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Abstract

Background: Novice stress is an intense stress faced by trainee counsellors during
training. Trainee counsellors who experience novice stress may feel anxious and
distracted. Studies have reported that trainee counsellors who have higher self-
efficacy beliefs and are more self-aware tend to manage novice stress better. In
counselling literature, self-awareness is described as an inner resource that trainee
counsellors utilise to cultivate a therapeutic alliance with clients, guide decision-
making, build empathy, effect positive client outcomes and even prevent counsellors’
burnout. However, when trainee counsellors experience momentary anxiety or other
internal distractions such as hindering self-focused attention (HSA), HSA can
become a barrier to trainee counsellors learning to become efficacious. HSA
moments and their impact on trainee counsellors have been understudied, and the

relationships between HSA, supervisory working alliance (SWA), and counselling

self-efficacy (CSE) were not clear.

Aim: This thesis aims to explore the interpretations trainee counsellors make of their
HSA moments. It is pertinent to investigate how HSA as a specific type of anxiety in
the context of novice stress changes and affects the dynamics between SWA and

CSE over the course of training.

Methods: The current study adopted the longitudinal interpretative
phenomenological analysis (LIPA) and the single-case design to comprehensively
look for the meanings trainee counsellors made out of their HSA moments. Ten
participants signed up for the 18-month study. One participant withdrew from the
study halfway through the training. Nine participants completed the study. Data were

collected from three sources: semi-structured interviews conducted at two time-



THE PHENOMENOLOGY OF HINDERING SELF-FOCUSED ATTENTION  vi

points, one at the beginning and another at the advanced stage of training, monthly

surveys, and journals.

Data Analysis: Qualitative data were analysed using the five-step IPA process to
delve deep into participants’ interviews and journals to gather themes from their
HSA moments. Quantitative data were calculated using an online Tau-U calculator to
analyse the trends, levels, and variability of HSA, SWA, and CSE for each
participant. Visual graphs for each participant were displayed showing their mean
scores over the 18 time-points. Both qualitative and quantitative findings were
integrated to thoroughly comprehend each participant’s HSA moment and presented

as a single-case study for each participant.

Qualitative Findings: Beginning stage analysis generated three group experiential
themes (GET) and eight subthemes: GET (1) Putting on different lenses to view
HSA: (a) Exploring HSA through unpleasant childhood memories, and (b) Exploring
HSA through culture and upbringing, GET (2) It is so uncomfortable yet familiar: (a)
HSA as manifestations of critical thoughts, unpleasant feelings, bodily sensations
and gestures, (b) HSA as covert desires, (c) HSA as learned childhood behaviours,
(d) HSA as opportunities for growth, and GET (3) Building strengths, accepting
vulnerabilities: (a) Engaging in HSA reflections, (b) Learning to be kind and patient
with themselves. Advanced stage findings expanded on beginning stage findings: the
beginning stage IPA subthemes “Exploring HSA through unpleasant childhood
memories” and “HSA as learned childhood behaviours” were found to be less
pervasive and therefore excluded from the advanced stage findings. Two new
subthemes, “Exploring HSA through a counselling theory”, and “Exploring HSA
through a counsellor’s perspective” were generated from the advanced stage IPA

findings to reflect the participants’ growth and development as counsellors with a
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more defined professional identity. The other advanced stage subthemes remained

similar to those in the beginning stage.

Quantitative Results: Survey data reported that most trainee counsellors
experienced less frequent HSA moments across the three training contexts (in-
session, supervision and coursework). Participants also reported improved working
relationships with their supervisors and had higher self-efficacy beliefs at the end of
their training. The results were statistically significant with very small effect sizes for
in-session HSA (T(time.score) =-.19, p<.001) and also coursework setting HSA (T(time.score)
=-.16, p=.01), and small effect size for supervision HSA (T(time.score) =-.36, p<.001).
The results were also significant with small effect sizes for SWA (T(time.score) =.25,

p<.001) and CSE (T(time,score) :.29, p<.001).

Combined Findings: Participants with higher self-efficacy beliefs and who reported
a significant change in CSE over the course of training were found to be motivated,
interpreted HSA moments as opportunities for growth, and perceived their
supervisors as models. IPA narratives gathered that their supervisors provided them
with mastery opportunities, modelling experiences and constructive feedback.
Participants with higher self-efficacy beliefs and who reported non-significant CSE
change over the course of training were found to be motivated and interpreted HSA
moments as covert desires. IPA narratives gathered that they chose not to disclose
their HSA moments with their supervisors, had limited learning opportunities, and
seemed to have exaggerated CSE beliefs to manage feelings of inadequacy which
affected the working alliances further. Participants with lower self-efficacy beliefs
were found to be motivated, perceived HSA moments as related to their unpleasant
childhood experiences and upbringing and had strong working alliances. IPA

narratives gathered that they depended on their supervisors for support and the strong
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working alliances mediated between HSA and their self-efficacy beliefs. Overall, the
study found that trainee counsellors’ stable counsellor characteristics and the
presence of HSA moments increased their vulnerabilities and influenced their

learning.

Discussion and Recommendations: The mixed methods research found that HSA
moments as a specific type of anxiety were pervasive across various training
contexts. The presence of HSA moments and the stable counsellor characteristics
increased trainee counsellors’ vulnerabilities during training which could become a
barrier to trainee counsellors learning to be competent. These stable counsellor
characteristics included culture and upbringing, socioeconomic background, and
unpleasant childhood experiences. These factors could attenuate the dynamics
between trainee counsellors’ self-efficacy beliefs, counselling actions, and the
proximal environment. Results found that strong supervisory working relationships
could influence bidirectional interactions between HSA and CSE beliefs.
Recommendations and strategies to manage HSA moments were included for
counselling institutions and supervisors to support trainee counsellors who

experience HSA and for trainee counsellors to manage HSA more effectively.
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List of Abbreviations

Counselling self-efficacy (CSE) relates to a trainee counsellor’s beliefs and
judgements or perception of one’s level of competence in being able to effectively

counsel a client (Larson et al., 1992).

Counselling competency refers to a set of counselling skills that are divided
into three stages of the counselling process. These are exploring skills (such as eye
contact, body language, and tone of voice), understanding skills (such as urgency,
self-disclosure, and confrontation), and acting skills (such as decision-making skills,
creating expectations, and reviewing goals) (Alis et al., 2018). In this study, it was
established that CSE was not an indicator of trainee counsellors’ counselling

competence.

Hindering self-focused attention (HSA) is defined as “experiences of being
troubled by an awareness of one’s anxiety and other internal distractions that occur
when providing counselling” (Wei et al., 2015, p. 43). In this study, HSA
experiences refer to HSA during in-session, supervision and coursework training like

lectures, peer role-plays and class activities.

Novice stress refers to intense stress faced by trainee counsellors during their
course of training. Catalysts for novice stress included acute performance anxiety,
illuminated scrutiny of professional gatekeepers, porous or rigid emotional
boundaries, unrealistic expectations, fragile or incomplete counsellor-self, inadequate

conceptual maps, and the need for positive mentors (Skovholt & Rennestad, 2003).

Psychotherapy generally refers to a long-term intensive and extensive
treatment in examining a person’s psychological history (Corey, 2015) while

counselling typically is a short-term consultation dealing with clients’ present,
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practical or immediate issues that are resolved on a conscious level (Singapore
Association of Counselling [SAC], 2020a). In this study, both terms are used
interchangeably as SAC-accredited programs prepare trainee counsellors in both

arcas.

Psychotherapist refers to practitioners who offers psychotherapy treatment
for their clients while counsellors are practitioners who offers counselling. In this
study, psychotherapist, counsellor, therapist, and practitioner are used

interchangeably.

Self-awareness refers to broad synonymous terms like somatic awareness,
felt information or felt sense (Coll et al., 2013; Fauth & Williams, 2005; Howard et
al., 2006; Melton et al., 2005) and often a valuable resource in counselling as the
counsellor uses one’s emotions, thoughts, and bodily sensations in guiding their work

with clients (Peace & Smith-Adcock, 2018).

Supervisory working alliance (SWA) refers to the dyadic relationship
between the supervisor and supervisee. In the counselling context, this working
alliance encompasses the mutual agreement on goals set by both the supervisor and
trainee counsellor, bonded by feelings of trust, concern and likeness (Bordin, 1983;

Efstation et al., 1990).

Social Cognitive Model of Counsellor Training (SCMCT) was developed by
Larson. It was built upon Bandura’s Social Cognitive Theory (Bandura, 1977, 1982).
SCMCT claims humans as agentic force of their lives who can effect change in
themselves and their environments through personal efforts. Adopting SCMCT
positions trainee counsellors as agents of change in spite of novice stress to cope

with HSA (Larson, 1998).
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CHAPTER 1

Addressing the Gap in Counsellor Training: Introduction

One of the most distinguished characteristics of our profession is our intense
focusing on highly skilled perspective taking: a combination of empathy,
perceptual flexibility, tolerance for ambiguity and affective sensitivity. When
successful, all of this translates into a profound ability to understand the world

as other people understand it. (Skovholt, 1988, p. 283)

1.1 Chapter Introduction

Success as a trainee counsellor is contingent upon effectively navigating the
graduate experience. Trainee counsellors are typically required to take foundational
modules, professional ethics, pre-practicum skills training, and multicultural studies
courses during their entry transition (Harris & Flood, 2015). The counselling curriculum
offers abundant opportunities for trainee counsellors to cultivate both practical skills and
theoretical knowledge (Rennestad & Skovholt, 2003). Thus, the development of trainee
counsellors during the training is complex and challenging and trainee counsellors can
experience intense stress from the demands of training. Novice stress which is
characterised by intense stress is found to be a universal experience for trainee

counsellors (Rennestad & Skovholt, 2003).

The Social Cognitive Model of Counselor Training (SCMCT, Larson, 1998)
which is translated from Bandura’s social cognitive theory (Bandura, 1977) states that

learning complex actions like counselling requires trainee counsellors to not only
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execute the act of counselling but also possess a comprehensive understanding of how to
effectively engage in it. This multifaceted process involves more than just implementing
therapeutic techniques; it also requires trainee counsellors to cultivate a deep awareness
of theoretical frameworks, interpersonal dynamics, and ethical principles. The model
posits that trainee counsellors with higher self-efficacy beliefs (i.e., the belief in their
counselling ability) are more likely to engage in self-aiding thoughts, establish more
realistic expectations, and perceive anxiety as challenging rather than debilitating
(Larson, 1998). Thus, the SCMCT assumes that trainee counsellors who have higher
self-efficacy beliefs would be more effective in managing novice stressors such as
navigating complex situations and coping with difficult emotions. Therefore, through the
lens of the SCMCT, trainee counsellors who experience intense awareness of anxiety or
inner state experiences such as hindering self-focused attention, even momentarily, may
face obstacles in executing effective actions. Additionally, they are susceptible to novice
stress, a phenomenon characterised by feelings of overwhelm and uncertainty inherent in
the early stages of professional development (Rennestad & Skovholt, 2003). Trainee
counsellors may find themselves grappling with a myriad of emotions, such as self-
doubt and heightened sensitivity to the emotional experiences of their clients. These
overwhelming emotions can hinder trainee counsellors from fully embodying their role
as human agents of change within the therapeutic relationships affecting their

development as competent practitioners.

This research was undertaken to explore the experiences of nine trainee
counsellors’ momentary hindering self-focused attention (HSA) over the course of their

training. The study wanted to examine the relationship between HSA, supervisory
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working alliance (SWA), and counselling self-efficacy (CSE) over the course of training
to comprehend how HSA affected trainee counsellors’ self-efficacy beliefs in effecting
actions. The longitudinal mixed methods study with a bigger qualitative arm (Big
QUAL) and a smaller quantitative dataset (small quant) or the QUAL-Quant study was
conducted to illuminate trainee counsellors’ interpretation of their HSA, and how they
progress with the support of a strong SWA from the beginning stage to advanced stage to

become human agents; translating the SCMCT into practice.

This introductory chapter will provide context for the study by discussing the
researcher’s motivations related to the area of research interest, the study's background,
purpose, and research questions. Additionally, the chapter will discuss the research’s
significance. This chapter will conclude with a summary of the remaining chapters in

this thesis.

1.2 Personal Motivation

In this section, the first-person narrative will be used as part of the researcher’s
reflexivity. Reflexivity refers to the ongoing process where the researcher reflected on
her own biases, assumptions, and presuppositions (Smith, 2019; Smith & Nizza, 2022).
Throughout the process, the researcher acknowledged and examined how her personal
experiences and cultural background influenced her interactions with participants, as
well as the data collection and interpretation processes. The practice of reflexivity
enhances the transparency and credibility of the research (Smith & Nizza, 2022). There
is an overlap between reflexivity, self-awareness and reflection. While self-awareness is
the conscious knowledge of one’s own internal states and processes (Williams et al.,

2008), reflection involves critically thinking about one’s experiences, including actions
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and responses (McGillivray et al., 2015). Therefore, both self-awareness and reflection

are important components of reflexivity.

By the time I submitted this thesis, I would have advanced far beyond the stage
of a trainee counsellor. As I reflected on the journey, I could not help but wonder what
difference it would make to my training journey if I knew something like hindering self-
focused attention or rather, self-awareness was nuanced (i.e. self-awareness as a state
versus self-awareness as a trait). In general, the maxim "know thyself" is synonymous
with true wisdom in the therapeutic setting, because when counsellors are aware of their
personalities, beliefs, and weaknesses, they will genuinely know what to learn, what to
change, and how to work as effective counsellors. According to Socrates, an unexamined
life is unworthy of living, and presumably, a well-examined life would require

continuous introspection.

I experienced a few significant moments of hindering self-focused attention (or
HSA) during my time as a trainee counsellor that evoked critical thoughts and
unpleasant emotions. Whilst momentary, the awareness was hindering for it affected my
learning outcomes. During an in-session, I became suddenly aware of my critical
thoughts and fear of failure. I overcompensated my anxiety with excessive activities for
the client without considering the client’s physical health constraints. On that occasion, I
received an unfavourable report about my conduct. There was another occasion when [
became suddenly aware of my bodily sensations which was similar to shame with an
intense desire to hide away during a particular group discussion. For that activity, I kept
quiet and remained guarded throughout the group activity. In those experiences, I walked

away feeling “less”; less competent, less integrated in my role, and a less sense of “self”.
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In retrospect, what could have been helpful for me back then was to have known what I

was experiencing, and to have a mentor to explore those experiences with me.

Over the course of training, I experienced more frequent HSA moments in the
beginning stage than in the advanced stage. HSA affected how I perceived my
professional self. I felt pressure to perform and was dependent on my supervisor for
approval. Personal agency was a delusive idea for I did not feel that I could exercise
control, especially after receiving a negative report about my supposedly counselling
action. Thus, it became evident that I experienced more novice stress while undergoing
training. Things became more optimistic for me when I came across the study on in-
session distracting self-awareness (Fauth & Williams, 2005). I felt relieved and excited
that there was an explanation for what I was experiencing back then. Naturally, the topic
became my research interest. Additionally, I discovered that HSA and
countertransference have similarities, but both are distinct concepts. To learn more about
HSA and how it relates to self-efficacy beliefs and personal agency, I chose to devote my
efforts to investigating HSA and many times, | found myself stuck in the rabbit hole of

HSA. However, | am glad that it is getting clearer for me.

1.3 Background of Research

The intense stress faced by trainee counsellors during the course of their training
has been defined as novice stress (Skovholt & Rennestad, 2003, Gutierrez et al., 2017;
Ronnestad et al., 2019). Skovholt and Rennestad identified seven novice stressors:
performance anxiety, scrutiny of professional gatekeepers, rigid emotional boundaries,
fragile practitioner-self, inadequate conceptual maps, unrealistic expectations, and acute

need for positive mentors. Studies have found that novice stress can have a significant
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impact on trainee counsellors’ growth and development during training (Pierce, 2016;
Skovholt & McCarthy, 1988; Skovholt & Rennestad, 2003; Thompson et al., 2011).
Novice stress can potentially result in trainee counsellors experiencing compassion
fatigue, burnout or even premature exit from the profession (Beaumont et al., 2016;
Rennestad & Skovholt, 2013; Skovholt & Rennestad, 1992a; Star, 2013; Swords &
Ellis, 2018; Thompson et al., 2011). Naturally, trainee counsellors who experience
novice stress tend to feel more anxious and less efficacious. Studies have reported an
inverse relationship between anxiety and CSE (Friedlander & Snyder, 1983; Larson et
al., 1992). Applying the SCMCT to the context of novice stress in training, trainee
counsellors who experience HSA of anxiety and critical self-talk are likely to have lower
self-efficacy beliefs in counselling and as a result make less self-aiding decisions that

can impact the training environment.

Despite the recognised benefits of self-awareness, trainee counsellors who place
too much attention on their distracting thoughts and feelings (such as HSA) for a
transitory moment may be impeded in their therapeutic works (Nutt-Williams & Hill,
1996; Williams, 2003; Williams, Hurley, et al., 2003). Additionally, HSA could make it
harder for trainee counsellors to manage novice stressors; they may personalise HSA as
incompetence, especially for those with limited support from their supervisors.
According to the SCMCT, trainee counsellors who perceive anxiety (such as HSA) as
debilitating may experience cognitive and affective inflexibility that can prevent them

from becoming human agents in their training environment (Larson, 1998).

Numerous studies emphasise the importance of developing and maintaining

supervisory alliances for trainee counsellors (e.g. Orlinsky et al., 2005; Ybrandt et al.,
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2016) and as a prerequisite for basic counsellor training and learning (Ladany, 2004;
Ladany et al., 2013; Orlinsky et al., 2005; Rennestad & Skovholt, 1993). The
relationship between trainee counsellors’ CSE and SWA has been given much attention.
Studies have confirmed that the dyadic relationship between the supervisor and the
trainee counsellor is essential to promoting supervisees’ counselling self-efficacy
(Alaedein, 2014; Bordin, 1979, 1983; Carr, 2017). This is especially crucial for trainee
counsellors who are susceptible to novice stress, such as those who hold glamorised or
unrealistic expectations of themselves and rely on external validation (Skovholt, 1988;
Skovholt & Rennestad, 2003). The SCMCT underscores the importance of modelling
and social persuasion in supervision in developing trainee counsellors’ CSE (Caldwell et
al., 2018; Lehrman-Waterman & Ladany, 2001). Results from other studies have
indicated that a strong SWA has a positive association with trainee counsellors’ self-
disclosure (Ladany et al., 1997; Ladany & Walker, 2003) satisfaction (Ladany &
Friedlander, 1995, 1995) and feedback (Hoffman et al., 2005). Numerous studies have
confirmed that ineffective supervision can have an adverse effect on trainee counsellors'
CSE and actual performance (e.g. Holloway & Todres, 2003; Humeidan, 2002; Larson
& Daniels, 1998; Ybrandt et al., 2016). Therefore, a strong SWA holds the potential to
serve as a dual facilitator, moderating both stress levels and counselling competence
among trainee counsellors. When trainee counsellors perceive a strong sense of safety
and trust within the supervisory relationship, they are more inclined to discuss their
challenges and vulnerabilities. This fosters an environment conducive to implementing

self-aiding actions aimed at promoting self-efficacy (Bandura, 1993).
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1.4 Research Gap

Most concepts and theories of self-awareness hold positive connotations such as
stating that self-awareness can enhance trainee counsellors’ professional effectiveness
and build personal growth. However, HSA has received scant research attention. The
existing research uses cross-sectional quantitative designs that risk portraying HSA as a
fixed phenomenon (e.g. Fauth & Williams, 2005; Nutt-Williams & Hill, 1996; Wei et
al., 2015, 2017). Perceiving HSA as static can be problematic such that when trainee
counsellors perceive HSA as static, their desire to address it decreases (Bandura, 2015).
Additionally, trainee counsellors may interpret HSA as a personal incapacity, rather than
a developmental process, as studies have revealed that trainee counsellors can be
extremely critical of themselves (Skovholt & Rennestad, 2003). To overcome the
limitations of the abovementioned cross-sectional studies on HSA, there is a pertinent
need to explore trainee counsellors’ HSA over time. Pertaining to the current study,
HSA is operationalised as a significant experience or more specifically, a moment of
heightened awareness of one’s anxiety and internal distraction (Wei et al., 2017) during
training. Thus, exploring trainee counsellors’ interpretations of HSA and how it

contributes to their developmental process requires a longitudinal approach.

Akin to self-awareness, a positive SWA can be a valuable resource for trainee
counsellors. The relationship between trainee counsellors' HSA and SWA, on the other
hand, has not been thoroughly explored. Therefore, the current longitudinal mixed
methods research on HSA was conducted to investigate how trainee counsellors made
sense of their HSA, how HSA changed over the course of training and how HSA related

to SWA and CSE.
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1.5 Research Significance

Being the first study to explore trainee counsellors’ phenomenological HSA over
18 months, this longitudinal study sought to advance knowledge in the field and build on
previous research by placing an experiential focus on trainee counsellors’ HSA. The
study further contributed to the developmental model of the SCMCT. Findings from the
current study can be applied to counsellor development; supervisors might consider
using the results as a reference in thinking about the salient constructs as introduced in
the SCMCT, and when individual differences as found in the current findings (i.e.,
trainee counsellors who experience HSA) could potentially become a barrier to personal
agency. Additionally, the research design which was also the first to combine
longitudinal IPA and monthly survey data, provided a critical understanding of HSA and
its relationships to other variables (i.e., supervisory working alliance and counselling
self-efficacy) over time.

1.6 Research Objectives

The current research aimed to meet four research objectives:

1. To explore trainee counsellors’ phenomenological HSA and meaning-making
of HSA over the course of training.

2. To understand how trainee counsellors reflect on and learn from these HSA
and the contexts around their HSA over the course of training.

3. To investigate the patterns of change for HSA, supervisory working alliance
(SWA), and counselling self-efficacy (CSE) over the course of training.

4. To understand how changing HSA relates to SWA and CSE over the course of

training.
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1.7 Research Questions

To meet the abovementioned objectives, the current study aimed to answer the

following research questions (RQ):

RQ1. How do trainee counsellors make sense of and interpret their HSA over the

course of training?

RQ2. How do trainee counsellors reflect on and learn from their HSA and the

contexts around their HSA over the course of training?

RQ3. Are there observed individual changes in the level, trend, and variability of

trainee counsellors’ HSA, CSE, and SWA over the course of training?

RQ4. How does trainee counsellors’ changing HSA relate to changes in SWA

and CSE over the course of training?

1.8 Thesis Overview

This thesis comprises the remaining chapters as follows:

1.8.1 Chapter 2 Locating the Gap in Counsellor Training: Literature Review
Provides in-depth discussion of the articles reviewed for the project, as well as
the philosophical and theoretical frameworks used in this study. This results in the

identification of the research gap that needs to be addressed with this project.

1.8.2 Chapter 3 Addressing the Gap in Counsellor Training: Methodology
Provides context for pragmatism as a research paradigm within which the current

mixed methods research is conducted. Identifies the research design used in this study
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for the purpose of addressing the research problem, providing answers to a set of

research questions, and adhering to research ethics and commitment.

1.8.3 Chapter 4 Findings for the Beginning Stage Training: The Phenomenology of
HSA

Presents qualitative data gathered from interviews and monthly reflective
journals from the beginning stage of training. Group Experiential Themes are identified
from interview transcripts and monthly journals. Participants’ quotes are provided to
illuminate their HSA in the beginning stage. Cross-case analysis compares nine
participants’ HSA to provide an in-depth exploration of similarities and differences

acCross cases.

1.8.4 Chapter S Findings for the Advanced Stage Training: The Phenomenology of
HSA

Presents qualitative data gathered from interviews and monthly reflective
journals from the advanced stage of training. Group Experiential Themes are identified
from interview transcripts and monthly journals. Participants’ quotes are provided to
illuminate their HSA in the advanced stage. Cross-case analysis compares nine
participants’ HSA (after one withdrew from the study) to provide an in-depth

exploration of similarities and differences across cases.

1.8.5 Chapter 6 Trajectories Across Training: The Longitudinal Phenomenology of
HSA
Provides detailed accounts of two participants, Lynn and Beatrice’s moments of

HSA, which spanned across the beginning and advanced stages. Visual graphics and
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survey results are included to strengthen their HSA narratives and to report temporal

changes with numerical data.

1.8.6 Chapter 7 Addressing the Gap in Counsellor Training: Discussion and
Implications

Discusses the significance of the findings gathered from the study. It focuses on
what was critically evaluated in Chapter 2 in relation to the past and extant literature and
makes an argument in support of the study's overall conclusion. It discusses possible
explanations for discrepant findings and details the study's limitations. The chapter
makes additional research recommendations to training institutions, supervisors, and

aspiring counsellors based on the SCMCT.
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1.8.7 References
Contains a list of all the sources that are cited in the thesis. These sources include

journal articles, theses and academic textbooks on counselling and research.

1.8.8 Appendices

Contains supplemental materials utilised in the research, data analysis, and
presentation of findings. These materials consist of tables, raw data extracted from
transcripts for IPA analysis, sample questionnaires, interview schedules, and a

compilation of poetic evocations derived from transcripts of participants.

1.9 Chapter Conclusion

The chapter provided an overview of the study and where the research was
situated. It introduced the SCMCT as the developmental model that informed and
contextualised the current study. It briefly discussed the impact of HSA from novice
stressors that could impede training outcomes. The chapter ended with a synopsis of
each chapter of the thesis. Chapter 2 will discuss and evaluate the existing literature and

identify the knowledge gap for this study.
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CHAPTER 2

Locating the Gap in Counsellor Training: Literature

Review

The process of undergoing counsellor training can have a profound effect on
participants. Often, people on training courses have a sense of being asked to
look at who they are from a different perspective, through the framework of the
therapy approach that they are learning. This can be an exciting and liberating
experience, but it can also be felt as a threat to the basis of one's pre-existing

sense of self. (McLeod, 2013, p. 593)

2.1 Chapter Introduction

In the context of counsellor education, the principal aim of a literature review is
to methodically examine and synthesise extant scholarly works and empirical research
that are pertinent to the discipline. This comprehensive examination aims to identify
gaps, trends, and theoretical frameworks within the literature, providing a foundation for

evidence-based practice in counsellor education.

In light of the aforementioned propositions, this review will introduce the
training model, the Social Cognitive Model of Counselor Training (SCMCT), which
serves as the theoretical framework for the study. Moreover, it will expound upon the
salient concepts germane to the investigation, namely, novice stress, supervisory
working alliance (SWA), counselling self-efficacy (CSE), and self-awareness;

specifically hindering self-focused attention (HSA). The subsequent discourse will draw
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upon both empirical and conceptual literature to scrutinise and elucidate the
interrelationships among the primary concepts. This analytical approach is intended to
contextualise the research within the broader landscape of counsellor development and
facilitate the translation of the SCMCT into practical application, particularly in
understanding the role of HSA within the overarching framework. The comprehensive
literature review aims to establish a foundation for the current inquiry, ensuring that the
research is situated within the existing scholarly discourse and contributes meaningfully

to the advancement of the field.

2.2 Review Strategy in Qualitative Research

The current study employed a qualitative design which comprised the majority of
the current study and was complemented by a smaller quantitative arm. Throughout the
thesis, QUAL-quant study will be used to refer to the current mixed methods study. By
utilising the James Cook University library as the main search engine alongside
ProQuest, Web of Science, JSTOR, Google Scholar and PsycINFO, a broad search using
keywords and keyword combinations included trainee counsellors, novice, growth,
development, supervision, self-awareness, perceptions. Boolean operators AND, OR,
and NOT were used as they allowed the search to be broadened and narrowed.
Truncation for words with multiple endings like ‘trainee’ and ‘trainees’, words with
specialised spellings like ‘counsellor’ and ‘counselor’, nesting to group similar terms,
and field tags like [ti], [tw] or [tiab], were used to run the different searches. A concept
map was drawn up to give a clearer perspective of the review process and help identify

potential gaps in the knowledge base (See Figure 1).



THE PHENOMENOLOGY OF HINDERING SELF-FOCUSED ATTENTION

Figure 1
The Concept Map of Searching for Relevant Literature
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In this study, Zotero was used as biographic software owing to its user-friendly,
payment-free and intuitive mode of navigation and data management for any beginning
researchers. The following section will discuss the main concepts and the relationships

between these concepts from the counselling corpus.

2.3 Theoretical Framework

The current study adopts the Social Cognitive Model of Counselor Training

(SCMCT, Larson, 1998) as its theoretical framework (See Figure 2).

2.3.1 The Social Cognitive Model of Counsellor Training (SCMCT)

The SCMCT was built upon Bandura’s Social Cognitive Theory (Larson, 1998;
Larson et al., 1992; Larson & Daniels, 1998). It is a comprehensive model, typically
used by supervisors and training institutions, that incorporates all aspects of counsellor
training securely in a theoretical framework (Kincade, 1998). Therefore the SCMCT is a
model of counsellor training (i.e., often didactic with the emphasis on the acquisition of
specific skills and competencies for effective counselling practice) rather than a model
of counsellor learning (i.e., broader than the acquisition of skills but extends to a
comprehensive understanding of theories, ethics, and critical reflection) (Jacob et al.,
2020). Considering the breadth and scope of the model, it is not within the scope of the
current study to incorporate all the concepts of the SCMCT but to focus on the three
primary components of the model namely, trainee counsellors’ personal agency which
are their self-determining influences, trainee counsellors’ effective actions in counselling
and supervision, and their proximal environment in which the learning of those

counselling actions primarily takes place. According to the SCMCT, personal agency,
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actions, and the environment operate in bidirectional reciprocity which is referred to as

triadic reciprocal causation.

Figure 2

Triadic Reciprocal Causation in the Social Cognitive Model of Counselor Training

Counselor

Personal
Agency

Environment

=Supervision

*Counseling
Session

Actions
*Counscling

*In Supervision,

Stable Characteristics

Context

Note. Triadic reciprocal causation. From “The social cognitive model of counselor
training,” by L. M. Larson, 1998, The Counseling Psychologist: The social cognitive
model of counselor training, 26(2), 219-273
(https:dor.org/10.1177/0011000098262002). Copyright 2016 by the American
Psychological Association

Applying triadic reciprocal causation from the social cognitive theory to
counsellor training, the SCMCT underscores the salient factors of personal agency,

effective actions, and the proximal environments in which trainee counsellors learn and
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carry out counselling actions (Larson, 1998). In simple terms, personal agency refers to
the self-determining aspects of trainee counsellors; CSE as well as other cognitive,
affective, and motivational processes that bidirectionally influence trainee counsellors’
actions and their environments. Trainee counsellors’ efficacious actions include
observable actions that directly and indirectly result in trainee counsellors’ learning to be
more efficacious with clients and mastery experiences that contribute to increasing CSE.
The proximal environment includes supervision and counselling sessions where trainee
counsellors can select and observe appropriate models (i.e., their supervisors, peers, and
recordings), and gain mastery experience in seeing clients (i.e., under optimal conditions

like having a sufficient number of clients who come regularly).

The SCMCT would assume supervisors perform and provide three salient
functions: modelling experiences, social persuasion, and supervisor feedback. According
to the model, the provision of modelling experiences provides trainee counsellors with
multiple opportunities for vicarious learning to increase CSE; supervisors model the
desired counselling action and facilitate behavioural rehearsal where trainee counsellors
model after their supervisors’ actions. Social persuasion includes the supervisors being
persuasive in influencing trainee counsellors’ chances of counselling success. This
would include providing trainee counsellors with realistic and supportive
encouragement, and clearly identified supervision tasks. The SCMCT highlights the
importance of supervisors’ feedback as an impetus for mastery; trainee counsellors learn
to focus on aspects that are essential to effective counselling through receiving
constructive, specific, positive and changeable feedback. The SCMCT underscores the

importance of trainee counsellors themselves, their supervisors, clients, and the training
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environments being within acceptable ranges for them to become effective counsellors.
Larson (1998) claimed that stable counsellor characteristics (such as the five factors of
personality, ethnicity, sexual orientation, aptitude, social economic status, values, self-
esteem, developmental stage, and health status) could increase counsellors’
vulnerabilities and potentially interact with the training environment to become a barrier

to counsellors learning to become effective in counselling (Larson, 1998).

In Larson’s example, she described how the racial background of the counsellor,
supervisor and client can impact the counselling (or learning) process. For instance,
when the client (or counsellor and supervisor) has experienced racial discrimination
from a major group, the presence of a counsellor from that same racial group may lead
to challenges in establishing rapport and trust with the client. This dynamic may also be
present between the counsellor with prior racial discrimination with the supervisor.
Other stable counsellor characteristics that may attenuate the triadic reciprocal
relationships include counsellors’ socio-economic status, personality and beliefs from
the counsellors’ culture and upbringing, and childhood events (like negative childhood

experiences).

The following example illustrates how the triadic reciprocity of the SCMCT
works in a best-case scenario to effectively train the counsellors under the optimal
condition; the trainee counsellors, their supervisors, clients, and the environment all
work within the acceptable range. Ideally, the trainee counsellors with personal agency
would have slightly optimistic CSE beliefs; they tend to view counselling outcomes as
positive; set clear, specific, and moderately challenging goals for themselves, have

manageable anxiety, report more positive self-evaluations and view their counselling
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performance in a constructive way. Their supervisors would provide them with specific
examples of themselves in the counselling acts, and the trainee counsellors would model
after their supervisors, and receive feedback that was specific, constructive, and positive.
The trainee counsellors would feel safe and trust their supervisors who would further
enhance their counselling success with encouragement and opportunities for mastery.
The trainee counsellors would feel motivated to practise their knowledge and skills with
their clients. The trainee counsellors would be given an adequate number of cases by the
site managers, and the cases would be moderately difficult. The trainee counsellors
would continue to be supported by their supervisors and site managers under optimal
conditions. With increasing CSE, they would become increasingly efficacious with
clients and their counselling success would further reinforce their personal agency in the

proximal environment.

However, counsellor training is often demanding and anxiety-provoking,
especially for beginning trainee counsellors (Skovholt & Rennestad, 2003). The nature
of counselling work, the acquisition of complex counselling skills, and the emotional
demands of the work contribute to the stress and anxiety of trainee counsellors. Skovholt
& Ronnestad (2003) succinctly subsumed these under novice stressors which will be
discussed in the next subsection. Novice stressors when unmanaged, can lead to more
anxiety impeding trainee counsellors’ personal agency and CSE. Studies have provided
evidence of an inverse relationship between CSE and anxiety (Friedlander & Snyder,
1983; Larson et al., 1992). Based on the SCMCT, the model would assume that trainee
counsellors who experience anxiety or negative self-talk such as hindering self-focused

attention (HSA) may perceive and interpret their experiences inaccurately and may
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become self-critical about their performance. This may in turn become a barrier to
trainee counsellors taking efficacious actions. The SCMCT would hypothesise that
trainee counsellors’ affective and cognitive inflexibility (e.g., from HSA; suddenly being
distracted by moments of anxiety or self-doubt) would interfere with triadic reciprocal
causation and obstruct trainee counsellors from learning to become effective counsellors.
According to the SCMCT, stable counsellor characteristics (such as adverse childhood
experiences) and anxiety can become a barrier to learning. In the current study, HSA can
be a specific type of anxiety that trainee counsellors experience. Theoretically, HSA
might show up in different components of the SCMCT. For example, trainee counsellors
might experience moments of critical thoughts about their lack of knowledge or skills
affecting their personal agency and CSE (a component of trainees’ personal agency).
When that happens, they might feel self-conscious and anxious about their supervisors’
feedback and choose not to disclose clinical concerns to the supervisors (a component of
trainees’ actions). Consequently, they might perceive the supervision environment as
unsafe and be reluctant to take on more clients as they anticipate more counselling
failures (a component of the environment). Over time, the supervisory working alliances
(SWA) would deteriorate resulting in diminished CSE and reduced self-esteem. For
trainee counsellors with increased vulnerability (e.g., stable counsellor characteristics

like past racial discrimination), there could be a significant implication on their learning.

As the current study was conducted with the learners in mind (i.e., trainee
counsellors) rather than the trainers (i.e., supervisors), the definition of the proximal
environment in the SCMCT was broadened to more accurately capture the learners’

experience; inclusion of coursework or classroom learning (such as unstructured
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learning in peer role-play, group activities, lecture-discussion). For the purpose of this
thesis, the focus will narrow down to the meanings and implications that the trainee
counsellors associated with HSA in the context of novice stressors that permeated within
the larger context of the SCMCT. Specifically, this study was interested in exploring
interpretations of HSA and its implications on trainee counsellors’ personal agency (e.g.,
a moment of awareness of negative self-talk affecting CSE), HSA and its impact on
trainee counsellors’ actions in counselling and supervision (e.g., a moment of awareness
of anxiety and a related urge to mask incompetence in supervision and the impact on
SWA), and HSA and its influences on the proximal environment (e.g., a moment of

awareness of bodily sensations during a lecture, group supervision or counselling).

2.4 Novice Stress in the Context of SCMCT

Novice stress is defined as the intense stress experienced by trainee counsellors
during training and novice stress is a universal experience for trainee counsellors
(Skovholt & Rennestad, 2003; Yalom & Leszcz, 2005, Gutierrez et al., 2017; Rennestad
et al., 2019). In the context of the SCMCT, anxiety (under which HSA is considered a
specific type of anxiety) is a source of novice stress that can exist in any component of
the triad; diminishing trainee counsellors’ CSE in effecting efficacious counselling
actions. Skovholt and Rennestad (2003) conducted a study in which they identified
seven major novice stressors that could impact trainee counsellors’ performance and
training outcomes (p. 45). They are 1) acute performance anxiety, 2) the fragile and
incomplete counsellor-self, 3) inadequate conceptual maps, 4) scrutiny of professional
gatekeepers, 5) porous or rigid emotional boundaries, 6) glamorised expectations, and 7)

the acute need for positive mentors.
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2.4.1 Acute Performance Anxiety

Acute performance anxiety in trainee counsellors may arise when trainee
counsellors perform specific counselling tasks or navigate challenging aspects of their
training (Rennestad & Skovholt, 2003). As a result, trainee counsellors may experience
a sudden and intense awareness of apprehension, fear, or critical thoughts (Fauth &
Williams, 2005). The SCMCT would assume the awareness of anxiety while performing
a counselling task as unhelpful as the anxiety would impact effort expenditure and
persistence in the face of failures (Larson, 1998).

Skovholt and Rennestad (2003) stated that when trainee counsellors experienced
anxiety of self-consciousness, it could impede work tasks. Numerous studies have
reported that trainee counsellors experience a high level of anxiety during clinical
practice, supervision, and training courses (e.g., Haley et al., 2015; Kuo et al., 2016;
MacFarlane et al., 2016; Tolleson et al., 2017). Anxiety has been shown to be
negatively related to trainee counsellors’ perceived self-efficacy (Goreczny et al., 2015;
Larson, 1998; Larson & Daniels, 1998), and being aware of anxiety during a session can
affect trainee counsellors’ perceived competence. Tolleson et al. (2017) acknowledged
that skills training was essential for trainee counsellors but recommended that trainee
counsellors and institutions incorporate anxiety-reducing activities such as mindfulness;
role-playing; and feedback to increase self-efficacy. Furthermore, these studies have
shown that anxiety has a negative impact on trainee counsellors’ counselling outcomes.
2.4.2 Fragile and Incomplete Counsellor Self

The concept of an incomplete counsellor “self” is a state where trainee
counsellors may not have fully developed or integrated certain aspects of their

professional identity (Adelson, 1995). This incomplete counsellor self can manifest in
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various ways across different training contexts and impact the triad of the SCMCT (e.g.,
the stable counsellor characteristics that expose trainee counsellors’ vulnerability). For
example, trainee counsellors may exhibit an incomplete counsellor self when there is
limited self-awareness of how their values and beliefs were influenced by their culture
and background (e.g., being from low socioeconomic status, a minority group, or having
low self-esteem) and how this can impede their ability to engage in reflective practice to
understand how their personal experiences can impact counselling.

Skovholt and Rennestad (2003) recommended that trainee counsellors engage in
vigorous internal construction work, introspection, or self-awareness while experiencing
“a series of moods: enthusiasm, insecurity, elation, fear, relief, frustration, delight,
despair, pride, and shame” (p. 50). Additionally, the authors cautioned that trainee
counsellors are highly reactive to negative feedback and have a high level of emotional
reactivity at this stage. According to Thériault et al. (2010), the first-person perspective
on feelings of incompetence, self-doubt, and insecurity is a critical component of trainee
counsellors' professional identity development. This perspective is critical for
developing counsellors’ self-awareness because it is comparable to Socrates'
introspection, or the capacity to look within oneself, akin to an insider-observer. The
ability to reflect within oneself is beneficial during the therapeutic process and it is
necessary for resolving countertransference, which is a state when the counsellors
project feelings back to the clients due to the counsellors’ unresolved personal issues.
Although introspection is important, when trainee counsellors become aware of their
lack of skills and knowledge, this greater awareness can lead to heightened emotions or
harsh self-criticism, which can diminish trainee counsellors' competence and undermine

their identity as emerging counsellors (Skovholt & McCarthy, 1988). “Therapists’
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feelings of self-doubt, insecurity, and uncertainty about their effectiveness are among the
most frequently reported hazards of the psychotherapeutic profession” (Thériault &
Gazzola, 2010, p. 233). Whilst it is important to recognise the need for trainee
counsellors to be introspective and be more aware of the “self”’; understanding their own
dynamics and psyches and uncovering any biases stemming from their personal
experiences can be uncomfortable. The idea of bending the trainee counsellors enough to
develop their counselling knowledge and competence but not breaking them in how they
perceive their sense of self is worth exploring.

2.4.3 Inadequate Conceptual Maps

Conceptual maps are derived from personal formulations of helping, and for
trainee counsellors, the only conceptual map available at this early stage of training is
typically the conventional model of “quick problem formulation, direct advice, and a
strong dose of emotional support and sympathy” (Skovholt & Rennestad, 2003, p. 51).
Owing to these inadequate conceptual maps, trainee counsellors frequently lack the
clinical experience and skills necessary to deal with the cognitive, affective, and
motivational processes while counselling clients. The SCMCT would assume that
having no experience compared to some experience would differentiate trainee
counsellors’ CSE in managing challenges such as critical incidents.

Critical incidents that occur during training can result in vicarious trauma (i.e.,
the effects that result from being exposed to the traumatic experiences of clients) from
feeling too much for their clients or compassion fatigue (DelTosta et al., 2019; Huan-
Tang et al., 2017; Makadia et al., 2017). Though critical incidents can provide trainee
counsellors with valuable learning opportunities to enhance their conceptual maps, the

process can be emotionally challenging. Howard et al. (2006) identified five major
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critical incident themes that trainee counsellors encountered: professional identity,
personal issues, competence, supervision, and counselling philosophy. In order to help
trainee counsellors strengthen their conceptual maps, it will be beneficial to learn how
they interpret and make sense of these critical incidents. The SCMCT posits that trainee
counsellors with higher CSE, a critical aspect of human agency, would likely view
critical incidents as challenging but helpful and have self-generated influences to
broaden their conceptual maps.
2.4.4 Scrutiny of Professional Gatekeepers

Professional gatekeepers in counsellor education play a pivotal role in evaluating
and monitoring trainee counsellors’ progress and readiness for professional practice
(Rennestad & Skovholt, 2001). The SCMCT highlights supervision (and supervisors) as
one of its salient variables in the development of trainee counsellors through the
modelling of experiences, social persuasion, and feedback. However, the nature of
supervision and the dynamic between the supervisor-supervisee dyad can potentially

become anxiety-provoking.

Bordin (1979) defined supervisory alliance as a mutual agreement on
predetermined goals that is bonded by feelings of trust, affection, and care. Numerous
studies have established the importance of supervisory alliances in determining trainee
counsellors' competence (e.g., Datu & Mateo, 2016; Gonsalvez et al., 2017; Grant et al.,
2012). Additionally, studies have discovered that supervision can be harmful or
insufficient when supervisors are negligent, unethical or withholding from giving
feedback (Ellis et al., 2014; Ladany, 2004, 2014). When professional gatekeeping

becomes a threat to trainee counsellors, they tend to withdraw. Sweeney et al. (2014)
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found that trainee counsellors were unlikely to disclose dissatisfaction with their
supervisor or concerns about unprocessed client transference, case management
difficulties, or perceived clinical errors. Other studies confirmed additional reasons for
nondisclosure, including power dynamics, supervisor competence, supervisory styles,
self-preservation, self-image, and feeling vulnerable to disclosure (Cook et al., 2018;
Mehr et al., 2010; Singh-Pillay & Cartwright, 2019). Trainee counsellors’ nondisclosure
during supervision can influence the supervisory relationship and potentially lead to

moments of anxiety or HSA.

In a five-year review of clinical supervision literature, the largest category of
articles was concerned with harmful supervision which is defined as “supervisory
practices that can result in psychological, emotional, and/or physical harm or trauma to
the supervisee” (Goodyear et al., 2006, p. 435). Numerous studies have confirmed that
ineffective supervision can have an adverse effect on trainee counsellors' CSE and actual
performance (e.g., Holloway & Todres, 2003; Humeidan, 2002; Larson & Daniels,
1998; Ybrandt et al., 2016). When trainee counsellors perceive supervision as
ineffective, the three salient supervisor functions would likely be impeded; a barrier to
the supervisor to provide modelling experiences, social persuasion, and feedback to the

trainee counsellors, which from the SCMCT lens, would be a feedback loop to the triad.

2.4.5 Porous or Rigid Emotional Boundaries

Boundaries are critical for the trainee counsellor's safety as well as the safety of
their clients. Professional counselling entails the practice of establishing and maintaining
physical and emotional boundaries within a therapeutic environment. During training,

appropriate physical boundaries can be taught. However, trainee counsellors frequently
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struggled with emotional boundary regulation. The SCMCT would assume trainee
counsellors with emotional rigidity or porosity would have compromised cognitive and
affective processing abilities with reduced flexibility in their assimilation,
accommodation, and retrieval of information (Larson, 1998). Consequently, it can result
in distortions of the sense of self (i.e., as stable counsellor characteristics) and become a
barrier to the trainee counsellors’ personal agency.

Skovholt and Rennestad (2003) explained that trainee counsellors “need the
ability to experience, understand, regulate, and express emotions at a level that facilitates
counselling” (p. 48), which frequently involves the need to process large amounts of
data. When trainee counsellors are confronted with intense data overload, they are likely
to experience cognitive or emotional overload or both. In addition to other novice
stressors, trainee counsellors frequently lack the skillset necessary to carry out the cycle
of caring optimally with each client from attachment to involvement to separation
(Skovholt & Rennestad, 2003). Trainee counsellors with rigid emotional boundaries are
particularly vulnerable to countertransference in such situations. Gait and Halewood
(2019) acknowledged the difficulties trainee counsellors face when it comes to
countertransference because these trainees lack the necessary self-awareness and
reflexive skills to cope. As a result, they may experience moments of intense feelings or
thoughts based on their own experiences, beliefs or unresolved issues that are often
unconscious but emerge in response to their clients’ reactions. Trainee counsellors may
become preoccupied with the emotional pain of their clients and when clients’ issues
become trainee counsellors’ emotional baggage, the risk of burnout or premature exit

from the programme is high (Figley, 2002).
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2.4.6 Glamorised Expectations

Trainee counsellors frequently have idealised views or exaggerated perceptions
about counselling and their role as counsellors (Skovholt & Rennestad, 2003). The
SCMCT acknowledges that trainee counsellors with higher CSE would have more self-
aiding thoughts and would set more realistic and moderately challenging goals.
However, the model underscores that higher CSE does not immediately translate to
better counselling performance. It would be essential to understand instances where
trainee counsellors develop a false sense of competence and intervene at critical points

of the triadic reciprocity.

According to the model of competence (Adams, 2011), learning of any new
skills will involve the four stages: unconscious incompetence, conscious competence,
conscious competence, and unconscious competence. In the unconscious incompetence
stage, trainee counsellors generally lack the necessary skills or knowledge about areas
where they need to improve or develop in their counselling skills. Hence, they may not
be aware of their actual competence and may perceive themselves as more competent
than they actually are. Trainee counsellors who are in the stage of conscious
incompetence may start to learn about their knowledge gap and experience anxiety about
how much they need to learn. In the stage of conscious competence, trainee counsellors
have the necessary skills and are conscious when using them. With continual practice,
trainee counsellors start to be comfortable when utilising the skills and become natural
in application. The model posits that the stage of competence can impact trainee
counsellors’ perceptions of their self-efficacy beliefs and the expectations they set for

themselves.



32

Numerous studies have indicated that trainee counsellors' expectations include
the following: involving clients in the process, integrating theoretical knowledge into
practice, being prepared for the session, ability to engage clients, incorporating
supervision into sessions, adequacy of knowledge and skills, responding at a deeper
level, responding with empathy, and possessing counsellor characteristics (Pierce, 2016;
Skovholt & Rennestad, 2003; Thériault & Gazzola, 2010). When trainee counsellors
possess reasonable professional capabilities, they experience positive emotions;
however, they experience negative emotions when they doubt their suitability for
counselling work (Rennestad & Skovholt, 2003, 2013; Skovholt & Rennestad, 2003).
Disillusionment frequently occurs unexpectedly, as trainee counsellors believe that the
training received during training is sufficient to prepare them for all client issues in all
counselling contexts (Cartwright & Gardner, 2016), despite the fact that reality
frequently proves them wrong. Addressing glamorised expectations amongst trainee
counsellors is essential and the process whereby trainee counsellors learn to produce
efficacious counselling actions and set realistic supervision and counselling goals is
highly complex and multifactorial. The SCMCT exerts the importance of the triad

positively reinforcing one another for effective counsellor performance.

2.4.7 Acute Need for a Positive Mentor

According to Skovholt & Rennestad’s six-phase model of counsellor
development, beginning trainee counsellors are reliant on their supervisors for
validation, whereas advanced trainee counsellors are reliant on their supervisors as they
struggle with independence (Rennestad & Skovholt, 2003). In general, trainee

counsellors require a safety net of mentors to assist them in navigating the state of
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emotional and cognitive dissonance. They yearn for mentorship from professional elders
who can show them the ropes of effective counselling. However, when trainee
counsellors set such overly ambitious goals for themselves, the supervisory working
relationship can suffer. According to Gnillka et al. (2016), the attachment styles of
counsellor supervisees can influence the supervisory working alliance. When
supervisees exhibit anxious attachment and standards, the relationship between the
supervisees' discrepancies and the supervisory working alliance is negative but strong.
This means that supervisees who are concerned about their performance will tend to rely
more on their supervisors, which will eventually become maladaptive, resulting in a
weaker supervisory working alliance (Gnilka et al., 2016). Establishing clear guidelines
for supervision has the added benefit of reducing novice stress and performance anxiety.
Simultaneously, supervisors should act appropriately as their mentors in guiding the
trainee counsellors positively (Ladany, 1992; Ladany, Lehrman-Waterman, et al., 1999).
At best, the functional outcome of the SCMCT would be for trainee counsellors to
receive accurate feedback from their supervisors, who would under optimal conditions
provide opportunities for mastery for trainee counsellors who would then model such

actions with their clients to achieve counselling success.

The aforementioned studies examined various facets of counsellor training and
addressed the seemingly unavoidable phenomenon of novice stress experienced by
trainee counsellors. Anxiety and critical thoughts (such as HSA) can manifest as novice
stress permeating anywhere in the SCMCT affecting the dynamic aspects of the triad. In

the next section, the review will focus on the third component of the triad: environment,
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specially, the elements that surround supervision such as the working alliance and its

impact on trainee counsellors’ CSE in effecting actions.

2.5 Supervisory Working Alliance in the Context of SCMCT

The SCMCT asserts three salient supervisor functions in assisting trainee
counsellors in learning to be efficacious. These three critical functions include the
provision of modelling experiences, social persuasion, and supervision feedback. In the
best-case scenario, an ideal supervisor would provide a safe environment to foster a
trusting relationship with the trainee counsellor, and model counselling actions for the
trainee counsellor to observe and rehearse the desired skill. During the structured
learning process, the ideal supervisor would provide realistic and supportive
encouragement, also labelled as social persuasion, to increase the chance of the trainee’s
counselling success. The ideal supervisor would provide immediate feedback concerning
the trainee counsellor’s performance, specifically on those essential aspects that the
trainee counsellor might have ignored. The feedback would be specific, positive,
constructive, and changeable. Under such an optimal learning environment, the trainee
counsellor would develop higher CSE to effect efficacious actions in counselling. From
the lens of the SCMCT, a strong supervisory working alliance (SWA), akin to a strong
therapeutic alliance between the counsellor and client, underpins the success of the
supervisory process in delivering the three salient supervisor functions. Under
suboptimal conditions, such as when the supervisor’s stable characteristics (like values,
beliefs, sexual orientation, personality, health status or personal experience) are less than
optimal, for example, a supervisor from a minority racial group with prior racial

discrimination experience and supporting a supervisee who represents that majority
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racial group, it may become a barrier to fostering a strong SWA and prevent effective

supervision from occurring, impeding the triad.

2.5.1 History of Working Alliance

During the early years of psychoanalytic psychotherapy, the relationship between
a psychoanalyst and his client was referred to as a working alliance. Bordin (1979) later
introduced the term “therapeutic working alliance” which has been used till the modern
days of counselling. Bordin incorporated the client into the therapeutic working alliance,
which entailed mutual agreement on predetermined goals that were characterised by
feelings of trust, fondness, and care. This working alliance was later expanded to include
the supervisory alliance. The supervisor-supervisee dyad is critical for promoting
supervisees' counselling self-efficacy, and this is especially true for trainee counsellors
who are vulnerable and under a great deal of novice stress (Skovholt & Rennestad,

2003).

Bordin also indicated that an impediment to this supervisory working alliance
could be the evaluative nature of supervision, resulting in a power imbalance. Despite
this, Bordin maintained that the requirement for assessment would make developing
supervisory alliances all the more critical and necessary. Bordin concluded by
emphasising the relationship between supervisory alliance and supervisees' counselling
self-efficacy (Bordin, 1979, 1983). From Bordin’s (1979) work, Efstation et al. (1990)
later developed a measure, the Supervisory Working Alliance Inventory, to
operationalise the supervisory working alliance which has been widely used to measure
counsellors’ perceptions of the supervisory working alliance with their supervisors. This

current study has chosen to use the shorter form, the Brief Supervisory Working
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Alliance Inventory — Trainee (BSWAI-T, Sabella et al., 2020). The BSWAI-T was
reported to be useful and practical for field application (Sabella et al., 2020). More

information on the inventory will be covered in Chapter 3, Methodology.

2.5.2 The Impact of Supervisory Working Alliance on Counselling Self-Efficacy
Ladany (1992) conducted a dissertation research to predict the relationship
between supervisory working alliance, trainee counsellors’ counselling self-efficacy and
supervisor satisfaction. Results indicated that supervisor working alliance was a
significant predictor of combined counselling self-efficacy and supervision satisfaction
scores but not of counselling self-efficacy alone; that counselling self-efficacy was
associated with experience, and that counselling self-efficacy increased over time. Due
to the fact that the participants in Ladany’s study lacked prior supervisory experience,

another study was conducted with two additional researchers years later.

After the initial study (Ladany, 1992), Ladany et al. (1999) discovered that
supervisory working alliances contributed to greater satisfaction than the hypothesised
outcome of changes in trainee counsellors’ self-efficacy. The study recruited a total of
107 trainee counsellors who were under individual supervision. The study concluded
that emotional bond was the most significant predictor of supervision outcome, such that
as the trainee counsellors' emotional bond grew stronger over time, they also developed
a more favourable perception of their supervisors' personal qualities and performance, as
well as increased comfort within supervision. When supervisors form a strong working
alliance, they can serve as role models (or positive mentors) for trainee counsellors in
terms of skills mastery and competence development. When the bond is strong, trainee

counsellors are more tolerant of affective arousal and are less likely to engage in
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avoidant behaviours or nondisclosure (Ladany et al., 1999). When trainee counsellors
perceive the working alliance as deteriorating over time, they have a more negative
opinion of their supervisors' personal qualities and performance, and trainee counsellors
also have negative opinions of their own behaviours and are less comfortable in
supervision (Ladany et al., 1999). There are important implications about Ladany et al.’s
findings. First, trainee counsellors will be more receptive to talking about their difficult
feelings and reactions (such as HSA) when they perceive a positive working alliance
with their supervisors. Second, trainee counsellors will likely be more aware of their
inner experiences and potentially able to draw inferences concerning developmental

issues or personal dynamics with the support of their supervisors.

Consistent with Rennestad and Skovholt (2003), Ladany et al. (1999) stated that
trainee counsellors in the advanced stage are more likely than trainee counsellors in the
beginning stage to be dependent on the mode of supervisory relationship. Rennestad and
Skovholt (2013) claimed that advanced students may instead, struggle with dependency-
independency issues or conditional autonomy conflict (Rennestad & Skovholt, 2013).
This is a conflictual situation because advanced trainee counsellors desire to develop
their independence as counsellors while remaining completely reliant on their

supervisors’ professional judgment.

Carr (2017) recruited 57 participants from graduate students enrolled in
psychology doctoral programmes who had completed a practicum at the university's
counselling centre for their dissertation study. The findings indicated that there was a
correlation between supervisory working alliance and multicultural competence in

trainee counsellors. Additionally, results indicated that multicultural discussions during
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supervision acted as a moderator of this relationship. Carr explained that a positive
supervisory working alliance appeared to have aided trainee counsellors' multicultural
counselling development, which could have an addictive effect. This means that when
trainee counsellors have a weaker bond with their supervisors, sensitive topics such as
culture may not be adequately explored. In another study (Ritmeester, 2016), no
mediating effect of supervisory working alliance on the relationship between
supervisors' multicultural competence and trainees' multicultural counselling self-
efficacy was reported. However, supervisory working alliances were found to have a
direct significant effect on trainees' multicultural counselling self-efficacy. These
findings suggest that in the presence of a positive supervisory working alliance, trainee
counsellors are more open to talking about cultural issues and tolerate discomforts
around the topic. Additionally, the act of discussing sensitive topics related to culture

further enhances their self-awareness and beliefs about their cultural competence.

From the abovementioned studies, it is clear that there is a positive correlation
between SWA and CSE. According to the SCMCT, when working alliances are strong,
trainee counsellors can maximise learning through four sources: mastery, modelling,
social persuasion, and affective (and cognitive) arousal. The purpose of supervision is to
provide trainee counsellors with timely feedback and both formative and summative
assessments. However, what is less clear is the internal processes that go on within the
trainee counsellors themselves; and how positive alliances relate to trainee counsellors’
anxiety or critical self-talk (i.e., during moments of HSA). Further empirical research

may be undertaken to expand the corpus.
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2.6 Self-Awareness in the Context of SCMCT

From the perspective of the SCMCT, self-awareness would belong to the
“counsellor” component of the triad. Bandura asserted that the self-determining aspects
of a person (or trainee counsellor), which include CSE and personal agency, is a causal
determinant of behavioural change (or effecting efficacious counselling actions)
(Bandura, 1977). Trainee counsellors’ with higher CSE beliefs are assumed to be more
self-aware of their cognitive, affective and motivations that reinforce their personal
agency (Larson, 1998). For example, under optimal conditions, trainee counsellors
would be aware of their cognitive and affective processing in order to ascertain
difficulties in a counselling session. This would involve encoding and retrieving what
happens during counselling, evaluating the information that clients share while
simultaneously processing and utilising their requisite subskills (e.g., listening and
eliciting more information), and self-monitoring personal internal reactions. This process
is highly complex and requires trainee counsellors to be aware of their own cognitive

and emotional processes.

In the course of counsellors’ training and development, self-awareness is often
associated theoretically as an inner resource that counsellors can utilise as an effective
tool to cultivate a therapeutic alliance with clients, guide decision-making, build
empathy and be present, effect positive client outcomes and even prevent counsellors’
burnout (Geller & Greenberg, 2012; Star, 2013; Witteman et al., 2012). Whilst Oden et
al. (2009) defined self-awareness as “the capacity to allow one’s feelings, thoughts, and
behaviors into consciousness, especially in the context of the counsellor-client

relationship” (p. 443), Williams et al. (2003) attempted to draw attention to the valence
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(negative and positive) and states (global and momentary) of self-awareness.
Synonymous terms with counsellors' self-awareness have emerged in the counselling
literature, though each term has variations and distinctions. In this study, self-awareness
is used as an umbrella term to encompass all forms of self-awareness, including its

nuances.

While self-awareness concepts are similar in terms of how they can improve
trainee counsellors’ professional effectiveness and personal growth they can differ in
terms of the subjective meanings trainee counsellors assign to their experiences. Even
moments of awareness of their own anxiety and critical thoughts, like HSA, in the
proximal environment can be informative. Conceptually, HSA can be a specific type of
anxiety that can provide insights for trainee counsellors. However, for some trainee
counsellors, their stable counsellor characteristics can increase their vulnerability and the
presence of HSA can become a barrier to effecting counselling actions. The following
section will first expound upon the nuances of self-awareness and HSA in the

subsequent section.

2.6.1. Felt-Sense Awareness

Peace and Smith-Adcock (2018) conducted a study on the felt-sense awareness
of counsellors during a preparation course. The authors quoted felt-sense experiences as
being “focusing, therapeutic presence, congruence, embodied self-awareness, and
mindfulness” (p. 208). Peace and Smith-Adcock claimed that when the trainee
counsellors were receptive to inner-voice experiences, these felt senses could guide
counsellors toward self-care thus preventing burnout or compassion fatigue. Peace and

Smith-Adcock advocated for trainee counsellors to utilise their felt sense in their
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therapeutic relationships with clients. The framework consisted of the following
components: openness to felt experience, awareness and acceptance of the felt
experience, and utilisation and confirmation of the felt experience in their clinical work
with clients. Peace and Smith-Adcock strongly encouraged trainee counsellors to access
and use their felt sense experience as early as the beginning training stage by practising
mindfulness or mind-body connection. They recommended institutions incorporate
mindfulness meditation for trainee counsellors to practise being grounded in their
bodies, to “develop a curiosity toward their inner experiences, rather than avoiding or
suppressing their inner thoughts, emotions, or felt sense” (p. 217). Peace and Smith-
Adcock’s study on felt sense emphasises the importance of the interconnectedness of the
mind and body. When trainee counsellors can pay attention to their bodily sensations,
they can access deeper insights and facilitate personal growth, emotional regulation and
therapeutic work. Peace and Smith-Adcock saw felt sense as a positive type of self-

awareness that trainee counsellors are encouraged to cultivate.

2.6.2 Mindfulness

In a collection of studies on mindfulness over a nine-year period, Christopher
and Maris (2010) highlighted the importance of being in a state of awareness. The
authors defined mindfulness as “being fully conscious of present-moment experience
and attending to thoughts, emotions, and sensations as they arise without judgment and
with equanimity” (p. 115). Christopher and Maris’s qualitative study on mindfulness
practices of graduate students discovered that mindfulness practices resulted in positive
changes in trainee counsellors' personal and professional lives. Participants focused their

attention on their breaths and experienced their bodies in the present moment during the
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mindfulness practices. Participants reported increases in physical strength, flexibility,
fluidity, balance, and energy (p. 117). Christopher and Maris advocated for the
incorporation of mindfulness into training programmes as a strategy for trainee
counsellors' self-care (Christopher et al., 2011). Simply being aware and present are the
recurrent themes in mindfulness, in which practitioners become more aware of their
reflexive patterns of thoughts and emotions, thereby reducing their reactivity and
mindless wandering (Kabat-Zinn, 2003). Therefore, if trainee counsellors can engage in
mindfulness to develop greater sensitivity and to promote a more integrated awareness
of their mind-body connection, this awareness can be an important component of
therapeutic work, and perhaps a buffer against novice stress. Similar to other theorists of
self-awareness (e.g., Peace & Smith-Adcock, 2018), Christopher and Maris belong to

the group of scholars who saw mindfulness as a positive type of self-awareness.

2.6.3 Clinical Intuition

In Witteman et al.’s (2012) study, intuition is defined as “based on automatic
processes which rely on knowledge structures that are acquired by (different kinds of)
learning” (p. 20). The authors argued that clinical intuition can be just as evidence-based
as other studies and is not nearly as mysterious as previously believed. According to
Witteman et al., there are four types of intuition: 1) associative intuition, which is
acquired through reinforced associations, 2) matching intuition, which is acquired
through exemplars, 3) accumulative intuition, which is the evaluation of linked
memories against current information, and 4) constructive intuition, which is the use of
memories and current information to construct a consistent mental representation. The

participants in the study figured feelings as an important component of clinical intuition
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as a participant exclaimed, “using your feelings as an instrument”. Another participant
interpreted clinical intuition as, “combining factual data with how the client makes me
feel” (p. 23). A few other participants also mentioned that intuitive feelings were similar
to “gut feelings” that “something is wrong here” and they could feel a “physical
sensation of tension” (p.23). From these participants’ experiences, before counsellors
can “feel” and “observe” their clients’ behaviours, they must first tune in to their own
awareness of self. Nonetheless, Witteman et al. contended that only with additional such
experiences would counsellors’ clinical intuition become more astute, if not entirely

accurate (Witteman et al., 2012).

Even though less explicitly stated than the other nuances of self-awareness (such
as felt-sense awareness and mindfulness), clinical intuition seems more like a skill that
trainee counsellors have to acquire before they can utilise it in their therapeutic work.
However, as Witteman et al. clearly stated, clinical intuition is not arbitrary or based on
guesswork. From the participants’ experiences, clinical intuition is grounded in a deep
understanding of being attuned to their thoughts, feelings, and reactions in order to
interpret their intuitive responses. Additionally, Witteman et al. stressed that the practice
of self-awareness has to be repeated over and over again for the “learning” to be
assimilated into trainee counsellors’ conceptual maps (Rennestad & Skovholt, 2003).
Like the abovementioned scholars of self-awareness (i.e., Christopher & Maris, 2010;
Peace & Smith-Adcock, 2018), Witteman et al. saw clinical intuition as a positive type

of self-awareness that is a resource for trainee counsellors in therapeutic work.
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2.6.4 Inner Experiences

Melton et al. (2005) defined inner experience as “all aspects of a person’s
internal processing” and “represent the different variables investigated in self-
awareness” (p. 82). Melton et al. clearly stated that trainee counsellors are inundated
with sensory information and develop a sense of self-awareness about their thoughts,
feelings, and inner states during their training. According to the authors, these inner
experiences are a critical component of counsellors' training in developing self-
awareness. However, Melton et al. recognised that internal experiences such as negative
self-thoughts, self-talk, and anxiety can influence trainee counsellors' counselling
sessions. They asserted that by gaining an understanding of their affective states, trainee
counsellors can increase their self-awareness and mitigate negative consequences
associated with these affective states' inner experiences. Four major affective themes
emerged from the participants’ inner experiences: 1) frustration by a sense of being
directionless, 2) dissatisfaction with their inability to control emotions, 3) fear and
apprehension about attempting new skills and feelings of incompetence in empathising,

interpreting, or communicating, and 4) ecstasy when clients improved.

Melton et al.’s study emphasised and complemented Skovholt and Rennestad’s
(2003) assertion of trainee counsellors’ novice stress (i.e., fragile and incomplete
counsellor self that contributes to an intense need for external validation from clients).
When trainee counsellors are extrinsically motivated based on affirmation, they become
vulnerable to their inner experiences (such as anxiety or negative self-talk). The
awareness of their intense emotions and cognitions can therefore become a barrier to

development. Melton et al.’s study paralleled the work of Fauth and Williams (2005) on
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trainee counsellors’ in-session distracting self-awareness which suggests that trainee
counsellors' awareness of their inner experiences can be negative (or positive) depending

on how trainee counsellors interpret their inner experiences and manage the situations.

2.6.5 Somatic and Embodiment Experiences

Athanasiadou and Halewood (2011) explored the somatic states of 12 accredited
practitioners in the field of Counselling Psychology. Adopting a grounded theory
approach within a reflexive framework, they came up with a developmental process that
indicated how the participant’s body may be a conduit of empathic and intuitive
connection to the clients’ internal subjective reality. According to the authors, this
intersubjectivity arises from the infant's affective communication with the mother, in
which “the body plays an important role in channelling of communication where
somatic affective communication originating in infancy” and carries on into adulthood
(p. 250). However, the researchers asserted that investigating somatic phenomena in the
form of "being-in-relationship in terms of an intricate psychosomatic system is still quite

rare both in literature and practice" (p.250).

Athanasiadou and Halewood’s study has received considerable research attention
(e.g., Hayes et al., 2018; Peabody & Gelso, 1982; Searles, 2017). The findings
established that when counsellors are not overwhelmed with emotions by their clients'
negative or traumatic experiences, they can rely on their somatic awareness in
therapeutic work. Athanasiadou and Halewood found that therapists who admitted to
having suffered from significant childhood trauma defended against their somatic
experiences. These embodied messages stored "dirty pain" (p. 3) from cultural and

intergenerational trauma, which could impede the healing and therapeutic work of
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counsellors (Lenes et al., 2023). Applying the concept of embodied pain to the context
of counsellor education, trainee counsellors who are less tolerant of negative affect may
have a lower threshold for novice stressors. For example, when a trainee counsellor
overidentifies himself or herself with the emotional pain of his or her client and feels an
unwavering obligation to be constantly present for the client (i.e., having porous
emotional boundaries), the somatic and embodiment experience thus makes him or her
more vulnerable to novice stress or countertransference which specifically refers to the

counsellor-client dynamics during in-session.

Considering the abovementioned findings, it is important to recognise the
valence of self-awareness and to consider both positive and negative self-awareness can
be informative for trainee counsellors. The discussion of the nuances of self-awareness
is complex and cannot be explained in simple terms. Despite most studies finding that
self-awareness has a positive connotation, self-awareness can also be unhelpful for
trainee counsellors if it becomes overwhelming or has clinical implications (e.g.,
somatic and embodiment and countertransference). From the SCMCT perspective,
trainee counsellors who have higher CSE beliefs would view difficult emotions (like
anxiety) as challenging rather than debilitating and therefore would choose more
efficacious counselling actions. Conversely, trainee counsellors with lower CSE would
likely be hindered by anxiety and would choose less self-aiding actions. Therefore, the
SCMCT would assume trainee counsellors with lower CSE would likely be hindered by
their HSA and experience cognitive and emotional inflexibilities. For this group of

trainee counsellors who are hindered by their HSA, it is necessary to find out whether
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self-awareness would still be a resource, hence self-awareness as positive (or a barrier,

hence self-awareness as negative) in the triadic reciprocal interaction.

2.7 Self-Awareness: A Resource or Barrier?

Self-awareness is a critical component of counsellor development. Trainee
counsellors who are attuned to their internal processes can gain deeper insights into their
inner world, regulate their emotions more effectively, and make more clinically
informed decisions (Geller & Greenberg, 2012; Star, 2013; Witteman et al., 2012). The

section that follows discusses the importance of counsellors' self-awareness.

2.7.1 Self-Awareness and Empathy

When counsellors have a higher level of self-awareness therapeutic effectiveness
also increases (Oden et al., 2009). Oden et al. defined self-awareness as “the capacity to
allow one’s feelings, thoughts, and behaviors into consciousness, especially in the
context of the counsellor-client relationship” (pp. 441-442). Oden et al. examined 164
master's level trainee counsellors who were enrolled in counsellor training and required
to attend personal counselling. The participants reported a 56% increase in their
understanding of the client perspective, a 36% increase in self-awareness, a 33%
increase in their understanding of the counselling process, an 18% increase in personal
growth, an 11% increase in their understanding of the counsellor's role, and a 4%
increase in insight into the expectations of the preparation programme. This suggests
that personal counselling can be used to help trainee counsellors develop self-awareness,
self-care, and self-efficacy. When trainee counsellors are more aware of their internal

processes, they tend to be more attuned to their clients and the therapeutic process.
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Oden et al.’s findings are consistent with existing research indicating a positive
correlation between trainee counsellors' self-awareness, empathy and counselling
competence (Bandura, 1997; Greason & Cashwell, 2009; Larson, 1998; Luke &
Kiweewa, 2010). When trainee counsellors are able to put themselves in clients’ shoes
and see the world from their perspectives, they cultivate strong therapeutic alliances with
their clients. Consequently, positive relationships can become one of the therapeutic
factors for change. Therefore, the study by Oden et al. underscores the significance of
self-awareness as a powerful tool for trainee counsellors to ensure their well-being and

therapeutic work.

2.7.2 Self-Awareness and Ethical Practice

Coll et al. (2013) asserted that self-awareness is a resource that guides
professional attitude, as when counsellors are self-aware, they are cognisant of their
personal values and biases. Hence, they are less likely to risk imposing their personal
values on clients. In their study, Coll et al. found that when ethics were included in core
courses during the training, trainee counsellors demonstrated greater professional
attitude changes and self-awareness than from learning skills and theories alone. Ethical
practice is all about avoiding harm, as clients are frequently in a vulnerable position.
Countertransference happens when a trainee counsellor projects onto the client his or her
unresolved issues; countertransference often occurs beyond the trainee counsellor’s
awareness. Nevertheless, countertransference can be equally harmful to both the client
and the trainee counsellor, whether committed consciously or unconsciously. Coll et al.
asserted that trainee counsellors can best protect their clients' interests, as well as their

own, by being self-aware, acknowledging their own weaknesses and accepting their own
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limitations. Additionally, Coll et al. recommended that trainee counsellors pay attention
to their inner voices as part of their ethical practice. In this regard, self-awareness is
considered an efficacious clinical resource.

2.7.3 Self-Awareness and the Professional “Self”

Pieterse et al. defined self-awareness as “the therapist’s knowledge and
understanding of himself or herself in relation to values, beliefs, life experiences and
worldview” (p. 190). Pieterse et al. acknowledged a dearth of published research on
trainee counsellors' self-awareness development and disagreed that self-awareness
should be viewed as a by-product of counsellors' training or acquired through
experience. Pieterse et al. agreed that even though trainee counsellors lack clinical
experiences and have inadequate conceptual maps, adopting this restrictive approach
limits trainee counsellors’ potential for growth. In their study, Pieterse et al. reviewed
several approaches to facilitating self-awareness during counsellors' training: self-
awareness during the therapeutic process, self-awareness during training and
supervision, and self-awareness in multicultural counselling. In addition, Pieterse et al.
developed the Integrated Model of Self-Awareness Development (IMSAD) and
encouraged trainee counsellors to first conceptualise the ‘Self” in terms of both
subjective and objective dimensions. The former encompasses the self's thoughts,
feelings, and beliefs, while the latter encompasses the self's behaviours. At the next
level, Pieterse et al. proposed the factors that contributed to the development of the
individual's self, which include the seven areas: 1) relational style, 2) spiritual or
religious orientation, 3) family of origin influences, 4) gender and sexual orientation, 5)

racial or ethnic identity, 6) social class, and 7) personality traits.
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According to Pieterse et al., the IMSAD assumes that trainee counsellors will
gain control over their reactions to clients to facilitate the therapeutic relationships (i.e.,
more defined emotional boundaries and a reduced likelihood of countertransference)
when aspects of their self-identity are brought to the conscious level. However, Pieterse
et al. acknowledged that the concept of self-awareness was complex and nuanced and
they referenced self-focused attention (Williams, 2008) as one of the variations of self-
awareness. Despite this, Pieterse et al. clearly saw self-awareness as a resource in the

development of the professional “self” of trainee counsellors.

Both models of IMSAD and the SCMCT focus on different aspects counsellor
development. While IMSAD emphasises the development of the counsellor “Self” in
both subjective and objective dimensions, SCMCT centers on Bandura’s social cognitive
theory (Bandura, 1982), which focuses on triadic reciprocity of trainee counsellors’
personal agency, counselling actions, and the proximal environment. The key difference
between IMSAD and the SCMCT lies in their application. IMSAD helps trainee
counsellors understand how the seven factors — relational style, spiritual or religious
orientation, family of origin influences, gender and sexual orientation, racial or ethnic
identity, social class, and personality traits — shape their self-awareness and influence
their professional practice (Pieterse et al., 2013). In contrast, the SCMCT focuses on the
development of efficacious counsellors through structured training, supervision,
feedback, and addressing stressors in the proximal training environment (Larson, 1998).

Specifically, self-awareness permeates throughout the entire model of the SCMCT.

2.7.4 Self-Awareness and Countertransference
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Countertransference is defined as “the therapist’s internal or external reactions
that are shaped by the therapist’s past or present emotional conflicts and vulnerabilities”
(Gelso & Hayes, 2007, p. 25). The concept of countertransference has been much
debated. While some studies may report countertransference reactions as unhelpful
during in-session, alternative understandings have suggested countertransference
reactions (like feelings) in counsellors are unavoidable and hold valuable information
about clients (Gait & Halewood, 2019). For example, if the trainee counsellor struggles
to conceptualise and plan interventions because he or she lacks the conceptual maps, he
or she is more likely to be influenced by his or her client’s transference reactions (i.e.,
the client’s reactions from the client’s own unresolved issues). Therefore, under such a
situation, the trainee counsellor is less able to tolerate his or her client’s projected
feelings (or behaviours) and countertransference can be a problem in counselling. Gelso
and Hayes (2007) identified five counsellor characteristics as beneficial in managing
countertransference: 1) self-awareness, 2) self-integration, 3) empathy, 4) anxiety
management, and 5) the ability to conceptualise the client’s issues. Consistent with the
numerous studies on self-awareness (e.g., Geller & Greenberg, 2012; Star, 2013;
Witteman et al., 2012), trainee counsellors who possess greater self-awareness of their
thoughts and feelings learn to trust and take cues from their internal processes to help
them manage countertransference. In this light, self-awareness not only acts as a barrier
to countertransference but also a buffer against novice stress in helping trainee
counsellors manage their expectations and regulate their emotions (Skovholt &

Rennestad, 2003).
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Whilst the aforementioned studies reported self-awareness as largely positive in
building empathy, upholding ethical practice, developing the professional “self”, and
managing countertransference, a few studies highlighted that self-awareness can be
negative as well. The following section will expound on HSA which has received

comparatively less research attention.

2.8 Hindering Self-Focused Attention (HSA)

In the current study, HSA is defined as “experiences of being troubled by an
awareness of one’s anxiety and other internal distractions that occur when providing
counselling” (Wei et al., 2015, p. 43). Through the lens of the SCMCT, HSA might
contribute to a specific type of anxiety in trainee counsellors, and the presence of HSA
and the presence of stable counsellor characteristics (i.e., those that expose trainee
counsellors’ vulnerability) could potentially become a barrier to trainee counsellor’s
learning to become effective. For example, in a worst-case scenario, trainee counsellors
with past trauma history may view their momentary feelings of anger as triggered by
their clients; may become defensive with the clients as a result; may set ambiguous goals
in supervision; may be overwhelmed with more negative feelings and critical thoughts
about their counselling performance and themselves, and their counselling actions may

deteriorate.

During the early stages of training, a trainee counsellor’s developing sense of self
can be quite fragile (McTighe, 2011; Skovholt & Rennestad, 2003). Some of the
awareness like personal biases and beliefs can be so subtle that they are missed, while

other awareness like internal self-critique and aroused emotions can become magnified
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affecting the counsellors’ characteristics and the triad (Fauth & Williams, 2005; Nutt-

Williams & Hill, 1996; Wei et al., 2017; Williams, 2003).

2.8.1 Extant Literature on Hindering Self-Focused Attention

Prior studies (Fauth & Williams, 2005; Williams, 2003; Williams, Hurley, et al.,
2003; Williams, Polster, et al., 2003) on hindering self-awareness (Anxious and
Distracting) laid the groundwork for subsequent studies on in-session hindering self-
focused attention (Wei et al., 2015, 2017), including the current research on HSA over
the course of training. Williams (2003) found that when counsellors experienced in-
session negative self-talk their ratings of own performance decreased. In addition,
counsellors who experienced self-awareness of negative self-talk perceived themselves,
the counselling process, and the clients’ reactions negatively, regardless of how the
client responded to counselling. Subsequent research by Williams and Fauth (Fauth &
Williams, 2005; Williams & Fauth, 2005) on in-session self-awareness discovered
contradictory findings such that counsellors' in-session self-awareness was found to be

beneficial and not detrimental as compared to the earlier studies.

Williams and Fauth recruited therapists and participants with a range of
counselling experiences and backgrounds for both studies. The 17-dyad study recruited
student trainees as therapists and college students as volunteer clients (Fauth &
Williams, 2005). In another 18-dyad study, eight therapists recruited were licensed
professionals with an average of ten years of experience, while the remaining ten were
advanced doctoral trainees with undergraduate students as volunteer clients (Williams &
Fauth, 2005). As a result, the way therapists experienced and managed self-awareness

during sessions is likely to differ between the two studies and prior research. While the
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17-dyad study found that increased anxious and distracting self-awareness during
sessions was beneficial, trainees also reported that increased anxious and distracting
self-awareness during sessions had an effect on therapeutic alliance. On the other hand,
it was discovered that the more experienced 8-dyad therapists were more effective at
managing anxious and distracting self-awareness during sessions. In both studies, in-
session anxious and distracting self-awareness during sessions explained 50% and 33%
of the variance in therapists' involvement and challenge scores, respectively. This would
indicate that experienced therapists in the 18-dyad study viewed in-session anxious and
distracting self-awareness as a challenge and were enthusiastic about its affective
manifestations, whereas trainee counsellors in the 17-dyad study were more affected by
them.

Building upon the research on hindering self-awareness (Anxious and
Distracting) (Fauth & Williams, 2005; Williams & Fauth, 2005), Wei et al. (2015) found
that having fewer in-session moments of HSA mediated the associations between
counselling self-efficacy and mindfulness after adjusting for age and practicum hours.
The authors attributed this to trainee counsellors' “felt sense” and the capacity to be
"present" with their clients' experiences, as well as to pay them more attention and
observe their nonverbal behaviours (p. 54). Results found that 40% of the variance in
counselling self-efficacy could be explained by fewer in-session moments of HSA while
57% of the variance in fewer in-session HSA could be explained by mindfulness and
psychological flexibility. In conclusion, in-session HSA did not appear to have an effect
on trainee counsellors who were more attentive, actively listening, and present. Having
fewer in-session HSA also mediated the association between CSE and psychological

flexibility to manage unwanted feelings and thoughts, reduce anxiety, and thus provide
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ethical counselling. This parallels Coll et al.’s (2013) recommendation to include ethics
in counsellor training to promote self-awareness.

Wei et al. (2017) conducted another study to investigate the moderating effects
of management strategies on the relationships between in-session HSA and trainee
counsellors' CSE. A total of 160 graduate-level trainees from a variety of counselling
and psychology programmes were recruited. Their study discovered that when trainee
counsellors used more basic counselling techniques such as reflecting clients' feelings,
summarising, restating, or asking open-ended questions, counselling self-efficacy
remained constant regardless of in-session HSA. However, when in-session HSA
increased, trainee counsellors who used fewer basic counselling techniques reported
lower CSE. Trainee counsellors who demonstrated increased self-awareness to better
understand their clients, similar to Rogerian's empathic counselling, reported a similar
level of CSE. Conversely, those who relied less on self-awareness to better understand
their clients during sessions reported lower CSE when they encountered more instances
of in-session HSA. In summary, in-session HSA can have an effect on the trainee
counsellors’ perceived competence. Therefore, management strategies are necessary for
trainee counsellors to cope with in-session HSA. However, in-session HSA is
frequently overlooked as a nuance of self-awareness in counsellor training pedagogy,
which supports Williams’ (2008) recommendation to conduct additional research on the
valence of self-awareness.

The aforementioned studies are mostly confirmatory and unable to adequately
capture the "how" and "what" of trainee counsellors' HSA. Additionally, cross-sectional
studies frequently portray trainee counsellors' HSA as static. Adopting such a “fixed”

perspective on HSA may not provide a full picture to comprehend trainee counsellors’
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lived experiences during training. In addition, when trainee counsellors view HSA as
static, adopting such a “fixed” perspective may become a barrier to effective HSA
management. Trainee counsellors may become rigid or biased which can further affect
their growth and development. In addition, perceiving HSA as “fixed” may compound
trainee counsellors’ novice stress. Viewing through the SCMCT, trainee counsellors
who are aware of their acute anxiety during a counselling session might have lower
personal agency. They might experience reduced cognitive and emotional flexibility and
choose less efficacious actions to avoid future similar difficult situations instead of

addressing them with their supervisor.

2.8.2 Hindering Self-Focused Attention and Countertransference

The present study recognises the intricacy involved in distinguishing self-
awareness and its nuances, including countertransference and HSA. Countertransference
and HSA have overlaps but they also differ. In the following discussion, the terms
“therapist” and “trainee counsellor” are used interchangeably.

Countertransference is conventionally defined as the unresolved conflicts of the
therapist, which often stem from the therapist's early childhood and are triggered by the
patient (Hayes et al., 2018). In contrast, HSA is defined as “experiences of being
troubled by an awareness of one’s own anxiety and other internal distractions that occur
when providing counselling” (Wei et al., 2015, p. 43). Whilst both concepts focus on
trainee counsellors’ awareness of their cognitions, emotions, and physiological
responses, countertransference can be either pleasant or unpleasant and often

unconscious to trainee counsellors themselves (Hayes et al., 2018), whereas trainee
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counsellors’ awareness of HSA in the moment was either neutral or less pleasant but
conscious (e.g. feeling anxious or distracted, Williams, Hurley, et al., 2003).

Hayes et al. (2018) stated that countertransference can be extremely useful when
the therapists understand their reactions and use them during in-session to help
understand the patient who triggers those reactions. The finding was consistent with
Cartwright et al.’s (2018) study which found countertransference increased trainees’
self-awareness and was a source of information to understand clients. In contrast,
William et al. (2003) and Wel et al. (2017) evidenced that when trainee counsellors
experienced HSA during in-session, they focused on their critical self-talk, thoughts on
their personal life, or, their anxiety and as such were less focused on their clients.

Whilst the context of countertransference is often limited to clinical settings (i.e.,
during in-sessions), studies have cautioned against such restrictions (Cartwright et al.,
2018; Hayes et al., 2018). Similarly, existing studies on HSA have been conducted
primarily on in-session HSA (e.g. Fauth & Williams, 2005; Williams, 2003; Williams,
Hurley, et al., 2003). The current study asserts that HSA can occur beyond in-sessions;
HSA if taken as a specific type of anxiety can manifest everywhere in the novice
stressors, and in the larger context of the SCMCT, affecting the dynamics of the triad.
Hence, it is a gap that the current study aims to address.

2.9 The Research Gap

HSA has received scant research attention, and the existing research consists
primarily of cross-sectional studies (Fauth & Williams, 2005; Nutt-Williams & Hill,
1996; Wei et al., 2015, 2017). The only available qualitative study examines the

distracting self-awareness of 12 novice and experienced therapists during in-session
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(Williams, Polster, et al., 2003). Hence, these studies on in-session self-focused attention
may inaccurately portray HSA as “fixed”. Perceiving HSA as static can be problematic,
as any attempt to understand and manage HSA may reduce trainee counsellors’ desire to
improve (Bandura, 2015). Additionally, trainee counsellors may interpret HSA as a
personal incapacity, as studies have revealed that trainee counsellors are extremely
critical of themselves (Skovholt & Rennestad, 2003). Consequently, HSA can contribute
to more novice stress (as acute anxiety that might attenuate the optimal condition) that
can further impede trainee counsellors from becoming human agents in the proximal
environment

Empirical studies on SWA tend to demonstrate the positive outcomes of a
positive SWA in enhancing trainee counsellors’ CSE and self-awareness (Carr, 2017;
Ritmeester, 2016). The relationship between trainee counsellors’ HSA and SWA, on the
other hand, has not been thoroughly explored. While prior studies have established a link
between trainee counsellors’ self-awareness, SWA, and CSE (McCarthy, 2012; Park et
al., 2019), no longitudinal studies examining trainee counsellors’ HSA, SWA, and CSE
have been conducted. To fill this research gap, the current longitudinal QUAL-quant
study was conducted in the larger context of the SCMCT to explore trainee counsellors’
HSA and its pervasiveness in the context of the novice stressors (Skovholt & Rennestad,
2003); the functions of supervision (such as opportunities of mastery, modelling of
skills, social persuasion, and feedback) in supporting trainee counsellors with HSA; and
the influence of HSA on the triadic reciprocity. For example, the trainee counsellor’s
momentary awareness of incompetence during a particular supervision might become a
barrier to the working alliance which might further inhibit the trainee counsellor from

performing under less than optimal conditions.
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2.10 Chapter Conclusion

This chapter began with a general overview of the methods employed for the
literature review. The review introduced the SCMCT which served as the blueprint for
the current study. Additionally, the review established a positive correlation between
self-awareness and the SWA; and positioned HSA as a specific type of anxiety in the
context of novice stressors. The present study speculated that HSA, SWA, and CSE are
inversely related. In the larger context of the SCMCT, the model would assume HSA
and the presence of the stable counsellors’ characteristics that increase trainee
counsellors’ vulnerability would attenuate the dynamic aspects of the triad. The present
investigation is necessary and was conducted to fill the knowledge gap. Chapter 3 will

discuss the research methodology.
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CHAPTER 33

Addressing the Gap in Counsellor Training: Methodology

1 hear the words, the thoughts, the feeling tones, the personal meaning, even the
meaning that is below the conscious intent of the speaker. Sometimes too, in a
message which superficially is not very important, I hear a deep human cry that
lies buried and unknown far below the surface of the person, So I have learned to
ask myself, can I hear the sounds and sense the shape of this other person’s inner
world? Can I resonate to what he is saying so deeply that I sense the meanings
he is afraid of, yet would like to communicate, as well as those he knows?

(Rogers, 1995, p. 8)

3.1 Chapter Introduction

The primary objective of this chapter is to provide a comprehensive description
of the methodological considerations relevant to this research. It will demonstrate how
phenomenology can be used to provide detailed information about the lived experience
of trainee counsellors who have experienced HSA. It will further detail the data
collection and analysis processes. Notably, the chapter will discuss how the study was
guided by sound research principles such as context sensitivity, adherence to rigour,
transparency, coherence, as well as impact and significance (Yardley, 2000). It will
illuminate the importance of the researcher’s reflexivity which is maintained throughout
the entire research process, including thesis writeup. The following section will discuss

the research paradigm used in this longitudinal QUAL-Quant study.
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3.2 Pragmatism as A Research Paradigm

The conduct of research is governed by a set of beliefs and theories. The
researcher's philosophical assumptions will influence how a particular framework is
approached. The following were points for my consideration in selecting a research
paradigm: Which paradigm was sufficiently inclusive to address the research questions
(on trainee counsellors’ HSA during training)? Which paradigm used a flexible approach
to data collection that addressed the research questions (trainee counsellors’ stories
combined with "hard truth" data to ensure study comprehensiveness)? Which paradigm
permitted practicality to accommodate the complexities of HSA (as there would likely
be uncertainties from any human phenomenal study)? After considering these criteria,

pragmatism was chosen as the research framework for this study.

3.2.1 Overview of Pragmatism

Three pioneers popularised pragmatism as a philosophy: Charles Saunders Peirce
(1839-1914), William James (1842-1910), and John Dewey (1859-1952). The term
“pragmatic” means “practical” and derives from the Greek word “praktikos”, which
means to act or do (Ormerod, 2006, p. 894). Pragmatism as a philosophical approach is
“about being practical, getting things done, doing things a step at a time”, and “not being
hung up on unattainable principles and yielding on some issues to make progress on
others” (pp. 893—894). Pragmatism, as defined by Charles Saunders Peirce, is a
philosophy of meaning that seeks to comprehend the real world by associating
experiences with observable outcomes (Peirce, 2014). According to Pierce, pragmatism
provided both objective and impersonal standards, and as a result, his proposition had a

positivistic perspective (Ormerod, 2006). William James developed pragmatism further
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through his book Pragmatism: A New Name for Some Old Ways of Thinking (James &
Vescio, 2003). He gave pragmatism a more subjective definition, defining it as a method
for avoiding "the first things", referring to our orientation toward things such as fixed
principles or closed systems of our beliefs (Ormerod, 2006, p. 899). John Dewey, like
Pierce, viewed inquiry as a process and believed that experience necessitated constant
evaluation. According to Dewey, this process of reworking was a social and communal
one that was rooted in people. Pierce, on the other hand, regarded pragmatism as a
scientific invention, in contrast to Dewey's assertion that it was an experiential process.
Dewey's theory of inquiry placed a premium on the "self-correcting method of
experimentally testing hypotheses generated and refined from prior experiences", and
this intelligent method of inquiry can be fostered within social structures that value
continuous inquiry. There has been debate over the merits of quantitative versus
qualitative methodologies and “paradigm peace” has emerged (Glogowska, 2011, p.
251). Pragmatism has been widely accepted as a research paradigm in the field of social
work, as it is founded on the concepts of compatibility, alignment, and value-free
research (Glogowska, 2011). Hence, a pragmatic approach allows the researchers to
select the methodology that best answers their research question rather than adhering to
strict methodological conventions.
3.2.2 Pragmatism versus Positivism and Constructivism

The primary objective of positivist inquiry is to discover laws that facilitate
explanation and prediction via a deductive model of science. Deduction is the process of
progressing from the broadest to the most specific, and in the realm of scientific
research, researchers develop hypotheses and then determine whether their hypotheses

are supported by observable consequences (Christensen et al., 2011). Positivism is
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typically associated with quantitative methods and with claims made from objectivity,
standardisation, and deductive reasoning (Creswell, 2018). On the other hand,
constructivist inquiry aims to comprehend an individual's world through the creation of
meanings for objects or things. Meanings are frequently diverse and multiple, prompting
the constructivist researcher to delve into the richness and complexities of the data and
unearth interpretations; as the name implies, the researcher and participant co-construct
meaning. Constructivism is particularly pertinent to qualitative methods, in which the
researcher relies entirely on the perspectives of participants to develop subjective
meanings for research phenomena (Kaushik & Walsh, 2019).

Pragmatism enables a pluralistic perspective on research methods, allowing for
the selection of the most appropriate quantitative or qualitative methods. Second, its
inclusive framework fosters interdisciplinary and collaborative research, including work
with marginalised populations, in contrast to quantitative studies, which require a large
and representative sample size. Finally, pragmatism assumes that there is no ultimate
truth or optimal method for knowledge generation. As Creswell stated, pragmatism is
about choosing what works best in research (Creswell, 2018; Johnson & Christensen,
2008).

3.2.3 Rationale for Pragmatism

According to Patton (2002) pragmatism enables researchers to avoid
metaphysical debates about truth and reality and instead focus on what is relevant and
practical for real-world problems. The implication of this study's pragmatist perspective
serves two purposes, as described in the following paragraphs.

First, pragmatism concerns the notion of utility or the questions “what is it for”,

“who is it for” and “what works” (Creswell & Plano Clark, 2011; Feilzer, 2010). This
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calls for a research methodology that is reflexive and overcomes the limitations of either
positivism of absolute truth or interpretivism of multiple realities (Glogowska, 2011). In
other words, the paradigm chosen must allow for abductive reasoning in order to unravel
HSA. A combination of "hard truth" data (quantitative) and "in-depth" accounts
(qualitative) is required to create a comprehensive picture. In the current study, HSA is
both personal and subjective. It is a unique individual experience that affects trainee
counsellors to varying degrees. It is critical and pertinent to listen to trainee counsellors'
HSA. Additionally, training includes practicum which trainee counsellors learn to
practise their role under the guidance of their supervisors. Therefore, there is a need to
ascertain objectively any changes in HSA, counselling self-efficacy (CSE) and
supervisory working alliance (SWA). As such, a paradigm that is inclusive of both
positivist and interpretivist perspectives is critical.

Second, delving into trainee counsellors lived HSA experience would almost
certainly generate lengthy but rich descriptions. However, knowledge generated in this
manner is incapable of critically evaluating trainee counsellors’ HSA, CSE and SWA
which requires the post-positivist perspective. Adopting a pragmatic approach will not
conflict with how knowledge is constructed with the interpretative phenomenological
analysis (IPA) approach. Rightfully, pragmatism will likely result in a mixed methods
approach to the research to comprehensively understand HSA and how HSA relates to
other variables.

Third, counselling is a multidisciplinary field, and people are complex subjects
of study. Human interaction, experience, and interpretation of lived experiences are
complex. By adopting pragmatism as a research paradigm, we can promote multiple

perspectives on "the truth" rather than opposing worldviews of objective or relative truth
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in our efforts to produce knowledge (Feilzer, 2010). Counselling practice does not fall
strictly into a positivist or interpretivist paradigm as the subjects of counselling involve
people, and people are on the whole more complex (Glogowska, 2011). Perhaps,
counselling can be a multiparadigm science (Shaw et al., 2010) where integration of
paradigms will inform practice.
3.2.4 Pragmatism in A Longitudinal Mixed Methods Research

Mixed methods research has become the standard terminology used for research
that have both quantitative and qualitative methods incorporated into the research design
(Creswell, 2015; Creswell & Creswell, 2013; Creswell & Plano Clark, 2011). Indeed,
mixed methods research has been dubbed the "third methodological movement" after
quantitative research, which is the gold standard and has the longest history, and
qualitative research, which is the second methodological movement (Tashakkori &
Teddlie, 2003, p. 5). Mixed methods research has been gaining popularity as Johnson

and group (2007) claimed:

Mixed methods research is the type of research in which a researcher or team of
researchers combines elements of qualitative and quantitative research
approaches (e.g., use of qualitative and quantitative viewpoints, data collection,
analysis, inference techniques) for the purposes of breadth and depth of

understanding and corroboration. (p. 123)

Creswell (2015) cautioned researchers that mixed methods is not simply a
research that has both quantitative and qualitative strands to it but most importantly, the
integration of the two data sources. The term "mixed methods research" does not refer to

the methodology itself but to the specific scientific techniques associated with it.
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Justifications for using mixed methods research in this study include the following:
establishing a comprehensive picture of trainee counsellors' HSA, increasing the
trustworthiness of the study through the addition of a quantitative dataset to complement
IPA; and the impracticality of using a single method when the phenomenon is not static.
The essence of this QUAL-Quant study was complementarity, where combined
studies result in integration that overcomes the limitations of qualitative and quantitative
studies of "complete subjectivity" and "complete objectivity", respectively (Shannon-
Baker, 2016, p. 325). It was hypothesised that trainee counsellors’ HSA would go
through transitional changes during training. While longitudinal exploratory study
generated superordinate themes (or group experiential themes) that captured these
temporal changes, survey data complemented these “subjective truths”. Such an
abductive mode of inquiry was able to significantly produce a fuller account of the HSA.
In the next section, I will discuss the rationale for adopting the IPA approach
(Smith, 1996) as compared to other research methodologies for the current study.

3.3 Interpretative Phenomenological Analysis

According to Langdridge, the “study of human experience and the way in which
things are perceived as they appear to consciousness” is phenomenology (Langdridge,
2007, p. 10). Indeed, phenomenology has a long history which dates back to the 18™

century.

3.3.1 Historical Development of Interpretative Phenomenological Analysis
Phenomenology was conceptualised and theorised by a German philosopher
named Edmund Gustav Albrecht Husserl (1859-1938), who founded the

phenomenological school. Husserl's contributions to phenomenology have aided in the
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broadening of its application and viability across a variety of research disciplines. Van
Manen (1990) wrote in great depth about the lived experiences of research participants
and Van Manen used the term “hermeneutical phenomenology” to denote this theory of
interpretation of texts of participants’ lives that they lived and experienced. Moustakas
(1994) is another theorist who expanded on Husserl's phenomenology by writing about
psychological phenomenology, also known as transcendental phenomenology.
Phenomenological methods to generate interpretations have been widely researched by
various authors (Creswell, 2013; Moustakas, 1994; Smith, 2011; Smith et al., 2009; Van

Manen, 1990).

Smith, Flowers, and Larkin developed IPA as a qualitative approach that has
quickly become one of the most well-known and widely used qualitative methodologies
in cognate disciplines in the human, social and health sciences (Smith et al., 2009).
Pertaining to the current study, IPA was chosen to explore at a deeper level, trainee
counsellors’ lived experiences of HSA: understandings about HSA, contexts around
HSA, and sense-making of HSA (Larkin et al., 2006, 2019). Phenomenological analysis
often involves a double-hermeneutic process of interpreting meanings where the
researcher who is “influenced by their contextual position in the world, is also making
sense of the participant’s interpretation process” (McCoy, 2017, p. 449). In the effort to
uncover trainee counsellors’ meanings associated with HSA, both the participants and
the researcher engaged in the hermeneutic circle of interpretation of HSA (Smith, 2007).
This cyclical and iterative process of co-construction of experiential and interpretative

accounts is the essence of IPA studies (Smith et al., 2009).
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Fittingly, IPA studies converge consistently on time, change and temporal
context. “IPA shares the views that human beings are sense-making creatures, and
therefore the accounts which participants provide will reflect their attempts to make
sense of their experience” (Smith et al., 2009, p. 4). IPA is concerned with elucidating
and comprehending how individuals see a specific phenomenon in their personal and
social settings (Smith et al., 2009). The participant is viewed as an expert who can
provide the researcher with extensive insight and comprehension of their experiences

(Reid et al., 2005).

3.3.2 Rationale for Interpretative Phenomenological Analysis

The argument for using IPA in the current study stems mostly from the fact that
HSA cannot be ascribed to a single conceptual model and is thus open to individual
interpretation. Adopting an IPA approach would allow for the emergence of unique
views on trainee counsellors' HSA. This is critical to examine because regardless of how
reflexive the researcher is, to fully suspend assumptions about HSA would be difficult.
IPA acknowledges that findings about trainee counsellors' HSA are ultimately an
outcome of the researcher’s relationships and interactions with the data, which are based
on the researcher’s experiences as a counsellor. Thus, using IPA as the main research
methodology fulfils the objective of endeavouring to comprehend HSA while also
complementing the hermeneutic process with the researcher’s prior life experiences.
Another key reason for adopting IPA as a research methodology is that it does not test
hypotheses or develop new theories, but rather can be used to stimulate conversation
about current theory (Larkin et al., 2006a). The reason for doing so is to expand and

explore, in a hermeneutical sense the meaning trainee counsellors associate with HSA.
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In IPA, sense-making is a hermeneutic process and in the SCMCT, meaning-making is a

social process.

3.3.3 Longitudinal Interpretative Phenomenological Analysis and The Theoretical
Framework

This study was undergirded by the SCMCT which views trainee counsellors as
agents of change in their proximal environment through their own efforts (Larson, 1998;
Larson et al., 1992; Larson & Daniels, 1998). Therefore, the SCMCT was considered
more appropriate for understanding trainee counsellors’ phenomenological self-
awareness experiences throughout their entire training period and across different
contexts, compared to the Integrated Model of Self-Awareness Development (IMSAD;
Pieterse et al., 2013). Conducting a LIPA study complemented the SCMCT by
recognising and believing that trainee counsellors' HSA experiences would almost
certainly change during training, similar to other human experiences. Adopting the
SCMCT as the theoretical framework for this LIPA study reinforced the belief that
trainee counsellors possess the necessary personal agency to manage HSA with support
from their supervisors. In addition, adopting a LIPA approach can shed light on how
trainee counsellors’ CSE and SWA change with HSA throughout the training.
According to the SCMCT, trainee counsellors with lower CSE would be more
susceptible to novice stressors (Skovholt & Rennestad, 2003). Through LIPA, the study
can then potently capture the impact of novice stressors on trainee counsellors’ CSE and

HSA, and the function of SWA in developing their CSE.
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3.4 Research Methodology

This section of the thesis will discuss the research design, data collection
methods, pilot interviews and revisions, and data analysis. Before that, it would be

helpful to provide a quick overview of counsellor education in Singapore.

3.4.1 Counsellor Education in Singapore

As stipulated by the Singapore Association of Counselling (SAC, 2020b),
individuals who want to become professional counsellors in Singapore have to attend
counsellor education conducted by SAC-accredited institutions. These institutions must
provide at least 100 hours of practicum with a minimum of 10 hours of clinical
supervision. A graduate of any SAC-recognised programme who completes at least 600
postgraduate clinical hours and 60 supervision hours is eligible to apply for SAC

registered counsellor status (SAC, 2020b).

Trainee counsellors in the sample are required to complete a coursework
master’s degree in counselling (24 months) with an internship during the coursework
period. The programme structure was split into two stages: the beginning and the
advanced stage. In the beginning stage, trainee counsellors would have attended a six-
month introductory phase. By the name itself, the introductory phase is a period where
newly enrolled students get a sense of what counselling is about, and whether it is
something that they would like to pursue as a profession. Hence, there is a possibility of
them dropping out of the course for various reasons (like unsuitability of the
programme, misalignment with their career goals or personal preferences, or time
commitment). In addition, there are limited opportunities for face-to-face counselling

other than befriending and peer role-plays. Therefore, the introductory phase is
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considered a “teaser” for students to consider before committing themselves to be
trained as professional counsellors. Therefore, the term “trainee counsellors” is used to
refer to the group of students who have completed the beginning introductory phase and
are keen to be trained as professional counsellors. Clinical supervision starts the moment
students enrol into the programme. Clinical supervision aims to ensure that aspiring
trainee counsellors practise ethically under the guidance and support of the counselling

professionals in the field.

3.4.2 Research Questions
The design of the QUAL-quant study was influenced by the research objectives
discussed in Chapter 1 of the thesis. To accomplish the research objectives, the study

sought to address the following four major research questions (RQ):

RQI. How do trainee counsellors make sense of and interpret their HSA over the

course of training?

RQ2. How do trainee counsellors reflect on and learn from HSA and the contexts

around their HSA over the course of training?

RQ3. Are there observed individual changes in the level, trend, and variability of

trainee counsellors’ HSA, CSE, and SWA over the course of training?

RQ4. How does trainee counsellors’ changing HSA relate to changes in SWA

and CSE over the course of training?

3.4.3 Research Design
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This study adopted the convergent qualitative and quantitative design (Figure 2).
For the qualitative study, data were collected from semi-structured interviews and
monthly reflective journals; and for the quantitative study, data were collected through
monthly surveys. Combined studies generated findings to comprehensively understand
HSA, HSA changes, and its relationships with CSE and SWA across different training
contexts such as in-session, supervision, and coursework (e.g., attending lectures, group
activities, peer role-plays). The entire research process was iterative between stages of

data collection, data analysis, data triangulation and design improvement.

Research questions 1 and 2 which explored deeper into trainee counsellors’ HSA
were the main qualitative arm of the study. Interviews at two time-points during training
were able to capture trainee counsellors’ temporal changes in HSA across training.
Written sources (i.e., monthly journals) further provided another opportunity for trainee
counsellors to describe and reflect on the unique contexts that contributed to their HSA
that could otherwise be missed, forgotten at the time of the interview, or deliberately
excluded from the interview as they could have caused emotional discomfort in the
presence of the researcher. Findings for research questions 1 and 2 are addressed in

Chapters 4 (the beginning stage) and 5 (the advanced stage).

Research question 3 was addressed through a deductive mode of inquiry through
monthly surveys. Data collected from surveys aimed to complement the "Big Qual"
design by capturing the changes in the scores of the variables under study, which
strengthened the LIPA’s trustworthiness, through the triple-hermeneutic circle (Rizq &
Target, 2010). The study conducted by Fauth and Williams (2005b) emphasised mainly

on in-session self-awareness which was termed self-focused attention. However, the
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current study argued that HSA, even though momentary, can occur during supervision,
or at any point during training. As a result, the survey instrument developed by Williams
et al. (2003) to assess trainee counsellors' in-session HSA was adapted to capture HSA
in supervision and coursework (e.g., attending lectures and participating in class
discussions and peer role-plays). Results for research questions 3 are addressed in

Chapter 6.

Research question 4 was addressed through the integration of data from both
studies to overcome the limitations of "complete subjectivity" and "complete
objectivity" (Shannon-Baker, 2016, p. 325). Participants’ narratives gathered from
LIPA’s findings were integrated with visual graphics as single-case analysis to
abductively comprehend participants’ HSA experience. Combined findings for research

questions 4 are addressed in Chapter 6.

Figure 3

A Flowchart of the Convergent Mixed Methods Design Study
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the 18-menth training period, and the associations with SWA and CSE complemented by
visual graphics.

STEFP 4 - Present Findings

3.4.4 Participants

Twelve participants signed up for the study. However, two were not eligible and
one dropped out of the study. The participant who dropped out of the study decided to
postpone advanced stage training but consented to her data being used. The ten trainee
counsellors were from three different cohorts (within the first training year) and were

recruited from a counselling institution accredited by the Singapore Association of
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Counselling (SAC) in Singapore. They were a homogenous sample from the same site
and in the beginning stage of their counsellor training programme. Inclusion criteria
were as follows: 1) trainee counsellors who were in the first year of their counsellor
training at the point of recruitment and were going through practicum and clinical
supervision, and 2) trainee counsellors who had met the screening criteria. The screening

criteria will be elaborated upon in the Survey Instruments subsection.

IPA recommends a small sample size of between three and six (J. A. Smith et al.,
2009) or six and eight participants (Pietkiewicz & Smith, 2014). Whilst there are no
specific recommendations on sample size for LIPA studies, the reference list from a
recent scoping review of LIPA studies (Farr & Nizza, 2019) suggested that 10-12 was an
adequate sample size, which was confirmed by personal communication with the authors
in June 2021. In this study the initial identified sample size was 12 after consulting past
extant literature on mixed methods, IPA and LIPA studies (Kuo et al., 2020;
McDonough et al., 2011; Rizq & Target, 2010; Smith, 1999), and to account for
attrition. However, ten participants were recruited but nine completed the study. There
were no restrictions on gender, age, or ethnicity. There were more women than men in
the sample which is typical in counselling programmes. The participants had an age
range of 25-49 years old and a majority of Singaporeans. All ten participants were
proficient in both written and spoken English. Demographic information of the ten
participants is presented in Table 1. Pseudonyms were given to all participants to

preserve anonymity.

Table 1

Demographic Information for Participants
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Pseudonym Gender Age Ethnicity gf::;gal grscvligztsion
Lynn Woman 42 Chinese Single Sports teacher
Beatrice Woman 26 Chinese Single IT manager
Mary Woman 31 Chinese Single HR manager
Susie Woman 29 Chinese Single Case manager
Steven Man 47 European Australian Married Homemaker
Rose Woman 36 Chinese Single Private tutor
Margaret Woman 45 Indian Married Homemaker
Linda Woman 36 Malay Single Content creator
Amanda Woman 49 Chinese Divorced Student

Peter Man 39 Chinese Single Freelancer

Note. Participants were from three different cohorts and in the beginning stage of

counsellor training. Rose postponed her advanced stage training.
3.4.5 Recruitment

Recruitment was done by the researcher. After receiving ethics approval from the
HREC, an introductory email comprising a recruitment poster and researcher’s self-
introduction was sent to all students of three cohorts who had enrolled for the
counselling programmes through mass email by the counselling institution. A total of 12
trainee counsellors expressed interest in taking part. Following that, the researcher
administered the screening survey via Qualtrics online to the interested participants. A
total of 10 trainee counsellors met the screening criteria. Next, the researcher proceeded
to schedule an online Zoom meeting with each interested participant on a one-on-one
basis during the pandemic. This is to ensure that firstly the participants would be
comfortable with the researcher and secondly, they would be willing to commit to the

study owing to the longitudinal nature (i.e., 18 months in duration) of the research as
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well as knowing that they reserved the right to withdraw from the study without
penalties. Interested participants were also given the opportunity to have their concerns
addressed. This further allowed the researcher to build rapport and trust with them. After
the Zoom meeting, the researcher emailed all the participants the following: 1)
Information Sheet, 2) Informed Consent Form, and 3) Timeline and Activities.
Participants also provided their PayNow mobile number for monthly monetary
incentives to be credited into their PayNow registered mobile bank account. During the
pandemic PayNow was the safest mode of online payment as it involved no face-to-face
contact and as a result, ensured participants’ safety and convenience. PayNow is a secure
fund transfer service adopted by the Singapore banking industry (The Association Banks
in Singapore [ABS], 2017). No personal banking information was solicited from the
participants and therefore the study did not violate participants’ confidentiality. The
participants emailed the signed Informed Consent Form to the researcher and the
longitudinal study started right away. Data was collected for 18 months from three
sources: interviews, journals, and surveys and the next section will discuss more about

each source.

3.4.6 Data Collection

Two pilot interviews were conducted through semi-structured and in-depth
interviews with two novice counsellors (within two years of graduation). Both novice
counsellors recalled experiencing prior HSA. At the time of the pilot interview, both
volunteers were employed in counselling-related professions working with youths. The
primary objective of the pilot interview was to pre-test the interview schedule, with a

focus on the language use, how the questions could have been more explorative, addition
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of new questions to elicit richer data. The pilot interview was extremely helpful in
providing a window into the possible data the researcher would collect, and in
identifying the researcher’s weaknesses as an interviewer. It was a great learning
experience, and the researcher was able to engage in reflexivity as captured in the

reflexivity journal:

I’'m feeling nervous and expectant at the same time. I will be conducting my
second pilot interview with another ex-classmate, a male interviewee this time to
scrutinise my interview questions and to hone my skills before the actual planned
interview targeted in April which is two months later. In my first interview, I had
a good interviewee, and she was able to offer a great deal of in-depth data just
from a significant event that happened during her in-session. From her data, I
was able to explore deep into her HSA and her interpretation of her HSA as
related to her childhood in that particular in-session. I could also see the temporal
shift from the present (with the client) to the past (with dad) to the future (future
self). I feel “good enough” that the data was sufficiently rich for an IPA.
However, I was too rigid in the interview; I lacked the ‘flow’ and came across as

too mechanical. (Reflexivity journal, p. 8)

The pilot interviews went smoothly and provided the researcher with the insights
necessary to identify critical areas for consideration and further exploration in the actual
study. The recorded interviews were watched by the researcher’s primary supervisor,
and further improvements were made to the interview schedule, the interviewing style,
and skills as well. Several improvements included: 1) modifying the interview structure

to pursue additional questions and eliminating those that added little to the study, 2)
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uncovering the researcher’s assumption that participants and the researcher shared a
similar understanding of counselling terminologies, 3) addressing the researcher’s
concern with gathering rich data, and finally 4) noting the need for reflexivity
throughout the research process to bracket the researcher’s assumptions. Although the
sample size for the pilot interview was small, it was adequate to serve as a prototype for
conducting similar interviews. However, the researcher was also cognisant of the fact
that the volunteers for the pilot interview had known the researcher for a few years, and
that could have aided the interview process. With newly recruited trainee counsellors,

the experience would likely be different.

Data was collected over 18 time-points. Time-point 1 (TP1) was chosen after
trainee counsellors completed their six-month introductory phase. Data collection
typically started around the 7% month of the first training year, as trainee counsellors had
gained clarity about the course, experienced a few peer role-plays and were receiving
clinical supervision. Data collection ended at Time-point 18 (TP18) when trainee
counsellors were near the end of their training programme. A flow chart depicting the

data collection process is shown in Figure 4.
Figure 4

Recruitment and Data Collection Process During Counsellor Training
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Data Collection {QUAL
Screening & Recruiting Participants (QUAL)

* Conducted semi-structured interviews in the beginning stage

» Beginning stage of training (4th to 8th (10th manth) and advanced stage (20th manth) of training.
manth), sereened (HSA22.3) and recruited ¢ Collected monthly reflective journals for 14 manths {from 11th to
for potential parficipants. 24th month) coincided with practicum starting.

s Confinued to recruit from new infake until
zample size of 10 was met. Data Collection (Quant)

s Held ZOOM information session for
potential participants and obtained s Collecied monthly surveys for 18 months (from Tth to 24th
Infarmed Consent (th month) manth) of training

Participants were interviewed at two time-points (beginning and advanced stages
of training). Almost all interviews were conducted via Zoom online due to Singapore’s
Safe Management Measures imposed during COVID-19. Each semi-structured interview
lasted about 60-90 minutes, was audio-recorded, and transcribed with Otter.ai, a
transcribing software. The interview schedule was developed from existing literature on
HSA and adhered closely to IPA recommendations with open-ended questions to elicit
participants’ responses, for example, “Please share with me a significant experience that
occurred during your time as a counsellor?”, “How did you react to this significant
experience?”, “How did this significant experience impact your understanding of
yourself as a trainee counsellor?” The purpose was not to introduce any element that
might contradict the nature of an IPA study, the term “significant experience” was
chosen as a more neutral term used to tease out a particular event that occurred during
training (counselling session, supervision, or coursework training at the institution) that
elicited momentary strong emotions, deep thoughts, or physiological responses that
trainee counsellors felt were uncomfortable or troubling. Additionally, the questions
remained open and flexible enough for the participants to share their HSA. In the second

interview, participants were asked for another significant experience in the advanced
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stage; however, the second interview maintained continuity with the first interview. This
was to honour the temporal aspect of LIPA’s study. The interview schedules for both

stages are appended to the end of the thesis (Appendix 6 and 7).

Participants were also asked to write monthly reflective journals (from the 11% to
24" training month which coincided with the start of practicum) with a minimum word
limit of 200 to ensure substantive coverage of the HSA experience. Journaling was a part
of the training requirement and was generally content-based. Therefore, specific
reflective prompts were provided to participants in order to collect data that focused on
how and what trainee counsellors had learnt from reflecting on their HSA across
different training contexts, which included supervision, in-session with clients, or
coursework training such as lectures, peer role-plays or group activities that took place
at the institution. Additionally, reflective prompts were broad enough to capture the
scope yet specific enough for participants to reflect on experiences related to HSA. This
precautionary step was helpful to avoid bias potentially introduced by artificial reporting
contexts (Stone & Shiffman, 2002). Examples of reflective prompts included: Where did
this significant experience occur? How would you describe this significant experience?
How would you react differently now? What have you learned from this significant
experience? An explanation of what constituted a significant experience was provided to
all participants. The same cautionary approach adopted in the interview was used in

framing the reflective prompts for the journals (Appendix 8).

Quantitative survey data were collected concurrently with journals throughout
the 18 months of data collection (from the 7 to the 24" training month). However, the

participants only started journaling from the 11™ training month onwards which
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coincided with their practicum. The journals were intended to collect participants'
reflections on their HSA; therefore, it would be pragmatic to have them begin journaling
during practicum. Participants were required to complete surveys every month. The
surveys required approximately five minutes to complete based on pilot testing. A
survey link was sent to each participant monthly and progress was monitored. Each
participant was assigned a unique code (VC001, VC002, all the way to VCO010). A fresh
monthly survey link was a precautionary step aimed to reduce in participants the effects
of “demand characteristics” or a need to play the role of “good subjects” by producing
improving scores over the period (McCambridge et al., 2012). Participants were required
to complete a set of online Qualtrics instruments arranged in this order: (1) Demographic
questionnaire, 5 items; (2) CTPSA on participants’ perceptions of the importance of self-
awareness in counsellor training programme, abbreviated CTP, 3 items; (3) Adapted
Self-Awareness Management Scale (SAMS), 30 items (Williams et al., 2003); (4) Brief
Supervisory Working Alliance Inventory — Trainee (BSWAI-T), 5 items (Sabella et al.,
2020); (5) Session Management Self-Efficacy Scale (SMSE), 10 items (Lent et al.,
2003). Participants were only required to complete items (1) and (2) on the 1 and 24"
month of the data collection process. The next section will provide more information on

the survey instruments.

3.4.7 Survey Instruments

3.4.7.1 Demographic Survey

The survey comprised of five questions to gather information about the

participants (gender, age, marital status, race, highest educational attainment).

3.4.7.2 Counsellor Training Program Self-Awareness (CTPSA)
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Additional questions were included to draw out from the participants their
perceptions of the importance of self-awareness and if self-awareness was included in

the training pedagogy.

3.4.7.3 Self-Awareness Management Strategies Scale (SAMS)

The SAMS was used to measure trainee counsellors’ in-session HSA. Williams et
al. (2003) further categorised HSA as either distracting or anxious awareness. The
measure was adapted for the current exploratory study to include the contexts of
supervision and coursework at the institution. The adaptation of the survey consisted of a
total of 30 questions over three counselling contexts: in-session, supervision, and
coursework (i.e., 10 items each for each of the three contexts). As an adapted version,
the survey therefore was unable to ensure the psychometric validity of the original
SAMS. The SAMS was rated on a 5-point scale from “never” (1) to “always” (5).
Possible composite scores range from a minimum of 30 to a maximum score of 150.
Higher scores indicate a higher frequency of momentary HSA by trainee counsellors.
There is no rescoring required. Sample questions for Anxious Awareness included: How
often do you become aware of feeling anxious during the session? How often do you
experience moments of heightened self-awareness (e.g., moments when you become
increasingly aware of your thoughts, feeling overwhelmed or feeling the desire to yawn,
etc.)? Sample questions for Distracting Awareness included: How often do you become
aware of thinking about issues unrelated to the client or session (e.g., outside stressors,
needing to return a phone call, paperwork, etc)? How often do you feel that your
thoughts and reactions have interfered with your performance as a therapist during a

session (e.g., you “tune out” and didn’t hear what your client just said)? Research on
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HSA remains scant. Wei et al. (2017) reported a Cronbach’s alpha of .78 for Anxious
Awareness, and .74 for Distraction Awareness, and an overall .83 for HSA. William et
al.’s (2003) study reported Cronbach’s alpha of .76 and it is also the only instrument
available at the point of study to measure trainee counsellors’ in-session HSA.

Participants for the current study were screened for eligibility. As not all
interested trainee counsellors would have experienced HSA, the mean score of 2.3 was
used as a reference from Williams et al.’s study (Williams, Hurley, et al., 2003). This
was an additional step to ensure the suitability of candidates for the current QUAL-
Quant study with a larger focus on participants’ lived experiences. Therefore, recruiting
participants with prior HSA experience was an essential consideration.

3.4.8.4 Brief Supervisory Working Alliance Inventory — Trainee Version (BSWAI-T).

BSWAI-T (Sabella et al., 2020) was a shorter version of the Supervisory
Working Alliance Inventory — Trainee Version, SWAI-T. The BSWAI-T is a 5-item
measure rated on a 7-point scale from “almost never” (1) to “almost always” (7).
Possible scores range from a minimum score of 5 to a maximum score of 35 and higher
scores indicate a stronger supervisory working alliance while lower scores indicate
weaker supervisory working alliance. Sample questions included: My supervisor’s style
is to carefully and systematically consider the material I bring to supervision; I feel
comfortable working with my supervisor. When compared to the full-scale SWAI-T, the
BSWAI-T demonstrated a high internal consistency of .97 and a negligible reduction of
only .01. The item-total correlations for all five items were greater than. 91. A retest
maintained a high internal consistency of .92 which was sufficiently reliable for research

purposes.
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3.4.8.5 Session Management Self-Efficacy Scale (SMSE).

The Session Management Self-Efficacy Scale was used to assess counselling
self-efficacy (Lent et al., 2003). The SMSE comprised of 10 items to assess the
perceived ability to facilitate the counselling process. Participants were asked to rate
their level of confidence in their ability to perform each of the tasks effectively over the
next week during their in-session with the majority of their clients on a 9-point scale
from “no confidence” (0) to “complete confidence” (9). Possible scores range from a
minimum of 10 to a maximum score of 90. A higher score indicates increased self-
efficacy in counselling session management. Sample questions included: Help your
client to understand his or her thoughts, feelings, and actions; Know what to do or say
after your client talks. Lent et al. (2003) reported coefficient alphas of .96 and .97,
respectively, in their two time-point study of counsellors enrolled in a pre-practicum
course. The survey instruments that were used in the study are appended to the end of

the thesis (Appendix 9).

3.4.9 Data Analysis for Interpretative Phenomenological Analysis

Both transcripts and journals were analysed using the 5-step IPA systematic
approach (Smith & Nizza, 2022). The five steps are: 1) Reading and exploratory notes,
2) Formulating experiential statements, 3) Finding connections and clustering
experiential statements, 4) Compiling a table of personal experiential themes, and 5)
Compiling group experiential themes and cross-case analysis. The process was iterative.
It is worth noting that IPA has changed some of the terminology used to describe the
process of analysis as the authors argued that the new parlance can reflect the process

more clearly (Smith & Nizza, 2022). For example, “emergent themes” are changed to
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“experiential statements” to better capture the analytic process, and a collection of
“emergent themes” is clustered to make up a Personal Experiential Theme, abbreviated
PET (Smith & Nizza, 2022). Since this was a LIPA study, individual analysis of
participants’ interviews for the two training stages was integrated to identify themes that
span across time, which is the hallmark of longitudinal phenomenological studies (Farr

& Nizza, 2019).

Step 1: Reading and Exploratory Notes

The researcher employed Otter.ai to automate the transcription process. In the
automated transcripts, however, missing words (or phrases) and misspelt words were
evident. The researcher began first by listening to the audio recording to check for
transcribing errors for each transcript. Following that, the researcher listened to the
entire recording while reading the transcription. For the third listening, the researcher
listened to the recording without the transcription; to visualise specific segments of the
interview while listening to the play-back. The researcher took mental notes of her
thoughts and emotions and bracketed that into the reflexive journal. For the fourth
listening, the researcher zoomed into certain parts that were relevant to the study. When
the researcher was able to grasp both the literal and implicit meanings of what the
participants were sharing, notes were recorded in a Word Document. To honour the
idiographic nature of IPA, the researcher went through Steps 1 to 5 for each transcript
before working on the next transcript. A three-column table was used to capture initial

notes as shown in Figure 5.

Figure 5



Recording Exploratory Notes for Susie

Experiential Statements

Y R

V€004 SUSIE I1 [Blue — descriptive, Green-Linguistic, PUFple-
Conceptual]

eah, it was just during sharing and then he asked like,

that's how | got into this field.

Thank you for sharing such authentic personal experience
coming from you. | would like to find out more, all right and
definitely. from your past experiences, | hear you say that
you would like to help other people [Hmm] as the reason
why you joined goungseling. Now so far, what aspects of the
counseling program are you enjoying?

VCo04 0342

_, behaviors. also, not like I'm trying to

assess them, but you can't help it but to assess you know

Exploratory Notes

To be able to use personal pain to lift others. So
that would require Susie to work on her past
trauma and that becomes a motivation for work
on her pain.

Susie would understand why she becomes the
way she is now and does that also imply to the
people who hurt her so deeply?

87

Who are “they” from her family? Susie has
always been waiting for their "sorry” to forgive
or could also be she is ready at this point to start
forgiving first.

22 when you start studying instead of studying those
23 sychols courses and then yeah

24

25

26

27  something that | found very helpful.

Interviewar 04-31
vl
30 Thanks. Sa what about the part that you find challenging? The solution is in the problem!

Sounds like pandora box, either you buried deep
or like brewing storm. So in a way, Susie is
confronting her past! Seems like the pain is so
deep that digging is not going to make any
difference.

32 VCO004 0436

33

35  counseling, you know, going for your own therapy. Yeah, |

2

The researcher divided the Word Document into three columns: the right margin
for exploratory notes, the left margin for experiential statements, and the middle section
for the transcript. The researcher highlighted quotes in blue, green, and purple to denote
and distinguish between descriptive notes (explicit meaning of what the participant said
or described, such as objects, events, and experiences), linguistic notes (actual words
spoken that were considered particularly interesting, such as pronouns, pauses,
repetitions, and tone), and conceptual notes (a form of questions, particularly at the start

of the analytical process), respectively (Smith & Nizza, 2022).
Step 2: Formulating Experiential Statements

At this point, the researcher already had a series of exploratory notes as an initial
scaffold to formulate the experiential statements. According to Smith and Nizza, each

experiential statement is a concise summary of what emerges from the exploratory notes
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and must be grounded in the data (2022). In general, developing experiential statements
necessitates a condensing effort to allow for the emergence of both significant aspects of
participants' HSA experience and the researcher’s understanding of their experiences.
The process was formulating experiential statements is iterative. A part of the process to

develop Susie’s experiential statements is shown in Figure 6.

Figure 6

Developing Experiential Statements in the Left Column

VC004 SUSIE 11 [Blue - descriptive, Green-Linguistic, FURpIE-
Conceptual]

Experiential Statements

eah, it was just during sharing and then he asked like,

Exploratory Notes

Making meaning out of
pain and sufferings (411,
P1/2, 130-35/11-8)

To be able to use personal pain to lift others. So
that would require Susie to work on her past
trauma and that becomes a motivation for work
on her pain.

that's how | got into this field.

10 Interviewer 0313

11 Thank you for sharing such authentic personal experience
12 coming from you. | would like to find out more, all right and
13 definitely. from your past experiences, | hear you say that
14 you would like to help other people [Hmm] as the reason

15 why you joined counselling. Now so far, what aspects of the
16  counselling program are you enjoying?

17
. 18 VC004 0342
Enjoy the part of knowing 19 Susie would understand why she becomes the
and understand self and 20 mm way she is now and does that also imply to the
others in training (411, P2, 21 assess them, butyou can't help it but to assess you know people who hurt her so deeply?
L19-27) 22 when you start studying instead of studying those

23 sychology courses and then yeah Who are “they” from her family? Susie has

Forgiving starts first from 24 always been waiting for their “sarry” ta forgive
within (411, P2, 123-27) 25 or could also be she is ready at this point to start
26 L forgiving first.
27 something that | found very helpful.
28

25 Interviewer 0431

i 30 Thanks. Sa what about the part that you find challenging?
The elr;slyver‘j'u kr{m:'hmg x Sa P ¥ aing The solution is in the problem!
myselt lies deep in the Sounds like pandora box, either you buried deep
i X - 32 VC004 04-36 5
pain (411, P2/3, 133-35/11 - or like brewing storm. o in a way, Susie is
35 counselling | you know, going for your own therapy. Yeah, | deep that digging is not going to make any

difference.

2

Step 3: Finding Connections and Clustering of Experiential Statements

Smith et al. (2009) defined themes as "typically expressed as phrases that speak
to the piece's psychological essence and contain both enough particularity and
abstraction to be conceptual" (p. 92). The researcher began abstracting and synthesising
the experiential statements. For example, the analysis of Susie’s entire transcript in her

first interview produced over a hundred experiential statements. Smith and Nizza (2022)
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recommended their preferred approach to the clustering process, which is to create a list
of the experiential statements, print the list out, and cut the sheet up so that each
statement is on a separate piece of paper. The paper cut-outs are then placed randomly
on a large surface where they can be easily repositioned. To help illustrate the process of
clustering, the researcher first formulated the experiential statements from Susie’s

transcript as shown in Figure 7.

Figure 7

Clustering of Experiential Statements from Susie’s Transcript

Meaning of understanding the intense pain/finding the self (VC004, 11)
Forgiving starts first from within (411, P2, L23-27)

The answer to knowing myself lies deep in the pain (411, P2/3, L33-35/L1-4)
It’s time to come out, not hide away from others (411, P3, L4-13)

False belief that past emotional wounds have healed (411, P4, L2-6)
Connecting the dots to find self (411, P10, L17-21)

How are past pain triggered? (VC004, I11)

Lectures are floodgates to past emotional pain (411, P3/4, L30-35/L1-2)

Lectures during the beginning stage of training triggered childhood pain (411, P4, L1-13)
Emotional pain triggered during lectures on counselling children (411, P4/5, L30-35/L1-7)
Familiar feelings of being abandoned (411, P4, L32-35)

Stories told show resemblances to wounded inner child (411, P5, L1-7)

Lectures have awoken the inner child (411, P5, L18-22)

Psychodynamic approaches attend to the inner child (411, P7, L4-10)

How difficult is the pain? (VC004, 11)

The adult is suppressing the inner child from escaping (411, P5, L33-35/L1-3)
When the inner child wants to forgive, the noise stops it (411, P13/14, L35/L1-3
Thought of not being wanted is intensely painful (411, P16/17, L28-35/L1-2)

The researcher used a spreadsheet and word processor to keep track of the large
amount of data which was a conscious decision made over NVivo due to the nature of
the longitudinal study. The spreadsheet gave the researcher a bird’s-eye view of all the
experiential statements of each participant over different time-points. When the
clustering and re-clustering of the experiential statements were completed the researcher

proceeded to the next step.
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Step 4: Compiling the Table of Personal Experiential Themes

The researcher sorted the initial clusters by shifting the paper cut-outs around on
the floor to aid the process as shown in Figure 8. At this stage, the researcher also
discarded some statements that were not able to best speak for the themes. The clustered
experiential statements were tabulated with a spreadsheet and each cluster was given a
PET with experiential statements and quotes from the transcript. At this stage, the
researcher showed the PETs to her supervisor as she was able to lend an objective eye to
ensure the convergence of themes. This further enhanced the trustworthiness of the
analysis and that the initial interpretation was grounded in the data. For PETs that
seemed questionable, they were revisited and worked through from Step 3. A snapshot

of Susie’s PETs is shown in Table 2.
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Figure 8

Sorting Process of Cluster themes with Paper Cutouts

Step 5: Cross-Case Analysis

When all the participants’ transcripts were analysed in their own entirety, the
next stage involved comparing across the cases, and the results of comparisons gave rise
to a table of group experiential themes (GET) that demonstrated how these themes
converge and diverge. The process of convergence and divergence brought together
similarities in trainee counsellors’ accounts of their HSA and highlighted the high-level
connectivity among their experience (hence convergence) and at the same time, also
highlighted the high-level contrast that manifested among the trainee counsellors in their
HSA across the passage of time (hence divergence). This rigorous screening of GET was
non-linear and iterative, and I went through multiple rounds of review. A snapshot of a
part of GET 3 (i.e., Building Strengths, Accepting Vulnerabilities) with direct

participants’ quotes (italicised) is shown in Table 3.
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Table 2

Compiling the Table of Personal Experiential Themes from Susie’s Analysis

Experiential Themes Page/line | Quotes

Theme 1. Process toward understanding self

Forgiving starts first from within 2/25 I'm not holding on to the past.

The answer to knowing myself lies deep in the | 2/34 It's the opening a can of worms when we go to counseling.

pain

It’s time to come out, not hide from others 3/9 I'm still trying to learn to push myself out of my comfort zone.

False belief that past emotional wounds have 4/3 I thought I got better, but it seems like I'm still moving

healed backward.

Theme 2. Coping with inner child

Locking the sad inner child away with a happy | 6/18 I am a joker you know always making people laugh.

face

First attend to the inner child, next the lecture 7/10 I know that I had that feeling of self-worth, loveless. So I just
acknowledge them.

Attending to the inner child calms intense 9/28 I kind of acknowledge it and then let's continue listening.

emotions

When the inner child is heard, she calms down | 10/8 Is more of me acknowledging it.




Table 3

Compiling the Table of Group Experiential Themes (GET) Across Training
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GET 3: Building Strengths, Accepting vulnerabilities. (3b) Learning to be kind and patient with themself

now. (Beginning stage, 11)

Susie: Page/Line
Certain experiences in the past that happened made me behave this way so I'm like okay, so this is how it is, and | 9/26
acknowledge it. (Beginning stage, 11)
...one of the things that I strongly believe in is to talk about it (Susie’s childhood) because if I don’t talk, I think it is

. g . : 26/6-10
going to be very tough for me to be a counsellor... even though I am nervous... like I'm not hiding anything....
(Advanced stage, 12)
Margaret: 10/14
[ tap into my adult ego, and I be that person, I'm not getting intimidated. (Beginning stage, 11)
I had always dreaded recording my session for assessment, but last week I did that with confidence... I still feel stuck | 2/16-20
and feel at a lost... but at least I am growing. (Advanced stage, J§)
Amanda: 2/1-6
I don't carry on my script that I've carried.... (Beginning stage, 11)
I don’t think overthink as much... whether I did right or wrong, I do a bit of check in, like how could I have done 25/30-34
differently... I think my confidence level has gone up.... (Advanced stage, 12)
Linda:
I really do love them so much, but it came from a place of so much pain growing up. But I'm so glad I'm doing better | 32/18

17/28-34
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GET 3: Building Strengths, Accepting vulnerabilities. (3b) Learning to be kind and patient with themself

1 finally was aware that I was so self-judgmental that because I was so judgmental of self, I thought everyone was
judging me... that was like mind blowing ... look at yourself more kindly, like, you know, it's still a work in progress...
(Advanced stage, 12)

Beatrice:

1 can still try my best and like do whatever I need to get what I want out of my studies, but the worst can still happen | 29/15-18
and I'm ready to accept that.” (Beginning stage, 11)

...t (the current state) was helpful as it made me internally reflect on how I prioritise what are important to me and it 3.8
was also a wake-up call that I don’t want to be in my current situation for the rest of my life.” (Advanced stage, J6). )
Peter:

I’'m aware of the areas that I need to work on and as long as I do something about it, [ know that I’ll be on track, so 24/15-17
it’s the process and not the result. (Beginning stage, 11)

1 think is to be aware of both ends of the stick... be relaxed and at the same time conscious of the way I speak, so is to 33/17-19
find that balance.... (Advanced stage, 12)

Lynn:

You don’t have to start strong actually ... you just have to start and keep moving, just carry on your life. (Beginning 33/9-12

stage, 11)
Is okay just let it go. (Advanced stage, 12)

33/32
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3.4.10 Data Analysis for Single-Case Design

A key assumption underlying parametric statistics concerns a normal
distribution of sample data. This is to ensure unbiased sample estimates of the
population parameters. However, nonparametric statistics are not founded on this
assumption, so data can be collected from samples that do not adhere to the
assumption. Time-series data are often auto-correlated and as such, error terms are
not independent. Running conventional statistical analysis risks the validity of
analyses, therefore in this study, non-parametric tests like non-overlap methods and
randomisation tests were run to circumvent the problem of correlated error terms
(Morley, 2018; Morley & Adams, 1989). More specifically, Kendall’s tau statistic

was conducted to explore the trends, levels, and variability of each participant.

Kendall’s Tau ( 7 gime.score) )

Tau ( 7 ) is introduced by Kendall (1938) as a rank correlation statistic and T

1s arithmetically bound between -1 (indicates that two variables order a set of data
points in exactly the opposite way) and +1 (indicates that two variables order a set of

data points in the same way; Brossart et al., 2018; Parker et al., 2011).

Effect Size Analysis

Effect sizes and standard errors were computed using the complimentary
online utility Tau-U calculator (Vannest et al., 2016). Since the study was mainly
explorative (QUAL-quant design), the calculator was used to calculate the simple
non-overlap (Tau) instead of simple non-overlap controlling for positive baseline
trend (Tau-U) for single-case experimental designs. Simple non-overlap (Tau) is
asking, “Do time and score values order these data points in the same way?”

(Brossart et al., 2018, p. 3), and this was the study’s interest in simply detecting the
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direct change over time, or T(ime.score)- Statistical significance and confidence intervals
were reported to compare and evaluate between the variables. These statistics were
measured by using Kendall’s S in Tau which provided the degree of statistical power
(Parker et al., 2011). Group Analysis was calculated to combine the contrasts into a
single aggregated omnibus effect size. For example, Susie’s results (HSA during in-
session (HSA-I), HSA during supervision (HSA-S), HSA during coursework training
(HSA-C), SWA and CSE), and weighted average of the sample from the Tau-U
calculator (Vannest et al., 2016) are shown in Figure 9 and 10, respectively. In
single-case studies, visual displays are essential as they provide a primary source for
the analysis and interpretation of the study. Visual graphs were generated for each
participant showing their HSA, SWA and CSE scores over the 18 time-points as
shown in Figures 11 and 12, using Susie as an example. The results obtained will
then be integrated to complement the qualitative findings and to provide explanations

for any observed similarities or differences.
Figure 9

Using Tau-U Calculator to Calculate Susie’s Change Over Time T(time.score)

Results
combine to weighted remove clear all download all
id Label S PAIRS TAU TAUb VARs SD SDtau Z P CI 85% CI 90%
Value
trend:
0 o VgHSA-invs -65 153 -0.4248-0.4422 0697 206.4008 0.1726 -2.4621 0.0138 -0.673<>-0.176 -0.709<>-0.141
VogHSA-in
1 VgHSA-supvs -74 153 -0.4837-0.5086 697 26.4008 0.1726 -2.8029 0.0051 -0.732<>-0.235 -0.768<>-0.200
VgHSA-sup
2 VgHSA-ewvs -50 153 -0.3268-0.3300 697 26,4008 0.1726 -1.8939 0.0582 -0.575<>-0.078 -0.611<>-0.043
VoHSA-cw
0O 3 VoSWA vs VgSWA 53 153 0.3404 0.4240 607 26.4008 0.1726 2.0075 0.0447 0.008<>0.595 0.063<>0.630

) 4 VoCSEvs VoCSE30 153 0.19610.1093 697 26.40080.1726 1.1363 0.2558 -0.052<>0.445-0.088<>0.480

phase:

corrected baseline:

combined:
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Figure 10

Using Tau-U Calculator to Calculate the Change in HSA Over Time T(ime.score)

S PAIRS TAU TAUb VARs SD SDiau V4 P CI 85% CI 90%
Value
trend:
o Vihsa-in vs Vihsa-in-99 153 -0.6471-0.6828 0697 206.4008 0.17206 -3.7499 0.0002 -0.800<>-0.399 -0.931<>-0.3063
nvs Vzhsa-in -9 153 -0.0588-0.0621 697 26.4008 0.1726 -0.3400 0.7332 -0.307<>0.190 -0.343<>0.225
nvs Vahsa-in-37 153 -0.2418 -0.2517 697 206.4008 0.17206 -1.4015 0.1611 -0.490<>0.007 -0.520<>0.042
= Valhis -30 153 ~0.19061-0.2120 697 206.4008 0.17206 -1.1363 0.2558 -0.445<>0.052 -0.480<>0.088
; Vs5hsa-in -9 153 -0.0588-0.0687 697 26.4008 0.1726 -0.3400 0.7332 -0.307<>0.190 -0.343<>0.225
V7hsa-in vs V7hsa-in-20 153 -0.1307 -0.1413 697 26.4008 0.1726 -0.7576 0.4487 -0.379<>0.118 -0.415<>0.153
: 153 -0.3072-0.3310 697 206.4008 0.1726 -1.7803 0.0750 -0.550<>-0.059 -0.501<>-0.023
7 Vghsa-in vs Vohsa-in-65 153 -0.4248-0.4422 697 26.4008 0.17206 -2.4621 0.0138 -0.673<>-0.176 -0,709<>-0.141
8 Viohsa-in vs 48 153 0.31370.3491 697 26.40080.1726 1.8181 0.0690 0.065<>0.5620.030<>0.5908
Viohsa-in
phase:
0 - - - - - - - - - -
corrected baseline:
o - - - - - - - - - - - - -
combined:
a - - - - - - - - - - - - -

Weighted Average

Tau Var- A P- CI 85% CI 90% CI 95%

Tau Value
HO+H#A+H2H#Z+H#Y+H#E5+#O+#7+#8-0.190460.0575-3.38370.0007-0.2775<>-0.1118-0.2802<>-0.1000-0.3074 <>-0.¢

Figure 11

Susie’s Visual Graph on HSA Across Training

Susie's In-Session Hindering Self-Focused
Attention (HSA)

Mean Score
[\S)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Time-point

w=@==HSA Anx e=@==HSA Dis ==@==HSA T - Linear (HSA_Dis)
Note: HSA = HSA during in-session with clients; HSA-Anx = Anxious subscale

during in-session; HSA-Dis = Distracting subscale during in-session; HSA-T = Total
HSA score during in-session
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Figure 12

Susie’s Visual Graphs on SWA and CSE Across Training

Susie's Supervisory Susie's Counselling Self-
Working Alliance (SWA) Efficacy (CSE)
8 6
[0 (o]
5 6 s
A 34
4
g 52
O 2 (]
= =
0 0
1 3 5 7 9 11 13 15 17 1 3 5 7 9 11 13 15 17
Time-point Time-point

3.4.11 Integration of Findings

According to Creswell (2015) “integration is the place in the mixed methods
research process where the quantitative and the qualitative phases intersect” (p. 82)
and integration can exist during data collection, data analysis, and results section of
the study. Pertaining to the current study, the researcher established continuity
between beginning and advanced stage interviews, complemented IPA findings with
survey data, and presented two of the nine participants’ HSA trajectories in Chapter
6. In addition, the entire study was undergirded by the theoretical framework of the
SCMCT. Therefore, integration took place throughout the entire study, and the

findings were integrated into the larger context of counsellor education.

3.5 Reflexivity

Reflexivity is consistent with IPA's standard which states that effective
research requires the researcher to establish rapport with the participants (Smith,
2011), and be involved in the process through “prolonged engagement and persistent
observation in the field” (Creswell, 2013, p. 299). This implies that the researcher is

not detached from the phenomenon, nor is the researcher adopting an etic or out-of-
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the-fishbowl perspective. The researcher is not anonymous to the participants in
qualitative research because the researcher is frequently the primary instrument for
collecting data in the field, examining documents, observing behaviours, and
interviewing participants (Creswell, 2013). Hence, reflexivity is often fundamental.
Researcher reflexivity requires the researcher to convey useful information about
themselves to both the participants and the audience. Information like backgrounds,
how interpretations will be formed and gains from the study are necessary to build

trust and improve transparency.

3.5.1 Researcher’s Reflexivity

With this as a starting point, the researcher was mindful and reflective that
her prior experience of HSA might affect the research undertaking. According to
Willig (2013), there are two forms of researchers’ reflexivity, personal and
epistemological. Personal reflexivity entails the researcher being aware of the
potential impact of their values, beliefs, and personal experiences on the research.
When the researcher is self-aware and reflective, they can work to overcome
limitations. Epistemological reflexivity entails the researcher's awareness of how
their philosophical views, knowledge, and assumptions can affect not only the
research process but also the findings (Willig, 2013). In the following paragraph, the
researcher will provide her personal and epistemological stance and the pronoun “I”

is used to personalise the reflexivity.

My role as a counsellor has shaped both my personal and epistemological
positions in this research. I hold the belief that self-awareness is a critical
aspect of counsellor development. I acknowledge the complexity involved in
trying to understand HSA and the way to overcome this challenge is to co-

construct knowledge with my participants. I perceive multiple realities in
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HSA and understanding HSA will involve a nuanced interplay between the
intentional consciousness of my participants and their subjective “self” as
objects of introspection. To unravel the profound nature of HSA, I strive to
suspend presuppositions and cultural biases. I employ a phenomenological
reductionist approach to allow for an unfiltered examination of HSA insofar
as the meanings embedded are uncovered. I maintain reflexivity by keeping a
research journal for personal reflections, questions, and insights. An excerpt

from the researcher’s journal is provided:

I am both excited and exhausted till this point. I caught myself feeling
stuck with participants” HSA.... Looking back at my own HSA to
sense. [ start to notice my thoughts: Is this what Susie meant? Are my
interpretations grounded? Are the personal experiential themes well
represented? Why am I self-doubting? Is HSA so complex and deep?

(Reflexivity journal, p. 45)

3.5.2 Bracketing

Bracketing has been practised in qualitative research “to mitigate the
potentially deleterious effects of preconceptions that may taint the research process”
(Tufford & Newman, 2012, p. 80). Bracketing off the researcher’s preconceptions
also allows the participants space and freedom to express their concerns, private to
their life experiences. Qualitative studies frequently elicit lengthy descriptions, and
the research process can be emotionally draining and challenging. When the
researcher separates or suspends their judgments and assumptions, it provides
another safeguard for maintaining the research integrity. Importantly, it also enables
the researcher to reach the deepest level of reflection not just during the interviewing

process, but throughout the entire research study (Tufford & Newman, 2012).
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Bracketing allows the researcher to remain attached (i.e., being sensitive to
participants’ lived experiences) and detached from the study (i.e., being mindful of
emotional fuse). In the current study, the researcher bracketed off her thoughts,
feelings, and doubts in the researcher's journal. In addition, random thoughts,
decision-making processes, unique events or any research concerns such as
contingency plans, spending, dates, and roadblocks that could affect the study were
bracketed off (Birks et al., 2008). The reflexivity journals were kept in a folder

secured with a password on the researcher’s laptop.

3.5.3 Tensions on Bracketing

Following Husserl's introduction of the phenomenological reduction, the
evolving and amorphous nature of bracketing created several tensions. These
tensions include disagreements over the definitions of various bracketing elements; a
lack of agreement on when bracketing should occur; who should bracket:
participants, researchers, or both; and how bracketing should be conducted (Tufford
& Newman, 2012). Explicit disclosure of the bracketing process should occur during
the writing phase of the research process, during which the researcher describes the
method and contribution of bracketing to the research undertaking. Alternatively, if a
researcher takes a more Heideggerian stance and rejects the concept of reduction, it
is critical to maintain transparency (Rolls & Relf, 2006; Tufford & Newman, 2012).
“The lack of a uniform definition of bracketing has led many authors to speculate as
to its constitutive essence” (Tufford & Newman, 2012, p. 83). Widely, bracketing
may encompass the following: beliefs and values; biases; emotions; assumptions of
phenomenon and researcher’s suppositions (Fischer, 2009; Rolls & Relf, 2006;
Tufford & Newman, 2012). The lack of unified consensus further includes the source

of bracketing. Tufford and Newman (2012) suggested that bracketing can be
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achieved through memos, reflexive journaling, and bracketing interviews. To uphold
the methodological trustworthiness of the IPA, reflexive journaling and bracketing

interviews were utilised in this study.

3.5.4 Bracketing Interview

Despite the researcher's reflexivity, the researcher was aware that it would be
impossible to be free of bias from her prior HSA and that the interpretation of the
HSA could be influenced by her values and culture. Rolls and Relf (2006)
recommended the bracketing interview to mitigate the limit of researcher reflexivity.
The researcher enlisted the assistance of her clinical supervisor, who has extensive
experience in counsellor development, as the bracketer. The supervisor was briefed
on the bracketer's role and responsibilities. Additionally, a downloaded copy of the
literature on the bracketing interview (Rolls & Relf, 2006) was sent to the supervisor
a week before the interview. Three bracketing interviews were conducted via Zoom
due to the COVID-19 situation in the country. The first bracketing interview was
conducted prior to the first IPA interview to discuss issues about the research and the
participants. The second bracketing interview was conducted halfway through the
data collection period to delve deeper into the researcher’s concerns that could affect
the data analysis process. The final interview was conducted after the data analysis to
discuss about the findings. All the bracketing interviews were Zoom recorded and

transcribed and insights were shared with the researcher’s primary supervisor.

In general, the bracketing interviews revealed the researcher’s concerns,
worries, apprehensions, or prejudgments about the researcher’s prior experience of
HSA. The bracketer asked directional, awkward, and pertinent questions in an
attempt to elicit information that needed to be set aside before data collection and

analysis. For illustration, the researcher became aware of her preference for
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particular anecdotes that she could connect with and her internal reactivity to a
specific participant's response. The researcher found these insights to be beneficial as
they improved her reflexivity and readiness for the second interview. The carefully
spaced-out bracketing interviews provided an opportunity for reflection in between.

In essence, the researcher was made known to what was not known.

3.6 Research Trustworthiness

This section delineates the measures undertaken by the researcher to ascertain
that the conducted research was sufficiently rigorous and guided by a set of ethical

considerations that safeguarded the study's trustworthiness.

3.6.1. Ethical Research

The study received ethical approval from James Cook University’s Human
Research Ethics Committee (HREC) (Approval ID: H8579), ensuring all research
procedures adhered to the highest standards of ethical conduct. Prior to and
throughout this research process, participants’ informed consent was sought.
Participants were reminded of the potential distress that they might experience during
the recollection of their HSA during interviews or journaling. Participants were given
the right to withdraw from the study with no explanation required. The participants
were given a list of external support if they would not like to seek personal
counselling at the training institution. The Information Sheet is appended to the end
of the thesis (Appendix 2). Fortunately, all the participants completed the study. The
researcher further ensured that no research information was withheld from the
participants and that all research activities requiring their participation were clearly
explained to them. Additionally, all participants were aware that the study was not
sponsored. All materials and data collected were kept in a locked drawer or

encrypted files. Information was deidentified to protect participants’ confidentiality.
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The researcher consistently updated the research process into the university’s

Research Data Management Plans (RDMPs) for risk management.

3.6.2 Trustworthiness

The researcher remained reflexive throughout the research process. The
researcher ensured that participants’ safety was not compromised and that
professional boundary was maintained. Additionally, the use of IPA ensured context
sensitivity. Throughout the study, quotes from participants' own words were used to
substantiate the interpretations and to allow participants' accounts of their HSA to be
heard. Any identification with or preconceptions about the participants’ HSA was
documented in the reflexivity journal and discussed during research supervision or
bracketing interviews. Commitment and rigour were maintained to ensure
comprehensiveness in data collection and analysis. IPA's five-step process ensured
systematic analysis and findings were data-driven. The review of themes by the
research supervisors provided an objective standpoint and ensured the quality of the
analysis. Transparency of research was maintained throughout the study and any
resources that were used to support the research were properly cited. The researcher
established cogent connections between the quotes, themes, and interpretations in the
analysis section to ensure research coherence and that findings remained grounded in

data.

3.6.3 Member Checking

The reliability of findings is the foundation of high-quality qualitative
research. Member checking, also referred to as participant or respondent validation,
is a method for assessing the veracity of results (Birt et al., 2016). In the current
study, participants were provided with their group experiential themes and subthemes

for verification of veracity and congruence with their experiences. The findings were
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emailed to the participants a few months later after all the advanced-stage interviews
concluded. Eight of the nine participants reviewed the IPA findings and confirmed
that the themes captured their HSA during their training. One participant did not
reply. This method of knowledge synthesis allowed participants to engage with and
contribute to the interpreted data and therefore, significantly improved the

trustworthiness of the QUAL-Quant study.

3.7 Limitations to Research Methodology

The ten participants recruited were from the same training institution based
on their prior experience with HSA. This could result in self-selection bias, which
could cause the sample to be unrepresentative of the population the study was
designed to examine; trainee counsellors who had HSA were included. To mitigate
the issue of self-selection bias, a screening survey was employed in which
participants were required to achieve a minimum score (i.e., the mean score of 2.3
from Williams et. al.’s (2003) study). In addition, the exploratory nature of the study
would mean that the findings were not generalisable to a larger population of trainee

counsellors, but a specific group.

Prior research on self-awareness was nuanced, and research on HSA was
scarce. As a result, the current study was conducted with limited literature. As the
first longitudinal QUAL-Quant research on trainee counsellors' HSA, the research
design of complementing a LIPA study with time-series data could be viewed as
either a methodological advancement or a limitation, given the novelty of the topic
under investigation. Consequently, care was taken to ensure that the overall findings
remained phenomenological and that the survey results and visual graphs from the
quantitative dataset served primarily to complement and enhance the narratives of

each participant.
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The considerations and decisions when phrasing the interview schedule could
have affected the data being collected. The term “significant experience” that was
used during interviews could have been too broad and was a limitation in the data
collected. When participants were requested to recount a significant experience that
they encountered during training, they might recollect the most distressing moments
rather than less intense experiences with HSA; being triggered by memories of
childhood trauma during a particular lecture on adverse childhood events that
resulted in HSA of bodily vibrations. In the second interview, the participants were
requested to share another significant experience that was unrelated to the first.
Doing so would safeguard participants’ freedom of choice in sharing HSA in a
manner that was appropriate for them. Honouring IPA’s inductive mode of inquiry,
the researcher’s role was to remain curious while the participants made sense of their
lived HSA and the personal meanings they attached to the social world. Therefore,
IPA acknowledges the subjectivity of interpretation from the participants’ own

experiences.

There i1s much debate in the field regarding the best method to quantitatively
examine single-case design outcomes, but there appears to be no consensus to date
(Kratochwill et al., 2013). Several methods have been proposed to quantify the
impact of change in single-case design studies that go beyond visual analysis and
there is consensus to suggest that these methods should only be employed after
determining that an intervention has at least moderate evidence based on visual
analysis procedures (Kratochwill et al., 2013). However, the current study was non-
experimental, so the single-case design was primarily utilised to provide a more
comprehensive exploration of HSA, and hence, the concerns with Tau-u baseline

correction were not the main concern in the current study.
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Another potential limitation of the study relates to the claim that the IPA
study lacks standardisation since it is mostly descriptive (Brocki & Wearden, 2006).
However, there is a growing number of publications that describe the theoretical,
methodological, and philosophical foundations of IPA (Smith et al., 2009). IPA as a
research methodology has systemic steps to guide researchers through the tedious
data analysis process. The current study adhered closely to IPA's systematic
approach of data analysis and interpretation, up to the point of writing up the thesis.
In addition, the researcher consistently received support from her research
supervisors throughout the data analysis process. Actions were taken to ensure
trustworthiness and rigour in the study (Creswell & Plano Clark, 2011), including

member checks, data triangulation, researcher reflexivity, and bracketing interviews.

3.8 Chapter Conclusion

The chapter justified the use of a longitudinal mixed methods design to gain a
comprehensive understanding of HSA. The rationale for selecting pragmatism as a
paradigm for research was discussed. Additionally, the chapter discussed data
collection methods deployed in this longitudinal study. Next, a detailed outline of the
process of data analysis for each dataset was included. Finally, the chapter discussed
the methodological limitations. The next chapter will discuss the IPA findings in the

beginning stage of training.
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CHAPTER 4

Findings For the Beginning Stage Training: The

Phenomenology of HSA

The shining gem clearly makes its presence known. We don’t need to be
particularly attentive to see it. For the suggestive gem... we have to do more
work in order to bring it out. The secret gem... it requires much more work to
make sense of it... involved elision and ambiguity in agent or temporal

referent. (Smith, 2011, pp.13—14)

4.1 Chapter Introduction

This chapter presents findings from the beginning stage of counsellor
training. Interviews and monthly journals were collected from 10 participants
recruited from a local accredited counselling institution. The themes derived from the
participants’ transcripts are presented and supported by relevant quotations. The
presentation of participants’ quotations to support the themes is crucial because it
provides validating evidence for the data interpretation (Smith & Osborn, 2008). The
research questions (RQ) guiding this study are: RQ1) How do trainee counsellors
make sense of and interpret their HSA over the course of training? RQ2) How do

trainee counsellors reflect on and learn from their HSA over the course of training?

4.2 Phenomenology and Hindering Self-Focused Attention

The objective of phenomenological study such as the Interpretative
Phenomenological Analysis (IPA) aims to examine hindering self-focused attention
(HSA) in participants’ subjective lived world. Therefore, the study honours multiple

HSA realities that participants have pertaining to their sense-making of HSA.
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Phenomenological inquiry can furnish profound, contextually embedded
understandings of the complex facets of the human experience such as HSA. It is
important to note that findings gathered from the beginning stage may not yield
direct clinical implications, the meanings that participants subscribed to their HSA
are nevertheless, personal and therefore can have indirect impacts on their
counselling self-efficacy beliefs and personal agency in their proximal training

environment.

4.2.1 The “Hindering” Aspects of HSA

Conceptually, if trainee counsellors are overwhelmed by self-doubt,
performance anxiety, or critical thoughts of incompetence, the awareness may cause
them to be distracted during counselling and as a result, reduce their counselling self-
efficacy (CSE) (Wei et al., 2015, 2017; Williams, 2003a). When trainee counsellors
have lower CSE, they may have less effort expenditure and less persistence in
overcoming setbacks (Larson, 1998). Consequently, this may cause more intense
HSA that may further impact CSE. It is not the intent of this current study to
establish the causality between HSA and CSE, but it is necessary to identify the
hindering aspects of the participants’ self-awareness (hence HSA) that may have
direct or indirect clinical implications. Additionally, the degree of being hindered by
HSA is both personal and contextual; some participants felt more hindered by their
HSA which affected their CSE (or supervisory working alliance, SWA) while others
felt less hindered but gained more knowledge about themselves. Table 4 summarises
participants’ HSA; descriptions of their HSA, how HSA hindered them, and the
abbreviated HSA that is used throughout Chapter 4 when presenting the IPA

findings.



Table 4

Beginning Stage Hindering Self-Focused Attention (HSA)
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practise Solution-

Focused Brief Therapy

Participant | Context Description of a moment of sudden awareness HSA

Amanda A lecture on adverse She became suddenly aware of her bodily vibrations and tension in her jaw. | HSA of bodily
childhood events The awareness was hindering, and she started to have flashbacks of her sensations

traumatic childhood.

Lynn An online counselling She became suddenly aware of a fear of being rejected by her client anda | HSA of a need to
session with a client related urge to please the client. please to avoid
from the addiction The awareness was hindering as she became preoccupied with monitoring | rejection
recovery centre and evaluating her nonverbal body language over Zoom.

Susie Practicum site at the She became suddenly aware of feeling like a frightened child and a related | HSA of desiring
youth drop-in centre urge to want to leave the place. isolation

The awareness was hindering as she remained silent for most of the time at
the youth drop-in centre.
Rose A peer role-play to She became suddenly aware of her own critical thoughts and anxiety during | HSA of self-criticism

the role-play.
The awareness was hindering as she became directive and was unable to

build rapport with the client.
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Linda A group supervision She became suddenly aware of her own simmering thoughts about whether | HSA of feeling
she could trust her feelings that the group supervisor was not conducting conflicted
himself appropriately.

The awareness was hindering as she became passive-aggressive, trying to
use her body language to express her disapproval.

Margaret A group supervision She became suddenly aware of a fear that she would be judged by her HSA of fearing to
classmates and self-blaming thoughts about not speaking up. speak up
The awareness was hindering as she sat through the group supervision
without uttering a single word.

Steven A lecture by a He became suddenly aware of his own argumentative behaviour in his HSA of

psychiatrist on Human | personal life that strained relationships. disconnectedness
Development The awareness was hindering as he started to lament the delay in his own
personal development.
Peter A classroom discussion | He became suddenly aware of his pronunciation, sentence construction, and | HSA of self-
in which trainee use of grammatically correct words and structure. consciousness

counsellors participated

in collective learning

The Awareness was hindering as he became more conscious of speaking in
formal English and worried that Singlish (colloquial English) might just

slip out.
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Mary A group activity in She became suddenly aware of her irritation and critical thoughts about her | HSA of frustration
which group members | group members’ attitudes and a related urge to lead the group to achieve
had to complete an her learning needs.
assigned task. Awareness was hindering as she felt like leaving the group and she started
to blame herself for being a hot-tempered person.
Beatrice An individual She became suddenly aware of a fear of being perceived as incompetent by | HSA of fearing to be

supervision with her

practicum supervisor

her practicum supervisor and a related urge to have answers to every
question during the supervision.

The awareness was hindering as she avoided asking her supervisor
questions and ensured that her preparation was sufficient to the extent of

overpreparation.

perceived as

incompetent
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4.3 Group Experiential Themes and Subthemes

The current study adopted Wei et al.’s definition of HSA which refers to
“experiences of being troubled by an awareness of one’s own anxiety and other internal
distractions that occur when providing counselling” (Wei et al., 2015, p. 43). IPA
gathered three Group Experiential Themes (GETs) and eight subthemes. They are: GET
(1) Putting on different lenses to view HSA: (a) Exploring HSA through unpleasant
childhood memories, and (b) Exploring HSA through culture and upbringing, GET (2) It
is so uncomfortable yet familiar: (a) HSA as manifestations of critical thoughts,
unpleasant feelings, bodily sensations and gestures, (b) HSA as covert desires, (c) HSA
as learned childhood behaviours, and (d) HSA as opportunities for growth, and GET (3)
Building strengths, accepting vulnerabilities: (a) Engaging in HSA reflections, and (b)
Learning to be kind and patient with themselves. In the participants’ quotations, the
author's editorial elision is represented by three dots (...), and the sources of the quotes,
for example, Interview One and Journal One are abbreviated to, "I1" and "J1",

respectively.

4.3.1 GET (1) Putting on Different Lenses to View HSA

Humans are sense-making creatures (Larkin et al., 2006b). HSA is complex and
to comprehend HSA, the participants adopted different lenses to view their HSA. Five
participants viewed HSA through the lens of their unpleasant childhood memories, and
five participants viewed HSA through the lens of culture and upbringing. The primary
distinction between the two subthemes is participants' subjective perceptions of their
childhood; participants in the first subtheme perceived their childhood experiences as

negative or traumatic, whereas participants in the second subtheme acknowledged the
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impact of their childhood experiences but did not perceive them as negative despite

going through either tough times or harsh living conditions.

(1a) Exploring HSA through Unpleasant Childhood Memories

During a particular lecture on adverse childhood events, Amanda experienced
HSA of bodily vibrations and tension in the jaw. Amanda shared that the awareness was
hindering in the moment as she started to have flashbacks of her traumatic childhood
and felt an intense need to share her stories and be attended to with her emotional needs.
To comprehend her HSA of bodily sensations, Amanda viewed the HSA through the

lens of her unpleasant childhood memories to make sense of it:

So as the lecturer was going through the slides, I really felt my whole body
shaking... So I shared a little bit of my traumatic childhood... my dad tried to
throw me down the balcony once when I was a kid... suddenly became so real to

me that my body started shaking as the lecturer was saying... (Amanda, I1, p. 5)

Amanda had likely made a connection between what the lecturer shared in the
class with her own childhood experience. Although Amanda did not specifically name
her emotion in the excerpt, the recollected childhood memory likely elicited fear in her
and triggered a physiological response, and the vibration was sufficiently intense for
Amanda to shift her attention from the lecturer to herself. Amanda described her
childhood as “traumatic”, and her father as “abusive”; she remembered continually
having her “antenna up” as a child so as not to aggravate the unstable home environment
(IT). From the excerpt, it was not difficult to comprehend her fear as a child, and with

her limited resources, there was little she could do to protect herself besides being
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“perfect’. Therefore, viewing through the lens of her childhood memory, Amanda was
able to make sense of her HSA of bodily vibrations as a natural way to cope with fear.

Lynn revealed her HSA of feeling the need to please to avoid rejection by her
client during an initial counselling session. The awareness was hindering Lynn as she
felt a related urge to constantly monitor and evaluate her nonverbal body language on
Zoom, which she described as a deliberate effort to avoid being misunderstood by the
client due to her "assumptions and preconceptions" of clients who were sent for
mandated addiction recovery support counselling. The fear of being rejected by her
client was intense enough for Lynn to feel small like a child in the moment. Lynn
described herself as being “very afraid to offend also very afraid that you will not be
accepted” (Lynn, I1, p.10). In order to make sense of her HSA of feeling the need to
please to avoid rejection, Lynn viewed it through the lens of her unpleasant childhood
memories of friends’ rejection:

1 think one of the things in my childhood was with my best friends. So there were

three of us. Yeah, I think that was quite a major thing in my life as a child...

three of us were best friends, or we hung out altogether and then, at some point,
right, the two of them ganged up against me. [giggle] Yeah and so it happened

once or twice, and I think that was that was quite devastating for me... (Lynn, 11,

p-27)

Lynn was emotionally distressed when she recalled her childhood memory of
being rejected by her peers. She characterised the pain of rejection as "devastating".
Since the rejection occurred twice as mentioned in the excerpt, it seemed probable that
Lynn had attempted to please her friends to salvage their friendships and therefore was

“devastating” for Lynn when the rejection happened again. During the initial
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counselling session with her client, Lynn once again experienced HSA of feeling the
need to please to avoid rejection, even though it occurred in a completely different
context. Lynn acknowledged that her HSA affected her perceptions of her CSE and
caused her to question her counselling abilities. She adopted a more cautious stance in
her counselling approach, refraining from discussing topics that might elicit emotional
responses from the client.

Susie shared her HSA of desiring isolation at the youth drop-in centre where she
interned. Susie recalled feeling overwhelmed by the noise at the practicum site and she
remembered feeling frightened like a child. The awareness was hindering Susie in the
moment as she remained silent for most of the time at the youth drop-in centre. She did
not feel like communicating with her clients and desired to be left alone. Susie made
sense of her HSA of desiring isolation through the lens of her unpleasant childhood

memories of her parents’ quarrel:

There was huge quarrel back then. It was just crazy and that particular
happening really traumatised me a lot because there were cups smashing and my
mom shouting, and then she was shouting and I remember just going into the
foetus position, trembling... that happened when I was in primary school. Yeah,
so that incident I guess it contributed to how I hate noise and how I wish for

peace. (Susie, 11, p.14)

When Susie was at the practicum site, she described herself behaving like her
“inner child” (J1) to draw a reference between herself and the frightened child during
her childhood. In her words, she felt that her “inner child was dominant at the youth

drop-in centre” (J1). Evidently, Susie was overwhelmed with fear and even though



117

Susie was physically present and "seated in the same place" (J1), it seemed like there
was a connection between herself as a traumatised child and the overwhelmed adult at
the practicum site. Susie acknowledged that her HSA affected her ability to attend to her
clients’ needs and felt that she was not competent in counselling. As a trainee

counsellor, Susie's HSA of desiring isolation had a direct clinical implication.

Rose experienced HSA of self-criticism when she became suddenly aware of her
critical thoughts and anxiety during a peer role-play to practise a new counselling
modality. Rose shared that the awareness was hindering her in the moment as she
became directive when the client’s responses deviated from the expected script (i.e., the
client wanted to talk about the past, but the new modality was forward-looking). Rose
recalled becoming directive and as a result, the therapeutic alliance was affected. The
client shared that she did not feel understood. For Rose to comprehend her HSA of self-

criticism, she viewed it through her unpleasant childhood memories of strict parenting:

The perfectionistic thing in the childhood is probably that like you know you take
art lessons, then you must take piano lessons, then you must take abacus, then
you must take swimming, you must, you must learn everything... you must, you
must do everything. I must learn so many things... probably these are all the

contributing factors... you must do well. (Rose, 11, p.22)

The frequency with which Rose used the phrase "you must" revealed the intense
pressure and high standards she faced as a child. Under such conditions, it was natural
for Rose to define herself by her accomplishments, and any failures or mistakes were
intolerable. Although Rose did not talk about the origin of these expectations, she

perceived that not meeting these expectations would have been dire. Rose acknowledged
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that her HSA of self-criticism had a direct impact on her CSE even though the activity
was simply a peer role-play. Rose remembered feeling angry with herself and perceived

that as a failure on her part as a counsellor.

Linda experienced HSA of feeling conflicted during a particular group
supervision when she felt offended by the group supervisor's behaviour. Linda described
her HSA of feeling conflicted to include simmering thoughts and edgy body responses.
The awareness was hindering Linda in the moment as she found herself unknowingly
resorted to behaving “passive-aggressively”. She recalled using nonverbal language to
express her disapproval and hoped that the group supervisor would read her body cues.
Linda was upset for not speaking up for herself and she viewed her HSA of feeling

conflicted during the group supervision through the lens of her childhood memories:

My family is quite passive-aggressive, like they are all passive-aggressive and
growing up, I have always been the more outspoken, rebellious one. Because I'm
more outspoken, you just tend to go down that route of rebellion because

everybody's so quiet and like, when I speak up, nobody listens... (Linda, I1, p.20)

During the group supervision, Linda desired to be heard but was unsure if her
concern was genuine because she had grown used to being ignored even by her family
members. Therefore, it became natural for Linda to ignore her own feelings and learn
“passive-aggressiveness” to have her needs met. In addition, she refrained from
speaking out against the group supervisor for fear of being interpreted as the “rebellious
one”, as her classmates appeared unaffected and silent. Despite not having a direct
clinical implication, Linda’s HSA brought to her consciousness the potential novice

stressors that could trigger her passive-aggressive behaviour during the training.
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(1b) Exploring HSA through Culture and Upbringing

Margaret believed that culture played a significant role in her HSA of fearing to
speak up in group supervision. Margaret's HSA manifested as self-doubting thoughts,
feelings of nervousness, and a sensation of her body “shaking up” (11). The awareness
was hindering Margaret as she recalled remaining silent throughout that particular group
supervision. Margaret added that the HSA affected her self-efficacy beliefs, and she
doubted her ability to be a counsellor. To comprehend her HSA of fearing to speak up in
group supervision, Margaret recognised a connection between her culture and

upbringing:

1 don't know how I started to be like a person with less assertiveness... So, I have
always felt like a child even I am an adult because I have people whom I can
cling to. My brother and my cousins, we are a very close family, extended
Sfamily ... who always treat me like a kid... then my mother got Alzheimer's and 1
was the primary caretaker as a teenager ... I had to take on the role of taking
care of my mother... but I had this bigger extended family members... I had more
gone into a depending role... so that may have affected my confidence level.

(Margaret, 11, pp.16-17)

Margaret’s excerpt illuminated the cultural values she learned regarding familial
and gender roles. When viewing HSA through a cultural lens, it made sense that having
to express her opinions to others was something uncommon in Margaret's culture;
consequently, she experienced HSA of fearing to speak up when she was in group
supervision and surrounded by people from diverse backgrounds during the beginning

stage of training.
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Steven attributed his momentary awareness of wanting to win arguments to his
culture and upbringing. Steven explained that his pride in "making arguments" and
"convincing people of things" in his previous sales profession could explain why he felt
disconnected from people in his personal life. Steven acknowledged that the HSA of
disconnectedness was more hindering in his personal life; he found himself alienated
from empathy. To comprehend his HSA, Steven viewed his HSA of disconnectedness

through the lens of his culture and upbringing:

1 grew up in another country. It's a pretty sort of straight-talking culture... you

have to defend your position... (Steven, 11, p.28)

In my dad's world, the notion of being someone who helped people was weak,
like, his world was destroyed and dominate... his ideal career path would have
been like army general law, hotshot CEO, or one of these kinds of guys who, who

valued success and power. (Steven, 11, p.31)

Steven also shared that at the time of the interview, as he was able to relate to his
peers and clients with his intellect, he was less hindered by his HSA in the training
context. However, Steven agreed that he needed to be “honest” and “strip away all the
layers” to build an emotional connection with clients (I1). Steven's momentary
awareness of his tendency to want to win arguments in his personal life even though it
did not result in any direct clinical implications, the lack of empathy could have a direct
impact in his new role as a counsellor. Overall, Steven seemed to have high self-efficacy

beliefs.
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Peter experienced HSA of self-consciousness when speaking formal English in
group settings like classroom discussions. Peter shared that he was more comfortable
with Singlish. Singlish emerged in Singapore as a result of protracted language contact
between speakers of numerous languages during the colonial era (Wee, 2018). Singlish
arose primarily among the working classes who learned English without formal
education and incorporated elements of their native tongues (Wee, 2018). According to
Peter, when he experienced HSA of self-consciousness speaking in English, he became
very conscious of his pronunciation and vocabulary, and tried hard not to “/et Singlish
slip out” (I1). According to Peter, the awareness was hindering as he would become
more conscious and critical of the way he conversed. To comprehend the HSA, Peter

viewed his HSA of self-consciousness through the lens of culture and upbringing:

[long pause] I guess as I'm growing up, there will always be those few who are
good in their command of English. Yeah. Then also in school, academic, look.
I'm not that strong in my studies. Yeah, so I think perhaps that is a seed [pause]
and leads all the way to now. Yeah... in my primary school, you know, there'll be
those that who are "Angmo Pia" (Dialect to mean English speakers), as their
parents [laugh] speak English they're in an English-speaking environment... all
the things they like ... song, movie, books all very "Angmo Pia" in that sense

[laugh] so I guess it's just that kind... it's not my clique. (Peter, 11, pp.15-16)

In the excerpt, Peter's discomfort was evident from the delays he required to
formulate his responses. It would be conceivable that he needed more time to consider
what he wanted to say, or that he was experiencing HSA of self-consciousness during

the interview. Therefore, Peter would likely be more deliberate in his expression, which
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could be explained by the pauses. If Peter did experience HSA of self-consciousness

during the interview, he would inevitably encounter HSA in classroom discussions.

Beatrice experienced HSA of fearing to be perceived as incompetent by her
practicum supervisor during the beginning stage of training. According to Beatrice, she
set high expectations for herself. The awareness was hindering Beatrice as she found
herself overpreparing to feel good enough. Beatrice was cognisant of her high
expectations and through the lens of her cultural upbringing she made sense of her HSA

in supervision:

1 grew up in a low-income family, and all my teachers, my family, said that
education is the ticket out of poverty, so I think that stuck with me and it's also
integrated into everything. I'm a strong believer in education because like, for
economic, and social mobility. It is not that easy for someone who is born into a
low-income family. The only way to move up the ladder, or the hierarchy is

through education. (Beatrice, 11, p.20)

Beatrice's socioeconomic background and upbringing instilled in her the desire to
live a better life through diligent work. Therefore, viewing HSA through the lens of her
socioeconomic background, Beatrice was able to make sense of her HSA of fearing to be

perceived as incompetent by her supervisor in the beginning stage of training.

Mary experienced HSA of frustration during group discussions. Mary’s HSA
manifested as critical thoughts and emotions of anger and annoyance. Mary was
disappointed that her learning outcomes were not met in a few group discussions. These

previous unpleasant group discussions affected the way Mary perceived group
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discussions, and she felt rather helpless when group discussions went poorly. Mary
shared that the awareness was hindering her as she felt like either leaving the group or
remaining quiet throughout the discussions, and ended up blaming herself for being
“short-fused” (I11). To comprehend the HSA, Mary viewed her HSA of frustration

through the lens of culture and upbringing:

1 think fundamentally is because I'm the only child. So I think that that makes a
big difference in a lot of things. I think being an only child, a lot of things, I just
do it on my own... I tend to do a lot of things on my own. I find things out on my
own. I realised I seldom ask for help. Yeah, when it comes to work, I seldom ask
for help. I just get things done on my own and it works, it has worked for me and
it's not something that I want to hardcore change because it has worked. [laugh]

and there's evidence that it has worked because I do well. (Mary, 11, p.22)

Being an only child has taught Mary to be independent and resourceful. Mary’s
excerpt showed that engaging in independent work yielded results and when her grade
was pulled down by the group component, it seemed reasonable for Mary to blame
others. Furthermore, in group discussions, Mary did not have full control over her
learning which was different from independent work. Hence, viewing through the lens

of being a single child made perfect sense in explaining her HSA in group discussions.

4.3.2 GET (2) — It Is So Uncomfortable Yet Familiar

Despite the momentary nature of HSA, participants experienced discomfort to
varying degrees and interpreted their HSA differently. All participants associated HSA
with manifestations of critical thoughts, unpleasant feelings, bodily sensations and

gestures but to varying extents. Five participants interpreted HSA as reflecting their
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covert desires, three participants associated HSA with a set of learned childhood
behaviours, while the remaining two participants interpreted HSA as opportunities for
growth. Adopting a phenomenological perspective, all participants’ interpretations

though distinct are still valid.

(2a) HSA as Manifestations of Critical Thoughts, Unpleasant Feelings, Body

Sensations and Gestures

Amanda’s manifestation was more of a physical nature, as according to Amanda,
her mind was empty, “My breathing is shallow, my jaw is tense. I feel it physically but
what’s going through my thought, nothing!” (Amanda, I1, p.7). Amanda elaborated
further on her bodily manifestation, “I can feel my body vibrating, vibrating because, it's
like, it's so real. It’s like reliving a trauma...” (Amanda, I1, p.12). Although Amanda did
not elaborate on the connection between her body vibrations and her past trauma, her
interpretation of her HSA of bodily sensations revealed that an unpleasant aspect of her
life might have been triggered by the content that contributed to her momentary

physiological reactions.

Susie’s HSA of desiring isolation manifested as an intense fear at the youth drop-
in centre, “I was in a freeze mode... I was afraid and awkward... I was afraid of getting
judged by the youths.” (Susie, J1, pp.1). While Susie presumably was physically present
at the practicum site, she appeared to be more aware of what was happening within her.
Despite the awareness being momentary, Susie found herself having lesser self-efficacy

and struggling to perform her counsellor role.
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Beatrice experienced HSA of fearing to be perceived as incompetent during
supervision and client sessions. She explained the implication of client sessions on
supervision; ultimately it was the supervisor who would be grading her based on her
counselling competence. Beatrice’s HSA manifestation was a series of self-questioning
thoughts that resulted in her feeling anxious, “Am I good enough to counsel this person?
What if [ say something wrong? Am I documenting my case notes correctly? I feel very
anxious because I feel the need to write down every single word...” (Beatrice, 11, p.3).
Beatrice acknowledged that even though the inner self-questioning was momentary, the
HSA manifestations were unhelpful as these internal distractions either diverted her
attention away from the client or refrained her from asking the supervisor questions.

Either one, Beatrice's actual competence was compromised.

Lynn's HSA thoughts, on the other hand, were more like assumptions and in her
words arose as she was “so afraid to offend” the client for fear of being rejected (I1).
Hence, Lynn attempted to please the client by being extremely cautious of her body
language and wished that her client would not see through her thoughts, “/’m just double
thinking... he is a recovering drug addict... he probably thinks that a counsellor is from
the mainstream... some more is a girl... maybe she will have some bias, discriminate
and not want to talk to me...” (Lynn, I1, p.5). Even if Lynn was simply engaging in
double thinking, the momentary thoughts gained her attention; she engaged in a series of

actions to monitor her body language on the screen.

HSA contexts further included group discussions. While both Mary and Peter
experienced HSA during group discussions, their HSA manifestations were different.

During a particular group discussion, Mary felt that she had to control herself from
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speaking up lest she said the wrong things, “I’m trying to keep calm and carry on. On
the other hand, like inside is like boiling, like the feeling is very uncomfortable, like
boiling but cannot ventilate...” (Mary, 11, p.11). Mary was aware of her momentary
anger and self-blaming thoughts, “What if I wasn’t such hot (tempered), like what if
wasn’t so short-fused, you know, maybe if [ was nicer...” (Mary, 11, p.11). Mary agreed
that in the brief moment, the heightened awareness was not only uncomfortable but

impeded her capacity to effectively contribute to the group discussion.

Peter’s HSA of self-consciousness manifested as unpleasant feelings and self-
conscious thoughts about the way he spoke, specifically speaking formal English which
he described as simply, “... I'm using very simple words...” (Peter, I1, p.3). From the
short quote, it was apparent that Peter was self-conscious of his language during the
interview as well. In the training context, Peter would probably be more self-conscious
and he elaborated on his self-conscious thoughts, “/long pause] I think perhaps there's
certain foundation of the grammar structure that I still need to put in a lot of effort when
I'm conscientious (conscious) (11). From both Mary and Peter’s experiences, the social
aspect of group discussions appeared to trigger HSA. For Mary, she was so used to
independent work that produced desirable outcomes and she found dysfunctional group
dynamics slowing her down. Peter, on the other hand, was so accustomed to conversing
in Singlish that the group environment in which formal English was the dominant

language only served to accentuate his sense of difference.

Linda’s HSA of feeling conflicted and Margaret’s HSA of fearing to speak might
be different, they reported having similar HSA manifestations of physiological

discomforts. Both of them recalled experiencing a sense of dissonance; Linda fought
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against opening her mouth to comment about the group supervisor, and Margaret

struggled in opening her mouth to speak up in the group:

“I kept like moving in my seat. I think I had my legs crossed and I was like this
[gesture of hand covering mouth, looking left and right], and like that [hand
covering eyes, wishing not to see what was going on], which is a position I don't
usually get into... It’s almost like a “stop gasping”[gesture of hand covering her
mouth] you know... I'm just keeping, keeping it in, like keeping it in, but still be
in the moment and observe but very uncomfortably. Like is this real? Like is this

really happening?” (Linda, I1, p.12).

“I will be sitting there having an internal conflict within myself, like pushing
myself “open your mouth and say something” and then I will not do that”

(Margaret, 11, p.6).

Both Linda and Margaret did not feel safe in the group supervision. According to
Linda, her group supervisor appeared to have crossed a professional boundary.
Margaret, on the other hand, felt more psychologically unsafe within the group. Even
though the gesture was presumably a visible part of Linda’s body language to express
her disapproval of the group supervisor’s behaviour, the group supervisor did not pick
up the cues. However, what was more distressing for Linda was the hidden part; her
suppressed feelings of confusion which she described as “whether she could trust her
emotions” (I11). Margaret, on the other hand, attempted to express herself in the group
but without success. The intense internal pressure might not be observable to others but

according to Margaret, the intense pressure affected her ability to perform. The
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emotional and physiological distractions appeared to have hindered both Linda and

Margaret’s personal agency.

Rose experienced HSA of self-criticism during a particular peer role-play; a
component designed to equip trainee counsellors with counselling skills. Rose’s HSA

manifested as critical thoughts with physiological discomforts:

1 just kept blaming myself and then I remember having some psychosomatic
symptoms, like maybe I was feeling hot in the face when I, when my client told
me that and also, I was sweating in my palms. I don't sweat in my palms unless

I'm nervous or upset. (Rose, 11, pp.5-6)

Despite the peer role-play being only a practice to hone her skills, Rose blamed
herself critically for not listening to her intuition. If a peer role-play could trigger such
an adverse reaction, it would not be inconceivable that the rest of the course would be
extremely stressful, and repeated disappointments would result in lower self-efficacy

beliefs and reduced tolerance to novice stressors.

Steven’s HSA of disconnectedness manifested as a set of self-questioning
thoughts that were divergent from the other nine participants, which he described as a
slow, growing “voice” at the back of his mind. Steven shared that during a particular
lecture on children’s development, he took notice of his “voice in his head” that

challenged his prior understanding:

... it starts off with this little kind of voice in the back of your head that says,
“Maybe you were wrong about that.” Then the voice kind of like keeps going ...

gets a bit louder ... gets a bit louder and then you kind of slowly start to realise...
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you could have perhaps been a bit more forgiving of people you know. (Steven,

11, pp.10-11)

Steven acknowledged that his “combativeness” was a familiar part of himself. He
perceived himself as "argumentative" and viewed "winning arguments" as a form of
intelligence, a belief he internalised since childhood. In the context of his training,
Steven was cognisant that combativeness could be countertherapeutic but struggled with
“removing the layers to communicate very honestly” (I1). Consequently, the "voice" that
Steven described in the excerpt resembled his dissonant thoughts between his past and
present professional roles; establishing connections through persuasive arguments as a

sales professional versus congruence and empathic understanding as a counsellor.

Participants’ accounts of their HSA manifestations found their thoughts, feelings,
and bodily sensations to be uncomfortable and the manifestations can have both direct
and indirect clinical implications. Additionally, five participants interpreted their HSA
as covert desires, three interpreted it as a set of learned childhood behaviours, and two
interpreted it as opportunities for growth. The following subsections will elucidate

further on participants’ HSA interpretations.

(2b) HSA as Covert Desires

Five participants also interpreted HSA as underpinned by covert desires for
acceptance (Lynn), assertiveness (Margaret), life success (Beatrice), admiration

(Steven), and safety (Amanda).

Lynn experienced HSA of feeling the need to please to avoid rejection and the

awareness was hindering her as Lynn became conscious of her body language. Lynn felt



130

a related urge to monitor her nonverbal cues on Zoom to avoid coming across as
"judgmental" because of the client’s background which in her perspective could result in
the client’s rejection. For Lynn, rejection was inconceivable, “I really can't, I can't, I
can't deal with the rejection.” (Lynn, I1, p.13). The repetitions of “/ can’f’ underscored
Lynn’s intense desire to be accepted and simply talking about rejection was difficult for

Lynn:

...if it's rejection, it will be, I will, it will show on my face that, I don't think I
want to, I want to completely avoid it. [ want to stop this, but I can't help it and it

will show my face. (Lynn, 11, p.13)

Similarly, the repetitions of "it will" and "I want" punctuated the quote and
amplified Lynn's discomfort with client’s rejection albeit perceived. Lynn explained
further about the impact of possibly being rejected by a client, “When it's a person-to-
person rejection is very, is very hurting... a person-rejection is quite terrible, I feel
personally.” (Lynn, 11, p.23). Lynn’s intense desire to be accepted by the client
underpinned her fear of rejection. Perhaps, Lynn was trying to avoid re-experiencing the
pain of rejection in childhood. Lynn interpreted her HSA of a need to please to avoid
rejection as her covert desire to be accepted and anyone subjected to such kind of

pressure to be accepted would likely be pleasing and self-conscious.

Margaret interpreted her HSA of fearing to speak up as a strong desire for
assertiveness. Margaret was aware that her lack of assertiveness to speak up in front of
others could affect her self-belief and future employment prospects negatively. Margaret

was cognisant of her ability and viewed herself as capable of overcoming life's
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obstacles. However, she acknowledged that she felt intimidated easily and her HSA was

merely a projection of her yearning for assertiveness:

When [ feel intimidated, the normal selfis, I shrink immediately inside me... so [

get shaken up, I immediately go inside my shell so that affects my performance.”

(Margaret, 11, p.11).

I can face up to any challenge in my life... I don’t break into pieces... but my

confidence is lacking... when I have to be assertive or in group settings.”

(Margaret, 11, p.18).

Margaret attributed her lack of assertiveness to her cultural upbringing where she
could have learnt about gender roles and family values that shaped who she is today.

Margaret's top priority was always caring for others and sometimes even at the expense

of her own needs:

With my lifestyle and the tradition (that) I came from, self-care was never a
priority for me, fulfilling my responsibilities, taking care of my family, and
caring for others take up my time... but for the first time, I felt so deeply about

the importance of self-care... I take this as a major learning experience.

(Margaret, J2, p.3)

Margaret's excerpt captured her openness to change; to challenge some of her
beliefs and values from her upbringing. Perhaps, Margaret was acculturating to life in

Singapore and becoming more aware of her desires and motivation was the initial step.

Beatrice’s strive for academic excellence was apparent especially when her

parents struggled with financial difficulties during her childhood years. Beneath
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Beatrice’s desire for academic success was her yearning for life success, “I always have
to put in my best effort, like go big, or go home that kind of logic.” (Beatrice, 11, p.18).
Beatrice expected herself to excel, even as a trainee counsellor, “/ just don’t want to be
Jjust a counsellor, I want to be competent enough to help... I want to acquire skills...
increase my competence... my personal hopes for my education...” (Beatrice, I1, pp.6-
7). Beatrice’s desire for life’s success was evident in the beginning stage when she
sought supervision, “sharing or being vulnerable or telling my supervisor about things 1
don’t know would translate to lower grades, so I won’t want that... it’s something that |
have to avoid.” (Beatrice, 11, p.17). In her words, Beatrice wanted to “appear

competent” during supervision in order to achieve good grades (I1).

Beatrice’s HSA of fearing to be perceived as incompetent seemed like a double-
edged sword; it provided Beatrice with motivation to work hard but also hindered her
learning. Beatrice wrote in her journal, “...there are times I find that having such
thoughts, beliefs, emotions have served me well as I was recently listed one of the most
competent counsellors-in-training in my level.” (Beatrice, J1, p.1). Beatrice was aware
of her own expectation to have answers to all her supervisor’s questions. Additionally,
she was also aware of her deliberate decision to refrain from asking her supervisor any
questions that could potentially be misconstrued as incompetence. Perhaps, Beatrice’s
tendency to overcompensate could have either direct or direct clinical implications. Due
to the missed learning opportunities, Beatrice had to put in a huge amount of effort to
bridge the learning gaps and the amount of hard work was synonymous with the desire

for life success.
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Steven experienced HSA of disconnectedness during a particular lecture when he
became momentary aware of his self-questioning thoughts about his past “argumentative
conversations” (I11) while simultaneously trying to make sense of how people connect
through empathic responses. Steven prided himself in “intellectual gymnastics” to win
arguments (I1). Even though Steven’s HSA did not have any clinical impact at the point
of the interview, he acknowledged the need for him to peel away his “layers” to be more

“honest” with others in his new role as a counsellor.

I've just gotten a bit better at, like just being a bit more honest, to be honest...
when people tell me how they feel (1) try to understand it better... like trying to

strip away all the "bullshit" for "want to be a better you" word... (Steven, 11,

p.-5).

Steven’s excerpt revealed his desire for change to develop the qualities of a
counsellor to be empathic and “honest” with others. This would suggest that Steven was
aware of the fact that being “combative” and “argumentative” could hinder his clinical
work and both traits were perhaps less desirable qualities of a counsellor. In the
beginning stage of training, Steven identified more with his intellectual than his
empathic side, as evidenced by “being smarter” and being seen as “the big hero”:

I was always seen as argumentative, and I used to sort of pride myself on that

because I thought it was a sign that I was smarter than other people. I could,

like, do these mental gymnastics and verbal gymnastics and dance around people

and be the big hero... (Steven, 11, p.15)

Steven’s transcript reflected his belief in intelligence and admiration. Steven

naturally engaged in "mental and verbal gymnastics™ to “dance around people and be
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the big hero”. Therefore, it would seem premature that Steven’s desire to win arguments
would not have any direct impact on his clinical outcomes and he was tentative in his
claims, as he put it, “I know that sometimes what I'll default to when I'm under stress.
I’ll default to a certain position.” (Steven, 11, p.21). Unlike other participants who
struggled with their HSA, Steven felt that he was less hindered by his HSA.
Nevertheless, Steven interpreted his HSA of disconnectedness as his desire for
admiration; an admirable counsellor who emanated competence.

Amanda believed that her “childhood wounding” was an integral part that she
carried into her adulthood (I1). Amanda’s HSA of bodily sensations during a particular
lecture was associated with the lack of safety as a child, “I witnessed my parents having
fights so for me, I'm always the peacemaker when I was a kid, so I'm always the one with
my antenna up...” (Amanda, I1, p.6). Amanda revealed that as a child, she was
parentified to ensure that her parents would not fight, and there was peace at home.
Amanda shared that she had learned to become sensitive to her environment and her
parents’ needs. As a child, Amanda was able to interpret subtle cues and “pre-empt”
things before they happened. Therefore, when Amanda experienced HSA during a
particular lecture on adverse childhood events, she made sense of her HSA of her bodily

vibrations as underpinned by her desire for safety which she did not have as a child.

(2c) HSA as Learned Childhood Behaviours

Three of the participants, Susie, Linda and Rose, associated their HSA

experiences with a set of learned childhood behaviours.

Susie interpreted her HSA of desiring isolation as her coping behaviours to

manage her “heart cringing pain” (I11) and therefore had to constantly wear a fagade of
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“a joker” around others to conceal her sadness from her childhood rejection by her
parents (I1). Naturally, Susie would feel less safe around people and desire isolation.
Susie described herself as an “accident child” as her parents had no intention of having
another child and hence, her birth was unwelcomed. Since young, Susie felt neglected

and learned to repress her emotions:

A lot of childhood experiences growing up, and a lot of pent-up feelings... and it
stuck with me till my adult years. When things trigger me, I get really upset and

would want to isolate myself.” (Susie, 11, p.1).

In a way, Susie "isolated" herself from people who hurt her feelings to cope with
her overwhelming emotions, “I just ignored them. I went into that isolate, isolation state.
Yeah. I hate that part of me like, I know it's wrong, I know I shouldn't treat my friends
like that, but I did not know how to manage.” (Susie, 11, p.18). Susie felt that others
would judge her for being “vulnerable”, and isolation was to her a defense mechanism to
protect herself (I1). Susie revealed her difficulties in sharing her negative emotions like
sadness with others and disliked conflicts that often reminded her of the quarrels at
home. As a result, Susie learned to appear “happy” and “joke around people” to portray

a sense of happiness:

I know people always think that I don’t have worries. I am a joker... always
making people laugh... it stops me from portraying that I'm feeling sad...

lonely... like building a fagade.” (Susie, 11, p.6).

Similar to isolation, the fagade of a joker that Susie wore kept her safe. Susie

developed these coping mechanisms as a child to keep herself emotionally safe within
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the family and around others. However, as Susie gained more knowledge about herself
from her HSA, she gradually realised these childhood behaviours were maladaptive

during training.

Linda talked about a particular group supervision when she experienced HSA
that manifested as “simmering thoughts” and “feelings of confusion” (I11). Despite HSA
being momentary, Linda described that internal conflict was uncomfortable, and Linda
sought verification from her groupmates to manage her HSA, “I also asked my two
classmates... because I wanted to know whether I was too sensitive or protective of
them... my classmate told me she felt uncomfortable but didn’t know how to speak up for
herself...” (Linda, I1, p.17). According to Linda, her doubts about the veracity of events
and inability to advocate for herself and her classmate exacerbated her distress. Linda
explained that the intense conflict between her emotions and cognitions could be the
reason for her passive-aggressive behaviours during the group supervision. On the one
hand, Linda wanted to express her frustration to the group supervisor, but on the other
hand doubted her own experience. Therefore, Linda resorted to expressing herself
passive-aggressively through her body language and hoping to be seen. Linda made

sense that her HSA was a set of acquired but dysfunctional childhood behaviour:

This is what ['ve learned (as a child) so I became angry [laugh], the only way
people listened to me, was not when [ said it nicely or when I was loving but

when [ showed a tantrum or when I, you know, hit something. (Linda, 11, p.21)

When Linda used anger to communicate her needs as a child but was ignored by
the trusted adults in her family, she learned that emotions, specifically negative emotions

such as anger, were bad and could not be trusted. As a consequence, Linda learned
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passive-aggressive behaviour to express her needs and regulate her emotions. Therefore,
Linda's HSA of feeling confused and her passive-aggressive response were
understandable; she was conflicted about whether her needs were valid enough to be

met.

Rose experienced HSA of self-criticism during a particular peer role-play. The
awareness was unhelpful as it had a direct impact on her counselling self-efficacy
beliefs. Rose interpreted her HSA as a set of behaviours that she internalised as a child
to “be perfect” and not make any mistakes, “you must get 100 marks if you get 96 or 98
and if one time you get 91, die, 91 is very lousy, very bad...You get caned, you get
scolded.” (Rose, 11, p.22). Rose had learned as a child that only with a perfect score
would she be good enough. Naturally as an adult now, she would avoid mistakes at all
costs and failure would be unacceptable. As a result, Rose became fixated and had an

intense desire for control; having a predictable structure to reduce failure:

I need to be very clear of the theory first, right, so I read the book, I watch the
video, or I read the program, watch the video, and then I try to write down
certain questions that I could ask the client. Then I tried to think about... I try to
have some backup plan. So I have like a Word document there with questions

and then in case I should say something wrong. (Rose, 11, P.25)

Rose’s excerpt illustrated the importance of predictability during the beginning
stage of training. However, when Rose became overwhelmed by her fervent attempts to
be in control and “failure” seemed inevitable, ... like [ couldn't find anywhere to take
me in for practicum... I called like, 50 places.” (Rose, 11, p.13), Rose seemed to engage

in avoidant behaviour of not dealing with her intense emotion, at least for that period of
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time, ““I feel that maybe I really need to defer” (Rose, 11, p.16), and that was what she
did. Rose did not continue with training in the advanced stage and could no longer
participate in the study, but she consented for her data to be used up to that point. Failure
or perceived failure was something Rose would avoid at all costs even if she were to

make an alternative plan.

(2d) HSA as Opportunities for Growth

Mary disliked group activities in the beginning stage of training. Mary

nn

experienced momentary awareness of her "irritation," "exasperation", and "boiling
feeling" (11) during a group activity which hindered her as she felt like leaving the
group. Mary shared that even though her HSA of frustration had no direct clinical
implication, she experienced a sense of helplessness as she had no control over her
learning outcomes. However, instead of leaving the group which Mary perceived as
“childish”, she learned to manage her HSA instead, “...there’s nothing else I can do to
distract myself except like maybe focus on my own breathing to calm myself down...”
(Mary, I1, p.13). Within her capacity, Mary was able to regulate her intense emotion and
her interpretation of her HSA of frustration was a form of “continuous growth” which
she elaborated, “Whenever each experience happens, what we could be different is the
way we respond to it and for each difference is a form of growth.” (Mary, 11, p.25).
Mary was aware from her HSA of her attitude and expectation toward group learning

and her expectations. At the same time, she also recognised how her HSA could be a

barrier to impede her personal growth.

Peter interpreted his HSA of self-consciousness as an opportunity for growth,

and in his words, HSA was “a challenge and through it, I will grow.” (Peter, 11, p.24).
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Peter was cognisant that he was working on improving his English proficiency.
Therefore, his HSA of self-consciousness would hinder him if he chose to avoid social
interaction with fellow trainee counsellors. Additionally, he would have lower self-
efficacy beliefs to perform his new role. Peter elaborated that from his HSA, he gained
more self-knowledge about the origin of insecurity, “I’m not that strong in my studies...
so I think perhaps that is the seed that led all the way to now.” (Peter, 11, p.15). As a
result, Peter was able to choose more self-aiding actions by leveraging on his peers as
support. Peter began to view his counselling classmates as a resource to work on his
English, “I won't use the word 'compare’ but I see it more of an opportunity to practise it
(formal English) as it is in a conducive environment.” (Peter, 11, p.10). Even though
experiencing HSA was unpleasant for Peter, he interpreted HSA as an opportunity for

growth.

4.3.3 GET (3) — Building Strengths, Accepting Vulnerabilities

GET (3) gathered findings on the types of reflection participants engaged in and
the learnings participants uncovered from their HSA. Participants’ HSA reflection
primarily encompassed three areas: reflection about the counselling process, reflection
about personal concerns, and reflection about management strategies. Reflections
allowed participants to uncover impacts and learnings from their HSA. These learnings
included accepting their vulnerabilities (like unpleasant childhood events or personal
limitations), appreciating their personal strengths, and extending kindness to themselves

when they experienced HSA.
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(3a) Reflection on the Counselling Process, Personal Concerns, and Management

Strategies

Lynn reflected on the counselling process and gained insights into her pleasing
behaviours as she was “very afraid to offend” (11). She reflected how the HSA had come
in the way, affecting the counselling process, in particular how she showed up during the
in-session as a counsellor, “he (the client) didn’t want to talk about it (his ex-wife) at
all... I will just totally avoid it and not talk about it at all. Now, I will not delve because |
don’t want the client to feel uncomfortable.” (Lynn, 11, p8). Lynn recognised the
potential clinical implication from her own fear of rejection which was compounded by
her lack of clinical experience. Lynn sought help from her supervisor to discuss the
clinical issue, which was how she engaged in post-HSA reflection. With the support
from her supervisor, Lynn further engaged in guided reflection and came up with
management strategies to approach subsequent sessions with the client, “one of the
things that came up from the supervision was not to use religion at all, like authority or
rules that he (the client) is very used to living by because he has been in prison for a
long time.” (Lynn, 11, p.9). From there, instead of avoiding uncomfortable topics
altogether, Lynn gained more CSE in handling similar "uncomfortable situations". Most

importantly, Lynn seemed to gain a sense of personal agency as a trainee counsellor.

Beatrice had always desired academic excellence. She experienced HSA of
fearing to be perceived as incompetent across a variety of training contexts when grades
were involved. Beatrice found supervision to be the most challenging context as she
would be graded and therefore experienced HSA during supervision. On the one hand,

Beatrice desired competence and her supervisor was the best resource to acquire clinical
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competence; on the other hand, she found it difficult to discuss her clinical concerns
with her supervisor because of her desire to achieve the highest grade. Beatrice felt that
she would risk being “perceived as less competent” and that would “translate to a lower
score”. Since obtaining academic excellence was a non-negotiable for Beatrice, she
reflected on her HSA and came up with management strategies to balance her results

and missed learning opportunities in supervision,

“I feel that I'm still depriving myself of learning opportunities by trying to
appear to be perfect or competent to my supervisor. I'm still sticking to looking
up information myself... the school provides this group supervision which has
been very helpful, so I share my issues through that channel instead of with my

individual supervisor.” (Beatrice, I1, p.30)

Beatrice anticipated future roadblocks and came up with a strategic approach to
have her professional needs met. In a way, Beatrice’s plan to optimise group supervision
was able to mitigate her stress and foster positive outcomes in acquiring domain-specific
knowledge. Despite recognising that her HSA could impede growth, Beatrice was

steadfast in her plan to succeed.

Mary reflected on her HSA of frustration during the group activity and
uncovered some of her personal concerns. Mary shared that when she “flared up” in the
past, there would be a change in her tone, loudness, and choice of words. However, in
her role as a trainee counsellor, she found her past coping maladaptive. Mary had a set
of self-management strategies to cope with her frustration, “... read my notes, I read my
slides, check my phone, do something else to kind of shoo them (uncomfortable feelings

and thoughts) out in that sense.” (Mary, 11, p.14). Mary’s HSA reflection prompted her
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that her group reaction could be her “countertransferential” response, “whenever similar
group settings came about, when there was an outcome to be achieved, then it just
triggered all these unpleasant memories...what’s the point of dwelling on this...” (Mary,
I1, p.23). Mary realised that her past experiences had affected her current group
experiences and by appreciating the impact of her past on her present, Mary was able to
take things less personally. Mary explained that as a trainee counsellor, she did not want
to be misunderstood by her classmates despite the disappointment that her learning
expectations had been compromised. Mary believed that she could always rely on
herself when it came to acquiring knowledge. From her reflection, Mary reinforced her
self-efficacy beliefs as a competent learner but also recognised the proximal learning

environment as a potential stressor.

Susie experienced HSA of desiring isolation during a particular counselling
session at the youth drop-in centre in which she felt a related urge to isolate herself from
the “noisy environment”. With the support from her supervisor, Susie engaged in guided
reflection and identified personal concerns, “It was during supervision that I knew that
my inner child was prominent during my time at the drop-in centre. I grew up in an
environment where it was noisy... I hated noise... ““ (Susie, J1, p.1). According to Susie,
the noise at the practicum site was a trigger for her countertransferential behaviour.
Susie used the term, “inner child”, to describe the “traumatic childhood experiences”
she had gone through to explain her intense emotions and dysfunctional behaviours.
Susie's journal further captured the management strategies to work on her personal
concerns, “...seeking help from my therapist, I am working on how I can better manage

my inner child whenever such situation happens.” (Susie, J1, p.2). Susie acknowledged
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the impact of her own unresolved issues on how she showed up in the counselling space.
The ability to consider this and formulate a deliberate plan was a characteristic of a
reflective practitioner. Despite having a lower CSE, the support from her supervisor
came as a great resource for Susie to enhance her CSE and to restore in her a sense of

autonomy.

Margaret experienced HSA of fearing to speak up in group supervision which
hindered her learning outcome as she reported sitting through the entire session without
uttering a word. Through her mind’s eye, Margaret recalled the subtle cues that she
misconstrued, “... other people’s facial expressions and tones, and how they
interacted... didn’t have eye contact or a little gesture... affected me a lot.”” (Margaret,
I1, p.7). Margaret came up with a few strategies to manage her HSA in subsequent
group supervision, “I will be at my adult ego state... I tap into my adult e