the scientific foundation for evidence-based practice in clinical child and adolescent
psychology. Journal of Clinical Child & Adolescent Psychology, 1-14.
doi:10.1080/15374416.2016.1152554

Rodolfa, E., Bent, R., Eisman, E., Nelson, P., Rehm, L., & Ritchie, P. (2005). A Cube Model for
Competency Development: Implications for Psychology Educators and Regulators.
Professional Psychology: Research and Practice, 36(4), 347-354.
doi:10.1037/0735-7028.36.4.347

Rogers, C. R. (1956). Becoming a person; some hypotheses regarding the facilitation of
personal growth. Pastoral Psychology, 7(61), 9-13.

Rogers, C. R. (1961). On becoming a person: A therapist's view of psychotherapy.

Boston: Houghton Mifflin Company.

Rogers, C. R. (1969). Freedom to learn: A view of what education might become. Columbus,
Ohio: C.E. Merrill Pub. Co.

Rogers, C. R. (1992). The necessary and sufficient conditions of therapeutic personality change.
Journal of Consulting and Clinical Psychology, 60(6), 827-832.
doi:10.1037/0022-006X.60.6.827

Rennestad, M. H., & Ladany, N. (2006). The impact of psychotherapy training: Introduction to
the special section. Psychotherapy Research, 16(3), 261-267.
doi:10.1080/10503300600612241

Rennestad, M. H., & Skovholt, T. M. (2001). Learning arenas for professional development:
Retrospective accounts of senior psychotherapists. Professional Psychology: Research
and Practice, 32(2), 181-187. doi:10.1037/0735-7028.32.2.181

Rennestad, M. H., & Skovholt, T. M. (2003). The journey of the counselor and therapist:

144



Research findings and perspectives on professional development. Journal of Career
Development, 30(1), 5-44. doi:10.1023/A:1025173508081

Rosenberg. (2012, November 15). Personal Communication.

Rosenfeld, H. (2008). Addressing personal issues in supervision: Positive and negative
experiences of supervisees (Doctoral dissertation). Retrieved from ProQuest Dissertations
and Theses. (Order No. 3405249)

Roos, J., & Werbart, A. (2013). Therapist and relationship factors influencing dropout from
individual psychotherapy: A literature review. Psychotherapy Research, 23(4), 394-418.
doi:10.1080/10503307.2013.775528

Routh, D. K. (2000). Clinical psychology training: A history of ideas and practices prior
to 1946. American Psychologist, 55(2), 236-241.

Rosenzweig, S. (1936). Some implicit common factors in diverse methods of psychotherapy.
American Journal of Orthopsychiatry, 6(3), 412-415.
doi:10.1111/j.1939-0025.1936.th05248.x

Rubin, N. J., Bebeau, M., Leigh, I. W., Lichtenberg, J. W., Nelson, P. D., Portnoy, S., ...&
Kaslow, N. J. (2007). The competency movement within psychology: An historical
perspective. Professional Psychology: Research and Practice, 38(5), 452-462.
doi:10.1037/0735-7028.38.5.452

Saito, N. (2005). The gleam of light: Moral perfectionism and education in Dewey and
Emerson. New York: Fordham University Press.

Saldana, J. (2009). An introduction to codes and coding. The coding manual for qualitative
researchers, 1-31.

Sandell, R., Carlsson, J., Schubert, J., Grant, J., Lazar, A., & Broberg, J. (2006). Therapists’

145



therapies: The relation between training therapy and patient change in long-term
psychotherapy and psychoanalysis. Psychotherapy Research, 16(3), 306-316.
doi:10.1080/10503300500273110

Sandell, R., Lazar, A., Grant, J., Carlsson, J., Schubert, J., & Broberg, J. (2007).

Therapist attitudes and patient outcomes: Il. Therapist attitudes influence change during
treatment. Psychotherapy Research, 17(2), 196-204. doi:10.1080/10503300600608439

Sagiv, L., & Schwartz, S. H. (2000). Value priorities and subjective well-being: Direct relations
and congruity effects. European Journal of Social Psychology, 30(2), 177-198.

Scaife, J., & Walsh, S. (2001). The emotional climate of work and the development of self. In J.
Scaife (Ed.), Supervision in the mental health professions. A practitioner's guide (pp. 30-
51). East Sussex, UK: Bruner-Routledge.

Schaef, A. W. (1999). Living in process: Basic truths for living the path of the soul. New
York: Ballantine Wellspring.

Schaufeli, W. B. (2012). Work engagement: What do we know and where do we go. Romanian
Journal of Applied Psychology, 14(1), 3-10. Retrieved from
https://www.researchgate.net/profile/Wilmar_Schaufeli/publication/230580677_Work E
ngagement._What_Do_We_Know_and_Where_Do_We_Go_Work_Engagement_in_Eve
ryday_Life_Business_and_Academia/links/0fcfd5019915fdeb1f000000.pdf

Schneider, K. J. & Krug, O. T. (2010). Existential-humanistic therapy. Washington, DC:
American Psychological Association.

Schneider, K. J., & Langle, A. (2012). The renewal of humanism in psychotherapy: Summary

and conclusion. Psychotherapy, 49(4), 480-481. doi:10.1037/a0028026

146



Scholl, R. W. (2008). Dispositions, attitudes, values, and personality. Retrieved from University
of Rhode Island:
http://www.uri.edu/research/Irc/scholl/webnotes/Dispositions.htm

Selby, L. A. (2003). Felt shift as a function of dream interpretation process: A qualitative
analysis (Order No. 3098529). Available from Dissertations & Theses @ Pepperdine
University - SCELC; ProQuest Dissertations & Theses Global. (305225311). Retrieved
from
http://search.progquest.com/docview/305225311?accountid=13159http://www.google.com
lurl?g=http%3A%2F%2Fsearch.proguest.com%2Fdocview%2F305225311%3Faccountid
%3D13159&sa=D&sntz=1&usg=AFQjCNGAjQMoXFiFNYFCT4LZocwi2laD0g

Seligman, M.E.P. (2002). Authentic happiness: Using the new positive psychology to realize
your potential for lasting fulfillment. New York, NY: Free Press.

Severinsson, E. I. (2001). Confirmation, meaning and self-awareness as core concepts of the
nursing supervision model. Nursing Ethics, 8(1), 36-44.

Sexton, T. L., & Whiston, S. C. (1994). The status of the counseling relationship: An
empirical review, theoretical implications, and research directions. The Counseling
Psychologist, 22(1), 6-78. doi:10.1177/0011000094221002

Shanley, M. J. & Stevenson, C. (2006). Clinical supervision revisited. Journal of nursing
management, 14(8), 586-592.

Sheldon, K., & Lyubomirsky, S. (2006). Achieving sustainable gains in happiness:
Change your actions, not your circumstances. Journal of Happiness Studies, 7(1), 55-86.

Simpson, S. G., Rochford, S., Livingstone, A., English, S., & Austin, C. (2014). Tele-web

147


http://search.proquest.com/docview/305225311?accountid=13159
http://search.proquest.com/docview/305225311?accountid=13159
http://www.google.com/url?q=http%3A%2F%2Fsearch.proquest.com%2Fdocview%2F305225311%3Faccountid%3D13159&sa=D&sntz=1&usg=AFQjCNGAjQMoXFiFNYFCT4LZocwi2laD0g
http://www.google.com/url?q=http%3A%2F%2Fsearch.proquest.com%2Fdocview%2F305225311%3Faccountid%3D13159&sa=D&sntz=1&usg=AFQjCNGAjQMoXFiFNYFCT4LZocwi2laD0g
http://www.google.com/url?q=http%3A%2F%2Fsearch.proquest.com%2Fdocview%2F305225311%3Faccountid%3D13159&sa=D&sntz=1&usg=AFQjCNGAjQMoXFiFNYFCT4LZocwi2laD0g

Psychology in Rural South Australia: The Logistics of Setting Up a Remote University
Clinic Staffed by Clinical Psychologists in Training. Australian Psychologist, 49(4), 193-
199.

Skovholt, T. M., & Jennings, L. (2004). Master therapists: Exploring expertise in therapy
and counseling. Boston, MA: Allyn & Bacon.

Skovholt, T. M., & McCarthy, P. R. (1988). Critical incidents: Catalysts for counselor
development. Journal of Counseling & Development JCD, 67(2), 69 —72.

Skovholt, T. M., & Ragnnestad, M. H. (2003). Struggles of the novice counselor and
therapist. Journal of Career Development, 30(1), 45-58.

Smaby, M. H., Maddux, C. D., Richmond, A. S., Lepkowski, W. J., & Packman, J.
(2005). Academic Admission Requirements as Predictors of Counseling Knowledge,
Personal Development, and Counseling Skills. Counselor Education and Supervision,
45(1), 43-57. doi:10.1002/j.1556-6978.2005.tb00129.x

Smith, N. A., & Castanelli, D. J. (2015). Measuring the clinical learning environment in
anaesthesia. Anaesthesia & Intensive Care, 43(2).

Smith-Adcock, S., Shin, S. M., & Pereira, J. (2015). Critical incident in learning child-
centered play therapy: Implications for teaching and supervision. International Journal of
Play Therapy, 24(2), 78-91. doi:10.1037/a0039122

Snow, N. E. (1995). Humility. The Journal of Value Inquiry, 29(2), 203-216.

Sockett, H. (2009). Dispositions as virtues: The complexity of the construct. Journal of
Teacher Education, 60(3), 291-303.

Sommer, C. A., Derrick, E. C., Bourgeois, M. B, Ingene, D. H., Yang, J. W., & Justice, C. A.

148



(2009). Multicultural connections: Using stories to transcend cultural boundaries in
supervision. Journal of Multicultural Counseling And Development, 37(4), 206-218.
doi:10.1002/j.2161-1912.2009.tb00103.x

Spurgeon, S. L., Gibbons, M. M., & Cochran, J. L. (2012). Creating personal dispositions for a
professional counseling program. Counseling and Values, 57(1), 96-108.
doi:10.1002/j.2161-007X.2012.00011.x

Spruill, J., Rozensky, R. H., Stigall, T. T., Vasquez, M., Bingham, R. P., & Olvey, C. D. V.
(2004). Becoming a competent clinician: Basic competencies in intervention. Journal of
Clinical Psychology, 60(7), 741-754.

Stafford-Brown, J., & Pakenham, K. I. (2012). The effectiveness of an ACT informed
intervention for managing stress and improving therapist qualities in clinical psychology
trainees. Journal of Clinical Psychology, 68(6), 592-513. doi:10.1002/jclp.21844

Standish, P., Smeyers, P., & Smith, R. (Eds.). (2006). The therapy of education: Philosophy,
happiness and personal growth. Springer.

Stanley, P. (2015). Writing the PhD journey(s): An autoethnography of zine-writing, angst,
embodiment, and backpacker travels. Journal Of Contemporary Ethnography, 44(2),
143-168. doi:10.1177/0891241614528708

Stein, D. M., & Lambert, M. J. (1995). Graduate training in psychotherapy: Are therapy
outcomes enhanced? Journal of Counseling Psychology, 63(2), 182-196.

Stevens, H. B., Dinoff, B. L., & Donnenworth, E. E. (1998). Psychotherapy training and
theoretical orientation in clinical psychology programs: A national survey. Journal of
Clinical Psychology, 54(1), 91-96.

Stoltenberg, C. (1981). Approaching supervision from a developmental perspective: The

149



counselor complexity model. Journal of Counseling Psychology, 28(1), 59-65.
doi:10.1037/0022-0167.28.1.59

Strupp, H. H. (1958). The psychotherapist's contribution to the treatment process. Behavioral
Science, 3(1), 34-67. doi:10.1002/bs.3830030105

Strupp, H. H., & Hadley, S. (1977). A tripartite model of mental health and therapeutic
outcomes with special reference to negative effects of psychotherapy. American
Psychologist, 32(3), 187-196. doi:10.1037/0003-066X.32.3.187

Sue, D. W., & Sue, D. (2003). Counseling the culturally diverse: Theory and practice (4th ed.).
Hoboken, NJ: John Wiley & Sons.

Swierc, S. F., & Routh, D. K. (2003). Introduction to the special issue on international clinical
psychology. Journal of clinical psychology, 59(6), 631-634.

Szecsody, 1. (2003). To become or be made a psychoanalyst. The Scandinavian Psychoanalytic
Review, 26(2), 141-150. doi:10.1080/01062301.2003.10592922

Taubner, S., Zimmermann, J., K&chele, H., Moller, H., & Sell, C. (2013). The
relationship of introject affiliation and personal therapy to trainee self-efficacy: A
longitudinal study among psychotherapy trainees. Psychotherapy, 50(2), 167-177.
http://dx.doi.org/10.1037/a0029819

Taylor, E. W. (2007). An update of transformative learning theory: A critical review of the
empirical research (1999-2005). International Journal of Lifelong Education, 26(2), 173-
191. doi:10.1080/02601370701219475

Teegen, F., Frassa, M., & Honiger, S. (1979). Behavior of Therapists and Patients During
Gestalt-Therapy. Zeitschrift Fur Klinische Psychologie-Forschung Und Praxis, 8(2),

148-155.

150



Thaeriault, A., & Gazzola, N. (2010). Therapist feelings of incompetence and suboptimal
processes in psychotherapy. Journal of Contemporary Psychotherapy, 40(4), 233-243.
doi:10.1007/s10879-010-9147-z

Thompson, F. (2009). The instruction and assessment of multicultural dispositions in teacher and
counselor education. Journal of Invitational Theory and Practice, 15, 32-54.

Thompson, J. M. (2004). A readiness hierarchy theory of counselor-in-training. Journal
of Instructional Psychology, 31(2), 135-142.

Tongue, C. K. (1989). Self-monitoring as a predictor of counselor and client empathic
experience. Dissertation Abstracts International, 50, (9-A).

Tesoriero, F. (2006). Personal growth towards intercultural competence through an international
field education programme. Australian Social Work, 59(2), 126-140.

Townend, M. (2008). Clinical supervision in cognitive behavioural psychotherapy: development
of a model for mental health nursing through grounded theory. Journal of psychiatric and
mental health nursing, 15(4), 328-339. do0i:10.1111/j.1365-2850.2007.01235.x

Trotter-Mathison, M., Koch, J. M., Sanger, S., & Skovholt, T. M. (2010). Voices from
the field: Defining moments in counselor and therapist development. Hoboken, NJ:
Taylor & Francis.

Truell, R. (2001). The stresses of learning counselling: Six recent graduates comment on their
personal experience of learning counselling and what can be done to reduce associated
harm. Counselling Psychology Quarterly, 14(1), 67-89.
doi:10.1080/09515070110059133

Tryssenaar, J., & Perkins, J. (2001). From student to therapist: Exploring the first year of

151



practice. American Journal of Occupational Therapy, 55(1), 19-27.
doi:10.5014/ajot.55.1.19

Tsui, M. S., O’Donoghue, K., & Ng, A. K. (2014). Culturally-competent and diversity-sensitive
clinical supervision: An international perspective. Wiley international handbook of
clinical supervision, 238-254.

VandenBos, G. R., & American Psychological Association. (2007). APA dictionary of
psychology. Washington, DC: American Psychological Association.

VanderVeen, J. W., Reddy, L. F., Veilleux, J. C., January, A. M., & DeL.illo, D. (2012). Clinical
Graduate student views of their scientist-practitioner training. Journal of Clinical
Psychology.

Veilleux, J. C., VanderVeen, J. W., January, A. M., Felice Reddy, L., & Klonoff, E. A.,

(2012). Differentiating amongst characteristics associated with problems of professional
competence: Perceptions of graduate student peers. Training and Education in
Professional Psychology, 6(2), 113-121. http://dx.doi.org/10.1037/a0028337

Villalba, J. A., & Redmond, R. E. (2008). Crash: Using a popular film as an experiential
learning activity in a multicultural counseling course. Counselor Education and
Supervision, 47(4), 264-276.

von der Lippe, A., Monsen, J. T., Rgnnestad, M. H., & Eilertsen, D. E. (2008). Treatment
failure in psychotherapy: The pull of hostility. Psychotherapy Research, 18(4), 420-432.
doi:10.1080/10503300701810793

Walker, L. J. (2002). The character of moral exemplars. Columbia: University of British.

Wambura Ngunijiri, F., Hernandez, K. C., & Chang, H. (2010). Living Autoethnography:

Connecting life and research. Journal of Research Practice 6(1), E1.

152



Wampold, B. E. (2007). Psychotherapy: The humanistic (and effective) treatment.
American Psychologist, 62(8), 57-873. doi:10.1037/0003-066X.62.8.857

Warren, J., Morgan, M. M., Morris, L.-N. B., & Morris, T. M. (2010). Breathing words
slowly: Creative writing and counselor self-care-the writing workout. Journal of
Creativity in Mental Health, 5(2), 109-124. DOI:10.1080/15401383.2010.485074

Watkins, C.E., Jr. (2012). Psychotherapy supervision in the new millennium:
Competency-based, evidence-based, particularized, and energized. Journal of
Contemporary Psychotherapy, 42(3), 193-203. doi:10.1007/s10879-011-9202-4

Watt, S. K., Curtis, G. C., Drummond, J., Kellogg, A. H., Lozano, A., Nicoli, G. T., &
Rosas, M. (2009). Privileged identity exploration: Examining counselor trainees'
reactions to difficult dialogues. Counselor Education and Supervision, 49, 86-105.

Wheeler, S. (2000). What makes a good counsellor? An analysis of ways in which
counselor trainers construe good and bad counselling trainees. Counselling Psychology
Quarterly, 13, 65-83.

Wheeler, S., & Richards, K. (2007). The impact of clinical supervision on counsellors and
therapists, their practice and their clients. A systematic review of the literature.
Counselling and Psychotherapy Research, 7(1), 54-65. doi:10.1080/14733140601185274

Whiston, S. C., & Sexton, T. L. (1993). An overview of psychotherapy research:
Implications for practice. Professional Psychology: Research Practice, 24(1), 43-51.
http://dx.doi.org/10.1037/0735-7028.24.1.43

Wilkins, P. (2006). Professional and personal development. In C. Feltham & I. Horton
(Eds.), The SAGE handbook of counselling and psychotherapy (2nd ed.; 158-164).

London, England: SAGE Publications.

153



Winne, P. H. (1995). Inherent details in self-regulated learning. Educational Psychologist, 30(4),
173-187. d0i:10.1207/515326985ep3004_2

Winterowd, C. L., Adams, E. M., Miville, M. L., & Mintz, L. B. (2009). Operationalizing,
instilling, and assessing counseling psychology training values related to diversity in
academic programs. The Counseling Psychologist, 37(5), 676-704.
doi:10.1177/0011000009331936

Wiseman, H., & Shefler, G. (2001). Experienced psychoanalytically oriented therapists' narrative
accounts of their personal therapy: Impacts on professional and personal development.
Psychotherapy: Theory, Research, Practice, Training, 38(2), 129-141. doi:10.1037/0033-
3204.38.2.129

Yalom, 1. D. (1980). Existential psychotherapy. New Y ork: Basic Books.

Young, M. E. (2001). Learning the art of helping: Building blocks and techniques (2nd
ed.). Upper Saddle River, NJ: Merrill.

Youngson, S., & Green, D. (2009). Evaluating personal development in clinical
psychology training. In J. Hughes, S. Youngson (Eds.), Personal development and
clinical psychology (pp. 46-61). Leicester, England: British Psychological Society.

Zerbe, W. J. & Paulhus, D. L. (1987) Socially desirable responding in organizational
behavior: A reconception. Academy of Management Journal, 12(2), 250-264.
doi:10.5465/AMR.1987.4307820

Zhang, J. W., & Chen, S. (2016). Self-compassion promotes personal improvement from regret
experiences via acceptance. Personality and Social Psychology Bulletin, 42(2), 244-258.

doi:10.1177/0146167215623271

154



Zoellner, T., Rabe, S., Karl, A., & Maercker, A. (2008). Posttraumatic growth in accident
survivors: Openness and optimism as predictors of its constructive or illusory sides.

Journal of Clinical Psychology, 64(3), 245-263.

155



APPENDIX A

Institutional Review Board Approval

156



PEPPERDINE UNIVERSITY

Graduate & Professional Schools Institutional Review Board

August 19, 2015

Lauren Armstrong, Albert Ibarra, Whitney Smith
Pepperdine University

Graduate School of Education and Psychology
6100 Center Drive 5" Floor

Los Angeles, CA 90045

Protocol #: P0715D01
Project Title: Personal Growth of Novice Clinicians “PGPD Study”

Dear Ms. Armstrong, Ms. Smith and Mr. Ibarra:

Thank you for submitting your application, Personal Growth of Novice Clinicians “PGPD Study,

for exempt review to Pepperdine University’s Graduate and Professional Schools Institutional Review Board
(GPS IRB). The IRB appreciates the work you and your faculty advisor, Dr. Rosenberg, have done on the
proposal. The IRB has reviewed your submitted IRB application and all ancillary materials. Upon review, the
IRB has determined that the above entitled project meets the requirements for exemption under the federal
regulations (45 CFR 46 - http://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.html) that govern the
protections of human subjects. Specifically, section 45 CFR 46.101(b)(2) states:

(b) Unless otherwise required by Department or Agency heads, research activities in which the only
involvement of human subjects will be in one or more of the following categories are exempt from this
policy:

Category (2) of 45 CFR 46.101, research involving the use of educational tests (cognitive, diagnostic,
aptitude, achievement), survey procedures, interview procedures or observation of public behavior, unless:
a) Information obtained is recorded in such a manner that human subjects can be identified, directly or
through identifiers linked to the subjects; and b) any disclosure of the human subjects' responses outside
the research could reasonably place the subjects at risk of criminal or civil liability or be damaging to the
subjects' financial standing, employability, or reputation.

Your research must be conducted according to the proposal that was submitted to the IRB. If changes to the
approved protocol occur, a revised protocol must be reviewed and approved by the IRB before implementation.
For any proposed changes in your research protocol, please submit a Request for Modification Form to the
GPS IRB. Because your study falls under exemption, there is no requirement for continuing IRB review of your
project. Please be aware that changes to your protocol may prevent the research from qualifying for exemption
from 45 CFR 46.101 and require submission of a new IRB application or other materials to the GPS IRB.

A goal of the IRB is to prevent negative occurrences during any research study. However, despite our best
intent, unforeseen circumstances or events may arise during the research. If an unexpected situation or adverse
event happens during your investigation, please notify the GPS IRB as soon as possible. We will ask for a
complete explanation of the event and your response. Other actions also may be required depending on the
nature of the event. Details regarding the timeframe in which adverse events must be reported to the GPS IRB
and the appropriate form to be used to report this information can be found in the Pepperdine University
Protection of Human Participants in Research: Policies and Procedures Manual (see link to “policy material” at
http://www.pepperdine.edu/irb/graduate/).

Please refer to the protocol number denoted above in all further communication or correspondence related to this

157


http://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.html)
http://www.pepperdine.edu/irb/graduate/)

approval. Should you have additional questions, please contact Kevin Collins, Manager of the

Institutional Review Board (IRB) at gpsirb@peppderdine.edu. On behalf of the GPS IRB, | wish you success in
this scholarly pursuit.

Sincerely,
- ) )
Thema Bryant-Davis, Ph.D.

Chair, Graduate and Professional Schools IRB

cc: Dr. Lee Kats, Vice Provost for Research and Strategic Initiatives Mr.
Brett Leach, Regulatory Affairs Specialist
Dr. Joan Rosenberg, Faculty Advisor

6100 Center Drive, Los Angeles, California 90045 g 310-568-5600

158


mailto:gpsirb@peppderdine.edu

APPENDIX B

Informed Consent

159



PEPPERDINE UNIVERSITY

Graduate School of Education and Psychology (GSEP)

INFORMED CONSENT FOR PARTICIPATION IN RESEARCH ACTIVITIES

Supervision, Clinical Training and the Personal Growth of the Novice Clinician

You are invited to participate in a research study conducted by Alberto Ibarra, M.A., Lauren
Armstrong, M.A., Whitney Smith, M.A. (principal investigators) and Dr. Joan Rosenberg
(faculty advisor) at Pepperdine University, because you are a doctoral student in clinical
psychology that completed supervision under the direction of Dr. Joan Rosenberg during the
Spring 2013 academic semester. Your participation is voluntary. You should read the
information below, and ask questions about anything that you do not understand, before deciding
whether to participate. Please take as much time as you need to read the consent form. You may
also decide to discuss participation with your family or friends. If you decide to participate, you
will be asked to sign this form. You will also be given a copy of this form for you records.

PURPOSE OF THE STUDY

The purpose of the study is to learn more about the personal development experiences of novice
clinicians enrolled in a doctoral program and learning to provide clinical services. The data that
is collected is hoped to contribute to the existing literature regarding effective methods for
training novice clinicians to provide clinical services.

STUDY PROCEDURES

If you volunteer to participate in this study, you will be asked to complete the following steps for

submitting journal entries to the research study:

1. Complete the demographic form to provide context to the journal entries. You will not be
asked to provide your name or birthdate anywhere on the form. Additionally, your
demographic form will be kept separate from your journal entries and will not be associated
with your journal entries so as to maintain the anonymity of your data.

2. Gather all journal entries completed during the Spring 2013 academic semester. Journal
entries should be provided in the form of Microsoft Word document(s) only.

3. Copy all journal entries to flash drive. The person obtaining consent will provide a

password protected flash drive to you at the time of your consent, and will collect it from
you once you have copy and pasted your journal entries.

Participation in the study is expected to take a maximum of approximately 10 minutes.

POTENTIAL RISKS AND DISCOMFORTS

Participation in this study is expected to involve minimal risk or discomfort. It is feasible that
participants may experience unpleasant feelings related to awareness that a colleague has read
personal journal entries. However, the primary investigators will be unable to identify you as the
author; thus, they will be unable to associate any of the personal information disclosed with you
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as an individual.
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Your participation in this research study is not expected to result in any benefits to you directly;
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receiving the data, they will conduct a thorough de-identification process, removing all potential
identifiers from the data prior to it being received by the primary investigators. Upon completion
of the de-identification process, the third party will submit all data utilizing the flashdrives to Dr.
Joan Rosenberg. Third parties are anticipated to complete the de-identification process by
August 5, 2015 5pm PST, at which time they will no longer have access to the data.

Following the de-identification process, Dr. Joan Rosenberg will make ten copies of the data
using the Pepperdine University administrative copy machines located on the 5+ floor of the
West Los Angeles GSEP building. She will maintain one copy in a locked drawer in her GSEP
office, and will distribute, in-person, three copies to each of the principal investigators for data
analysis. The principal investigators will analyze the data using the qualitative procedure of open
coding, and will not make any additional copies or recreate the data in any form.
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The data will initially be stored in a locked drawer in the office of Dr. Joan Rosenberg,
dissertation chair (Pepperdine University GSEP, 6100 Center Drive, Los Angeles, CA 90045).
Data will later be transferred by hand to the locations of each of the principal investigators, and
stored in a locked drawer in each of their individual home offices. A single copy will remain
stored in a locked drawer in Dr. Joan Rosenberg’s office. Signed informed consents and
demographic forms will be stored in a separate locked drawer, also in Dr. Joan Rosenberg’s
office. The data will be stored for a minimum of five years.

There will be potentially identifiable information obtained in connection with this study. Your
name, address, birthdate, and other immediate identifiers will not be collected. However, the
demographic form will request that you provide information such as your age, ethnicity, gender,
geographic region where you were raised, theoretical and religious orientations, and personal
beliefs regarding personal growth. This information will be kept separate from your journal
entries, and no links will be made between the journal entries and the corresponding
demographic form. If any identifiable information is contained within journal entries, it will be
de-identified prior to the principal investigators gaining access to them for review and data
analysis.

Three principal investigators will code each journal entry. Upon completion of coding, journal
entries will be transferred to the investigator for which the data was coded for final analyses and
writing of the results. The investigators will transfer the data in person only.

When data analysis is complete, the principal investigators will illustrate the results in each of
their respective written dissertations. This may include the use of direct quotations from your
journal entries, unless otherwise specified.

PARTICIPATION AND WITHDRAWAL

Your participation is voluntary. Your refusal to participate will involve no penalty or loss of
benefits to which you are otherwise entitled. You may withdraw your consent at any time and
discontinue participation without penalty. You are not waiving any legal claims, rights or
remedies because of your participation in this research study.

ALTERNATIVES TO FULL PARTICIPATION

The alternative to participation in the study is to not participate. Your relationship with
Pepperdine University Graduate School of Education and Psychology staff and students will not
be affected whether you participate or not in this study. Additionally, a third party volunteer will
be utilized for gathering informed consent, allowing you to decline participation without penalty
or risk of disclosure of this decision to the primary investigators.

INVESTIGATOR’S CONTACT INFORMATION

| understand that the investigator is willing to answer any inquiries I may have concerning the
research herein described. | understand that | may contact Dr. Joan Rosenberg, by email:
joan.rosenberg@pepperdine.edu or by phone: 310-614-0100 (cell phone) or by U.S. mail:
Pepperdine University Graduate School of Education and Psychology, 6100 Center Drive 5»
Floor, Los Angeles, California, 90045 if | have any other questions or concerns about this
research. If you have questions about your rights as a research participant, contact Dr. Thema
Bryant-Davis, Chairperson of the Graduate & Professional School Institutional Review Board
(GPS IRB) at Pepperdine University, via email at gpsirb@pepperdine.edu or at 310-568-5753.

162



RIGHTS OF RESEARCH PARTICIPANT — IRB CONTACT INFORMATION

If you have questions, concerns or complaints about your rights as a research participant or
research in general please contact Dr. Thema Bryant-Davis, Chairperson of the Graduate &
Professional School Institutional Review Board at Pepperdine University 6100 Center Drive
Suite 500 Los Angeles, CA 90045, 310-568-5753 or gpsirb@pepperdine.edu.

SIGNATURE OF RESEARCH PARTICIPANT

| have read the information provided above. | have been given a chance to ask questions. My
questions have been answered to my satisfaction and | agree to participate in this study. I have
been given a copy of this form.

Name of Participant

Signature of Participant Date

SIGNATURE OF INVESTIGATOR

| have explained the research to the participants and answered all of his/her questions. In my
judgment the participants are knowingly, willingly and intelligently agreeing to participate in this
study. They have the legal capacity to give informed consent to participate in this research study
and all of the various components. They also have been informed participation is voluntarily and
that they may discontinue their participation in the study at any time, for any reason.

Name of Person Obtaining Consent

Signature of Person Obtaining Consent Date
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PEPPERDINE UNIVERSITY

Graduate & Professional Schools Institutional Review Board

Confidentiality Agreement

I, , individually and on behalf of _ PGPD Study___, do hereby agree to
maintain full confidentiality in regards to any and all documents, audiotapes, videotapes, and oral or
written documentation obtained for the purposes of this study. Furthermore, | also agree (where
applicable):

1. To hold in strictest confidence the identification of any individual that may be inadvertently
revealed during the transcription of any documents, including audio-taped or live oral interviews,
or in any associated documents;

2. To not disclose any information received for profit, gain, or otherwise;

3. To not make copies of any documents, audiotapes, videotapes, or computerized files of the
transcribed interview texts, unless specifically requested to do so by Whitney Smith, Lauren
Armstrong, or Alberto Ibarra (researchers);

4. To store all study-related documents, audiotapes, videotapes and materials in a safe, secure
location as long as they are in my possession;

5. To return all documents, audiotapes, videotapes and study-related documents to Dr. Joan
Rosenberg (dissertation chair) in a complete and timely manner.

6. To delete all electronic files containing study-related documents from my computer hard drive
and any backup devices.
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I am aware that | can be held legally liable for any breach of this confidentiality agreement and for any
harm incurred by individuals if | disclose identifiable information contained in the audiotapes, videotapes
and/or paper files to which I will have access. | am further aware that if any breach of confidentiality
occurs, | will be fully subject to the laws of the State of California.

Study Volunteer Name

Study Volunteer Signature

Date
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"Hello,

| am a first year PsyD student who has been recruited by Dr. Rosenberg to assist with the
dissertation of three of your colleagues. The title of this study is the PGPD Study, for
Personal Growth and Personal Development Study. My role is to facilitate the consent
and deidentification of data processes for their studies. Please see below a statement from
the researchers:

We hope this email finds you well. We're reaching out to you to request that you review
the attached consent form and consider participating in our research study. We hope you
consider participating, as your involvement would be very useful to our studies. Your
role would be brief, requiring no more than 30 minutes of your time. As is stated in the
form, if you chose not to participate your decision will remain confidential from us, the
researchers. As you can see, an additional attachment is provided, a worksheet, which we
would request that you fill out if you chose to participate.

You will note the consent form indicates that | will be providing you a USB flash drive
for transporting your data. Given the distance at which some of you may live from the
Pepperdine campus, we will be giving participants the option of either password
protecting their word document and emailing it to myself or requesting the USB, which
would then be mailed to an address you provide. Please specify which option you would
like to proceed with if you chose to participate.

Please direct all correspondence related to this study to myself so as to maintain
confidentiality of your decision. Your timely response to this request is greatly
appreciated.

Thank you,
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COLLABORATIVE INSTITUTIONAL TRAINING INITIATIVE (CITI PROGRAM)
COURSEWORK TRANSCRIPT REPORT**

"™ NOTE: Scores on this Transcript Report reflect the most current quiz includi on optional (supplemental) elements of the
course. See list below for details. See separate Requirements Report for the leponed scores atthe time all requirements for the course were met.

* Name: Lauren Armstrong (I1D: 3710099)

* Email: lauren.armstrong@pepperdine.edu

« Institution Affiliation: Pepperdine University (ID: 1728)

* Institution Unit: GSEP

* Phone: 940-412-4826

* Curriculum Group: Graduate & Professional Schools Human Subjects Training Course

* Course Learner Group: Graduate & Professional Schools Human Subjects Training

* Stage: Stage 1- Basic Course

* Description: Choose this group to satisfy CITI training requirements for Investigators and staff involved primarily in

SociallBehavioral Research with human subjects.

* Report ID: 16279740

* Report Date: 06/14/2015

= Current Score**: 91
REQUIRED, ELECTIVE, AND SUPPLEMENTAL MODULES MOST RECENT SCORE
Students in Research (ID:1321) 06/12/15 8/10 (80%)
History and Ethical Principles - SBE (ID:400) 06/14/15 5/5 (100%)
Defining Research with Human Subjects - SBE (ID:481) 06/14/15 5/5 (100%)
Belmont Report and CITI Course Introduction (ID:1127) 06/12/15 3/3 (100%)
The Federal Regulations - SBE (ID:502) 06/14/15 5/5 (100%)
Assessing Risk - SBE (ID:503) 08/14/15 5/5 (100%)
Informed Consent- SBE (ID:504) 06/14/15 5/5 (100%)
Privacy and Confidentiality - SBE (ID:505) 06/14/15 5/5 (100%)
Research with Prisoners - SBE (ID:5086) 0B8/14/15 5/5 (100%)
Research with Children - SBE (ID:507) 068/14/15 4/5 (80%)
Research in Public Elementary and Secondary Schools - SBE (ID:508) 06/14/15 5/5 (100%)
International Research - SBE (I1D:509) 06/14/15 5/5 (100%)
Internet-Based Research - SBE (ID:510) 06/14/15 4/5 (80%)
Research and HIPAA Privacy Protections (ID:14) 0B/14/15 4/5 (80%)
Vulnerable Subjects - Research Involving Workers/Employees (1D:483) 06/14/15 4/4(100%)
Conflicts of Interestin Research Involving Human Subjects (ID:488) 06/14/15 3/5 (60%)

For this Report to be valid, the learner identified above must have had a valid affiliation with the CITI Program subscribing institution
identified above or have been a paid Independent Learner.

CITI Program

Email: citisupport@miami.edu
Phone: 305-243-7970

Web: hitps /hwww citiprogram.org
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Demographics Form for “PGPD Study”

Please complete the information with the ways in which you chose to self-identify. Y ou may write on the
back of this form if you require additional space. Do not include your name or birthdate anywhere on this
document. Your responses to the questions will be kept confidential. They will not be stored with or
linked to other data provided for this study in any way (e.g., informed consent, journal entries).
Participation in this study is voluntary. You are not required to answer every question on this form. There
will be no penalty for refusal to complete this form or any other aspect of the PGPD Study. Y ou may
withdraw your consent to participate at any time.

The PGPD Study is a research project being conducted in partial fulfillment of the requirements of a
doctoral dissertation. The purpose of the PGPD Study is to identify, examine and communicate patterns
and themes of personal development tied to the learning process that unfolds during training and
supervision.

Age

Ethnic Background

Gender

Geographic region where you were raised (e.g., southwest U.S.)

Socioecomic Status of family of origin

Religion and level of
belief/practice

Theoretical approach or
perspective

Types of techniques used in therapy

Basic beliefs about therapy/theoretical approach/ how people heal to include as further description
of who you are

Beliefs about personal growth

Sample Demographic Information: The following is an example of how your information will be
presented in the research study.

The second researcher and author, Coder 2, is a 26-year-old, white, single, female clinical psychology
doctoral student. She was born and raised in an upper-middle class family in the northern part of the
United States. Coder 2 was raised in a Christian family and self-identifies as a non-practicing Christian.
Coder 2 generally conceptualizes and treats clients from a humanistic perspective; including acceptance-
based cognitive-behavioral techniques. More specifically, she believes that client’s gradually experience
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healing in therapy as their self-awareness increases, and is contingent upon their willingness to embrace
such awareness without denying or distorting the truth of who they are and their experiences in the world.
The therapist’s role in producing such a shift is that of a metaphorical mirror, in that the therapist
experiences the client as they present in therapy and reflects back to them what is observed. This coder
believes this process of reflection must take place without judgment of what is observed or experienced.
Further, the therapist must be active in their use of empathy in order to both fully recognize all aspects of
the client’s difficulties, and to validate the client’s experience as one that is or could potentially be
experienced by all humans. Thus, an additional element of treatment deemed necessary by coder 2 is that
the therapist themselves must maintain congruence so as not to collude with the client’s denial or
distortion, and to model healthy psychological processes. The elements of reflection, nonjudgment,
empathy, and congruence are believed to be reliant upon the therapist’s commitment to their own personal
development. Accurate reflection, for example, can be influenced by the therapist’s personal biases and
overall life experiences. Thus, ongoing self-awareness and congruence on the part of the therapist
precludes the use of accurate reflections in therapy. Further, non judgment and empathy are both effortful
processes that may require the therapist to confront their personal biases, thoughts, behaviors, and overall
sense of self as it has been shaped by their own unique experiences.
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Theme 1. Increased self-efficacy. Journal entries from participating novice clinicians

included self-reflections of critical incidents, of which demonstrated awareness, acceptance, or

knowledge toward an increase in their self-efficacy. Table H1 displays journal entries that were a

demonstration of either clinician awareness or knowledge of an increase in self-efficacy.

Table H1

Theme 1. Increased Self-Efficacy

Critical Incidents of an Increase in Self-Efficacy

Awareness

Acceptance

Knowledge

1. I gained an awareness of my
true self, and that awareness
allowed me to finally discover who
I am; (deciding to stop listening to
voices inside head) meant the start
of my confidence and my career
(A)

2. | have just begun to grow

3. I stopped trying to be a ‘good
therapist’ and I just settled for
‘student’ instead

5. [kicking parents out of the
room] freed me up

7. Walked into my next session
with little or no fear and every
session after that

4.S0 | gave [my past] some
attention and slowly
learned to trust my abilities
and my feelings

10. The not doing things
well is exactly what needs
to happen because it’s a
step in the right direct[ion]

21. ...“reality testing” I
believe it’s called. 1
realized that this was my
answer to understanding
myself as a competent
therapist....I had to take all
this information and
internalize it to create a
new self-story that | was
competent

30. I had to experience the
change before I could
instill change

41. Being brave is now a
motto that I live my life by.

12. I’ve learned to keep much of what
I think I know about family to myself
in effort to leave doors closed

15. | had to learn to trust myself
without receiving validation from
others before | could perform therapy,
especially before | could confront any
clients

16. Being empathetic is to
acknowledge the difficult
situation...the client then recognizes
their own ability to deal with

180



8. Now I have accomplished being
physically present

9. The therapist must endure their
own helpless feelings to sit with
this client

13. [look at and comment on
process] brings me comfort
knowing that whenever I’'m
“stuck” in a room, 99% of the time
commenting on the process will
help me along

23. Learning to trust myself for the
first time was not easy, but it was a
journey well worth it.

26. Letting go is the only way to
win the war

33. [a paper sitting off to the side
of a patient] was enough to cue me
to know that there was something
going on - and on a subconscious
level it was enough to prompt me
to ask

37. | stepped into the room and |
can’t imagine what would have
happened if | kept delaying the
process. | found myself in that
room, quite similar to the way we
aim to help others find themselves

42. Once | learned this | was able
to realize that | am able to handle

43. | have found strength
and resiliency from
moving toward the
vulnerability instead of
away from it.

unpleasant affect because they see
that you have faith in their emotional
strength

17. Sometimes neglecting aspects of
yourself, no matter how much you
think you have them “under control”
can result in hurting your
client....What I did
(countertransference) was not ok

18. ...take theories we’ve
learned...make patterns...more clear
so we can understand and reverse
[patterns] when they continue to
happen, in order to reverse them...I
can understand it on a personal level

19. | knew there was no evidence for
the client thinking | was
incompetent...because it was just
silence

20. | learned | had to become
comfortable with my own experience
of helplessness in order to sit with
silent moments

29. Through that [exponential]
growth | could better assist my
clients.

34. I learned that my fear wasn’t that
I would yawn in front of a client. My
fear was that | would disconnect from
them, therefore being unable to help
them

39. You acculturate to the therapist
culture. It’s no longer about
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my feelings as | have been
practicing doing so for several
months

44. | have felt more at ease stating
my opinions with friends and
colleagues, as well as sharing more
in classroom and supervision
settings

46. | have found myself being
much more in tune with myself
and my surroundings

48. 1 am still finding my voice, but
as | keep challenging myself, |
have found only reward from this
process and no drawbacks

49. | have been able to catch onto
warning signals in my body much
quicker than before

50. In just a short time | feel I like
I am becoming braver, wiser and
more attuned to myself and others

51. I am experiencing first-hand
the benefit from doing things that
require bravery (for me personally)

54. [having access to my feeling of
anger gave me much more insight
into myself]....helped me navigate
out of toxic relationship
successfully.

“interrupting” a client as they’re
talking, or making statements or
responding to questions. Now it’s
about becoming involved in a
conversation, rather than a
monologue. | felt acculturated into
my own career.

47. One thing that | have learned
through supervision is a concept that
has propelled me through life:
curiosity...I would call myself a
quietly curious person. However this
has changed ever since | have looked
at it in a new way...being curious, in
a kind way, is almost always received
well and responded to enthusiastically

Theme 2. Increased engagement with work. Within journal entries, critical incidents

that referred to an increase in engagement with work were noted. Of the 54 journal entries, only

a few were identified as reflections of an increased engagement with work. Table H2 displays



journal entries that were a demonstration of clinician awareness, learning, or knowledge toward

an increase in engagement with work.

Table H2

Theme 2. Increased Engagement with Work

Awareness

Critical Incidents of Increased Engagement in Work

Learning

Knowledge

3. Allowing me to try and be a
therapist in the room

6. | feel a sense of urgency now to
teach [riding the wave] to others

47. ...I am much more likely to
ask questions and | have found that
I have many more questions about
things than I had even realized....I
am able to acquire much more
detail about even my closest
friends’ experiences...

50. ...want to contribute to others’
lives and share with them a way to
become more. This drive and
desire to share and help others is
what has inspired our work under
our supervisor

7. 1 had built up this fear and
psychological disorder of my
performance as a therapist,
and then experiencing it as
being completely different in
the room confirmed that |
would never need to feel that
feel again

12. This puts you as a trainee
in an interesting
position...you don’t really
know what you’re talking
about just yet but you want to
help

23. | feel [because we
experienced it first hand and
could testify to its success]
was the validation | needed as
an emerging therapist....

39. Now its about becoming
involved in a conversation,
rather than a
monologue...within two
weeks | was able to have
dialogues, not monologues. ..

5. It’s very clear to me that
[problem solving], that it’s the
default approach to addressing
conflict in life for so many people

8. | finally learned how to sitin a
room with a client

23. This [connection to thoughts
and feelings] allowed me to
maintain the positive change within
myself and then teach it to others

45. | paid even closer attention,
took more copious notes, spent
more time outside reading and also
attempted to apply all knowledge
directly to experience | have had
either in my personal or
professional life

Theme 3. Enhanced resilience. As part of self-reflections, participating novice

clinicians were asked to share an experience or experiences of enhanced resilience. Table H3
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displays journal entries that demonstrated awareness, humility, knowledge, or openness within

experiences that led to enhanced resilience.

Table H3

Theme 3. Experiences of Enhanced Resilience

Experiences of Enhanced Resilience

Awareness

Humility

Knowledge

Openness

1. ...no images of me as a
psychologist. That’s when
| decided it was time to
stop listening to the
voices inside my head.

5. How awful that the
“expert” they’ve come to
see is uncomfortable with
facing the conflict

19. I especially had
trouble in therapy with
silences, because |
always filled the
silence with the idea
that | was incompetent
as a therapist and that
the client was
perceiving me in that
way...taught me a lot
about my tendencies to
doubt myself and
helped me combat
these thoughts

22. | find it difficult to
discuss because on one
hand I want to defend
them, but on another |
cannot find a way to
do it successfully with
respect to making
racist jokes...is a
challenge to my ability
to live a congruent

life. But no one said it
would be easy!

2. Knowing why the
psychological diagnosis is
happening that makes it go
away

4. So | kicked my parents
out of the therapy room
and decided to get to work

9. l am glad to be able to
identify with [feeling
disconnected] because |
understand the disinterest
and fog that comes with
being disconnected from

3.Ican’tlearnif I
don’t make mistakes,
and I can’t make
mistakes if |
physically unravel
every time an
opportunity to try
something new
presents itself

10. sometimes you
get things right and
it’s encouraging and
then you get
“knocked down”
when you don’t do
something as well
23. Experiences of
being truly connected
to my thoughts and
feelings was very
new for me....I had
to look to others to
find a different
standards for how to
experience your
thoughts and
emotion, to
determine if | was
going about it in the
best way

30. There was a
moment | thought |
had a clutch portion
of my life under
control, fully
understood,
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6. Sat back in awe as |
listened to my family talk
about their state in a rigid,
emotionless, matter-of-
fact way...and felt so
awful that they must not
know how to access their
feelings either

7. lrealized it was very
unlikely that my next
attempt at therapy would
be as bad as the first

41. 1 am still unsure
about many aspects of
becoming a therapist
but the difference is
that I willing and
actively making
myself vulnerable...

45. During the last
class of the day, a
professor...challenged
us to make this change
in attitude: to view our

education...as a means

to provide the best
care for our clients. |

realized | am no longer

learning just for
myself, | am learning
for any client I may
see this year or any
year after. This
attitude has greatly
impacted the way |
approached the
program

your self

10. [doctorate program] is
where I hit the wall....try
new things and mess them
up, because it’s the only
way you start down the
road to integrating them as
new knowledge

developed and
accomplished...allow
myself the
opportunity to
experience what |
had to experience
35. I was filled with
this tremendous
amount of guilt
knowing that | could
answer so many of
the questions that
could have helped
this clinician help
their client, yet
simultaneously
learning things about
my friend that |
might have never
learned
otherwise....it wasn’t
until I absolutely had
to make the choice to
share it [with my
supervisor]...that
was only one ina
litany of mistakes
that | made. But here
I stand with a second
chance to teach my
peers a lesson

36. | drank in excess
for four days in a row
immediately after the
semester ended....it
was all about
loss...but it was also
the start of a new
year
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13. [an interest in
psychology is] a passion
for life, an awareness of
the impact you want to
have on the world that
permeates every aspect of
your life. Not just school,
not just work. And
because of that it changes
you.

14. 1 doubted my
perception of things. But
when you doubt your own
reality, you have no
standard to live by...no
foundation

16. It was pointed out to
me that I relayed pity to
my client for their
situation rather than
expressing empathy...it
never occurred to me that
was an odd response

17. I disregarded their
shame and other feelings
in response to being
raped, and I didn’t help
them but rather induced
additional shame by
communicating through
my tone that | was angry
with them....the
disappointment that
ensued when | became
aware of this a week later
while transcribing the
tape, was overwhelming
18. I realized how
accurately our childhood
patterns follow us into
adulthood

2. ...how could I have
expected myself to see
what my peer saw in
my work when | do
not have the height to
see yet

21. The person taught the
concept of updating your
self-story to one that is
positive, by recognizing all
the evidence to the
contrary

32. ...the stare was a blank
one for few moments, and
I suspected I did a terrible
job of explaining [the
difference between content
and process]. ... After the
differentiation between the
two we began cueing to
conversations we could
easily identify as content
or process, making the
experience significantly
easier with other clients

42. My supervisor
described psychological
disorder in such a way that
I have been able to
decompress much quicker
than before when | feel
psychological disorder.
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20. | found that tape after
tape, | was talking a lot
and not effectively.

26. | felt a sense of defeat.
| stopped fighting to be a
therapist cause clearly |
was failing. It was only
then that I freed myself up
to start doing therapy

37. This was the first
application of bravery
came into place. It was
time to step out of my
comfort zone and be
brave [to step into a room
with my first client], and
so | was

39. It was impossible for
me to “interrupt”
someone or filter in key
words or phrases where
necessary....I sat in
silence. | waited, waited.
Like most other conflicts
I’ve come across, it was
simply a matter of insight,
recognizing that | was
doing something wrong
that was not benefitting
my clients, so | made the

This involved riding the
wave and allowing myself
to experience and express
my experiences.

44. As | began to learn
more about [vulnerability]
and challenge my clients to
move toward vulnerability,
| began to look more
critically into my
mechanisms of
avoidance...I experience
the feeling and express it
in the moment which
provides me a sense of
congruency and power |
never thought possible
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change

41. The shift in attitude
[toward being brave] is
what allowed me to go
into the room on the first
day with a client and to
try new techniques with a
client

43. What | have come to
realize is in the moments
of vulnerability | have a
choice to either be brave
or to cower, | choose
bravery

51. | remind myself
frequently to “be brave”
in regards to sharing a
mistake in supervision,
attempting a new
technique with a client, or
in my personal life...

53. When | would start to
feel down | would remind
myself of [that as you
become more confident,
you become more
competent and the other
way around] think about
where | was a month ago,
and see out a listening ear
in one of my colleagues

54. ...my supervisor
challenged me on naming
a particular feeling...they
said something along the
lines of “I wonder if this
is a feeling you often
avoid.” As soon as I
actively started feeling
anger when it was
present, | was able to
understand it more and
use it to my advantage
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to...model this behavior in the room
with my clients.

44. By reframing the delivery of
curiosity in my mind...I am more at
ease asking [clients] direct questions
or making confrontations

29. Through that growth [of doing
less projects] | could better assist my
clients in the room because |
wouldn’t have the distraction or time
constraints.

32. was through this growth ...that I
began to apply and grow across the
board to other clients

46. | have found myself better able to
adjust to changing moods and
feelings...with clients

validate, and sit together with them.

26. It was then | knew if the person
couldn’t win the battle, the person
had to accept defeat

33. It is by creating that safe space
that we allow ourselves the
opportunity to dig deeper into our
clients challenges and in doing so,
we can present opportunities to
overcome these challenges

38. We learn, because it will help
our clients

ourselves were afraid to do,
but rather we were
teaching things that we
knew worked to improve
well-being

31. ....evenin that
preparation we have to
remember to be flexible

33. By attending to those
sensory acuities, we allow
ourselves the opportunity
to dig deeper into the
content of a conversation
and allow it to shift
towards process
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