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ABSTRACT
THE IMPACT OF PERSONAL THERAPY ON GRADUATE TRAININGEN
PSYCHOLOGY:
A CONSENSUAL QUALITATIVE RESEARCH STUDY

Eric Everson, M.A.

Marquette University, 2013

While broad support exists for trainees in profesal psychology who decide to
seek personal therapy, surprisingly little literathas focused on their perspective of the
experience of attending therapy while in trainifibe impact of such experiences could
have important implications not only for trainelst also for their training programs.
Given the relative lack of empirical attention Imstarea, this study hoped to provide a
rich understanding of how trainees are affectegdrgonal therapy while in training, as
well as how this experience was viewed by theidgete programs. Eleven master’s- and
doctoral-level trainees were interviewed. Most iggrénts had attended therapy at least
once prior to beginning their training programsgy amey largely reported forming
healthy, effective relationships with their thestpi Participants had mostly positive
experiences in therapy, feeling that it had a berainfluence on their functioning
personally, academically, and clinically. They veatheir academic programs as being
supportive of personal therapy for trainees, andtrabared pieces of their experience
with peers and faculty/staff members. Nearly attipgoants felt strongly that personal
therapy is an integral part of graduate trainirsgeating that programs should encourage
such therapy for their trainees. Limitations anglications for training, practice, and
research are addressed.



PREFACE

This study focuses on the experience of attengargonal therapy as a graduate
trainee in professional psychology. | selected thjsc for two reasons. First, | became
interested in the topic after attending two différgraduate programs and hearing about
personal therapy as beneficial while in trainimgbbth instances, however, the topic was
not revisited by faculty or peers; thus, this pcojeresented an interesting way to further
investigate how personal therapy could be impadtiutrainees. Second, the relative
lack of previous research into the topic made jirapriate for further study. | hope that
this research can provide a deeper understanditigea@xperience of those that choose to

attend personal therapy while in graduate traimingrofessional psychology.
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Chapter One: Introduction

Statement of the Problem

Graduate training in professional psychology isragthy and sometimes difficult
process, involving a variety of potential changed ehallenges in the life of the trainee.
Because of the rigorous academic and personal dinfae., self-exploration, personal
development) of such study, trainees are alsoagdld to care for themselves
throughout their education. Additionally, this se#re must continue beyond the training
experience, as the counseling profession prestrssers different from other fields of
study (e.g., working with clients who are suiciddlpe ability to balance one’s personal
and professional well-being thus remains importardgughout the career, making self-
care a vital component in maintaining stability.eOnethod of such self-care is attending
personal counseling, which can enable professi@raldrainees alike to address a range
of concerns.

Indeed, counseling is a somewhat common form &fcsek in the United States.
Multiple sources report that counseling and mem¢allth services are used by roughly 11
to 15 percent of adults in the general populatibthe US in a given year (Substance
Abuse and Mental Health Services Administration [8ASA], 2002; Surgeon General,
2009). Individuals seek counseling or therapy foy aumber of concerns, ranging from
mild depression or anxiety to serious thought discs. For those training to enter the
mental health field, counseling as a method ofc®lé has also been espoused as a

critical component of that training for both perab(e.g. self-awareness, development of



coping strategies) and professional (e.g., devefppn understanding of the counseling
process first-hand) growth.

While personal counseling is commonly discussedl lasneficial method of self-
care for graduate trainees in professional psydylihe topic has only recently received
attention in the empirical literature (Guy, Stag&kPoelstra, 1988; Holzman, Searight, &
Hughes, 1996). Irvin Yalom, for instance, assemethe Gift of Therapy: An Open
Letter to a New Generation of Therapists and TRaitients(2001), that “personal
psychotherapy is, by far, the most important papgsychotherapy training” (p. 41), even
stating that there is “no better way to learn al@psychotherapy approach than to enter
into it as a patient” (p. 43). Other training la&ure makes similar statements regarding
the importance of personal counseling for the gaiBaker (2003), for example, stated
that, “As a young trainee, therapy in the servicdeepening self-awareness is
invaluable” (p. 84). InThe Internship, Practicum, and Field Training Haodlk: A
Guide for Helping Professiona(2010), Baird stated that personal therapy is tmdy
beneficial in helping deal with both personal issaad the stresses of practice, but it can
also improve your understanding of the therapy @e@nd thus make you a better
therapist” (p. 162). Clearly, then, trainees’ uspersonal counseling is considered an
important component of their graduate experienckvegll-being.

Personal counseling as part of the graduate tigeperience also has historical
support, as graduate programs once traditionadjyired personal therapy for trainees
(Garfield & Kurtz, 1976), particularly in psychoadyigc training institutes. Training
analysis was thought to enhance the ability ofat@yst to conduct therapy while

decreasing the neurosis in the therapist’s liferf\pler & Strupp, 1976). Potential



problems can arise as a result of required persbeedpy, however, including confusion
about the roles between faculty and student, asasgdractical matters (e.g., financial
demands, lack of available therapists externdieégorogram of study) of graduate
training (Wampler & Strupp, 1976). More recent gesé, in fact, shows that almost no
programs currently require personal counselingaasqd the graduate training
experience.

Whatever the status of required therapy as pagtazfuate training, nearly all
APA-accredited doctoral programs and internshipsegort instances of trainee
impairment and behavioral problems (Huprich & Ru2igp4), and literature on trainee
stress during graduate school also reveals a m@frgfeessors with varying severity
(Kumary & Baker, 2008). Such problems and stresswayg be ameliorated by trainees’
engagement in personal therapy.

Most of the literature exploring therapist use efgonal counseling, however,
focuses on established professionals as oppogseairiees (Dearing et al., 2005;
Holzman et al., 1996). Thus, while personal coungédbr the trainee has been
traditionally viewed as beneficial (Coleman, 20@2|liams et al., 1999), there is
actually little existing empirical literature togport such an assertion, nor to demonstrate
the actual effects, if any, of such therapy. Tive $¢udies that have examined the trainee
perspective have primarily focused on rates ohateace, potential obstacles in help-
seeking, and trainees’ presenting concerns (Deatiag), 2005; Guy et al. 1988;
Holzman et al., 1996; McEwan & Duncan, 1993; Wiser@aEgozi, 2006). Other studies
have attempted to evaluate the role of counselirige clinical efficacy of trainees (Dube

& Normandin, 1999; Gold & Hilsenroth, 2009; Sandslil., 2006), as well as in



professional development (Lennie, 2007; McEwan &€an, 1993; Watts-Jones et al.,
2007).

Among these studies, little attention has beenrgtegoroviding an incisive
examination of trainees’ perspectives regardingripact of such counseling (Garfield
& Bergin, 1971; Gold & Hilsenroth, 2009; Kaslow &i€édman, 1984; Sandell et al.,
2006), nor of trainees’ experiences of attendirggafpy while in training to become
therapists themselves. A recent review of jouraadbases (PsycINFO, Psychology in
ProQuest) using relevant search terms (e.g., “paidberapy,” “psychotherapists,” etc.)
during the last 30 years revealed 38 studies fataseeither the impact or experience of
personal therapy for established professionalspiirast, a similar search using
terminology for trainees (e.g., “personal theragpsychotherapy trainees,” etc.)
revealed only 8 studies. Furthermore, these 8asyatimarily examined only the reasons
that trainees attend therapy and the factors influng that decision, as well as the
possible impact of such therapy on trainees’ ciihpractice. Few have yet explored the
trainee experience of receiving therapy while aistraining to provide therapy, along
with a deep examination of the trainee perspedftbe impact of this therapy. Focus on
these two areas would not only build upon exishitegature that has begun to explore
the effects of personal therapy for trainees, batldr add important information
regarding the context in which trainees experienah therapy. Finally, these extant
studies have relied mostly on survey methods, amtewa few recent studies have used
gualitative methods, the richness of the existiatadn this area remains limited.

Rationale for the Study



Thus, despite the broad support noted above regatdiinees undergoing
personal therapy, as well as the sizable literdtase on professionals’ experience of
attending therapy, surprisingly little literaturashfocused deeply on the trainee
perspective of the impact and experience of attepdersonal therapy. The current
study, then, seeks to examine how trainees exmerigrir personal therapy while
training to become therapists, as well as how éesifeel that their therapy has affected
their personal and professional development, aredsemain relatively unaddressed. A
gualitative method will be used, for this approatlbws both participants and
researchers to “get inside” such phenomena anddeoich data to enhance our
understanding of trainees’ experiences.

Furthering the profession’s understanding in thesaanay have important
implications for the training experience itself,vasll as for training program advisors
and faculty. For example, increased knowledge of attending therapy while
simultaneously being trained to provide therapg&t# trainees could inform the
decision-making of trainees, faculty, and acadgmmigrams regarding attending
personal therapy while in training. The proposesélitation thus aims to provide a
deeper understanding of the experience and imp&ether positive or negative, of
personal therapy for clinical or counseling psyolggl graduate trainees. Such an
understanding could provide useful informationtfainees, for the faculty and staff
responsible for delivering the training experieranad for the professionals providing
such treatment for the trainees.

In this study, I will interview doctoral traineas APA-accredited clinical and

counseling psychology programs. These two professijesychology specialties were



chosen to allow for a sufficiently large pool oftpitial participants, but also a pool
whose relative homogeneity in its training requieens and experiences will likely lead
to similar stressors that then may spur trainesgék therapy. Additionally, these
specialties are part of a training culture in whpeltsonal and professional development
is emphasized, and personal therapy could be iadlad part of that emphasis. The
participants in the study could have initiated #psrfor any number of reasons (e.g.,
stressors of graduate training, long-standing mémalth concerns, experiencing a
traumatic event), and the treatment could havelwagbmultiple modalities (e.qg., crisis
counseling, psychiatric consultation). The maitecion for participation, however, is
that they must simply define their experience uhivrdual therapy as having been
impactful in some way. This treatment could haverbiaitiated prior to beginning of
training or during the training experience, so lasghree sessions of the therapy
occurred while the trainee was enrolled in theagpam of study.

All data will be analyzed using consensual qualitatesearch (CQR; Hill,
Thompson, & Williams, 1997; Hill et al., 2005), wehiemphasizes description of
experiences in context and the inductive emergehoseaning from the data. CQR is an
appropriate choice for the topic of this study,egithe status of the extant literature in
this area. CQR also allows participants to providle descriptions of their experiences,
thereby deepening our understanding of this topic.

Following completion of this dissertation, theegascher will pursue publication
of his findings so that graduate trainees, thospaesible for providing such training,
and those providing therapy services to graduatedes may use the information to

inform their understanding of the impact that paeddherapy has on professional



psychology trainees. Additionally, the results yilbvide directions for future research

on this topic.

Research Questions

The overarching research question of this stud{y¥hat is the impact of

personal therapy, pursued during their graduaieitigy on doctoral-level clinical or

counseling psychology trainees?” Examining thigm@@muestion will occur via a

number of more specific queries.

How was it for trainees to be simultaneously irrdipg, and also training to
be a therapist?

What was trainees’ actual therapy experience likeg.( relationship with
therapist, focus of therapy, success of therapy)?

What were the messages conveyed in trainees’ pnugragarding
clinical/counseling psychology students being erdpy?

How, if at all, was personal therapy for traineasalissed by faculty?
How, if at all, was personal therapy for traineasalissed by peers?
How, if at all, did trainees talk about their persd therapy with either
faculty or peers?

How did trainees’ counseling affect their persoaall professional

development?

These questions are intended to foster a richrstateding of the trainee’s

experience of attending personal therapy whileratdgate training. They also seek to

address factors that might be associated with dnicpant’s experience of attending

personal therapy (e.g., the academic program’ss/mwtrainees in personal therapy,



peers’ views on attending personal therapy), atasahe potential impact of that

therapy.



Chapter Two: Review of the Literature

The Graduate Training Experience in Professionatddelogy

Literature on the general experiences of graduaieeges in professional
psychology is first explored, as it describes theocerns, challenges, and impairments
that trainees might face during their graduate ggpee, all of which may lead to their
seeking personal therapy. Also of importance agentlys in which graduate programs
address impairment among their trainees, whicloimescases may lead to
recommendations or requirements that trainees engguersonal therapy.

Stressors of Graduate Training in Psycholo@lye professional psychology
training experience is one in which students aedlehged to experience both personal
and professional growth. Research in the areaaufugte training has identified a
number of stressors that are common across diseflas well as those unique to
psychology.

Kumary and Baker’s (2008) participants (i.e., tegg in counseling psychology)
rated practical issues (e.qg., finances, time) ascpéarly problematic, and also reported
stressors that were viewed as an “intrinsic papasitgraduate professional studies:
academic pressure and professional socializatipr2Z). For example, graduate students
may need to seek financial assistance while imitrgj as their academic and
professional responsibilities could limit their lilgito seek employment to earn regular
income. While the researchers set out to idenpgc#ic stressors to graduate training in
psychology, their results were found to be comnwograduate training in general, and

also a common part of achieving at a high levetlagacally (Cooper & Quick, 2003).
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Graduate trainees may also struggle to developvasnpport system (Cushway,
1997). Trainees might be required to move away ffamily or friends to begin graduate
training, potentially adding stressors on top afsth associated with their program of
study. It is also possible that trainees may expee difficulty in personal relationships,
as emotional and cognitive resources can be lintitethg especially difficult periods of
graduate training (Cushway, 1992; 1997).

In addition, training in professional psychologyrnds that trainees operate in
situations that may evoke particular stress andegnx-or example, trainees
encountering clients for the first time might besure as to how sessions should proceed
or how they should respond to client behaviors.tRose seasoned in the profession,
meeting a new client or encountering challengingntlbehavior likely poses minimal
difficulty; for trainees, however, such circumstasenay well evoke marked anxiety
(Skovholt & Ronnestad, 1995, 2003) because ofrtherently ambiguous nature of the
counseling process (e.g., noticing and understgndiant behaviors and emotions that
might not follow a logical pattern) (Pica, 1998kl&edly, the importance of experience
in the field of counseling has also been discussetijding the acknowledgement that a
certain level of expertise is necessary to coph stitessors commonly associated with
the counseling profession and specific client bedrave.g., lack of motivation, crying
during session). These and other struggles areedas a relatively normal part of
development for the trainee and early career giaicér (Skovholt & Ronnestad, 2003),
but they can certainly prove challenging for tleertee.

Psychology graduate trainees are also requireithiglteneously expand,

maintain, and communicate knowledge in a given afexpertise, while also
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developing skills that are utilized in a clinicaksng (e.g., active listening, insight).
Graduate training in professional psychology isstawgrowth-oriented process that, in
research focusing on trainee and professional petisps on therapy for trainees, was
found to be significantly stressful for the trair&aslow & Friedman, 1984). It may
come as no surprise, then, that graduate trainge®fessional psychology experience a
relatively high rate of psychological distress,hwiearly three-fourths of participants
reporting either a moderate or high level of stidigsng clinical training (Cushway,
1992).

Developing self-awareness is also a large patieptofessional psychology
training experience, one also not without diffi@st(Cushway, 1997). As they progress
through training, trainees typically develop in@ea self-awareness through a variety of
training experiences (e.g., classroom activitiésjaal training). As they progress
through training, trainees typically develop in@ea self-awareness through a variety of
training experiences, but might struggle with paeaeactions to incidents that occur in
academic or clinical settings and in their persdinak (Howard et al., 2006; Skovholt &
Ronnestad, 2003).

SummaryCertainly, trainees in all graduate fields of stedyperience common
stressors (e.g., financial concerns, academic)tipoaddition, each field is likely to
contain its own unique set of stressors. Graduateimg in professional psychology,
then, while it undoubtedly shares stressors witieiotields of study, also contains a
number of specific stressors. Among these is tleel er trainees to develop a tolerance
for ambiguity, to constantly expand and refine ittieeoretical and applied knowledge

base, and to develop self-awareness. The gradaated in professional psychology is
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thus tasked with balancing the common stressogsamfuate school with specific

stressors related to growth and mastery in thid béstudy. Learning to balance these
stressors can be a difficult task, one that mag tesinees to pursue personal therapy as a
method of achieving such balance.

Critical Incidents in Graduate Training

Research on critical incidents in trainee develapn(iéurr & Carroll, 2003;
Howard, Inman, & Altman, 2006; Lee, Eppler, Kendial,atty, 2001) is helpful in
identifying experiences that trainees classifynagdctful on their development and
education (Skovholt & McCarthy, 1988); in some amstes, such incidents involve
trainees’ use of personal therapy (Furr & Card3). Relatedly, Furr and Carroll
(2003) asserted that such incidents were not marpbrt of typical trainee development;
rather, they were specific events considered paatily impactful, such as addressing
countertransference, attending to important issuése therapy process, acquiring
clinical skill and technique, and, in some instamceflecting on one’s experiences in
personal therapy. Sank and Prout (1978), notedithéd empirical evidence on the topic
of personal therapy for graduate trainees in psidesl psychology was lacking, but
stated that personal therapy was “supportive aaskiging, and therefore of great use
while first undergoing the demands of the roleharapist” (p. 643)

Empirical work in the area of critical incidents fgraduate trainees has found
that attending personal therapy was “critical iaitldevelopment as counselors” (p. 487),
particularly with regard to gaining insight intcettounseling process as well as
achieving personal growth (Furr & Carroll, 2003}h€r research into critical incidents

for developing counselors has underlined the ingmme of personal counseling for
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providing the opportunity for self-exploration penslly and professionally (Woodside et
al., 2006).

While inquiry into critical incidents for professial psychology trainees has
revealed the potential for personal therapy torbargactful event, there is still a paucity
of information regarding how this experience ity the trainee, as well as how
trainees apply these experiences to their profeakand personal lives. Further
investigation of this topic could bring additior@dérity to an area that already appears to
have a place in counselor training and development.

Trainee Concerns While in Training

Trainees experiencing a range of concerns whifgafessional psychology
graduate programs is also relevant to the presedy,sas it includes incidents that could
involve trainees seeking personal therapy. Hisadlsicthese concerns have been
discussed as part of a trainee “impairment,” algtothere is debate in the field regarding
the appropriateness of the term and its connomfionthe trainee (Elman & Forrest,
2007; Johnson & Campbell, 2002). Both faculty (Esty EIman, Gizara, & Vacha-
Haase, 1999) and trainee peers (Oliver, Bernstgiderson, & Blashfield, 2004;
Rosenberg, Getzelman, Arcinue, & Oren, 2005) oooadlly confront trainees who are
experiencing a range of concerns (Bradey & Po$i11Busseri, Tyler, & Kind, 2005;
Elman & Forrest, 2004; Prodicano, Busch-Rossnd&gtnikoff, & Geisinger, 1995;
Huprich & Rudd, 2004), and circumstances may st@teua recommendation that such
trainees seek counseling.

Defining trainee impairmen&lman and Forrest (2007) recently examined the

problems associated with the use of the term “inmpant” when referring to difficulties
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that arise in work with graduate trainees, citirgigmnificant overlap with terminology
used to refer to individuals suffering from a didi Such an overlap could potentially
have legal ramifications, as “impairment” has acdiemeaning related to physical
and/or mental disabilities. In acknowledging effaxt clarify the terminology, EIman and
Forrest proposed the usemrbblematic professional competenpeofessional
competence problemsr problems with professional competemt@lace ofimpairment
stating that these terms focus more directly ofoperance-based problems and
competence with regard to a professional standdrel .authors recognized the challenges
of replacing a term familiar to the profession withw phrasing that might be “too
removed from the most insidious and difficult comseabout professional competence”
(Elman & Forrest, 2007, p. 508). Thus, while a latkiniformity exists regarding the
appropriate terminology, trainee “impairment” vok classified as “concerns” or
“problems” when discussing this area of researdhencurrent study.

Frequency of trainee problems and conceRacently, Huprich & Rudd (2004)
gathered information about rates of trainee corgerelinical, counseling, and school
psychology doctoral programs and internships oateonal level. Alarmingly, they
discovered a “relatively high level of current grast impairment of students within
doctoral programs and internships” (p. 49). Ofsheveyed programs that responded, for
example, only 2% of doctoral programs reported mapmaired trainees, and only 27% of
internship sites reported zero instances of traimgairment (Huprich & Rudd, 2004).
Earlier research into prevalence of trainee corgerrproblems at the doctoral level
revealed that nearly 4% of trainees in APA-acceztitounseling and clinical psychology

programs were identified as being problematic msavay (Burgess, 1995), and
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program directors in another study reported haidegtified two to three current
students and one to two program graduates as hegmgerns requiring attention during
a five-year period (Schwebel & Coster, 1998).

With internships in the Huprich and Rudd study @0@porting fewer instances
of trainee “impairment,” the authors hypothesizeat tat the doctoral (i.e., non-
internship) level, “students were most likely matediato or voluntarily sought out
psychotherapy to address their impairment” (p. dZheory that has support from their
finding that in 75% of programs, faculty membensially recommend professional
counseling. Such counseling may then remediategteatoncerns or problematic
behaviors prior to the pre-doctoral internship.

How programs address trainee conceriginees who do not meet the standards
set forth by professional psychology programs tgibycface some sort of remediation
instituted by the program in which they are enall@lthough there is little consistency in
program policies regarding evaluation, identifioatiand remediation of problematic
trainees (Forrest et al., 1999). Prodicano etl&9%) discovered that the most typical
means of remediation for trainee deficiencies vestentual dismissal and termination of
the trainee’s enrollment. Rates of trainee disnlgsatier initial admission ranged from O
to 30 percent (Bradey & Post, 1991) to 39 percBmdicano et al., 1995).

Reflecting attempts to remediate and thus redusdékélihood of dismissal, both
formal (e.g., hearings, department review of stugeogress) and informal (e.g.,
academic performance, clinical screening, traingelvement in counseling or advising)
methods of evaluation for addressing trainee inmpait have also been endorsed

(Bradey & Post, 1991; Busseri et al., 2005). Ongok of evaluation of particular
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importance to the present study is the recommeml#tiat trainees engage in personal
counseling for remediation of noted difficultiesoBicano et al. (1995) found that 29%
of programs surveyed recommended that studentspsgekotherapy for remediation of
deficiencies, and reported that “follow-up on tHfigcacy of this approach seems
warranted” (p. 432).

Other research (Elman & Forrest, 2004) assertedébd to balance the privacy
of the trainee with the program’s need to maingoountability for the competence of
the trainee. In some instances, participants desticases in which personal therapy was
required for the trainee, and in others a morerm&d recommendation of therapy was
made. Programs also varied in their level of ineahent in the trainee’s psychotherapy,
which was largely mediated by factors including pleeceived severity of the trainee’s
impairment and the program’s familiarity with thiedting therapist (EIman & Forrest,
2004). This research focused on the training protg@erspective, however, and thus
we do not yet know more about the trainees’ peroeptof the experience of attending
such counseling.

SummaryResearch on the professional psychology trainimge&nce
illuminates the potential for trainees to expereeaaange of concerns and display
problematic behaviors, which could potentially lbeetiorated in some way by seeking
therapy. As stated by Forrest et al. (1999), howeéweany important questions remain
unanswered” (p. 669) in regard to personal thefapyrainees and the impact it can have
on the training experience. Enhanced understarafihgw personal counseling can
address problematic trainee behavior, in additoitstusefulness in assisting trainees

with a range of other concerns, would help infommgoam policy regarding
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recommendations for personal counseling. Spedyictdie potential impact of personal
counseling, presumed to be beneficial for professdmand trainees alike in coping with
stressors (see below), remains unclear. Furthermotably silent are the voices of
trainees themselves regarding their experienceeaKisg therapy while in graduate
school, as illuminated below. It is thus importdat,both trainees and faculty, that the
perspective of trainees in personal counselingdeply examined to better understand
their views of the impact of such treatment. Fitlsbugh, a discussion of the literature on
the role of personal counseling for professionalsseful, as this literature is often cited
when discussing trainee use of personal counseling.

Professionals’ Use of Personal Therapy

The bulk of the empirical literature on persor@liseling for those in the mental
health field has focused on post-training profassi® Among the areas investigated are
the frequency with which professionals seek thewpythe presenting concerns they
report (Deacon, Kirkpatrick, Wetchler, & NiedneB9B; Deutsch, 1985; Gilroy, Carroll,
& Murra, 2002; Mahoney, 1997; Neukrug & William€93; Norcross & Guy, 2005;
Pope & Tabachnick, 1994); the process and outcaringsch counseling (Bike,
Norcross, & Schatz, 2009; Norcross, Strausserafid] & Missar, 1988); the impact of
personal counseling on practice (Lucock, Hall, &g 2006; Macran, Stiles, & Smith,
1999; Rizq & Target, 2008; Wiseman & Shefler, 20844l on awareness of self and
others (Coleman, 2002); and the unique issueddbatprofessionals treating other
professionals (Fleischer & Wissler, 1985; Norcrdasller, & Kurzawa, 2000; Norcross,

Geller, & Kurzawa, 2001; Schoener, 2005).
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Rates and presenting concerisrly inquiry into the topic of personal counseling
for practicing professionals revealed that appra@tety 60% of psychologists sought
personal counseling at some point during theireraf@arfield & Kurtz, 1976).
Subsequent research has yielded somewhat sinslaltsewith anywhere from 54% to
84% of surveyed psychologists reporting that theyehattended personal counseling at
some point in their career (Deutsch, 1985; Neul&Williams, 1993; Pope &
Tabachnick, 1994). Among the most common presemtmgerns were relationship
conflicts, work-related stressors, depression,&gxself-confidence, career issues
(Deutsch, 1985; Pope & Tabachnick, 1994), persgradith, grief, and childhood issues
(Deacon et al., 1999; Mahoney, 1997). In their néoseta-analysis of professionals’ use
of personal counseling, Norcross and Guy repotiatithe rates of professionals
attending personal counseling have remained relgtoonstant, with a mean percentage
around 72%. Research focusing specifically on pasting professionals thus
demonstrates that “across studies and across lihespseasoned therapists in practice
routinely seek psychotherapy for themselves” (j7) 1&he authors concluded that
personal treatment is thus an important featutberlives of professional psychologists.

Impact of professionals’ personal therapjental health professionals generally
agree that personal counseling for individualfield is a valuable experience with a
range of personal and professional effects, inolyigiositive impacts on therapist verbal
interactions with clients and skill development {Bes, 2007). Intriguingly, however,
both Clark (1986) and Macran and Shapiro (1998pnteq that professionals with
previous personal counseling were no “more effect{p. 542) than those who had no

such experience, with Clark also noting that cleumicomes were more related to the



19

experience level of the treating professional tteawhether or not the professional had
sought personal therapy. In contrast, other ree@mdhe processes and outcomes of
professionals’ personal treatment has found ovelmihgly positive effects, with
respondents reporting improvement in behaviorsgimsor emotions (Bike, Norcross, &
Schatz, 2009; Norcross, Strausser-Kirtland, & Mis$88; Williams et al., 1999).

Qualitative inquiry into this topic has also foumoteworthy effects, with
participants reporting increased awareness of thkgrin the counseling process, an
increased level of authenticity in treating clieritgggher levels of creating a collaborative
experience with clients, better recognition of tieed to give clients space in counseling,
and affirmations of the importance of listeninguttderstand clients on a deeper level
(Coleman, 2002; Macran et al., 1999; Rizq & Targe08; Wiseman & Shefler, 2001).

SummaryThus, attending personal therapy is a relativemmon experience for
established mental health professionals, and tiwbsehave attended therapy report
largely positive effects. The majority of professas with experience in personal
counseling count it as a beneficial influence airtpersonal and professional
development.

Trainees’ Use of Personal Therapy

In contrast to the relatively healthy literatugesb on professionals’ use of
personal counseling, few empirical studies havenexed professional psychology
trainees’ experiences of personal counseling. Thusedo exist have largely focused on
the rates of trainees’ use of personal counsetiveg; presenting concerns (Dearing et al.,

2005; Guy et al. 1988; Holzman et al., 1996; McEwaDuncan, 1993), and the impact
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of personal counseling on training and clinicalexgnces (Garfield & Bergin, 1971,
Gold & Hilsenroth, 2009; Kaslow & Friedman, 1984rfdell et al., 2006).

Rates of trainees attending personal therdpgaring et al. (2005) surveyed
students in an attempt to identify factors affegtinelp-seeking behaviors during their
training program. A clear majority of participari#&%) reported that they had attended
personal counseling at some point in their livesl 47% to 54% of those respondents
initiated personal therapy during their graduaaéning. This rate of attending personal
counseling differs somewhat from earlier findingsHnlzman et al. (1996), who found
that 74% of respondents reported seeking therapgrae point in their lives, and 74% of
those were in treatment during their graduate imginntriguingly, Dearing also found a
positive correlation between perceptions of favtedéculty views about trainee help-
seeking and rates of student help-seeking; notstholes to help-seeking included time,
cost, and concerns about confidentiality. Thoudbrmative, this literature examining
the rates of personal counseling among graduateegsirelies on self-report surveys and
provides only limited information (i.e., how oftérainees seek counseling while in
graduate school).

Reasons for seeking therapy and influencing facResearch on trainees’ use of
personal therapy has also examined the reasonsdhedes enter personal counseling
and the factors that might influence this decisidmong those who did seek personal
counseling, personal growth (70%) and the desir@riofessional improvement (65%)
were the most common reasons for doing so, with B68orsing adjustment issues, and
38% seeking treatment for depression (Holzman.e1896). Other concerns, including

suicidal ideation, eating disorders, physical agxlal assault, and substance abuse were
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reported as well, albeit by far fewer participafitsainees have also reported entering
treatment primarily for personal (i.e., emotionallbeing) as opposed to professional
(i.e., learning about the counseling process) reagdaslow & Friedman, 1984).

Strozier and Stacey (2001) examined the importahpersonal therapy to the
education of master’s in social work (MSW) trainéé&hile both trainees and faculty
rated an increase in self-awareness as the higbesttial benefit, faculty rated the role
of the therapist as a model for the trainee agodisdary importance, while trainees rated
the opportunity to deal with their personal issagshe second most important potential
benefit.

Trainees have also reported inconsistent deparaheietvs regarding attending
personal counseling as having an influence on thesiision (Bruss & Kopala, 1993;
Kaslow & Friedman, 1984), with some participanisaring support for personal
counseling and others reporting ambivalence orthegperceptions from faculty as
affecting their decision not only to seek theramyt also whether or not to disclose their
therapy. If the program’s culture seems not to supjpainees seeking therapy, trainees
may well worry about disclosing their decision &k personal counseling (Dearing et
al., 2005; Holzman et al., 1996). Furthermore, pekationships also contributed to
trainees’ decision to attend personal counseliagaaticipants reported conflicted
feelings about disclosing their treatment to othpesticularly in instances in which the
therapist was known to peers (Holzman et al., 199éjceived social stigma has been
discovered to be an important mediating factor agr@mical psychology trainees as

well, with cultural differences also playing an ianfant factor in trainees’ decision-
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making regarding whether or not to seek out thexame in training (Digiuni, Jones, &
Camic, 2013).

When asking specifically about risks that trainpesceived with regard to
seeking therapy while in training, McEwan and Dun¢E93) discovered that the
majority of risks focused on confidentiality andhieal dilemmas related to the decision
to seek personal therapy. Dual relationships beatwiee trainee and instructor in
instances when the instructor is privy to inforraatabout the trainee’s personal
counseling were of particular concern. Traineesadge often limited financially and may
seek personal counseling at the university coumgelenter or another on-campus
resource. For universities in which a relationggsts between psychology graduate
programs and on-campus counseling services, canabout confidentiality are quite
valid. Similarly, trainees gaining practical ex@erce in an on-campus facility might be
unable to seek treatment there because of thdicipation as a trainee.

Research into the rates of trainee use of persmnadseling, presenting concerns,
and potential obstacles provides important cortte#te topic of how personal treatment
during training could impact the training experierfelolzman et al., 1996), but also
leaves room for more in-depth inquiry into the eigrece and impact of the trainees’
personal therapy.

Effects of personal therapy on graduate traingesmly research highlighted a
correlation between trainees’ engaging in perstr&bpy and their efficacy in clinical
practice. Strupp (1958), for instance, found thakperienced therapists with previous
personal treatment had lower levels of empathy thaim colleagues with no previous

personal treatment. Garfield & Bergin (1971) idkedi a lower level of positive change
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in clients whose primary therapists were practiciutlents with high levels of
experience in personal therapy vs. those witleldtl no experience in personal therapy.
Later research shifted towards the trainee persjgeat the impact of personal therapy,
with participants reporting both positive (e.ggneased empathy, personal insight) and
negative (e.g., overidentification with the patiesie) impacts (Kaslow & Friedman,
1984).

Of particular relevance to the proposed studyesaforementioned work of
Kaslow & Friedman (1984), in which the researclsengght “to elucidate some of the
heretofore unexplored issues related to the pskhehapy of psychotherapist trainees” (p.
36) by interviewing graduate trainees in clinicayghology. They found that trainees
reported experiencing conflict in the departmeniaivs regarding attending personal
counseling, with some participants reporting supfmrpersonal counseling and others
reporting ambivalence or negative perceptions ffacalty. In addition, peer
relationships contributed to trainees’ experienfcattiending personal counseling, as
participants reported conflicted feelings aboutldising their treatment to others (e.qg.,
they were concerned about how they would be pezddy others, particularly by their
peers in training). Trainees’ reported tendenaytellectualize (e.g., over-thinking
concepts or questions) while in treatment may h#se impeded therapeutic progress.
An increased respect and level of empathy for tdigras reported by trainees as well.

In more recent research, Grimmer and Tribe (20€d9nted that trainees
mandated to attend personal therapy developedasedensight into the process of
therapy and experienced both validation and nora@din during their help-seeking

experience. A later study by Murphy (2005) reveaechewhat similar results, with
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findings suggesting that trainees could experiencamber of effects, ranging from
personal growth to realizing the potential impéddhe personal therapy experience.
These findings were echoed in research exploritigjact affiliation, personal therapy,
and self-efficacy, which discovered that satisfmatvith a personal therapy experience
during training can influence trainee self-peraepiand perceived efficacy as a therapist
(Taubner et al., 2013). Each of these studies esmpdththe need for continued
exploration of this area, with Murphy (2005) stagtthat trainees are “being asked to
undergo personal therapy without supporting evidesxplaining the benefits” (p. 31).
Literature on trainees’ use of personal therapydeagin to explore the
experience (Grimmer & Tribe, 2001; Kaslow & Friedma984) and impact of such
activities (Murphy, 2005), but in most instances ¢fuantitative methods used in these
studies have limited the scope of participant raspe or focused on only one aspect of
the personal therapy experience (e.g., clinicaa$f, predictors of help-seeking). In the
cases of Kaslow and Friedman (1984), and latelietunly Grimmer and Tribe (2001)
and Murphy (2005), the experience and impact afides attending personal therapy was
explored. Each study, however, was limited in éestion of participants, with two
focused on trainees mandated to counseling (Gringniaibe, 2001; Murphy, 2005) and
the other drawing only from six clinical psychologgograms nationwide (Kaslow &
Friedman, 1984). While the Kaslow and Friedmanasedeis most similar to the
proposed study in terms of scope and intent,pbssible that the climate regarding
personal therapy for trainees has shifted in tne tihat has passed, making renewed
focus and attention appropriate. The existingdiiere also has not yet enabled trainees to

discuss their views on the interplay between theademic, clinical, and personal
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development while in therapy, and thus a more tingincexamination of the trainee
perspective is critical in revealing the lived espece of the trainee. Thus, the general
experience of attending personal therapy whileaming to provide therapy has not yet
received enough attention in the literature, and eesult there is little understanding as
to how trainees experience the process of atterg#ngpnal therapy.

SummaryThe literature focusing on trainees’ use of peasaounseling does
provide some initial information regarding the satgth which they seek counseling
(Deacon et al. 2005), the concerns they bringeg#rsonal counseling process
(Holzman et al. 1996), the influence of the gradwsthool setting on trainees’ decisions
to pursue personal counseling, and the impactsaonal therapy can have on the
trainee’s functioning (Kaslow & Friedman, 1984)thresults from trainees largely
paralleling those from professionals (Grimmer &bE;i 2001; Murphy, 2005; Strozier &
Stacey, 2001).

Existing research has not, however, deeply exantimetiainee perspective on
the actual experience of attending personal thendple in training, nor has it incisively
investigated how this therapy may affect trainems@nally and professionally. Earlier
studies on the topic have also largely employeadhtijizive methods, which inherently
constrain participants’ responses and limit theness of the data.

Purpose of Study

As noted above, minimal empirical attention hasbeed to the experience and
impact of personal therapy for graduate traineggafiessional psychology, the focus of
the proposed study. Participants in this study thilis be trainees in APA-accredited

clinical or counseling psychology doctoral programs attended personal counseling
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during their graduate training. A qualitative medhwill allow for exploration of the lived
experience of the trainee and will remove the ieherestrictions imposed by survey-
based methods. Qualitative study of trainees aittgnuersonal counseling will also
provide valuable information about the help-seelkiagaviors and experiences of
trainees, as effective coping strategies develoloeithg training can provide a solid
foundation for self-care later in one’s career (Deaet al., 2005). Understanding the
experiences of personal counseling for traineesatsmhave implications for counselor
educators, whose displayed attitudes toward traiaending personal counseling may
affect trainees’ help-seeking behaviors (Furr &rGlhr2003). Ultimately, the proposed
study is intended to provide experiential data mm@etivity that, while viewed as
overwhelmingly positive and beneficial, has notlyeén explored in-depth.

Thus, the proposed study seeks to fill a gap ircthieent literature regarding the lived
experience and impact of personal therapy for gaadtrainees in professional
psychology, and will do so by using consensualitptale research. It is the hope of this
researcher to strengthen the profession’s undelistguof how graduate trainees

experience and are affected by personal theraphg whiraining.
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Chapter Three: Method

While previous research has investigated the egpeeis and potential benefits of
mental health professionals’ use of personal cdinggeeomparatively less empirical
work has focused on the experience of traineegiisgmal counseling. A qualitative
approach thus fit this topic of study well, for ¢jtetive methods are “designed to
describe and interpret the experiences of resgantitipants in a context-specific
setting” (Denzin & Lincoln, 2000). This study us€®R (Hill et al., 1997; Hill et al.,
2005), as it provided participants the opportutotyichly and deeply describe their
experiences.

CQR Method

The original manuscript describing CQR was publishg Hill, Thompson, and
Williams in 1997, in which the authors stated theecprinciples of CQR: (1) data are
gathered using open-ended questions in order ramristrain participants’ responses, (2)
the method relies on words rather than numbergsoribe phenomena, (3) a small
number of cases is studied intensively, (4) theexdrof the whole case is used to
understand the specific parts of the experiengehgprocess is inductive, with
conclusions being built from the data rather thmapasing and testing anpriori
structure or theory, (6) all judgments are madea Ipyimary team of three to five
researchers so that a variety of opinions is alvkglabout each decision. Consensus is
used so that the best possible understanding eajesd for all data, (7) one or two
auditors are used to check the consensus judgnmeatsure that the primary team does

not overlook important data, (8) the primary teamttually goes back to the raw data
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to ensure that their results and conclusions arerate and based on the data (Hill et al.,
1997, pp. 522-523).

Initial steps.The beginning stages of the research processvieddveloping the
central research question(s), selecting a teamsgfarchers, recruiting a sample, and
developing the research protocol (Hill et al., 199 developing the central questions
guiding the study, researchers first examine thstieg literature in the area of focus to
acquire a solid understanding of what is known, &hdt remains to be known, about the
topic. The study’s central questions, then, atismfthe gaps in the literature that this
initial examination has exposed. These centraltqpresunderlie the knowledge and
understanding that the researchers seek to atié {adrature.

One of the next steps in the process is the satecf research team members. It
has been recommended (Hill et al., 1997) thateékearch team be composed of
individuals who are compatible in working stylespect one another, and can work
through any tensions or disagreements that migée énmroughout the research process.
Clear structuring of the research process (e.gmabmeeting times, clarification of team
member duties) has also been recommended, asda®orof an environment in which
each team member feels comfortable sharing hehbigghts. Special attention is also
paid to the selection of the auditor, for this radquires attention to detail and experience
with CQR (Hill et al., 2005).

In selecting a sample for the study, the teambéstees the criteria for both
inclusion and exclusion of participants. Ideal ggpants for a CQR study would be
individuals who are articulate, cooperative, andehfmiliarity and recent experience

with the topic of inquiry. It is recommended thasearchers attempt to gather a sample
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of 8 to 15 participants (Hill et al., 1997).

Lastly, researchers create the interview protoCioils protocol should be
informed by the aforementioned review of relevaetature to ensure that the collected
data will address the identified gaps in the litier@. In the initial stages of protocol
development, researchers identify potential aréaggoration and draft questions that
examine these areas. Researchers can first bnramstdividually and then come
together as a team, or may choose to develop tteqal in collaboration. Regardless,
team members must reach consensus on the questions.

The final protocol in a CQR study is semi-struetyyrbut, as advised by Hill and
colleagues in their 2005 update, it should alsovathe researchers to ask follow-up
guestions based on participants’ responses toléimagd questions. Doing so enables
participants to fully and richly discuss their expaces, perhaps even in areas that the
planned questions have not anticipated. The irgerghould begin with a set of “warm-
up questions” to gather general information abbatgarticipant’s experience, as well as
to facilitate rapport with the researcher. Reseaisthen move to more specific
guestions about the topic of inquiry, along witly mnobes that are deemed appropriate
during the course of the interview.

Data collection.The process of data collection requires that rebeas conduct
interviews, make notes of their impressions dutirgginterview, and then transcribe the
interviews (Hill et al., 1997). Interviewers mugrdonstrate sound clinical skill, maintain
appropriate boundaries, identify relevant areasftalitional probes, and foster
interviewee disclosure of sometimes difficult matkerThe interviews can be conducted

by one researcher, or by all members of the primesgarch team (i.e., excluding
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auditors) to limit concerns about interviewer bi@sd researcher familiarity with the
protocol prior to the interview is essential. Iniewers should always begin by
discussing informed consent with the interviewaeluding the audiotaping of the
interview. Researchers should also take notes gltinm interview so that they have a
record of the interview should a malfunction ocauth the taping. The last step of data
collection requires a verbatim transcription of thierview, excluding fillers (e.qg.,
“like”), non-language utterances, (e.g., “um”), aghs. All potential identifying
information is removed at this point to protect gfagticipant’s confidentiality, and each
participant is assigned a code number.

Data analysis and interpretatiolCentral to CQR are the three steps for analyzing
the data: developing and coding domains; constrgaore ideas; and developing
categories to describe consistencies across aalses) is referred to as cross analysis
(Hill et al., 1997). In identifying domains, reselaers first develop a list of topic areas
based on the first few transcripts. The domainstga substantial revision early in the
data analysis, as more transcripts are reviewddhbu are finalized by consensus to
reflect the primary topic areas into which the dath Data are first assigned to the
domains by team members independently, and thetedne reaches consensus on these
domain assignments. A “consensus version” of easbk s then created, reflecting the
raw data that have been placed into each domain.

Next in the process of CQR data analysis is dgveént of core ideas, in which
the data in each domain are summarized to cagtarparticipant’s responses in a more
condensed, clarified manner (Hill et al., 1997)jle/also staying as close as possible to

the interviewee’s original words. Creation of cateas can be performed either by
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individuals on the research team or done collelyjteam members should make this
determination based on each researcher’s levarafart with the process (Hill et al.,
2005). Auditors review the core ideas of each danraeach case, and provide feedback
regarding the placement of data in the correct diomuad the accuracy and completeness
of the core ideas (Hill et al., 1997). Auditorsrireubmit their comments to the research
team, who discuss and then accept or reject thensmts.

The final step of CQR data analysis is the crosdyais, which involves the
identification of common themes across cases @idll., 1997). Here, researchers look
for patterns across cases but within domains anelole categories to reflect those
patterns. Again, these categories can be creatiegp@mdently or collectively; if the team
chooses to perform category formation independegtity must later come together to
reach consensus. Revisions and modifications ofdbegories are made based on the
auditor’s feedback.

At this stage of data analysis, researchers heté&équency of categories within
the domains. Each category receives one of thewoll labels, based on Elliot’s
method (1989, 1993): (Yeneralrefers to a category that applies to nearly adlbr
cases, (2)ypical refers to a category that applies to more thahdidghe caseq3)
variantrefers to a category that applies to at leastamaup to half of the cases, (4)
categories with only one case are dropped.

Evaluation of CQRThe soundness of CQR can be addressed througiety\a
means. First, trustworthiness is displayed by #re taken during collection and analysis
of data, with particular attention paid to the fe@f the protocol, the selection process

used for the sample, and the decision-making pseseguring data analysis. The
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testimonial validity of the findings, which refeis the opportunity given to participants
to determine whether or not researchers’ interficgta match participants’ actual
experience (Stiles, 1993), can provide the reseasclith a sense of confidence in their
findings. Thus, researchers routinely ask particip@o review the findings to assess how
well they reflect their experiences. CQR reseachéso demonstrate the
representativeness of results by using the catdgeguencies discussed previously (i.e.
general, typical, variant In demonstrating how results from CQR reseasrhlze used

in practice, researchers should include informasibaut the sample, contextual
identifiers, and clinical implications (Hill, Thorspn, & Williams, 2007). Lastly,
consideration should be given to whether the resudire or can be replicated; for
instance, a future research team might want tcatgaa the data, or additional data could
be gathered using the same protocol to determirgth&h similar results are obtained.

Participants

In the present study, the participant pool wasalttlimited to individuals
currently enrolled in APA-accredited counselingg@sylogy or clinical psychology
doctoral programs. This pool was later broadenedtdulifficulties in gathering
participants; the final participant pool allowed fodividuals currently enrolled in any
nationally accredited graduate program in coungedimd psychology (e.g., APA,
CACREP). Participants had to have initiated a ceofdandividual counseling while
enrolled in their program, and that counseling nlaste occurred within the last three
years to ensure that the participant had an adegeesllection of the therapy. No upper
limits were placed on the number of sessions tlaparticipant attended, only that he or

she felt that the personal therapy experience wasme way impactful.
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Participants were recruited via “snowball techefjand, with appropriate
permissions, through relevant listservs. In iniigtthe snowball, the researcher used
existing connections from program faculty, staffdgeers to assist in recruiting. A draft
of a recruitment letter was distributed in electedormat when listserv approval was
gained. The primary researcher initially emaileteptial participants to ask if they
would consider taking part in the study. When poétparticipants responded to the
email or listserv postings, the primary researcaeponded via email and provided the
materials necessary for participation (i.e., cde#er, consent form, demographic form,
interview protocol).

Procedures for Collecting Data

Recruitment of potential participants included shalwsampling. This researcher
used existing connections from academic and priofiesksettings with a variety of
clinicians to recruit the sample. Participants wagpproached via phone conversation or
email and asked if they would be interested inigigeting in a research study regarding
their experiences in personal therapy while in geae training in professional
counseling or psychology. When existing connectwagse not able to participate or
were unwilling, the primary investigator asked &ssistance in identifying potential
participants who met the study’s criteria. An emdth information about the study was
sent to listserv managers to gain permission tairiggarticipants electronically via
relevant professional organizations. Postings weade on other appropriate internet
resources, and included information about the sagdyell as contact information for the
primary investigator. Consistent with the recomnagimhs of Hill et al. (1997), between

8-15 participants were sought for the study. Paéparticipants were emailed a packet
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with a cover letter describing the study and statirve participation requirements, a
consent form, a demographic form to gather inforomeébout the participant (age, sex,
years in training, years in treatment, etc.), d&dimterview protocol.

Demographic formA demographic form gathered information about the
participant, such as age, gender, race/ethnigipg of program in which the participant
is/was enrolled, and basic details about the ppaint’'s personal therapy (e.g., how many
sessions attended, number of therapists seenddrhegraphic form also asked for
contact information, including the participant'syma email and/or mailing address,
phone number, and best possible times to scheelliaterview.

Protocol. As suggested by Hill et al. (2005), a semi-strrediprotocol was used
across cases to gain consistent types of informabevelopment of the protocol was
performed collaboratively by the primary investmaand his advisor. As part of this
development process, the primary investigator cotetliabbreviated pilot interviews
with individuals who met participation criteria, thao ensure that the protocol captures
the desired type of data and also to allow theedia®r to become familiar with the
protocol.

Interviews, interview process, and transcriptidihe primary investigator
completed all phone interviews with participants.ldegin the first interview,
participants were reminded of informed consenticped and limits regarding
confidentiality (including the use of code numbersle-identify participants at the point
of transcription), and a brief review of the reguirents for participating in the study. The
guestions consisted of four different areas: opgnontextual questions, questions

regarding the participant’s experience of attengiegsonal therapy while in training,
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guestions regarding the perceived personal an@égsimnal impact of personal therapy,
and closing questions. A copy of the interview poaol is attached as Appendix D.

The initial interview was designed to take appnoadely 45 minutes to 1 hour.
The researcher took notes during both interviewsafier review and for back-up in the
event that the recording instrument failed. Theeadtom the first interview were
reviewed by the researcher prior to the follow-nfeiview (see below) to allow the
researcher to determine if any of the informati@rnants additional questions.

The follow-up interview was shorter in length aratifconsiderably less structure
than the first interview. The follow-up interview designed to provide time for the
participant to share any additional thoughts s/Ightrhave had since the initial
interview, as well as to allow the researcher &ifst any content that might not have
been clear from the first interview and to seekittmithl data after reviewing the notes or
transcript of the initial interview. The follow-upterviews took anywhere from 10-15
minutes and were conducted approximately two weétks the initial interview but prior
to data analysis.

Each interview (initial and follow-up) was audio&pand transcribed verbatim
by the researcher. Any minimal encouragers, nogdage utterances (e.g., um, uh, etc.),
and other miscellaneous identifying informatiorg(enames of locations) was deleted
from the transcripts. Finally, each participant \masigned a unique code number to
ensure confidentiality.

Procedures for Analyzing Data

Research teanT.he research team consisted of the male primasstigator,

who identifies as European American, and two femedearchers, one of whom
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identifies as European American and another whantifles as Bi-racial. All members

of the primary research team were counseling pdgglgaloctoral students in the
Counselor Education and Counseling Psychology (QE@Partment at Marquette
University (MU). Members of the research team alll lexperience in qualitative research
methods and, more specifically, with CQR. Team mensilwere nevertheless asked to
review the CQR guidelines prior to beginning datalgsis. The research team also
included the primary investigator’s dissertationiadr, who served as the study’s
auditor.

BiasesPrior to beginning data collection and analysis, résearchers examined
their biases. Because of the composition of theany research team (all trainees), this
step was particularly important to provide resedaeam members with the opportunity to
discuss any potential experiences or preconceivédms about the topic of study.
Examination of bias focused on previous experiemitie personal counseling as a
trainee, views on personal counseling for traineed,experience with trainees in a
professional capacity (i.e., treating traineesli@sits). This focus was designed to
illuminate any biases that research team membaeagistrhave developed about the topic
under study, thereby enabling the whole team tagedheir potential contamination of
the data analysis. As mentioned by Ponterotto (RG0S important for researchers to
control for their biases while still recognizingetpresence and impact of these biases.

The primary investigator and one of the researchadsexperience attending
personal therapy while in training for a range @fcerns. Both felt that this therapy had
a largely positive influence on their training ekpace as well as their functioning

personally. One researcher did not have any experiwith personal therapy while in
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training, but had a number of colleagues who hadep of its value, and she was in
agreement with the other two that therapy duriaging is valuable; two reported
feeling that personal therapy provides a valuatvkss reliever for the demands of
graduate school, as well as the chance for selbeaqon. One researcher also asserted
that personal therapy during training seems likea#ter of best practice as a means of
avoiding professional impairment (e.g., burnout).résearchers acknowledged that
personal therapy could have a valuable influenckeaming as well, both in terms of
seeing someone else “do” therapy and having thereqce of “being in the other
chair.” The primary investigator was also awaréhef possibility for trainees to have
mental health concerns across the spectrum in tefiseverity, particularly after having
experienced levels of stress and anxiety througb@aduate training that interfered with
academic functioning at times.

Two of the researchers had worked with traineg¢eenapy before (i.e., as the
therapist for a trainee) in university counseliegters. Both noted common presenting
concerns, including balancing academic and clinieakload with having a personal life
away from work and school. Also discussed werelehges for trainees seeking
personal therapy; the primary investigator hach&aiclients request specific times to
come in based on whether or not trainees from filregram would be present for their
practicum or graduate assistantship, while therottsearcher was aware of policies in
place at her center that prevented trainees whdéed clients in the past from obtaining
placements as practicum student. The researchehadhaot had trainees as clients
nevertheless noted the presence of potential clgdkefor trainees, particularly when

seeking therapy through a university counselingeren
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Data analysis and interpretatiofhe data was analyzed using CQR (Hill et al.,
1997, 2005). This approach to data analysis isecedton team members reaching
consensus about the organization and meaning afdfae Team members discuss their
own interpretation of the data first, and thenadilely reach an understanding for the
consensual conceptualization. This model allowslfsagreement among team members
and individual differences in conceptualizationthateam members actively working
through these differences to gain consensus.

The first step in data analysis was domain codiing team developed a list of
domains or topic areas based on the questionstirerprotocol and from the first few
transcripts. This list was altered slightly as shaedy progressed, depending on the data
that emerged. Domain coding was performed by rebeas on an individual basis first,
then consensus was reached when researchers ggetieetao discuss the placement of
data into domains.

Next, researchers generated core ideas defirggptare the meaning of the data in
each case in each domain. Team members read thendsich domain individually and
identified what they thought were the core ideas taptured the content of that domain.
Core ideas thus create a more concise versioreafdata while remaining as close to the
data as possible (Hill et al., 2005). The reseasctieen came together and again reached
consensus by discussing their core ideas. Theauditiewed the consensus version
(i.e., the domained and cored data) and providedifack regarding the accuracy of both
the core ideas and the domain coding. Team mentemsdiscussed the feedback of the

auditor and made adjustments as necessary.
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The research team then performed the cross-asalysis step involved team
members developing categories that captured thaoress cases within domains. These
categories were consensually agreed upon by teangsteam after each member had
individually reviewed the data. The team revisitieel data to ensure that no data were
left out of initial coding, and revisions occurrasl necessary. Once again, the auditor
reviewed the cross analysis, and the team toak aotount the feedback of the auditor
and made revisions as necessary.

Draft of findings Participants in the study were offered the opputy to review
the results and discussion section of the finalusanpt to verify that their experience
was accurately captured in the draft. They were atked to ensure that their
confidentiality had been maintained in any pres@mntaof the collective findings. Any

suggested changes were discussed by the reseanclatel made as needed.
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Chapter Four: Results

The findings from the study will be presented bel&wst are the contextual
results, which provide background information relgag participants’ therapy
experiences. Results specifically related to thiigpants’ experience of being in
therapy while in graduate school follow, and figdahe closing findings, which address
other information relevant to the study. Categoaieslabeled with the following
frequency descriptors based on 11 cases total:r@en&0-11 cases, Typical = 6-9
cases, Variant = 2-5 cases. “Other” results arenotuded in this manuscript.

Contextual Findings

As context for describing their actual experieatbeing in therapy while in
training, participants first discussed their reasfom seeking that therapy, as well as any
previous experiences in therapy. Participants édseribed how they found their
therapist and why they selected her/him, and raeles@amponents of the therapeutic
relationship. The findings based on these questom#ncluded in Table 1 (following
this section).

Reasons for seeking therapy while in traini@gnerally, participants reported
seeking therapy while in training for a number antal health concerns, an overarching
category with three variant subcategories. In its¢ $ubcategory, participants sought
therapy to address difficulties with stress androgppHere, for instance, one participant
reported difficulty balancing a number of stresdifiel events simultaneously, so she
decided to seek therapy to receive support in o@ued) more effective coping strategies.

In the second subcategory, participants pursuedplgdbecause of anxiety and
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depression. One patrticipant reported that therafpelal to address a history of depressed
mood and anxiety that extended into the start otriaening program. Third, participants
sought out therapy to help process through a lyistbtrauma and/or abuse. For example,
one participant outlined a number of traumatic évéimat provided an impetus to attend
therapy.

In the second main category, participants variasalyght therapy to work on
relationship concerns, including both marital aatirty relationships. For example, one
participant had been struggling to cope with argats addiction, and sought therapy to
receive support and guidance in how to addresg tb@scerns with his partner.

In the final main category, participants pursuestdpy to address professional
and career-related issues. One participant, foamee, noted that the primary reason for
seeking therapy was to develop a better sense ethwhor not pursuing a graduate
degree in psychology would be in his best interests

Previous experience in attending theraPgrticipants generally had been in
therapy prior to entering graduate school. As samtisubcategory, some participants
reported multiple prior courses of therapy, inchglone who had been in different
therapeutic modalities (e.g., family, couples,)datxroughout her life. Another participant
had attended therapy off and on throughout lifelevboping with a number of different
difficult life events. In the second subcategomtigipants had variantly attended only
one course of therapy prior to graduate school. gamgcipant, for example, had attended
therapy as a child but had not returned sincetiima&t Variantly, participants had not

attended therapy at any point prior to graduateaich



42

How found therapist and reasons for working witrtpist. Typically,
participants had received a personal or profeskreferral to the therapist with whom
they eventually worked. One patrticipant reporteat,thfter a negative experience with
her first therapist, she requested and receivedesral to a different therapist. Another
participant had heard positive things about a fhistdrom a friend and was provided
contact information for that therapist. Particigaalso typically underwent a process of
thoughtfully selecting the therapist with whom thesentually worked based on factors
they felt were important. For example, one partiaiphad developed a list of important
criteria (e.g., theoretical orientation) over tleays while also “interviewing” potential
therapists to get a better understanding of whaag like to be in the room with them.

Participants variantly found their therapist oalusing a range of methods,
including national databases and local directotiesne instance, a participant found her
therapist by searching the online database ofiamatassociation for helping
professionals. In addition, participants variaméported that they found their therapist as
part of their insurance company’s coverage. Onggyaaint, for example, received a list
of approved providers in her area and narrowed dosvrsearch for a therapist based on
who was available. Finally, participants variamgyurned to a therapist with whom they
had previously worked. In one case, a participanlt ditended multiple courses of
therapy throughout her life with the same therapistl noted that she would not have
considered seeing anyone else.

Relationship with therapisTypically, participants described multiple positive
elements of the relationship they had with thearéipist. One participant, for instance,

admired the ethics, working habits, and naturdedtys therapist displayed over the
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course of their therapeutic relationship. Anothantigipant noted her therapist’s dynamic
nature and the ease with which she facilitateddpeort-building process in therapy. As
a subcategory, participants also variantly desdrthe modeling aspects of the
therapeutic relationship. One participant repotted her therapist was textbook in
her/his use of a certain approach, recalling that[participant] actively searched for
elements of their work together that could be usdter own work with clients.
Participants did variantly note negative aspetth®relationship as well, with
one participant acknowledging that initially shd diot like or feel comfortable with her
therapist. Another participant similarly reportediatense dislike of her therapist initially
because the therapist directly confronted the @pent’s presenting concern. This
participant noted that although this confrontaticas necessary for her to progress in
therapy, it had also fostered negative componerttsa relationship that existed even at

the time of the interview.
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Table 1. Domains, Categories, and Frequenci€oaotextual Findings

Domain Category Frequency
1. Reasons for seeking this
PT General mental health concerns General
Stress/coping Variant
Anxiety/depression Variant
Trauma/abuse history Variant
Relationship concerns Variant
Professional/academic reasons Variant
2. Previous PT experience P had previously attended PT General
P had multiple previous PT experiences Variant
P had one previous PT experience Variant
P had not previously attended PT Variant
3. How P found T/reasons
for working with T Professional/personal referral to T Typical
P thoughtfully selected T based on factors
important to P Typical
P found T online Variant
P found T through insurance/employer  Variant
P had previously worked with T Variant
4. Relationship with T Positive components of relationship Typical
T served as professional model for P Variant
Negative components of relationship Variant

Note.11 cases total. General = 10-11, Typical = 6-9jardr= 2-5
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Experience of Therapy While in Graduate Training

As the primary focus of the study, participantsevasked to describe their
experience of attending therapy while in graduatming. Participants responded to
guestions regarding the impact of this experieasayell as how they felt their graduate
programs addressed the topic of students atteni@rgpy while in training. The findings
based on these questions are included in Tabl@laWing this section).

Effect on participantGenerally, participants reported their therapy expees to
have been successful and/or helpful in addreskigig ¢concerns, an overall category with
four subcategories. In the first subcategory, pigudints typically reported improved
insight and psychological functioning as a restitheir experience in therapy. For
example, one participant expressed a newfoundatnlibe in touch with feelings rather
than just thoughts and practical details. Anotretipipant reported benefits from being
able to better understand his core beliefs, andthege beliefs impacted his relationships
with those around him. Participants also typicadlgorted improved functioning in
relationships as another subcategory. One partitifar instance, found therapy to be
beneficial in helping provide her with tools andiawnal vocabulary for helping to have
more in-depth conversations with her partner. \fdalya participants found therapy to
help them cope more effectively with symptoms giréssion and anxiety. One
participant reported resolution of issues relatedepressed mood, while another found
her/his overall level of anxiety to be markedlyweedd. Also variantly reported by

participants as another subcategory was an impraliitly to cope with stressors. For
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example, one participant learned specific strategral techniques for coping with stress,
and found the process of attending sessions toskress reducer in and of itself.

Effect on participant’s academic worRarticipants variantly reported that their
experience in therapy enhanced their learning gop¢heir graduate program. For
instance, one participant reported that her/hisagheexperience served as a live example
of the content s/he had learned in lectures orimgador class. Another participant
reflected upon multiple instances in class in wtshk had a fuller understanding of
course content based on her therapist’s technigdevarking style. Also variantly
reported by participants was the ability to distiistp between peers who had been in
therapy and those who had not, as participantsrebde¢hat peers with experience in
therapy had better insight as to how the procesisevpy worked. Finally, participants
variantly reported that therapy helped them clathiigir academic direction. One
participant, for example, had felt unsure aboutgtugram of study in which she was
enrolled, and therapy aided her in making the daci® switch to a different academic
track within her program.

Effect on participant’s clinical workRarticipants generally reported benefits to
their clinical work as a result of attending theragn overarching category that included
three subcategories. In the first subcategoryjquaaints were typically better able to
empathize with their clients after being in theraPye participant reported not having
been aware of the pressure and anxiety associatiedh&ng a client prior to attending
her own therapy, but after being a client she veebable to connect with clients who
were uncertain or nervous about seeing her in plyeirdext, participants typically

reported that therapy helped them learn skillstantniques that they used in their own
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work with clients. Multiple participants, for exahep“borrowed” certain therapeutic
interventions from their therapist and utilizedrtheith clients. One participant also
connected specifically with his therapist's manoiepresenting concepts, and later used
a similar presentation with a client of his ownrtRgants also variantly experienced
increased awareness of transference and countddrance after attending therapy. For
instance, one participant reported having moreyhrtanto potential triggers of her own
as a therapist, as well as being more likely towlis clients’ transference issues as part
of session.

As additional effects of therapy on participard#ical work, participants
variantly reported thinking about their therapistpproach and therapeutic style in their
clinical work. For instance, one participant ddsed having thoughts of what her/his
therapist might say in a given situation while wogkwith a client, and another
occasionally thought of specific helpful phrasest ther/his own therapist had used.
Participants also variantly reported that there m@sgffect of being in therapy on their
clinical work, perhaps because they had not yetibég see clients.

Effect of training on therapyrarticipants variantly reported that their expere=sn
in graduate training enhanced their awareness af whs occurring in therapy. One
participant, for example, noted that her abilityutalerstand the progress she had made in
therapy grew significantly as a result of beingraining while attending therapy.
Another participant reported that therapy was sanhgsterious or intimidating after
beginning therapy, and that training allowed for tnederstanding of therapy to be more
grounded. Variantly, participants also reporteti¢prig concerns from their training

experience into therapy. For instance, one paditigtruggled to differentiate between
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“life” stressors and school-related stressors,afteh spent significant portions of
therapy sessions discussing his difficulties mamgthe workload from training. In
addition, participants variantly noted that beindraining interfered with the process of
therapy. One participant stated that her knowlexfgbe therapy process allowed her to
avoid questions that she did not want to answéo steer discussion in a different
direction. Another participant found herself engagin “self-counseling” during sessions
and thus did not feel as connected to her therdpisally, participants also variantly
reported that their status as a trainee alteredefaonship with their therapist. For
example, one participant thought her therapist imecaore of a mentor as her training
progressed.

Program policies/messages about therapy for trasnBarticipants typically
reported that their programs were encouraging apgative regarding trainees’
decisions to seek therapy, an overarching categihythree variant subcategories. In the
first subcategory, participants variantly reportieat faculty in their program discussed
therapy as an important component of professioralin. For example, one participant
was told that sitting in the other chair was ai@aitpart of learning how the therapy
process works on both ends. As another subcategartycipants variantly experienced
faculty members discussing their own personal fheveth students. One participant
noted that a professor was able to normalize tpergence of attending therapy as a
helping professional, and that seeking therapyam®kay” thing to do, even for
therapists. As a final subcategory, participang®reed that, while the overall messages

from their program were encouraging, variantly tiessages were mixed. For instance,
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one participant had multiple professors provideosinagement, while others were more
cautious or closed-off when the topic arose.

Other participants variantly reported that thereyay either not discussed or not
overtly encouraged by their academic program. Gaggpant, for example, could not
recall any discussion about therapy for studemd,ifit did come up, the discussion
quickly moved on to other topics. Participants alanantly reported that their programs
did not require therapy for students, with somegestjng that, regardless of the
messages their program delivered about therapsgplidor students was not required.

How therapy was discussed by pe@&atticipants variantly reported that their
peers brought up their own personal therapy expese®while in a classroom or
academic setting. One patrticipant, for instancardhelassmates provide examples of
their experiences in therapy as part of class dson about a particular topic. Another
participant recalled reading postings from othadshts in an online component of a
course about times they have sought out therapgujoport for a range of concerns. In
contrast, participants also variantly reportedck laf input or disclosure from peers
regarding any experiences in personal therapyekample, one participant stated that
despite the topic coming up on multiple occasishg, did not hear her peers add to
discussions about therapy for trainees.

How participants discussed therapy with faculty peérsTypically, participants
themselves reported being open in discussion vath faculty members and peers about
their experiences in therapy. One participantgf@ample, used his experiences in
therapy as examples in class discussion and ay soveannect with peers when the

topic arose. Another participant noted that sheld/bave felt dishonest not discussing
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her therapy. As a variant subcategory, participeepierted that they talked about their
experiences in therapy mostly in an academic @socteom setting. For instance, one
participant reported that she would often referdrerework in therapy in reflection
papers for class. Another participant noted thagmtiiscussing her therapy experience,
she tended to focus on the process of her thempp@osed to the content, commenting
on what her experience of attending was like ratthan the content of sessions.

What participant would have changed about expegeRarticipants typically
reported that they would change certain aspedisenf therapy (e.g., the process; the
therapist’s approach). One participant, for insgamoted that her therapist was never on
time, and that time-keeping (e.g., ending earlygeneral was a persistent issue in their
work together. Another participant expressed faigin that his therapist strictly adhered
to one theoretical approach throughout their wodether rather than combining
different styles and interventions. Participantsaraly reported that they would have
changed their own level of openness to the prockserapy. Noting her initial
hesitance to disclosing the depth of her concermet therapist, one participant stated
that she wished she would have been more truséirigein the process. Variantly,
participants also reported that they would not geaanything about the way their
therapy experience went. For example, one parttipgported that she found each
component of her work in therapy to be useful imeavay, and that the process
unfolded exactly how she would have wanted it to.

Participants’ thoughts regarding therapy for trageParticipants typically
reported that they felt programs should either ireiinerapy as part of graduate study, or

at minimum strongly encourage it for trainees. &mmple, one participant stated that
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she thought it would be useful for programs to miklezapy a mandatory component of
training even if there was not an identifiable trat go, possibly as part of a field
experience or learning component about “being endtiner chair.” Another participant
noted that so much comes up during the courseaafileg how to become a therapist that
therapy should be openly recommended to studeragsnasy to help them process.
Participants variantly reported that they vieweeldipy as a way to assist trainees in
better understanding clients. One patrticipantjrfstance, emphasized the learning about
clients that can occur by seeing an active probessidoing therapy. Participants also
variantly highlighted the general benefits one egmees in therapy as being applicable
to trainees as well. For example, one participatedined the perspective that most
people experience hardship or difficulties at squoiat, including trainees, and that

therapy can be a helpful way to address these oasice
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Table 2. Domains, Categories, and Frequenci&xpérience of Therapy While in
Training

Domain Category Frequency
1. Effect of PT
i. OnP PT was successful/helpful General
P has improved insight Typical
P’s relationships improved Typical

PT helped P cope with depression/anxie¥ariant
P better able to cope with stressors Variant

ii.  OnP’sacademic Enhanced P’s learning Variant
work P able to distinguish which peers had been
in PT and felt they had better insight
into how therapy worked Variant
Helped P clarify academic direction Variant
iii.  OnP’sclinical P’s clinical work has benefitted General
work P better able to empathize with clients Typical
P learned skills from T for work with Typical
clients

P more aware of
transference/countertransference withVariant

clients
P thinks about T’s style during P’s own  Variant
work with clients Variant

P has not seen clients yet

2.  Effect of training on Increased P’s understanding of PT proces¥ariant

PT Concerns about training came up in PT  Variant
P’s knowledge as a trainee interfered in PT
process Variant
P’s status as a trainee altered P/T Variant
relationship

3. Program
policies/messages
about PT for trainees Program is largely supportive about PT  Typical
Faculty discuss PT as part of professional

development Variant
Faculty discuss their own PT experiencegariant
Faculty messages are sometimes Variant

inconsistent

PT for students not discussed/overly Variant

encouraged Variant



PT not required for students

4. How PT discussed
by peers Peers discuss personal PT experience in
academic/classroom setting Variant
Peers generally do not bring up or openly
discuss personal PT experience Variant

5. How P discussed PT

with faculty/peers P open in discussing PT experience Typical
P brings PT up in academic/classroom Typical
setting
6. What P would
change about PT Typical
experience Certain aspects of PT process/T’s approadfariant

P would change own openness to PT Variant
P would not change anything

Typical
7.  Thoughts about P thinks PT should be required/encouraged
therapy for trainees by more programs Variant

P thinks PT helps trainees understand  Variant
clients better
P views PT as generally helpful

Note.11 cases total. General = 10-11, Typical = 6-9jardr= 2-5

53
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Closing Findings

Near the end of the interview, participants weleeddo reflect on their
experiences, as well as to add any other informdkiey felt might be relevant to the
study. The findings based on these questions aheded in Table 3 (following this
section).

Motivation for participation.Typically, participants reported that their decisto
participate was driven by the recognition of hoWiclilt it can be to conduct research
and attract participants. As examples, multipldip@ants expressed a desire to help
further research, as well as to create their ovamrfia” for future research projects they
would be undertaking. Participants also typicaldgctibed having a specific interest in
the topic of study. One participant, for exampleg lvondered about the experiences of
other graduate students attending therapy, andjtitdbe study sounded like a good way
to gather that information. Another participantrplad to begin a research project in the
near future with a similar focus. Finally, partiaids variantly responded that they took
part simply because they liked research.

Experience of the intervieWaenerally, participants reported having a positive
experience of the interview. For instance, multipdeticipants expressed feeling
comfortable during the interview and noted the aption they had for being able to
speak openly and honestly about their experienne. farticipant found the interview to
be similar to talking with a therapist, while anetleported that the flow and semi-
structured nature of the interview allowed himudyf explore his experience. As a
variant subcategory, participants discussed howy#pey were to reflect on their course

of therapy, with one participant describing how itterview allowed her to reflect on the
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progress she had made in therapy. Nervousnessscuhdort with the interview
process were reported only variantly by participaAls an example, one participant
stated that she initially felt caught off-guarddpyestions that were asked by the
interviewer, but that later clarification about ihé&ent of the questions assuaged these

feelings.
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Table 3. Domains, Categories, and Frequenci€asing Findings

Domain

1. Why P participated

2. Experience of interview

Category Frequency
P knows research process is difficult and

wanted to help Typical
P had an interest in the topic Typical
P likes research Variant
Positive General

P happy to share/reflect own experiencegariant
P was nervous/caught off guard at times Variant

Note.11 cases total. General = 10-11, Typical = 6-9jardr= 2-5
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lllustrative Example of Experience of Therapy Wnl&raining

The following illustration captures one participargxperience of attending
therapy while in graduate training. This examplewhosen as it portrays a variety of the
general and typical findings described previouslthis chapter. In order to maintain the
participant’s confidentiality, minor changes haweb to the demographic information, as
well as to details of the actual experience. Théigpant (Angela) has been assigned a
pseudonym.

Angela was a 28-year-old Caucasian female in aodalgbrogram in counseling
psychology. She was actively attending classescampleting an advanced practicum
placement at the time of seeking therapy. Angetmbettending therapy for general
mental health concerns; difficulty managing a raofystressors, including graduate
school; and problems communicating with her rontapértner. Angela had attended
therapy on two occasions prior to entering gradsakt®ol, both of which were with
different therapists. She found her current thetaprough professional and personal
referrals, and selected this therapist based terierishe had laid out for herself: She
searched for therapists in her area, and narrolaexd tlown by matching her preferences
for therapeutic orientation, qualifications, antfinsately, her experience of sitting in the
room with the therapist. She and her therapistddrg strong working alliance that
included aspects of professional guidance and nmagjehough Angela did note that at
times she wished her therapist was more directigetianely in their work together.

Angela found her therapy experience as a traindéave had a successful and
helpful impact. She felt that she developed furthsight into her range of concerns and

improved her ability to communicate with her romeupiartner. For example, Angela
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reported that she could better identify her “triggjdor stress and anxiety, and how at
times these triggers interfered with her abilityctonmunicate with her partner. Angela
noticed that her clinical work benefitted as welith a range of ideas for her own work
as a therapist created by her time in therapyekample, Angela was herself impacted
by thought-challenging strategies used by her thst,aand found success in using this
intervention with one of her own clients. She aksported being better able to empathize
with her clients, including their initial hesitanteebe open in therapy, which she
attributed to having been a client herself. Angelted that she would have preferred her
therapist to provide more structure during the sewf their work together, as they spent
much of the time on the “problem of the week” ratthen focusing on one specific
thread throughout the therapy process.

Angela’s academic program was largely encouragmbsaipportive of therapy
for trainees. Messages were typically positive, stimel could not recall any negative
discussion about therapy for trainees; most ofiteesages Angela could recall were on
the importance of “being in the other chair.” Aregébund that she did disclose her own
experience in therapy to classmates, peers, anttyfas part of discussions about self-
care and ways to manage stress, and that thesesdisgs often came in a classroom or
academic (e.g., reflection papers, other writingjgrenents), often to underline the
importance of “practicing what we preach” as helgmofessionals. The largely positive
experiences Angela had both in therapy and heritigiprogram led her to suggest that
programs consider strongly recommending or “makimgandatory” for their trainees as

part of training.
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Chapter Five: Discussion

This study sought to explore trainees’ experierdedtending personal therapy
while enrolled in a professional psychology gradyaibgram. Given the lack of
empirical literature exploring this topic, the spuallowed trainees the opportunity to
discuss the unique phenomenon of learning howdvige therapy to others while
attending therapy as clients themselves.

Overall, findings from this study indicate thargenal therapy while in training is
a largely positive, impactful experience, leadingstrparticipants to enthusiastically
endorse personal therapy as a critical componegutanfuate training in psychology.
Trainees developed positive working relationshijgh their therapists, while noticing a
range of effects of the therapy personally, cliljcand academically. These trainees
were often supported by their graduate prograntisaim pursuit of personal therapy, and
were also open in their discussion of personabnewith program faculty, staff, and
peers.

Contextual Findings

Participants primarily sought therapy during gradwsthool to address a range of
mental health (e.g., depression, anxiety, traunetgtionship, and academic/professional
concerns, findings consistent with the extantditere (Dearing et al., 2005; Deutsch,
1985; Kaslow & Friedman, 1984; Pope & Tabachni@94). Although some research
suggests that trainees might experience a unidu#d seessors (Kumary & Baker, 2008;
Skovholt & Ronnestadt, 2003) when compared to mract professionals, no such

differences were found. Thus, being a trainee ajgpleaot to stimulate unique reasons
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for seeking therapy. What seems clear is thatgpatnts in the study sought therapy for
reasons mostly unrelated to their course of staggning that their presenting concerns
closely mirrored those of both professionals amdé¢hnot involved in professional
psychology practice or training (i.e., the generablic). It is possible that significant
academic stressors did exist and participants gictpbse to discuss other concerns.
More likely, however, is the possibility that, slarito professionals in the field, trainees
are not immune from experiencing general mentatiheancerns, thus leading them to
pursue personal therapy.

In addition, while the research on trainee impairtr{ee., problematic behaviors
in professional and/or academic functioning) intkeahat referrals to personal therapy
for trainees are not uncommon (Prodicano et aB5),%one of the participants in this
study reported having been mandated to attendtbecapy. Perhaps no such mandates
were made by program faculty and staff to participaperhaps participants were
encouraged (but not required) in more subtle wayseek therapy, or perhaps no such
referrals or encouragement were even considerezssary for these participants.

Many trainees also reported attending therapy plaltimes prior to their
experience of therapy in graduate training. Suctigygants may well have been more
likely to seek therapy during training as a restilihis previous experience; indeed, as
one participant noted, attending therapy to coph siressors was “just part of what you
do.” Attitudes toward help-seeking and therapy hasen demonstrated to influence
trainees’ decision-making regarding whether ortodaittend therapy (Dearing et al.,
2005), and certainly a history of attending therppgr to graduate training might have a

significant influence. Perhaps trainees felt vakdaby the effects of previous therapy
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and were more likely to return given their earpesitive experiences. Also possible is
the presence of longer-standing stressors and thiezghih concerns (e.g., abuse history,
family of origin concerns), which would likely infénce trainees to attend therapy on
multiple occasions. Although a few participants hatlattended therapy at any point
prior to training, the majority indeed had suctopexperience, potentially rendering
them more willing to pursue therapy during theaining.

Participants relied mostly on professional and @eatreferrals in finding their
therapists, often talking to friends, family menger other providers (e.g., medical
doctors) to find their therapist. While potentiakbers to help-seeking as a trainee have
been discovered in previous research, including dosl roles in training, and concerns
about confidentiality (McEwan & Duncan, 1993), véey participants reported such
problems in pursuing personal therapy, with masdifig their therapists with apparent
ease and thoughtfulness. Also relevant here isdih@er of participants who were quite
thoughtful and selective in choosing the therapigh whom they eventually worked.
These decisions were based on a number of prertiett criteria (e.g., therapist
orientation, interpersonal style), similar to fings from earlier research focused on
professionals’ selection criteria for a therapisbi(cross et al., 1988). It is important to
note, however, that participants were not askegcty about any barriers to pursuing
therapy, and might not have thought to provide inpgarding factors that could have
deterred them from seeking therapy. Most notah@ygh, is the trainees’ forethought
regarding what they expected from a therapist. €hath previous experience in therapy
likely had an idea of what did and did not work floeem, and their status as trainees

should similarly not be overlooked in how it cotlave influenced the criteria they used
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in selecting a therapist Given their active engagy@nn learning about the factors
important in providing therapy to their own clientswould have been hard for trainees
to disregard this knowledge as they consideredrbaapclients themselves. Thus, while
barriers may very well exist for trainees in theqass of seeking therapy, trainees are
also well-equipped in a number of other areas whemmes to accessing the type of
therapy and therapist they desire.

Most trainees reported positive components of tinerapy relationship, noting a
range of qualities (e.qg., therapist was comfortabta self, good timing, appropriate
sense of humor) they found effective both persgraaild professionally. Negative
elements (e.g., poor time-keeping, tendency tofa@ruunimportant details) were
identified by a few participants, however, consist&ith previous findings examining
the therapy experiences of trainees (Kaslow & Fniad, 1984), and likely a reflection of
the positive and negative elements that exist arlpall therapy relationships. It is also
possible that participants’ knowledge and educatgarding therapy made them hyper-
attentive to certain aspects of the work with thie@rapist, but for most this greater
awareness did not reach the point of causing afisignt rupture in the therapeutic
relationship. Instead, the relationships creatéd/den therapist and trainee were largely
effective, in some cases even serving as an opptytior professional modeling for the
trainee.

The predominance of positive relationships revéads participants were indeed
successful in forging close bonds with their thesap-urthermore, the manner in which
they described their relationships again underlthegpresence of an advanced

understanding of the factors that contribute toniog such bonds. For example, one
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participant not only spoke of the quality of th&atmnship, but also the specific
therapeutic techniques (e.g., use of open-endestiquse) she felt her therapist enacted in
order to build a stronger rapport. Another paraciptouched on his therapist’s fluidity in
terms of therapeutic approach, which he appreciageah indicator that his therapist was
invested in their working relationship.

Overall, then, trainees attended personal therapgimilar reasons as both
practicing professionals in the field of psycholand the general population.
Additionally, trainees who had attended therapsoahe point prior to their graduate
training were open to seeking therapy during tgeaduate studies. Similar to
professionals in the field, trainees selected ttingrapist based on identifiable criteria,
and reported largely positive and helpful aspetthair therapy relationships.

Experience of Personal Therapy Findings

Nearly all participants reported that their expecein therapy was largely
successful or helpful in their personal lives. Thleyeloped improved insight into their
presenting concerns, found that their relationsteps., family, romantic) benefitted, and
also felt better able to effectively utilize copistyategies for depression, anxiety, and a
range of stressors. These findings suggest thactipants made good use of their time in
therapy, and that they were able to transfer wiet gained from therapy to their lives
away from the therapy room. These findings are edswistent with previous research on
the effects of personal therapy both for profesi®(Deacon et al., 1999; Mahoney,
1997; Pope & Tabachnick, 1994) and trainees (Kagldwiedman, 1984; Strozier &
Stacey, 2001), in that the personal therapy expegi@roved to be rich in its provision of

positive effects on the trainee’s functioning avitayn academic and clinical settings.
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Indeed, one would hope that these results woulé eawerged, given that all participants
in the present study reported primary presentingems of a more personal nature
rather than professional or academic. Such findargsalso unsurprising in the context of
participants’ quite positive therapy relationships.

To a lesser degree, participants reported thatdrapy benefitted their academic
work: Some reported that their therapy enhanceid lgeaning in different courses, while
others noted that the therapy helped them clanigy tacademic direction. These findings
are unsurprising, as well, given that many trainaeademic courses likely addressed
content that overlapped with what may have beearoog in their therapy, such as
specific clinical interventions or strategies; ise, uncertainty about an academic or
career path is surely a stressor worthy of disomnsisi therapy.

Perhaps most interesting was the report of a feticgaants who noted that they
were able to distinguish between peers who had inetlrerapy and those who had not.
As one participant stated, class discussions ameer of topics were “on a deeper
level” among peers who had been in therapy vetsagetwho had not. Perhaps
participants were prone to over identify with pe&ls had similar experiences, and
attributed increased insight to such peers as adifgr reflection of their own therapy-
gained insight. But it is also possible that trasm&ho have attended therapy do, in fact,
develop a more complex understanding of therapyralatdied topics given their
experiences in both chairs. Attending therapy adst@oes provide insight into how the
process unfolds from a role different from thatled therapist, and it would make sense
that trainees who have been clients themselvesdhmibble to form a perspective that

others might view as more well-rounded or “deepas,it accounts for more than just the
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experience of the therapist. Findings here do nggsst that those trainees who attended
therapy were somehow better students or clinicietbgr, they suggest that a more
comprehensive understanding of therapy may be dpedlby trainees who have
attended therapy themselves. Thus, findings frarcthrrent study add to previous
discussion in the literature regarding personalae as a critical piece of trainee
development (Bruss & Kopala, 1993; Furr & Carr@aD03) by suggesting that trainees
who have attended therapy are able to developagrgetight not only into their own
concerns, but also into their approach to theirkas trainees and emerging
professionals.

Closely tied to these findings is the report ofrheall participants that their
clinical work improved as a result of their havingen in therapy. Most expressed an
increase in their ability to empathize with clierdas well as learning and implementing a
broader range of therapeutic techniques after lgavaen in therapy. Regarding the latter
point, therapy appeared to serve as an “on-thergabing” of sorts for participants, in
that they were able to learn different skills oatdgies (e.g., different coping strategies,
ways of helping clients open up). In this way, #par for trainees seems to augment the
actual clinical training that they receive in thgiaduate program, as it allows for them to
witness a skill or technique in action as clierd arperience its effects. In addition, for
those participants who were actively seeing cliatge in their own therapy, they could
implement similar strategies with their clients wtappropriate. One participant, for
instance, described “hearing her therapist’s vowkén providing an intervention to a
client after having heard her own therapist delvsimilar intervention during her own

work in therapy.
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Intriguingly, and in contrast to the present figBnearly research reflects more
discouraging results regarding the clinical effica trainees providing therapy after
attending therapy as clients themselves (GarfieBleggin, 1971; Strupp, 1958). Trainee
therapists who had undergone personal therapydveat kclient-rated empathy than those
who had not (Strupp, 1958), and additional inquayealed more positive change in
clients whose therapists had no personal therapgraence versus those who had
extensive personal therapy (Garfield & Bergin, 19BLich findings were correlational,
however, and failed to further examine other faxtbat might have contributed to client
change or relationship with the therapist. Thesdist also failed to more closely
examine the trainee experience beyond quantitdav&, which perhaps serves to explain
the disparity between these findings and thosbearcurrent study. Reassuringly, more
recent research of both professionals (Bellows 2Bik&, Norcross, & Schatz, 2009)
and trainees (Kaslow & Friedman, 1984; Grimmer &&&r 2001; Murphy 2005) paints a
more positive picture of the influence of persaharapy on trainees’ clinical work. The
self-report nature of the current study might hieve itself to a slight overestimation in
how successfully trainees’ clinical skills wereuwsdty implemented, but it seems clear
that the personal therapy experience provided sightful learning opportunity for
trainees’ clinical work.

Training’s influence on the therapy was perceiveegroduce somewhat similar
results, as participants reported that their stasusainees allowed for increased
understanding of what was occurring in their thgra times their work as a trainee
arose as part of discussion in therapy, often asale to broader discussion of concerns

or as part of a check-in at the beginning of sessiad slight changes (e.g.,
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mentor/mentee rather than counselor/client) irthieeapy relationship were attributed to
participants’ status as trainees as well. A feuwn#es expressed the concern that being a
trainee would somehow interfere with their thergpycess. One participant, in
acknowledging her efforts to avoid a particulangational topic, expressed gratitude
that her training helped her to “read (her) thesgpimind” and steer the conversation in
a different direction. Thus, trainees’ own trainmm@y occasionally enable them to
impede therapeutic progress by intellectualizingwriding (Kaslow & Friedman, 1984),
though trainees also appear to be able to bemefit increased understanding of what is
occurring in therapy, as well as the opportunityoiach base with their therapist about
concerns that might be related to training.

Participants’ therapy experiences were also enltbingéheir programs’ largely
supportive messages about therapy for traineesiltifand staff communicated with
participants in both general (e.g., addressingselaand cohorts) and specific (e.g.,
advisor to advisee) settings, discussing persteahpy as an important element of
professional growth. Participants drew encouragéerinem these messages, and also felt
that attending personal therapy was normalizedd@naliscussion of its potential
benefits. While participants in the present studlyribt explicitly link faculty or staff
attitudes to their decision to seek therapy, previesearch has revealed such findings
(Dearing et al., 2005; Digiuni et al., 2013); thesch messages may have implicitly led
to trainees’ seeking therapy. It is worth notingttparticipants occasionally reported
“mixed” or inconsistent messages about personahfiyein their program: Certain
professors and staff members appeared more ophsctassion of the topic than others,

and in isolated incidents participants felt disem@d by an interaction with a faculty
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member. Individual differences among faculty aradfsikely account for such findings,
as well as potential questions about boundary trarla or dual relationships that might
arise while discussing a trainee’s personal theesgperience (Elman & Forrest, 2004,

McEwan & Duncan 1993).

Along with faculty and staff, participants also edtthat personal therapy was
addressed and discussed in some way by their pe&egss were most likely to disclose
their own personal therapy experiences in an acedanclassroom setting, a tendency
echoed by participants when reporting where thengweost likely to discuss their
personal therapy. Perhaps the classroom environpnewided a level of comfort for
both participants and their peers; indeed, oneqgyaaint reported that discussing her
therapy in class gave her an “excuse,” as welldistanct purpose for making the
disclosure. Peers’ willingness to disclose suctearpces was somewhat similar to
participants’, who consistently classified themsslas “open” to discussion of their
personal therapy. A few participants, however, eepeed their peers to be markedly
less so, likely a product of the differences thiatlzound to emerge across individuals,
cohorts, and training programs. Perhaps particg)aeers were simply not attending
therapy, and thus could not speak to the experieneagage in conversations with the
participants. Or, perhaps concerns about lingestiggma and confidentiality (Dearing et
al., 2005; McEwan & Duncan, 1993) might have préedmpeers from being more open.
Regardless, participants mostly viewed themselgaxgpan to discussion of their personal
therapy, particularly those elements that they dmkatademically relevant.

While participants felt their therapy experienceswaostly positive and supported

by their graduate programs, they did note certgpeets that they would have changed or
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preferred to be different. Most notable were sotaeents of their therapist’'s approach
that participants found to be not particularly dfemal or helpful (e.g., lack of

consistency in focus). Participants’ experiencgasees perhaps again had an influence
here: Clients certainly do not have to be trairegzrofessionals to note aspects of
therapy they would have preferred to be differbnt,as with discussion of their
relationships with their therapists, participanergvable to comment on aspects of their
experience (e.g., therapeutic approach, professcomauct) that others might not have
noticed. It is also possible that participants wererly analytical or hypercritical of the
therapy experience; knowledge and experience framing might lend itself to
highlighting areas of the therapy that participanight not have otherwise noted. These
concerns were largely overshadowed by participaaissfaction with their therapy
experience, however, and did not seem to causdisagit damage to or disruption of the
therapy. Lastly, participants provided general tifaa about the topic of personal
therapy for trainees, enthusiastically endorsirggdpy as an essential component of their
training experience. Given their roundly positivperiences, both in therapy and in their
graduate programs, such an endorsement is noisogyrthough the strength with which
multiple participants asserted that it should lspineed is worth noting. During stressful
times bothersonally and academically, participamtbe study found personal therapy to
be a useful, beneficial experience, and it woultb¥e that they would then recommend
similar experiences for others. While complicationsnandating or requiring therapy for
trainees exist (EIman & Forrest, 2004; Huprich &du2004), it does seem that personal
therapy can be an important piece of graduateiti@gione that can aid in both personal

and professional development for trainees in psadesl psychology.
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Closing Findings

Most participants took part in the study becausg tiecognized how difficult it is
to find participants, and thus wanted to help #searcher, echoing similar findings from
previous studies also using CQR (Knox, Hess, Rate& Hill, 1997). Participants were
also interested in the topic, and sought to fosteetter understanding of the
phenomenon of attending therapy while traininge¢odme a therapist. Relatedly,
participants’ experience of the interview was ldygmsitive, highlighting their
appreciation for the opportunity to reflect on whadre predominantly positive therapy
experiences. Participants benefited from the relataicture of the interview experience
as well: They were free to touch on a number dedet aspects of their experience, and
encouragement to do so by the interviewer likely agositive influence on their
experience of the interview.

Limitations

As is true of any research, this study possessésations. First, findings are
based entirely on participant self-report, and iy includes the account of the trainee
rather than her/his therapist and those involvdtemihis graduate program. While
accounts were primarily positive regarding bothttierapy experience and the graduate
program messages around personal therapy, additdoanation from the other parties
involved might have allowed for a more compreheasigcount of participants’
experiences. Additionally, the study sought genexgkeriences of trainees attending
personal therapy while in graduate training, butip@ants largely discussed positive

experiences. This finding was heartening, thoughigtht not be reflective of others’
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experiences, and should not be taken to mean lttgjgbduate students have similarly
positive experiences in therapy when completing th@ning program. Relatedly,
omissions, both intentional and unintentional, lo& part of trainees may have taken
place given the retrospective nature of the stadg, no other information was available
to verify the trainees’ reports of their experienaetherapy and/or their graduate
program.

Additionally, it is possible that the primary irstegator unduly influenced the
data collection and analysis, as compared withdstahCQR methodology. By virtue of
being a dissertation project, the first author ctatgal all interviews and transcribed all
data. He also took a lead role in all phases otitita analysis. Such a process lends itself
to potential bias. Team consensus was reacheddragdhe analysis at all stages, but the
first author could have set a distinct tone fonteaembers to follow. Of note here is that
all team members, including the primary investigabpenly discussed their personal
biases regarding the topic of study prior to dai@ysis in an effort to negate any
potential influence the researchers’ biases mighehad on the data.

Results of this study are applicable primarily tadyate student samples that are
similar to these participants (e.g., doctoral stisién clinical or counseling psychology,
master’s-level students in mental health-relateldi§), and should be applied more
broadly with caution. Only two male trainees papited in the study, so generalizing
these findings to men should also be done withicaut

Implications

Findings from the present study yield a numbengdlications for training,

practice, and future research.



72

Training. In this study, participants largely felt supported encouraged by their
graduate programs in their pursuit of personalaperWhile explicit links between
program attitudes and the decision to seek thenagrg not made by participants,
previous research has revealed that trainees cenfllbenced by faculty views (Dearing
et al., 2005). Given that a majority of participgaperceived their programs to have a
positive view of personal therapy for traineest wgpportive environment may have
influenced trainees’ decisions to seek personahthewhile in training. Although
program faculty must exhibit discretion when tatkimith students about their potentially
seeking therapy, and thus avoid dual roles witdestts, a supportive and nurturing
stance regarding trainees’ personal therapy expegeis recommended.

Additionally, participants reported that both thelinical and academic
experience was enhanced by their therapy. Clitneakfits of attending personal therapy
have been described for both professionals (Cole@@02; Macran et al., 1999; Rizq &
Target, 2008; Wiseman & Shefler, 2001) and traif€snmer & Tribe, 2001; Kaslow
& Friedman, 1994; Murphy, 2005); likewise, the @mese of academic benefits is
perhaps unsurprising given the overall positiveireadf participants’ experiences. Again,
then, creating a supportive environment in whichdehts may voluntarily discuss their
own therapy experiences may prove both clinicallg academically useful. Perhaps it
would be helpful for faculty and staff to approdcdinees’ experiences with a focus on
the process of therapy rather than the contentjsha might be useful for trainees to
discuss what their experience as a client wagdikeetter illuminate the client
perspective rather than simply listing their préggnconcerns or content that was

discussed in therapy sessions. Participants inuhent study were reportedly free to
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discuss their experiences as they saw fit, anekitned as though that freedom allowed
for discussion that was, at least from participgmesspectives, both relevant and
productive.

An interesting finding also emerged regarding pgéints’ perceptions of peers
who had been in therapy versus those who had notindber of participants felt that
peers who had attended therapy had greater insighthe process of therapy, and that
they were able to conceptualize therapy on a “dédgeel. Perhaps trainees with
experience in personal therapy could share thewwiof therapy for the benefit of the
class. For example, if a trainee was comfortablaglso, certain topics (e.g., barriers in
developing therapeutic rapport) could be discussetthose who had experienced
something similar as client. Such disclosures caskist all trainees in developing the
“deeper” level of insight into the therapy processwell as allow faculty to normalize
the experience and benefits of attending perstweaapy. Certainly some trainee
concerns could extend beyond the boundaries of istegipropriate for the learning
environment, and discretion is again recommendetth@ipart of faculty. In the current
study, however, trainees clearly benefitted by hgwupportive faculty and staff who
discussed therapy for trainees as a common andt@ilg useful method of self-care,
and open conversation about the topic in some Weygigmatized the experience for
participants.

Practice.Participants all reported that their status ané@s influenced their
therapy experience: Some noted that they were ewage of what was occurring in
therapy, others directly addressed concerns thatgad as a result of being in training,

and some noted that their status as a traineeiooedly interfered with their progress in
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therapy. As they would with any population or ctienbset, professionals treating
trainees should thus be aware of the unique clarsiits that trainees bring to therapy
while also being aware that, at least for the pignaints in this study, their reasons for
attending therapy were not dramatically differentri the general population. In
particular, participants attended to certain aspettheir therapist’s approach (e.g.
therapeutic orientation), indicating that therapthvirainees might allow for rich
discussion of different elements in therapy thafgssionals might not otherwise address
with clients. This type of discussion should ocealy as relevant to the overall course of
therapy, but might be effective in helping processt is occurring between therapist and
client.

Future researchWhile the present study sought to fill a gap inlitexature
regarding the experience of attending personahtheas a trainee in professional
psychology, areas for future research also emeiigad.study included only two male
participants, and future research would do wedtlremate more of a gender balance in its
participant pool to explore any differences thagimiemerge between male and female
trainees. Most participants were also European Avaeyand thus future research might
fruitfully focus on this phenomenon in more divessenples. Attitudes toward seeking
personal therapy have been shown to vary acrossetit cultural or ethnic backgrounds;
for example, perceived social stigma was shownredipt attitudes toward personal
therapy for clinical psychology students in the tddiStates and England, though not for
students in Argentina (Digiuni et al., 2013). Fertlexploration in this area would allow
trainees to articulate the diversity of their exgeces, as well as to discuss other factors

influencing their attitudes and experiences. A naeeeloped understanding of any
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existing cultural differences regarding traineeg@riences of seeking personal therapy
would allow for trainees and those responsibldrfaning to address the topic in an
appropriate cultural context.

Furthermore, trainees’ experiences could be exglor¢he context of their
training program. The present study initially soutghexamine the experiences of
doctoral-level trainees in clinical and counselpsychology, but was broadened to
include master’'s-level trainees as well. Differenti®at might exist across levels of
training could be examined in future research,cagccany influence that the orientation
or type of training program might have. Traineethatdoctoral level, for instance, might
have different presenting concerns related toitrgithan master’s-level students, given
the differing academic demands. Program messagasdiag personal therapy for
trainees might also vary depending on level ohirey, and exploring such differences
could provide important information for both progr&and trainees.

Aspects of both the therapy and training experiemceéd be examined more
fully, as well. In the present study, participaidsntified a range of effects of their
therapy experience, including in personal, clinieald academic domains. Future inquiry
into each of these specific domains would allowdateeper understanding of how
trainees were impacted. For example, research édonis clinical effects of personal
therapy could more thoroughly examine instancdsaiees “borrowing” therapeutic
techniques from their own therapy to use with ticgants. It would also be interesting to
further examine the influence that being a train@e on the therapeutic process.
Learning about what specific elements of trainiregjéiently emerged in therapy would

be useful, as it would provide potentially usefidas to address in both training and
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therapy. In addition, a more developed understandirhow the status as a trainee could
potentially enhance or, conversely, interfere witbgress in therapy could provide
similar benefits. For instance, trainees’ tendentieimpede therapeutic progress given
their knowledge of how therapy “worked” could belegksed in future research, as it
would allow for practicing professionals, as wellteainees, to understand how their
awareness of the therapeutic process could boghamel hinder progress. Further,
focusing on more diverse, or even negative, theexqperiences for trainees would help
to explore factors that influenced the experiemciess positive directions. By better
understanding how trainees’ experiences were infed, whether positively or
negatively, those responsible for training wouldab&e to address factors important to
the personal therapy experience with traineeslaatrainees themselves would
hopefully be aided by such discussion.

Conclusion

In summary, the findings from this study indicdtatttrainees, similar to those
not engaged in training or professional practiepprt a range of benefits of therapy,
whether intra- or interpersonal, or professionale Btudy also revealed factors that might
influence trainees’ experience of personal therapje in training, including faculty and
staff perceptions of trainees who decide to se¢lsoch therapy. Perhaps most intriguing
is the impact that participants’ training had oeittawareness of what was occurring in
the room with their therapist, as well as the mammevhich they were able to integrate
their experiences as a client into their learniadpath a student and clinician. Lessons
learned in therapy thus proved applicable not amlyarticipants’ personal lives, but also

in their development as trainees. It is likely fiois reason that participants strongly
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supported making therapy a formal component of ggsltraining programs, reflecting
the broad and largely positive impact that it hadleeir training experience. Thus, the
experience of attending personal therapy whileaming in professional psychology
appears to be an important component of the trgiexperience. Future research on the
topic is wholeheartedly endorsed, as it can prouskful information to enhance and

potentially improve the graduate training expereenc
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Appendix A
Letter to Potential Participants

Dear <Name of Participant>:

My name is Eric Everson, and | am a fourth-yeartadi@ student in counseling psychology at Marquette
University. | am currently seeking volunteers totjggpate in my dissertation research examining the
impact of personal therapy (e.g., on themselveshein training, on their work with clients) foraptuate
trainees in clinical or counseling psychology.

As a graduate trainee, you have the unique oppityttmpursue personal therapy while also beinméa
to provide such treatment to others. Thus, | amrwpthat you will be able to give about an houyotir
time to share some of your experiences in this, anea that remains relatively unexplored. The stualy
been reviewed and approved by Marquette Univessitystitutional Review Board. Participation in this
study involves 2 audiotaped, telephone intervieMe first interview will take about 45 to 60 minsté¢he
second interview is scheduled for approximatelye2ks after the first and will take about 15 minutes

The focus of the interviews will be on your expade of attending personal therapy while enrolledrin
APA-accredited graduate training program in clihimacounseling psychology. This personal therapy
needs to have been individual, outpatient psychathethat lasted for at least three sessions acwlred
within the past three years. | have included/atddhe interview protocol so that you can see tiestions
participants will be asked. Tapes, as well as ¢isalting transcripts and data, will be assigneddec
number to protect your confidentiality; after trangtion, tapes will be erased.

| recognize that there is a slight chance thaingllbout your experience of attending therapy ey
uncomfortable, and | am grateful for your willingiseto do so. Participation in this project is slyic
voluntary, and you may withdraw your consent at tamg without penalty. Additionally, the purpose of
this research is NOT to evaluate you or your thgragstead, my goal is to understand how personal
therapy might affect the training experience ofdgigte students in clinical or counseling psychology

If you choose to participate, please complete tidosed/attached Consent and Demographic forms as
soon as possible, and return them either to thel echdress listed below or in the enclosed stamped
envelope. | will then contact you to set up a tharean initial interview. As noted above, | haveal
included the interview protocol so that you may mékly informed consent. Please take a look atehe
guestions prior to your first interview so that ymave had a chance to reflect on your experieritgsu

do not meet the criteria for participation, | wole grateful if you would pass this request alang t
colleague who might be interested in participating.

Appreciatively,

Eric Everson, M.A., Doctoral Candidate

Department of Counselor Education and CounseliygtiRdogy
College of Education

Marquette University

Milwaukee, WI 53201

Phone: (509)879-2015

eric.everson@marguette.edu

Sarah Knox, Ph.D., Dissertation Advisor

Department of Counselor Education and CounseliygtiRdogy
College of Education

Marquette University

Milwaukee, W1 53201-1881

Phone: (414)288-5942

sarah.knox@marquette.edu




88

Appendix B
Informed Consent

Mar quette Univer sity Agreement of Consent for Resear ch Participants

When [ sign this statement, | am giving consernh#ofollowing considerations: | understand that the
purpose of this study titled, “The Impact of Pemobherapy for Graduate Trainees in Psychology: A
Consensual Qualitative Research Study,” is to galeep, contextual understanding of the impact that
personal therapy has on graduate students in alioiccounseling psychology.

| understand that the study involves 2 audiotageshp interviews, with the first interview lasing-88
minutes. The second interview, scheduled for agprately 2 weeks after the first, will take an adfial
10-15 minutes. | also understand that there withpproximately 10-15 participants in this study. |
understand that the interviews involve a discussiomy experience of attending personal therapyevhi
enrolled in clinical/counseling psychology graduagening and that | will also be asked to compkete
brief demographic form.

I understand that all information | share in thisdy will be keptconfidential. Data associated with me will
be assigned a code number rather than using my aeargy other identifying information. When the
results of the study are written, | will not be diied by name. | recognize that the data willdestroyed

by shredding paper documents and deleting electfdes three years after the completion of thelgtu
Furthermore, | understand that my interviews wéldudiotaped and that the tapes will be transcrinek]
upon the study’s completion, erased.

| understand that the risks associated with pagttdn in this study are minimal, but may includimon
discomfort when talking about my experience of pres therapy as a graduate trainee. | also unchersta
that the only benefit of my participation is to fné@inprove my profession’s understanding of the arse
effects of such therapy. | understand that studiigi@ation is completely voluntary and that | may
withdraw from participating in this study at angng. If | do choose to withdraw, | understand thiaaly

do so without penalty or loss of benefits to whie@m otherwise entitled. In the event that | witidy |
understand that all data collected prior to my teating participation in the study will be destrdye

All of my questions about this study have been amed/to my satisfaction. | understand that if étdtave
additional questions concerning this project, | cantact Eric Everson, M.A. at (509)879-2015
(eric.everson @marquette.gdr Sarah Knox, PhD (Dissertation Advisor) at (?BB-5942
(sarah.knox@marquette.gdédditional information about my rights as a @ participant can be
obtained from Marquette University's Office of Rasdh Compliance at 414/288-1479.

Date:

(signature of subject giving consent)

Location:

(signature of researcher)
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Appendix C

Demographic Form

Code Number (to be completed by researcher):

Age:

Sex:

Race/Ethnicity:

Sexual Orientation:

Are you licensed clinician (check one): Yes No

If so, what license do you hold:

Type of Program: (please specify whether Ph.D.,[PsW.A., M.S.; Clinical/Counseling Psychology,
Mental Health Counseling, etc.):

Are you currently attending personal therapy? _esY
____No
Was your decision to pursue personal therapy: _equiRed by program of study

___Recommended by faculty/staff in program
____Recommended by peers/classmates
____ Self-driven

Please provide us some brief information regarthiegndividual psychotherapy you sought while in
training:

Number of times you sought individual therapy wliiléraining:

Number of therapists seen on an individual basigevih training:
Estimated total number of sessions of individuataipy while in training:
Estimated total weeks in individual therapy whiletriaining:

Primary reason(s) for seeking individual therapylevim training:

For the purposes contacting you regarding partiicipan this study, please provide the following
information.

Name: Phone number:

Mailing Address:

Email Address:

Best possible times to schedule interview:
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Appendix D
Interview Protocol

Thank you very much for your participation in thesearch on the impact of personal
therapy for graduate trainees in clinical or colinggpsychology. Your gift of time and
expertise to this study is greatly appreciated.

As a reminder, participants must be graduate stadrmrently enrolled in APA-
accredited doctoral programs in either clinicatounseling psychology who attended
personal therapy while in training. In additioneyffelt that this therapy was impactful in
some way, whether positively or negatively. Thisspeal therapy needs to have been
individual, outpatient psychotherapy that lastedafidleast three sessions and occurred
within the past three years.

Your responses will be kept confidential by assigra code number and deleting any
identifiers.

1. First, I'd like you to tell me a bit about this ase of therapy.
a. Why did you seek therapy at that particular time?
b. How did you find this therapist and what made yeuide to work with
her/him?
c. Would you consider this course of therapy to hasenb
successful/unsuccessful/mixed? Please explain why.
2. Next, I'd like to focus on the experience of beindherapy while you were also a
graduate student.
a. How was it for you to be simultaneously in theragyd also training to be a
therapist?
b. How, if at all, did this therapy affect you professlly (e.g., academic work,
clinical work)?
c. How, if at all, did this therapy affect you perstyia
d. What, if anything, would you change about this éipgrexperience?
3. I'd like now to talk about how students’ pursuingrgonal therapy was addressed in
your graduate program.
a. What were the messages conveyed in your prograandieg students being
in therapy?
b. How, if at all, was personal therapy for studenssuassed by faculty?
c. How, if at all, was personal therapy for studenssulssed by your peers?
d. How, if at all, did you talk about your personattapy with either faculty or
peers?
4. Demographics (age, gender, race/ethnicity, thezaletirientation of therapist;
length/site/modality of therapy; Ts theoreticakentation)
Why did you choose to participate in this research?
How was this interview for you?

oo
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Appendix E
Letter for Participants Regarding Results

Dear <Participant>,

Some time ago, as part of my dissertation rese&rmterviewed you regarding your use
of therapist self-disclosure with adolescents. Kwou again for your willingness to
participate. As you may recall, as part of youttiggration in my study “The Impact of
Personal Therapy for Graduate Trainees in Psychglggu have the option to provide
feedback on the results

Attached you will find a copy of the Results ang&ission sections of my dissertation.
This has been sent so that you may comment onettpeed to which the collective results
match your individual experience(s). It is alsotderassure you that your confidentiality
has been maintained. If you have comments or fie¢lyour confidentiality has not been
protected, please respond to this email and lekmoes which portions of the write-up
need to be altered. | would be grateful for yowpanse by [two weeks from date of
email]. If I do not hear from you, | will assumeathyou have no additional feedback. If
you have any questions, please do not hesitateniact me. Alternatively, you may
contact my advisor, Dr. Sarah Knox. Thank you ad@airyour participation.
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