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availability of more effective treatment for society at large. 
 

PAYMENT/COMPENSATION FOR PARTICIPATION 

There will be no compensation provided for participation in this research study. 
 

CONFIDENTIALITY 

We will keep your records for this study anonymous as far as permitted by law. However, if I am 

required to do so by law, I may be required to disclose information collected about you. 

Examples of the types of issues that would require me to break confidentiality are if you tell me 

about instances of child abuse and elder abuse.  Pepperdine’s University’s Human Subjects 

Protection Program (HSPP) may also access the data collected. The HSPP occasionally reviews 

and monitors research studies to protect the rights and welfare of research subjects. 
 

Informed consent will be collected by a third party volunteer (a second-year doctoral student at 

Pepperdine University), so as to protect you as the participant from any perceived consequences 

of declining your participation. If you decline participation, the third-party will maintain your 

confidentiality and the primary investigators will not be informed. If you are to consent to 

participation, the third-party will collect your signed informed consent, completed demographic 

form, and flashdrive with all journal entries. The third-party volunteer will then submit your 

informed consent and demographic form to Dr. Joan Rosenberg to be stored in her office in two 

separated locked drawers at Pepperdine University Graduate School of Education and 

Psychology, 6100 Center Drive, Los Angeles, CA 90045. 
 

The third party volunteer will have signed a confidentiality agreement requiring they maintain 

confidentiality of the data through nondisclosure and secure storage of all documents. Upon 

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 th 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 

I understand that the investigator is willing to answer any inquiries I may have concerning the 

research herein described. I understand that I 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 th 

Floor, Los Angeles, California, 90045 if I 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. 
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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 

I have read the information provided above.  I have been given a chance to ask questions.  My 

questions have been answered to my satisfaction and I 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 

 

I 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 

  

mailto:gpsirb@pepperdine.edu
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APPENDIX C 

 

Confidentiality Agreement 
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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, I 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 I can be held legally liable for any breach of this confidentiality agreement and for any 

harm incurred by individuals if I disclose identifiable information contained in the audiotapes, videotapes 

and/or paper files to which I will have access.  I am further aware that if any breach of confidentiality 

occurs, I will be fully subject to the laws of the State of California. 

 

 

Study Volunteer Name_________________________________________________________ 

 

 

Study Volunteer Signature______________________________________________________ 

 

 

Date________________________________________________________________________ 
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APPENDIX D 

 

Participant Recruitment Email Script 
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"Hello, 

 

I 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 I 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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APPENDIX G 

 

Demographic Form 
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Demographics Form for “PGPD Study” 

Please complete the information with the ways in which you chose to self-identify. You 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. You 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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APPENDIX H 

 

 

Coding Process 
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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) 

4.So I gave [my past] some 

attention and slowly 

learned to trust my abilities 

and my feelings 

 

 
2. I have just begun to grow 

10. The not doing things 

well is exactly what needs 

to happen because it’s a 

step in the right direct[ion] 

 

 

3. I stopped trying to be a ‘good 

therapist’ and I just settled for 

‘student’ instead  

21. …“reality testing” I 

believe it’s called. I 

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 I was 

competent 

 

12. I’ve learned to keep much of what 

I think I know about family to myself 

in effort to leave doors closed 

5. [kicking parents out of the 

room] freed me up 
30. I had to experience the 

change before I could 

instill change 

15. I had to learn to trust myself 

without receiving validation from 

others before I could perform therapy, 

especially before I could confront any 

clients 

 
7. Walked into my next session 

with little or no fear and every 

session after that 

41. Being brave is now a 

motto that I live my life by. 

16. Being empathetic is to 

acknowledge the difficult 

situation…the client then recognizes 

their own ability to deal with 
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unpleasant affect because they see 

that you have faith in their emotional 

strength 

 
8. Now I have accomplished being 

physically present 
43. I have found strength 

and resiliency from 

moving toward the 

vulnerability instead of 

away from it. 

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 

 
9. The therapist must endure their 

own helpless feelings to sit with 

this client 

 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  

 
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 

 

 19. I knew there was no evidence for 

the client thinking I was 

incompetent…because it was just 

silence 

23. Learning to trust myself for the 

first time was not easy, but it was a 

journey well worth it. 

 20. I learned I had to become 

comfortable with my own experience 

of helplessness in order to sit with 

silent moments 
26. Letting go is the only way to 

win the war 
  

  29. Through that [exponential] 

growth I could better assist my 

clients. 
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. I stepped into the room and I 

can’t imagine what would have 

happened if I kept delaying the 

process. I found myself in that 

room, quite similar to the way we 

aim to help others find themselves 

 

 34. I learned that my fear wasn’t that 

I would yawn in front of a client. My 

fear was that I would disconnect from 

them, therefore being unable to help 

them   

42. Once I learned this I was able 

to realize that I am able to handle 

 39. You acculturate to the therapist 

culture. It’s no longer about 
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my feelings as I have been 

practicing doing so for several 

months 

“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. I felt acculturated into 

my own career. 
44. I have felt more at ease stating 

my opinions with friends and 

colleagues, as well as sharing more 

in classroom and supervision 

settings 

 

  

46. I have found myself being 

much more in tune with myself 

and my surroundings 

  

48. I am still finding my voice, but 

as I keep challenging myself, I 

have found only reward from this 

process and no drawbacks 

 47. One thing that I 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 I have looked 

at it in a new way…being curious, in 

a kind way, is almost always received 

well and responded to enthusiastically 
49. I have been able to catch onto 

warning signals in my body much 

quicker than before 

 

  

50. In just a short time I 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. 

  

 

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 
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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 

 Critical Incidents of Increased Engagement in Work 
Awareness Learning Knowledge 

3. Allowing me to try and be a 

therapist in the room 
7. I 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 I 

would never need to feel that 

feel again 

 

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 

6. I feel a sense of urgency now to 

teach [riding the wave] to others 
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 

 

8. I finally learned how to sit in a 

room with a client 

47. …I am much more likely to 

ask questions and I 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… 

 

23. I feel [because we 

experienced it first hand and 

could testify to its success] 

was the validation I needed as 

an emerging therapist…. 

23. This [connection to thoughts 

and feelings] allowed me to 

maintain the positive change within 

myself and then teach it to others 

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 

39. Now its about becoming 

involved in a conversation, 

rather than a 

monologue…within two 

weeks I was able to have 

dialogues, not monologues… 

45. I paid even closer attention, 

took more copious notes, spent 

more time outside reading and also 

attempted to apply all knowledge 

directly to experience I 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 

I decided it was time to 

stop listening to the 

voices inside my head. 

19. I especially had 

trouble in therapy with 

silences, because I 

always filled the 

silence with the idea 

that I 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 

 

2. Knowing why the 

psychological diagnosis is 

happening that makes it go 

away 

3. I can’t learn if I 

don’t make mistakes, 

and I can’t make 

mistakes if I 

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 

 22. I find it difficult to 

discuss because on one 

hand I want to defend 

them, but on another I 

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! 

 

4. So I kicked my parents 

out of the therapy room 

and decided to get to work 

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 I was 

going about it in the 

best way 

 

5. How awful that the 

“expert” they’ve come to 

see is uncomfortable with 

facing the conflict 

 9. I am glad to be able to 

identify with [feeling 

disconnected] because I 

understand the disinterest 

and fog that comes with 

being disconnected from 

30. There was a 

moment I thought I 

had a clutch portion 

of my life under 

control, fully 

understood, 
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your self developed and 

accomplished…allow 

myself the 

opportunity to 

experience what I 

had to experience 

6. Sat back in awe as I 

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 

 

41. I am still unsure 

about many aspects of 

becoming a therapist 

but the difference is 

that I willing and 

actively making 

myself vulnerable… 

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 

35. I was filled with 

this tremendous 

amount of guilt 

knowing that I could 

answer so many of 

the questions that 

could have helped 

this clinician help 

their client, yet 

simultaneously 

learning things about 

my friend that I 

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 in a 

litany of mistakes 

that I made. But here 

I stand with a second 

chance to teach my 

peers a lesson 

 

7.  I realized it was very 

unlikely that my next 

attempt at therapy would 

be as bad as the first 

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. I 
realized I am no longer 

learning just for 

myself, I am learning 

for any client I may 

see this year or any 

year after. This 

attitude has greatly 

impacted the way I 

approached the 

program 

 

 36. I 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 
 



 

186  

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. 

 

2. …how could I have 

expected myself to see 

what my peer saw in 

my work when I 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 

 

14. I 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 

 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 

 

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 I was angry 

with them….the 

disappointment that 

ensued when I 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 

 42. My supervisor 

described psychological 

disorder in such a way that 

I have been able to 

decompress much quicker 
than before when I feel 

psychological disorder. 
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This involved riding the 

wave and allowing myself 

to experience and express 

my experiences. 

 
20. I found that tape after 

tape, I was talking a lot 

and not effectively. 

 44. As I began to learn 

more about [vulnerability] 

and challenge my clients to 

move toward vulnerability, 

I 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 I 

never thought possible 

 

    

26. I felt a sense of defeat. 

I stopped fighting to be a 

therapist cause clearly I 

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 I was 

 

   

39. It was impossible for 

me to “interrupt” 

someone or filter in key 

words or phrases where 

necessary….I sat in 

silence. I waited, waited. 

Like most other conflicts 

I’ve come across, it was 

simply a matter of insight, 

recognizing that I was 

doing something wrong 

that was not benefitting 

my clients, so I made the 
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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 I have come to 

realize is in the moments 

of vulnerability I have a 

choice to either be brave 
or to cower, I choose 

bravery 

 

   

51. I 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 I would start to 

feel down I would remind 

myself of [that as you 

become more confident, 

you become more 

competent and the other 

way around] think about 

where I 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, I was able to 

understand it more and 

use it to my advantage 

   

 



 

193  

to…model this behavior in the room 

with my clients. 
validate, and sit together with them. 

 

ourselves were afraid to do, 

but rather we were 

teaching things that we 

knew worked to improve 

well-being 

44. By reframing the delivery of 

curiosity in my mind…I am more at 

ease asking [clients] direct questions 

or making confrontations 

 

26. It was then I knew if the person 

couldn’t win the battle, the person 

had to accept defeat  

31. ….even in that 

preparation we have to 

remember to be flexible 

29. Through that growth [of doing 

less projects] I could better assist my 

clients in the room because I 

wouldn’t have the distraction or time 

constraints. 

 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 

 
32. was through this growth …that I 

began to apply and grow across the 

board to other clients 

  

46. I have found myself better able to 

adjust to changing moods and 

feelings…with clients 

  

   

 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 
 

   

 

 


