
f rom the client issues, and at the same time a 
parody of the client issues ! (Helen, incident 6a, 
units 3 , 4 )  



This las t subcat egory, iWxperiencing Awe" was 

different from the emotional reactions of anxiety and 

anger. It was differmt in the sense that this reaction 
was more positive. The critical incidents solicited a 
reaction in which trainees gave a response of absolute 

respect, w e r e  impressed and were awed.  rainee es 

experienced this type of reaction through discussions 

with peers and supervisors; through their readings and 
observations, through their experimentation with 

therapeutic techniques; and through their experiences 
with clients. 

A number of trainees docwnented incidents in which 
awe occurred during discussions with peers and 

supervisors. Gregg reported a situation in w h i c h  a peer 
was presenting a video tape of her clinical work in 
supervision. The peer had requested that the feedback 
be oriented towards ber therapeutic style. According to 

Gregg, this peer wanted to work on her skills of working 
with clients at an affective as opposed to a cognitive 
level. The follaving quotation demonstrates the 

interaction that transpired between Gregg and his peer, 

and Greggps reaction of what appears to be awe: 

1 gave her some feedback, 1 cannot even remember 
what 1 said, and she turned to me and replied, 
'<Yeah, and that ls how 1 always work, so why donlt 1 
go and play in  the sand with the client instead?'' 

[italics addedl. This sent me for a loop and a 
half. It  j u s t  hit m e  between the eyes. why not go 
and play with the client in the sand? The letting 
go that was implied in t ha t  statement was 
overwheïming. I am having difficulty stating 
exactly my reaction. Her statement. . .shook the 
very core of my being. (Incident 3, unit 3) 



Warren, in an incident during a class discussion on 
therapy, described his feeling of how reniarkable 

therapeutic change is. He stated: 

A discussion was taking place regarding the 
therageut ic process and theapeut ic change. How 
remarkable it is that any therapeutic change cmes 
about when the client is seen for one hour out of 
the one hundred and sixty eight hours in each week. 
It  seens incredible that counselling or therapy can 
make a dif f erence in clients lives , especially 
when they are in environmente which maintain their 
maladaptive ways of behaving , thinking, and/or 
feeling. (Warren, incident 1, unit 2) 
Francine described several incidents in which a 

class discussion resulted in her feeling impressed with 
the ideas presented by others. In the first incident, a 

supervisor was presenting her philosophy of counselling 
and how she responds to a client's feelings of guilt. 
According to Francine, the supervisor spoke about the 
feelings of guilt felt by a client who has an illness 
and their perception that they have done something to 

deserve it. Francine noted: 

Rather that trying to convince clients that this is 
irratiooal, Dr. said that she explores 
other possible meanings for their illness, such as, 
it is a test of some sort. She spoke of one client 
who said that she believed that if she hadn't got 
cancer, someone whom she loved would have got it. 
So she was bearing it so that they wouldnlt have 
to. I was impressed with the effectiveness of t h i s  
approach.  rancine ne, incident 5, unit 3 )  

In the second incident, Francine was participating in a 
discussion with a peer about how to effectively work 
within a group therapy context. Of this experience, 

Francine docurnented: 

happened to mention that she uses an imagery 
technique to protect herself when a group member 



becomes angry. She said that she imagines herself 
covered by a giant Plexiglas bubble and that 
nothing can hurt her. It is glass so that she can 
be present to the client, but it protects her so 
that she is not hurt by the client's anger. She 
Ends this method quite effective. 1 was impressed 
by this technique. (Francine, incident 12, unit 1) 

Several trainees wrote about h m  they were 
positively impacted through their readings and 

observations. Gregg described an incident in which he 
was reading an article by Carl Whitaker and was 

hpressed w i t h  his sense of freedom and personal trust. 

In addition to being impressed by Whitaker, Gregg also 

responded to a video of Milton Erikson. He noted: "1 

had also watched a video of Milton Erikson demonstrating 

an induction with a voluntees. The conviction that this 

therapist had in what he was doing stmck me very 
stronglyH (Incident 12, unit 2). 

Similarly, both Helen and Francine wrote about 
reading specific books that resulted in positive 

reactions. For Helen, it was finding a "wonderful book" 
by Edward Teyber, which looks at the interpersonal 
process in psychotherapy (Incident 10, unit 2) , while 
for Francine, her reading of C a r l  Rogers' works resulted 
in  her being ttimpressed with the way in which he talks 

about the empowerment of the client" (Incident 3, unit 
2). Finally, for Francine, watching an interview by 

Barbara Frum was an influential experience which 
resulted in a feeling of awe. In the following 

quotation, skie documented her merience: 

1 saw Barbara Frum being interviewed on TV. She 
was sharing some of the secrets of her success 
intenciewing people. One of the things she said 
that struck me was she learned to be vexy clear in 
her questioning, use as few words as possible, and 



verbally llget out of the way" of the person she is 
interviewing as quickly as possible. She tries to 
make her questions as clear and as sharp as 
possible and has been very successful because of 
her ability to question people well. This idea 
impressed me. (Francine, incident 7 ,  unit 3 )  

With respect to personal experimentation with 

therapeutic techniques, a nuniber of trainees described 
this sense of amazernent. For example, Warren was 
receiving training in hypnosis, and a part of his 
training inmîved being the recipient of hypnosis on 
occasion. He described receiving hypnosis tc help 
alleviate a headache. Of his experi~ce and his awe 
response, Warren wrote: 

The trance ended with my not having been able to 
change the feeling in my head. During the trance, 

had made the suggestion, using my image of 
being in a canoe on a lake, that 1 could put my 
hand in the water so as to feel the coldness of the 
water and the numbness in my hand. After c d n g  
out of trance and reporting that my headache was 
still there, suggested that 1 tzy to re- 
experience the sensation of numbness in my hand and 
when  1 had, to lift my hand to the part of my 
forehead where 1 felt the pain and touch that 
point. 1 âid so and, miraculously, the pain 
disappeared. The fact that the suggestion of 
numbness, and spreading of the numbness, 
temporarily alleviated the pain in my forehead, was 
amazing. (Warren, incident 9, unit 2 )  

For Belen, a critical incident which resulted in 
being positively imgacted occurred as she was doing a 
class exercise. The exercise involved accessing 
unconscious messages and insights from one's dreams. 

While doing the exercise, Helen described her experience 

as being Wery p~werful~~ (Helen, incident 5 ,  unit 2 . 
Finally, Francine provided a good example of how 

therapeutic work with clients can result in feeling 



awestruck. In the incident, Francine had been dealing 

w i t h  a person whom she felt was suicidai. 
Understandably, she described feeling anxious about this 

and had set  up a suicide prevention contract with the 
client. It was during the follow-up session with the 
client that Francine experienced her sense of awe. She 
described the situation as follows: 

1 was not even sure if would really keep the 
appointment. If he did corne, 1 was not sure that 
he would be ready to work. Fortunately, my doubts 
were iuif ounded . was there early, and it was 
the best session we had ever had. He worked very 
hard to express his deep despair over not finding 
work and then spoke of his depression concerning 
his failure in past relationships. I sat in 
amazement as continued to reveal some of his 
deepest thoughts and feelings. 1 was so awed. 
(Francine, incident 4 ,  unit 7 )  

To this point, traineest reactions to critical 

incidents have been discussed. It has been demonstrated 

that trainees react cognitively and emotionally to 

critical incidents. Reactions of dissonance, 
inadequacy, anxiety, anger and a positive feeling of awe 
have been described. In the face of such internal 
chaos, it was found that trainees engaged in a number of 

coping strategies. These strategies will be discussed 
under the auspice of the next section, lgResponding to 

the Chaosti. 

II. RESPONDXNG TO THE CHAûS 

The analysis revealed a second major theme which 

was labeled "Responding to the ChaosM. Trainees 

revealed that w h e n  they experienced a critical incident 
to w h i c h  they reacted cognitively and/or emotionally 

(the internal chaos), they responded with their chaos 
intrapersonally and/or interpersonally. Responding 



intrapersonally involved the trainee accessing 

mechanisms within themselves as opposed to accessing 

interpersonal coping mechanisms which typically involved 
others. The emplayment of some f o m  of response 
mechanisms -lies that the trainees were attanpting to 

adapt to the situation. The first section will outline 
h w  trainees responded intrapersonally when faced with a 

critical incident and any subsequent emotions. 
A. Responding Intrapersonally 

The main focus of the category of 'Responding 
Intrapersonallyl se- to be about the process of 

reflection. When faced with a critical incident, it was 
found that trainees used a variety of strategies which 

could be classified as reflecting-type activities. In 

analyzing the data, the follming verbs were used by 

trainees t o  indicate that they engaged in some form of 
interna1 reflection: questioning, assessing, wondering, 

thinking, observing, and exploring. Trainees were found 

to use these strategies to reflect upon ideas, concepts 
and/or observations themselves, and clients. 
R e f  lection was only one of a number of response 
strategies used by trainees. It should be noted that 

reflection did not necessarily follow the occurrence of 

a c r i t i c a l  incident and reaction of intemal chaos in 
every instance. 

R-. 

Trainees were found to reflect upon ideas and/or 
concepts to which they w e r e  exposed or observations 
which they made. G r e g g  described being inipressed while 
reading some writings by C a r 1  Whitaker and watching a 

video by Milton Erickson. In response t o  his feeling 
impressed with what he observed, he noted that he w a s  



l e f t  luthinking of both the article and the Erickson 
video quite a lotuu ( G r e g g ,  incident 12, unit 3 ) . 

In a supervision session with a Master's level 
student, Helen described how she reacted with anger to a 

suggestion given by her professor on h m  to deal with a 
client who had been abused in childhood. It was the 
professoris suggestion of using thought stopping or a 
behavioural-extinction technique to have the client not 
talk about the abuse which resulted in Helenfs angry 

feelings. One of the ways in which Helen responded to 
her anger was to think about the meaning of this 
supervisorfs suggestion. Helen noted that she chose the 
critical incident to reflect upon and articulate her 

thoughts and feelings (Incident 6b, unit 4 ) .  In this 

critical incident she reflected: 

1 thought that the idea of using these techniques 
in this way was inappropriate. 1 agreed that some 
clients do go on and on about their sexual abuse, 
but that another way may be to help them find a way 
to let go. For me, my thought was that using 
thought stopping or extinction, in this situation, 
was equivalent to not hearing the client. It 
stimulates a protective denial, not for the client 
but for the therapist who refuses to hear or accept 
the horror and impact that abuse can create in the 
ongoing l i fe  of a client. (Helen, incident 6b, unit 
3 

Francine also used reflecting to react to a 
particular critical incident in which a peer was sharing 
the ideas presented in a book which she had recently 

read. She aoted: 

One of the class members had brought in a chapter 
frm the book m-e- Droaess i n  
QI?-. The chapter dealt with a 
counselloris response to client motions. The 
class member was excited about the book and said 



that it was very informative about the process that 
occurs between client and therapist. Upon 
ref lect ion, 1 responded by saying , "you mean  it 
tells you about the kinds of things nobody wer 
tells you before you start counselling, but need to 
knowll. She laughed and said heartily, "yesI1.  
(Francine, incident 9, unit 2) 

There was other widence that trainees often 
reflect upon themselves. Specifically, in the face of a 
critical incident, trainees were found to reflect upon 

their therapeutic roles; abilities and behaviours with 

clients; emotions; and training experiences. 

Noreen provided an example in which she questioned 

her therapeutic roles. For Noreen, this questioning 
occurred within the context of a support group in which 

she was involved as a CO-facilitator. In the incident, 

the support group was planning an activity, and during 
the group discussion Noreen had stated that she was 

going to be arriving late. Her statement went 

unacknowledged and the group menbers continued to plan 
the activity. Noreen noted her emotional reaction to 

the group's response and at that point she "questioned 
what my role was within the support groupu (Noreen, 

incident 9, unit 3). 

Evidence of trainees questioning their therapeutic 
abilities and behaviours came frm a nuniber of 
incidents. The questioning and reflecting were about 

whether or not a trainee perceived him/herself as having 

behaved in a therapeutically appropriate nianner. Gregg 
experienced two such situations. In the first incident, 

Gregg found himçelf in a therapy situation in which his 
client became defensive and angry with him. In response 

to the client ' s def ensiveness and anger, Gregg made a 



decision to give the client more space, and described 

feeling nervous about this intervention decision. In 

response to his decision, Gregg wrote that he 
I1questioned nyself as to whether I was handling the 

situation well or not, and what could 1 do betterfl 

(Incident 6, unit 5 ) .  In Gseggls second situation, the 

incident involved making a decision not to contact a 
client who had missed a session. G r e g g  described 
feeling guilty about his decision and reflected upon his 
behaviour by wondering "if 1 was even acting in an 
ethical mamertg (Gregg, incident 4, unit 4 )  . 

For Carla, re f lec t ion  on herself and her abilities 
occurred when a client came for the initial counselling 

session. AS the client disclosed that none of her 

previous counselling experiences were helpful, Carla 

began wondering I1what 1 could possibly do or Say that 
would be any different than al1 the others she had seen" 

(Incident 4 ,  unit 2 )  , 

In several incidents involving suicida1 clients, 
the traineest attempts t o  deal with t h i s  situation were 

follawed by self-reflection upon their actions. For 

-le, Stan wrote about an incident in which a 
client's wife contacted Stan at home to tell him about 

her husband's suicide attempt. The end result of this 

situation was that the client was admitted to the 

hospital by his psychiatrist for group the- and 

individual counselling. Of this situation, Stan wrote: 

1 kept ref lecting back to find out what else 1 
could have done to prwent the suicide atterqt from 
happening. I w e n t  back to rrty case notes and 
checked whether 1 had mishandled the case. I 
wondered how 1 would feel if my client did 
successfully end h i s  life. (Incident 11, unit 4 )  



He- also had a number of self-reflecting 
questions in a situation involving a client's suicida1 
spouse. A number of questions pertaining to the 
prevention of suicide were raised by her to ponder. One 

of her questions about this situation was: "if he were 

to kill himself, w h a t  else should/could 1 have done?" 
(Incident 8 ,  unit 4)  . 

Etnotional and cognitive reactions were other 
aspects of the self upon which trainees reflected. A t  

times, trainees appeared not to understand why they felt  

or thought a certain way, or they had a seose t h t  their 

emotional reaction was comected to an underlying 
personal issue. Specifically, reflection was seen to be 
used in response to reactions of anxiety and dissonance. 

Helen and Noreen were two trainees who used 

reflection to respond to anxiety. In one incident, 
Noreen had been in a counselling session and was 
experiencing concern, impatience and irritation tmards 

her client's means of coping with anticipatory grief. 

Reflecting upon her emotionai reaction in the 

counselling session, Noreen wrote, "1 was unsure where 
this was coming from, that is, whether it related to 

some personal issues regarding my own counsellor 
development, or whether it was a genuine concern 

regarding the client's potential time restrictions~ 

(Noreen, incident 6, unit 5) . In another incident, it 
was Noreents feelings of anxiety and d i s c m f o r t  during 

an evaluation session that resulted in personal 

ref lection. She stated, "as I ref lected on this 
experience, I tried to understand where my anxiety was 

caming frm. 1 wondered whether part of my anxiety 

related to my own discornfort in giving individual 



feedback within a group settingw (Noreen, incident 12, 

unit 55) 

For Heîen, her experience of anxiety during a 
session in  which she was doing CO-therapy with a peer 
prompted ker to question the unberlying reasons for her 
feelings. She engagea in the following questioning: 

What was this anxiety about? Several things came 
up: (1) To be called on to do this on the spot was 
okay and expected. A little anxiety? Yes. (2 )  
When 1 feel anxious 1 tend to talk too much. 1 
did, and it increased my amiety.  ( 3 )  This fueled 
the sense of u31103own about wosking w i t h  srneone 
with wham 1 hadn't worked before. (Helen, incident 
6a, unit 7 )  
Examples of reflecting upon dissonance were noted 

by Stan, Francine, Noreen and Helen, When a client 

became ag ry  at Stan for rescheduling an appointment, 
Stan felt dissonance. His perception of h m  his client 

should have reacted to this request and how he actually 
reacted were very different and did not appear logical. 
In response to his dissonance about his client's anger, 
Stan noted, "1 questioned why she was angry with 
sorttethhg 1 saw was a reasonable rescheduling of 

appointment dates. 1 even began to question whether 1 
had done samething wrong in  the therapist-client 
relationshipaa (Incident 3, unit 3 ) . Furthermore, of 
Stanw s dissonance about the client < s unexplaineci anger, 
Stan noted that he: 

wanted to find out the real reasons behind the 
anger. X began to suspect the possibility of an 
abandonment issue on my client's part behind this 
incident. 1 had a feeling that my client was 
unconsciously transferring to me her fear and anger 
toward abandonment when 1 discussed rescheduling 
of appointments with her, and unconsciously she 



probably felt that 1 was Wxndoningv her. 
(Incident 3 ,  unit 4 )  

While reading some of Cari Rogerst writings, 
Francine described feeling both impressed with his ideas 
and also dissonance, as her agreement with Rogers' ideas 

was not consistent with her therapeutic behaviours. Of 

this experience Frrancine wrote: 

1 had been thinking about Rogers' theozy and how 
much I was impressed with his ideas concerning the 
attitude that a counsellor must have towards a 
clf ent. . . .I began to ref lect on why it is  that 
at times 1 am not acting or behaving in such a 
mamer that is consistent with those things that 1 
know to be true. (Incident 3, unit 7) 

For Noreen, personal relection was used to clarify 

her dissonance about her choice of therapy direction. 

(Noreen, incident 10, unit 4). Helen, who also noted 

feeling confused, agitated and irritated in a session, 
reflected upon her emotional experience by stating, I1at 

f i r s t  1 thought 1 was reacting to this man and the lpoor 

met position. However, when 1 examined my memory banks, 

1 realized how many clients with whom 1 don't feel any 

agitation4' (Helen, incident 6a, unit 8) 

Helen provided a good -le of self-reflection 

which occurs when one is asked to engage in a particular 
training exercise. The incident occurred during a class 

exercise in which each trainee was to speak about 
him/herself. In writing about the incident, Helen did 

not mention any particular motional reaction to the 

incident, but one has a sense that her questioning was 
in response to her mixed feelings about the underlying 

motive of the exercise. Of her acperience Helen noted: 

Less emphasis was given to goals than to previous 
leamings and experiences. Some questions 



stinnilated expansion, and some seemed to shut d m  
the exploration, particularly as more personal 
experiences were revealed in ccmparison to 
educational experiences. Upon reflection, I 
started to question the goal of the exescise. Was 
it simply t o  introduce ourselves and get to know 
each other, sharing o u  previous practimm and 
university experiences, to practice a fonn of 
questioning, to foxmulate goals, or was this our 
first session of group therapy? (Incident 2, unit 
2 ) 

A few trainees reflected upon their emotional 

reactions to events in their personal lives. Gregg 
described feeling guilt and pain in regards to some of 
his family of origin experiences, particularly, his 

relationship with a sibling. As he thought about these 

issues and his feelings, his initial reaction was to 

repress them. He noted that he had thought about "the 

ramifications of such repressioniq ( G r e g g  , incident 1, 
unit 2) and used the critical incident to reflect upon 
and confront his pain (Incident 1, unit 3) Similarly, 

Stan wrote about his feeling of depression and perceived 

loss of control in response to some significant events 

in his personal life. The following quotation 

demonstrates Stanis contemplation about his life 

1 was thinking why does the goad Lord let al1 these 
bad things happen to good people like me and my 
family? What are the lessons He wants us to learn 
through these trials? At the same time 1 was 
thinking what good would it do for me if I 
continued to lie in bed. Would it help me to feel 
better and would it help me to solve the situation? 
(Incident 2, unit 2) 

In addition to reflecting upon themselves, trainees 

also reflected upon clients. Specifically, they 



reflected upon the underlying reasons for why a client 
may have felt or behaved in a particular fashion. 

For Carla, the death of a relative resulted in a 

grief reaction. Of her grief, she noted: IrL was 
reflecting on the death of a much loved aunt and the 
effect this would have and was having on myself 
(Incident 8, unit 2) la. In experiencing her grief, Carla 
also asked the following question, Igwhat made me or some 
of my clients have the strength or courage to go on, 
while others gave up, or became stuck in their grief?" 
(Carla, incident 8 ,  unit 3 ) . 

In a later incident, it was clear that Carla 
continued to reflect upon the death of her relative. 

The incident involved contemplating her grief and 
whether or not her journey through her onm grief was 

evident to her client. The followiag quotation 

demonstrates the incident and the questions Carla asked 

of herself in regards to this issue: IgL could see in 

the drawings not only the joumey of the client, but my 

j ourney as 1 worked with ber. Was she aware of this? 
Was my journey that apparent to the client? Or was it 

something she felt 1 was doing with her?I1 (Incident 11, 

unit 3 )  

It was also found that trainees reflected upon the 
reasons underlying behaviour differences between 
sessions and between clients. To demonstrate, Francine 

had a client who, for many sessions, struggled with 

expressing his emotions. Following a session in which 
this client was suicidal, he returned and spent the 

session disclosing his despair and important family of 

origin information which may have contributed to his 

feelings. It was this difference between sessions and 



the possible explanations for  the differences upon which 
Francine reflected (Incident 4 ,  unit 10). 

Francine not only reflected upon behavioural 
differences within a client, but also between clients. 

She described working with two âifferent clients, one of 
whm was very cognitive and disconnected frm his 

feelings, the other client being emotional and able to 
disclose her affect. In working with these two 

individuals, Francine looked at her interactions w i t h  

these clients and reflected upon what accounted for the 
individual client differences. Her reflection involved 

trying "to put my f inger on the dif f erencesVV (Prancine, 
incident 6, unit 2) . 

B. Responding Interpersonally 

In addition to using their intrapersonal response 

mechanisms w h e n  faced with the chaos of critical 

incidents, trainees also coped through accessing 

interpersonal resources. While accessing intrapersonal 

resources appeared to involve only the trainees 
themselves, accessing interpersonal resources appeared 
to involve other individuals such as clients, 
colleagues, and supemisors. In analying the category 
of lvRespond.ng Interpersonallyi', three subcategories 

ernerged: setting boundaries, dialoguing with others, 

and experimenting with therapeutic skills. Each of 
these subcategories will be described in the following 

sections. 
1 .  Sptt&&a B- 

When faced with emotional and/or cognitive chaos, 

some trainees chose to respond by establishing 

boundaries. In looking at the data, trainees used the 
following descriptors to indicate that they were 



establishing boundaries: confronting, telling, 

intervening, contracting, insisting, and giving 

responsibilities. B a u n d a r y  setting was described as 
mostly occurring with clients and were created f o r  the 
following purposes: (a) for the protection of the 

client and counsellor; (b) for the purpose of defining 
the theapistls and clientts responsibilities. 

There were incidents (e.g., situations of abuse and 
suicide) involving ethical and legal concerns which 
required the trainee to set up firmer boundaries with 
clients. In these contexts, the establishment of 

boundaries was done so as to protect a client from 
potential h a n  and was a traineel s means of responding 

to their interna1 chaos. In these incidents one had a 

sense that the establishment of boundaries was 

particularly important because of what was at stake for 
the both the client and therapist. 

Warren encountered a situation involving the sexual 
abuse of a minor in a family with whom he was working. 

He reported feeling anxiety a t  having to broach the 

topic with the family. Warren's interpersonal means of 

responding this situation required him to establish a 
boundary by informing the family of his legal and 
ethical duty to report the abuse to the appropriate 
authorities. He described his experience of infoming 
the family: 

The session progressed, the sexual abuse mibject 
was re-broached after a lead-in aimed at positively 
affirming the tremendous changes which had occurred 
in the family up until that point. Both the mother 
and daughter did not w a n t  to talk about it, 
claiming that they had already dismssed it w i t h  
each other. A t  that point 1 told them what the law 



was in regards to reporting the sexual abuse of a 
minor. (Warren, incident 12, unit 3) 

A second ethical issue hvolved the establishment 
of boundaries with suicidal clients. As with Warren's 

experience, boundary setting under this ciraunstance was 
done in order to ethically and legally protect the 
client. Stan described being awakened one early morning 
with a phone call from a client s spouse. She had 
reported to Stan that her husband (Stants client) had 

attertipted to kill himself with carbon monoxide 
poisoning. In Stanls critical incident, he wrote about 

his means of responding t o  the suicide attempt. He 

noted: 

1 told her tu call the police so that sameone could 
take him to the hospital. Later in the morning 1 
called the client's wife back and she told me that 
her husband had gone to work. Her brother-in-law 
came over to take her husband out of the car and 
called 911. The husband insisted that he wanted to 
go to work and the brother-in-law went with him. 
The husband called me that night and said t h a t  he 
was OK. 1 contracted with him to make a 
ccnnmitment not to h u e  himself until the next 
appointment with me and he said that he would try. 
(Stan, incident 11, unit 2 )  

Francine also had a potentially suicidal client 
with whom she was dealing. This client had not yet made 

any suicide a t t q t s ,  but had experienced suicidal 
ideation in the past. Francine was concerned about her 

client's ideation, and like Stan, took precautionary 

rneasures to protect the client. She stated: 

He was not actively suicidal but had thoughts of 
h a d n g  himçelf duking previous periods of stress 
( e . g . ,  after the break-up of a romantic 
relationship) . The best- 1 could do was to contract 
with him that he would contact me every f e w  weeks 
t o  keep me infomed as to how he was doing and 



m i m e  that he might feel like hurting himself. 
H e  conmitted himself to this arrangement, and 1 
received seveal phone calls in the next f w  weeks. 
(Incident 4, unit 1) 

In both of these situations, the purpose of establishing 

a no-suicide contact was to keep the client safe. It 

was also found that under conditions where the client 
was at risk, boundaries were also set up to protect the 
therapist. Helen, in response to a anxiety-provoking 

situation, used physical distance as a means of looking 
after herself. In her situation, a client had disclosed 

that her husband was suicidal. In response to th i s  

disclosure, Helen experienced anxiety and responded to 

it by noting, "the anxiety of the m o m e n t  was timing. 

When a bomb is dropped on me, I need a little distance 

from the fallout to see where 1 am going8< (Incident 8, 

unit 6). She goes on to say that with the physical 

distance, she was able to reflect more clearly upon the 
meaning of the event. 

In addition to legal and ethical situations 

requiring protection, there were other situations in 

which clients behaved in ways that were invasive to the 
tainee. Such situations also required actions by the 

trainee to solidify therapeutic boundaries so as to 

protect themselves. 

Helen was one trainee who experienced a situation 
in which a c l ien t  had invaded her personal privacy. A 

client had contacted Helen at her hame as opposed to her 
office. There was a sense that Helen reacted with 

dissonance to this invasion of privacy and she 

docunented her response to this situation: 

My telephone rang. 1 answered it . It was the 
client calling me. She had reached the phone as it 



stopped ringing. The Wall display" displayed my 
number, so she called back. This was a signal and 
the beginning of what this event m a t  for 
security, privacy and convenience (Incident 1, unit 
2 ) .  . . .Exploration of this issue with the 
telephone company revealed that lncall display" is 
integated within the system and operates 
automatically with the appropriate telephone. 
Deactivation of this service requires the caller to 
contact the opeator and request number-blocking 
assistance. 1 wished to maintain control around 
clients1 access to m y  number and address. Uncident 
1, unit 4 )  

The actions taken by Helen to explore how to restrict 
clients1 access to her home phone number appeared to be 
a means of es tablishing f irmer boundaries between 
herself and her clients. It was a means of protecting 
her privacy and security. 

Francine also provided an example of taking actions 

to limit a client's access to herself beyond the 
counselling reaalm. Her situation was a bit dif f erent in 
th& it appeared that Francine had voluntarily given a 

client her home phone number . The dif f iculties 

developed when the client began to make frequent phone 

calls to Francinels home. This behaviour was invasive, 

stressful and required Francine to take measures to 
limit the client's access to her home. She noted: 

I had difficulty in the p s t  with phoning me 
at home. She had periodically been suicida1 and 
self-mutilated during the 5 112 months 1 had been 
working with her. She began to phone 2 and 3 times 
a week whenever she was depressed or anxious. Her 
behaviour became quite manipulat i ve .  1 confront ed 
her about the necessity of working in the session 
and not over the phone. The calls stopped. 
(Fraacine, incident 11, unit 2) 

In addition to using confrontation to establish a 
boundary with a client, Francine wrote of the stress of 



this situation and her decision not to allow this case 

to affect het beyond their sessions. The decision not 
to take the client's case home with her could be seen as 
a setting up a mental boundary between she and her 
client so as to avoid stress. She wrote: 

1 decided that 1 would not let myself think about 
it until the day before the next session because 1 
had too many othet things deniandhg my attention. 
1 focused on what I needed to acccmiplish and hav 1 
was going to take care of myself because 1 felt 
that my stress level was too high. (Franche, 
incident 11, unit 4 )  

There were several other circrumstances under which 
trainees wete found to  establish boundaries . These 

circumstances involved the counsellor taking actions 
which helped def ine the boundaries of their and/or the 
client's roles and responsibilities. 

Noreen, Stan and Gregg provided examples of taking 

actions to clarify their therapeutic responsibilities 
with the client. For Noreen, an interaction with 
members of a therapy group left her feeling isolated, 
distant and resulted in questioning the purpose of her 
role within the group. Clarification of the boundaries 
surrounding Noreenls role occurred when she "chose to 
intemene a t  a number of points to focus on specific 
issues (e. g . , the fear of uncertainty expressed by one 
of the group menbers 1 (Incident 9, unit 4 )  . 

Similarly, Stan wrote about his f irst experi~ce of 

doing crisis counselling. In t h i s  incident, he was 
working with a distraught client who had recently ended 

a romantic relationship. In stniggling with this client 

and what approach to take with her, Stan noted t h a t  his 



response strategy involved selecting and taking on 

particular therapeutic role. In this situation, Stan 

noted that his Iirole at that moment was to calm her dom 
so that she could think more clearly about her options 
in resolving her problemsw (Incident 7, unit 2) . 

Gregg provided an example of having t o  define the 
t h e  limits and boundaries of therapy directly to a 

client. In the incident, the client with whom Gregg was 

working indicated that he was having difficulties 

establishing a trusting therapeutic relationship with 

Gregg. The client's diffimlties arose as a result of a 
past failed therapeutic relationship. According to 

Gregg, the client Itdesperately wanted t o  talk. but he 

was afraid of the ensuing rejection or of being told 
that he was a hopeless case" (Incident 5, unit 2). In 

response to this, Greggls boundaly se t t ing  occurred 
when : 

1 told him that before we went any further. 1 
thought he should knw that 1 was likely ending my 
practicum in ~ecember and if he wanted to be 
referred, I could do that, and if he wanted t o  m i t  
to see someone who would be there for a longer 
period to work w i t h  him, he could. (Incident 5. 
unit 3 )  

I n  th i s  situation, Greggls actions clarified the  time 
limits of his role. 

In other situations, trainees wrote about taking 
actions which helped to clarify the client's boundaries. 

Statements pertaining t o  the clarification of the 
clientls role were made by Gregg, Helen, Francine,and 
Stan. In one incident, Greggls client became very angry 

with Gregg and l e f t  the counselling session. A t  their 

following counselling session, Gregg described feeling 

nervous about h w  t o  handle the c l ien t .  In addition to 



questioning his abilities, Gregg established a boundary, 
noting that "1 gave him the space and did  not intrude" 

(Incident 6, unit 3). Furthemore, ''1 decided 1 had to 
be patient with this person and let him work out his 

frustrations and confusionN (Incident 6, unit 6) , The 

boundary appeared to give the client the responsibility 

of working through his emotions. 

Following Helen's encounter with a client who 

disclosed that her spouse was suicidai, Helen clarified 

w h a t  was mine to do and what was nota H e r  dilema 
is clarifying what i s  her responsibility and what 
is not. She has been offered the responsibility 
for  her husbandls l i f e ,  one tha t  she bas accepted 
in the pst ,  although not as literally. We had 
talked of, . .defining for what she was and was not 
responsible. Choices are there for her to make. 
(Incident 8, unit 5) 

Francine experienced a situation in which she had 
to make a decision to sit back and allow her clients to 

make sorne decisions about their therapy, In the context 

of this critical incident, Francine and her co- 

facilitator were preparing for their first session of 
group therapy with sumivors of sema1 abuse. They were 

discussinq therapeutic issues such as the maintenance of 
confidentiality. As the discussion evolved, Francine 

document ed : 

There were a few things about which we weren't sure 
what would work the best. For example, groups 
sometimes have difficulty with some m e e r s  who 
talk too mch and others who are too quiet. We 
wanted to make sure that everyone got a chance to 
express themselves . suggested ne make it a 
group issue and let the merribers decide how they 
wanted to do things. In the first session, 
discussed the things we had decided between us and 
then told the members that we werent t sure about a 
couple of things. We wanted them to decide 



together how work it out. They started to discuss 
the issues. On one issue in particular, there was 
a ciifference of opinion. ~ v e - ~ o n e  in t h e  group 
expressed an opinion about the issue and after sme 
discussion, th-ëy were able to come to a compromise 
that was satisfactory to al1 menibers. (~ncident 10, 
unit 2) 

In this -le, giving clients permission to discuss 
therapy issues and màke decisions about their group 
experiences was a way of establishing a boundaxy around 
the clients1 responsibilities. 

Sometimes trainees were required to be more direct 
in establishing the client's roles and responsibilities 
in therapy and l i f  e. For example, in addition to 

writing about haw he selected a calming role with a 
client in crisis, Stan also noted how he defined to the 

client her personal role in coping with her life 

circumstances. He stated: 

1 told her that she was like a person beating 
herself against a wall with blood al1 over the 
place and bruises and wounds on every part of her 
body. 1 said to her that it was tinte for her to 
take care of herself. She stopped crying and began 
to bave more eye contact with me. She appeared to 
be more calm and we made another appoint%&. 
(Stan, incident 7, unit 3) 
In two separate incidents, Francine wrote about her 

difficulties dealing with a nianlpulative client who was 
self-mutilating. These incidents provide examples of a 
trainee having to take a more directive stance with a 
client. The purpose of Fmcinets direct and 

confrontational stance was dual in nature. F i r s t ,  it 

was to protect Francine against the accumulation of 

stress of working with such a client, and second, it was 

to define the client's therapeutic responsibilities. 
The following quotation demonstrates Fraacinets attempts 



to get the client to take responsibility for herself . 
She wrote: 

1 decided that f: could not work under this kind of 
threat and that she needed to take more 
responsibility for herself. Since nothing w e  had 
tried had worked to help her with her depression 
and anxiety, 1 said that 1 thought a medical 
intervention might be in order. 1 hadnlt suggested 
this before because 1 knew that 1 w o ~ l d  get a 
tremendous amount of resistance, which I did. She 
gave a number of reasons why she &dnl t want to  do 
this. 1 kept insisting that smething had to  be 
done because 1 couldnlt work with her to resolve 
her issues until 1 was sure she was safe, At stake 
was her carmitment to do the work of therapy; the 
decision to heal. She continued to balk at my 
recmendation until I: said, "you told m e  that al1 
you want is to feel better. T h e r e f o r e ,  1 am 
assuming that you are willing to do anything that 
must be done in order to achieve that goalu. That 
statenent put the real issue on the table and she 
could not argue with it. 1 wanted to have her take 
some responsibility and initiative for herself. 
(Francine, incident 8, unit 2) 
In a later incident documented by Francine, it is 

clear that she continued to have difficulty with this 
same client. The client's depression was persisting and 
once again she contacted Francine at home. In response 
to the client Is phone call, an attempt was made to 
claxify the client's responsibilities. Francine stated: 

1 kept the cal1 short by insisthg that she deal 
with the problem at hand, namely, "what are you 
going to do to make yourself feel better after you 
hang up the phone?" 1 knew 1 had to deal with her 
phoning in the next session and 1 wasnlt looking 
f orward to it . (Incident il, unit 3 )  

Furthemore, the following quotation describes how 

Francine dealt with the client in their next session. 
This confrontation was done in an attempt to encourage 
the client to take responsibility. Francine stated: 



I took a one-dom position and said that her phone 
cal1 alerted me to the fact that I haven't been 
doing my job and in that I have encouraged het to 
become too dependent on me. 1 then talked about 
h m  this was most unhealthy for her and that we 
needed to work on more self - care strategies . In 
enlisting 's assistance, she is 'rescuingt 
herself and once again taking responsibility for 
the therapeutic process. (Incident 11, unit 5) 

While most of the above examples demonstrate the 
trainees' desire to take less responsibility for the 

client, Stan experienced an incident in which there was 

a desire to becme more involved in a situation. This 

action was eventually waived in favor of the 

establishment of a boundary that gave responsibility to 
a person to make decisions about h m  to deal with his 

difficulties. In this situation, the scenario involved 

Stanfs interaction with an acquaintance who was 

soliciting Stanfs advice on how to handle his wifels 

infidelity. Of this experience Stan noted: 

He asked me for advice and also wanted read some 
books on mariage and divorce. He came to my home 
and I loaned him a couple of books which 1 felt 
would be of some help to him. In my mind 1 also 
wanted to offer more help, maybe setting up a 
meeting with his minister and the three of us can 
discuss the situation further. However, 1 decided 
to wait for his response. (Incident 10, unit 2) 

Frorn the preceding discussion, it has been shown 
h m  the process of establishing boundaries is an 
interpersonal strategy used by trainees to respond to 

the interna1 chaos of critical incidents. Circumstances 

involvinq the establishment of boundaries included: 

circunstances warranting the protection of self and 

clients; and, circumstances requiring clearer boundaries 

around the counsellor and client's roles and 



responsibilities. In addition to this interpersonal 
strategy, the next section will show how another 

interpersonal strategy, ilDialoguing with OthersgB , was 
used by trainees. 

A second subcategory of responding interpersonally 
was for trainees to establish a dialogue with others. 
Trainees dialogued witn others on a variety of topics. 
Specif ically, they dialogued about their internal chaos ; 

events which transpired with clients; and their 

counselling perf orniance. 
. 

Dialoguing about feelings involved sharing or s e l f -  
disclosing their internal chaos with others, 
specifically clients, peers and/or supervisors. 

G r e g g  and Fancine experienced incidents in which 
they self -disclosed to  clients. For Gregg, an 

experience of dissonance occurred following a client's 
self-disclosure that she was taking anti-depressant 

medication. He noted that the client sensed his 

discornfort and confronted him on this issue. In 

response, Gregg disclosed the follwing: IvI 

aclmowledged that I was surprised and felt a little 

awkward. 1 said that it w a s  my own issue and that 1 was 
glad she was feeling better. We talked about i t  and 

settled into discussing other issuestv (Incident 11, unit 

3 )  

In several of Francinets incidents, she revealed 

personal feelings to clients as they arose in the 
session. In one incident, Francine noted how she 
experienced both dissonance and anxiety about how to 
handle a potentially suicida1 client. One means of 



responding t o  this situation was to reveal her feelings 
to the client. She wrote of "expressing her concernsti 
to the client (Francine, incident 4, uni t  4 )  . Francine 

not only expressed her concerns to the client about his 
welfare, but when the client returned the following 
session and appeared to have made a positive significant 
shift, it was Francinen s feeling of awe which she shared 
with the client. She wrote: 

1 was so awed by what he was doing that at the end 
of the interview 1 expressed what 1 was feeling. 1 
said, "it took a lot of courage to express the deep 
feelings that youlve shared. 1 feel so honored 
that  you chose t o  share them with mew. (Francine 
incident 4 ,  unit 8) 
Trainees were also found to self-disclose feelings 

to peers and supervisors. Examples of this were 

provided by Noreen and Carla. For Noreen, the sharing 
occurred i n  two separate crit ical  incidents. In the 
first incident, as she worked with a client she 
experienced feelings of anger and helplessness . In 

sharing her intemal reaction with her supervisor, 

Noreen noted that the supervisor Iiidentified these 
feelings which 1 was having as transference (the 
client s dependency needs) and countertransf erence 
issues (my own need to be helpful) Il. (Incident 5, unit 

3 )  

Noreenis second experience of dialoging about 
feelings with a supervisor and peers came about 
follaving a live-supervision session with a client. 

Noreen experienced frustration, dissonance about which 
therapy üirection to take, and inadequacy associated 

with her perceived inability to choose an appropriate 

the- direction. Noreen wrote of sharing Itwith the 



team members my frustrations in working with this 

clientlu (Incident 10, unit 1) . In addition, she later 
chose to reveal her Veelings of inadequacy as a 

counsellor t o  Dr. (Noreen, incident 10, u n i t  
5). In the dialogue, her supervisor "described how the 

tearn members were also struggling with which direction 

to take with the client and how the client's sense of 

powerlessneçs was very presentN (Incident 10,  u n i t  5) . 
Similarly, when Carla was faced with dissonance 

between her learning style and the learning style of her 
couaselling program, she also chose to consult her 
supervisor, noting that the supervisor shared advice 
once given to her (Incident 7, unit 2 ) . For Francine, 

she nated mentioning her 14confusion over what I should 
do with my client to my supervisorM (Francine, Incident 

5, unit 4 ) .  

A final which shows how trainees reveal and 
dialogue about personal feelings with others came frorn 
Francine. H e r  incident was a b i t  different in that she 

dialogued about her feelings during an experience with a 
friend who was a H O ~ O C ~ U S ~  survivor. The disclosure of 

his wartime experiences brought up feelings of sorrow 
for Francine. Rather than keeping th= stored 
internally, she expressed them to him. Her experience 

of this process is documented in the follaving powerful 
quotation: 

Close at hand was the desire to Say or do smething 
that would convey my caring and concern for 

's woundedness. The opportunity for such 
expression came about a week later. and 1, 
along with another friend from Jerusalem, were 
talking about theological matters. brought 
up the age-old question of the existence of evil. 
He asked me, I'how is it that the good people were 



killed in the Nazi camps, and after the war it was 
the criminals that went free and lived to be old?" 
It was evident by the way he asked the question 
that he was quite convinced that I had no answer, 
at least not one that would satisfy him. I told 

that 1 w o u l d  answer his question, but that 
1 wanted to Say something else first (Incident 1, 
unit 3) . Before I could Say anything more, 1 
started to weep. 1 was overwhelmea by a sense of 
how awful his experience must have been and by the 
horrible deaths of his loved ones, Ail of it was 
so utterly senseless. The Holocaust wasnwt an 
unfortunate accident but a willed horror on 
innocent hurnan beings. The weight of al1 of this 
was heavy, but 1 managed to regain my composure and 
said, "1 am crying because 1 feel very bad about 
w h a t  happened to you and your family during the 
w a r .  When you f i r s t  told m e  about these events, it 
felt as if an arrow had pierced me. 1 w a n t  you to 
know how very sorry 1 am that these terrible things 
happened to you and your family. Please know that 
your pain will always be in my heart , and 1 thank 
you for this  precious g i f t ,  because only true 
friends share both their j a y s  and their sorrowsil. 
(Francine, incident 1, unit 4 )  

In other situations, the dialogue sought out by 

trainees dealt with the events which transpireCi in a 
counselling session. In these situations, the purpose 

of the dialogue was to consult or get feedback on how 
one should handle such events. In most of these 

incidents, the initiation of a dialogue or consultation 
w i t h  others came about following a crisis-oriented 
situation with a client, 

The crisis situation involving the abuse of a minor 
was one incident in which the trainee Warren chose to 

seek out a dialogue with others on how to handle the 

situation. Once the abuse was disclosed, Warren noted 

that he 



spoke w i t h  my supelrvisors about the incident, 
realizing that social services aeeded to be 
notîfied, and 1 wanted t o  work out what the best 
way would be to  handle the situation. The mother 
appeared to be unaware that 1 was responsible for 
notifying social services when she told me about 
what had happened. In the next session, r 
discussed the matter w i t h  my supervisor, and w e  
planned an approach t o  letting the family know that 
social services would have to  be contacted. 
(Warren, incident 12, unit 2) 

In this situation, the dialogue involved consulting w i t h  

supervisors and planning an approach of dealing w i t h  

t h i s  ethical and legal dilemma. 
Dealing with clients who were potentially harmful 

to thanselves also resulted i n  seeking out dialogues 
with others. For example, Franciners perception that a 
client was potentially suicidal pranipted a consultation 
with a supervisor. The complication for Francine was 

t ha t  the client was going to  terminate counselling 
because of insufficient funds to pay for his sessions. 
Francine werienced a sense of dissonance and anxiety 

about this situation, noting that she Wiscussed the 
problem w i t h  my supervisor and decided to  set up a 
session with to try to corne up with a feasible 
f inancial arrangement (Incident 4 ,  unit  3 ) . For Helen, 

when a client disclosed that her spouse was suicidal, 

t h i s  "threat was discusaed with the supervision groupl' 

(Incident 8, unit 4 ) . 
Stan provided a final example of dialoguing w i t h  

others following a cr is is  situation with clients. The 

client, a married man, was dealing with a sexual 
addiction problem which was leading t o  the breakdown of 

h i s  marriage. The cl ient had contacted Stan t o  
reschedule their appointment. Not knowing how to best 



hanüïe the situation, Stan contacted his supervisor. 
According to Stan 

Dr. advised me that 1 did not have to 
change my appointment date just because smeone was 
in a desperate situation with their marriage 
partner. He cautioned m e  not to be easily 
manipulated by clients who want their needs met 
right away. (Stan, incident 9 ,  unit 2 

The dialoguing on this issue was accompanied by a second 

response strategy, which was to set up a clearer 

boundary with the client and giving him responsibility 
for working on his marriage (Stan, incident 9, unit 3 ) .  

There were sane non-crisis type cases in which 

trainees sought out a dialogue. Francine wrote about 

her experience of dissonance while working w i t h  a 

s~riially abused client- She noted that her means of 
responding was to seek out her supervisor and I%ention 
my confusion over what 1 should do with my clientN 

(Francine, incident 5, unit 4) . In turn, their dialogue 

was aimed tawards alleviating the traineefs feeling of 

dissonance and provided feedback on where to go 
therapeutically with the client. 

mile the subcategory I1Dialoguing about Therapy 

Events" was about seeking out a dialogue with others on 

how to handle a future situation in therapy, the 
subcategory of lnDialoguing about Perf ormanceIt was about 
seeking out a dialogue on how one performed in a past 

therapy situation. 

The &ta indicated that traineesf experience of 
dissonance in regards to one's performance led to 

dialoguing or consulting with others. In one critical 

incident, Gregg expressed uncertainty about his 



performance in a session w i t h  a client. He discussed 

how he showed his supervision team a tape of this 
session and desired to obtain some feedback on the work 
he did w i t h  the client. The feedback on Greggts skills 

indicated that he "was not 'in -chv with the client. 

1 was not taking the time to really l i s t a  anâ 
understand the client" (Incident 2, unit 2). 

When working with a client with dysphasia, Warren 

also described going to his supervision team to get some 

feedback on h i s  work. In the critical incident, he had 

expressed uncertainty as to whether he and the dysphasic 

client were coamninicating clearly. Of this experience 

and his solicitation of feedback, he stated: 

There were a number of times during the session in 
which 1 was not sure of the meaning which the 
client was trying to convey. Upon consulting with 
the team before the end of the session, they 
indicated that while my listening was attentive, 
they appeared to understand werything that M t .  

was saying. (Incident 3 ,  unit 2) 
In other situations, feelings of inadequacy and 

anxiety resulted in seeking out a dialogue and obtaining 
feeâback from others. The initiation of a dialogue 

regarding their performance seemed to be done in an 
attempt to reassure themelves that they had behaved 

appropriately with clients. 

Noreen, following a session of working with a 
family, was left feeling as if she had little to offer 

her clients. She wrote about making the decision to 

Inshow the tape of this session and ask the group for  
feedback regarding the appropriateness of my 
involvementtt (Noreen, incident 3 ,  unit 4 )  . In another 

incident where she felt inadequate about her 
performance, Noreen wrote of Wiscussing this case with 



my supervisor, and questioning whether or not 1 was any 

help to the client" (Incident 5, unit 3 ) .  

When Stan was faced with a lack of confidence and 
fear about counselling in live-supervision, he also used 

the team to dialogue about how he perfomed with the 
client. In his consultation with the team. Stan wrote 

that they gave suggestions regarding case management 
and my own counsellor developmentM (Incident 8, unit 4). 

For Stan, the feeling of anxiety arising in 

response to a client's suicide attempt left him to 

respond by reflecting on the went, setting up sorne 
boundaries with the client and later seeking out 
feedback from his supervisor. In regards to the latter, 

Stan stated tha t  he i~consulted Dr. to make sure 

I had done my best. Dr. assured me that 1 

handled the situation wellifi (Incident 11, unit 5). 

Warren's experience of anxiety about his first 

family therapy session left him to seek out consultation 

about his performance with his supernision team. In the 

course of the consultation, he stated that V h e  

supervision team was extremely supportive and 
reinforcing in h m  they perceived the session as having 

gonet1 (Incident 7, unit 4 ) . In another incident, in 

which Warren was again anxious about how to handie a 
client, he consulted the team, noting that Iithey were 

impressed with the way 1 handled the situationii 
(Incident 12, unit 7 )  . 

W- Tm& 

The third interpersonal strategy which trainees 

used to respond to their interna1 chaos was to 
experiment with their therapeutic and/or supervision 
tools. Trainees spoke about txying, risking, 



experimenting, practicing and adjusting their tools and 

techniques in a variety of situations. 
For Gregg, it was his feeling of anxiety that 

pronipted him to attempt to use a different thezapeutic 

approach. The incident involved Gregg working with a 

client whcm he described as difficult. Gregg wrote of 

attempting to m l o r e  with the client some of his past 
experiences. When Greggms line of questioning was 

rejected by the client, he described how he "panicked 

internally for a second or two. 1 then decided to try 

smething else. 1 did a session of guided imagexy 

taking him into a future incidentm (Incident 7, unit 4) . 
Gregg had indicated that his experimentation with guided 

imagery was something he had not previously tried. It 

was a new experience and was used to respond to the 

situation and his anxiety. In a supervision session 

with peers, Gregg was to do some live supervision behind 

the one-way mirror. The clients failed to attend and 
Gfegg was left to mke a decision as to h m  his 

supernision hour would be s p e n t .  One option presented 

was to do a role play w i t h  a peer. Gregg indicated that 
the prospect of doing this was anxiety provoking. In 

response, he noted, "1 decided to do the role play and 

w e  set up the situation. 1 felt as though 1 had taken a 
risk (Gregg, incident 8, unit 3 )  . 

For Warren, Helen and Francine, it was their 

response of awe to their critical incident which 

encourageâ them to engage in an exploration of their 

skills. W a r r e n  had been reviewing a taped session of 
h i s  work with a client. The client with whom he was 
working had dysphasia and Warren had difficulties 
understanding h h .  In watching the tape, Warren noted: 



1, upon examining prior video-taped sessions with 
this client, was stnrck by the fact that, while 
e i b i t i n g  connmuiication problems, he was truly 
understandable. This had resulted, in a future 
session the following week, in my listening - 
carefully, but not to his evexy word ( i . e .  trying 
to  see more of the forest while examining same of - 
the trees) . (Incident 3 ,  unit 4)  

Warren's reaction appeared to motivate him to take an 

alternative approach to working w i t h  his client, In 
this  case, he practiced being a more careful listener. 

Helen spoke about having a pwerful incident in one 
of her classes. The incident involved doing an exercise 

w i t h  dreams and class menibers sharing their meriences 

with the excercise. She noted that al1 of the class 
membersl experiences spoke to the dream process and its 
ability to access experiences and unconscious 

iriformation important to an individual. As a result of 
Helenls powerful incident, she wrote about extending the 
experiment beyond the classroan and into the therapy 

rom. She wrote: 

1 used this process with several clients the 
follaiting w e e k .  One c l i en t  was working with issues 
of childhood sexual abuse and its impact on her 
l i f e .  She was fearful of the process. This 
exercise provided her with an opportunity to 
explore her dreams and important images that 
related directly to her in private and personal 
ways that she had not previously been able to 
articul.ate, . . -1 also used th i s  exercise with an 
unmarried couple w i t h  whom 1 have been working for 
a couple of months. (Incident 5, unit 3) 
Similarly, in three of her cr i t ica l  incidents, 

Francine noted how her positive reactions towards 
observed techniques resulted in a desire to experiment. 
In the first exarrrple, Francine was inrpressed with a 
televised interview featuring the late Barbara F m ,  a 



famous Canadian journalist. In the interview, Barbara 
Frum addressed the secrets of her success. According to 

Francine, ''1 decided to try it in the interview 1 had 
that afternoon. 1 thought about w h a t  1 wanted to ask 
and made the questions as clear and concise as possible. 
Then I 'got out of the wayf of the cl ient  (Incident 7 ,  
unit 3). 

In the second example, Francise's discussion w i t h  a 
peer about how t o  work with and protect herself against 

angxy clients positively influenced her. She stated "1 

was impressed by the technique and planned to use it the 

next time there is a need" (Francine, incident 12 ,  unit 
2 ) .  ALthough in  this example she did not describe a 
situation in which she actually experimented w i t h  th i s  

thefapeut ic technique, there was the stated in ten t  that 
she would experiment with it if a future opportunity 
presented i tself .  

Ia a third and final example, Francine's positive 

impression of Car1 Rogers' approach t o  anpowering 
clients led her to attpmpt to practice this approach 

with a client. According to Francine, the practice 

opportunity came about when: " r r y  client calleü during a 
crisis t h e  and 1 talked to her for about an houx and a 
half .  1 was a lot more Rogerian and made a greates 
attempt t o  simply listen rather than problem-solveti 
(Incident 3, unit 6) . 

Responding to dissonance through the 

experimentation with a therapeutic technique was used by 

Helen. She gave a clear example of this in an incident 
i n  which she was struggling to work with her clients1 

affect. Helen noted: 



A counselling goal for myself this year has been to 
learn to work more effectively with affect. . . . 
H m  to work with this feeling t o  char it, release 
it, or resolve it? The answer 1 have to this is to 
read about h m  this ia done, observe others doing 
and practice. 1 found a book that looks at this, 
and I have been practicing. Short of providîng a 
transcript or tape, 1 will sunanarize the critical 
incident with one word: practicing. (Incident 10, 
unit 3) 

To this point, traineesl intrapersonal and 

interpersonal response strategies have been discussed. 
It has been demonstrated that trainees respond t o  chaos 

through their employment of reflection, setting 
boumlaries, dialoguing with others and experimenting 

with tools. The outcornes of using such strategies will 
be discussed in the next section, IiFinding Order within 

the ChaosM. 

III. FINDING ORDER WITHIN THE CHAOS 

This third and final major theme of counsellor 

development involved the trainee finding a sense of 
order to their interna1 chaos. The sense of order was 

found following the traineesf application of one or more 
intrapersonal and/or interpersonal response strategies. 

For the trainees, it is thought that the order within 
their chaos was always there, but that it was concealed 
as a result of the ccmrplexity of the crit ical incidents 
to which they were exposed. In the words of Hague 

(19971, "the fact that the order is so well hidden in 
the complexity of chaos is what keeps us £rom knowing 
its power and appreciating its beautylf (p. 1 . For 

trainees, order was found through a traineel s 
enhancement of their therapeutic conpetence and, through 

their development of new insights. Thus, the two major 
categories which define Vinding Order Within the Chaos" 



include: A. Enhancing Therapeutic Competence; and, B. 

Developing New Insights. In the following section, each 

of these main categories will be described. It should 

be noted that trainees may gain a sense of order in one 
or al1 of the above categories. 

A, Enhancing Therapeutic Capetence 
The category of IrEnhaacing Therapeutic Ccmipetencel' 

was broken down into the following subcategories: 
Building Therapeutic Skills, Shifting Emotional 

Perspectives, and Finding a Fit Between Self and Theory. 

Each of these will be described in the follaving 
sections. 

Enhancing therapeutic cornpetence involved a trainee 
builàing upon new and/or existing skills. The 

development of new skills contributed a therapistls 
improved competence. This was mentioned by the majority 

of trainees at sorne point during the documentation of 
their critical incidents. An attempt will be made to 

review the types of new skills that trainees became 
competent in using. This will be followed by a review 

of existing skills that trainees improved upon. 

In some instances, the critical incidents resulted 

in the traineest discovez-y that they could be campetent 
or effective. Such was the case for Warren. He Iifound 
that 1 could use a technique which 1 had never used 

bef ore, very comfortably, in a m e r  where 1 am more 
aware, and in an effective manner (Warren, incident 11, 

unit 6 )  

H e l e n  had established early in her critical 
incidents that her counselling goal for the year was to 

s h i f t  from working predominantly within a cognitive 



framework to working more affectively with clients. a 
new approach for her (Incident 3, unit 4) . Her critical 

incidents were peppered with atatements indicating that 
she was becoming more competent at working within the 
n w , affective realm. For example, after consultation 

with a supervisor over how to work affectively, she 

noted that the supervisor8s feedback shaved how the use 

of certain questions could shift a client f r o m  a 
cognitive to an affective modality. Helen wrote that 

t h i s  contributed "to my beccanuig more effective as a 

therapistl@ (Incident 4 ,  unit 6). In another incident. 
Helen discussed her use of practicing what she had read 
or observed to resolve her dissonance about working 

affectively. The result of practicing -as her discovery 

that she 18was able to get to the front door of affectr1 

(Helen, incident 10, unit 5) . In a f i n a l  statement, 

Heien's development of the ability to work with a 

client s affect was reiterated when she noted, I1one 
learning was to work with the affect presented, and that 

I could use and work with the angeru (Incident 11, unit 

13). One would think that these n w  learnings would 
make her a more cornpetent therapist. 

Like Helen, Warren indicated that he also was not 

limited to working at a cognitive level with clients. 
The expansion of his ability to work affectively with 

clients was noted when he stated, "1 am on my way to 
discavering a way in which 1 can relate to my clients on 

an affective, as well as on an intellectual, levelvB 

(Incident 2, unit 4 )  . As with Helen. working 
affectively with clients was a new found area of 
corrrpetence for Warren. 



Building upon existing skills was another way in 

which tainees enhanced their competency as therapists . 
Trainees spoke about becoming Imore effective1 in 
different areas. Warren noted that one critical 
incident helped him to iinprove his listening skills 

(Incident 3, unit 5) . 
In several examples, Francine wrote about becaning 

more competent in her application of ~ r i o u s  therapeutic 
techniques. First, the result of Francinels imitation 

of Barbara Frum was that her questions became more 
effective (Incident 7 ,  unit 4 ) .  Second, the outcame of 

working w i t h  a client who was stniggling with guilt was 
that "1 learned h m  to do it [work with guiltl in a 

manner that incurs the hast amount of client 
resistancem (Incident 5, unit 5) . In a third example, 

Francine noted that a discussion with a supervisor 

"helped me to expand my ability to maintain appropriate 
boundaries, to protect myself and remain present to the 

client" (Incident 12, unit 3 . 
Trainees who becme more flexible and are able to 

access more parts of themselves are those who work more 
ccenpetently in therapy. Increasing flexibility in their 

responses to clients was mentioned by Stan and Gregg. 
For Stan, a positive outcorne of using hypnosis with a 

client helped him to increase his therapeutic 
repertoire. Of this experience and its influence on his 
developrnent, he surmised: 

1 learned to be flexible and not to indulge myself 
in Wigging upgn my client's past as the only w a y  ta 
healing. If the Itinsighten route does not work, 1 
have to find smething else that works and should 
not feel guilty about the theoretical change in my 
approach. The "usualn approach does not mean it is 
always the best approach for my client's inniediate 



situation. 1 have to utilize what the client 
presents to me. (Incident 5 ,  unit 5) 

Greggls feeling of awe and reflection on the  work 
of Milton Erikson and C a r 1  Whitaker also resulted in 
becadng more flexible. Although he did not use the 

term cflexiblel, he rediscovered that he was a mltiple 

versus a one-dimensional counsellor. H i s  reflection 

upon these Master therapists and the discwery of his  

multidimensional self was documented in the following 
quotation: 

1 have continued t o  reflect on the video and 
article that 1 read and have been enjoying this 
reflection a great deal. 1 feel as though a part 
of me that has been dormant fo r  a i e w  years is 
waking up and shauing itself. 1 am more free t o  
use more of myself in the counselling session. 1 
am a multidimensional person and using a variety of 
dimensions of myself is both an enhancemeot of my 
own experience as a counsellor as well as good 
modelling for clients who are often rnesmerized by 
one or a couple of dimensions of rhernselves. 
(Incident 12, units 6) 

There were a nuniber of trainees who wrote of 
becoming more aware of and empathetic tuwards clients. 

The shifts in these areas are also seen as skills 
contributing to one's campetence as a therapist. If 

trainees are not aware of themselves, the therapeutic 

process and/or clients, one could argue about the degree 
to which they w i l l  be effective therapists. Trainees 

who experienced an increased awareness and sensitivity 
oftea noted that it positively influenced their work in 
the therapeutic process. 

Francfne, Gregg and Carla became more aware of 

clients through their experiences. For example, 

Francine noted that as a resu l t  of an incident w i t h  a 

client, she became "more conscious of client 'signals1 



and ny responses to  them" (Incident 6 ,  unit 6) . 
Following a discussion of his work with peers, Gregg 

stated: ''1 am taking more notice of the mood and Pace 
of others and tzying to understand the dynamics 
involved. .With clients, 1 am taking more notice of 
their present level and working from therem (Incident 2, 

unit 4) , In another incident, Gregg s increased 

awareness was reiterated when he stated: "1 am paying 
more attention to the person who I am counselling. I am 

more sensitive to them as opposed to trying to analyze 

things as if I was reading a textbookgl (Gregg, incident 

3 ,  unit 6). An increase in empathy was also true for 
Carla. She sunrmarized the impact of her cri t ical  
incidents in the following statement, I 1 m y  minor and 
major crises helped me to be more empathetic toward my 

clients and colleagues. . .more understanding and 
tolerant of the individual differences of othersll 

(Incident 12, unit 3). 

Not only did trainees report increasing awareness 

of clients, but also reported an increased awareness of 

themselves in the therapy process. For example, Warren 

described the outcane of one critical incident as: "1 

was mch more aware of what  I was doing. 1 found that 

this impacted on my clients in that they were mch more 
at ease and that my interventions were m c h  more 

effectiveM (Incident 5, unit 4). In another incident 

Warren Vound that I was more present, more aware of 
what was occurring with my client, and more able to 

attempt different types of interventions. In this case, 

the intervention was an empty chair technique which was 

effective" (Incident 6 ,  unit 2 )  . 



Francine also indlcated that the outcome of ber 

experimenting w i t h  a questionhg technique was that she 
became %tore aware of what was happening in  the sessionn 
(Incident 7, unit 4 ) .  

S -  Shifti- P n i v e e  

The second subcategory of "Enhancing Therapeutic 

Competencel* is entit led "Shif ting Emotional 

Perspectivest' . Trainees experienced a shif ting of 
emotions about thehselves, the client and/or the 

situation in which they found themselves. motions 
shifted tawards being more positive and contribute to 

the trainee's therapeutic campetence. For example, 
trainees seemed to  move from experiencing a state of 

anxiety to feeling more relaxed. Such an emotional 
shift could be seen as beneficial to the therapeutic 
process. It was obsenred that traineesn motions 

shifted in that they became more empoweted, their 

anxiety decreased, and they were more able to affim 

thernselves* Each of these will be described in the 

following sections. 

a- Feus w o w e a .  
Increasing a sense of empowermeat had a number of 

different facets. anpowerment was associated with 

confidence and tzust; a curiosity and willingness to 
learn; and a perception of having control. With the 

exception of Helen, al1 other trainees wrote about 
having a sense of empowerment. Empowerment occurred as 

a result of events occurring w i t h i n  üiiferent contexts 
such as the classroom and/or supervision contexts, 
counselling, and one's personal life. 

Increased confidence occurred in the classroom 
and/or supervision contexts. By discussing with a 



supervisor her feelings towards a client and whether or 
not she was helpful, Noreen noted that the supervisor's 
normalization of her feelings helped to ins t i l l  "a 
greater confidence in my abilities1I (Incident 5, unit 

4 ) .  According to Warren, the outcame of his decision to 
show a tape of his work to colleagues and a supervisor 
was that "1 began to feel much more confident in the 
skills that 1 had developed thus far, despite the fact 
that they were learned in a psychiatric settingl1 

(Incident 4 ,  unit 3 ) .  In another supervision 
experience, Warren's experience of sharing himself, his 
background and his theos. of counselling with peers and 
supervisors, 9vas pretty anxiety-producing and it helped 
my self -confidence to see that 1 was understoodtl 

(Incident 2, unit 5) . 
Gregg's increase in self-confidence occurred 

fo l lwing  a role play exercise with peers. H e  described 
himself as taking a risk in doing the exercise. For 

Gregg, the outcane of taking a risk and receiving 
positive feedback was that "1 felt great confidence 

after this experiment. 1 gained confidence in my am 
ability as well as trust in the people 1 am working 
with. These are the areas where this incident has 
af fected me1' (Incident 8, unit 6) . 

Experiences with clients also promoted increased 
self-confidence. This was noted by Francine, Warren, 
and Gregg. According t o  Franche, the experience of 
having to confront and establish filmer boundaries with 

a manipulative client 'Ibuilt my confidencet1 (Incident 8 ,  

unit 3). 

Warren wrote of increasing trust in himself. Trust 

can be seen as a f o m  of self-confidence. Specifically, 



during a first time experience in family therapy, 
Warren's decision to listen to his intuition and the 

positive feedback on his performance were pivotal in 

that he came to trust h i s  "intuition more in individual 
counselling sessionsM (Incident 7, unit 5 ) .  

Furthemore, he stated, I I I  was pleased to see that if 1 
were 'myself' anü did not attempt to 'play therapistf, 
rather t o  trust what came naturally and instinctively, I 

couid be ef f ectiveI8 (Incident 7 ,  unit 5) . In another 
incident, a decision to consciously relax himself also 
increased Warren's confidence and trust. According to 

Warren, the outcme was that this "contributed to my 

self-confidence in a counselling situation. 1 am more 
willing to go with the process and trust in that 
process, rather than trying to spur that process onM 
(Incident 6 ,  unit 4 1 . 

Greggls experience with a client who had 
difficulties with self-disclosure prcmipted him to mite 

about the influence of that experience on his self- 
confidence. He noted: 

The effect that this incident has had on my 
development is twofold. First, 1 am ccaning to 
trust clients more to explore issues at a Pace that 
is good for them. This incident had a great impact 
on me in this area. Maybe 1 j u s t  needed to trust 
more. The other dimension that this incident has 
impacted on my development as a counsellor is that 
1 have cane to trust myself more. I have struggled 
al1 term (and much longer) with trusting myself 
more as a counsellor and not questioning what 1 do 
to such a great extent. This was very important to 
m e  for it was a qualitative shift in my being as a 
counsellor and it felt very solid. (Gregg, incident 
6, unit 8) 

Finally, the context of Carla's personal life and 
itrs influence on her self-confidence were important in 



that her minor and major crises I1helped me to be more 
confident in  my own abilities as a counsellor and 

researcherw (Incident 12, unit 4) , 

Feelings of enpairement also included trainees 
becoming more open to  learning and experimenting . It 

was Stan's decision to follow his intuition and use a 

metaphor with a client that enipowered hùn " t o  further 
experiment wi th di£ f erent therapeut ic approaches 

(Incident 4, unit 7). Warren's experiment of changing 

his therapeutic style and itls encouraging results 
prompted him to note that I1he felt  more open to 

experiment with dif f erent interventions<I (Incident 5, 
unit 5 ) .  Finally, Greggls decision to try a new 
approach with a client led him to m i t e  "1 feel 
encouraged and feel more willing to experiment with 
different ways of being with clients and with a variety 
of ways of empowering each individual client41 (Incident 
7, unit 7). 

Not only did  Gregg develop greater feelings of 
self-confidence, he also noted that taking a risk in 

supervision was empowering in the sense that he became 

more curious and 'open to learning'. He wrote: 

I was, for sme reason, very nervous about this 
experiment, but the fact that 1 went ahead anyway 
coupled with the support of the gtoup made a 
significant impact on me. Perhaps it was the last 
experience of this s o r t  I needed to corne out of a 
shell and open myself up more fully t o  learning. 1 
am more curious about things now and am 
increasingly willing to experiment. (Gregg, 
incident 8, unit 7) 

Decreasing anxiety also occurred as a result of the 
outcome of coping with events in a traineels personal 



life, supervision, and counselling. The following 

quotations best demonstrate the shifting of anxiety E r m  

a high to lower level. 
Gregg stated that facing his fears and pain of past 

personal issues resulted in g8fuhher understanding [of 
himself 1 and relief a (Incident 1, unit 5) . Similarly, 
Stanfs tapping of personal resources to cope w i t h  

persona1 stressors helped him to regain his "piece of 
mindgl (Incident 1, unit 4 )  . 

Different events in supervision helped to alleviate 
aaxiety. For Noreen, a classroom exercise in which she 
shared her developrnental meriences "helped to allay 
some of my anxieties" (Incident 1, unit € )  . 
Specifically, she Velt  a sense of relief, knowing that. 

. .counsellor development is an ongoing processu 
(Incident 1, unit 7 )  . 

Experimentations w i t h  interventions were successful 

in helping trainees to feel less anxiety. Gregg's 

decision to try a new intervention with a client had 
positive repercussions. He noted that his client %egan 

t o  see more of himself than j u s t  the scared part. He 

saw a confident part of himçelf who was able to think 

well and f l o w  with the conversation. Ig (Incident 7, mit 
5 ) .  Of Greggfs experience with this client, he 

this was a relief for me, for this was the first 
t h e  he saw confidence in himself in a present or 
future context. 1 feel relieved to have tried 
samething n w .  1 was dreading it samewhat and âid 
it at an unexpected time, but it turned out m c h  
more positive. This was a relief for me ,  for this 
was the first t ime he saw confidence in himself. 
(Gregg, incident 7 ,  unit 6) 



Experimenting w i t h  relaxation during his 

counselling sessions was beneficial for Warren. The 

outcme of applying this strategy was that Warren "felt 
much more relaxed, not feeling it necessary to ' jwmp inr 

and attenipt to effect change1@ (Incident 6, unit 5 ) .  H e  

also stated that it helped him to "get the anxiety of 

experimenting with different approaches to 

psychotherapyM (Incident 11, unit 7 ) .  For  Francine, 
emulating Barbara F m f  s interviewing strategy resulted 
in feeling %mch more relaxedt@ (Incident 7, unit 5) w i t h  

her client. Furthemore, Gregg s agerimentation w i t h  a 

r o l e  play resulted in him feeling "great reliefqi 
(Incident 8, unit 5). The outcame of this was that he 

was "not nearly so afraid to make a mistakel@ (Incident 

8 ,  unit 8). 
The supervisor' s f eedback was influemial in  

aileviating anxiety for Stan and Noreen. For Stan, 
feedback £rom h i s  supervision group was positive in  that 
hiç i n i t i a l  fears about the process and his peers' 
reactions I@bid not cane trueH (Incident 8 ,  unit 5). 

Furthemore, he noted that I u i t  was 1 who was preoccupied 
w i t h  a Ipass or failure8 mentality and viewed live 
supervision as my ' j udgment day fa  (Stan, incident 8, 

unit 6 )  . Similarly, when Stant s supervisor gave him 

positive feedback about his interventions with a 

suicida1 client, he stated "1 have a sense of relief. 1 

am glad that  my client is under the cïoctors care i n  the 

hospitalu@ (Stan, incident Li, u n i t  6) . According to 

Noreen, when a supervisor normalized her 
countertransf erence feelings, she Iif elt a sense of 
relief (Incident 5 ,  unit 5) . 



A traineel s sense of being able to affirm oneself 
was a th i rd  aspect of "Shifting Emotional PerspectivesM. 
Not only did trainees move towards building skills that 
made them more competent, but they also shifted towards 

perceiving themselves as more competent. Affirming 

themselves was a sign that they were seeing themselves 

Incidents in  which trainees dialogued with others 
were influential  in building up a sense of a£firnation. 
The value of dialoguing in pramoting a sense of 
affirmation about their skills was noted by Warren, Stan 

and Carla. In a powerful statement documented by 
Warren, he noted that a supervisorls feeâback on h i s  

tape presentation 

allowed m e  to see that there was a great deal which 
1 have learned with regards to counselling in  the 
past four years, though it still needs refining. 
At the outset of my experience with clients in the 
clinic and at the Counselling Centre, 1 felt as  
though it would be necessary for m e  to discard many 
of the skills that I had developed in the 
psychiatrie setting (i. e . ,  diagnostic skills) and 
nair I realize that these skills can be refocused 
and ref ramed. (Warren, incident 4, unit 4) 

In a situation in which Warren had to outline his 

ethical obligations to a client, the supervision teamts 

positive f eedback Wid a lot to validate my own 
confidence in my ability to lthink on xny feetf when it 

becomes necessary1I (Incident 12, uni t  8). 
For Carla, there was ambivalence about whether or 

not she was a skilled counsellor. When she received 
positive feedback on her performance in a role play 
situation, Carla was able to affinn her s k i l l s ,  noting 



that "1 was as qualified as 1 perceived them [her peers] 

t o  bel1 (Incident 2,  unit 4 ) . Finally, Stanv s anxiety 

about l ive supervision and the supportive response of 

the team validated his right to fa i l ,  fumble and make 

mistakes (Incident 8, unit 7 )  . 
The outcome of actions taken with clients was 

pivotal i n  Noreen affirming her role as a group 
counsellor. Noreenv s intervention "helped t o  confirm 

that 1 did have a role t o  play within the  group. By the 
end of the session, 1 felt more positive about the 
experiencetl (Incident 9 ,  unit 5) . 

When Francine experienced dissonance about her 

therapy direction options, the outcome of choosing t o  

l i s ten t o  her instinct was positive. Her client made a 

significant shift and Francine was able to affirm her 

choice of intervention. Affirming her choice, she 
noted, %y feeling that 'somebody needed to fight to 

hang onto was correct and i n  part effected the 
diff erence. He needed to knav that srnebody cared, anci 

my 'am twisting ' was evidence of my cornmitment and 

concern1' (Incident 4 ,  unit 1 0 )  . Further af f innation of 

her choice was noted when Francine wrote, Iithis incident 

demonstrated to me the importance of listening t o  my gut 
feelings and going with my intuition when 1 am uasure 
about what t o  dot1 (Incident 11, uni t  13) . 

Finally, an incident of working with a c l ient  

enabled her t o  affirm her credo position. Of her credo 

position, Helen wrote: 

This experience validates my credo position in a 
number of ways. Validate the clientst world and 
view, believe in their tesources and coping 
strategies (conscious and unconscious) as 
protective mechanisms, connect feelings to events 



and thoughts , reframe (belief s , events , causality) , 
and help direct feelings t o  caple t ion  i n  thought 
and action. (Helen, incident 9, u n i t  9) 

3 F-a_EXt ha- self- . . 

Establishing a sense of congruity contributed to 
traineesv competency as therapists. Trainees described 

the iniportance of discwering congruity between their 
therapeutic approaches or techniques and their 

personality, values or beliefs. Discovering what ' f i t s '  

with themselves is a part of traineest developrnent. 
This was mentioned as important by Carla, Francine, 
Gregg and Stan. 

Carla noted that her critical incidents helped her 

t o  be lamore congruent with who and what 1 really am 
w h i l e  i n  the ~ c o u n s e l l o r ~ s  chairmm (Incident 12 ,  unit 

9 ,  while Francine noted that an interaction with a 
client left  her feeling Igmore aware of what 1 am doing 
in sessions with my clients and as to whether or not it 
is consistent with my personal beliefs. This will 

enable me to be much more 'congruentt with myself and my 

clientsn (Incident 3, unit 9). Francine, in a later 
incident, documented her aiscovery of a specif ic 

technique which fit with her personality. She indicated 
that she lVfound reframing and the one-dom position 
really effective and congruent with my persona1 style1' 
(Incident 11, unit 7). 

Gregg's interaction with a peer was influential in 

settling h i s  sense of chaos about his development. The 

interaction allaved him to discover that working 
exclusively with the analytical mode1 may not fit w i t h  

w h o  he is as a therapist and as a person. He described 

an interaction with his peer, his sense of awe over the 

interaction and the subsequent influence of this on his 



developent . He stated, "1 am nau searching so as to 

find out what fits best with me as opposed to me 
changing to f i t  with some extemal method (s) II (Incident 

3 ,  unit 8). 

Stan's presentation of his personal credo to his 

peers and a professor was described as positive- He 
discovered that he coula "incorporate my unique 

Christian beliefs into my credo without feeling rejected 
or looked down uponil (Incident 6, unit 6 )  . 

B. Developing New Insights 

Trainees also found a sense of order within their 
chaos through their discoveries of new insights . As a 

result of their chaos and response strategies, three 

areas of insights emerged from the data. As noted 

previously, the complexity of their experiences kept 

them from seeing the existing order. They included the 

development of those insights pertaining to themselves, 
clients, and the therapeutic process. These insights 

were noted as being influential t o  t h e i r  professional 

development 

1- Devek2gbo Insicrhtsaht S e l f  

I n  the examination of this subcategory, insights 
about the self were very prominent . Ail trainees came 
to same f o m  of understanding of themselves as a result 

of experiencing anâ responding to their interna1 chaos. 
Examples of insights about themselves included a better 

understanding of: the counsellorls qualities, roles and 

responsibilities, the meaning of their internal chaos 
and their behaviours. 



insights about oneself as a counsellor involved 
developing a better understanding of their role and 
responsibilit ies in therapy. Noreen, Gregg, Stan and 

Carla al1 outlined their perceptions, each perception 
being very unique. For these participants, coming to a 
clearer understanding of the counsellorls role was, in 
most cases, the outcame of haviag to establish 
boundaries with clients. Without being in a position of 
having to establish boundaries, these insights may not 

have arisen. 

For Noreen, the outcome of her experience in a 
group the- setting I1rein£orced for myself my role as 
a facilitator, but not necessarily an equal and 
contributing group memberm (Incident 9, unit 7) . While 

Noreen saw her role as a facilitator, Greggls perception 
of his role in counselling was to Voster  a client's 
developrnent and growthlq (Incident 4 ,  unit 5 )  . 

Stan defined the counsellorls role as that of a 
collaborator in the therapeutic process. As a result of 
one incident, Stan clarified that his role was "to 

collaborate with him [the client] in setting up 
treatment goalsM (Incident 9, unit 6) . In a second 
example, the result was Stanls arriva1 at an 

understanding of his responsibility in therapy. He 

noted: 

1 have to be clear when my client is ready for a 
suggestion or a possible solution, and more 
importantly, the solution should ideally be a joint 
product of collaboration between me and my client. 
1 f e e l  I have a strong, unconscious tendency to be 
the solution provider for my clients. . . -1 have 



to help my clients utilize their own personal 
strengths and resources for problem resolution. 
(Stan, incident 10, unit 5) 

In addition to seeing his role as a collaborator, 

Stan came to a number of other insights about his 
counselling role. In one incident he wrote that "the 

job of the counsellor is to help the client tap his 

resources as he tapç his ownfifi (Stan, incident 1, unit 

8). Finally, he concluded that during crisiç 

situations: 

The counsellorvs role is to help the client survive 
the crisis by assisting the client to make sensible 
decisions and actions appropriate to the situation. 
The prima- role of the counsellor is to help the 
client regain s m e  sense of clarity in his/her own 
decision making process so that he/she c m  survive 
the emotional pains of the crisis before the next 
appointment cornes. (Incident 7, unit 5) 

Carlafis perception of the counsellorfis role was 

similar to Stanls viav that a counsellor should help to 
discover coping resources. W i t h  respect to her 
perception, Carla surmised: "one aspect of the 
counsellorls job is to help individuals discover wht 
kind of struggles they are dealing with and what they 

can do to cope. This engenders hope and ultimately 
empowers the clientfi1 (Incident 7 ,  unit 6) . 

Francine's work with a manipulative client helped 

her to gain a Ificlear understanding of who was 

responsible for what  in the relationship and h m  we 

needed to work togethertl (Incident 11, unit 7) . 
Furthemore, her understanding of her responsibilities 
also included a description of how she takes on and 
relinqulishes responsibilities. She noted: 

1 have a better sense of h m  1 got caught in the 
system or the "responsibility trapw of taking more 



responsibility for the client than I should have 
and of howing h m  1 got out of the t r a p  once 1 
found myself in i t .  It al1 revolves around setting 
boundaries with clients especially those that 
present as vezy helpless G d  not rescuing or doing 
their work for them. 1 have always avoided 
manipulative people and therefore, have not had to 
s e t  my boundaries with them. This experience 
taught m e  a lot in  that regard. (Incident 8 ,  unit 
4 )  

While some trainees described insights pertaining 
to what they wese required to do in their capacity as 

counsellors, trainees also had other insights about 
issues for which they were not responsible. Noreen came 

to  the conclusion that she was not completely 

responsible Vor the degree of progress in  the sessionsu 
(Incident 7 ,  unit 5 )  ; for lvfinàing al1 of the client's 

answers" (Incident 10,  unit 9) ; nor was she entirely 

responsible for the group therapy process (Incident 11, 
unit 4 ) .  

Trainees emerged with new insights about their 
interna1 reactions to cr i t ica l  incidents. Trainees 
wrote about developing insights about their anxiety, 
dissonance, anger, awe, inadequacy and other reactions. 
While the understanding of the counsellorls role and 

responsibilities was primarily a result of having t o  
establish boundaries , the understandings and insights of 
one's interna1 chaos was a result of taking the time to 
engage in personal reflections and/or engaging in 
dialogues with others . 

Noreen developed a better understanding of her 
feeling of anxiety, inadequacy and impatience in several 
incidents. In the f i rs t  example, a class exercise of 



having to present her ' s t o r y l  regarding her experience 
of graduate school helped her to realize: 

that 1 may have wirealistic expectations of myself 
with respect t o  counselling. 1 am impatient, 
having a sense of urgency for becoming a 
%mmpetentH counsellor. I am anxious about making 
mistakes and thus, 1 tend to be more cautious and 
"hold backu within the sessions. 1 feel 
intimidated by other students who appear to be ntuch 
more cornpetent than myself and 1 fear that 1 wiLl 
graduate as an incampetent counsellor. (Incident 1, 
unit 5) 

In a second example, Noreen also demonstrateci an 
understanding of her anxiety as it occurred within her 

supervision group. She noted: "1 think that part of my 

anxiety related t o  my own discornfort in giving 
individual feedback within a group setting. 1 realized 

that 1 am m c h  more cornfortable in giving feedback on a 
one-to-one basisI8 (Noreen, incident 12, unit 5). 

Helen's understmâing of anxiety came about as a 
result of ref lection on her feelings. çhe h d  been 
doing CO-therapy with a peer and felt aaxious and 
agitated about her peerts participation in the session. 

Reflection on her experience was valuable because it 
resulted in the following insight about the underlying 
conditions which led to her anxiety: 

This helped me to articulate that 1 ffunction best 
when 1 feel grounded and have a sense of  structure 
and direction and an understanding of the 
expectations involved. This includes expectations 
1 have of myself and what I anticipate frm others. 
When at least some of these factors are in place, 1 
can proceed into the unlaiown comfortably and enjoy 
the process and its unfolding. men, however, 1 
experience a sufficient lack of these factors, 1 
feel a lack of harmony within myself and the 
situation, 1 get anxious and rattled. (Incident 
6a, unit 10) 



Noreen came to insights about her experience with 

dissonance. It occurred following a family therapy 

session. She had been working w i t h  a family in conflict 
and experienced dissonance about h m  she handled the 

situation. Solicitation of feedback from peers resulted 
i n  the folhwing insight about the personal issue 
underlying her feeling: 

This incident proved to be a ~luable learning 
experience for me. It was helpful i n  a nuniber of 
ways. F i r s t ,  it highlighted my dissonance with 
conflict and my typical pattern for dealing with 
conflict, t h a t  is, smoothing things mer. My 
initial disappointment regardinq the session was 
that the conflict had not - b e n  c~npletely resolved 
and that 1 had left the session feeling 
uncornfortable. This brings up a second point of 
learning for me related to ri& need to alGys leave 
the session feeling lvgoodln or comfortable and for 
the clients to fee l  the same. (Incident 3, unit 7 )  

Gaining a better understanding of the feeling of 
anger and its potential impact on the counselling 
process was noted by Carla. Her anger amse in a 
session with a client who admitted t h a t  he abused his 

wife. Of her anger, Carla concluded, ''1 am human. My 

getting angry would accomplish nofhing. M y  angry 
feelings would only put him on the defensive. My anger 
made me realize that 1 needed to learn more about his 

culture t o  better understand my client" (Incident 10, 

Insights about feelings of impatience were 
documented by Gregg and Warren. Greggls insight about 

his impatience came as a result of working with a 
difficult client. Follaving their sixth counselling 

session together, Gregg told his client about the 
possibility of teminating counselling in the future. 



Upon Gregg's disclosure, the client shifted and began to 

self-disclose information about himself. According t o  

Gregg, this shift illustrated: 

that it took six weeks to develop enough trust that 
the client could open up with me and discuss his 
personal pain. 1 realized h m  impatient 1 had 
been. For some reason, likely inexperience, 1 
expected this to occur much more quickly and was 
frustrated when it did not. (Incident 5, unit 5 )  

Warren's insight that he too had a tendency to be 

impatient occurred following a class discussion on the 
therapeutic process and change. Warren's reflection on 
this  discussion prcmipted the followhg realization about 
himself: "1 am often impatient to see therapeutic 
progress and that when it is not immediately 
forthcoming, 1 am often inclined to blame myself or 
conclude that 1 mst be doing smething that is 
ineffective" (Incident 1, unit 3) . 

Reflection upon and discussion of Noreen's 
perception of inadequacy led to a number of insights. 
For example, in one insight, a supervisor's feedback 

helped me to understand the difference between 
being incompetent versus being with the client, by 
experiencing the client's own impasse. This 
experience has greatly contributed to my own 
development as a counsellor. It helped me to 
appreciate the difference between ideal and real 
counselling, in that, sometimes, as a counsellor, 1 
may feel powerless or 1 =y not have any answers to 
offer a client who is arperiencing a very d i f f i cu l t  
t h e  in his or her l i fe .  (Incident 10, units 6,7) 
In a second incident, Noreenls needs to be helpful 

and responsible were comected to her feelings of 
inadequacy and helplessness while working with a client 

who was dealing with anticipatory grief. According to 

Noreen, a discussion with her supervisor was beneficial 



in that it made her aware of "her need to be helpful and 

the discomfort which 1 experience when 1 am feeling as 
if 1 had not helped the client. It also highlighted the 

degree of responsïbility which 1 assume for the 

cotuiselling  session^^^ (Incident 5, unit 6) , 

Follwing a client's decision to take a break £rom 
counselling Noreen experienced a feeling of 

disappointment. In the process of reflecting upon her 
reaction, Noreen concluded that her reaction "related to 

two issues: one was my disappointment regarding the 
degree of progress which we had made over the 13 
sessions; and the second, was my difficulty in saying 

fgood-byef to scmieone with whorn 1 had developed a good 

relationship . (Incident 7, u n i t  3 ) 

Noreen came to insights about h m  her present 
behaviours and feelings were comected to past issues. 

Isolation from group therapy members led to responding 

via setting boundaries ancl reflecting. She realized 

that l'the issue which had emerged for me during the 
session was that of 'belongingi. This experience 
refninded me of my own struggle to belong within my 

family, particularly to be within the imer circle of my 
four older brothersIw (Incident 9, unit 6) . 

Greggis experience of contemplating past childhood 
issues allowed him to see h m  his personal response of 

repressing his feelings of guilt over his issues could 
influence his work with clients. Ref lection on h m  

repression of his feelings could influence the 

therapeutic process resulted in the following insight: 

After facing such pain head on, 1 realized that if 
1 did not do so, 1 couid not expect clients that 1 
see to do it. If I did not face my issues squarely 
I would likely sabotage my client's therapy by 



steering them around deep reflections and growth 
for fear of my own issues surfacing within me. I 
cannot anü will not live in that fear, and through 
such action 1 learn more about myself . (Incident 1, 
unit 6) 

Finally, Carla noted that the counsellorls journey 

in life can impact the client. She referred 
specifically to h m  her experience with and journey 

through depression could influence the client. She 

stated noted that "how I make that journey can have a 

very big impact. either positive or negative, on 

clientsn (Incident 11, unit 5) . 

Developing insights about one's behaviours were 

noted by al1 of the trainees. Such insights pertained 

to: understanding patterns of behaviours; understanding 

the similarity between the counsellorts and client% 

behaviours; and understanding how the counsellorls 

behaviours can impact upon the client. 
Trainees often spoke about c d n g  to insights about 

the i r  personal tendencies and/or patterns of behaviour 
in the session. 

Becoming aware of her tendency to be overly 
responsible was discussed by Noreen. Dialoguing with a 
supervisor oves this issue led Noreen to the realization 

that she tends V o  take a lot of responsibility for the 

sessions. Although 1 donlt perceive myself as being 
directive, I am being directive by entering the session 

with pre-formed thoughts about which direction 1 think 

the sessions should takel< (~ncident 4, unit 3). 

Furthemore, in another incident Noreen became aware of 
the f act that "1 'nt not always consistent regarding the 
type of information which 1 believe to be necessary f o r  



conducting a proper assessrnent and that 1 may 
prematurely move into the problem-solvtng phase before 1 
have suf f icient inf onnation" (Incident 8, unit 5 ) . 

For Gregg, his insight into a behaviour pattern 

arose fo l lw ing  a supervision session in which he was 
presenting a tape of his work to peers. Wather than 
trying to 'ben with the client, 1 was trying to make 

this particular client be with me. 1 have an easy time 

doing that and have to watch myçelf when I am working 

with people, as well as in other situations in my life" 

(Incident 2, unit 3 )  . 
Helen's insight of self pertained to the emphasis 

she placed on the counselling relationship. Reflection 

on an offensive suggestion made in supervision led Helen 
to the following notion: "1 realized the importance I 

place on the counselling relationship and understanding 

the client s perceptionu (Incident 6b, unit 5) . 
According to Helen, her understanding of the importance 
of the counselling relationship influenced how she had 

dealt with and would deal with the "pain and despair of 
abuseM in the future (Incident 6b, unit 7 ) . 

Other trainees came to develop insights pertaieing 
to the similarities between their behaviours and those 

of their clients. Such was the case for Carla. While 
reviewing a client's file, Carla was led to the 

unders tanding that her process of emerging f rom 
depression was similar to that of her client whose file 

she was reviewing. Of her discovery of the similarity 

between her and her client, Carla voiced: 

As the client demonstrated through her drawings the 
journey she was making out of the depression, she 
also depicted my journey, as 1 experienced it with 
her. . . .Just as my clients are on a joumey, 1 am 



on a journey with each client - to becoming a better 
counsellor. . . to becoming a fuller person. . . to 
becdng. (Incident il, units 2 .4 )  

Stan articsulated very clearly his perception of the 
personal qualities possessed by both the counsellor and 
the client. H i s  insight about these qualities arose as 
a result of having to respond to scme personal stmggles 
in his life. In his experience of having and responding 
to persona1 life stressors, he concluded: 

The counsellor, like h i s  client, i s  not exempt £rom 
l i f e  miseries, big or small. L i f  e cornes with 
problems, conflicts and suf f ering, as well as 
happiness , satisfaction and accomplishments . 
Scniehow 1 believe the counsellor and his client are 
equals: two human beings who geauinely struggle, 
but who have the resources to deal with the 
miseries of life and have the choice to mke things 
better and to grav and mature as a person. The 
counsellor and his client are two equals, two human 
beings in a j oumey of lif e struggles and personal 
maturity. (Incident 1, unit 5 )  

Carla's insight about the impact of her behaviours 
on clients arose while dealing with a client who became 
angry at Carla. The outcome of the incident was Carlats 

insight that mtsometimes you do not have to Say or do 
anything- just listening nonjudgmentally can be 

threatening to a clientmv (Incident 4 ,  unit 4 )  . 
out 

The second subcategory in which trainees gained 

insights included those pertaining to clients. Insights 

included understanding the clients ' qualities, roles and 
responsibilit ies , and their involvement in the therapy 
process. At some point, al1 trainees reported having 

corne to some better understanding about clients. 

Gregg, Warren, Stan and Carla al1 came to insights 

about the qualities possessed by the client. For Gregg, 



his understanding of clients as Ireal peoplet anerged 
following a discussion with a peer. As a result of the 

conversation, he noted that "1 am working with real 
people who feel as w e l l  as think and they may not 
always, or often need my analytical bullshitw (Incident 

3, unit 4). Warren came to see clients as "resilient 
and able to use their own resources in keeping 

themselves safe and continue to grow in their own waystl 
(Incident 10, unit 41, while Stan described a client as 

a "consumer i n  the therapeutic process. If she feels my 

approach does noc meet her specific needs. it is natural  
for her to contemplate terminating the therapyll@g 

(Incident 5, unit 7). 

Stan and Carla included in their description the 

understanding that clients stmggle. Stan came to 

acknowledge that clients are humans who struggle and who 
have the capacity to m e  choices to g r w  and mature as 

individuals (Incident 1, unit 6 ) . Similarly, C a r 1 2  s 

acknwledgment that she was struggling w i t h  adapting to 
her academic program led to the insight that Vlients 
also struggleM (Incident 7 , unit 4 )  . Specif ically, she 

indicated that clients struggle with grief and loss 

issues. She came to this insight through struggling 

over the loss of an aunt with whom she had a close 
relationship. In reflecting upon her loss, she 

realized, "as 1 struggled w i t h  gr ie f  and loss at the 

moment, many of ary clients w e r e  struggling with losses 

of their own. Whether that loss was through death or 

disappointment, or any number of things" (Incident 8. 
unit 4 ) .  



Trainees developed insights about the client's 
involvement in therapy. This was noted by Carla, H e l e n ,  
Noreen, Francine and Gregg. 

Carla had some insights pertaining to the process 
of h m  clients dwelop problems prior to seeking 

the-. She provided the following description of this 
process : 

Coping styles learned in the past were not 
appropriate now. Whatever the particular 
situation, they [clients] were not adapting well 
enough to function optimally. Probletns arise for 
an individual when coping styles that helped them 
survive in the past donft work now. They are not 
adapting and new coping mechanisms must be learned. 
(Carla, incident 7, unit 5) 

In looking at this latter quote, engaging in ineffective 
coping styles could be seen as a process experienced by 
clients prior to and during their engagement in therapy. 

Once in therapy, Helen developed an insight of the 
therapy experience for clients. It came about following 
her participation in a classroom exercise in which she 
had to disclose personal information. According to 

Helen, Iithis experience prwided a refreshed awareness 
of a client's experience when asked, 'tell me a little 
about yourself ' (Incident 2, unit 5) . Furthemore, 
Helen noted that her reflections Bsstimulated awareness 
and heightened appreciation of the anxiety experienced 
when revealing personal data to a group of strangers, or 
even to one stranger: the therapistBf (Incident 2, unit 

6) 

Like Helen, Carla s personal experience with 
depression led to an understanding of the client's 

experience of depression. Of her experience with 
depression and the resulting insight, Carla stated: 



1 found myself in a dmward spiral  of thought - 
emotion - lack of energy - more depressing thoughts 
- feeling more depressed - lacking more energy etc. 
1 felt  trapped by my own self. 1 kDew as a 
counsellor what I needed t o  do to 'heLp myselfU,  
yet I found a million reasons w h y  they would not 
work. That was exactly w h a t  my clients were 
experiencing- (Incident 9 ,  un i t  4)  

Once engaged i n  therapy, there were insights as to 
h m  the clients can influence this process. For 

example, Noreen came t o  understand that clients can 

influence whether or not therapeutic progress will be 
made. H e r  understanding was that Ilone of the reasons 

for a lack of progress may be related to the level of 
camitrnent by the clientN (Incident 7 ,  unit 6). 

Similarly, Francine noted that in w o r k i n g  with clients, 

whether or not  one works w i t h  a client at an affective 
level I1is more of a furiction of the client ' s readiness 
and willingness than of my ski11 as a therapistUt 
(Incident 6, unit 4). Gregg's thought was that a lack 

of trust h p e d e s  the-. H i s  understanding of 

distrustful clients was that they "need that time t o  
develop trust as the i r  trust has been shot domua (Gregg, 
incident 5, unit 6 )  . Furthemore, he indicated that 

w i t h  patience and trust, c l ients  w e r e  lumore likely, and 
more effectively, work at their own Pace in counselling 
rather than at my Pacevt (Incident 5 ,  unit 8 )  . 

mile Noreen and Gregg mentioned the importance of 
such factors as conmitment and trust, C a r l a  concluded 

that a client s Ugstucknesstl is related to an inability 
to learn from nistakes, lessons and victories of the 

past. She stated: 

What made sane of my clients have the strength or 
courage to go on, while others gave up, or became 



stuck? Perhaps it was in the choices they 
consciously or unconsciously made in the period 
follauing critical times in their l ife.  1 believe 
that instead of going on from there and building on 
the past, they try to forget the past. mey donft 
learn from the mistakes, lessons, and victories of 
their past experiences. (Carla, Incident 8, unit 5) 

ut 

Gaining new insights not only means learning about 
oneself and clients, but also about therapy. This 

subcategory was broken d m  f urther. First , trainees 
were f ound to develop new insight s about therapeutic 

techniques and concepts and their importance and/or 

usefulness in the therapeutic process. Second, trainees 

gained nau insights and understandings about how 
different therapeutic processes work. A t  some point 
during the documentation of critical incidents, al1 

trainees wrote about developing sane type of insight 

about therapy. -- 
The types of insights made by trainees in regards 

to therapeutic techniques and concepts were as varied as 

the trainees themselves. Specific examples of insights 

included developing better understandings of h w  

indirect conmninication (e.g., metaphors, stories, 
anecdotes) , dreams , questions, transf erence, 
countertransf erence and boundaries c m  be important to 

the therapeutic process. 
Stan and Noreen came to see the value of indirect 

carmunication in therapy. The positive outcorne of 

sharing a rnetaphor with a client had allowed Stan "to 
see the usefulness of indirect corraminication such as 

stories, anecdotes, and metaphors in the counselling 



processI1 (Incident 4, unit 8) . Noreenl s insight came 

through her participation in a classrom exercise in 

which she &id to select a magazine picture and relate 

her s t o r y  of her graduate school experiences to the 

picture. Noreen had selected a picture of a gir l  

learning to play the violin and re lata  her graduate 
school experiences to the metaphor of rmisic and her 

experience of learning to play the piano. Noreen stated 

that the incident 48demonstrated the value of using 
metaphors in  counselling, particularly if that rnetaphor 
centers around a positive experience which is personally 
meaningful f o r  the client. Such an experience can be 

emparering and freeing for the client" (Noreen, incident 

1, unit 8) . 
The use of dreamç came to be valued by Helen. She 

wrote that the class exercise in which she and her 

clasmates worked w i t h  personal dreams "spoke to  the 
dream process and its ability to access experience and 
information important for the inaividua14@ (Helen, 

incident 5, unit 4 ) .  Upon experimenting w i t h  the dream 

exercise i n  sessions w i t h  clients, Helen indicated that 
"it was an experiential learning, ~ l i d a t i n g  the 

accessing of dreams and the unconscious and working in 
noncognitive waysM (Incident 5, unit 6) . 

Insights pertaining to the use of questions in 
therapy were indicated by H e l =  and Francine. Through 

consultation with a supervisor, Helen became aware of 

h w  questions could move a client from working 
affectively to cognitively. She stated that her 
I1learning was the focus on questions which shift 
modalitiesu (Incident 4, unit 6). In another incident, 

Helen developed an appreciation of "the value of 



questions that frame information in a new way, allowing 
new perceptions and organization of data, or that 
encourage exploration and examination of data from a 

novel point of v iwN (Incident 2 ,  unit 10). 

Francinels understanding of the value of questions 
came through two examples. In the first incident, 

Francine had been having a conversation with a friend 

who was a Holocaust survivor. They were discussing his 

war experiences and in the course of the conversation 

her friend had asked, "how is it that the good people 

were killed in the Nazi camps, and after the war it was 

the criminals that went free and lived to be old?" 
(Incident 1, unit 3) . Francine wrote of her sense that 

the  issue was not a theological or philosophical one, 
but rather an issue of pain. Of this experience and its 

impact on her view about the use of questions with 
clients, Francine wrote: 

This event has had a profound effect on me. There 
are several things that changed my perspective that 
1 can articulate. The first i s  a new understanding 
of the tnrolell of questions for people who have been 
trawnatized. *s philosophical and 
theological questions about the Hoïocaust acted as 
sort of a smoke screen for the real issue, his 
pain. The idea that questions may act as a sxnoke 
screen doesnlt trivialize thern. They are real, 
sincere and important. But the questions 
themselves are the products of the pain, and 1 
doubt that they can be answered satisfactorily for 
the victim without addressing the pain behind them. 
It is not unusual f o r  clients to corne in with lots 
of questions that are rooted in pain, but never 
really adâreçs the pain. If as a counçellor, 1 
spent 50 minutes trylng to explore answers to a 
client's questions without getting at whatls behind 
the questions, I wonut be very effective, and the 
client will probably leave dissatisf ied. (Incident 
1, unit 6) 



In the second example, the outcane of Francinet s 

experimentation with Barbara Frum ' s int erviwing 
approach was that she became ''more aware of the 
importance and paver of good questions in therapy and 

will influence my future use of questions" (Incident 7, 

unit 5). 

Insights about the concepts of transference, 

countertransference, boundaries and their usefulness to 

the therapeutic process were noted by numerous trainees. 
Stanrs understanding of transference arose through his 

interactions with a client who expressed anger towards 
him. Upon examining the underlying reasons for his 

client's anges, Stan concluded that there were issues of 
transference operating. As a result  of the critical 

incident, Stan lllearned from this incident that every 

piece of information that my client gives me can be 

valuable to the therapeutic process and f have to be 

sensitive to the m e s  offered and to utilize than  

constructively" (Incident 3, unit 6) . 
Gregg's experience of countertransference with a 

client led him to note the following: 

1 had been told that sometimes things will corne up 
in sessions that will trigger something within you 
that you either did not expect to be triggered, or 
that you did aot know would react in that way. 1 
leamed that it is what 1 do w i t h  it that i s  
important. ( G r e g g ,  incident 11, unit 4 )  

Insights about the value of therapeutic boundaries 

w e r e  made by W a r r e n  and Hel=. Warren% experience of 

losing a part of himself during a f a m i l y  therapy session 

prmpted hFm to note that "this session made very clear 
to me the necessity of guarding or at hast being aware 
of boundaries and what the effects are of venturing out  



beyond that pointtf (Incident 8, unit  4 ) .  For Helen, a 
cl ient ' s  violation of her personal space and her 

intervention t o  restore her feelings of safety and 
security led her to note that ilgeneralizations frorn this 
incident are a reminder of the valuable balance required 
between imer  and outer worlds and issues, and between 
client and counsellor concernsfl (Incident 1. unit 5 )  . 

There were other aspects of the- which were 

identified as important. Helen wrote that one incident 
highlighted the %nportance of cainmuiicationw (Incident 
2 ,  u n i t  12) in therapy , w h i l e  Carla, through her 

dealings w i t h  an angry, distnistful  adolescent came to 

the realization that Ifthe importance of the  relationship 
in counselling cannot be rninMzedI1 (Incident 5, u n i t  
3 )  

Specific insights made by Francine included her 
Iflearning that sometimes caring behaviour is not non- 
directiveu and that I f i t  i s  important to know when that 
kind of caring concern is needed1I (Incident 4, unit 13). 
She also became more aware of Inthe importance of being 
able t o  relax and 'go with the flwl of a session rather 
than trying t o  Imke something happent and dragging a 
reluctant client i n  direction of my choosingtf (Incident 
7 ,  u n i t  6 )  . Furthemore, her dealings w i t h  a 
manipulative client Wnderscored the importance of 
understanding the dynamics that are occurring between m e  
and the client and having a sense of goalsIf (Incident 8,  

unit 3). 
b - U t s  about Processng. 

This subcategory involves insights made by trainees 

about the goals of various therapeutic processes. 
Francine and Stan wrote about thei r  perceptions of t h e  



goal of therapy. This was interesting because both 
trainees mentioned the goal of the- as client 
empowerment. Through Francinels reading of Rogers and 
her application of his theozy with clients, she deduced 
that in the- "the ultimate goal is not to solve al1 
of the client's problems but to empower them so that 
they can do it themselvesIf (Incident 3, unit 8 ) . In 

asking himself about the purpose of the therapeutic 

process, Stan responded by noting that its purpose was 
V o  emgwer the client. To provide an atmosphere of 
genuine concerns and care, not condemnation. And most 
of a l l ,  to create opportunity for growth, change and 
self -aff irmati~n~~ (Incident 6, unit 7 ) . 

Trainees also ident i f ied having insights about the 
processes of counsel ling, change and healing, 
enwowement, and premature termination. 

For Stan, his understanding of the counselling 
process was that it 

is not about a set of techniques, rather it is 
about a relationship between two human beings. In 
the relationship, the counsellor needs to know when 
and where to s t a r t ,  when to change direction, and 
when to stop, otherwise it will be like the blind 
leading the blind, and reaching no where. (Incident 
6, unit 4)  

At s m e  point in their critical incidents, al1 
trainees came to s m e  insights about the elements which 

contribute to the process of therapeutic change. 
Through Noreenls experience of Ciissonance, she 

noted that the incident Ipoints out the value of using 
dissonance constructively to bring about change, not 

only for myself but for clients as well" (Incident 3, 
unit 8 ) .  mile Noreen noted that dissonance could be 

used to facilitate change, Stan came to some conclusions 



about the necessity of insight in the change process. 
His experience with his own persona1 crises led him to 
consider the necessity of this element. Of his 

experience and his view of the change process he wrote: 

The incidents reminded me of the issue discussed in 
class regarding whether clients need insights to 
facilitate change in their lives, insights like 
understanding the mots of the problems or the 
causes behind the aymptams. For my own case on 
that Friday morning, the necessary insights could 
be the understanding of faith in Ood during crisis 
situations or the trust in Godls sovereignty that 
He is in control and eve-hig will be alright. 
Harever, would 1 get out of bed if I chose to 
continue to dwell upon finâing the explanations for 
the reasons behind the crisis? In my particular 
incident I have c m e  to appreciate the work of the 
late Milton Erickson who advocated that clients do 
not necessarily need insights to elicit positive 
changes in their lives. According to Erickson, 
pattern intervention will probably elicit more 
changes that the understanding of insights. I 
believe insights are important, but they do not 
necessarily produce change. (Incident 2, unit 5 1 
Stants unclerstanding ttht insights do not 

necessarily prcwote change was reinforced in a dealing 
with a client. He noted that I 1 m y  client has taught me 
that exploring the past to elicit s m e  insights may not 

be the best way to induce change" (Incident 5, unit 4). 

Helen s view of change came as a result of reading 
Edward Teyberl s, The m ~ r o a e s s  in 

and practicing what she had read. This 

resulted in the following insight of what she viewed as 

contributing to the process of change. She wrote: 

This [incident] has led me to understand the use of 
the clients1 initiative and directions to clarify 
their thoughts, feelings, and reactions to the 
troubling events in their lives. 1 believe that 
this fosters the adoption of an interna1 focus for 



change, allowing the client to experiment with more 
effective responses, leading to a greater sense of 
pauer, control, and effectance in their lives. 
(Helen, incident 10, unit 6) 

Furthemore, she spoke about the role of blocked 
feelings in keeping clients from rnaking changes in their 

lives. Helen noted: 

I have in the past focused on thoughts and the 
meaning of events to a person. 1 do believe that 
the meaning and the beliefs that surround events 
shape attitudes and direct befiaviour which may or 
may not lead to satisfactory functioning. When 
this has not been effective, I have come to believe 
that it is the paver of the feelings, a part of 
meaning, which have been unresolved. 1 see this as 
when a client hm but cannot act. The meaning is 
clear; they have somewhere between a foggy notion 
and a specific and exact sense of what they need t o  
do, but the fa- holds thern blocked and 
paralyzed. (~ncident 10, unit 7 )  

Gregg understood how the demonstration of caring 
can positively influence the therapy process. His 

incident involved making a decision not to contact a 

client who had %O showedn for an appointment. He had 

been told by a supervisor that contacting a client who 
"no showedgl was inappropriate and that he give the 
client responsibility for rescheduling another 

appointment. Unfortunately, the client simply made a 
mistake and showed up at a different t h e .  The result 
of this was that G r e g g  came to see that contacting a 
client was a way to care. In regards to the role of 
caring in therapy, he suzmised: 

Clients can often use a -11 demonstration of 
caring once in a while. It is true that it was his 
responsibility to act on his behalf and that he 
should have called. But there is more to it than 
the responsibility and behavioual aspect. There 
is a caring side which touches people and makes 



them feel good. From here, people are more likely 
to want to be responsible and respectful rather 
than being so because that is what they should do. 
(Gregg, incident 4, unit 6 )  

In her interaction with her friend, a Holocaust 

survivor, Francine came to an understanding of how the 
'power of presencef influences the process of healing 

the pain. She noted: 

What is the best way to address the pain? 1 am 
sure it differs depending on the client, but this 
experience taught me a general principle in this 
area. One of the things that rnoved me the most 
about ' s  story was the thought that he had 
t o  face al1 of this horror alone. What mst it 
have been like t o  move £rom place to place for 
months, hungry and cold, wondering if you would be 
caught or betzayed and finally killed? Then having 
survived, find out the terrible fate of your 
family. There was no one left to care about you, 
to be with you, and to c q  over your pain. W h a t  
would it be like to  m e e t  someone who finally heard 
the pain behind your questions? H m  would it feel 
to hear smeone cryiag over your agony? This is  
the power of presence. There are many ways to be 
present to a client, but nothing replaces its 
healing iapact. It is not that the client's pain 
is taken away, but that he/she is no longer left  
alone with it. (Incident 1, unit 7 )  

C a r l a  made a f e w  statements about the process of 
changing. Specifically, her experience with depression, 

"made me understand as well as b o w  the process of 
depression and the road t h a t  1 and my clients needed t o  
travel to regain ourselves~ (Incident 9 ,  unit 5). 

Warren's understanding of change pertained to the 
Pace of it. Following reflection upon a discussion 

regarding therapeutic process and change he concluded 

that "1 am starting to believe that change does not 

happen over night and that progress is smetimes sloww 

(Warren, incident 1, unit 6) . 



Francine noted having several insights about the 

empowerment process. In the first example, a 

professorl s statement on the impact of repression upon 
the process O£ onpowerment led to the following insight: 

1 had never thought of the consequenees of 
repression in these tenns before. This event was a 
turning point in my understanding of the importance 
of recognizing and expressing repressed or negative 
emotions. The understanding that clients are 
empowered by owning their pain, at least turns on 
the light for me even if 1 still feel clumsy when 
dealing on an affective level. This reframes what 
is often a very painful and unpleasant process. 
This is  essential for me in providing future 
direction concerning the goals a counsellor works 
toward with a client. ( ~ r k i n e ,  incident 2 ,  uni t  
5 

In a second example, a decision to give the group 
membership the responsibility of discussing and def ining 
group issues (e. g. , confidentiality) demonstrated how to 
achieve enrpowement. Francinefs assessrnent of the 

situation was noted in the following quotation:, I1this 
incident danonstrated t o  me the positive effect of 
allaving clients to participate in the decision making 

process as much as possible and was a pragmatic example 

of how client empowement is accumplished~ (Incident 10, 
unit 3 ) .  

G i v e n  that the model has been presented in its 
entirety, it i s  appropriate to  begin a discussion of how 
this model is similar to models presented in the 

literature. In addition, it is timely to begin 

examining the ways in which this mode1 can be applied to 
the areas of supervision and training. 



CHAPTER FIVE 

Discussion 

Using a qualitative research design, the present 
stuüyls focus was upon critical incidents and how they 
contribute to doctoral studentsl development as 

psychotherapists. The goal of the study was to  examine 
these critical incidents, traineesl responses to them 
and their contribution to traineesl development. The 

study extracteâ a conmion set of themes and the process 
outlined was recursive in nature in that no fomal 

ending to the mode1 was founü. This type of open-ended 

rnodel has also been posed by others (Hess, 1987b: 
Loganbill et al., 1982; Sawatzky et al., 1994; Skovholt 

& Ronnestad, 1992). 

The focus of this chapter will be to examine some 
of the themes associated with critical incidents and to 
draw cornparisons to findings described elsewhere in the 
literature on counsellor development and supervision. 

This will be followed by a discussion of the 

implications of the research, itsf contributions, 

training recommendations, and suggestions for future 
research. 

tnratue a e t y *  D m c e  

The rnodel presented the first major theme that 
trainees merience a sense of interna1 chaos in 
response to cr i t ica l  incidents. It was found that 
trainees respond with dissonance, inadequacy, anxiety, 
anger and awe.  Specifically, for the purposes of this 

chapter, the subcategories of anxiety, dissonance and 

inadequacy shall be compared to existing findings in the 

literature . 



In looking at the subcategory of anxiety, it was 
found that trainees experienced anxiety related to the 

perfonaance process, and events occurring with clients. 

The discovery that trainees experienced anxiety is not 
unlike the findings noteü by other researchers (Friedman 

& Kaslow, 1986; Grater, 1985; Hess, 1986, 1987b; Hogan, 

1964; Loganbill et al., 1982; Sawatzlq et al., 1994; 
Stoltenberg, 1981; Stoltenberg & Delworth. 1987 ; Yogev,  

1982). 

with respect to performance anxiety, Costa (1994) 
noted that "the fear of exposing oners personal and 

professional inadequacies. . .are bound to cause stage 
f righttl (p. 31) . Thorbeck (1994) stated that trainees 

struggle with the anxiety of getting to know the client, 

Itnot the least of which is performance anxietyal (p. 7 6) . 
Traineesl experience of anxiety also arose out of 

their concern that they might not be as effective as 
desired or may not possess the qualifications to be a 
good therapist. This is akin to Yogevls (1982) f inding 
which indicated that moving into the therapist role i s  
stressful as trainees fear they may not meet the 
expectations that they mst be knowledgeable and in 

charge. While Y o g e v  (1982) wrote about taineesf 

anxiety about 'the possibilityl that they may be 
deficient in s m e  way, Sawatzky et al. (1994) associated 

traineesf experience of fear with the recognition t h a t  
they are deficient in certain therapeutic skills. 
knowledge, or experiences. Similarly, Freeman (1993) 
identified anxiety as a response to the belief that one 

possesses personal shortcomings (p. 2 4 6 ) .  

The fear of failing the client, another aspect of 
anxiety, was noted i n  this study and others (Coder, 



1988; Grater, 1985; Hess, 1986; Yogev, 1982). Hess 

(1986) wrote about the traineefs %mxious expectancy of 
therapeutic catastrophetg (p. 55) . He described the 

traineels performance-related fear that an incorrect 
therapeutic decision could result in a client's demise. 
Similarly, Yogev (1982) also described the catastrophic 

expectations of trainees . Examples of such expectations 

included, V h e  client will not cane back, thinks 1% an 

idiot, or will do sornething awful as a result of the 

sessionff (p. 238). 

In addition to the fear of failing the client, a 

fear of the evaluation process was conanon to this 
present study and others (Dodge, 1982; Grater, 1985; 

Schauer, Seymour, & Geen, 1985). Dodge (1982) noted 

that llanxiety basically arises frm the perceived threat 
inherent in the general evaluative qualities of the 
supervisory relationshipIf (p. 246) . 

Another aspect of anxiety colmion to this study and 
other research pertained to a traineefs reaction t o  

clients1 behaviours. This study found that clientsf 

suicidal  behaviours, self-mutilation, boundary 
violations, and f irst- time experiences resulted in 

anxiety. This is similar to findings noted by 

Menninger (1991) and Kleepsies, Smith, and Becker (1990) 

who found that in response to attempted and completed 

patient suicides, clinical psychology predoctoral 

interns experienced clinically high levels of stress. 
In fact, Chemtob, Bauer, Hamada, Pelowski, and Muraoka 
(1991) have noted that suicidal. patient behaviour is the 
most stressful aspect of counsellorsf work. Thus, the 

findings that the participants experienced anxiety both 

in past and present studies is not surprising. 



Sawatzky et al. (1994) noted that anxiety was 

experienced when encoutering new and threatening client 
populations. Participants in this present study also 

reported the impact of dealing with new populations 
( e . g .  families) and new meriences ( e - g . ,  f irst t h e  

experience with reporting abuse, f irst t h e  in live 

supervision) . 
The experience of dissonance enierged as trainees 

were faced with having to choose between conflicting 
therapy options, roles or expectations, and when faced 

with either listening to their intellect or intuition. 

Of ten the experience of dissonance was evident in 
traineest feelings of confusion* The experience of 

dissonance found in th is  present study is also 
cmpatible with findings in the literature (Chazan, 
1990; H o g a n ,  1964; Sawatzky et al., 1994; Stoltenberg, 
1981; Watkins, 1992; Yogev, 1982). Chazan (1990) wrote 

that a traineest dissonance, conflicts and Ciifferences 
are to be expected, for he described it as a llnormal 
part of growth" (p. 27) . For Hogan (1964) , Stoltenberg 
(1981) , and Watkins (1992) , traineesl experience of 
dissonance was seen i n  their struggle with dependency 
and autonomy issues. Hogan noted that the tzaineefs 
"growth i s  characterized by a dependency- autonomy 

[italics addedl conflict, in which he ref lects his 
character in the attmpt to find himself in his work 

while still struggling with his dependency needs" (p. 
140). 

Dissonance about one's roles i n  counselling has 

been noted in this study and others (Friedïander, 
Keller, Peca-Baker, & O R ,  1986; Olk & Friedlander, 

1992; Watkins, 1990; Y o g e v ,  1982) . Olk and Friedïander 



(1992) def ined role conflict as Itarising when a person 
is faced with expectations requiring behaviors that are 
mutually competing or opposingtl (p. 389 ) . Individuals 

in counselling psychology pragrams are often required to 
engage in the roles of therapist, student, client, 
supervisee. and colleague sinultaneously. As each role 
carries a set of expectations, role conflict can arise. 
Olk and Friedlander (1992) discovered that role conflict 
is prevalent among more experienced trainees 
Similarly. Watkins (1990) noted that during the initial 

stages of development, trainees struggle with issues of 

role boundaries and definitions. With a nuniber of 

participants in this present study, the struggle with 

roles and boundafy issues was evident. 

The response of inadequaw was another shared 

finding. The present study indicated that when trainees 
experienced inadequacy it was usually about the belief 
that they lack effective therapeutic skills and the 
perceptions that they lack confidence, and are 
unproductive and powerless as therapists. This is also 

not unlike other f indings report&. 
Certainly, models of counsellor development have 

endorsed the idea that ccmipetency issues are expected to 
be faced by developing psychotherapists. Yogev (1982) 

wrote of trainees ' "feeling of inadequacy vis-a-vis the 
role of a psychotherapisttt (p. 238) . Loganbill et al. ' s 
(1982) stage t w o  of development , entitled, ' confusion' 
is marked by a fluctuation "between feelings of failure 
and incornpetence to feelings of great expertise and 
abil i tygt  (p. 1 8 )  . Similarly, Blount 's (1986, cited in 

Hess, 1986) stage one, 'adequacy versus inadequacyt ; 

Friedman and Kaslowts (1986) stage t w o ,  'degendency and 



identification' ; Hess s (1986) stage one, inceptioni ; 

and, Watkins ' (1990) stage one of development are al1 
characterized by a lack of confidence, insecurity and 

inadequacy. Specif ically, Watkins noted that chiring the 

f irst stage of his developmental model. "the crises of 

ccarrpetence and confidencen (p. 122) occur. 
In an article by Norman (1987 ) in which she 

presented case studies of her work with psychotherapy 
trainees, she noteci that '<the practice of psychotherapy 

is an emotional business that engenders in its 

practitioners many upsetting and powerful feelings of 

inadequacy, inferiority and powerlessnessvg (p. 377 ) . 
Watkins (1992) use of his case examples also indicated 
that trainees experience of this type of reaction during 

counselling. For example, in describing one of his 
trainees, he wrote that she Itlacked confidence and felt 

unsure of herself" (p. i l 7  ) . 
A number of studies using critical incidents found 

that competency is a p r e ~ l e n t  issue among counsellor 

trainees. Cormier (1988) noted that the most f requently 

mentioned critical incidents were those dealing with 
vucampetency and inadequacy . . . power and helplessness~ 

(p. 132). Studies by Heppner and Roehlke (1984) and 
Rabinowitz et al. (1986) suggested that advanced 

supeilvisees reported signif icant ly more critical 
incidents that dealt with campetence than predoctoral 
interns. For example, Rabinowitz et al. (1986) found 

that the campetency issues w i t h  which a m c e d  trainees 

w e r e  found to s tzuggle included, ''having confidence in 
my ability to make appropriate interventions and 

trusting my feelings in responding to clientsv1 (p. 299) . 



The mode1 described in this present stu* showed 

that the experience of imer chaos tesulted in engaging 
in various response strategies. Specifically, 

lResponding to Internai Chaos1 emerged as the second 

major theme. This stuây suggested that trainees used 

reflecting, dialoguing with others, boundary setting and 
experimentation strategies. A comparison between the 
findings on the response strategies of reflecting, 

dialoguiag and experimenting in this study and the 

existing literature sball be noted. 

In the present çtudy, it was ç h m  h m  in the face 

of experiencing anxiety and dissonance that trainees 
engage in some fonn of interna1 reflection and 
questioning. Numesous authors have described similar 
phenmena (Gelatt, 1995; Kaslow, 1986; Sawatzky et al., 
1994; Schauer et al., 1985; Skovholt & Romestad, 1992; 
Watkins, 1992) . G e l a t t  (1995) wrote that in the 
counseling profession, chaos is a theme for personal 
reflection and self -renewal (p. 108) . Kaslow (1986) 

noted that anxiety is often followed by t a i n e e s  
engaging in an existential dialogue, asking questions 
such as, llWill 1 be a good therapist?; Will 1 be able 

to become a technical genius?; and, W i l l  I please my 

s~pervisor?~~ (p. 242). In Schauer et al.% (1985) study 

it was found that trainees ponder such issues as, I1What 
will the client think of me as a co~nsellor?~~ (p.280). 

For Watkins (1992) , a traineel s lack of self - confidence 
was f ollowed by ref lecting, Was that intervention al1 

right?' and, 'Did 1 handle this situation corre~tly?~~ 
p . 117 ) . Finally, in their theme 'Responding to 
Dissonance1, Sawatzky et a l .  (1994) wzote that altering 



one's attitude t~ dissonance through self-reflection 

tvtook the f onn of sou1 searching, self -analysis, journal 
writingtg (p. 183) . 

In Skovholt and Romestad's (1992) stage mode1 on 
counsellor development, thqr identified the learning 

processes us& by indivfduals in  their first year of 
graduate school to those with an upwards of 10 to 30 
years of professional experience. For individuals in 

the middle years of graduate school, individuals akin to 

the participants in this present study, introspection 
and cognitive processing were found to be the t w o  types 

of learning processes in which individuals engaged. The 

processes identified by Skovholt and Romestad are not 
unlike the i ~ e r  strategies used by trainees in  this 
current study . Furthemore, Skovholt and Ronnestad 
noted that Inas the professional matures, continuous 

professional reflection constitutes the central 

developmental process" (p. 105). They identified a 
number of parts contributing to personal reflection, one 
being a reflective stance. Skovholt and Ronnestad 

paramount in this  process is a reflective stance, 
which means that the individual is consciously 
giving t h e  and energy to processing, alone and 
with others, impactful acperiences. Ao active, 
exploratoxy, searching and open attitude is of 
extreme importance. Asking for and receiving 
feedback is crucial. (p. 107) 

The last statement of the preceding quotation is 

interesting as the findings of the present stucty also 
indicated the use of dialoguing with others or 
soliciting feedback as a strategy in one's development. 
Diaioguing with others occurred in regards to feelings, 
events in therapy, and one's performance. It involved 



self-âisclosing, consulting with other professionals, 

and getting feedback. Skovholt and Romestad (1992) 
wrote of the particular importance of accessing external 
support during the begiming of one% career and at 
transitional points. Practicum experiences and the 
internship were noted as inportant times when trainees 
solicit feedback and support from one's supervisor and 
peers (p. 120) . 

To cope with the anxiety, lack of confidence and 
excitanent of working with clients , Frieclman and Kaslow 
(198 6) wrote of trainees consultations with supervisors 

over various client issues such as: 

not appearing for, canceling, or coming late to 
scheduled appointments; making numerous between- 
session telephone calls to the therapist; asking 
personal questions of the therapist; deoianding 
concrete advice; or appearing in an intoxicated 
state at appointment times. In addition, trainees 
want to knav h m  to respond to  a patients1 
excessive tearfulness, psychotic productions, rage 
reactions, suicidal ideation, gross acting out 
between sessions. (p. 35) 

Certainly, many of these issues were similar to those 
grappled with by the participants in the present study. 

In regards to suicidal clients and the anxiety 
experienced in response to such an event, a number of 
studies outlined the response strategies used by 

counsellors . For example, Menninger (1991) indicated 
that of the therapists who had experienced a client's 
suicide, 90% responded to it by discussing the situation 
with colleagues (p. 218). Similar findings were cited 

by Kleepsies et al. (1990) and Kleepsies, Penk, & 

Forsyth (1993) who noted that the greatest number of 

participants reçponded by soliciting support from their 



supervisor and by reviewing and trying to understand a 

client's behaviour by meeting with their supenrisor. 
With respect to the category %xperimenting with 

Tools l ,  Brack, Back, and Zucker (1995) stated that when 
encountering chaos, that is, turbulent times when one 
feels confused, threatened, and unstable, counsellors 
respond to it %y focusing on action, experimentation, 

diversity and emgowerment, both for themselves and for 
their clientsIt (p. 206). Yogev  (1982) and Hess (1986, 

1987b) both highlighted periods in  which trainees 
develop and experiment with various skills. 
Furthemore, Sawatzky et al. (1994) also identified risk 
taking as an important part of responding to dissonance. 
According to Sawatzky et al., Ilas risky situations were 

negotiated within a sufficiently safe environment, 
emotional comfort abatedn (p. 183) . 

In the follwing section, the outcomes of 

responding to one's interna1 chaos shall be discussed, 

drawing conparisons to existing literature. The third 

major theme, entitled 'Finding Order within the Chaosf, 

involved the trainees discovering a sense of order. A 

sense of order came through: (a) trainees building upon 
new and/or existing skills; (b) trainees shifting their 
emotional perspectives; (c) trainees establishing a 
sense of congruity between themselves and their 
therapeutic bel ie fs ;  anb, (d) trainees developing new 

insights about themselves, clients, and therapy. Given 

the vastness of these results, only 'Shifting motional 
Perspectivest and 'Developing New Insights about the 

Selft w i l l  be addressed. 



In the present study, it was shown that through 

encounters with critical incidents, trainees felt more 
empowered, less aflxious, and more af f irming of 

themselves as cmpetent. Various models propose that 

counsellor develogment entails similar emotional shifts. 
With respect to feelings of empowerment (e.g- 

confidence, trust, openness to learning), models by 
Hogan (1964) , Loganbill et al. (1982) , Stoltenberg 
(1981) , Watkins (1990) and Wise, Lowrey. and Silverglad 

(1989) al1 suggested that with time and experience 
trainees build up their levels of self-confidence. 
Research studies (Hill et al. , 19 81; McNeill et al. , 
1985; Reising & Daniels, 1983; Sawatzky et al., 1994) 

which empirically examined counsellor development came 

to similar conclusions. For example, in Sawatzky et 

a L w s  study, a theme of 'Feeling Empowered' emerged. In 

discussing this theme, the authors noted that as a part 

of the positive spiral of development, trainees became 

more trusting and confident in themselves. Furthemore, 
this 5ncreased confidence was reflected in willingness 
to try a variety of approaches and to work with varied 
client populationsl~ (p. 187). Gelatt (1995) noted that 

w i t h  the experience of chaos there cmes an excitement 
of new possibilities and an openness to surprise (p. 
109 Similarly, Friednian and Kaslow (1986) carmnented 

that over the course of development, trainees feel more 
secure and confident in themselves. In feeling more 

secure, they noted that "the trainee is better able to  

explore and experiment with novel points of viewl1 (p. 
41) . In a case study by Watkins (1992) , it was noted 
that l'as the year wore on and C acquired more 



experience, she became more confident in her abilities 

to work with and handie client issuesm (p. 117) . 
In the present study, the findings that traineesl 

anxiety decreased and one became more a f f i d n g  of 
oneself were also consistent with the literature 

(Hillerbrand & Claiborn, 1990; Skovholt & Ronnestad, 

1992; Stoltenberg, 1981; Stoltenberg & Delworth, 1987; 

Yogev, 1982) . Yogev (1982) propos& that in acquiring 
skills, receiving and using feedback and supervision, 

students not only feel less anxious, but are able to 
validate themselves as competent. In Skovholt and 

Romestad's (1992) study, one major theme w h i c h  emerged 
dealt with the idea that as the person develops as a 

therapist, there is a decline in anxiety levels. In 

discussing this theme, these authors noted that "the 
professional individuation and accumulateci wisdom 
processes are essential in the replacement of anxiety 
with quiet ccenfort and confidencen p .  115 . The 

movement towards affidng oneself as a competent 

therapist has also been noted. For example, Sawatzky et 

al. (1994) wrote of trainees who were able to validate 

"the discipline and profession of psychology, along with 

their place in itm (p. 188) . Friedman and Kaslow (1986) 

noted that during the Talm anü Collegialityt phase of 

development, self-doubts about competency became less 

intense and trainees came to see and accept themselves 

as trusted members of their professional ccmmunity (p. 
45) . 

t-bf= s a  
The mode1 presented findings which showed that 

trainees came t o  new insights about themselves. These 

insights about the Iself' were broken d m  i n t o  the 



follauing: (a) trainees came to understand their roles 

and responsibilities in therapy; (b) trainees developed 

insights about their interna1 chaos; and, (c) trainees 

dweloped insights about their behaviours. 

Various authors have addressed similar issues. 

With respect to the clarification of roles and 

responsibilities, Olk and Friedlander (1992 ) noted that 

with increased experience, role anibiguity, that is, the 

uncertainty about the expectations of oneself, 
decreased. Skovholt and Romestad (1992) described a 
theme of professional development entitled, 'Increased 
Boundary Clarity and Response Dif f erent iation l (p. 5 13 ) . 
They noted that in the beginning of professional 
development, the therapist assumes total responsibility 
for the client. With exposure to different experiences, 

the therapist canes to clarify that his or her role is 
not to be excessively and unnecessarily responsible for 

the client. AS a result of this recognition, 
individuals become better able to set protective 
boundaries around themselves and regulate the amount of 
their professional involvement (p. 513). For Friedman 

and Kaslow (19861, the fourth stage of their model, 
TxUberance and Taking Charge1 is marked by the 
traineers sense of himself or herself as 'healer* (p. 

40). They also stated that I1trainees feel more in 
c-d professionally because they know more about the 
treatment process, what their job is and h m  likely it 

is that they will be able to facilitate certain changes 
in a given clientH (p. 40) . Similarly, Wise et a l .  
(1989) noted that trainees eventually develop a clearer 

sense of what constitutes their identity as a therapist. 



Trainees' development of insights about their 

interna1 chaos and behaviours is consistent with much of 

the research. AccorGing to Stoltenberg (1981) , a 
trainee becanes a %taster of the trade who is 
insightfully aware of certain dependency needs as well 
as any neurotic motivations" (p. 62). During 

Stoltenberg and Delworth's (1987) phase three of 

development, the trainee is aware of his/her emotional 
reactions to events in therapy and comes to understand 

the impact of his/her self on clients. Borders (1990) 

noted that trainees cane to perceive themselves as Inmore 
aware of their own motivations and dynamicsIt (p. 1 6 4 )  . 

A number of studies (McNeill et al., 1985; McNeill 
et al., 1992; m o n ,  1996) empiricaily demnstrated that 
increases in self-awareness are a natural part of 

counsellor trainees' developnental process. Of the 

studies that examined self-awareness, Holloway (1992) 

noted that with experience, there is an increased a@foçus 
on personal growth issues such as 
countertransference. . . .an8 self-awarenesso (p. 191) . 

Given what the present study and past research has 

revealed about counsellor development, it nau becanes 
important to address the training implications of such 

research. Although the implications of a multitude of 

finàings could be addressed, only a select few will be 

discussed. Specifically, training issues related to 

anxiety, the supervision relationship, and self- 

reflection will be addressed. 
of the 

It is ackaowledged f ram this present stuây and 

others (Grater, 1985; Hess, 1986; 1987b; Hogan, 1964; 

Hunt, 1962; Skovholt & Romestad, 1992; Stoltenberg h 



D e l w o r t h ,  19 87 ) that counsellor trainees experience 

anxiety as a part of their development. In cmenting 

on this emotional reaction, a number of authors (Costa, 
1994; Dodge, 1982; Freeman, 1993; Liddle, 1986) have 

suggested that anxiety is not a desired experience. 
Such a viewpoint leads t o  the idea tha t  anxiety is a 

reaction to be elininated rather than embraced. For 

example, frm the cognitive the- perspec t ive ,  it bas 

been suggested (Dodge, 1982; Liddle, 1986) that a 
traineevs cognitions are important because they can 
contribute t o  the creation of maladaptive emtional 

states and behaviours . Certain emotional states , such 
as anxiety, can interfere with a traineevs ability to 

work with clients and/or a supervisor. According to 

Wessler and E l l i s  (1983)  , irrational cognitions which 
interfere with performance include, '1 must do well in 
supervision and be approved by my supervisor', ' M y  

supervisor has to be competent and treat me fairlyv and, 
'My supernision program must be well arranged and 
effectivev (p. 47). Simi lar ly ,  Schmidt (1979) noted 

that an ideation such as "1 mst make the right decision 
or smething will happen" (p. 280) is intrusive to 
performance. 

A cognitive-oriented supervisor may choose to deal 
with a traineets maladaptive cognitions using a number 

of approaches. E l l i s  (Wessler & E l l i s ,  1983) rational- 

motive therapy, Meichenbaumvs (1977) self-instructional 

method and Dodgevs (1982) anxiety management mode1 are 
the frameworks used most frequently. mese models a i l  
seek to remove anxiety through the replacement of 

irrational or maladaptive cognitions with cognitions 

t h a t  are more rational and logical. 



mile some individuals v i a  anxiety as an 

undesirable state, the present study takes on a 
perspective that sees anxiety more positively. On the 

basis of the findings of this m o d e l ,  it is believed that 
through a trainee's experiences and struggles with 

anxiety, he/she encounters self-grwth, awareness, and 
the sense of being an empowered, ccmpetent prof essional. 

Certainly, exteme levels of anxiety are seen as 

debilitating, but the anxiety acperienced by trainees 
when facing cr i t i ca l  incidents, such as first time 
experiences, is seen as relatively nomal and as an 
opportunity to grow. 

There are other authors who also view anxiety in a 
more positive light. The outcomes of Sawatzw et a L f s  

(1994) study indicated that Ifanxiety may play a 
constructive role in counsellor developmentw (p. 190). 
In their study, counsellor trainees stated that taking 
risks and the experience of anxiety were pivotal in 
inducing feelings of empauerment. A study by 
Friedlander et a l .  (19861, concluded that the dissonance 
and anxiety of supervision is  lua able in contributing 

to a tainee ' s leaming and developunent (p. 77 ) . 
The value of experiencing anxiety can also be 

extracted from the writings on chaos theoq (Brack et 

al., 1995; Butz, 1995; G e l a t t ,  1995; Wilbur, Kulikauich, 

Roberts - Wilbur & Torres -Rivera, 1995) . Wilbur et al. 

(1995) stated that i n  the face of life events, 

cognitions and ernotions are not simple, but conplex and 
chaotic. Accordhg to Butz (19951, chaos arises when 
one has the ~~psychological experience of encountering 

material that is outside the bounds of an 'order' that 
one is accustomed tels (p. 85). Applying the ideas of 



chaos theory to counsellor training, ~ilbur et al. 

(1995) proposed that chaos should not be elMnated but 

rather lacounsellors could be prepared to f lexibly 

tolerate the chaos and disorder of their own and their 
clients' life-situationsw (p. 136). 

Similar to Wilbur et al.% (1995) idea that chaos 

should be f lexibly tolerated, Gelatt (19% ) presented 

the idea that one should learn to dance with chaos. In 

dancing with chaos, this author suggested that one 

develops a compassion tavarda it. Of this idea, Gelatt 

wrote: 

~ancing could be the metaphor for managing change 
in the future. Managing chaos is like dancing on a 
slippery floor. It is unsettling; and you are 
tempted to j u s t  stand still. But in the future, 
there will be no security in standing still. 
Standing still rnay be more risky than dancing and 
probably turn out to be unsaf e. . . .Compassion, of 
course, involves a sensitivity to self, others, and 
the environment. This cmpassionate sensitivity to 
the changes going on inside and outside of us will 
lead to a new kind of strategy for dancing with the 
future, 1 have called this strategy positive 
Uncertainty. It suggests the acceptance of chaos. 
. .and recommends a positive attitude. (p. 113) 

To facilitate the acceptance and tolerance of 
anxiety, it is suggested that the supervisory 

relationship be used for this purpose. Specifically, an 

environment in which a traineels exnotional meriences 
are vaiidated and nonnalized would be ssen as helpful. 
A client-enter& approach to supervision in which the 

Rogerian tenets of empathic understanding, genuineness, 
and respect are seen as facilitating the counsellorls 

growth. It is believed that the presence of the 

essential therapeutic conditions outlined by Rogers 

(1957) gives the supervisee a %ense of personal 



security so that he or she will feel free to express 

personal thoughts without aihrerse judgments or 
refectionl1 (Loganbill et al., 1982). According to Rice 
( 1980) , a sa£ e relationship in which the interpersonal 
anxiety is kept at a l m  level allows one to face and 
tolerate their intra-personal anxieties (p. 137). 

Furthemore, the experience of being in a supenrisory 
environment where an apprentice feels free to 
acknowledge and experience his/her thoughts, feelings, 
and exseriences results in a more genuine therapist. 

In establishing a context of saf ety using the 
Rogerian approach, certain concrete therapeutic 
techniques can be used to help trainees process their 
anxiety . Masters (1992) rnethod of positive ref raming 

enp?hasizes an individualts exgerience of personal power 
and self -esteem. While Albert E l l i s  views irrational 

cognitions and anxiety as being debilitating, Masters 

asserts a positive and useful purpose for the cognitions 

and anxiety. Anxiety can be reinterpreted as a normal 
experience and as a sign of wanting to do well. The 

Taoists had also had an interesting perspective on 

chaos. They suggested that "in the chaos is the seed of 
creationM (Butz, 1995, p. 87 ) . Perhaps this is another 

way of positively reframing the experience of anxiety. 

N o r m a n  (1987) made a similar statement about the 

benefits of reframing anxiety as nonna1 and something 
experienced by the m s t  excellent clinicians (p. 377). 

She also stated that in  a safe environment in which a 
trainee is able to discuss and process his or her 
feelings, the experience of anxiety is short-lived. 

The approach of positive reframing is compared to 
the art of Tai Chi. Masterç of Tai Chi  have learned h m  



to use the forces of an opponent to their own advantage. 

The forces of an aggressot are not seen as being 
harmful, rather, they are seen as positive tools which 
can be used to defeat the opponent. A negative force is 

not fought against, but is positively incorporated into 

one's self. With respect to anxiety, both the art of 
Tai Chi and positive reframing would create useful 
purposes of anxiety. Perhaps such approaches could be 
used to trainees benef it . 

In addition to using aspects of the supenrisory 

relationship to process and tolerate anxiety, the use of 
self-reflection is also encouraged. For -y of the 

participants in this study the use of the intzapersonal 
strategy of reflection seemed to be pivotal in 
developing new insights and shifting their emotional 

perspectives. Specifically, it is recomended that 

trainees be educated in the use of journal n i t i n g  as a 

means of self-exploration and self-reflection. 
Journal writing has been used as a prescribed 

therapeutic tool for clients (Bass & Davis, 1988; 

Lepine, 1990; Malmo, 1990; White & Epston, 1990) and its 

benefits have been cited (Leavitt & P i l l ,  1995) . For 

example, Brand (1979) stated that "its capacity to help 

people uncover new levels of self-awareness and its 
promise in te- of self-help offer unique potential for 

inner human explorationw (p. 53). It has also been 

suggested that journal writing can help clients take 
risks, express feelings, develop new insights and 

release energy for problem-solving (Leavitt & P i l l ,  

1995, p. 139) . White and Epston (1990) discuçsed the 

use of written traditions, noting: 



the written tradition is one important mechanism. . 
.for the generation of meaning in our lives. 
Persons who seek therapy frequently experience an 
incapacity to intemene in a life that seems 
unchanging; they are stymied in their search for 
new possibilities and alternative meanings. 
Consequently, it would seem that the written 
tradition, insofar as it facilitates the mapping of 
experience onto the temporal dimension, has mch to 
offer to those activities defined as therapy. (p. 
36) 

G i v e n  that journal writing has made contributions 
to clientsu personal growth, it is believed that it 

could also make similar positive contributions to the 

personal ancl professional development of trainees. AS 

with clients, journal writing could assist counsellors 
in taking risks, processing their emotional reactions 

and developing understandings into the nature of 

therapy, clients and themselves. 

McConnaughy (1987) stated that in order to function 

as an effective therapist, one m s t  be self-aware and 
self-accepting. According to McConnaughy, luthe process 

of giving permission to his or her own experience of 

inner thoughts and Feelings can lead the therapist to 
deeper understanding of the self and thereby a greater 
capacity to f acilitate clients ' self -awareness" (p. 
305). A conmitment to knaving oneself becmes an asset 
rather than a liability to onets development, and 
ultimately, to one' s practice. 

s s  

With the exception of a few studies (Ellis, 1991; 
Sawatzky et al., 19941, little research has been 
conmcted which explores in detail the ongoing critical 
incidents in the development of counsellor trainees. 
This study was an attenipt to clarify the types of 



critical incidents experienced by trainees, their 

reactions, coping s t a t e g i e s  and outcmes of facing 
critical incidents. 

The contributions of this study are valuable in 
many ways. In the following section, the contributions 

of this research to the counsellor development 
liteature as well as reconmendations for counsellor 

training programs shall be addressed. 
1. The study makes an important contribution in 

that it helps to follmilate a better understanding of the 
counsellor d e v e l o p m e n t  process frrnn the trainee's 
perspective as opposed to the supervisor% perspective. 

This contribution is ~ b a b l e  in two ways. First, the 

study gave students a f o m  f rom which they w e r e  able to 
speak their voice. This is seen to be empowering as the 
q h a s i s  was on the trainees and incidents which fhey 

identified as important. In the context of counsellor 

training programs, it is recommended that educators 

encourage their trainees to becme familiar w i t h  such 
research. Knowledge of the critical incidents that 

other trainees have identified as important, as well as 

their reactions and outcmes, could be seen as helpful 

in educating them about their developmental process and 

normalizing the process. Ming this might help them to 
develop a sense of empathy towards theaselves. 

In addition to  helping trainees develop insights 
about their developmental process, it is hop& that 

supervisors who use th i s  research will also develop a 

more accurate understanding and awareness of the 

traineesl experiences, concerns and vulnerabilities. 

For many supervisors, t ime and experience sets up a 
distance b e t w e e n  thanselves and the student ' s 



experience. Often supervisors forget what it is like to 

be in a %tudent's shoesr. Using the study's findings 

would allow them to refresh their howledge of the 

studentts experience. Rirthennore, a supervisor who is 
able to demonstrate empathy for the student's experience 

is also acting as a gooû role rnodel for students who 
work with clients. As educators are required to be 
f amiliar with models of therapy and therapeutic skills, 

it is also recommended that become familiar with 

crit ical  incidents typically encountered by trainees and 
the process of counsellor development. 

2. In addition to developing empathy tavards the 
student experience, this research could also be used to 
set up training programs and/or environments which best 
facilitate a traineers developnental process. m i e t y  

was one motion with which trainees grappled. The 

understanding that it is a ccannon anotional experience 
can help supervisors in their promotion of several 
coping strategies. For example, giving students 

feedback, positive support, normalizing the situation, 

and encouraging risk taking could be helpful in 

alleviating anxiety. 

3 .  This research is also important because it 

shows the role of self-reflection in helping them to  

find a sense of order to the chaos that often typifies 
the developmeûtal process. m i s  contribution could be 

used to promote the use of domenthg crit ical  
incidents and journalling in development. Through self- 
ref lect ion, students cane to understand themselves, 

their values, biases, boundaries, clients, and therapy. 

Knaving thyself, others and the process m e s  one a more 



effective therapist. It is recormnended that students be 
encouraged to engage in a journal writing process. 

4 .  In adûition to demonstrating the importance of 

self-reflection, the present research also mkes a 
contribution by shaving the value of pursuing a dialogue 
with others about their feelings, the therapy process, 
and their performance. Kaowing this information, it is 

recammended that students be encouraged to meet, either 
infomally or fozmally, within a group context. The 

purpose of forming a group context within which meetings 

occur would be so that trainees would have an 
oppoltunity to sure their experiences. Sharing 

individual critical incident experiences could help to 

alleviate a sense of isolation, normalize their 
experiences , and f acilitate insights about themselves # 

therapy and ~lients. Many of the benefits ascribed to 
group therapy for clients could also be ascribed to a 

support group for students. 

In light of the implications, contributions and 
recarmnendations of such research, it also becomes 
necessary to examine some of the delimitations and 

suggestions for future research. 
The f i r s t  delimitation of the study pertained to 

the participants. Individuals £rom only one counselling 

psychology program were involved in the study. Future 
research might include participants from a variety of 

counselling psychology programs frm across the country. 

The second delimitation refers to the fact that 

this research took place within a specific context. 
Specifically, the context of this study exaained 
development of first year doctoral students which 



occurred over an eight month period. hiture research 
could include a stucty of the development of trainees 
within a different conte such as the predoctoral 
internship year. Subsequently, cornparisons in 
developmental experiences anü outcmes could be made 
between this research and studies of trainees in 
dif f erent cont exts . 

The third delimitation was that the data were 
obtained through the use of critical incidents only, and 
not other procedures. One alternate possibility for 
future research might be to have participants document 
critical incidents over a period of the and follav up 
this time period with interviews. Doing this would 
provide an opportunity for participants to speak in more 
detail about their critical incident experiences. 
Interviews would help to enrich the data. 

The present study was seen to be an improvement 
over other studies in that current, rather than 
retrospective data were used. One problem with current 
data is that events deerned 'critical' at the t h e  of 
their documentation may not be seen in this way at a 
later  date. In the present study, it was not 3cnown if 

the documented critical incidents retained their 
developmental impact. One solution would be to have 
participants, at the completion of their involvement in 

the study, rate each incident on its degree of 
importance to their development. Those incidents with 
high ratings and which have retained their importance 
over time would be included in the study. Other future 
research might include testing the model, using a 
quantitative approach. 



The fourth delimitation was that the data were very 

broad. 1 would like to see future research to focus on 
more specif ic settings in which critical incidents 
occur. For example, it would be interesting to focus 
solely on the critical incidents that happen with 

clients or within supervision and examine h m  these make 
contributions to counsellor development. 

The fifth delimitation was that participants were 
only required to document critical incidents over an 8- 
month period. Although this was a clear improvement 
over other studies, there is a definite need for more 
longitudinal research. In the field of development, 
eight months is a relatively short period of the. 
Future research might require students to document 
crit ical  incidents across their entire doctoral program, 
including the internship year. This would allow for a 
more thorough understanding of those incidents which are 
deemed critical to one's development as a therapist. 

Finally, the following suggestion is not a 
delimitation of the stucly but rather, a recomendation. 
Clearly, it is recorcunended that more qualitative 
research be conducted in this field. As mentioned 
previously, this study was seen as a forum for students 

make their voices bard. More qualitative resesearch 

would help us to better understand the unique and 
specific experiences that are identified as important to 
trainees . 

I n  conducting this study, 1 believe I have been 
affected as a future supervisor and counsellor. As a 

future supervisor, 1 have cme to respect the traineesl 

process of development and the importance of vaiidating 



their experiences, and their emotional and mental 
selves. 1 see part of the supervision process as giving 
trainees the opportunity to give voice to these parts of 
themselves and work w i t h  as opposed to against these 

parts of the individual. In working with trainees, 1 am 
reminded of the Taoism element of Wu Wei. In the w_qf 
-,  off (1982) proposes that by using Wu Wei we 

learn to work with our mm Inner Nature. To demonstrate 

this Hoff States: 

When you w o r k  with Wu W e i ,  you put the round peg in 
the round hole and the square peg in the square 
hole. No  Stress, no Struggle. Egotiçticaï Desire 
tries to force the round peg into the square hole 
and the square peg into the round hole. Cleverness 
tries to devise craftier ways of ma3cing pegs fit 
where they don1t belong. Ecnowledge tries to figure 
out why the round pegs fit round holes, but not 
square holes. Wii Wei doesnit try. Xt doesnlt 
t h i n k  about it. It j u s t  does it. And when it 
does, it doesn' t appear to do mch of anything. 
B u t  Things G e t  Done. (p. 7 5 )  

In my workings with students, 1 see the applicability of 

this element. 

As a counsellor, 1 am able to identify with many of 
the f indings which emerged f rom this study. The 

principle finding with which I identify is  the idea that 

with time counsellors shift emotionally, moving towards 

errq?owerment. Through ref lections on my own development , 
my work with clients and supezvisors, 1 have come to 
trust myself as a competent individual and have leamed 
to respect my intui t ion.  A t  times this is st i l l  
difficult f o r  me, but there is sowe carfort in knming 
that my ability t o  trust in  myself has evolved from my 
in i t ia l  days as a counsellor-in-training. 1 have seen 

myself evolve Erom the position of a neophyte, 



experiencing what I temed, 'the impostor syndrome', to 
the point where I now can hear and trust my voice as a 
counsellor. Certainly, like many of the participants in 
this study, my own crit ical  incidents involved a sense 
of chaos. In coming to trust myself, I have 

to respect the meaning within my chaos. For 

has fueled my growth as a counsellor, and iç 
have come to &race. 

also come 
me, chaos 

smething 
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Appendix A 

Consent Fonn 



w: Sonya L. Flessati, Ph.D. Candidate 
Phone: 439-8208 (hl 492-5205 (w) 

The purpose of this study is to examine those 
cri t ical  incidents which first year doctoral students in 
counselling psychology report as being important to 
their development as caunsellors. The purpose is to use 
those critical incidents in developing a mode1 of 
counsellor development. 

Should you consent, you will be asked to release 
those critical incidents which you mot@ between 
September, 1991 and April, 1992. 1 understand that the 
critical incidents released by me will be used solely 
for research purposes in the fonn of a dissertation or 
othemise, and that these critical incidents will not be 
shared with anyone other than the abave named 
researcher. A11 information described in the 
handwritten/typed critical incidents will be kept 
confidential. I understand that the information 
contained in the critical incidents may be published, 
but that every effort will be made to remove any 
information that might identify me personally, the 
colleagues or clients 1 have written about in the 
critical incidents. I understand that at the completion 
of the research al1 of the original critical incidents 
will be destroyed. 

THIS IS Tû CERTIFY TNAT 1 HEREBY 
agree to participate in the above named proj ect, and I 
hereby give permission to release my critical incidents. 

I understand that there will be no risks to me 
resulting frm my participation in the research. 



Finally, 1 also understand tha t  nry participation in 
this research study is voluntary and that 1 am free to 
withdraw my consent and teminate my participation at 
any time, without penalty. 

1 have been given the opportunity to ask whatwer 
questions I desire, and al1 çuch questions have been 
answered to my satisfaction. 

(Participant signature) 

(Researcher signature) 

D a t e  



Appendix B 

C r i t i c a l  Incident Fom 



Critical Incident Form 

ID: 

Date of the Critical Incident: 

Settiag of C r i t i c a l  Incident: 

Persoas Involved: 

Behaviour and/or Conversation Preceding the CI : 

C r i t i c a l  Incident: 

Influence on my Development as a Counsellor: 




