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 ABSTRACT 

 

Background 

Results from the most recent British Psychological Society (BPS) and New Savoy 

Partnership (NSP) survey (2020a) suggest the wellbeing of psychological practitioners is 

below the national average, due in part to the ongoing cost savings, challenging 

performance targets, and heavy workloads within health and social care. The survey also 

highlights the important associations between increased practitioner wellbeing and improved 

patient care, lower rates of sickness absence, and better staff retention. However, with the 

majority of research in this area focusing on clinical psychologists (Cushway 1992; Stafford-

Brown & Pakenham, 2012; Castineiras, 2016), limited research exists looking specifically at 

counselling psychologists, with even less focus on trainee counselling psychologists. Trainee 

counselling psychologists are at an optimal time in their career to learn wellbeing and self-

care strategies and explore how to manage their stress before entering the professional 

world (Bauer, 2016).  

 

Aims 

The purpose of this research was therefore to undertake a mixed methods exploratory study 

with U.K. based counselling psychology trainees. The main research question was, ‘What is 

the experience of counselling psychology trainees in managing self-care whilst training?’. 

The study had 3 main objectives: (1) to measure trainees’ current self-reported levels of 

stress, (2) to understand counselling psychology trainees’ experience of using self-care tools 

in their own lives, and (3) to explore facilitators and barriers to support for trainees if any.  

 

Methods 

In Stage 1 of this study, participants were invited to complete a Perceived Stress Scale (10-

item) (PSS-10), to measure current levels of stress (n = 45). In Stage 2 (n = 10) of these 

participants were randomly selected and invited to complete an individual semi-structured 

interview. Interview transcripts were then analysed using thematic analysis from which 12 

codes were constructed. These codes were subsequently developed into a total of 4 main 

themes; Practising what we preach, Individual differences, Training structure, and 

Competing demands. 

 

 

 

 

Findings and conclusions 
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The results showed 17.8% of participants scored low on the PSS-10 indicating no or low 

levels of overall stress at the time the questionnaire was completed. Meanwhile, 71.1% of 

the sample scored in the moderate range, and 11.1% of participants scored in the high 

range. In addition, the analysis of the interview transcripts produced 4 themes including: 

Practising what we preach, Individual differences, Training structure, and Competing 

demands. The findings are discussed in terms of their limitations, but also their clinical and 

theoretical implications. Most notably, adding possible new insights into the experiences of 

counselling psychologist trainees in managing stress and using self-care whilst training, and 

by providing recommendations to universities, the British Psychological Society, the Health 

and Care Professions Council, and others involved in the process of training practitioners. 

Such recommendations include exploring funding for the pathway to ensure parity with other 

psychologist trainings, allowing trainees to count full days and not just attended client hours 

on placement, increased focus on the importance of staff role modelling, and more emphasis 

on the importance of individual differences amongst trainees. 
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 CHAPTER I: INTRODUCTION 
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This chapter begins with a description of my personal interest in the topic of stress and self-

care in counselling psychology trainees. This is followed by a reflection on my reflexivity and 

unique positionality in this research as a trainee counselling psychologist myself. In addition, 

the background and purpose of the study are explored. Finally, the chapter concludes with a 

statement of the overarching research question and the study’s 3 main objectives.  

 

1.1. Personal interest in the topic 

 

“I have been struggling for almost two hours, it’s midnight, why won’t my brain work, nothing 

I have written for this essay makes sense. I still have a client session to plan for by 

tomorrow. I’ll have to cancel on my friend again tomorrow night to finish this. Do others feel 

like this or am I the only one who feels stuck?!” (Extract from personal journal). 

 

The above excerpt from my personal reflective journal is representative of just one of the 

many moments during training in which I struggled in my endeavours to balance the trainee 

counselling psychology workload and requirements alongside my own wellbeing. My interest 

in self-care has been long-standing and I have always been an advocate for ‘putting on my 

own mask first’ and making self-care a priority. Yet, at stressful times during the course, I 

find myself neglecting my self-care, cancelling on family and friends, abandoning my 

bedtime routine, and engaging in many other unhelpful stress coping strategies. Naturally, 

this causes problems with my sleep, digestion, and motivation, and attending to close 

relationships. As a result, I often beat myself up for being a trainee psychologist preaching 

the benefits of self-care to clients, but knowing I am at times neglecting my own wellbeing. 

Neglecting myself in such a way throughout the training thus far has led me to understand 

even more the impact of stress (real or perceived) on my life and the crucial importance of 

self-care in managing my stress.  

Of course, even before undertaking this thesis, my general sense was that every trainee 

psychologist experiences such challenging moments, and this was just part of the training 

process. However, I wanted to explore if such experiences were experienced in the same 

way by other trainees and if so to record and share these experiences rather than keeping 

them isolated. I also wanted to feed my curiosity and extend my thoughts about how others 

were coping with this process and understand how the potential application (or lack of) self-

care during training years affected stress levels and how later this would translate into the 

qualified world. I also had a keen interest to see if trainee counselling psychologists felt their 

experiences were similar to different to other trainee psychologist pathways. 
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As a trainee counselling psychologist myself, I am very aware of my unique positionality in 

conducting this piece of research, and that my ontological, social, cultural, and political 

positioning will inform the choices I make within this study including; questions asked of 

participants, approaches, methodologies, and outcomes. Therefore, it seems pertinent to 

include a brief introduction below on my reflexivity and positionality for this study.  

 

1.2. Reflexivity and positionality 

 

Reflexivity is considered an integral part of research, as research is dependent on the 

underlying ontological and epistemological orientations of the researcher (Mason-Bish, 

2019). A full in-depth explanation of my ontological and epistemological positioning and the 

rigour applied with this thesis are explained in Chapter 3 (3.1. Methodology and Rigour 3.7), 

however, I feel it is particularly important to briefly outline here my awareness of my own 

reflexive stance concerning this thesis. I acknowledge that social reality is constructed and 

shaped by how we see and use language and meaning to represent our world. When reality 

is constructed, reflecting on one’s reflexivity allows for the situated nature of knowledge 

(Alvesson et al., 2008, p. 497 in Cassell, Cunliffe & Grandy, 2017). Throughout this trainee 

process, I kept a personal journal (excerpt above) to understand my own thoughts, feelings, 

and attitudes to training. When beginning the thesis, I created a separate section within my 

journal for research reflections as a strategy to examine my own personal assumptions and 

views pertaining specifically to this thesis.  

Some examples of assumptions I found myself thinking about included that trainee 

counselling psychologists are likely to be a highly stressed population, and this stress has an 

impact on professional and personal functioning. I also assumed that individuals who are 

highly stressed are less likely or less able to engage with self-care activities. Thirdly, I also 

had an assumption that mental health professionals face unique opportunities or particular 

barriers to support that a general population may not experience. Examples of specific 

barriers for trainee counselling psychologists I considered were higher rates of perfectionism 

and imposter syndrome, or difficulties in maintaining confidentiality when seeking support. 

Therefore, it is important to note there was a true effort throughout this thesis to 

acknowledge the inner subjective experiences and assumptions and remain reflexive 

considering my unique positionality throughout.  

 

1.3. Background and introduction to the study 
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According to the latest statistics available by the Health and Care Professions Council  

(HCPC), there are an estimated 23,134 practitioner psychologists currently registered in the 

United Kingdom (HCPC, 2019). A British Psychological Society (BPS) report exploring 

applied psychologist demographics states this group consists of 56% clinical psychologists, 

with the remainder made up of counselling, educational, forensic, health, occupational, and 

sports psychologists (BPS, 2016). All applied psychologists are required to undergo a 

minimum of 2 years of post-graduate training to qualify and register with the HCPC and U.K. 

courses are competitive and typically taught at high-ranking universities per QS World 

University Rankings (BPS, 2019c; QS, 2019, QAA, 2011). As courses are competitive, 

typically taught at doctoral level and typically due to the nature of the work, psychologists, 

along with other health professionals, are often expected to be largely independent, self-

reliant and cope in the face of traumatic and emotionally challenging work (Oates, 2017).  

Considering the field in which they are based and the high standards of training for 

psychologists, it would be reasonable to assume that psychologists would be well placed to 

have adequate skills to manage stress. Results of the Mental Health Foundation, the largest 

study on stress undertaken by YouGov (n = 4,619) in 2018 reported 74% of people in the 

U.K. public reported feeling so stressed in the last year they have been overwhelmed or 

unable to cope (Mental Health Foundation, 2018). In addition, a recent report by the Health 

and Safety Executive (HSE) (2018) states that within the U.K. generally, 2,090 of every 

100,000 professionals are currently experiencing high levels of work-related stress. Notably, 

professionals working in caring roles, such as nurses and counsellors, score higher for 

stress (n = 1,410/100,000) than other senior officials including managers (n = 

1,200/100,000), sales and customer service staff (n = 1,360/100,000), and skilled traders (n 

= 600/100,000) (HSE, 2018). Furthermore, results from the most recent BPS and New 

Savoy Partnership (NSP) (2020a) survey suggests the general wellbeing of psychological 

practitioners is below the national average. The second most recent survey by the BPS and 

NSP (2019b) also found that 82% of qualified psychological professionals find their job 

stressful, with 40% reporting depression in the past week, and 23% wanting to leave their 

roles in the NHS. High stress in a population can often lead to burnout which can be defined 

as a loss of motivation and reduced commitment (Posluns & Gall, 2019). Despite this risk, 

there is a paucity of research examining stress and burnout amongst practitioner 

psychologists, and in particular the wide range of self-care tools that have been shown to 

combat such effects examples of which include: mindfulness, self-compassion, time 

management, sleep hygiene, and personal hobbies (Bennett-Levy & Lee, 2014; Dattilio, 

2015; Galvin & Smith, 2017; Posluns & Gall, 2019). At present, there is even less research 

available on stress or self-care strategies for trainee psychologists. The majority of research 

that is available in this area being conducted in the United States, limiting generalisability to 
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the U.K., and often consisting of trainee clinical psychologist participants only (Cushway, 

1992; Cushway, 1996; Myers et al., 2012; Stafford-Brown & Pakenham, 2012).   

Whilst training as an applied psychologist, many trainees are in a unique position of learning 

much about mental health and by proxy have a focus on their own wellbeing. However, 

throughout their training, trainee psychologists are also responsible for large workloads, and 

often switching roles numerous times a day; attending lectures, submitting assignments, 

designing, and writing a research thesis, applying to, and attending placements, meeting 

supervision needs, and often in addition to managing complex caseloads. Alongside this, 

most will also be trying to maintain and manage their own personal lives, relationships, and 

changes in themselves due to the personal growth courses encourage (Richardson et al., 

2018). Combined, these professional and personal factors could create an extensive list of 

stressors. In addition to these stressors, many counselling psychology trainees, in particular, 

are also required to self-fund their studies, often resulting in needing part-time work, and 

most also have a requirement to attend personal therapy during the course  (BPS, 2019a). 

Recent figures show there are 2,630 counselling psychology trainees currently registered 

within the U.K.; this figure includes both taught and independent routes to accreditation 

(HESA, 2018). As this is also a relatively new profession, trainee counselling psychologists 

are among the most poorly represented in current self-care and stress management 

literature. Therefore, to better understand trainee counselling psychologists and the need to 

address such topics, the following study was conducted.  

 

1.4. Purpose of the study 

 

The purpose of the study was to further understand the experiences of trainee counselling 

psychologists in relation to stress management and self-care. Trainee counselling 

psychologists are at an optimal time in their career to learn self-care strategies and explore 

how to manage their stress before entering the professional world (Bauer, 2016). Expanding 

the current literature is needed to further inform the fields of professional self-care, and to 

better understand counselling psychologist trainees who are currently poorly represented in 

the literature. 

 

1.5. Overview of the thesis 
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This thesis is divided into 6 chapters; Introduction, Literature review, Methodology, Findings, 

Discussion, and Conclusions and recommendations. Chapter 1, (Introduction) provides an 

overview of the thesis. Chapter 2, (Literature review) places the study in the context of the 

existing available literature. Chapter 3, (Methodology) describes the methodology used for 

the study including sections on my ontological and epistemological positioning, design, 

sampling and recruitment, data collection, data analysis, ethics, and rigour. Chapter 4, 

(Findings) presents the findings of both the quantitative and qualitative stages of the study. 

Chapter 5, (Discussion) delves into a discussion that looks more closely at the key 

messages from the findings. Finally, Chapter 6, (Conclusions and recommendations) 

concludes the thesis while also exploring the limitations and theoretical and clinical 

implications of the work.  

 

1.6. Research questions and objectives  

 

The main research question used in this thesis was; 

“What is the experience of counselling psychology trainees in managing self-care 

whilst training?” 

 

In addition, the following were the 3 main objectives for the study;  

Objectives 

• To explore the current stress levels of counselling psychology trainees. 

 

• To understand counselling psychology trainees’ experience of using self-care tools in 

their own lives. 

 

• To explore facilitators and barriers to support, if any, for counselling psychology 

trainees. 

 
 

1.7. Chapter summary 

 

Further understanding of the experience of trainee counselling psychologists is needed to 

allow academic training programmes and organisations to make improvements to fully meet 

the needs of trainee counselling psychologists and to better prepare trainees for the 
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professional field of mental health. There is currently a gap in research in understanding 

stress management and self-care amongst trainees. This thesis shows the importance of 

making this a priority while building on the currently limited research available. The next 

chapter, Chapter 2, explores the relevant literature currently available in this area. 
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 CHAPTER 2: REVIEW OF RELEVANT LITERATURE 

 

This chapter examines the overview of the literature available on stress and self-care in 

trainee counselling psychologists. Firstly, the search strategy is described. This is followed 

by the themes which emerged from the literature review, beginning with definitions of stress 

and self-care. After the relevant literature on the causes and impact of stress and poor self-

care within the profession are considered. Thereafter, literature on barriers to self-care and 

burnout literature are explored. Following this, research on the support to stress 

management and self-care reported in the literature are evaluated, including the most widely 

reported support to self-care; personal therapy and supervision. Finally, an exploration into 

the literature available on how self-care is currently considered on training courses and 

relevant literature on how self-care should be taught to trainees is acknowledged.  

 

2.1. Search strategy 

 

The overarching research question that the literature review aimed to address was; “What is 

the experience of counselling psychology trainees in managing self-care whilst training?” 

and the 3 main objectives were; 1) to explore current stress levels of counselling psychology 

trainees, (2) to understand counselling psychology trainees’ experience of using self-care 

tools in their own lives, and (3) to explore facilitators and barriers to support, if any, for 

counselling psychology trainees. The literature review involved a multifaceted search of 

relevant literature over the course of the three-year Professional Doctorate in Counselling 

Psychology. Having a comprehensive overview of stress and self-care for trainee 

counselling psychologists allowed for an understanding of the gaps in the literature.  

 

Given the vast literature available on stress and self-care generally, simply searching for 

“stress” (1,210,000 results) or “self-care” (846,000 results) leads to an overwhelming number 

of papers from different disciplines including physical health, education, marketing, and 

many others. Whilst I am confident there is much to be learned from each of these 

disciplines due to the time limitations of this thesis, and due to the fact examining these 

approaches may lead to missing some of the nuances of the specific relevance to trainee 

counselling psychologists, the search terms were narrowed. When the search was narrowed 

to; “stress counselling psychology trainees”, “self-care in trainee counselling psychologists”, 

and “burnout counselling psychology trainees”, there remained a relatively smaller number of 

results (1895 results combined).  645 results were found on more than one electronic 

database and thus duplicates were eliminated from the search. While I attended to the 1,250 
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results remaining to build a more comprehensive understanding of stress and self-care for 

trainees I also used specific keywords when searching within the articles such as 

“wellbeing”, “coping strategies”, “support”, “barriers”, and “practitioners” compared to 

“trainees”, to ensure the search captured to the range of topics relevant to stress and self-

care for trainees.  

 

The main literature searches were conducted on electronic databases including: PsycInfo, 

PsycNet, PsycArticles, Jstor, Web of Science, and Wiley Online Library as these are some 

of the largest and core databases in psychology. Searches beyond these core databases 

appeared to result in majority duplicate findings. Inclusion criteria comprised of empirical 

research records available in the English language only, with adult-only participants, and 

studies published within the last 5 years to find only the most up to date and relevant 

research in this area. However, given the limited research available at present in this area on 

trainee counselling psychologists, and due to the large number of unpublished PhD theses 

which I came across in searching the above databases; relevant unpublished theses, open 

access, and written within the last 5 years were also included. To maintain a focused 

approach to my research question and objectives, exclusion criteria comprised of; studies 

not about stress or self-care, poor-quality studies (judged using Critical Appraisal Skills 

Programme Tool, CASP, 2018- for an example of how papers were appraised see Appendix 

1), as well as letters, editorials, and opinion pieces as these would not normally fall under the 

bracket of empirical research. In total, 1,215 results were excluded as a result of these 

criteria. A Prisma Flow Diagram (Moher, Liberati, Tetzlaff, & Altman, 2009) (Fig. 1) is 

included overleaf to show a summary of relevant research identification, screening eligibility 

and inclusion. Papers which were included were then, dependent on the main topic within 

the paper or keywords given by the author (if provided), included in the relevant sub-section 

(e.g. burnout) of this thesis’ literature review. Headings in the literature review were then 

ordered to provide a clear structure to the reader of the available literature.  
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Figure 2.1: PRIMSA Flow Diagram 2009 
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Records identified from: 
 

Databases (n = 1,895) 
 
Registers (n = 0) 
 
Other sources (n = 0) 

Records removed before screening: 
 

Duplicate records removed (n = 645) 
 
Records marked as ineligible by automation tools 
(n = 0) 
 
Records removed for other reasons (n = 0) 

Records screened (n = 1,250) Records excluded with reasons* 
(n = 1,215)  

Full-text articles assessed for 
eligibility 
(n = 35) 

Quantitative studies included (n = 15) 
 
Qualitative studies included (n = 9) 
 
Mixed method studies included (n = 
11) 
 

*Reports excluded: (n = 1,215) 
 
Studies without relevant data for this review (e.g., exploring 
physical/medical side effects of stress) (n = 754) 
Studies not relevant to trainee psychologist population (e.g., 
child studies) (n = 384) 
Poor quality studies (n = 47) 
Published in another language (n = 13) 
Other (article, editorial) (n = 17) 
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The pertinent literature highlighted in the review has been grouped below into 9 sections: 

Defining stress and self-care, Causes and impact of stress within the profession, Barriers to 

self-care, Burnout, Support to self-care, Personal therapy, Supervision, Consideration of 

trainee self-care within courses and a consideration of how self-care should be taught to 

trainees.  

 

2.2. Literature review 

 

2.2.1.  Defining stress and self-care  

 

Stress is defined in many ways throughout the current literature but can be described as, 

“the loss or lack of gain of resources whether real or perceived”, (Swords & Ellis, 2017). The 

position taking in this thesis is that stress is a normal human reaction which is not 

necessarily negative. For me, stress responses help our bodes adjust to new situations, can 

be motivational and can help us avoid danger. However, I believe long periods of stress 

without rest periods can lead to physical, mental, and/or emotional exhaustion. In addition, 

definitions of self-care also vary within the available literature but can be defined generally 

as, “any activity one does purposefully that contributes positively to his or her life, including 

anything physical spiritual, emotional, or mental”, (Wise et al., 2012). Self-care has been 

shown to reduce stress, improve mental and physical functioning, and promote resilience 

amongst a range of other benefits (Vally,2018; Castinerias, 2016). Numerous approaches to 

self-care exist and are mentioned throughout the available research (Norcross & Guy, 2018). 

In one helpful study by Bauer (2016) the vast range of self-care activities are categorised 

into 4 distinct areas: (a) intrapersonal; including maintaining a balanced lifestyle and 

increasing awareness through therapy, (b) support from family, friends, and colleagues, (c) 

professional development; including scheduling breaks, maintaining a manageable 

caseload, continuing education, and (d) recreational/physical activities; including hobbies, 

reading, and vacations. As mentioned, with the majority of research in this area being 

conducted on qualified practitioner psychologists there is a focus on this literature review on 

the qualified population. However, the limited research which is available on exploring stress 

and self-care for trainee psychologists has been included under the relevant headings 

below. Moreover, despite being underreported in the literature, the impact of stress amongst 

practitioner psychologists is not a new concept. For example, in a review by Hannigan, 

Edwards, and Burnard (2004, p. 239) authors note that it is evident that many psychologists 

practising in the U.K. are experiencing significant levels of psychological distress. 
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2.2.2. Causes and impact of stress within the profession 

 

Psychologists work largely in health and social care settings, including hospitals, health 

centres, and community mental health teams typically working with a wide range of clients 

and offering supervision to trainees. A large portion of psychologists in the U.K. work within 

the National Health Service (NHS) with some also working jointly or solely in private practice. 

Others work in the academic field as teachers, researchers adding to the evidence base of 

the profession, or in schools, forensic services, and a range of other settings including but 

not limited to sports, consultancy, media, and business (BPS, 2017). Due to the wide range 

of roles available, many practitioners will describe themselves as having ‘portfolio careers’ 

with various combinations of the above elements, dependent also on the division of 

psychology in which they sit (BPS, 2019a). Amongst qualified psychologists, there are many 

proposed reasons in the literature for increased stress within the profession. An earlier BPS 

and NSP survey (2016) suggests this includes: lack of funding, increased workload pressure 

and resulting burnout, lack of alignment between policy and directives, difficulty in 

implementation plans, constant commissioning cycles, change fatigue, and issues around 

respect and valuing and engaging staff. In the same study, participants also reported a lack 

of supervision, lack of support to cope with complex client presentations, lack of progression 

opportunities, compromised service structures, and some practitioners even reported a 

culture of fear within certain organisations (BPS, 2016). In addition, the BPS and NSP 

(2019b) survey stated that 56% of psychologists reported working up to an additional 5 

hours of overtime per week. More recently, Ayala and Almond (2018) have highlighted too 

the impact of changing demographics and increased diversity in the field of mental health, 

highlighting struggles around cultural and professional identity at times as further catalysts to 

distress amongst practitioners.  

Yet, research by Roth (2015) found that 47% (n = 756) of variance in stress levels in 

practitioners; measured using quality of life (QoL) questionnaires; can be predicted by 

personality factors. This would suggest that almost half of all practitioner stress levels relate 

largely to the individual. However, the study does have some limitations as the participants 

used come from a wide range of mental health professions, limiting the generalisability of 

results to just psychologists. Nevertheless, in line with Roth (2015), research by McClure 

(2014) (n = 318) also found help-seeking amongst practitioners was predicted by a range of 

personality and intrapersonal variables including: a history of help-seeking, knowing a 

colleague who has sought help, knowing a senior who has sought help, gender, and anxiety 

level. Therefore, it does seem individual differences play a part when it comes to 

psychologists managing stress.  
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With this in mind, engaging in consistent self-care is considered an ethical obligation by most 

psychological societies in the western world and the responsibility for this is largely placed 

on individual practitioners. For example, the American Psychological Association state: 

“Practitioners are encouraged to take care of themselves so they do not become stressed or 

progress further along the continuum to distress or impairment”, and the British 

Psychological Society Practice Guidelines note, “In their practice and within Continued 

Professional Development plans and supervision psychologists should consider self-care 

and how they can maintain their own wellbeing” (APA, 2019; BPS, 2017). Meanwhile, U.K. 

governing bodies such as the Health and Care Professions Council (HCPC) in their 

practitioner guidelines (2015) state that psychologists are expected to understand the 

importance of maintaining their own health and be able to manage the physical, 

psychological, and emotional impact of their practice. Further to this, as both the HCPC and 

the BPS are committed to protecting and promoting public confidence in psychologists, both 

have a role in investigating issues relating to fitness to practice of registrants where 

necessary. ‘Fitness to practice’ is described by the BPS as concerning a registrant’s ability to 

practice in a psychological setting safely and effectively. Alongside misconduct and lack of 

competence, poor physical or mental health is classed as an impairment for a registrant’s 

fitness to practice (HCPC, 2015; BPS, 2021). 

Despite such organisations acknowledging the need and advocating for practitioner self-

care, limited policies and advice exist on how self-care can be maintained or improved. For 

example, until recently and the onset of the COVID-19 pandemic, the BPS did not offer a 

specific policy or advice on how to monitor, maintain or improve practitioner self-care. 

However, as a result of the changes in working due to COVID-19 the BPS did release advice 

on how self-care for practitioners could be achieved including, staying connected, giving 

while also taking care, healthy eating, meditation and seeking help where needed (BPS, 

2020b). Thus, despite increased stress levels being reported amongst some psychologists 

and despite individual differences being a clear factor when considering stress, engaging in 

self-care for practitioner psychologists is seen as a professional and ethical obligation, at 

times and until recently with limited guidance.  

Meanwhile, numerous studies exist on the impact of stress on individuals; for example, 

research completed by Galvin and Smith (2017) suggests stress has been shown to affect 

concentration, cause deficits in problem-solving ability, and impact learning and memory. 

The same authors also found high levels of stress, correlated with low self-esteem, suicidal 

thoughts, substance misuse, and psychological ill-health. The paper explains stress can be 

at its highest when an individual perceives an event or situation as threatening and lacks the 

appropriate coping strategies to deal with it. Naturally, in addition to the physical, 

psychological, and emotional consequences of stress for individual practitioners themselves; 
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working as a psychologist is a profession in which practitioners have a duty of care to their 

clients. The BPS Practice Guidelines (2017) state that one key process for psychologists is 

having a complex understanding of self in the context of others, noting that psychologists will 

need to make decisions about clients which may have a profound impact on their lives and 

the ethics of this should be carefully considered. It is worth contemplating, therefore with 

practitioner’s individual differences, and at times the lack of guidance from professional 

bodies, how psychologists can be expected to maintain a baseline ‘healthy’ level of self-care. 

Further to the causes and impact of stress within the profession, the current literature 

available also highlights several common barriers to psychologist self-care within the 

profession which are worth considering.  

 

2.2.3. Barriers to self-care 

 

When examining barriers to self-care for psychologists, it is worth reflecting on their unique 

relationship with mental wellbeing and self-care compared to the general public. For 

example, Bike, Norcorss, and Schatz (2009) (n = 261) shows that mental health practitioners 

report levels of psychopathology consistent with the general population (25%). This suggests 

that despite their training and knowledge practitioner psychologists are not immune to 

mental health challenges. The same paper states that 1% of practitioners in their study had 

entered therapy for alcohol or substance abuse at some point in their career. Despite this, 

the authors note most practitioners found when reflecting on their training, that prior focus on 

their own self-care helped reduce future pathology. In addition, the authors note that when 

split into their individual profession’s, psychologists were the least likely to cite financial costs 

as a deterrent to seeking support to self-care, such as therapy, when compared to social 

workers, counsellors, and other professions, however arguably some participants may have 

reduced income compared to psychologists or self-care outlets not measured by the study. 

With this in mind, a previous paper by Norcorss, Guy, and Laidig (2007), found overall 

factors affecting barriers to self-care for mental health professionals could generally be 

divided into 4 distinct categories including: family, gender, individual differences, and 

sociological and interpersonal forces. Within each category, examples are explored. For 

instance, within family, authors note, barriers could include rewards in families for 

perfectionism and overworking which can have occurred since childhood, which could, in 

turn, increase some practitioner’s implicit desire to overwork and reject support. Although a 

useful starting point, this narrowing down and categorisation of barriers could be criticised for 

being reductionist, and importantly both studies were conducted on a wide range of mental 

health professionals, not exclusively applied psychologists. 
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Moreover, when exploring gender differences as a barrier, Bike, Norcorss and Schatz (2009) 

also found female practitioners were more likely to cite lack of time as a barrier to engaging 

in self-care emphasising the importance of gender differences. However, considering the 

majority of psychologists identify as female (Goodyear et al., 2016), and considering other 

factors, for example, societal issues such as multiple role strain for females (Arshad & 

Shahed, 2019), and reluctance in help-seeking for males (Wasylkiw & Clairo, 2018); it could 

be argued that gender differences are complex and indicate again the reductionism and 

potential overlap in the categories listed above. In addition, Norcross and VandenBos (2018) 

add limited self-awareness amongst practitioners as a further potential barrier to self-care. 

For example, the authors state, planned or unplanned endings in therapy can have a 

cumulative effect on psychologists, and depending on levels of self-awareness can cause a 

practitioner implicit distress, noting that practitioners are often more focused on the client’s 

experiences rather than on their own. Assuming this is true, it should be noted that limited 

self-awareness also does not fit strictly into any one of the categories listed by Norcross and 

colleagues above. Finally, Berkowitz (2015) also note that for many psychologists’ issues 

around confidentiality, and what can and cannot be shared with supervisors, and personal 

therapists can pose a real barrier to support. This barrier is perhaps unique to many 

healthcare professionals, yet again does not fit into the Norcross and colleagues categories.  

Despite the difficulties in Norcross and colleagues’ (2009) categorisation of self-care barriers 

for mental health practitioners, other authors have too attempted to address this area. In a 

review conducted by Patterson-Hyatt (2016) exploring psychologists’ mental health and 

barriers to support, 8 key barriers were found in psychologists accessing appropriate and 

effective mental health services. These included: limited practitioner insight and a lack of 

self-reflection, lack of education on self-care and prevention strategies, keeping distress 

secret, unsupportive organisations, utilising reactive interventions versus preventative 

strategies, a lack of evidence-based research on psychologists’ distress and interventions 

that remediate stress, an unsupportive and avoidant culture when dealing with psychological 

distress, and limited psychotherapy resources. In addition to the wider range of categories, 

the author makes 6 recommendations which they felt would support psychologist self-care 

including: educating and increasing awareness of self-care strategies, improving systemic 

influences, utilising self-care support already available, developing a culture of support, 

increasing empirical research, and utilising personal therapy and treatment programs. 

Although having a larger number and more specific categories of barriers seems helpful, 

notably, this study was conducted in the U.S., making generalisability to the U.K. 

questionable.  

Moreover, an important consideration also comes from a paper by Hauser (2016) which 

highlights that psychologists’ impressions of each other can also often be a barrier to support 
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which is not considered in Patterson-Hyatt’s paper. Hauser highlighted several myths 

surrounding practitioners from peers and clients including that therapists are, ‘immortal, 

invulnerable, and ageless’. The author notes the feelings of isolation and self-doubt these 

myths can create for psychologists can be particularly prevalent in trainees when comparing 

themselves to qualified colleagues. This suggests that unfortunately, some practitioners may 

be reluctant to openly disclose their struggles or use of psychological services to peers for 

fear of feeling judged or for impression management, a further important barrier to self-care 

to consider. Therefore, considering the combination of high stress in some cases, alongside 

the impact of individual differences, expectations by the profession itself to look after one’s 

own self-care, and considering some of the above barriers to self-care for practitioners, it is 

worth considering too the impacts of long-term high stress and poor of self-care. 

 

2.2.4. Burnout 

 

At its most extreme, an accumulation of stress within professionals can lead to burnout 

defined as; “a syndrome of consistent emotional exhaustion, feelings of ineffectiveness, and 

diminished interest at work” (Galvin & Smith, 2017). Some researchers describe the very act 

of experiencing another’s suffering, also known as vicarious trauma, as a direct cause of 

burnout for psychologists (Morgan, Morgan, & Gerner, 2013). In addition to the effects on 

emotional and psychological wellbeing, the physical consequences of burnout can include 

high blood pressure, sleep disturbance, premature ageing, substance misuse (Castinerias, 

2016). Furthermore, as with high stress and poor self-care, the potential consequences of 

burnout have an impact not just on the psychologist but also on their clients. Castinerias 

(2016) explains that practitioners suffering from burnout may directly impact therapy by 

becoming dismissive of clients. For example, by avoiding phone calls, cancelling 

appointments, procrastination of note-keeping, or in some cases even losing faith in the 

efficacy of the therapy. In addition, Castinerias notes the therapist can lose the ability to form 

strong therapeutic alliances, or produce boundary violations, all of which may impact client 

outcomes and in some cases lead to clients dropping out of therapy. Thus, the ethical 

implications of burnout on clients are of high importance.  

Moreover, research by Kaeding et al., (2017) states that 44.1% of qualified American 

psychologists across multiple agencies fall within the high burnout range, and in agreement 

with the above studies found even higher incidences of burnout amongst females. Yet, 

authors also found using a large online, quantitative, cross-sectional survey that explored 

trainee clinical and counselling psychologists across America, Canada, Australia and the 

U.K. (n = 1,297) that despite known barriers, individual differences specifically early 
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maladaptive schemas (EMSs) -defined as beliefs or patterns developed in 

childhood/adolescences which influence our interpretations and perceptions of others, the 

world and ourselves; were key in understanding burnout in both qualified and trainee 

psychologists. The study states the unrelenting standards (US) schema (the belief that one 

must strive to meet excessively high internalised standards of performance) predicted the 

highest burnout amongst trainees in particular. Trainees also identified largely with the self-

sacrifice schema (SS) (the belief that one is responsible for taking care of others, whilst 

minimising one’s own needs to avoid causing pain to others or feeling guilty for being 

‘selfish’). This is further to the wide body of research which exists focusing on mental health 

practitioners as ‘wounded healers’, which suggests that psychological therapists are drawn 

to their choice of profession as a consequence of their own challenging life experiences 

(Barnett, 2007). Meanwhile, Sykorova (2016) noted the importance of understanding 

trainees’ motivations to becoming psychologists, suggesting trainees can often struggle with 

pre-training expectations, boundary management, and can often lack interests outside of 

training as a result. Overall, in Kaeding and colleagues’ study, 49% of trainees reported high 

burnout, consistent with findings from other studies (Bamber and McMahon, 2008), and 

higher than APA reports of qualified psychologists.  

Kaeding and colleagues’ study, therefore, appears to agree with the individual difference 

and personality studies for qualified psychologists listed above. Additionally, authors found 

that examples of burnout within the sample were mostly consistent with the characteristic 

pattern of inability to set healthy limits on one’s work demands, and a relentless strive for 

higher standards, with such individuals likely to ignore the signs of fatigue and exhaustion 

and continuing to put others first. However, in contention with previous classic research in 

this area by Bamber and McMahon (2008), which found all EMS predict burnout; Kaeding et 

al., (2017) found only insufficient self-control over certain EMSs (US & SS) was predictive of 

burnout. This may be due to the fact the study by Bamber and McMahon (2008) consisted of 

a wide range of mental health professionals not, just psychologists and did not include 

trainees. However, within Kaeding and colleagues’ study, no differentiation is made between 

clinical and counselling psychologist trainees when considering EMS, again causing some 

issues in the generalisability of the research to specific trainee populations.  

Further to this, in a recent paper by Simpson et al., (2018) EMS and coping modes for 

vulnerability factors and burnout amongst qualified clinical and counselling psychologists 

were explored across a range of countries (n = 443). Overall, in the study, authors found 

moderate to high levels of emotional exhaustion and burnout in 47.9% of the sample. EMS 

was again associated with high burnout and the two most common EMS in this study were 

also US and SS. Importantly, controlling for demographics and job demands, EMS 

accounted for 18%  of the variance. However, there are limitations within the study as 365 
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(80.4%) of the sample were male and 51.9% of the sample were Australian. Notably, of 

these three studies exploring individual differences specifically EMS, only Kaeding and 

colleagues study reports the trainee experience of burnout highlighting again the paucity of 

research specifically on trainee psychologists.  

Finally, one other study considering burnout with trainees was conducted by Swords and 

Ellis (2017). Swords and Ellis exploring predictors of burnout and vigour among health 

service psychology doctoral trainees in the U.S. (n = 203; 71.8% clinical; 28.2% counselling) 

found 74.9% experienced burnout at some point during their doctoral training. Collectively, 

five external predictors: pressure, threat, financial strain, relationship conflict, and 

supervisory working alliance explained 22% of the variance (F(10, 394) = 11.88, p < .0001), 

higher than EMS predictors (18%) by Kaeding and colleagues’. Authors found supervisory 

working alliance and a type of work-related stress (threat) uniquely predicted the level of 

burnout and vigour. Meanwhile, pressure, financial strain, and relationship did not. The 

authors note the shortcomings of previous research on practitioner psychologist burnout 

noting limitations such as conceptual and methodical mismatches, the use of measures with 

unknown psychometric properties, and a high potential for Type 1 and Type II error rates, 

and the lack of inclusion of the trainee experiences. The effect sizes found by the authors in 

this study were also large. However, participants were self-selected and as noted by the 

authors may not be representative of the population of psychology doctoral students. In 

addition, although the study was conducted on trainees, the majority were clinical 

psychologist trainees and again the study was conducted in the U.S. highlighting again a 

lack of research available on predictors in the U.K. The authors conclude by noting the need 

for future studies to further understand the effects of training on trainee wellbeing, stress 

management, and self-care in preventing burnout.  

When looking at burnout specifically, recommendations for further research into the barriers to 

support and reducing stress amongst psychologists were made in all papers explored in this 

literature review. Specific recommendations are made by both Bamber and McMahon (2008) and 

Kaeding et al., (2017) in emphasising to practitioners the importance of self-care and even daily 

practice of self-care facilitators were possible to build future resilience. Furthermore, research by 

Quach (2015) exploring the relationship between burnout, support, and self-care among students 

in clinical psychology and the responsibility of course programmes, also highlights the importance 

of self-care through practitioners’ social networks. Additional recommendations made by other 

authors include higher levels of self-compassion and self-awareness training on courses, 

mindfulness, and CBT strategies to manage personal boundaries; facilitated by ongoing booster 

sessions and an emphasis on physical activity in some papers (Sword & Ellis 2017; Simpson et 

al., 2018). Such recommendations for courses are explored further below.  
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Therefore it seems, in extreme cases, burnout can have a large impact on qualified practitioners. 

The cause of high stress and burnout appears to be complex and a combination of both individual 

differences, with the majority of the literature exploring internal variants such as EMS, and external 

variants such as pressure, and financial strain. For trainees, the threat of burnout appears to also 

exist but with limited studies in this area it is difficult at present to know if the recommendations for 

qualified practitioners in reducing stress and improving or maintaining self-care would also be 

helpful for trainees. Considering the recommendations however, it seems important to therefore 

consider what psychologists currently find beneficial or supportive in managing their self-care.  

 

2.2.5. Support to self-care 

 

Within the literature, there are a wide variety of support listed as stress coping strategies or 

to improve self-care for the general public which could be assumed to also be relevant for 

psychologists. Historically, two main types of broad stress coping strategies were described 

by Lazaurus and Folkman (1984); (1) emotion-focused coping; involving reappraising the 

relational meaning of the problem, and (2) problem-focused coping; aiming to reduce or 

remove the cause of the stressor more directly. With these in mind, one example of good 

self-care amongst practitioner psychologists specifically can be seen in South Korea. In a 

paper by Ju et al., (2016), continued professional education and careful development of self-

care from training through to qualification is seen as a key method in preventing burnout. Ju 

and colleagues report that even the most qualified practitioners in South Korea can 

experience burnout, fatigue, feelings of helplessness, lack of support at work, diminished 

interest in clients, and blurred boundaries between professional and personal lives. They 

note that trainees, in particular, are responsible for large amounts of client-facing work, 

arguably similar to the U.K., and this has led to an emphasis on research in this area (Ju et 

al., 2016), although generalisability to a U.K. population is limited. Within the U.K. literature 

two main supports for qualified (and at times trainee) psychologists to stress management 

and enhanced self-care are well noted; personal therapy and supervision.  

2.2.6. Personal therapy 

 

Personal therapy has a role in the relief of distress symptoms, improved empathy, and 

enhanced awareness of a broad range of interpersonal and relational unconscious 

dynamics, as well as increased affect tolerance, decrease in stress and improved self-care 

(Galvin and Smith, 2017). It is considered by counselling psychology and other mental health 

disciplines including psychodynamic to be a vital component of training for these reasons 

(Eckhart, 2016). Personal therapy has also been said to help therapists improve their clinical 
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abilities as a result, with research showing therapists who participate in personal therapy 

experience an improvement in empathy and confidence and are more easily able to 

establish an identity as a practitioner (Eckhart, 2016). Moreover, Gold and Hilensea (2009) 

also found that students from U.S. clinical psychology programs who received personal 

therapy were less likely to have clients drop out of treatment prematurely in comparison to 

trainees who had not sought personal therapy. In line with these studies, Berkowitz (2015) 

also note that therapists who seek personal therapy experience and in return exhibit qualities 

vital to cultivating the therapeutic relationship with their own clients (e.g., empathy, 

genuineness) (Wampold, 2001). 

Eckhart (2016) in addition notes that psychologists are the most likely to participate in 

therapy amongst mental health professionals, with family therapists, clinical social workers, 

psychiatrists, and counsellors seeking therapy less frequently. Eckhart however states 

personal therapy is viewed differently in other mental health disciplines such as cognitive 

behavioural perspectives. For example, while CBT trainees perceive personal therapy as 

somewhat helpful, they report not finding this necessary whilst training and replaceable with 

effective CBT self-practice. Conversely, in line with the above studies work by Gilroy, Murra 

and Caroll (2002) recommends personal therapy, peer supervision, and meditation for 

psychologists, suggesting this should count towards continued professional development for 

all disciplines.  

However, a historical study by Pope and Tabachnick (1994) (n = 476) explored some of the 

harmful effects of personal therapy for psychologists. 14% of psychologists reported finding 

their therapist seemingly attracted to them, while 8% reported their therapist was aroused 

during a session. The study also found 6% of participants had a therapist touch them 

sexually. Overall, 39% firmly agreed that personal therapy should be a requirement of 

training, 30% agreed, 2% had no opinion, 17% disagreed and 10% absolutely disagreed. 

Moreover, a more recent study by Kumari (2011) has also described therapy as potentially 

disruptive to clinical work for psychologists as working on their own personal experiences 

and problems while also seeing clients has the potential to become preoccupying. While 

Sykorova (2016) suggests trainees experience a risk of failure whilst training and feel a fear 

of judgement when attending personal therapy.  

With the advantages and disadvantages of personal therapy considered, it is important to 

note U.K. counselling psychology trainees have no longer a minimum therapy hours 

requirement set by a professional body however, the BPS recommend a minimum of 40 

hours personal therapy for trainees (BPS, 2019c). Yet, this varies widely across courses with 

most trainees will typically engaging with 20-40 hours of personal therapy. Research from 

Ireland, (n = 258 trainees, 170 clinical psychology trainees, 80 counselling psychology 
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trainees) which has even higher mandated personal therapy hours set by universities for 

counselling psychology students (60 hours), has shown that because of this mandate, 

counselling psychologists report higher rates of lifetime attendance at personal therapy 

compared to clinical psychologists (McMahon, 2018). Similar to Eckhart’s (2016) study, 

McMahon (2018) states that clinical psychology, social work, psychiatry, and cognitive 

behaviour therapy trainings have not traditionally mandated personal therapy, not 

considering it necessary for effective practice. However, in contrast, counselling psychology, 

psychodynamic, humanistic, and integrative psychotherapy trainings have normally 

mandated therapy, weighting it as an essential aspect of practitioner development.  

Looking more closely at this, McMahon (2018) found that post-qualification an overall 

attendance rate of 72-87% was reported for psychologists and psychotherapists. Attendance 

was lower for CBT therapists (73%) and highest for psychodynamic (94%) and humanistic 

therapists (91%). The lowest rate was found amongst British CBT therapists (39%). 

However, attendance differed not only according to therapeutic orientation but also 

nationality, suggesting again the importance of diversity when considering personal therapy 

as a self-care tool. Furthermore, in McMahon (2018) only a small minority of therapists (5%) 

reported harmful experiences of personal therapy, similar to those reported by Pope and 

Tabachnik (1994), including initial resistance, emotional and/or financial strain and personal 

difficulties with their therapists. Instead, McMahon found overall past and present personal 

therapy attendance was associated with less burnout, and longer experience of personal 

therapy was found to be a predictor of greater therapeutic confidence and increased self-

efficacy for psychologists. Nevertheless, it should be noted that Irish courses also mandate 

40 group therapy hours which is not mandated on UK courses and may have impacted the 

results. Furthermore, since the publication of this study some Irish clinical psychology 

courses have also begun to introduce a limited about of mandatory personal therapy with 10-

24 hours now being the new requirement in 4 Irish clinical psychology programmes 

(Psychological Society of Ireland, 2020). Overall this would suggest that personal therapy is 

a valuable self-care tool for trainees.  

Considering the client’s perspective, a study by Ivey and Philips (2016) (n = 230) highlights 

that 61% of participants strongly favoured psychotherapists engaging in personal therapy, 

while 9% opposed the mandating of personal therapy indicating that therapist training 

obviates the need for personal therapy and that mandating this is counterproductive. 75% of 

participants however felt they would feel more comfortable seeking treatment from therapists 

who had experienced their own therapy. Clients highlighted the differences this would make 

to improved empathy, trustworthiness, and self-awareness as also evidenced in the above 

studies. 
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These key studies therefore although largely supporting personal therapy for trainees also 

highlight some of the current controversy with mandatory personal therapy on mental health 

courses. Often shown to benefit both practitioner and trainee psychologists by enhancing 

support, self-reflection, and self-care; personal therapy can also at times have harmful 

effects which cannot be ignored. Moreover, previously discussed barriers to such support 

including cost, and issues around confidentiality may all be reasons why practitioners 

including trainees struggle to find suitable personal therapy which works to effectively 

prevent stress and burnout. Therefore, when considering personal therapy as a stress 

reduction or self-care tool for trainees the above advantages and disadvantages are 

important considerations. 

 

2.2.7. Supervision 

 

Supervision is a professional body requirement for both trainee and qualified psychologists 

(BPS, 2017). It is seen as key within the profession for personal and professional 

development, decision making, theory-practice links, and a range of other beneficial 

functions (Stolenberg & McNeil, 2011). Aside from personal therapy, supervisory working 

has also been shown to facilitate and contribute to reducing stress, lessening anxiety, and 

improving self-care for practitioners (Tsai, 2015). For qualified psychologists, the BPS and 

NSP survey (2019b) results likewise affirm the supportive nature of supervision with many 

participants asking for more dedicated time for supervision in the working week. Many 

different models of effective supervision exist including the Integrated Developmental Model 

(IDM) which has a particular focus on trainees. The IDM highlights that trainee needs differ 

based upon clinical experience. According to the model, Level I trainees are highly 

motivated, have greater performance anxiety and are focused on attempting to implement 

new skills learned. Level II trainees have acquired knowledge, skills, and experience, but 

may be overly confident in skills and abilities, while Level III trainees have increased self-

awareness and more capacity to understand the client’s perspective with motivation being 

more stable (Stolenberg & McNeil, 2011). However, as noted by Tsai (2015), trainees with 

high self-efficacy report supervision as less important and appear to be less positively or 

negatively affected by supervisory working alliance, outlining again the need for 

consideration of individual differences and diversity when considering these self-care 

facilitators.  

In addition, Norcross (2000) lists ten self-care strategies including: (1) recognize the hazards 

of psychological practice, (2) think strategies, as opposed to techniques or methods (e.g., 

exercise, peer support groups or clinical supervision for helping relationships), (3) begin with 
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self-awareness and self-liberation (i.e., monitor one’s level of distress; receptive to feedback 

regarding one’s functioning), (4) embrace multiple strategies traditionally associated with 

diverse theoretical orientations (i.e., ability to utilize a variety of self-care skills), (5) employ 

stimulus control and counterconditioning when possible (e.g., make the office environment fit 

one’s needs), (6) emphasize the human element (i.e., utilize social supports – peer groups), 

(7) seek personal therapy, (8) avoid wishful thinking and self-blame, (9) diversify 

professional activities (e.g., engagement in psychotherapy, assessment, and research), and 

lastly, (10) appreciate the rewards (i.e., recognize the privileges inherent in the work). 

Notably, supervision is just 1 of 10 recommendations Norcross (2000) makes when 

considering self-care study support for clinicians. 

Moreover, similarly to personal therapy, barriers within supervision such as interpersonal 

and sociological forces may also impact the quality of supervision available for practitioners 

and trainees alike (Norcross & VandenBos, 2018). Historically, Dearing, Maddux, and 

Tangney (2005) in their research exploring help-seeking attitudes of doctoral psychology 

students (n = 262), found that while trainees trust supervisors some report feelings of 

inadequacy at times with most participants citing supervisory distress with learning to 

manage suicidal clients, trusting their clinical judgement, interpreting patient information, and 

converting theory to practice. Dearing and colleagues noted that this is highly likely to 

present itself in cynicism towards clients, irritability, absenteeism, depression, and feelings of 

loneliness which are often not shared with the supervisor. Therefore, personal therapy and 

supervision are supportive for qualified psychologists and such support can too often 

recommended as the most important areas of support in enhancing self-care for trainees. 

However, as Dearing and colleagues’ and others state trainees can often feel incompetent 

and stigmatised, therefore, it seems personal therapy and supervision alone may be 

inadequate for trainees when managing the unique wide-ranging variety of stressors and 

barriers which come as part of training as a psychologist.  

 

2.2.8. Consideration of trainee self-care within courses 

 

With the above studies on stress, burnout, and barriers and support to self-care for 

psychologists considered, as noted a limited but key number of studies also exist specifically 

exploring the teaching of self-care to psychology trainees on courses. There are mixed views 

within the literature on how courses currently manage self-care for trainees. Munsey (2006) 

found in a sample of U.S. graduate students 82.8% indicated that their programme did not 

offer materials on self-care and stress, while 63.4% reported that their training programme 

did not promote self-care activities. Conversely, Vally (2018) evaluated 93.5% of course 
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handbooks for terms relating to self-care for both clinical and counselling psychology BPS 

accredited U.K. courses and found that within clinical psychology courses 90% of course 

handbooks mention self-care terms. Yet, within Vally’s study only 61.5% of counselling 

psychology course handbooks referenced self-care.  

Vally also noted that whilst a high proportion of clinical courses referenced self-care terms, a 

large proportion of these were outlining support available on campus rather than actively 

pre-empting stressors and promoting a culture of preventative self-care amongst students. 

However, there are some limitations to Vally’s study. Firstly, the author searched a maximum 

of 8 frequently used self-care terms within both course handbooks, meaning other less 

common terms may have been missed. Additionally, programmes may have employed 

alternative ways of communicating the importance of self-care to students (e.g., verbally, 

class-wide emails, experiential exercises, or additional handbooks) which must also be taken 

into consideration.  

In addition, Ayala (2015) considers 6 clusters of self-care activities key for trainees which 

currently are not considered on courses: physical wellness, relaxation, stress management, 

hobbies, interpersonal relations, self-compassion, and outdoor recreation.  Ayala notes that 

self-care is seen as personal and changeable over time, and several other 

conceptualisations of self-care exist, including nutrition, spiritual growth, stress management, 

exercise, and mindfulness. The author notes that engagement with these 6 self-care clusters 

balances the energy spent on demands of training, and thus reduces the likelihood of 

experiencing the negative effects of stress. The author notes despite the importance and 

effectiveness of self-care for managing stress, self-care emphasis in psychology training 

programs is an area of great dissatisfaction. Participants in the study expressed they would 

benefit from learning specific self-care strategies on training and requested the modelling of 

such behaviours and transparency by faculty, supervisors and mentors, something often 

seen within other modules on courses including in skills practice.  

Ayala (2015) also recommends beginning self-care training as early as possible in a trainee 

psychologist’s journey, suggesting as far back as undergraduate may be appropriate. Other 

recommendations include recommending integrating mindfulness-based courses to reduce 

anxiety and stress, addressing self-doubt in the early stages of supervision, potential change 

of role title for trainees from ‘trainee clinical psychologist’ to ‘trainee doctor of clinical 

psychology’ to ensure greater understanding among colleagues and clients, and 

encouraging trainees to seek out and build relationships with others through tutor systems, 

appraisals, and reflective groups. Other researchers have agreed with this including Lowe 

(2015), stating that if self-care practices are promoted as undergraduates, students can build 

a foundation that sets the stage for long-term professional and personal self-care. However, 
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Galvin and Smith (2017) highlight some current difficulties trainees have with self-care 

despite the models available and recommendations made. Authors found participants (n = 

15) highlighted several areas of stress when practising both reflection and self-care 

including: not being able to switch off from reflections when at home and finding this 

exhausting, becoming consumed by psychology, over analysing their own lives, feeling 

pressure from family and friends relying on trainees for support, and lack of support if having 

to stay over in accommodation for placements, all of which could be demanding on self-care 

practices. Links from this study could also be made to previous studies considering 

individual differences and the influences of EMS for trainees. Therefore, despite the need for 

self-care consideration on courses, careful thought must be given to the realistic application 

of these practices.  

 

2.2.9. How should self-care be taught to trainees? 

 

There is much debate in the available literature on the best way to support trainees with self-

reflection, self-growth, and self-care. A classic study considering how self-care is for trainees 

on courses and one of the first of its kind was conducted by Cushway (1996) in the U.K. 

which proposed a model to alleviate distress of mental health trainees and teach self-care by 

incorporating 5 components: (a) philosophy, (b) awareness, (c) formal teaching, (d) 

structural, and (e) support systems. Cushway reports that once a climate of self-care is 

created within a training programme it is more likely a trainee will carry on developing skills 

and stress management for the duration of their career.  Mindfulness-Based Stress 

Reduction (MBSR) training for students is also recommended to courses with Cushway 

noting that self-care should not feel like a burden or sole responsibility for a trainee.  

Cushway (1992) also highlights trainees desire for more support from course organisers 

(60%), improved course structure and organization (39%), fewer work demands and more 

study time (32%), and more communication from faculty and directors (26%). The authors 

made 7 recommendations to U.K. courses including: 1) establishing self-care as an 

important component of graduate training; 2) providing easy to understand definitions of self-

care, mindfulness, and self-compassion; 3) clarifying self-compassion as a mechanism of 

self-care and increasing compassion for others; 4) creating an individualized attitude of self-

compassion and compassion (i.e., creating a compassionate self); 5) providing and 

practising exercises that will help the student become more mindful/self-compassionate; 6) 

illuminating the benefits of personal mindfulness/self-compassion practice, and 7) providing 

a safe place to problem-solve issues. However, the study was conducted over 27 years ago 



 

 

19 
 

with limited follow-up studies completed. Moreover, the participants included only clinical 

psychology trainees at the time.  

One follow up study which was conducted using Cushway’s (1992) four categories of 

stressors (academic, placement, personal, and organizational) and with counselling 

psychologist trainees was done by Kumary and Baker (2008).  Kumary and Baker asked 5 

trainee counselling psychologists to brainstorm and develop these categories into a survey 

that related directly to trainee counselling psychologists (n = 269). The trainees suggested 

the following four revised headings: ‘academic demands’, ‘placement stressors’, ‘lack of 

social support’, and ‘personal and professional development’, each of heading having 

several subheadings. The findings identified several key stressors under each major 

heading; ‘finding available time’, ‘funds’, ‘suitable placements’, the impact of course on 

‘domestic life’, ‘academic pressures’ and ‘professional socialisation’ which they argued 

should be a focus for future courses when training in self wellbeing. Interestingly, Kumary 

and Baker (2008) found a correlation between higher levels of stress and general health 

score, as well as age and gender differences; with men and older trainees reporting less 

stress in line with the above studies on gender. Myers et al. (2012) also found that older 

trainees reported less stress, as did trainees who were married and had higher levels of 

income suggesting some buffers to their stress however, limited further studies exist 

exploring these specific variables for trainees. 

As mentioned, several papers recommend mindfulness to trainees (Cushway, 1996; Ayala, 

2015). Other researchers have also suggested Acceptance and Commitment Therapy (ACT) 

as a way of facilitating self-care orientation (Pakenham, 2015). In addition, Minieri et al., 

(2015) note that monitoring treatment outcome and alliance has the potential to promote 

therapist self-care development and client welfare in both therapy and supervisory contexts. 

Noting this can offer data about trainee effectiveness with clients, which could be a 

systematic way to evaluate therapists in training, allowing for learning in the moment and 

modifications to be made more quickly and boost trainee self-esteem. However, Richardson 

Trusty, and George (2018) note that stress and depression in graduate psychology students 

can be high, and these vulnerabilities can be exacerbated when trainees are high in self-

critical perfectionism, a feeling one is never good enough. In their US study, (n = 119), 

results indicated that those higher in self-critical perfectionism reported higher levels of 

depression and burnout and notably, trainees experiencing high levels of self-critical 

perfectionism might find such monitoring challenging as a result. In addition, although 

models such as ACT are helpful, this may be challenging for counselling psychologist 

trainees to incorporate given the humanistic, pluralistic, and relational values of the course 

and teaching. 
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Alternatively, Bennett-Levy and Lee (2014), in a paper exploring self-practice (SP) and self-

reflection (SR) amongst trainee cognitive behaviour therapists (n = 46), found several factors 

(e.g. expectation of benefit) influenced trainees engagement with SP and SR. As part of the 

proposed model, trainees were invited to practice therapy techniques on themselves either 

through the use of a workbook or in co-therapy pairs. Following this, written reflections were 

circulated anonymously to fellow course participants to allow trainees the chance to compare 

their own reflections with their peers. Results showed the model was effective and guidance 

about the best ways to develop SP/SR programmes for courses was provided. However, 

markedly many of the author’s references for the development of interpersonal skills are 

papers in which he has co-authored (Bennett-Levy et al., 2003; Bennett-Levy & Thwaites, 

2007). Moreover, there is a difficulty again in applying self-care models to other mental 

health disciplines outside of CBT which may be less structured in terms of therapeutic 

orientation. Finally, 8 of the 46 participants used were experienced CBT therapists and not 

trainees. 

Further to these recommendations, in a paper by Castinerias (2016), the use of self-

compassion to increase self-care practices amongst clinical psychology trainees was 

specifically explored. Gilbert (2010), a leader in the field of compassion-focused therapy, 

defines self-compassion as, “Sensitivity to self and others, distress tolerance, empathy, a 

non-judgmental mindset towards self and others and care for self and others wellbeing”. 

According to research by Castinerias (2016), the majority of U.S. training programmes do 

not have specific training to increase empathy or compassion and do not foster learning 

materials or provide environments conducive to effective self-care for trainees. Castinerias 

states that in the U.S. self-care is viewed too often by training programmes as an individual’s 

responsibility rather than the professions, noting also that approximately 50% of self-

reported suicide attempts in 2012 by Berkley University with a sample of 2,500 students 

were made by students in science and mathematical fields (The Graduate Assembly, 2014, 

as cited by Castinerias 2016).  With self-compassion linked to interpersonal functioning, 

lower anxiety, and greater emotional intelligence, Castinerias concludes that self-

compassion training as the most effective way to deliver self-care teaching to trainees. 

Additionally, research by Comeau (2016) appears to agree with building self-compassion to 

promote trainee wellbeing. Within Comeau’s study, all participants (n = 122) completed 

measures of three variables: self-compassion, self-care behaviour, and perceived stress.  

The results showed that students with greater levels of self-compassion experience had 

significantly lower levels of perceived stress (r = -.57, p < .001) and engaged in significantly 

more self-care behaviour (r = .64, p < .001). Moreover, Comeau explains, “the transactional 

theory of stress suggests that events in and of themselves do not lead to stress; rather, the 

way events are viewed can elicit stress” (Lazarus & Folkman, 1984, as cited by Comeau 
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2016). In addition, Comeau’s research showed mindfulness and meditation training was 

correlated with increased self-compassion, particularly loving-kindness meditation. For this 

reason, many researchers have recommended self-care workshops based on the models 

above and with some emphasis on self-compassion.   

However, in a classic paper by El-Ghoroury et al. (2012) (n = 387) 68.1% of the sample felt 

that academic pressures got in the way of their ability to function as well as they would like, 

and questions how far any of the mentioned techniques including mindfulness or self-

compassion work for trainees in reality. El-Ghoroury and colleagues reported 43% of U.S. 

psychology graduate students cited research pressures as a stressor, more specifically 

stating that 44.9% of trainees struggled with family issues, 36.3% reported a lack of social 

support, and 33.0% endorsed problems in their marriage. The authors claim long hours of 

study and placements may drain student energy levels, preventing trainees from spending 

more time with friends and family, something not likely to be improved by techniques such as 

self-compassion training. El-Ghoroury and colleagues concluded by stating in the U.S., there 

are many ways in which schools can enhance self-care including: setting up self-care 

committees, organising formal self-care events, limiting study hours, and making self-care a 

professional competency alongside intervention and research methods. This would suggest 

supporting trainees’ self-care would go beyond the teaching of just one technique. 

Likewise, Rummell (2015) exploring U.S. psychology graduate student workload (n = 119), 

also found that over 49% of the sample reported clinically significant anxiety symptoms, and 

more than 39% reported clinically significant depressive symptoms. Looking specifically at 

year group, Rummell found students on average spent 54.26 hours engaging in activities 

related to study. Study hours reported included being in class, homework, work on research, 

supervision, and consulting. Second-year students reported spending the most hours on 

school-related activities (M = 59.74). At least half of students reported experiencing 

headaches, back pain, fatigue, and irritable bowels biweekly or more. Female students 

reported more symptoms of both anxiety (t (101) =3.08, p=.003) and depression, (t (99) = 

2.87, p =.005), similar to previous studies listed above. When compared with heterosexual 

participants, sexual minority students reported more experiences of stress, (t (96) =-2.09,     

p =.04). There were no differences noted between participants of colour and participants 

identifying as European-American/White. Overall, 60% of students reported that training was 

the most stressful aspect of their lives at the current time. Also, of note, is that nearly one-

quarter of student’s samples reported experiencing some degree of death-related thoughts, 

with 10% of students thinking about death regularly. However, explicit suicidal ideation, 

plans, or intent were not measured within the study. Importantly, it is worth also noting that 

the U.S. graduate system of psychology differs from that of the U.K. system, and with a lack 

of research on U.K. counselling psychology trainees it is again difficult to generalise such 
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results. Yet, Rummell and most other papers in this review highlight again that research in 

this area is severely lacking and database searches return few published studies on the 

topic. 

Meanwhile, research by Scott (2015) reports that Myers et al. (2012) conducted one of the 

broadest studies in U.S. literature on this topic. Myers study was quantitative in nature and 

involved (n = 488) clinical psychology students. Authors asked their participants to complete 

a series of psychometrics that measured sleep hygiene, engagement in physical activities, 

perceived social support, emotional regulation, mindfulness, and perceived stress. The study 

concluded that sleep hygiene, social support, and emotional regulation strategies (i.e., 

cognitive reappraisal and thought suppression) reduced trainees’ levels of stress the most, 

which authors suggest is supported by other empirical evidence. However, they did not find 

frequent mindfulness practice or exercise affected stress levels in their participants in 

contrast to recommendations made above by Cushway (1996) and Ayala (2015). However, 

the authors suggest the mindfulness result may be due to ambiguity around the nature of 

mindfulness practice which, ‘may vary between students, hence skewing the results’ (p. 62).  

Considering the varying self-care tools debated in the literature as support for trainees Lowe 

(2015) (n = 338) with links to earlier literature on individual differences and EMS highlights 

that individuals with high levels of neuroticism have been shown to cope using hostile 

reactions and self-blame. Those with high levels of openness tend to use humour more 

frequently, while those with high levels of conscientiousness related to more mature coping 

patterns (Lowe 2015, citing McCrae & Costa, 1992). Results from Lowe (2015) also indicate 

that stress influenced the relationship between extraversion and wellness and that as 

participants progressed throughout courses, they were more likely to utilise self-care 

practices. Therefore, although personality only accounts for a small percentage of the 

variance in the success of self-care, it does appear to be a factor for trainees. Additionally, 

Lowe’s study proposed that stress would be a moderating factor between personality and 

the perceived success of self-care practices and between personality and perceived 

wellness, i.e., that individuals would rate self-care practices as less successful when 

reporting higher levels of stress which is an important consideration for all of the above 

techniques. 

Finally, one of the biggest authors on self-care Norcorss (2000) notes that self-care can be 

thought to have many components including psychological, spiritual, and personal support. 

Common activities that typically facilitate self-care in the public include pleasure reading, 

engaging in hobbies, taking holidays, recreational activities, personal therapy, and 

meditation. Yet, no single activity alone is thought to have the ability to fully combat stress, 

but a wide variety of self-care strategies is best to draw from. In addition, there is evidence in 
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the above studies to suggest the importance of individual differences when considering the 

best approach to self-care as not one method is likely to work for all trainees. More recent 

work by Norcross and VandenBos (2018) recommend students assess their own self-care 

strategies on courses as if they were assessing a client and that course tutors play their role 

in highlighting the importance of self-practice as a combined approach to trainee self-care. 

Thus, with many options to promoting self-care for trainees available, but limited research 

actively engaging with trainees to explore this further, there is much debate in the current 

literature as to which approach to enhancing trainee self-care may be of the most benefit. 

 

2.3. Chapter summary 

 

It is therefore clear from the current literature that stress, and lack of self-care can have a 

huge impact on the wellbeing of both qualified and trainee psychologists. Overall there is a 

lack of studies available on the experiences of stress and self-care management for trainee 

counselling psychologists, with the majority of the limited research available focusing on 

clinical psychology trainees. Furthermore, the literature which is currently available is 

conflicting. The above studies raise important questions such as how stressed trainee 

counselling psychologists could be, how they might practically apply self-care in their own 

lives, if at all, and what barriers and facilitators to self-care exist for trainees outside of 

known support such as personal therapy and supervision which can often be assumed to 

work as well for trainees as they do for qualified practitioners.  

Therefore, with limited research available in this area; I aim is to undertake an exploratory study 

with U.K.-based counselling psychology trainees, to explore current self-reported levels of stress, 

and their experiences of developing and maintaining self-care strategies while training. The 

following chapter will hence outline the methodology and design of this study.  
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 CHAPTER 3: METHODOLOGY AND DESIGN 

 

This chapter introduces the research design and methodology used for this study. It begins 

by restating the study’s research aims and questions. After, an outline of my ontological and 

epistemological position as a researcher is considered. Following this, the methodology is 

explained with sections on design, sampling, recruitment, data collection, and data analysis. 

Finally, the ethical issues of the study including informed consent and confidentiality are 

explored, and the chapter concludes with an explanation of the considerations given within 

the study regarding rigor.   

As mentioned in the previous chapter, this study aimed to explore the current levels of stress 

and experiences of self-care in U.K. trainee counselling psychologists.  

 

The research question is; What is the experience of counselling psychology trainees in 

managing self-care whilst training? 

 

The objectives for the study are as follows; 
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Objectives 

● To explore the current stress levels of counselling psychology trainees. 

 

● To understand counselling psychology trainees’ experience of using self-care tools in 

their own lives. 

 

● To explore facilitators and barriers to support, if any, for counselling psychology 

trainees. 

 

 

 

 

 

 

3.1. Ontological and Epistemological positioning 

 

Considering the ontological and epistemological commitments of research, this section 

describes the way this author views the acquisition of knowledge, as notably not all 

researchers have the same ontological and epistemological assumptions. Ontology is 

concerned with what exists and the ultimate nature of reality-what we know. It includes the 

questions of which entities exist on a fundamental level and how entities are grouped into 

categories (Maxwell, 2008). Meanwhile, the term epistemology refers to how people know 

what they know, including assumptions about the nature of knowledge and reality (Sleeter, 

2001, p. 213), helping us answer the question of, “How do I know what is true?” (Cope, 

2002, p.43).  

Epistemology in particular influences the methodology a researcher will choose as our 

understanding of the world is the frame in which the research sits. Epistemology, therefore, 

influences data collection and data analysis which combined with the epistemological 

position, justifies, and evaluates that data, producing knowledge. Undertaking a doctoral 

thesis is a compulsory element of counselling psychology training within the U.K. Throughout 

my training and within this thesis, I often wondered how other trainees were making sense of 

their experiences of stress and the impact on their self-care given my own struggles with 

managing stress and actively engaging in self-care. Positivism is one of many traditional 

epistemological positions and philosophical theories. It states that knowledge is exclusively 
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derived from the experience of natural phenomena and their properties. Within positivism, 

information is interpreted through reason and logic and often knowledge comes from what 

can be measured (e.g., mathematics) (Ryan, 2018). I gradually realised the positivist claim 

that there is one objective reality, experienced the same way by everyone, was not what I 

believed. I did however use a quantitative tool as I felt this would add value in giving context 

to the study but knew this would not entirely address my research question and objectives.  

Instead, I came to believe there are multiple ways of researching reality. This moved me 

towards the epistemological position of pragmatism which I feel fits largely with the values of 

counselling psychologists (Cooper & McLeod 2011). Pragmatism is a philosophical view that 

acknowledges that either or both observable phenomena and subjective meanings can 

provide acceptable knowledge depending on the research question (Morgan, 2014). This led 

me to my research question being broad in nature and allowing for the exploration of multiple 

experiences of trainees rather than seeking one objective truth. In addition, within 

pragmatism there is a focus on practical applied research integrating different perspectives 

to help interpret data (Morgan, 2014). Neither quantitative or qualitative methods alone for 

me captured the plurality of experiences of my peers and as a result I therefore as a result 

chose a mixed method approach. 

Mixed methods is a research approach whereby researchers collect and analyse both 

quantitative and qualitative data within the same study. Using both methods allows us to 

answer research questions that neither quantitative nor qualitative methods can answer 

alone (Ivankova, Creswell & Stick, 2006). Mixed methods can be used to gain a better 

understanding of connections and limitations between quantitative and qualitative methods 

and facilitate greater interaction from participants to share their experiences across the 

research process (Bowers et al., 2013). Mixed methods is not a novel concept within social 

sciences; however, historically quantitative and qualitative methods have opposite 

epistemologies which have created debate in the literature about their incommensurability. 

Yet, in more recent times, the mixture of quantitative and qualitative methods could be 

understood as a new research paradigm, allowing for a mixture of worldviews and to some 

degree, this can too be resolved by the dominant/less dominant design (Ghiara, 2020). 

Moreover, mixed methods allow for an interaction between two different paradigms allowing 

researchers to explore and hold different points of view, which arguably fits with pragmatim 

and a pluralist approach (Creswell et al., 2011; Creswell, 2017; Clark, 2019). By way of 

explanation, this concept is more easily understood in the figure below taken from Ghiara, 

(2020, p.15). 

 

Figure 3.1: The pluralistic debate in Mixed Methods Research (MMR) 
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As illustrated in Fig. 3.1, quantitative, qualitative, and mixed-method communities are not 

associated only with specific worldviews but can employ several of them. It is this mixture of 

ontological and epistemological assumptions that characterises mixed methods as a 

valuable research paradigm in its own right. However, it is important to note the mixture may 

not lead to a clear integration, yet arguably this is reflective of the real complexities of 

capturing research. Therefore, as mentioned given my pragmatist epistemological position, a 

mixed-method approach looking at quantifying current trainee stress and qualitatively 

thematically analysing trainee’s experiences of stress and self-care allowed me to focus on 

the multiple experiences of the participants. In addition, a mixed-method approach could 

potentially allow for wider dissemination of research (Kesu, 2015), with possible 

dissemination in both quantitative and qualitative journals, which could add to a currently 

limited evidence base for this topic. 

 

3.2. Methodology 

 

3.2.1.  Design 

 

A multiphase (sequential) mixed-method design was used to answer the three objectives 

and research question. Multiphase mixed-method allows for multiple phases needed to 

thoroughly address the study’s objectives. The study’s quantitative strand was administered 

first followed by the qualitative strand, making the study sequential. Stage 1 of the design 

involved participants completing the 10-item Perceived Stress Scale questionnaire (PSS-10) 

(Cohen, Kamarck, & Mermelstein, 1983). Participants were also asked to provide their age 

category and gender if willing.  Within this thesis, quantitative analysis serves as only a small 

component of the overall design due to the lack of literature available on the trainee 



 

 

28 
 

counselling psychologist experience. Although the study is primarily qualitative, quantifying 

the current stress levels of trainee counselling psychologists felt helpful in measuring 

whether stress was a significant challenge in the population or not, and quantifying the 

number of trainees stress was impacting to give context to the study. Stage 2 of the study 

involved a 30-60 minute semi-structured individual interview. This allowed for a deeper 

exploration of the participant experience of stress and self-care, and an exploration of 

facilitators and barriers to self-care if any.  

 

 

 

 

3.2.2. Participants 

 

3.2.2.1 Sampling 

 

Participants within the study were current trainee counselling psychologists training within 

the United Kingdom. The most recent available figures show there are 2,630 counselling 

psychology trainees currently registered within the U.K. This figure includes both taught and 

independent routes to accreditation (HESA, 2018). For this study, the aim was to recruit as 

many as possible trainees within a 1-month timeframe for the initial PSS-10 questionnaire 

and 10-15 trainees for follow-up interviews, including both taught and independent trainees 

where possible. A 1-month time limit was set due to the time limitations of this thesis. 

The sampling approach used was purposive, a type of non-probability sample. The objective 

of using a purposive sample in this study was to logically assume the sample would be a 

representative cross-section of the chosen limited population in line with the research design 

(Lavrakas, 2008, pp. 524-525). Notably, however, the trainee counselling psychology 

population explored in this study is limited by size. Focusing on a small population and only 

including U.K. trainees only did mean a smaller sample size but felt realistic again due to the 

time limitations involved in this thesis. Hackshaw (2008) notes that there is nothing precise 

about sample size estimate when designing studies, and nothing overtly problematic with 

conducting small studies, but acknowledges limitations such as the need for such study 

results to be interpreted carefully. Yet, Hacksaw also acknowledges strengths, such as the 

importance of testing a new research hypothesis in a small number of subjects first. 

Furthermore, in line with my methodology, there was a focus on aiming for depth in findings 
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as opposed to breadth within this particular thesis, given the small and limited number of 

studies currently available in this area (Braun & Clarke, 2013).  

 

3.2.2.2 Recruitment 

 

Recruitment of participants was achieved via contacts made at a previous workshop run by 

the researcher and a peer at the British Psychological Society Counselling Psychology 

Conference July 2019-(University South Wales (USW) ethical approval applied for and 

granted previously and separately by Faculty of Life Sciences and Education on 10th June 

2019). At the workshop participants were verbally provided with information that a student 

thesis exploring trainees' experiences of stress and self-care would be a possibility in the 

future. They were informed this was likely to involve a questionnaire and follow-up semi-

structured interview. All participants at the workshop signed consent forms to allow ideas 

discussed at the workshop to form the basis of questions asked in this thesis interview 

schedule. 6 of the 9 participants at this workshop provided email addresses as they had an 

interest in being involved in further research in this area.  I also recruited participants from 

my own cohort (8 trainees) via sharing the information sheet (Appendix 2, V3) in our cohorts’ 

‘WhatsApp’ group, and adverts were also placed on social media (i.e., British Psychological 

Society Counselling Psychological Trainee Facebook Page-1100 members at the time of 

recruitment). Course leaders of all counselling psychology programmes in the U.K. were also 

emailed to request any possibility of sharing the advert with their students. Advertisements 

(Appendix 6, V1) were also intended to be placed in British Psychological Society publication 

(‘The Psychologist’) and potentially via the society’s email system, however, due to the 

COVID pandemic just beginning in the U.K. at this time this was not a possibility with BPS 

admin operating on reduced workloads and adapting to working from home. For Stage 1 of 

this study, the PSS-10 (n = 45) trainees were recruited. For Stage 2, the semi-structured 

interview portion of this study, (n = 10) trainees were recruited. After responding to 

advertising participants were required to read an information sheet sent by email before 

participation and sign this electronically and return via email within 14 days. After this, a 

single reminder email was be sent. Participants who did not respond to the reminder email 

after 7 days were eliminated as a potential participant from the study. 

 

3.2.3. Data collection 
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In the initial part of this study, participants were asked to quantify their current stress level 

with a 10-item Perceived Stress Scale questionnaire (PSS-10) (Cohen, Kamarck, & 

Mermelstein, 1983). The PSS-10 was chosen as it is the most widely used instrument for 

measuring participant perception of current stress, with reliability estimates between 0.85- 

0.82 reported in the literature (Lloyd, 2019). Moreover, using the PSS-10 gave more in-depth 

information as to how many trainees scored within the low, moderate, or high categories, 

indicating where the majority of the sample was positioned, particularly helpful when making 

comparisons to reported stress levels in the qualified psychologist population. The PSS-10 

was shared with participants by electronic link using SmartSurvey software hosted by the 

University of South Wales. Participants at this stage were also asked if willing to share their 

gender (male/female/transgender/other) and age range (18-25/25-30/30-35/ etc.) to allow for 

the later analysis of descriptive statistics. Finally, in the initial stage participants were asked 

to indicate if they would like to take part in the second interview stage of the project, a follow-

up 30-60-minute semi-structured telephone interview. Only participants who successfully 

completed the questionnaire were invited to interview via email. 

In the second qualitative stage of this research, an individual semi-structured 30-60-minute 

interview allowed for exploration of the experience of stress and self-care amongst trainees, 

and for an exploration of any relationship between stress and self-care if present. The 

interviews also allowed for an exploration of trainee’s experience of using self-care tools in 

their own lives and exploring facilitators and barriers to self-care, if any.  Interviews were 

conducted by telephone to logistically allow access to a wider range of participants from 

across the U.K. given the short time frame of this thesis. Video calling was considered for all 

participants, in addition to originally offering face to face interviews for University of South 

Wales students due to geographical convenience, however, due to the current COVID 

(2020/21) pandemic, all interviews were conducted by telephone per university research 

guidelines at the time. All interviews were booked for a time convenient for the participant, 

were conducted by me the researcher in a quiet, confidential space, and participants were 

requested to make a suitable space available for themselves. Inbuilt Apple 6s Phone Audio 

Recording Software was be used to make audio recordings which were backed up by an 

encrypted recorder. The interview schedule (Appendix 5, V2) was used as a guide for the 

interview process. Directly following the interview recordings were uploaded to an encrypted 

memory stick. All materials once gathered were anonymised, given a pseudonym, and held 

securely on an encrypted memory stick or in the case of physical materials- a locked drawer. 

Contact details and corresponding pseudonyms were stored separately. Further information 

around data management in this study is detailed later in this chapter; (3.4. Ethics).   
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3.3. Data analysis 

 

For the quantitative stage of this project, all data analysis took place on IBM SPSS (Version 

27). The PSS-10 has an accompanying scoring system supplied by the author of the scale. 

This was used to analyse the overall scores of the questionnaires (Appendix 4). Scores for 

the PSS-10 can range from 0-40; with a score of 0-13 indicating low stress; 14-26 moderate 

stress and 27-40 high stress. Authors have also provided norm group data on 2,387 

participants from which the data can be compared. Participant’s descriptive statistics were 

analysed in this thesis as a useful comparison for trainee’s PSS-10 scores.   

 

3.3.1. Coding and theme production 

 

To provide structure to my findings, within the qualitative section of this thesis in particular I 

chose to use Thematic Analysis (TA). There are a wide range of common qualitative 

research methods available including; case studies, grounded theory, narrative analysis, 

discourse analysis, ethnography, typification, and many more. TA is commonly used within 

psychology research as a method that is flexible, straightforward, and accessible which is 

largely why it was chosen for this study (Clarke and Braun, 2018). In addition, TA can be 

seen as a contrast to most other qualitative approaches- which can be described as 

methodologies or frameworks. TA is best thought of as an umbrella term for a vast variety of 

different approaches rather than a singular method (Guest, MacQueen & Namey., 2012, p. 

79-106).   

Recently, Clarke and Braun (2018) identified 3 types of TA; (1) coding reliability- which has 

an approach underpinned by positivist philosophy and therefore was not used in this thesis; 

(2) coding as a result from depth of engagement- which due to the time limitation of this 

thesis, this was also not used; and (3) codebook approach- allowing a combination of 

structured coding but with an underlying qualitative philosophy. Therefore the third option, 

the codebook approach felt the best fit for this thesis in particular, given the time limitations 

involved, and it being a mixed-method exploratory study and for a constructivist approach. 

Clarke and Braun (2018) also acknowledge that themes within their school of TA are to be 

thought of as key characters in a story that we are telling about the data rather than 

collection pots in which we place everything. For this reason, there was a true attempt in this 

thesis to allow for active creations of themes from the researcher rather than passive 

emerging themes fully formed from the data.  
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I largely used an inductive approach, allowing the data to determine the codes and 

subsequent themes and a semantic distinction was made analysing the explicit content of 

the data. Yet, a latent approach was considered at points reading into the subtext and 

assumptions underlying the data particularly when considering themes and subthemes. As 

thematic analysis naturally assumes a researcher effect on code and theme production, and 

with my current position as a trainee myself, the consequences of this are explored in 

section, 3.5. Rigour. Finally, to ensure richness of the data and demonstrate how each step 

of was achieved I have also applied the seven-stage model of TA and the 15 point checking 

list as proposed by Braun and Clarke (2013, p. 297). 

 

 

Seven Stages of Thematic Analysis (Braun & Clarke, 2013) 

 

Stage 1: Transcription: Initially, the transcripts (n = 10) were created by listening back to 

the audio recordings and typing these out by hand. InqScribe software 

(https://www.inqscribe.com/) aided the transcription process speed by allowing toggle 

keys to be set for participant name and researcher. By doing the transcription myself 

I was able to ensure relevant nuances within the recordings could be annotated.   

Stage 2: Reading and familiarisation: In addition, completing the transcripts myself by 

hand also allowed for familiarization with the data. After the initial transcription, I 

listened back to the recordings and read the transcripts repeatedly. This process 

allowed for the recording of preliminary notes, and this was the beginning of the 

production of early codes.  

Stage 3: Coding:  Reflexive coding was then conducted by highlighting phrases or 

sentences within the text and applying shorthand labels or codes. Within the 

participant transcripts, 12 codes were found (see Table 3.1 below). Next, a codebook 

(Appendix 8) was formed to assist with text segmentation and identifying features.  

Stage 4: Theme searching: Following this, a cutting and pasting method was used once 

again to focus on the exploration of specific codes to broader themes.  

Stage 5 & 6: Reviewing, defining, and naming themes: 4 key themes were found within 

the data. These were consistently reviewed and renamed during the theme creation 

process before being finalised.  

https://www.inqscribe.com/


 

 

33 
 

Stage 7: Writing-finalising analysis: This stage was an essential final component of the 

analysis process. Accordingly, this stage of the study is largely reported in the 

findings chapter, in addition, an interpretation of these findings are also explored in 

the discussion chapter.  

 

Table 3.1: 15 Point Checklist (Braun & Clarke, 2013, p. 287) 

Number Process Criteria Application 

1 Transcription The data have been transcribed with 

an appropriate level of detail and the 

transcripts have been checked 

against the tapes for accuracy. 

Orthographic 

transcription 

completed by the 

researcher and 

reviewed on multiple 

occasions.  

2 Coding Each data item has been given 

equal attention in the coding 

process. 

Time taken to 

explore all data 

carefully and data 

repeatedly explored. 

3  Themes have not been generated 

from a few vivid examples but 

instead, the coding process has 

been thorough, inclusive, and 

comprehensive. 

Coding manual 

created to ensure 

encapsulation of all 

codes and themes 

(Appendix 8) 

4  All relevant extracts for each theme 

have been collated. 

Coding manual 

created to ensure 

encapsulation of all 

codes and themes 

(Appendix 8) 

5  Themes have been checked against 

each other and against the original 

data set. 

Coding manual 

created to ensure 

encapsulation of all 

codes and themes 

(Appendix 8) 

6  Themes are internally coherent, 

consistent, and distinctive. 

Sample of 

transcripts provided 

to supervisors to 

ensure further 
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coherence, 

consistency, and 

distinctiveness. 

Themes are also 

described in detail to 

the reader so they 

can evaluate their 

coherence, 

consistency, and 

distinctiveness.  

7 Analysis Data have been analysed, rather 

than just paraphrased, or described.  

Data carefully 

considered and 

reflected upon. 

Detailed 

descriptions of data 

to ensure depth. 

8  Analysis and data match each other-

the extracts illustrate the analytical 

claims. 

Extracts chosen 

carefully to provide 

best examples of 

analytic claims. 

9  Analysis tells a convincing and well 

organised story about the data and 

topic. 

Evidenced in both 

methodology and 

design and findings 

chapters. 

10  A good balance between analytical 

narrative and illustrative extracts is 

provided. 

Evidenced in 

findings chapter. 

11 Overall Enough time has been allocated to 

complete all phases of the analysis 

adequately, without rushing a phase 

of giving it a once over lightly. 

Overall, three years 

have been spent 

researching, 

developing, 

conducting, and 

writing up this study. 

6 months specifically 

devoted to analysis 

alone.  
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12 Written Report The assumptions about and specific 

approach to thematic analysis are 

clearly explicated.  

As evidenced in 

methodology 

chapter.  

13  There is a good fit between what 

you claim you do and what you 

show you have done-i.e., described 

method and reported analysis are 

consistent. 

As evidenced in 

methodology and 

findings chapters. 

14  The language and concepts used in 

the report are consistent with the 

epistemological positive of the 

analysis. 

Thematic analysis 

involves ownership 

of interpretation and 

clarity of 

epistemological and 

ontological 

positioning. 

Evidenced in the 

methodology 

chapter. 

15  The researcher is positioned as 

active in the research process: 

themes do not just ‘emerge’.  

Ownership is shown 

through the use of 

first-person 

language where 

appropriate in the 

write-up stage. 

 

 

3.4. Ethics  

 

As part of the study low-risk, ethical approval was sought and granted by the Faculty of Life 

Sciences and Education Committee, University South Wales (Approved 25th November 

2019). All aspects of the study were considered in terms of ethical implications. I was also 

guided throughout this study by professional codes including the BPS Professional Practice 

Guidelines (2017), the BPS Code of Human Research Ethics (2014), the USW Research 

Ethics Policy (2019), USW ethics guidance (2020a), and the USW Research Good Practice 

Code of Conduct. (2020b).  
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Participation was voluntary and no payment or benefits were offered for participation. The 

majority of participants were not known to me the researcher. However, an important ethical 

stance previously mentioned was the recruitment of participants I previously met at a British 

Psychological Society workshop and within my own cohort. I was therefore aware of the 

need to manage these boundaries carefully to provide an equal and unbiased opportunity for 

all participants, and managing such boundaries was aided by carefully explaining my duty of 

care to participants, reporting any matters which caused concern, and signposting 

participants to relevant mental health services during the project where relevant.  

Informed consent for participation, data recording, data storage, and withdrawal was detailed 

on the consent form (Appendix 3, V3) provided alongside the information sheet (Appendix 2, 

V3). Potential limits to confidentiality included situations in which participants disclosed intent 

to harm themselves or others, and or any unprofessional or illegal activity, however, none of 

these occurred in the course of the study. Participants were also encouraged to ask 

questions at any stage of the research to ensure informed consent and confidentiality limits 

were always understood. Consent forms were then electronically signed by the researcher 

and emailed back to participants for their own records. Information around withdrawing 

consent was provided at the beginning and again at end of both the quantitative and 

qualitative stages of the project. Consent was able to be withdrawn at any stage during the 

project and up to 1-month post participation to allow for data analysis and due to the time 

scale of this thesis.  

As the questionnaires in Stage 1 of this thesis were completed on SmartSurvey, in line with 

university guidelines, confidentiality and anonymity of participants is automatic. SmartSurvey 

is GDPR compliant and Cyber Security Essentials Plus Certified 

(https://www.smartsurvey.co.uk/). Following each semi-structured interview, the information 

gathered was anonymised and given pseudonyms by me the researcher. In addition, where 

participants disclosed any identifiable information about themselves or a service, these were 

omitted from their transcript in line with BPS research policies and frameworks (BPS, 2014). 

Names corresponding to pseudonyms were kept separately for 1-month post data collection 

as participants had a right to withdraw from the study. After 1 month this document was 

destroyed. Beyond this contact details of participants were only be kept for participants to 

comment on transcripts or if interest in a copy of a summary of findings was requested at the 

end of the research by participants. These contact details of participants and corresponding 

pseudonyms were kept separately and uploaded to an encrypted password-protected 

memory stick. 

There was limited risk to the researcher in sharing personal information during the recording 

of data. To minimise this a new email and new sim card specifically acquired for the project 

https://www.smartsurvey.co.uk/
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was used for managing all aspects of the research. At no point was the researcher’s 

personal email or phone number provided to participants. Supervisors’ and USW Faculty of 

Life Sciences and Education Ethics Committee Governance Officer contact details were 

detailed on the participant information sheet should participants wish to raise any concerns 

(Appendix 2, V3).  

Participants who took part in Stage 1 of the project were debriefed via email where 

requested and participants who take part in both stages of the project were debriefed via 

telephone. Debriefing consisted of thanking the participant for their participation and 

answering any questions. As there was an additional minimal risk of distress amongst 

participants post-interview stage, debriefing of Stage 2 also involved the emailing of a 

signposting sheet of nationwide NHS recommended mental health services by the 

researcher to participants (Appendix 7). Participants who took part in interviews were invited 

to comment on transcripts of their interview at a later stage for clarification and accuracy if 

desired and were given 1 month to do this.  

No member of the research team including supervisors to my knowledge had any direct 

personal involvement with any organisations which may have given rise to a possible conflict 

of interest.  

 

3.5. Rigour  

 

Demonstrating trustworthiness and rigour in research is essential for the findings to 

encompass integrity when making impacts on practice, policy, or both. Both quantitative and 

qualitative research have different criteria to promote rigour. Qualitative research in 

particular has historically at times been unfairly criticised for lacking rigour, transparency, 

and justification (Hadi & Closs, 2015). Therefore, in addition to the reliability and validity of 

the PSS-10 (detailed above in 3.2.3) within this study several other strategies, detailed 

below, were employed to promote trustworthiness and rigour.  

 

3.5.1. Reflexivity  

 

As a student researcher, I was solely responsible for the data collection in this study. 

However, information on the study was shared with my Director of Studies and my 

Supervisor, a qualified counselling psychologist, and this influence must therefore be 

considered. Furthermore, as mentioned in Chapter 1, as a trainee counselling psychologist 
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myself, I acknowledge that there is a potential for a dual role in this project. I was aware of 

this throughout and the need to manage this boundary as my role in this thesis was solely as 

a researcher and not practitioner or peer. There is much research in the wider field about 

insider and outsider perspectives within research (Rabe, 2003; Dhillon & Thomas, 2019). An 

insider is a researcher who belongs to the group in which their participants also belong, 

while an outsider is not a member of that group. This is key as the researchers' position 

fundamentally has an impact on the knowledge that is created between researchers and 

participants (Hayfield & Huxley, 2015).  

Rabe (2003) explores the benefits of being an insider include easier or more accurate 

development of research questions, designing studies, access to, and recruitment of 

participants. Rabe notes being an insider can even be helpful during dissemination or when 

the insider perspective of the research is disclosed to participants as was the case in this 

thesis. Other researchers suggest that insiders can also often be more aware of the lives of 

their participants than outsiders and are thus in a strong ethical and empathetical position 

(Hayfield & Huxley, 2015). However, challenges of being an insider also have been found to 

exist such as shared understandings may become problematic, and there are risks of 

insiders overlooking parts of the data. Moreover, often a degree of commonality does not 

mean researcher and participant lives are similar, and often what is different more often than 

not outweighs what is shared (Hayfield & Huxley, 2015). These were therefore all important 

considerations that I tried to hold in mind throughout the study. 

Moreover, I attempted to further mitigate against some of these challenges by considering 

carefully how the data particularly within the thematic analysis was ‘constructed’. One such 

attempt was the keeping of a reflective journal during the research process as mentioned. 

Etherington (2004, p. 127-130) discusses the importance of a research journal as part of 

helping researchers focus on internal responses, to reflect on our roles, the impact of 

research on our personal and professional lives, our relationship with our participants, and 

the impact we may be having on their lives. Within my journal, I noted my own experiences 

throughout the research processes, but particularly after each interview conducted and also 

during the data analysis portion of this thesis. In addition, I also recorded my own biases, for 

example, including assuming that all trainees were having a similar stressful experience to 

my own (see excerpt from journal in Chapter 1, 1.1. Personal interest in the topic). Reflecting 

on these within my journal enabled me to clear and free up my communication with my 

participants which felt important as an insider.  

 

3.5.2. Member checking 
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In addition, within the study, an attempt to member check was carried out following the semi-

structured interviews, whereby participants could confirm the accuracy and credibility of the 

data produced. Participants were emailed to review and provide feedback on the transcripts 

produced. Participants were also offered to member check a summary of the themes 

produced, however, no participant took up this offer. Nonetheless, member checking is often 

used as a validation technique within qualitative research and can be described as the 

bedrock of high-quality qualitative research (Brit et al., 2016). 

Notably, member checking can cause challenges if participants alter their opinions or 

statements which is important for the researcher to hold in mind. Due to the lack of uptake of 

member checking in this thesis, this was not my experience within this study, however, with 

the lens focused on participant’s experiences I was prepared to consider any changes and 

constructively take feedback.  

 

3.5.3. Relationship with supervisors 

 

Other attempts to promote rigour came from my relationship with my supervisors. From this 

perspective, it was helpful to have one ‘insider’ Supervisor, and one ‘outsider’ Director of 

Studies. Particularly during data analysis, while having an insider helped me develop a 

deeper understanding of the data and link this to other relevant literature in the field; having 

an outsider meant having to explain clearly what the data meant, which was a useful 

exercise in not overlooking parts of the analysis and in linking this to other external fields 

outside of that of counselling psychology. Etherington (2004, p. 166) also notes that there is 

little research from the perspective of students on the quality of their personal relationships 

with their supervisors, however, both supervisors for me assisted in helping me develop 

skills and courage in reflecting on my own capabilities which strengthened my understanding 

of the doctorate thesis process and enabled me to take ownership of my own research 

study.  

Moreover, regular meetings with my supervisors from the early stages of the thesis meant 

invaluable input during the entire thesis process. During the analysis of data, these meetings 

were particularly helpful as I was able to take a step back and critique and evaluate my 

progress. Additionally, as mentioned, during data analysis, two samples of participant 

transcripts were also shared with both supervisors listed above to independently review 

coding and again to promote rigor. I therefore feel due to the relationship with my 

supervisors I was able, to be honest, and transparent throughout the entirety of the thesis 

process.  
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3.6. Chapter summary 

 

Within this chapter, the research design and methodology used for this study were explored 

and a rationale for decision making was provided. Firstly, an outline of my ontological and 

epistemological position as a researcher was considered, this explains my pragmatist 

epistemological position. Following this, my methodology was explained, with sections on 

design, sampling, recruitment, data collection, and data analysis including code production. 

Thereafter, ethical considerations were examined, and finally, rigour within the study was 

explained including reflexivity, member checking, and a reflection on my relationship with my 

supervisors, to ensure quality, reliability, and validity throughout the study. The following 

chapter, Chapter 4, explores the findings of this study. 
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 CHAPTER 4: FINDINGS 

 

This chapter outlines the findings of this study. Initially, the quantitative results of the 

Perceived Stress Scale (10-item) (PSS-10), are presented, followed by the themes which 

emerged from the thematic analysis of participants' semi-structured interviews. Each theme 

contains participants’ reflections on the different aspects of managing stress and self-care 

whilst training. Furthermore, each theme has corresponding subthemes which provide a 

more nuanced narrative of participants’ reflections. I provide a brief overview of the themes 

before each is discussed individually in and in-depth. 

Below is a re-statement of the study’s three main objectives and one overarching research 

question; 

 

Research question 

 

“What is the experience of counselling psychology trainees in managing self-care 

whilst training?” 

 

Objectives 

 

• To explore the current stress levels of counselling psychology trainees. 

 

• To understand counselling psychology trainees’ experience of using self-care tools in 

their own lives. 

 

• To explore facilitators and barriers to support, if any, for counselling psychology trainees. 
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4.1. Quantitative findings: Descriptive statistics and Perceived Stress Scale scores  

 

Stage 1 of the study sought to address the first research objective namely, to explore current 

levels of stress of counselling psychologist trainees. Additionally, the age and gender of 

participants were recorded to give further context to these findings. The Perceived Stress 

Scale-10 item (PSS-10) (Cohen, Kamarck & Mermelstein, 1983) scores, gender, and age of 

participants were gathered online via SmartSurvey. The survey had 45 responses.  

 

Gender 

As shown in Fig. 4.1 below 13.3% of the participants were male, 84.4% were female, and 

2.3% preferred not to state a gender. 

Figure 4.1: Gender of Participants (please see Appendix 9, Table 16.1 for table version) 

 

Age 

In addition, as shown in Fig.4.2 the majority of the participants fell into the 35-40 age bracket 

(26.7%). No participants came from the 60-65 age bracket (0%).  
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Figure 4.2: Age of Participants (please see Appendix 9, Table 16.2 for table version) 

 

Perceived Stress Scale scores 

In relation to current stress levels, all 45 participants fully completed the PSS-10. The PSS-

10 is marked as follows; Low stress (scores of 0 – 13), Moderate stress (scores of 14 - 26), 

High stress (scores of 27 - 40). A copy of the measure can be found under Appendix 4.  

The results show 17.8% of participants scored low on the questionnaire indicating no or low 

levels of overall stress at the time the questionnaire was completed. Meanwhile, 71.1% of 

participants scored in the moderate range, and 11.1% of participants scored in the high 

range.  

Figure 4.3: PSS-10 of Participants’ Scores (please see Appendix 9, Table 16.3 for table 

version) 
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4.2. Qualitative findings: Overview of codes, themes, and subthemes 

 

Stage 2 of the study sought to address the second and third objectives of the study namely, 

to understand counselling psychology trainees’ experience of using self-care tools in their 

own lives, and to explore facilitators and barriers to support, if any, for counselling 

psychology trainees. In addition, Stage 2 also sought to address the study’s overarching 

research question; ‘What is the experience of counselling psychology trainees in managing 

self-care whilst training?’ 

 

In Stage 2 of this study (n = 10) participants’ semi-structured interview transcripts were 

analysed using thematic analysis. Using a structural coding process, 12 codes were 

constructed (see Appendix 8 for Codebook). These codes were subsequently developed into 

a total of 4 main themes; Practising what we preach, Individual differences, Training 

structure, and Competing demands (See Table 4.1 below). Each of the 4 main themes had a 

number of subthemes which provide a more in-depth and nuanced narrative of participants’ 

reflections. The main themes will therefore form the structure of this section and are 

explored further below. Direct quotes are used from participants to illustrate findings, and 

these are referenced by an indentation in the main body of the text. Within such references, 

square brackets indicate the pseudonymised name of the participant and a timestamp shows 

the point in the interview at which the statement occurred to show where the extracts can be 

found in each transcript, i.e. [00:03:21:17] Frank. In addition, curled brackets within-

participant quotes, i.e. { } are used to insert single words which facilitate a participants’ 

explanation which may not be apparent due to how quotes were cropped, or to provide 

clarity.  

 

 

Table 4.1: Themes and related codes 

Theme Related codes 

 

1. Practising what we preach 1.1. Valuing and putting self-care into practice  

 

1.2. Individual versus systemic responsibility 

 

1.3. Personal support 

 

2. Individual differences 2.1. Impact of trainee diversity  
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2.2. Attunement to self-care prompts 

 

3. Training structure  3.1. Role modelling  

 

3.2. Placement hours 

 

3.3. Supervision 

 

3.4. Personal therapy 

 

4. Competing demands  4.1. Comparisons to other trainee psychologist pathways 

 

4.2. External stressors 

 

4.3. Influence of finances 

 

 

 

 

 

 

 

 

4.2.1. Overview of themes 

 

All participants who took part in interviews showed at least a working understanding of some 

of the many various theories, models, and tools to manage stress and enhance self-care. 

Across the data, participants had similar definitions of self-care, all noting that they valued 

self-care but were mindful of their tendencies to promote self-care to others, including clients 

while showing an awareness of the realistic challenges at times of putting self-care into 

practice in their own lives. The responsibility for trainee self-care was also explored 

alongside personal support which participants stated as facilitating their self-care currently. 

These concepts are detailed further in Theme 1; Practicing what we preach.  

In addition, participants explored differences amongst themselves which at times made self-

care more or less accessible. Participants gave particular attention in interviews to 

differences such as life stage, age, and culture. Moreover, some participants highlighted 
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their own attunement or lack of attunement to self-care prompts, with some attributing this to 

the development of self-care awareness throughout training and others exploring the idea 

that this might be linked to other factors such as learning styles. Such concepts are detailed 

further in Theme 2; Individual differences.  

Furthermore, participants explored the impact of the training structure on their self-care 

abilities. Participants focused on key areas which often served as a barrier to self-care such 

as some role modelling within courses, and the challenges of counting 450 client contact 

hours to complete training and the increased stress this caused. Participants also highlighted 

areas of training that facilitated their self-care including supervision and personal therapy. 

However, challenges within these support were also reflected upon. These responses are 

further explored within Theme 3; Training structure.  

Finally, trainees largely attributed the vast majority of their stress and lack of self-care to the 

constant juggling of personal and professional life training as a counselling psychologist 

required. Participants focused on comparisons to other trainee psychologist pathways 

including clinical, educational, and forensic. In addition, participants focused also on the 

added challenges of external stressors on training (most citing the current COVID-19 

pandemic). Importantly, participants also reflected on the added challenge of limited finances 

whilst training as a counselling psychologist and the added pressure and barriers to self-care 

this lack of current funding caused.  These comments are explored in the final Theme 4; 

Competing demands. Overall, these 4 themes demonstrate the awareness trainees have of 

their own stress levels and their expectations around managing self-care whilst training, in 

addition to also highlighting the complexity of applying self-care in practice, including factors 

that facilitate and hinder this application.  

 

4.2.2. Theme 1: Practising what we preach 

 

‘Practising what we preach’, focuses on the value participants placed on self-care throughout 

training and how possible it was for trainees to apply self-care in practice. This theme also 

had a focus on individual versus systemic responsibility within the profession and the 

personal support which participants found helpful. This theme recurs throughout the 

transcript data and arose from three codes. The first code, Valuing and putting self-care into 

practice, encapsulates the value participants placed on self-care within their own lives. The 

second code within this theme, Individual versus systemic responsibility, explores where 

participants felt the responsibility of self-care practice for trainees should fall. Finally, the last 

code in this theme, Personal support, explores the formal and informal support that 
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participants reported helpful in managing some of the stress they experienced and in 

enhancing their self-care. 

 

4.2.2.1 Valuing and putting self-care into practice  

 

All 10 participants had an awareness of self-care and spoke of an appreciation of self-care 

benefits in managing their stress. Overall, participants said they valued self-care in their 

personal and professional lives, however, participants also agreed it was something they 

typically struggled to put into practice for themselves. (Fran) summarises this contrast 

between valuing self-care versus its application in reality below; 

[00:03:48.16] Fran: “It's not that I don't value it {self-care} but whether I actually do it in 

practice is another question…personally I don't practice what I preach…it's ok valuing it 

and telling other people to do it you know actually it's a good thing to do… but in reality… 

it's too easy to push yourself to the back” 

Here, Fran highlights despite feeling self-care is of value there are challenges in applying 

this to her personal life and instead ‘pushes herself to the back’. This may indicate a deeper 

issue with some trainees struggling to prioritise their own needs. There is an indication also 

from Fran that despite her own challenges to apply self-care she often encourages others to 

engage in self-care benefits. This indicates that at times participants encourage others to do 

what they need themselves suggesting some potential personal dynamics at play which 

seemed to be a barrier for participants in implementing self-care. This was also highlighted 

by other participants, who inevitably stated the value of self-care, but followed this up with a 

reflection on the challenges of applying self-care to their own lives. Other participants like 

(Jenna) and (Grace) suggest too that there appears to be an expectation as a trainee that 

self-care should be valued whilst reflecting this can sometimes, especially whilst training, be 

unrealistic;  

[00:01:50.17] Jenna: “It {Self-care} feels like it's something we're supposed to 

value…something that's given a lot of token airspace without really thinking about what it 

is and whether or not I'm truly able to do it at the moment. Like, we're sort of told to do 

self-care, and my attitude has always been like take self-care, self-care is important, but 

how you can actually truly do that when you know your research proposal is due…how 

am I actually supposed to switch off.” 

[00:02:34.18] Grace: “We’re often told it’s {self-care} a priority but there’s not a lot of 

space for this, it feels like an afterthought.”  
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In addition, to personal dynamics participants (Jenna) and (Grace) highlighted that self-care 

is seen as important and a ‘priority’ whilst training, something that trainees are advised or 

encouraged to do themselves but without the challenges and the practicality of applying self-

care considered. It seems training is a contributing factor that affects the overall quality of 

self-care for trainees. In extreme cases the attitude to self-care on some training courses 

could even be described as (Jenna) has here as ‘tokenistic’. This, therefore, puts into 

question if self-care is truly valued by trainees. This also puts into question the ethical and 

moral implications of trainees recommending self-care to others whilst acknowledging the 

struggle to do this themselves. There is therefore then a question then of whose 

responsibility it is to ensure trainees can truly utilise self-care in their own lives. 

 

4.2.2.2 Individual versus systemic responsibility 

 

Throughout the interviews participants largely acknowledged the individual responsibility 

needed for self-care to happen. Here (Kate) explains the almost daily commitment to check 

in with oneself that self-care requires; 

[00:02:00.01] Kate: “When I think about self-care, I think about something that you need 

to do almost on a daily basis, something that you have to notice within yourself…” 

This would suggest individual responsibility in ensuring self-care needs are recognised and 

met. However, other participants like (George) noted that at times traits such as 

perfectionism amongst trainees could interfere with recognising and acting on self-care 

needs and cause a conflict; 

[00:14:20.14] George: “I guess the whole desire for everyone in this course is to be 

successful, so you know you're consciously thinking all the time maybe I need to do more, 

maybe I need to do more, maybe I need to more and in you know... sometimes you lose 

your eye on looking after yourself...” 

Certain personality traits could therefore mean a further challenge for participants when 

implementing self-care. It is unknown if these perfectionist expectations or high standards to 

be successful as (George) describes come from within participants themselves, are learned 

prior to or whilst training, or a combination or both. However, there is a possibility such 

standards may then be reinforced throughout the training pathway. Importantly however, 

when considering self-care, no participant placed the responsibility for trainee self-care 

solely on themselves, and all acknowledged the consideration which needed to be given 

systemic responsibility for encouraging trainee self-care. Participants did not expand on who 

exactly the ‘system’ was, but it could be assumed to refer to bodies such as the BPS, HCPC, 
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and where referenced by participants, the courses themselves. For example, (Jessica) here 

explores her views on her acknowledgement of the individual need for self-care not being 

enough and it feeling like ‘a system thing’; 

[00:21:31.16] Jessica: “Well for me so I'm doing my thesis at the moment on the newly 

qualified counselling psychologists… it always feels like self-care isn't enough, it feels like 

it's a system thing... even our lecturers would say like this course is the most stressful 

thing they've ever done in their lives, and it's like well we need to do something about that 

then don't we? Like if everyone is having to put themselves through this stress…it's not 

going to be making sustainable therapists at the end of it…What's the point in finishing 

the course with 20 burnout practitioners on a course? … something needs to be 

changing…this isn't working... like Surrey shut down... I just think it's ridiculous that we're 

the people who are supposed to be great at all of this, like therapy is our bread and butter 

and it's just...we're kind of doing psychoeducation of people's self-care all day every day 

and then we can't do it ourselves…”  

Such views on systemic responsibility were also shared by other trainees. Here Saoirse 

notes ‘something would be wrong’ if the training wasn’t difficult; 

[00:16:56.18] Saoirse: “Of course this course is going to be stressful, there'd kind of be 

something wrong if it wasn't like because it's designed to be difficult…“ 

Here there appears to be an acknowledgement by (Jessica) that on the one hand while self-

care is valued on courses, there is a systemic issue within the profession with managing 

stress and promoting self-care to the point where post qualification many practitioners can 

burn out. There is an indication that the way courses are designed makes self-care for 

participants an extra struggle beyond just an individual challenge. This seems to not only just 

refer to individual course responsibility, but to the wider professional issue of the high 

expectations of what training is or needs to be. Moreover, (Jessica) also appears to be 

highlighting a frustration with the lack of congruence between what is spoken about on 

courses and what is recommended to clients versus the challenges practitioners face 

themselves. Furthermore, (Saoirse) acknowledges that it is known that training is difficult. 

While this recognition is apparent, it appears to remain unchallenged within the profession 

and as (Jessica) describes in some cases almost accepted, with (Saoirse) noting she 

expects something is wrong if trainees are not under pressure. However, participants in 

these interviews did not state whose responsibility it was to challenge such ideas within the 

profession. Overall, there, therefore, appears to be an understanding and ability to reflect 

within participants on their individual responsibility for self-care and individual challenges 

such as personality traits which can affect this. Nonetheless, there is also an 
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acknowledgment of systemic responsibility when considering their ability to engage with their 

own self-care whilst training.  

 

4.2.2.3 Personal support 

 

Despite the challenges listed so far with self-care all trainees also acknowledged personal 

support which they found to help manage stress and promote their self-care during their 

training. Personal support took a variety of forms including immediate family and close 

friends, as described here by Adede; 

[00:03:21.07] Adede:” I would say my husband does support me {with} my self-care and 

actually he's one person that does pick up on me obviously me going, going, going all the 

time and he'll say you need to slow down you need to take some time out, you need to 

relax…” 

(Adede) describes here the usefulness of having her husband remind her to take time for 

herself. This may indicate that (Adede) has a barrier in either recognising her own need for 

self-care or in applying self-care for herself without this being pointed out by a family 

member. Many other trainees noted family or close friends who offered a similar support 

network. In addition, participants noted too a range of hobbies and activities which boosted 

their self-care. Here (Saoirse) and (Jessica) highlight their preferred hobbies; 

[00:24:18.20] Saoirse: “I did a lot of sports when I was younger, and I found that running 

is really helpful.” 

[00:07:23.07] Jessica: “I mean like I sing and sometimes I do like musicals and things 

like that, and yea like regularly see friends and sometimes like play guitar...” 

As noted by (Saoirse) there may be an indication here that those who were already 

engaging in activities prior to training can access them more readily. Despite one participant 

being on the independent route, which it may be assumed led to isolation whilst training, no 

such comment by this participant was made. In addition, to support networks and hobbies, 

there was also an interesting reflection by one participant (Jenna) on the need for time away 

from psychology peers; 

[00:03:03.22] Jenna: “I attend this outdoor workout class, which for me they're a totally 

different group of people…having friends that have nothing to do with psychology… 

they’re more invested in me as a person, so that you can sort've talk about whatever is 

interesting at the time…” 
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It, therefore, seems, for some participants time away from psychology is an important aspect 

of stress management and their self-care. Overall, however despite individual and systemic 

challenges with self-care, trainees engaged in a wide range of support and activities to lower 

personal and training stress, often which were in place before training and therefore could be 

argued more easily accessible.  

In summary, considering this first theme, ‘Practising what we preach’, it seems trainees 

value and promote self-care to others despite a struggle at times to put this into practice for 

themselves. Caring for themselves seemed a low priority for some trainees suggesting a 

deeper issue in valuing themselves. Participants acknowledged both an individual and 

systemic responsibility in promoting trainee self-care, acknowledging their expectations and 

perfectionism, while also raising an important issue around the tokenistic value of self-care 

during training and levels of potential burnout for qualified practitioners. Finally, however, it 

seems participants engage with a wide range of personal support which seem to support the 

management of self-care to some degree which appears beneficial if in place before training 

and is therefore more readily accessible.  

 

4.2.3. Theme 2: Individual differences 

 

Theme 2 explores individual differences amongst participants and the impact certain 

differences can have on participant engagement with self-care. The theme is drawn from two 

codes. The first code, Impact of diversity, explores key aspects of intersectionality which 

were expressed by participants throughout the interviews, with a focus by participants on life 

stage, age, and culture, and the role these play in trainee self-care. The second theme, 

Attunement to self-care prompts, describes participants’ experiences of recognising self-care 

cues within themselves, and how receptive trainees are to self-care prompts or advice given 

on the training itself.  

 

4.2.3.1 Impact of diversity 

 

Overt differences in life stage, age, and culture became a common reflection for three of ten 

participants throughout the interviews. Here, the impact of later life stage/age on self-care is 

highlighted as a barrier to self-care by (Fran); 

[00:05:43.28] Fran: “I think some people maybe are younger, don't have kids and are 

more able to prioritise it  {self-care} and I know I did when I was younger, whereas...when 
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you're older and you've got lots of commitments, it's really hard to just find the time to do 

it…” 

Interestingly, here Fran describes having more personal demands and responsibilities as 

she has gotten older and therefore having less time for self-care. However, by direct contrast 

(Saoirse) highlights the challenges of being at an earlier life stage/age and the impact this 

has on her self-care; 

[00:16:56.18] Saoirse: “There's a lot of weight on the doctorate… like for me I'm in a 

relationship so it was like thinking about ok, so we have these savings here do we spend 

it on a mortgage, or do we pay for this doctorate- so there's a lot of pressure then as well 

when you make that commitment to stick to it…” 

(Saoirse) here acknowledges, in contrast to (Fran), the pressure for trainees at an earlier life 

stage/age. Earlier life stage/age trainees may feel under pressure with fewer resources to 

complete the doctorate quickly to be able to move on to other life stages such as buying 

homes. By comparison (Fran) notes despite the stability the competing demands and level of 

responsibility a later life stage/age can also bring. This is an important point on the impact of 

diversity amongst individual trainees and how at both ends of the age spectrum barriers to 

self-care can still occur.   

In addition, (Adede) raised the idea of diversity amongst trainees in terms of culture and the 

impact this has on her self-care; 

[00:23:35.07] Adede: “If you said to my mum the idea of self-care is like what?!... I 

consider myself an immigrant as well because I wasn't born here... I remember my 

brother was getting married and I said to my Mum sorry I'm not doing overtime to help out 

-laughs- and she just was so insulted by it, my mum's a workaholic so the idea of taking 

time out for yourself is, it's crazy, so I feel people that are like myself that are more 

predisposed to work, you do have to maybe say to some of us you have to commit to this 

{self-care} thing…” 

Here, Adede describes the differences she experiences when considering self-care which for 

her is a part of a Westernised culture and notes the idea of taking time out for yourself would 

be seen as ‘crazy’ by her family. Nationality and ethnicity were not gathered as descriptive 

statistics for this study, and although no other participant directly reflected on their culture 

and the impact on self-care, what (Adede) illustrates here is an important consideration as 

trainees within counselling psychology courses often come from a wide range of different 

backgrounds and cultures. It appears even if trainees have a similar working definition for 

self-care and are encouraged to engage in self-care whilst training, past experiences of self-
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care culturally and arguably within the society in which they live could give some further 

clues as to facilitators and barriers to self-care for trainees. 

 

4.2.3.2 Attunement to self-care prompts 

 

As mentioned, participants acknowledged a personal responsibility when recognising the 

value of and applying self-care practice in their own lives. With this in mind, four of ten 

participants reflected further on the need for self-awareness and individual attunement to 

self-care prompts when considering self-care facilitators and barriers. For example, one 

participant (Saoirse) describes how her awareness and experience of self-care has evolved 

throughout the course; 

[00:04:10.04] Saoirse: “I think for me my experience of self-care has really evolved... 

before I started the course I was working as a healthcare assistant … and it has changed 

from constantly seeking what can I do next and what's the next thing I can do to help this 

person to ok, so if I can't help myself, how can I help somebody? …and say look am I 

looking after myself first…” 

No other participant as directly discussed growth of self-awareness of the need for self-care 

whilst training, however (Kate) acknowledges the impact of core beliefs and working styles 

when considering self-care; 

[00:11:00.19] Kate: “I think that we all have our different stresses, and we all have our 

different pressures….even things like core beliefs that really impact on how we see 

situations and how stressful we might find something and how best we're able to deal with 

it …I think your working style definitely impacts on it too.” 

In contrast to (Saoirse) (Karen) notes that instead of growth throughout training some 

trainees may just be naturally more attuned to self-care prompts; 

[00:07:14.11] Karen: “Maybe because self-care is quite important for me, maybe I'm 

attuned to it and that's you know, but I am hearing them say a lot, you know are you 

taking care of yourselves and reminding us.” 

Thus, self-awareness and attunement to self-care ideals and prompts seem to vary for 

trainees. Some participants acknowledged change or growth in their self-awareness as they 

trained, while others acknowledged differences in core beliefs, reflective capacity, or working 

styles outside of the training, suggesting that some participants believed that self-care is 

something we are more or less naturally attuned to. Despite differences, almost half of 

participants acknowledge attunement to self-care as an individual difference. Thus, the 
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implications of both the impact of diversity overtly including life stage, age, and culture and 

more subtle internal individual differences including attunement to self-care prompt appear to 

be important factors when considering trainee facilitators and barriers to self-care.   

 

4.2.4. Theme 3: Training structure 

 

The third theme focuses on the different aspects of training, expressed within participant 

interviews as key when considering trainee self-care, including role modelling, placement 

hours, supervision, and personal therapy. The theme is drawn from four codes. The first 

code, Role modelling, illustrates trainees’ experiences of qualified counselling psychologist 

staff on courses. The second code, Placement hours, describes trainees’ experiences of 

collecting the 450 hours of client contact needed to successfully complete the training. The 

third code, Supervision, explores the impact of supervision (both helpful and unhelpful) on 

trainee self-care. Finally, the fourth theme, Personal therapy, describes the impact of 

personal therapy on self-care for trainees.  

 

4.2.4.1 Role modelling 

 

Most participants (n = 6) spoke overwhelmingly about the formal and informal support 

provided by staff on courses both University staff and counselling psychologist lecturers 

themselves. Here, Saoirse describes her experiences of the university staff; 

[00:13:05.16] Saoirse: “The University have always been supportive and helpful…they 

have been approachable…” 

(Kate) meanwhile expanding on this highlights how through positive role modelling on 

courses she was encouraged to not just carry on when struggling herself with her self-care; 

[00:0:01.29] Kate: “I think on my course everyone's so lovely…I think if maybe they 

weren’t then we might think oh we've got to put our personal things to one side and 

sort've just carry on, but I think there is an acknowledgement of you know being really 

aware of how you're feeling and reflecting on that…” 

However, an interesting point was raised by one participant (Jessica) who felt differently to 

(Kate) and acknowledged the impact of lack of positive role modelling and high staff turnover 

on courses and the impact this had on her self-care; 
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[00:15:31.27] Jessica: “…in terms of role modelling as well on the course. Our course 

director has just changed to be the head of psychology and he can't tackle both of his job 

roles right now. He can't manage, and he's not doing a great job of like kind of lecturing 

on our course, like he fell asleep in our lecture the other day…like we can see that they’re 

not coping...and I think having those role models of people that actually aren't doing well, 

like that just kind of encourages you to go flat out, because that's what they’re doing... 

so…you just get into the habit of just working solidly… The staff turnover of all counselling 

psychology courses is massive…something needs to happen, otherwise I can see the 

courses just all fizzling out.” 

Here, we hear two very different experiences in regards role modelling on courses. (Kate) 

appears to be stating how helpful it is to have a relatable role model with a keen awareness 

of self-care, meanwhile (Jessica) appears to be describing an extreme version of burnout 

within her course teaching staff which she feels has encouraged her to also overwork. This 

comment by (Jessica) in particular appears to support previous statements from participants 

about the tokenistic ideal of self-care on courses that some participants felt existed. Finally, 

although not mentioned by participants directly, there may be some suggestion here by 

(Jessica) too that there is a lack of self-care not only amongst trainees but also amongst 

some qualified staff teaching on counselling psychology training courses.  

 

4.2.4.2 Placement hours 

 

In addition to role modelling, participants noted several areas within the placement structure 

on courses that cause additional stress impacting self-care. One of the main areas 

discussed here was the BPS requirement of collecting 450 client hours to successfully 

complete training as a counselling psychologist (BPS, 2019c). All participants acknowledged 

the struggle of counting placement hours and not days of placement (as is the case on other 

psychologist training pathways) as a cause for stress for a variety of reasons, including 

having to be strategic about which placements were taken (e.g., IAPT which may offer more 

hours vs. inpatient work which may offer more intense and fewer client contacts). This is 

explored here by Adede; 

[00:14:15.22] Adede: “Some of the barriers which also limits us in terms of what 

placement settings we go into, so for example if you're working at IAPT in primary care, 

you know I've worked in IAPT those hours are easier to collect than in secondary care 

setting, or even god forbid, inpatient…” 
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A key finding was all participants also reflected that counting hours and not days of 

placement also created added stress particularly when trainees were unable to count 

unattended/did not attend (DNA) client appointments and explored the stress and frustration 

these can cause. Examples of these statements by participants are given below by (Jessica) 

and (Saoirse); 

[00:10:58.08] Jessica: “I  know some of the other courses it's like how many days you're 

on placement count, so I think yea, especially like the stress increasing when we get 

DNA's, whereas as if it was just counted that I was on placement then, like your self-care 

becomes different.”  

[00:33:02.19] Saoirse: “We count hours and that has a massive effect on your self-care 

and on your stress, because you could be on a placement 9-5 expect to see a number of 

clients and maybe 1 shows up, therefore you only count 1 hour, now that in itself causes 

anxiety and that will raise your stress…” 

Here, (Jessica) and (Saoirse) state that with a reliance on counting attended client hours 

only there are added pressures for trainees to ensure clients attend. Other participants 

explored the time wasted due to appointments left unattended by clients and how through an 

inability to count the entire day of placement many tasks at times (e.g., writing discharge 

letters for clients) were often avoided or lacked motivation. Moreover, one participant 

(Jenna) noted the added stress things such as attending multidisciplinary team meetings and 

continued professional development opportunities external to client work could cause, which 

although may be of interest, also cannot be counted towards the goal of achieving 

placement hours.  

[00:12:31.22] Jenna: “They {managers} say well they {other trainee psychologists} can 

attend this meeting…why aren't you doing that? …well because then I have to miss… my 

client and I can't do that because I need the hours because I can't count days…We've 

been told well you should be engaging in all the free training whatever your placement 

offers you, but like while I think the training is really useful, there's no immediate reward 

for it… everything sort've feels like a trade-off…” 

In addition to the above struggle of counting hours, not days of placement, the added impact 

on stress levels when managing high DNA rates, and making trade-offs between client hours 

versus other placement opportunities such as meetings or training days; trainees also 

reflected on the heightened stress when needing to see clients back to back or the need for 

multiple placements to reach the hours needed to qualify. This is highlighted here with 

examples from (Adede) and (Saoirse);  
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[00:09:18.08] Adede: “Because I've got baby and I don't want to be away from home for 

too long…I do a big chunk of my hours in one day which means that I'm seeing 6 

clients...” 

[00:16:56.18] Saoirse: “It's probably the most stressful 4 years of my life… at one point I 

was on 6 days a week for months and that was really difficult because your placements 

are not always where you live, so, I was travelling extensively… and if you want to kind of 

erm take a step back from that and maybe do less hours, sometimes there is a barrier 

there which could be you know managers or supervisors just say no…” 

Thus, although participants largely found placements supportive for their learning and some 

acknowledged space to learn self-care tools and techniques on placement, counting only 

attended client hours and not days of placement caused an array of challenges and had 

consequences for participants attending continued professional development and engaging 

in other aspects of the psychologist role. Additionally, participants who considered working in 

different placements needed to consider potential DNA rates and not disappointing 

managers when needing to prioritise direct client work. Moreover, participants reported 

needing to see clients back to back to balance their personal life and in some cases even 

travelling extensively and being denied leave. All these can increase stress and as a result 

potentially impact levels of trainee self-care.  

 

4.2.4.3 Supervision 

 

All participants noted supervision as a facilitator to self-care during interviews, with no 

participant interviewed for this study finding supervision to be a barrier. The majority of 

trainees reflected on the benefits of supervision including describing supervision as one 

avenue to explore working with clients, sharing what goes well and where struggles might 

be, being offered guidance, and having a place to self-reflect which can promote growth and 

resilience. Examples of such are given here by (Saoirse) and (Jessica); 

[00:01:25.08] Saoirse: “Vicarious trauma and things like that can really affect you, so 

taking care of your own emotions in respect of clients…talking to your supervisor… if 

you've had you know a difficult session or a hard day, talking about it kind've gets it out of 

your system.” 

[00:17:40.24] Jessica: “For me it's always been presented like if I have a problem with a 

client, then they...a lot of lecturers will be like take it to supervision and take it to personal 

therapy to solve that issue in the client room. To not have one of those avenues, I would 

say we're not doing our work properly…” 
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However, one participant (Saoirse) reflected on the type of supervisor which may be aligned 

to a particular type of placement. This participant explained that not all supervisors are the 

same and described how although supervision as a whole is helpful some supervisors can 

be really interested in a trainee’s clinical work and less so on trainee self-reflection which 

she notes can be both helpful and unhelpful.  

[00:13:05.16] Saoirse: “It depends on the kind of placements that I've had, some 

supervisors are purely just interested in your clinical cases and any conversation outside 

of that …they just don't ask…some supervisors are really different, they really ask all 

about you kinda things…how are you getting on, and how are you affecting your clients, 

what are you like in the room and everything is kinda like about you…I mean there's pros 

and cons to everything… but that also depends on the modality in therapy as well…” 

(Saoirse) also acknowledges here the pros and cons of different types of supervision 

concerning the model of therapy used and also makes an important point of having 

supervisors who may not be from a psychology background, which arguably could be the 

case for many trainee counselling psychologists who are normally required to source their 

own placements. Here, (Saoirse) furthers this point stating that at times not having a 

counselling psychologist as a supervisor can even cause tension for those who may not fully 

understand the field; 

[00:49:30.26] Saoirse: “From personal experience getting a hard time from managers 

who are not counselling psychologists ….the course doesn't prepare you to walk into 

placements like that where you might come across you know managers or supervisors 

who you know are resentful of psychology trainees or are jealous or envious…” 

Although, no other participant commented on this aspect of supervision, (Saoirse) raises an 

imperative point about the added layer of complexity for trainees when working with 

supervisors outside of counselling psychology or psychology generally. Although some 

participants argued this could also have many benefits for trainee development in learning 

transferable skills, it is an area which trainees are not always formally prepared for which 

could increase stress and reduce self-care.  

 

4.2.4.4 Personal therapy 

 

Alongside supervision, all participants also noted a second important avenue of support 

being personal therapy. Participants varied on views of personal therapy before beginning 

training with some trainees engaging with therapy before the course for personal reasons, 
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an example is given here by (Saoirse). Other participants felt therapy wouldn’t be helpful but 

attending mandatory therapy changed their perspective, as noted below by (Adede);  

[00:38:09.23] Saoirse: “My experience was some people definitely needed therapy 

before they even started the course to be honest with you and that kind of came to light 

first year, second year and those kind of people didn't last which is a shame...” 

[00:26:41.21] Adede: “When I did my masters, I didn't really see the value of it, so I kind 

of thought why do I have to go for therapy there's nothing that I need to talk about, but I 

think... you know when I go to my therapy sessions and there's nothing to talk about, 

there's always something to talk about…” 

Despite differences in attitudes to therapy before training, when considering personal 

therapy participants largely reflected on the importance of ‘being in the other chair’ and 

experiencing what a client might experience which often helped clear their ‘stuff’ before 

having to engage with a client which appeared helpful in managing stress and boosting self-

care.  

[00:16:48.22] Kate: “Just to sort've have that of how it might feel to be…in the other 

chair, I think that's really, really important …” 

[00:18:55.00] Fran: “I think it should be mandatory {for other psychologist pathways}… 

having experienced therapy as a client, but the other thing is the point of clearing all your 

stuff so it's not coming up when your counselling…” 

[00:18:26.27] Jessica: “I feel like that you're getting rid of one of your avenues to be able 

to do your work well if you're not doing personal therapy…” 

Yet, despite all participants finding personal therapy helpful challenges were also 

acknowledged. One participant in particular (Frank) acknowledged again the concept of 

personal therapy feeling tokenistic whilst training. 

[00:03:09.02] Frank: “I completed the 40 hours of personal therapy- have I found much 

use in it? Not sure. The reason for this is I'm well aware it needs to be 40 hours and I'm 

well aware it's to some extent it's a tick box exercise, however it's really useful at times to 

go {if} I'm burning out…” 

Here again, we see the idea of managing stress and burnout and promoting self-care with 

avenues such as personal therapy being different to the actual reality, yet the 

acknowledgement that it can be useful when feeling burnt out. In addition to this, some 

participants also acknowledged the power challenges which could exist when attending 

mandated personal therapy as part of a course (Jenna and Kate), in addition to 

considerations given to the number of hours required for trainees by (George);  
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[00:17:34.26] Jenna: “They {personal therapist} have to sign off sessions and stuff which 

sort've gives them some power that wouldn't necessarily...{I} sort've think it puts a barrier 

in place in my therapy…for me a tension where like them having to sign off saying this 

person attended this many sessions and me feeling like I kind've want to stop working 

with my therapist but I'm not sure he would sign me off even though I've done more than 

enough…because he thinks I should keep attending so it gives him a power that I'm not 

comfortable with so there's sort've this tension there.” 

[00:16:48.22] Kate: “I guess you know if someone had a negative experience in therapy 

or maybe they don't have a great relationship with their therapist and…I don't know how 

that would impact on them.”  

[00:26:20.07] George: “Ok it's mandatory but… how often should you do it, I don't know, 

you know…whether we need to do it every week or every two weeks or after every 6 

sessions or whatever, but I think that could be a debate to have...” 

Therefore, despite the overwhelming support for personal therapy, several participants raise 

an important point about the challenge of something so personal being part of the 

requirements for a course. Mandating personal therapy could potentially add pressure 

resulting in detracting some of the benefits of this avenue of support, and increase the 

challenges around power. Yet, by comparison, several participants may not feel the need to 

have therapy unless this is mandated, and lack of personal therapy could lead to an impact 

on client work or burnout particularly through vicarious trauma as described.  

 

4.2.5. Theme 4: Competing demands 

 

The fourth and final theme explores the competing demands and priorities experienced by 

participants; including the reflections, participants had on counselling psychologist training in 

comparison to other trainee psychologist pathways, the impact of external stressors (e.g., 

COVID-19), and the impact of finances. The theme is formed from three codes. The first 

code, Comparisons to other trainee pathways, illustrates participants’ experiences of a 

balancing act between their personal lives and training responsibilities and explores the 

comparisons participants made between their courses/programmes and other trainee 

psychologist courses (e.g., clinical psychology and forensic psychology programmes). The 

second theme, External stressors, relates to a recent example of an external stressor 

(COVID-19 pandemic) and the impact that such external events can have on a trainee’s self-

care. Finally, the third theme, Influence of finances, gives space for participant reflections on 
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the impact of finances on stress levels and the ability to impact finance has on the ability 

engage with self-care options.   

 

4.2.5.1 Comparisons to other trainee psychologists 

 

First, all participants noted the constant juggling act that training as a counselling 

psychologist involved. Participants acknowledged the balance needed between personal 

and professional life whilst also being very aware of the time and priority management 

needed to achieve this, often not a factor taught within training on many of the participants’ 

courses. This is highlighted below by (Kate); 

[00:04:48.24] Kate: “Being able to balance it all when you're used to being able to 

prioritise things, you'd like to have been able to do more before starting the course…” 

In addition to the balance needed as described by (Kate) here, all participants had examples 

of where competing demands had caused them additional stress, examples are given below 

by (George) and (Fran). Most participants acknowledged knowing how to handle such 

events but again struggled with applying self-care in practice.  

[00:14:20.14] George: “Recently I had a situation where I had an illness in the family and 

it was a pressure then... you feel some sort of guilt, even though I am aware you know 

you don't have to feel guilty about that, you have the theoretical understandings of these 

things but the practicality of it is something different. You know you're still human…. but I 

also need to just get on with things because you know it's difficult to tell people that you 

need time out when you know the pressure is really, really up…” 

[00:05:43.28] Fran: …”but in reality when you've got two kids that need looking after and 

you've got elderly grandparents that nobody else is going to see them unless you go and 

see them and there's all these other things and other demands on your time, it's too easy 

to push yourself to the back..” 

Participants here explain how personal events can really increase stress and throw off self-

care practices. In line with this, one participant in particular (Jessica) also acknowledged the 

number of priorities which need to be dropped to make time for things that may enhance 

self-care even outside of personal life stressors such as a portion of annual leave. 

[00:09:34.23] Jessica: “I think where I was working a 9-5 job…you have annual 

leave…you can actually take 2 weeks off…whereas now…it just means cancelling thesis 

work, cancelling assignment work, cancelling going to Uni and cancelling clinic work and 

dropping all of those things… it's hard to drop all of them in order to have a holiday.” 
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As highlighted by participants, here again, applying self-care to practice is challenging as 

factors which may benefit self-care such as annual leave can be unrealistic with so many 

priorities to juggle and manage. Moreover, while reflecting on the constant juggle of being a 

counselling psychologist trainee, participants also made many comparisons between their 

stress and self-care levels and that of other trainee psychologists. Trainees largely focused 

comparisons between themselves and clinical psychology trainees but there was also a 

focus on forensic, educational, and occupational psychology training routes. Firstly, several 

similarities were noted in terms of course content, the requirement of placements as part of 

course work were acknowledged. The majority (n = 8) of trainees felt other trainee 

psychologist stress levels would be similar. This is described below by (Kate); 

[00:11:00.19] Kate: “I mean it seems like from what I can tell the course content, and just 

even… how placements in terms of competencies and stuff they seem quite similar so I 

imagine the stress around things like assignments and that will be the same.” 

Two participants, however (George and Karen) felt the trainee counselling psychology route 

might be less stressful in comparison to other psychology programmes in the respect of 

having placements that may be in less risky settings when compared to forensic psychology 

trainees, and also reflected on the values of the counselling psychology perspective which 

may help build unique resilience for counselling psychology trainees when considering 

stress and self-care. 

[00:16:51.04] George: “I think the pressures are... there are some similarities and there 

are some differences... I happen to have done a forensic psychology... They do have 

some challenges, that are maybe slightly different to us… especially those that are doing 

training within prison services that the pressure is really, really high for them because you 

know they have to deal with constant threat of some people who might even want to harm 

their families you know..” 

[00:06:08.08] Karen:  “My general feeling would be that...that we would make an effort to 

manage things better in theory -laughs- because were supposed to take a more holistic 

approach whenever we're doing our therapies so I would hope that… we would you know, 

be doing that as well.” 

There is some suggestion from participants here then that counselling psychology trainees 

might have added advantages particularly given the value base of the training. Meanwhile, 

two other participants (Fran and Saoirse) reflected on the added advantage other 

psychology courses such as clinical and occupational might have in having placements more 

closely aligned with their training. Reflections here were that the route and support network 

of other programmes could be easier when compared to counselling psychology trainees, 

who often source their own placements. This for counselling psychologists may lead to 



 

 

63 
 

placements with less structure for trainees and in addition, less of a support network. (Fran) 

in particular, also focused on the balance for occupational psychologists being more focused 

on the placement work which there is a suggestion might feel less stressful.  

[00:33:02.19] Saoirse: “I've been told by them {clinical psychologist trainee friends} that 

once they’re on the course…they’re dragged through it kicking and screaming, they will 

get them through it basically…so in that respect it sounds to me like… their support 

network is really strong…” 

[00:13:45.24] Fran: “Well I'm actually trained as an occupational psychologist, and then 

I've decided to retrain …it was easy for me to… because you become an occupational 

psychologist by… rather than doing a doctorate you see you do a masters and then you 

get the experience on the job and that's how you become chartered….it's just the start of 

your career so it kind of all felt like I'm meant to be doing this and the chartership was just 

something I did alongside it.” 

Here we see differences in how trainees view other psychology pathways. An important 

point was also raised by (Jenna) who acknowledged that on paid routes to chartership as a 

psychologist such as clinical and educational, there can be a different type of pressure 

associated with managing placements which also provide a source of income. 

[00:12:31.22] Jenna: “I know some educational psychologists... I do think they have 

different pressures in the training programme because they’re employed by the NHS, 

there's a bit more pressure for them in placement sometimes…” 

(Jenna) here is reflecting on the lack of flexibility within placements for trainees who may be 

funded as part of their training. Yet finally, there is also a suggestion by one participant 

(Frank) that challenges between different routes to chartership for trainee psychologists can 

also exist post qualification;  

[00:11:05.13] Frank: “One of the main challenges is the worry about job prospects 

because I don't think the job market understand that clinical is just the same as 

counselling psychology... I think there's very much a prejudice in favour of clinical 

psychologists in comparison to counselling, even though clinical psychologists can get 

away with having to do all of the course without ever sat in the client chair...” 

There is an important reflection from (Frank) here about how the different accredited 

psychologies are seen by workforces, and this again is an important point for consideration 

when exploring stress and self-care for trainees. In addition, this could be a possible reason 

for an earlier point made by Jessica on potential burnout for newly qualified counselling 

psychologists post qualification.  
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4.2.5.2 External stressors 

 

In addition, to the personal stressors (e.g., bereavements, family illness) trainees mentioned 

above, this code related strictly to external societal pressures (e.g., recessions, poverty, civil 

unrest) which may also impact self-care. As the interviews within this study were conducted 

at the very beginning of the Coronavirus pandemic, several trainees explored this as an 

example of an external stressor that can directly impact their self-care. 

[00:08:33.14] Kate: “Particularly at the minute with everything that's going on, everything 

does feel quite reactive…you're not really able to have time to just let things settle and 

reflect… you're not really able to take those moments to stop and think ok what do I need, 

what would improve my mental health and wellbeing at this point... I notice this particular 

week that my concentration has been really, really poor like even when I was trying to do 

something that was you know a chill out thing or that would be a calming activity...” 

(Kate) here acknowledges how the way in which society manages such stressors can impact 

the stress trainees feel highlighting that trainees are not immune to stress despite their 

training. In addition, (Jenna) below acknowledges again the need for extra consideration to 

be given to students who may be supporting the public when such external stressors come 

into effect. 

[00:20:57.09] Jenna: “Life's quite stressful especially at the moment we're all switching to 

doing phone therapy with our clients which is great, but that's obviously quite different to 

what we've been trained to do so far…the university is sort've switching to online and 

business as usual and there's not this acknowledgement that maybe we've got a bit more 

stress than the average student because we're actually taking on people's stress about 

this current situation and how different it is and that maybe we need a bit more space…” 

In summary, when considering competing demands, the constant juggle of personal and 

professional life is a constant source of stress for trainee counselling psychologists it seems. 

Yet, we also cannot overlook the impact of external societal stressors such as (e.g., the 

COVID-19 pandemic) which appear to also have an impact on trainee functioning and ability 

to self-care. Importantly, however, the external stressors described here by participants are 

unlikely to relate to counselling psychology trainees in isolation, however psychologists may 
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have a unique role and added stress in also supporting the general public through such 

incidents.   

 

 

4.2.5.3 Influence of finances 

 

Finally, one of the most common factors in managing competing demands for all participants 

was finances. All 10 participants listed finances as a factor that increased their stress level 

and something which at times limited the self-care they were able to engage with. Three 

examples of where self-care has been influenced by finances (or lack thereof) from the 

transcripts are given below by (Adede), (George) and (Jenna);  

[00:09:18.08] Adede: “I was having this conversation with two of my colleagues, it's 

almost like I feel like self-care is like a concept on paper… we're funding ourselves for our 

course, so we need to work and make money.”  

[00:16:51.04] George: “For the clinical psychologists, self-care is better in the sense they 

don't have worries about financial worries especially, because a lot of them are fully-

funded isn't it by NHS…they don't worry too much like we do…I'm a family man, a father 

of three… I can't think too much about self-care because after you've done …course stuff, 

you still have to go to work…” 

[00:10:19.25] Jenna: “To not be ridiculously stressed about finances all the time you 

have to have a job but then having a job gives you no time to relax…is it better to have a 

job in the field or not in the field? …and all these things add to the stress…and living in 

London it's just expensive…all my friends are working full-time …so then they want to go 

to the pub for drinks …there's now a stress involved in the self-care…” 

(Adede) here is highlighting again the tokenistic view of self-care within counselling 

psychology training which appears to exist, highlighting the need for many trainee 

counselling psychologists to work part or even full time to fund their studies. In addition 

(George) here highlights contrary to comments by other participants above that publicly 

funded pathways to training offer more chances for self-care. Finally, (Jenna) highlights the 

conflict counselling psychology trainees can have when trying to locate and balance part-

time working, and the comparisons to friends who may be at a similar life stage but already 

established in their career fields. Two other participants below (Saoirse) and (Jessica) 

highlight further the influences and challenges of finances on self-care for trainees;   
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[00:16:56.18] Saoirse: “…the doctorate, it's a huge financial investment, you’re talking 

the guts of £20,000 so there's the financial stress of like ok I need to get through this, I 

need to pass because I've spent thousands of pounds on this…so there's that. There's 

the stress of I need to still be able to do my job and manage my health and not get sick…I 

need money…” 

[00:10:58.08] Jessica: …”If I went to placement and I had a rubbish day at least I know if 

I was a clinical that I would be getting paid for it and you could kind of treat yourself to 

something nice, whereas every time I treat myself to something nice I'm taking away from 

my savings and my savings is a deposit on a future house, so it's like every time I'm 

treating myself I'm taking away from future stability so it's just like having to weigh that 

up…” 

(Saoirse) here notes the pressure on trainees to complete training, not just considering the 

life stage pressures as noted above but also due to the financial investment involved in 

trainees taking out loans or self-funding their studies. She also raises an important 

consideration around the pressure for trainees not to become unwell due to stress, in 

addition to previous considerations around the lack of annual leave possibilities for trainees 

previously mentioned by (Jessica). Meanwhile, (Jessica) states an important point around 

the need to constantly avoid treats and balance savings, due to the costs training involves 

and reflecting again on the need for trainees at an earlier life stage to save for future houses 

and increase stability. Notably, no participant commented on the financial privileges needed 

to study counselling psychology. Finally however, for five participants in this study, there was 

a consideration before beginning training of the clinical route due to the funding involved. 

This gives some insight into the importance of the influence of finance and in particular 

funding on managing stress and improving self-care for trainees if counselling psychology is 

to survive as a profession. This is summarised here by (Adede); 

[00:14:15.22] Adede: “I think, like myself and maybe other people I looked at the clinical 

route first of all because of the funding.” 

Thus, participants recalled many competing demands when considering their stress levels 

and self-care, including the constant juggling and prioritising needed for counselling 

psychology in comparisons to other psychologist pathways. In addition, external pressures, 

were considered and the influence of finances and lack of funding for the counselling 

psychology doctorate which in this study was highlighted as an important consideration for 

all 10 interview participants. 

 

 



 

 

67 
 

 

 

4.3. Chapter summary 

 

In summary, this chapter outlines the findings of this study. Initially, the quantitative results of 

the Perceived Stress Scale (10-item) (PSS-10), which showed moderate stress for the 

majority of participants. Following this and using thematic analysis 10 participant interview 

transcripts were analysed in-depth, producing 12 codes (please see Appendix 8 for 

Codebook). These 12 codes were subsequently developed into a total of four main themes; 

Practising what we preach, Individual differences, Training structure, and Competing 

demands. Throughout the interviews, trainees reflected on their experiences of using self-

care in their own lives, and on a range of both facilitators and barriers to self-care whilst 

training. This chapter has raised some important areas for consideration within Chapter 5, 

the Discussion section of this thesis. Within the next chapter, the findings of both the 

quantitative and qualitative findings of this study will be discussed in relation to the study’s 

research question and three main objectives. 
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 CHAPTER 5: DISCUSSION 

 

This study aimed to gain an understanding of trainee counselling psychologists’ current 

stress levels and the use of self-care in their own lives. This chapter will discuss this study’s 

findings in the context of the wider literature to explore how these findings compare with and 

add to existing knowledge. The chapter is structured according to this study’s three 

objectives with both quantitative and qualitative findings of the thesis explored, with a 

particular focus on key messages. This chapter concludes with a discussion of the study’s 

overarching research question. Importantly, coming from a pragmatist epistemological 

position, the links made in this chapter to the wider literature are tentative and assume one 

of many ways of making sense of these participants’ experiences.  

 

5.1. Current stress levels of counselling psychology trainees 

 

This study’s first objective was to explore the current stress levels of counselling psychology 

trainees. This objective is largely addressed by the initial quantitative PSS-10 scores 

gathered including the descriptive statistics which provide context to the scores. In the initial 

stage of this study, participants were asked to quantify their current stress level with a 10-

item Perceived Stress Scale questionnaire (PSS-10) (Cohen, Kamarck, & 

Mermelstein,1983). The use of the PSS-10 to measure stress amongst a range of 

professions and student populations is well documented in the wider literature (Smith, 

Rosenberg, & Haight, 2014; Roberti, Harrington, & Storch, 2006). The questionnaire as a 

result has now been translated for use in a range of non-English speaking countries (Reis et 

al., 2017). No previous studies to this authors knowledge exist with the sole use of PSS-10 

with trainee counselling psychologists, with the PSS-10 most often used with this population 

in combination with other questionnaires which do not have to measure the populations' 

stress as the main focus. However, by means of comparison, recent research by Lloyd 

(2019) exploring PSS-10 scores and self-compassion in U.K. clinical psychology trainees 

found that first-year trainees have the lowest PSS-10 scores (M = 18.50), second-year 

trainees reported higher scores of (M = 18.50), and third-year trainees reported the highest 

scores on PSS-10 (M= 19.46). Overall, in Lloyds study, the majority of participants fell into 

the moderate range. With few studies exploring the PSS-10 as the main focus amongst 

mental health trainees, for further comparison, Looseley et al., (2020) found that among U.K. 
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trainee anaesthetists (n = 397), 37% of the sample scored high for PSS-10, with the majority 

of participants also scoring in the moderate range.  

As noted, in this thesis’ findings, 17.8% of trainees scored low on the PSS-10 indicating no 

or low overall stress at the time the questionnaire was completed, 71.1% of the sample 

scored in the moderate range, and 11.1% of trainees scored in the high range. This indicates 

the majority of participants in this study who took the PSS-10 (n = 45) scored in the 

moderate range (n = 32) in line with the clinical psychology and anaesthetist trainees noted 

above, and with much of the wider literature on stress amongst student populations, adding 

to this body of research. As mentioned, this is even more key for counselling psychology as 

a profession as few studies exist specifically looking at stress levels in the counselling 

psychology trainee population, with the majority of studies being conducted in the U.S. and 

on clinical psychology trainees. 

In Chapter 2, one key study in the trainee psychology field when exploring stress is research 

by Sword and Ellis (2017) exploring predictors of high stress, burnout, and vigor amongst 

health service psychology doctoral trainees in the U.S. (n = 203), which found 74.9% of 

participants experienced burnout at some point on their training. Although this thesis did not 

specifically measure burnout, a recent study by Liu et al., (2019) using the PSS-10 with 

medical staff (n = 1090) working within environments providing care for people with COVID-

19, found that increased PSS-10 scores often meant, in addition, higher scores on 

Generalised Anxiety Disorder- 7 (GAD-7) and Patient Health Questionnaire -9 (PHQ-9) (Liu 

et al, 2021). Such questionnaires measure clinical levels of anxiety and depression, 

respectively. Therefore, the finding that the majority of counselling psychology trainees 

scoring in the moderate range could indicate an increased risk of anxiety and low mood in 

the population. Furthermore, the effects of this could potentially last beyond the training 

period as mentioned the results from a recent BPS and NSP survey suggest 82% of 

qualified psychological professionals also find their job stressful, with 40% reporting a recent 

period of depression (BPS, 2019b). Notably, the concept of trainees entering the profession 

already burnt out and the professions responsibility to look after trainees was raised by 

participants in this thesis and is explored further below in Objective 2. 

Additionally, within the wider literature on the general population, there is an abundance of 

research and debate on the impact of gender and age on stress levels (e.g. Rausch et al., 

2008; Wasylkiw & Clairo, 2018). According to the majority of this research, females are often 

more likely to report higher incidences of stress than males (APA, 2012), however as noted 

in Chapter 2, it is important to be aware of the high number of variables typically present in 

such gender studies. Within this thesis, 13.3% of the participants were male, 84.4% were 

female, and 2.3% preferred not to state a gender. It could be assumed therefore that the 
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larger portion of females in this thesis may have increased the overall mean PSS scores. 

However, notably, the large proportion of female to male participants is reflective of the 

larger numbers of women with the counselling psychology profession as a whole (Goodyear 

et al., 2016). Likewise, in the general population ages 18-33 years are often reported as 

having the highest stress levels (APA, 2012). The majority of the participants in this thesis 

fell into the 35-40 age bracket (26.7%). The age range of this thesis’ participants is higher 

than the average age range of stress reported in the wider population. However, this could 

be a result of the competitiveness and average length of time it takes for trainees to be 

accepted for a place for psychology training with pre-requisites for applicants typically 

requiring a first-class or upper second class degree in undergraduate psychology with BPS 

graduate basis for chartership, and with most applicants also needing a minimum of 1-2 

years’ work experience in the field (BPS, 2019c).  

To combat stress, self-care for psychologists has been noted in the existing literature as one 

crucial means to protect against increased stress and potential burnout (Posluns & Gall 

2019; Castinerias, 2016; Scott, 2015; Cushway 1996). Within the literature, on self-care for 

trainee psychologists much emphasis is placed on the importance of personal therapy 

(Berkowitz, 2015), and increased supervision (Stolenberg & McNeil, 2011), to support client 

work, understand personal dynamics, build initial resilience, and effectively manage self-

care. Yet, within the same literature, some researchers note clear challenges to trainee self-

care such as a lack of resources and challenges with time management (Vally, 2018,  Galvin 

& Smith, 2017;  Ayala, 2015; Munsey, 2006). Therefore, it is important to consider then what 

access trainees have to self-care as explored in Objective 2 of this thesis.  

 

5.2. Understanding counselling psychology trainees’ use of self-care   

 

This study’s second objective was to understand counselling psychology trainees’ 

experience of using self-care tools in their own lives. This objective was less focused on 

barriers or facilitators to self-care (as explored in Objective 3) but instead focused on 

understanding if and how trainees applied self-care in their own lives. Largely Objective 2 is 

addressed more by the qualitative stage of this thesis and in particular within Theme 1, 

‘Practising what we preach’, with a particular focus on the subtheme of ‘Individual versus 

systemic responsibility’, due to the focus on this area within-participant interviews. This 

objective is also further explored by Theme 2, ‘Individual differences’, in both subthemes 

‘Impact of trainee diversity’, and ‘Attunement to self-care prompts’.   
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5.2.1. Individual versus Systemic Responsibility  

 

Within the qualitative interviews in this thesis participants (n = 10) had similar overall 

definitions of self-care, and all noted self-care as being valuable and support in managing 

their stress. In Chapter 2, researchers Lazarus and Folkman (1984) identified two broad 

stress coping strategies: 1) emotion-focused coping; involving reappraising the relational 

meaning of the problem, and (2) problem-focused coping; aiming to reduce or remove the 

cause of the stressor more directly. These proposed coping strategies were evident in this 

thesis’ participant interviews, for example: (1) emotion-focused coping- participants in the 

interviews discussed and assess in-depth the relational meaning of stress, burnout, and lack 

of self-care amongst trainees. Participants were also able to compare their experiences with 

that of other trainee psychologist pathways. (2) problem-focused coping- this was also 

evident in this thesis’ findings, particularly with the emphasis many participants gave to 

coping strategies they currently use. Thus, although participants acknowledged the wide 

variety of barriers that made self-care challenging, facilitators were not overlooked. It is 

therefore a key finding of this thesis that despite moderate stress levels, the majority of 

participants report that they cope. Therefore, further research on coping might aid the 

explanation as to how coping is achieved by participants despite the barriers which they 

listed. 

One explanation for the ability for participants to cope despite the reported stress levels in 

the population may be due to the variety of support including personal support networks and 

hobbies (e.g., sport), participants reported. Two participants also noted the support from staff 

on courses. No participant interviewed felt completely unsupported and/or unable to engage 

in hobbies as a result of training. However, participants did highlight a reduction of self-care 

time or ability compared to their pre-training life. To this author’s knowledge, no specific 

literature exists on the importance of a support network or specific hobbies for counselling 

psychology trainees, and these too could be interesting areas for future research. Moreover, 

crucially, most participants tended to have this support network, or hobbies already in place 

before training which may have helped with where possible the accessibility of self-care 

networks or activities. There is currently a paucity of empirical research in the literature on 

when the best time to learn a self-care activity could be. Riegel et al., (2019) state individuals 

with chronic stress need to as early as possible assume responsibility for their health and be 

actively involved in long term self-care. The finding therefore that many participants engage 

with a support network and a wide range of activities and hobbies before training suggests 

many participants already have a healthy relationship with self-care activities and also 

strongly suggests their awareness of their individual responsibility to engage in self-care 

prior to training.  
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To explore these findings further, one important consideration is stress theory. Although not 

raised by participants in the findings of this study, stress theory is a social theory that 

explains observations about stress as a response, a stimulus, and a transaction, and 

considers stress a key aspect of social life (Krohne, 2002). To explain this further two main 

theories of stress exist. Firstly, a theory by Selye (1976 p.64) defines stress as a ‘state 

manifested by a syndrome which consists of all non-specifically induced changes in a 

biologic system’. According to Selye, this syndrome then creates a response pattern known 

as General Adaptation Syndrome consisting of an alarm reaction, and a later stage of 

resistance if the stimulation occurs. Although this theory in particular influenced a generation 

of stress research, there are weaknesses in the theory. Principally that all stressors 

observed need to carry a common emotional meaning which would therefore require each 

stimulus to be novel and unfamiliar, yet stress in humans can often instead be caused by 

rumination on known stressors (Krohne, 2002). The second theory of stress comes from 

Lazarus Theory (1974), which states that two concepts are central; appraisal- an individual’s 

evaluation of the significance of what is happening for their wellbeing, and coping- an 

individuals’ efforts in thought and action to manage specific demands. Considering the 

second version of stress theory is helpful when exploring further individual trainees 

responsibility for self-care.  It appears as though trainees can engage in the appraisal and 

again coping stages of stress theory to manage demands.   

Yet, participants indicated a disconnect between the self-care they felt was important to their 

stress management, and the amount of self-care they were able to apply within their own 

lives once beginning training. In addition, when considering their support network one 

participant suggested the benefit of seeking friends outside of the psychology world to 

reduce stress. Again, no literature exists to this author’s knowledge on the importance of a 

support network outside of psychology for trainee counselling psychologists. However, this 

again could be an important area on which future research could focus in order to also 

explore if many trainees feel the need to actively seek support outside the profession and 

the potential reasons for this (e.g. wider systemic stress). Considering trainees’ individual 

versus systemic responsibility to self-care further, as noted in Chapter 2, research by Sword 

and Ellis (2017), found five predictors of high stress and burnout in trainees; pressure, 

threat, financial strain, relationship conflict, and supervisory working alliance which explained 

22% of the variance in scores. As mentioned in Chapter 2, such external predictors of high 

stress were more influential than internal causes of stress such as early maladaptive 

schema (EMS) (e.g., perfectionism) predictors by Simpson et al. (2018). Sword and Ellis’ 

findings would suggest 22% of high stress in trainees goes beyond the individual and 

suggests instead trainee stress is impacted more by external factors than internal. 

Participants in this thesis reflected on a range of both internal and external factors impacting 
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their self-care, however in line with this wider literature participants also reflected on external 

factors more often. Almost half of the participants in this thesis felt a sense of systemic 

responsibility for their self-care. This therefore may indicate evidence of challenges to self-

care within the wider profession and training pathway.  

High standards are set for trainees including, a wide range of core and specific therapy 

competencies, a minimum of 450 placement hours, a requirement for an original contribution 

to research, and a range of other training requirements such as ongoing supervision and 

often mandatory personal therapy (BPS, 2019c). Although the standards of the training are 

beneficial in ensuring the values of counselling psychology are upheld, and in providing a 

marker of quality to the public, it seems from this thesis’ findings self-care can at times be 

overlooked by courses. For example, when considering practising self-care one participant 

(Jenna) noted that in extreme cases poor attitudes to self-care amongst those in charge of 

courses could even be described as ‘tokenistic’. This participant explains how self-care often 

felt like something trainees ‘are supposed to value’ but with little thought given to the 

practicality of applying self-care for trainees by the wider systems assumed in this case to be 

courses and organisations such as the BPS and HCPC. (Jenna’s) reflection that self-care 

felt tokenistic on courses was shared by other participants in this thesis (e.g. Frank). When 

considering psychologists role in promoting wellness and self-care to the general public 

(BPS, 2017; HCPC  2015), and in many cases to vulnerable populations (Barnett & Cooper, 

2009), such reflections could be considered concerning if trainees are promoting self-care to 

clients but unable to ensure their own. In addition, (Jessica) noted that training is, ‘known to 

be the most stressful thing in the life of a counselling psychologist’, suggesting the 

profession’s awareness that the training is challenging, and the pressures trainees can be 

under. The same participant also notes a potential result of this high stress not being 

addressed is that counselling psychology training courses are shutting down (e.g., University 

of Surrey), and considers to the contrast between, ‘what we are supposed to be great at’, in 

comparison to reports high burnout amongst qualified practitioners. If the tokenistic approach 

to self-care on courses is truly the case, debatably this highlights a dissonance between 

trainee’s potential reality and the core values of being a counselling psychologist namely, 

reflective, and ethical working (BPS, 2018). 

As noted earlier, an important point is also made in (Jessica’s) interview about the purpose 

of finishing training with an already burnt out cohort of practitioners. As mentioned in Chapter 

2, limited research currently exists solely exploring the counselling psychology experience of 

burnout, however as noted, the two most recent NSP and BPS surveys (2019b; 2020a) 

indicate that the wellbeing of psychologists is below the national average, with 82% of 

qualified psychological professionals find their job stressful, with 40% reporting depression in 
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the past week, and 23% wanting to leave their roles in the NHS (2019b).  Although these 

surveys do consider trainee participants, the majority of participants tend to be qualified 

clinical psychologists. Thus, this finding that self-care can at times feels tokenistic adds to 

this body of evidence from a counselling psychology trainee perspective, that there is a 

worry too of the potential for future high stress and burnout lasting beyond training. Kaeding 

et al., (2017) state specific training should be provided to trainees on the use of self-care to 

manage burnout, with ongoing booster sessions also recommended. However, it should be 

noted, whose responsibility it is to address the need for more support for trainees within the 

profession was not discussed by participants. Therefore, it seems without joint ownership 

from both trainees and professional bodies for trainee self-care changes are unlikely to 

occur. 

Conversely, within the wider literature research by Lowe (2015) (n = 238) exploring students 

as they progressed throughout courses, indicates that as students develop through training 

those with lower levels of neuroticism and higher levels of openness and conscientiousness 

develop more mature coping practices and were more likely to use self-care as a result. 

Naturally, such research also links to studies of personality and EMS explored in Chapter 2 

of this thesis. Therefore, as mentioned previously although EMS and personality account for 

a smaller percentage of the variance in the success of self-care and technique self-practice, 

it does appear to be a factor. Further to this, research by Rotter (1954, 1966) exploring locus 

of control gives us more to consider when considering varying stress levels and potential 

burnout amongst trainee counselling psychologists. Rotter notes that individuals with a 

strong internal locus of control believe stressful life events derive primarily from their own 

actions (e.g., not studying enough for an exam), meanwhile those with an external locus of 

control tend to blame external factors (e.g., organisational structures). Therefore, although 

trainees in this thesis largely appeared to attribute stress and lack of ability to apply self-care 

to external factors and wider systemic challenges, the impact of individual differences cannot 

be overlooked.  

 

 

5.2.2. Individual Differences 

 

5.2.2.1 Impact of Diversity 

 

As mentioned in the quantitative stage of this thesis the majority of the participants were 

female and fell into the 35-40 age bracket and scored within the moderate stress range for 

the PSS-10. Due to the limited sample size and by proxy the limits to diversity in this thesis it 
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is important to be cautious of generalising, however, this does suggest, as is the case in the 

wider literature, that age and gender are important individual differences when considering 

stress management and self-care. In addition to the quantitative findings which 

contextualised this study’s PSS-10 scores within the qualitative stage of this study, within 

Theme 2 specifically, two subthemes emerged; ‘Impact of diversity, and ‘Attunement to self-

care prompts’ which further provide insight into the impact of diversity on trainees 

experiences of self-care. Almost all participants in this thesis reflected on some aspect of 

intersectionality and individual difference, with most focusing on life stage and culture. 

 

An abundance of research exists exploring the impact of life stage on wellbeing, stress 

levels, and self-care. For example, research by Roe, Aspinall, and Thompson (2019) found 

green spaces are more important for stress management in younger individuals at an earlier 

life stage rather than middle-aged or older adults. Participants in this thesis did not comment 

on the impact of life stage on type of self-care activity, however, participants commented on 

the impact of life stage affecting the amount of self-care time they could engage with. For 

example, (Fran) and (George) reported finding being at a later life stage a challenge for self-

care time due to having extra responsibilities such as children to care for whilst studying; 

meanwhile others (Saoirse) and (Jessica) reported being at an earlier stage in life a 

challenge as having less security, such as still trying to save for a mortgage or relying on 

fewer savings and needing more time for part-time work. This suggests both life stages 

come with different pressures when considering the use of self-care. In addition, as 

mentioned, given the fact that the majority of counselling psychologist trainees in the U.K. 

are female and fall into the childbearing age bracket (HCPC, 2019), some trainees, 

especially females, may also have the pressure of fertility and planning for future children. 

This however was not raised by participants in this study. Participants did however also link 

life stage to the impact of finances on self-care, with earlier life stage participants struggling 

with a lack of savings, and older life stage participants struggling with balancing finances 

against other responsibilities. Reflections on finances are explored later in this chapter under 

Objective 3 as this was a significant barrier to self-care for participants.  

 

In addition to life stage, when considering the impact of culture on stress management and 

self-care there is also an abundance of research. One study by Burnett, Sheard and St Clair-

Thompson (2020) on the U.K. police force found there are significant differences within 

perceived stress scores dependent on culture. Looking more closely at this, research by 

Rausch et al., (2008) (n = 313) exploring self-report measures of state anxiety before and 

after being exposed to a visual stressor, found Caucasian females report the most stress 

reactivity, reduction, and recovery. Meanwhile, Rausch and colleagues found African 

American males reported the least amount of cognitive reactivity. Likewise, research by Oe 
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et al., (2018) exploring cross-cultural differences in symptoms of burnout, anxiety, 

depression, general psychological distress, and secondary traumatic stress between Asian 

(Japan) and European (Switzerland) midwives (n = 170) found that culture has a role to play 

in stress response and self-care engagement. In this thesis, a careful reflection of the impact 

of culture on self-care was given by one participant (Adede) who in particular focused on her 

Nigerian culture and how this impacted how she viewed self-care in a different way to her 

peers. (Adede) mentioned often struggling with taking time out for herself and her struggle 

with her cultural concept that self-care could even be viewed as selfish. Ethnicity and 

nationality were not gathered as part of this study and this study was based only on U.K. 

based counselling psychology trainees but considering the viewpoints of participants on the 

impact of life stage and culture, this highlights the importance of considering the impact of 

diversity when considering trainees responses to stress and experiences of using self-care 

tools. 

 

5.2.2.2 Attunement to self-care prompts 

 

When contemplating individual differences, in addition to the subtheme, ‘Impact of diversity’, 

participants highlighted ‘Attunement to self-care prompts’, as an important factor when trying 

to understand trainees’ experiences of using self-care tools. Within the available literature on 

teaching self-care to trainees limited literature exists on whether such training improves 

trainee attunement to self-care prompts. Research by Baker (2015) found after introducing 

attempts to improve attunement via mindfulness meditation training to trainee psychological 

therapists (n = 15), participants experienced a range of positive outcomes at both personal 

and professional levels. In Baker’s study participants reported experiencing ‘a state of being 

rather than doing’, and often modelled mindfulness to clients as a result. However, one 

limitation of Baker’s study is that it is unclear if mindfulness training was responsible for the 

changes, or if these developed as a result of ongoing therapeutic and course training and 

practice. Yet, supporting Baker’s view research by Gennaro et al., (2019) states that 

reflection within the trainee’s clinical development promotes improvement to attunement to 

wellness prompts. However, instead of mindfulness approaches Gennaro and colleagues 

encourage an embodiment-based approach to be taught on courses which authors note 

would not only benefit trainees work with clients but also lessen the stress of trainee 

assessments, and facilitate attunement of future therapists. Therefore, despite the limited 

research into trainee attunement to self-care, there does seem to be some support for the 

development of attunement throughout training through mindfulness or embodiment 

approaches and evidence as to how this can benefit both the personal and professional lives 

of trainees. Just under one-third of participants in this thesis highlighted attunement as an 

important individual difference when assessing how trainees engage with self-care. 
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For example, one participant (Karen) notes that she feels she often witnesses staff on 

courses reminding her to remember her self-care. This participant felt her ability to 

remember these prompts was a result of her attunement to her self-care. Other participants 

explored their attunement to self-care being impacted by things like core beliefs, and working 

and learning styles (Mumford and Honey, 1986); while some also focused on attunement to 

self-care as an evolving process as they progressed through the trainee pathway assumed 

to be improved by aspects such as lectures, supervision, and personal therapy. Research by 

Robinson (1974) suggests learners move through four stages of learning, from unconscious 

incompetence to conscious incompetence, to conscious competence, to unconscious 

competence. This could mean if trainees have particular core beliefs which block their ability 

to engage with self-care or are only informed about self-care in one format (e.g. verbal) that 

the prompt to self-care has limited impact. Therefore, in addition to exploring overt individual 

factors within intersectionality (including gender, age, and culture), there appears to also be 

an important finding here about the need to focus on intrinsic individual differences for 

trainees including not only personality and EMS but also individual approaches to 

attunement when considering how trainees understand and experience the use of self-care 

tools in their own lives.  

 

 

5.3. Facilitators and barriers to support for counselling psychology trainees  

 

The third objective of this study was to explore specific facilitators and barriers to support for 

counselling psychology trainees. This objective was largely explored by Theme 3; ‘Training 

structure’ with a particular focus on subthemes, ‘Role modelling’ and ‘Placement hours’, and 

by Theme 4; ‘Competing demands’, with a particular focus on subthemes, ‘Comparisons to 

other trainee pathways’, and ‘Impact of finances’ as some of the biggest facilitators and 

barriers cited by trainees.  

 

5.3.1. Role modelling 

 

Within the findings of this study, staff role modelling was an area of significance for 

participants as both a facilitator and barrier to self-care. Trainees discussed not only staff on 

courses, but also reflected on supervisors, managers, and in some cases their personal 

therapists. In a study by Goodyear et al., (2016), 84.1% of counselling psychologists across 

a range of countries including the U.K., Australia and the U.S. were reported to work in 

supervisory, management or leadership roles. With this in mind, research by Paice (2002) 
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found that staff in senior roles often have a large influence on junior colleagues, such as 

junior doctors. Paice acknowledges that students often identify with the compassion, 

openness, and integrity, seen in senior staff, and this supports the foundation for good and 

transparent senior-junior relationships. Conversely, Paice also notes that some senior 

doctors can show poor attitudes and unethical behaviour which can cause confusion and 

distress in students. Paice notes that no senior member of staff can be held to account for 

perfect action at all times and that therefore professional behaviour and ethics for trainees 

may be better taught through peer group discussion, or by specific training mentors.  

 

Within this thesis, when considering staff on courses, two participants found course staff 

mainly as a support.  For example, (Kate) noted that when making time for self-care was 

reinforced by staff it highlighted for her the importance of her own self-care and not working 

‘flat out’. This, therefore, provides support for the above literature by Paice that role models 

have a valuable part to play in trainee wellbeing. Yet, in some cases, poor staff role 

modelling also became a barrier to self-care. One participant (Jessica) for example, notes 

that her current course director had taken another senior role and was unable to balance 

both senior positions; falling asleep in lectures and visibly not coping. This participant also 

spoke about the side effect of this being that trainees may see this and maybe encouraged 

to work solidly as ‘that’s what they’re doing’. This highlights a key finding of the study and 

barrier for trainees in accessing self-care when comparing themselves to qualified members 

of staff who instead may be modelling poor coping strategies such as overworking.  

Additionally, (Jenna) also highlighted a large number of staff turnover on counselling 

psychology courses. Research by Dorociak, Rupert, and Zahniser (2017) suggest that the 

professional lives and experiences of psychologists change throughout their careers with 

greater well-being reported as the psychologists career progresses. Dorociak and 

colleagues note early career psychologists report greater work demands, fewer professional 

resources, and fewer opportunities for professional development. Although an American 

study, such research is also consistent with the qualified burnout literature discussed as part 

of this thesis’ literature review (Chapter 2). Further to this, a study by Heffernan (2018) notes 

that career support for academic staff can vary widely especially for part-time or sessional 

academics, as is the case for many counselling psychology training staff, who can often be 

overlooked for university staff support programmes. Heffernan notes a lack of career 

development can be a challenge for early academics who hope to succeed in securing 

tenured positions which can be in short supply. 

Conversely to teaching role models however, when considering supervision role models, in 

the findings the majority of trainees found supervision and supervisors largely to be a 

facilitator to managing their stress and improving their self-care accessibility in support of the 
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wider literature on supervision (Tsai, 2015; Dearing, Maddux & Tangney, 2005; Norcross & 

Guy, 2018). This may be due in part to the specialist training on supervision some 

psychologist supervisors have. O’ Donovan, Clough and Petch (2017) found supervisor 

training programmes to be an effective way of improving supervisory practice, role modelling 

and self-disclosure. However, O’Donovan and colleagues also found several criticisms of 

such programmes including lack of consistency across supervisory training. In addition, 

Theriault and Gazzola (2018) in their study into Canadian supervisors (n = 12) acknowledge 

despite the growth in supervisor training programmes, “the subjective experience of 

becoming and being a supervisor remains virtually unexplored”. Theriault and Gazzola also 

found that although supervisors were keenly aware of their impact in the supervision 

process, and their sense of supervisee competence was strong, supervisors often 

overlooked their own feelings of self-doubt and inadequacy.  

 

This particular viewpoint does not seem to be supported by this thesis’ findings with trainees 

largely reporting supervisors as avenues of support for their self-care.  Instead, this thesis’ 

findings offer support to the role supervision plays in self-care. The majority of trainees 

interviewed spoke of a positive relationship with their supervisor with one participant noting 

that supervision was one of her main avenues of self-care. The positive feedback from 

participants in this thesis in comparison to some of the wider literature on supervision which 

highlights some challenges of supervisory relationships; may be due in part to this thesis 

looking specifically at trainee counselling psychologists who, due to the humanistic, 

pluralistic, reflective value base of their training may be more open to a wider range of 

reflective supervision experiences. Although it must be noted this would largely depend on 

the type of supervision being offered.  As mentioned by (Saoirse) in this thesis some 

supervisors may be resentful or even jealous of trainees, speaking specifically about working 

with supervisors who may not be from a counselling psychology background, who she 

argues could be poor role models, or make self-care support such as annual leave difficult to 

obtain. Arguably, however supervisors outside of the counselling psychology field may also 

equally be positive role models, and also offer the development of new skills for trainees.  

 

Further to this, when considering role modelling self-care to trainees, an important area for 

consideration is also attachment theory. Although similar to stress theories, attachment was 

not directly raised by participants; such theories are helpful to gain in a more in-depth 

understanding of the experience of counselling psychology trainees, particularly given the 

emphasis counselling psychology gives to the relational approach (Baker, 2016). The central 

concept of attachment theory is that primary caregivers who are available and responsive to 

an infant’s needs allow the child to develop a sense of security. The infant knows that the 

caregiver is dependable which creates a secure base from which the child can explore the 
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world (Bowlby, 1958). Much research now exists exploring the influence of attachment in a 

range of settings. In relation to trainee psychologists, the majority of this research is 

conducted on trainee clinical psychologists and often exploring the supervisory relationship. 

One such study in this area conducted by Dickson et al., (2011) explored trainee’s 

perceptions of the supervisors' attachment style and trainee’s ratings of the working alliance 

finding that trainees who perceived more secure attachments to supervisors also rated the 

working alliance as higher. To this author’s knowledge, no research exists exploring 

attachment and role models outside of supervisors on a trainee psychologist pathway. 

However, participants in this thesis spoke strongly of how supervision itself was one of the 

main aspects of their self-care. A key finding of this study therefore is that supervisors are 

just one of many role models trainees encounter, with participants in this thesis reflecting the 

impact many role models throughout training have on their self-care approach. Therefore, 

future research on other role models (e.g. lecturers, managers etc.) should be considered. 

However, as highlighted by Hiebler-Ragger et al. (2020), an exclusive focus on attachment 

theory in research alone which ignores the complexity of such relationships is not 

recommended.  

Finally, when considering personal therapist role models whilst training, an important point 

was also raised by (Jenna). Again, all participants in this thesis stated mandatory personal 

therapy itself overall as a facilitator to their self-care. This finding supports the majority of the 

wider literature on personal therapy for trainees (e.g., Gold & Hilensea, 2009; Eckhart 2016; 

McMahon 2018). Interestingly, no participants highlighted the potential disadvantages of 

personal therapy reported in the wider literature, in papers such as Pope and Tabachnick 

(1994) or Ivey and Philips (2016). However, when considering the therapists themselves one 

participant (Jenna) reflected on the power personal therapists may have in signing off hours, 

or if trainees feel the personal therapy is not as beneficial as they would like and choose to 

end therapy. Edwards (2018) reflects on the concern that some students who are not happy 

with their therapist feel they have no strategies to seek support with this and notes that often 

the student-as-customer requirement of the University is not always congruent with the self-

experience requirement, and in line with McMahon (2018) questions the potential ethics of 

mandatory therapy for trainees. Therefore, (Jenna’s) experience is an interesting finding and 

would be helpful to consider in further research. In addition, considering personal therapists 

and their influence on trainees as role models as noted above would also be of benefit for 

future research as, as mentioned above there is a lack of research in this area. However, 

overall, this thesis’ findings support the literature for trainees accessing personal therapy.   
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5.3.2. Placement hours 

 

Furthermore, one of the most apparent barriers to self-care amongst participants in this 

thesis was placement hours. As noted above counselling psychologist trainees are required 

to acquire 450 hours of direct client work to complete the placement criteria for training. 

Clients who do not attend sessions or sessions that are cancelled for any other reason 

cannot be counted by trainees toward these criteria (BPS, 2019c). In addition, courses may 

require students to have a particular balance of hours (e.g., 100 hours of CBT placement/50 

hours integrative etc.). The 450 hour criteria typically equate with becoming a fully accredited 

counsellor or psychotherapist. Typically, counsellors and psychotherapists will complete a 

portion of these hours while training and the remainder post training, which can make it 

challenging for counsellors and psychotherapists to find jobs directly after finishing training 

as workplaces typically look for counsellors/psychotherapists with completed hours (BACP, 

2021). This could be one reason why trainee counselling psychologists are encouraged to 

achieve high hours whilst still training. With this in mind, there are no studies within the wider 

literature to this author’s knowledge that explore specifically the current placement criteria 

have on trainee counselling psychologists. However, the reflections participants had on 

gathering placement hours, the increased stress this caused, and the barrier to self-care this 

created, is clear within this thesis’ findings. 

In particular, (Jenna) reported finding placements a struggle with few courses having 

placement agreements with local NHS trusts or charities already in place. (Saoirse) also 

reflected the struggle of client non-attendance and questioned the fairness for counselling 

psychology trainees in not being able to count this time, in comparison to other trainee 

psychologists (e.g., clinical psychology trainees) who may be on the same placement. In 

addition, all participants noted the careful consideration needed around which placement 

would provide the most client contact. For example, (Adede) notes the barriers which limited 

the placement settings which she has gone into, i.e., IAPT primary care being able to offer a 

higher volume of client hours at a faster rate than secondary care, ”or god forbid inpatient”. 

Such views were shared by other participants. Moreover, reflections were made by 

participants if such a heavy focus on client hours versus other aspects of the counselling 

psychology profession (e.g., report writing, multidisciplinary team working, teaching, etc.) 

was truly representative of the entire portfolio of an actual psychologist’s competencies. For 

clinical psychology trainees, who often attend placements in similar settings to counselling 

psychologist trainees, non-clinical aspects of the psychology role are counted as part of a 

day of placement as opposed to a focus solely on client hours (BPS, 2016). Notably, often 

participants in this thesis reported, as a result of focusing on just hours, making decisions to 

avoid continued professional development training, which could potentially enhance self-
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care. Thus, the stress caused to participants by only counting client contact hours and not 

days of placement highlighted a crucial barrier to their self-care. This practice also puts into 

question if counselling psychology trainees receive adequate practice at the other aspects of 

a typical psychologist’s role. The pressure to count hours is a significant finding of this study, 

to this author's knowledge which does not exist in the current literature. 

 

5.3.3. Trainee pathway comparisons 

 

Within Theme 4, participants primarily explored comparisons to other trainee pathways 

indicating again some facilitators to self-care but also some barriers. To this author’s 

knowledge, there is limited research on professional groups comparing themselves to other 

professional groups (e.g. primary and secondary school teachers). However, in this thesis 

when comparing themselves to other trainee psychologist pathways, participants largely 

focused on comparisons to clinical and educational trainees. Some participants also 

reflected on the forensic and occupational psychologist pathway. It should be noted that 

trainee counselling psychologists in this study had the least reflections on sports 

psychologist trainees. Again, to this author’s knowledge no literature already exists on the 

comparison of psychologist training pathways. However, as all psychologists, regardless of 

their division, share important goals of supporting the public’s wellbeing and contributing to 

the evidence base of mental health, the factors below seem to be important findings for the 

psychology profession. 

When considering the positives of their training, firstly participants acknowledged the current 

structure of counselling psychologist training as appearing to offer both opportunity and 

flexibility in comparison to other trainee psychologist courses. Participants noted enjoying 

choosing their own placements, and participants spoke about the importance for them of the 

value base of counselling psychology. In particular, its humanistic and holistic approach, 

which as highlighted by one participant (Karen) meant that in theory counselling psychologist 

trainees would be able to manage stress better than trainees on other pathways. As 

mentioned, participants also found despite the challenges reported in the wider literature that 

personal therapy was a facilitator to self-care.  Participants felt most courses setting a 

minimum of personal therapy hours was an important aspect of counselling psychology 

training in particular which other pathways may benefit from with some questioning the 

ethics of allowing other practitioners to practice without having had their own therapy. One 

participant (George) also indicated that in comparison to forensic psychology trainees, risk 

management particularly when working with certain client groups could potentially be more 

stressful for forensic trainees than the settings in which trainee counselling psychologists 

typically tend to work. Arguably however some trainee counselling psychologists may also 
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work within forensic and secondary care settings, but perhaps on a smaller scale. Therefore, 

in many ways in the findings of this thesis participants spoke fondly of the benefits of training 

in counselling psychology in comparison to other trainee psychologist pathways.  

Yet, participants also reflected on the challenges created by the current counselling 

psychology training structure. All 10 participants reflected on the constant juggling act that 

training as a counselling psychologist involved in comparison to other psychology training 

pathways particularly clinical psychology. Participants acknowledged the balance needed 

between personal and professional life whilst also being very aware of the time and priority 

management needed to achieve this. One participant, in particular, noted that taking annual 

leave meant cancelling all aspects of her role from thesis work, assignments, university, and 

clinic work, as well as her part-time job. This participant felt in comparison to other 

psychologist pathways (e.g., clinical), the lack of links at times for counselling psychologist 

trainees between courses and placements, and the need to often part-time work outside of 

the course meant holidays and work breaks were almost impossible to schedule. 

Participants also noted that other trainee psychologist pathways such as clinical and 

educational appeared to have more links between university, placements, and work making 

annual leave much more accessible. Other participants, for example (Fran), noted that some 

demands were impossible to drop such as children and caring for elderly parents. Although it 

was acknowledged by participants personal responsibilities would be demands potentially 

faced by all psychologists on training.  

As frustrated as participants sounded with the competing demands this was amplified by 

external stressors. Many participants mentioned the current COVID-19 pandemic as an 

example of an external stressor that created another barrier for trainees. 

Naturally, due to the recency of such a large external stressor, limited research exists on the 

impact of the recent pandemic on counselling psychology trainees specifically. Yet, recent 

research by Whittal, Shaw, and Beatty (2020), does note the current placement challenges 

for trainee psychologists more generally in doing placements during the current pandemic. 

Challenges listed include no longer being able to monitor nonverbal cues as easily, 

maintaining a therapeutic relationship, and dilemmas of how to provide a service to patients 

who expect or prefer face-to-face services. It must be noted however, this research was 

conducted in Australia, yet it is fair to assume that such barriers may have also caused 

similar and further challenges for U.K. trainees for their stress levels and in managing their 

self-care on top of the barriers already listed above. However, again this is unlikely a barrier 

to be experienced by trainee counselling psychologists only. Yet, one large barrier which 

may be unique to the counselling psychology training pathway was the comparison 

participants made to clinical and educational trainees in respect of funding. 
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5.3.4. Impact of finances 

 

In addition to counting placement hours, the impact of finances was one of the largest 

barriers to self-care listed by participants during this thesis. Again, to this author’s 

knowledge, no known studies exist on the impact of limited finances on increasing stress or 

impacting self-care for trainees. Yet, all 10 participants identified low finances as a factor that 

increased their stress level and something which at times limited the self-care they were able 

to engage with. As counselling psychology trainees are typically unpaid most sign honorary 

contracts for placements particularly when working within the NHS and third sector. As a 

result, counselling psychology trainees often work alongside paid trainee clinical 

psychologists, or occasionally within child and adolescent settings alongside paid trainee 

educational psychologists. Therefore, it is a key finding of this study of the importance of 

considering the message given to trainee counselling psychologists in comparison to their 

clinical and educational psychology peers. Siebert and Wilson (2013) note that the pitfalls of 

unpaid work as an entry route to employment can be vast. Based on their qualitative study 

exploring unpaid work in the creative sector, these authors found that unpaid work can be 

exploitative, impact social mobility, lead to resentment, impact self-esteem within the worker, 

and may lead to abandoning efforts to stay in the sector. As unpaid placement is the case for 

many counselling psychology trainees often in comparison to their paid peers this is an 

important consideration. This may be particularly true for counselling psychologist trainees 

on the independent route to accreditation who may already be working as counsellors or 

psychotherapists and take secondments to do unpaid placements to train. However, despite 

one participant interviewed in this thesis being on the independent route no such reflection 

was made. 

However, one participant (George) did explore how self-care is better for clinical 

psychologists could be better noting clinical psychology trainees potentially don’t have as 

many financial worries due to their NHS funding. This was also explored by (Jessica) who 

felt treating herself after a bad day at placement, for example meant taking away from future 

savings. She described similar to (Jenna) that self-care typically costs money and 

highlighted the constant weigh-up that counselling psychologist trainees needed to make 

compared to publicly funded psychologist trainee pathways. For example, (Adede) noted the 

need for most trainee counselling psychologists to also have part-time jobs and how often 

assistant psychology or psychological wellbeing practitioner roles could provide paid 

therapeutic work, yet this could arguably cause extra stress and potential challenges to 

boundary management or confusion for counselling psychologist trainees in managing their 
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varied caseloads. In addition, part time work (within the mental health field) would most likely 

not provide a break from the mandated clinical hours but instead increase client work. 

Meanwhile, other participants (Saoirse) noted the financial investment needed for fees, 

highlighting the privileged position potential trainees would need to be in financially, and the 

pressure to pass the course due to the financial investment made upfront. Although not 

reflected on by participants in this thesis, it should be noted other trainee psychologist 

pathways including sports psychology are also often not publicly funded (Cropley et al., 

2016). Yet, the work of a counselling psychologist has in recent times between more 

equitable to that of a clinical psychologist with clinical and counselling psychologists now 

being encouraged to apply for the same positions post qualification in organisations such as 

the NHS. This, therefore, questions the ethics of funding one type of psychologist pathway 

and not others. In addition, (n = 5) trainees reported they considered alternative psychology 

training schemes due to the lack of funding available for trainee counselling psychologists. 

This is therefore another key finding of this study not just for exploring self-care amongst the 

trainees, but also when considering the future of counselling psychology courses more 

widely.  

 

5.4. The experience of counselling psychology trainees in managing self-care whilst 

training  

 

In summary, the overall research question for this thesis was to explore the experience of 

counselling psychologist trainees in managing self-care whilst training. Based on the results 

of the quantitative analysis of the PSS-10 conducted in this study it seems that 71.8% 

struggle with stress in a moderate way. This would suggest that despite the support and 

facilitators which exist for trainees, there are limitations to reducing stress and implementing 

self-care. The PSS-10 results and four key qualitative themes; Practising what we preach, 

Individual differences, Training structure, and Competing demands were discussed above 

concerning the three objectives of this study. Due to the vast amount of analysis available, 

six key subthemes were highlighted as key messages in this discussion: Individual versus 

systemic responsibility, Individual differences, Role modelling, Placement hours, Trainee 

psychologist pathway comparisons, and the Impact of finances.  

It appears as though in response to this overarching question on the experience of 

counselling psychology trainees that despite the majority of the sample scoring within a 

moderate range for stress, counselling psychology trainees, for the most part, adapt well, 

using a range of personal support networks, hobbies, and relying on role models amongst 

staff on courses to boost and facilitate their self-esteem. Trainees also appear to rely heavily 
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on supervision and personal therapy as two key avenues for improving their self-care. It is 

clear however, that despite considerations around personality type, early maladaptive 

schemas, and individual differences including overt areas such as age and gender, and 

more internal aspects such as attunement and core beliefs, that support and barriers to self-

care for trainees appear to go beyond that of just the individual. The largest barriers for 

these participants’ experience of self-care appear to come from course criteria such as 

placement hours, including the conditions of what can be counted towards these hours, and 

from barriers such as a lack of funding for the pathway. When comparing themselves to 

other trainee psychologists most participants consider themselves most closely related to 

clinical psychology trainees and were reflective of the similarities and differences to this 

training. Participants related themselves less so to health, organisational, and sports 

psychology which may be due to the specialisms these trainings provide. Overall, these 

findings and the links to the existing body of research add to the growing body of knowledge 

on the trainee psychologist experience, particularly to the counselling psychology experience 

which has previously like some trainee psychologist pathways been largely overlooked.  

 

5.5. Chapter summary 

 

In summary, this chapter offers a discussion of the findings reported in this thesis. Links 

were made back to relevant research discussed in Chapter 2, as well as links to additional 

wider literature which helps explain the findings further, and assist in exploring the three 

main objectives this study set out to answer. This was followed by a reflection on the 

overarching research question of this study. Within the next chapter, the final conclusions of 

this study are drawn with this thesis’ original contribution to knowledge presented, and the 

theoretical and clinical implications of the study examined. Finally, limitations of the research 

are also considered, as well as specific recommendations for future research in this area.  
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 CHAPTER 6: CONCLUSIONS AND RECOMMENDATIONS 

 

This thesis provides insight into trainee counselling psychologists’ current stress levels and 

their experience with the use of self-care tools and techniques in their own lives, considering 

both facilitators and barriers, whilst on the trainee pathway. In this chapter, the final 

conclusions of this thesis are drawn in relation to this study’s three objectives and research 

question. Consideration is given first to this study’s original contribution to the existing 

knowledge base. Thereafter a consideration of the study’s specific theoretical and clinical 

implications are explored. Additionally, as with all research, the limitations of this study 

cannot be overlooked, hence these implications are followed by an exploration of the 

limitations of this study. Subsequently, consideration is given to potential directions for future 

research in this area and finally, an overall conclusion of this study is drawn. 

 

6.1. Original contribution to knowledge base 

 

This research adds two original contributions to the overall existing knowledge base of 

trainee psychologists. Firstly, as noted, limited research exists looking specifically at the 

trainee counselling psychology experiences of training with the majority of research 

conducted in the U.S. and typically focusing on clinical psychology trainees (Cushway, 1992; 

Cushway, 1996; Myers et al., 2012; Stafford-Brown & Pakenham, 2012). The current 

research base is therefore not wholly representative of the trainee psychologist population. 

Although this thesis also does not compare all types of trainee psychologist training across 
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many countries due to the time limitations involved, it does provide a focus outside of U.S. 

clinical psychology.  

Finally, within the wider population, there is much emphasis on the benefits of stress 

management through engagement in self-care (Posluns & Gall, 2020; Vally, 2018; Dorociak, 

Rupert, & Zahniser, 2017). Therefore, this study’s largest contribution to the knowledge base 

is that it clearly breaks down the phenomena which may facilitate and/or cause barriers to 

self-care in counselling psychologist trainees. This is to this author’s knowledge one of the 

only studies to do this as previous studies have typically focused on stressors alone with 

limited follow up (Kumary & Baker, 2008). Knowledge of these key areas is not just important 

for further research in these areas, but also for consideration around changes in how 

counselling psychology courses might be run differently. In particular, differentiation between 

individual and systemic responsibilities for trainee self-care and the need for a joint 

responsibility is an important finding of this study, and will hopefully be an area of 

consideration for the profession.  More understanding and emphasis on trainees applying 

self-care could mean lower stress levels and improved wellbeing for trainees which is in line 

with the self-reflective, holistic, pluralistic, and relational values held by the profession to 

work ethically and effectively and not lose sight of the inward perspective. 

 Further, more specific contributions to the theoretical and clinical knowledge bases are also 

laid out in the theoretical and clinical implication sections below.  

 

6.2. Theoretical implications  

 

In addition to the key contributions above, there are three theoretical implications for this 

study. Firstly, in relation to the quantitative findings, as stated, self-care is a wide-ranging 

topic and research in this area not only benefits the explicit population being explored in this 

study but also the wider base of self-care research. The PSS-10 scale results reported in 

this thesis provide support for similar studies conducted on students and trainees measuring 

stress, particularly those in medical and allied health professional fields.  

Secondly, measuring specifically trainee counselling psychologists' stress levels adds to 

work already being conducted in the BPS and NSP each year exploring psychologist work 

satisfaction, stress, and burnout which is helpful for the psychologist profession in the U.K. 

as a whole when considering how to measure and manage stress and burnout amongst 

psychologists. Similar to these surveys, this study also supports supervision and personal 

therapy as key facilitators to practitioner self-care.  
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Finally, in line with this, this study shows the largest barrier that counselling psychology 

trainees currently have is several competing demands and external stressors all of which are 

emphasised by a lack of finances. Understandably this is a challenging area for funders as 

ultimately not every training can realistically be funded. However, the main stressor for 

counselling psychologists is a lack of funding for a pathway often so closely related to clinical 

psychology, with trainee counselling psychologists often unpaid for placements which their 

clinical counterparts will receive a salary for. This lack of funding often results in counselling 

psychology trainees having additional stressors to balance such as part time working, while 

also often also funding mandated personal therapy. Therefore, funding for trainee 

counselling psychologists in the U.K. should be an area for urgent future consideration by 

relevant bodies. Extended research and potential future changes to policy in this area will 

not only improve the trainee psychologist experience by ensuring parity with other trainee 

psychologist courses but ensure the shaping of counselling psychology as a profession of 

equal value to other psychologist programmes.  

 

6.3. Clinical implications  

 

In addition to the theoretical implications, there are also three clinical implications arising 

from this study. First, for us to practice what we preach as clinical professionals and again in 

line with counselling psychology values including reflective and ethical working, effective role 

modelling of self-care by staff on courses including lecturers, supervisors, and personal 

therapists, and avoiding a tokenistic approach is key. Trainees, in theory, can then more 

effectively role model self-care to the public via individual client or group contacts. The 

findings of this thesis would also indicate a role here for the professional body in supporting 

courses to regulate effective role modelling across courses.  

Second, it would be beneficial for courses and those involved in the training pathway to 

consider trainees' individual differences when providing training in self-care. This thesis has 

shown the vast array of impact personality, EMS, age, life stage, culture, and a range of 

other differences including core beliefs that impact trainee self-care. Careful consideration 

should be given to learning styles and individual trainee attunement when considering how 

courses teach self-care which according to the findings of this thesis be implemented as 

early as possible on the trainee journey and in a wide variety of formats. 

Finally, aside from the barrier of finances explored above as a theoretical limitation, counting 

client hours on placement was the second biggest stressor for participants. Careful 

consideration could be given to this topic as for counselling psychology delivering therapy 
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could be described as the bread and butter of the profession. In addition, arguably, 

counselling psychology also does not have the highest requirement of client hours for 

students when compared to other therapeutic courses. Yet, both the HCPC and BPS could 

consider allowing trainees to count clinical hours, not just those physically with clients, but 

also the rest of a placement day which often include multidisciplinary meetings, consultation 

with teams, families, and wider support services, essential administration duties, and report 

writing, all of which now typically exist in the modern day to day work of a qualified 

counselling psychologist. This thesis therefore supports the recommendation that 

counselling psychology trainees should therefore be able to count days and not hours of 

placement which would be more beneficial to the overall learning experience for trainees 

who otherwise may avoid experiencing certain tasks (e.g., report writing) until post 

qualification due to the current focus to prioritise gathering as many client hours as possible. 

This change could shift the image of counselling psychologists being seen as ‘overqualified 

counsellors’ to one which encompasses the psychologist title and again ensure parity with 

other trainee psychologists programmes.  

 

6.4. Limitations  

 

Conversely, although this study was beneficial there are several limitations that must be 

acknowledged. Firstly, there was a limited sample size due to the limited population of 

trainee counselling psychologists in the U.K. This naturally also limited the diversity of the 

sample, which is important to remember when considering the focus on individual 

differences within the study. Moreover, the very nature of doing a study on stress means that 

some overly stressed participants would potentially not participate due to the time involved. 

There was an attempt to minimise these three limitations by making the survey available 

online and the interviews being at a time which suited the participants; nonetheless, these 

must still be acknowledged as potential limitations of the study. A fourth limitation of the 

study could be my role as interviewer and also as a trainee counselling psychologist myself. 

This might have discouraged some participants from sharing details for fear of my judgment 

of them as a trainee or may have led some participants to assume I already know many of 

the support and barriers to self-care within the training experience, or even telling me 

information which they felt I wanted to hear. However, with this in mind, the interviews did 

highlight a range of experiences, facilitators, and barriers to self-care for trainees which I had 

not considered. Finally, the interviews conducted in this study, unfortunately, coincided with 

the beginning of the COVID-19 pandemic and interviews took place the week of the first 

COVID-19 lockdown in the U.K., a unique social event which may have had an overall 
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impact either positive or negative on the stress levels of participants and their reflections of 

their experiences of using self-care to manage any stress which is too an important 

consideration. 

 

6.5. Directions for future research  

 

In addition to the above recommendations, future research would benefit from exploring the 

trainee counselling psychology experience as a whole. As mentioned, there are a limited 

number of studies in this area with a larger focus on trainee clinical psychologists and often 

outside of the U.K. In addition, further potential quantitative studies exploring the variance of 

individual versus systemic influences on stress level or self-care would be a helpful area of 

further study to understand where to focus future stress management techniques and self-

care resources for trainees. Studies exploring specific support networks (e.g., family vs. peer 

support), the benefits of having support networks outside of psychology, hobbies, and how 

early these need to be implemented to remain effective during the training period would also 

add to the existing literature. Moreover, it would be helpful for further research to focus on 

trainee’s individual differences and their impact on self-care including; ethnicity, culture, 

stress theory, attachment, attunement, core beliefs, and learning styles. In addition, research 

exploring role models outside of supervisors would also be of benefit in examining which role 

models have the most influence on trainees. Research too which considers the overall 

impact of poor trainee self-care on clients would also be of value particularly in exploring the 

harmful side effects of poor trainee self-care. Finally, as clinical psychologists and 

counselling psychologists pathways overlap more and more and as both professions are 

largely applying for similar roles post qualification in recent times, an in-depth analysis of the 

impact of counting days, not hours of placement for trainee counselling psychologists, and 

exploring parity in funding trainee pathways for both branches of psychologists could be 

explored to ensure equality and diversity within the psychologist profession.  

 

6.6. Conclusion  

 

In conclusion, with a paucity of literature considering trainee counselling psychologists' 

experiences of self-care whilst training, this study aimed to gain insight into these lived 

experiences. This research shows that quantitatively there is a moderate stress level 

amongst this population. Moreover, the qualitative findings suggest an attempt to still apply 

self-care research and tools to trainees’ own lives, with specific facilitators and barriers in 



 

 

92 
 

this respect. There are both theoretical and clinical implications for this study, however, the 

limitations of this work must also be acknowledged. The study provides a hopeful foundation 

for future research on stress management and self-care amongst a wider range of trainee 

psychologists. Ultimately, however, this research hopes that its findings will assist those in 

the field of psychology to consider the unique experience of the trainee counselling 

psychologist journey and the impact this has on managing stress and self-care.  
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 APPENDIX 2: PARTICIPANT INFORMATION SHEET 
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 APPENDIX 3: CONSENT FORM 

 

CONSENT FORM  

Drinking from an empty glass: A mixed methods analysis of stress and self-care in 

trainee counselling psychologists 

 

Name of Researcher(s)  

Claire Carter 

Supervisor 

Professor Ruth Northway, Dr Shelley Gait 

Title of study  

Drinking from an empty glass: A mixed methods analysis of stress and self-care in 
trainee counselling psychologists  

 

Please (initial) all boxes 
to confirm agreement 

1. I confirm that I have read and understand the information sheet dated 
17th October (Version 3) for the above study.   

 

2. I have had the opportunity to consider the information, ask questions 
and have had these answered satisfactorily. 

 

3. I understand that my participation is voluntary and that I am free to 
withdraw up to 1-month post participation without giving any reason, 
without any consequence to myself.   

 

4. I agree to my participation being recorded and it’s been explained how 
this data will be stored, destroyed, anonymised, who will have access 
to it, and how long it will be kept. 
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5. I understand that completion and return the online questionnaire will be 
taken as consent to receiving an invitation to participate in a follow up 
interview. Should I take part in this interview I give my consent for the 
interview to be audio recorded.  

 

6. I give permission for my data to be stored and processed in 
accordance with USW GDPR Guidelines (2018). 

 

7. I agree to my anonymised data being used in this study as well as 
VIVA examinations, related publictions, subsequent articles that will 
appear in academic journals and conference presentations as part of 
this study. 

 

8. I understand that there are limits to confidentiality within this study and 
if I disclose intent to harm myself or others or any unprofessional or 
illegal activity the researcher will have a duty to act and report this to 
the appropriate authority in this instance.  

 

9. I agree to take part in the above study.   

Name of participant Date  Signature 
 
 
 

  

Name of researcher taking consent Date Signature 
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 APPENDIX 4: PERCEIVED STRESS SCALE (10-ITEM) 
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 APPENDIX 5: SEMI-STRUCTURED INTERVIEW SCHEDULE 

                             Interview Schedule 

Drinking from an empty glass: A mixed methods analysis of stress and self-care in 

trainee counselling psychologists 

 

1. What do you understand by the term self-care? 

 

Follow up: Is self-care something you value?  

 

2. What is your experience of self-care whilst training? 

 

Follow up: Do we as trainee counselling psychologists implement the same self-care 

for ourselves that we are trained to provide to others?  

 

3. Do you receive support in managing self-care and how do you find this? 

 

Follow up: What are your views on the support given on your course in manging 

your own self-care?  

 

4. How do you feel your stress levels have changed since starting training as a 

counselling psychologist? 

 

Follow up: How has this affected you? 

 

5. What things do you feel facilitate your self-care whilst on your course? 

 

Follow up: Are there particular hobbies or interests you have which you feel reduce 

your stress? 

 

6. What do you feel are the barriers to self-care whilst training, if any? 

 

Follow up: What are some of the challenges trainees might have in gaining support 

whilst training?  

 

 

7. Do you think other branches of trainee psychologists (e.g., clinical, forensic, health, 

organisational, sport) face the same pressures which affect their self-care needs as 

trainee counselling psychologists? 

 

Follow up: There are many different types of psychologists (e.g., clinical, forensic, 

health, organisational, sport). What are your thoughts on whether counselling 
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psychologists face different pressures than other psychologists that may affect self-

care needs?  

 

 

8. Where do you think self-care for trainees could fit within training courses/modules?  

 

Follow up: Do you feel there is a particular module on your course in which self-care 

training would fit? What is it about this module that you feel would be appropriate? Is 

self-care relevant throughout training or are there certain year groups you feel this 

would be more appropriate? How early in training do you feel a focus on clinician’s 

own self-care would be appropriate? 

 

 

9. What are your thoughts on mandatory personal therapy?  

 

Follow up: Is this helpful? Why/Why not? 

 

10.  Is there anything else you would like to raise that you feel we haven’t explored in 

relation to self-care in counselling psychology trainees? 
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 APPENDIX 6: ADVERTISING MATERIAL 
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 APPENDIX 7: SIGNPOSTING 
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 APPENDIX 8: CODEBOOK 

 

Interview Topic Q# Structural Code 

Name 

Structural Code Definition 

Understanding and 

valuing self-care 

1,2,10 Valuing and putting 

self-care into 

practice 

Brief Definition: Participants’ understanding of 

what self-care means and the value they give 

this. 

 

Full Definition: Participant opinions on what 

constitutes self-care and the value placed on 

this while training. IDI Guide: ‘What do you 

understand by the term self-care?’, ‘Is self-care 

something you value?’, ‘Is there anything else 

you would like to raise that you feel we haven’t 

explored in relation to self-care in counselling 

psychology trainees?’ 

 

When to Use: Use this code to capture what 

trainees describe as self-care in response to 

questions 1 & 2 or 10 and other associated 

probes and responses throughout the 

interview. May also include the consideration of 

what does not constitute as self-care in 

trainees’ experiences. 

 

When Not to Use: Do not use this code for 

trainees’ experiences of stress, the support or 

barriers to self-care, the impact of diversity, 

answers which relate specifically to course 

structures or other intrinsic factors within the 

profession, or experiences of placements, 

supervision, or personal therapy; use instead 

other available more relevant structural codes. 

 

Changes to stress 

level whilst training, 

barriers to self-care, 

and burnout 

2,4,6,10 Individual versus 

systemic 

responsibility 

Brief Definition: Participants' experiences of 

whether stress has been impacted specifically 

whilst training, and if it has what impact this 

has caused. 

 

Full Definition: Participant opinions on similar 

or changing stress levels since beginning 

training, what barriers to self-care are 

experienced and if these barriers were 

experienced, if this led to noticeable burnout. 
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IDI Guide: ‘What is your experience of self-care 

whilst training’, How do you feel your stress 

levels have changed since starting training as 

a counselling psychologist’, ‘What do you feel 

are the barriers to self-care whilst training if 

any?’, ‘Is there anything else you would like to 

raise that you feel we haven’t explored in 

relation to self-care in counselling psychology 

trainees?’ 

 

When to Use: Use this code to capture what 

trainees report as changes to stress whilst 

training, what barriers they may have 

experienced, and what the impact this had for 

potential burnout in response to questions 2, 3, 

4, 6 & 10 and other associated probes and 

responses throughout the interview. May 

include both stress and burnout experienced 

on courses or within the profession as a whole. 

 

When Not to Use: Do not use this code where 

trainees discuss definitions of self-care, how 

much it is valued, diversity, support to self-

care, financial barriers, or experiences of 

placements, supervision, or personal therapy; 

use instead other available more relevant 

structural codes. 

 

Support 3, 5,10 Personal support Brief Definition: Participants' experiences of 

support in engaging with personal self-care 

activities whilst training.  

 

Full Definition: Participant opinions on what 

support they have experienced when 

attempting to access self-care. IDI Guide: ‘Do 

you receive support in managing self-care and 

how do you find this?’, ’What things do you feel 

facilitate self-care whilst on your course?’, ‘Is 

there anything else you would like to raise that 

you feel we haven’t explored in relation to self-

care in counselling psychology trainees?’ 

When to Use: Use this code to capture 

participant opinions on what support they have 

in accessing self-care whilst training in 

response to questions 3,5, & 10 and other 

associated probes and responses throughout 
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the interview. May include family, friends, 

hobbies which trainees find supportive. 

 

When Not to Use: Do not use this code where 

trainees discuss definitions and value of self-

care, diversity, barriers to self-care, role 

modelling, finances, placements, supervision, 

or personal therapy, use instead other 

available more relevant structural codes. 

 

Diversity  1,2,5,6,10 Impact of trainee 

diversity 

Brief Definition: Participants' experiences of 

the similarities and differences between 

different types of trainee counselling 

psychologists. 

 

Full Definition: Participant opinions on the 

similarities and differences between them and 

other trainee counselling psychologists. IDI 

Guide: ‘What do you understand by the term 

self-care?’, ‘What is your experience of self-

care whilst training?’, What things do you feel 

facilitate your self-care whilst on your course?’, 

‘What do you feel are the barriers to self-care 

whilst training if any?’, ‘Is there anything else 

you would like to raise that you feel we haven’t 

explored in relation to self-care in counselling 

psychology trainees?’ 

 

When to Use:  Use this code to capture 

participant opinions on the similarities and 

differences between trainee counselling 

psychologists in response to questions 1,2,5,6, 

&10 and other associated probes and 

responses throughout the interview. May 

include trainees opinions of culture, age, 

gender etc. and the impact on self-care.   

 

When Not to Use: Do not use this code where 

trainees discuss specific facilitators or barriers 

to self-care outside of diversity, comparisons to 

other trainee psychologists (e.g., clinical 

trainees), placements, supervision, or personal 

therapy; use instead other available more 

relevant structural codes. 
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Self-awareness 5,6,8,10 Attunement to self-

care prompts 

Brief Definition: Participants' level of 

awareness of their own need to self-care and 

their responsibility for this.   

 

Full Definition: Participant opinions whether 

they are aware of their self-care needs and 

acknowledge prompts around this, in response 

to questions 5,6,8, & 10 and other associated 

probes and responses throughout the 

interview. IDI Guide: ‘What things do you feel 

facilitate your self-care whilst on the course?’, 

‘What do you feel are the barriers to self-care 

whilst training if any?’, ‘Where do you think 

self-care for trainees could fit within training 

courses/modules?’, ‘Is there anything else you 

would like to raise that you feel we haven’t 

explored in relation to self-care in counselling 

psychology trainees?’ 

 

When to Use:  Use this code to capture 

trainees' views on their own awareness of their 

own need for self-care. May include trainees' 

criticisms of themselves. 

 

When Not to Use: Do not use this code where 

trainees discuss other aspects of training, 

including the responsibility of courses or other 

factors, facilitators, or barriers to self-care 

outside of themselves, diversity, finances, 

placements, supervision, or personal therapy; 

use instead other available more relevant 

structural codes. 

 

Impact of training 

courses 

 3,5,6,8,10 Role modelling  Brief Definition: Participants’ experiences of 

training courses. 

 

Full Definition: Use this code to capture 

participant opinions the course on which they 

are training. May include participant views on 

staff, structure of courses, timetabling or 

exams, in response to questions 3,5,6, &10, 

and other associated probes and responses 

throughout the interview. IDI Guide: ‘Do you 

receive support in managing self-care and how 

do you find this?’, ‘What things do you feel 

facilitate your self-care whilst on your course?’, 
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‘What do you feel are the barriers to self-care 

whilst training if any?’, ‘Where do you think 

self-care for trainees could fit within training 

courses?’, ‘Is there anything else you would 

like to raise that you feel we haven’t explored 

in relation to self-care in counselling 

psychology trainees?’ 

 

When to Use:  Use this code for participants' 

experiences of the course on which they are 

training.   

 

When Not to Use: Do not use this code for 

capturing participants' opinions on other 

aspects of training, including placements, 

supervision, or personal therapy; use instead 

other available more relevant structural codes. 

 

Factors outside of 

trainees and courses 

3,5,6,10 Placement hours Brief Definition: Participant views on the 

impact of factors which affect self-care outside 

of the self and courses. 

 

Full Definition: Participants' opinions on how 

other factors influence their self-care outside of 

themselves or courses, in response to 

questions 3, 5, 6, & 10 and other associated 

probes and responses throughout the 

interview. IDI Guide: ‘Do you receive support in 

managing self-care and how do you find this?’, 

‘What things do you feel facilitate your self-care 

whilst on your course?’, ‘What do you feel are 

the barriers to self-care whilst training if any?’, 

‘Is there anything else you would like to raise 

that you feel we haven’t explored in relation to 

self-care in counselling psychology trainees?’  

 

When to Use: Use this code for participants 

opinions on factors affecting self-care outside 

of the self and courses.  

 

When Not to Use: Do not use this code where 

participants discuss opinions on other aspects 

of training, including supervision or personal 
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therapy; use instead other available more 

relevant structural codes. 

 

Professional support 

to self-care 

3,5,6,10 Supervision Brief Definition: Participant views on the 

impact of intrinsic factors which affect self-care 

outside of the self and courses. 

 

Full Definition: Participants opinions on how 

intrinsic factors influence their self-care outside 

of themselves or courses, in response to 

question 3, 5, 6, & 10 and other associated 

probes and responses throughout the 

interview. IDI Guide: ‘Do you receive support in 

managing self-care and how do you find this?’, 

‘What things do you feel facilitate your self-care 

whilst on your course?’, ‘What do you feel are 

the barriers to self-care whilst training if any?’ , 

‘Is there anything else you would like to raise 

that you feel we haven’t explored in relation to 

self-care in counselling psychology trainees?’  

 

When to Use: Use this code for participants 

opinions on factors affecting self-care outside 

of the self, courses, and other factors.  

 

When Not to Use: Do not use this code where 

participants discuss opinions on placements or 

personal therapy; or where other more relevant 

structural codes are available. 

 

Personal Therapy 9,10 Personal therapy Brief Definition: Participants’ experiences of 

mandatory personal therapy whilst training.  

 

Full Definition: Participant opinions on 

mandatory personal therapy for counselling 

psychology trainees and whether or not this is 

helpful. IDI Guide: ‘What are your thoughts on 

mandatory personal therapy?’, ‘Is there 

anything else you would like to raise that you 

feel we haven’t explored in relation to self-care 

in counselling psychology trainees?’ 

 

When to Use: Use this code to capture 

participant opinions on the use of mandatory 
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personal therapy during training in response to 

question 9, & 10, and other associated probes 

and responses throughout the interview. May 

include trainees’ previous experiences of 

therapy by way of comparison, or experiences 

of other psychology trainees and the personal 

therapy guidance on their courses (e.g., clinical 

psychology trainees).  

 

When Not to Use: Do not use this code where 

trainees discuss other support or barriers to 

their self-care outside of discussing personal 

therapy; use instead other available relevant 

structural codes 

 

Comparisons to other 

trainee psychologists 

7,10 Comparisons to 

other trainee 

psychologist 

pathways  

Brief Definition: Participants’ comparisons to 

other trainee psychologists based on their 

experiences. 

 

Full Definition: Participant opinions on their 

own self-care versus that of other trainee 

psychologists. IDI Guide: ‘Do you think other 

branches of trainee psychologists (e.g., clinical, 

forensic, health, organisational, sport) face the 

same pressures which affect their self-care 

needs as trainee counselling psychologists?’ , 

‘Is there anything else you would like to raise 

that you feel we haven’t explored in relation to 

self-care in counselling psychology trainees?’ 

 

When to Use: Use this code to capture in 

response to questions 7, & 10, and other 

associated probes and responses throughout 

the interview. May include trainees reflections 

on similarities and differences to other trainee 

psychologists. 

 

When Not to Use: Do not use this code where 

trainees discuss counselling psychologists 

specifically or other professions outside of 

psychology; use instead other available 

relevant structural codes. 
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External stressors 6,10 External stressors Brief Definition: Participants’ experiences of 

external stressors and the impact on their self-

care whilst training. 

 

Full Definition: Participant opinions on 

external stressors (e.g., economy, Breixt, 

COVID-19) and how this impacts their self-

care. IDI Guide: ‘What do you feel are the 

barriers to self-care whilst training if any?’, ‘Is 

there anything else you would like to raise that 

you feel we haven’t explored in relation to self-

care in counselling psychology trainees?’ 

 

When to Use: Use this code to capture in 

response to question 6 & 10, and other 

associated probes and responses throughout 

the interview. May include external pressures 

and stressors which impact training.  

 

When Not to Use: Do not use this code where 

trainees discuss courses or other intrinsic 

aspects of the trainee counselling psychologist 

journey; use instead other available relevant 

structural codes. 

 

Specific barriers for 

counselling 

psychology as a 

profession 

6,7,10 Influence of finances Brief Definition: Participants’ experiences of 

the impact of specific barriers to counselling 

psychology as a profession 

 

Full Definition: Participant opinions on unique 

barriers impacting counselling psychology as a 

profession when considering self-care. IDI 

Guide: ‘What do you feel are the barriers to 

self-care whilst training if any?’, ‘‘Do you think 

other branches of trainee psychologists (e.g., 

clinical, forensic, health, organisational, sport) 

face the same pressures which affect their self-

care needs as trainee counselling 

psychologists?’, ‘Is there anything else you 

would like to raise that you feel we haven’t 

explored in relation to self-care in counselling 

psychology trainees?’ 

 

When to Use: Use this code to capture in 

response to questions 6, 7, & 10, and other 
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associated probes and responses throughout 

the interview. May include impact of how 

counselling psychology is seen by other 

professions or the public and other factors 

affecting counselling psychology self-care.   

 

When Not to Use: Do not use this code where 

trainees discuss factors specifically related to 

barriers experienced by all trainee 

psychologists or where other available relevant 

structural codes may be available. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 APPENDIX 9: DESCRIPTIVE STATISTICS (TABLES): 

 

Table 16.1: Gender 

 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Male 6 13.3 13.3 13.3 

Female 38 84.4 84.4 97.7 

Not St. 1 2.3 2.3 100.0 



 

 

130 
 

 

 

 

 

 

 

 
             

 

Male=0   Female=1   Unknown=2 

 

Table 16.2: Age 

 

N Valid 45 

Missing 0 

 
 
 

Age 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid 18-25 1 2.2 2.2 2.2 

25-30 2 4.4 4.4 6.7 

30-35 4 8.9 8.9 15.6 

35-40 12 26.7 26.7 42.2 

40-45 8 17.8 17.8 60.0 

45-50 8 17.8 17.8 77.8 

50-55 4 8.9 8.9 86.7 

55-60 3 6.7 6.7 93.3 

60-65 0 0 0 0 

65+ 3 6.7 6.7 100.0 

Total 45 100.0 100.0  

 
 

 

 

Table 16.3: PSS-10 Scores 

 Score Range 

Total 45 100.0 100.0  
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N Valid 45 45 

Missing 0 0 

 

 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Low 8 17.8 17.8 17.8 

Mod 32 71.1 71.1 88.9 

High 5 11.1 11.1 100.0 

Total 45 100.0 100.0  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 APPENDIX 10: COUNSELLING PSYCHOLOGY REVIEW ARTICLE (DRAFT) 

 

As part of the USW Doctorate in Counselling Psychology, we were required to draft an 

article for publication. I chose to draft an article for the BPS Counselling Psychology Review. 
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The Counselling Psychology Review is the Division of Counselling Psychology’s peer-

reviewed research publication. It focuses upon work undertaken in the U.K., but that of which 

is likely to be of interest to international colleagues making this a journal of interest for me 

given my focus on U.K. trainee counselling psychologists. The review also welcomes 

Doctoral student submissions of a high standard and so this was appealing to me as a 

student new to submitting for publication.  

 

Counselling Psychology Review – Cover Page 

Title: Drinking from an empty glass: A mixed-method analysis of stress and self-care in counselling 

psychology trainees 

Author Names: Claire Carter1* Professor Ruth Northway2   Dr Shelley Gait 3 

Author professional/training affiliation and correspondence addresses: 
1 Newport Campus, Usk Way, University of South Wales, Newport, Wales NP20 2BP* 
2  GTAB156, First floor, Aneurin Bevan Building, Lower Glyntaff Campus, University South Wales, 

Pontypridd CF37 4BB 
3 Newport Campus, Usk Way, University of South Wales, Newport, Wales NP20 2BP 

*Corresponding author 

Email: 18123422@students.southwales.ac.uk 

Telephone: 07944668372 

Declaration of Interests: The authors report no conflicts of interest. The authors alone are 

responsible for the content and writing of this paper. This paper has not been published elsewhere 

and is not under consideration elsewhere. 

Informed Consent: The study was reviewed and approved by the University South Wales Faculty of 

Life Sciences and Education Ethics Committee as part of a counselling psychology doctorate thesis. 

This study also follows the British Psychological Society Code of Human Ethics Research (2019) for 

obtaining informed consent.   A detailed information sheet and consent form was sent to each 

participant. Participation in the study was entirely voluntary and no financial or other incentive was 

offered to participants.  

Word Count: 4845/5000 words 
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Abstract (Research) - word count: 244 

 

Results from the most recent BPS and NSP survey (2020) suggest the well-being of psychological 

practitioners is below the national average. With the majority of research focused on clinical 

psychologists, limited research exists on trainee counselling psychologists who are at an optimal 
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time in their career to learn stress management and explore self-care strategies before entering the 

professional world (Bauer, 2016).  The purpose of this mixed-methods study, conducted with U.K. 

based counselling psychology trainees, was to therefore explore 3 main objectives; (1) to measure 

trainee’s current self-reported levels of stress, (2) to understand trainees’ experience of using self-

care tools in their own lives, and (3) to explore facilitators and barriers to support for trainees, if any. 

The main research question was; ‘What is the experience of counselling psychology trainees in 

managing self-care whilst training?’. Initially, a Perceived Stress Scale (10-item), was used to 

measure current levels of stress amongst trainees (n = 45); 71.1% of the sample scored in the 

moderate stress range. Following this (n = 10) randomly selected trainees were invited to a follow-up 

interview. Using thematic analysis four main themes emerged; Practising what we preach, Individual 

differences, Training Structure, and Competing demands. These findings are discussed in terms of 

their clinical and theoretical implications. This study was originally submitted as part of a USW 

doctoral thesis. Due to the word count available for the Counselling Psychology Review, this 

submission has been summarised to refer largely to the qualitative results of the study only.  

Background/Aims/Objectives  

 

Recent British Psychological Society (BPS) and New Savoy Partnership (NSP) surveys suggest a large 

number of practitioner psychologists report low well-being (BPS, 2020). In 2019, 82% reported 

finding their job stressful, 40% reported depression in the past week, and 23% wanted to leave their 

roles in the NHS (BPS, 2019). Despite this, there is a paucity of research examining stress and 

burnout amongst psychologists and in particular self-care which has been shown to combat such 

effects (BPS, 2019). Moreover, there is even less research available on trainee psychologists, with 

the majority of research that is available in this area being conducted in the United States, limiting 

generalisability to the United Kingdom, and often consisting of trainee clinical psychologist 

participants only (Cushway, 1992).   

Whilst training as a practitioner psychologist, many trainees are in a unique position of learning 

much about mental health and by proxy will have a focus on their own wellbeing (Bauer, 2016). 

However, throughout training, trainees are constantly switching roles and often numerous times a 

day; attending lectures, submitting assignments, designing, and writing a thesis, attending 

placements, meeting supervision needs, and often in addition to managing complex caseloads. 

Alongside this, they are also responsible for managing their personal lives, relationships, and 

changes in themselves due to the personal growth courses encourage. In addition to these stressors, 

many counselling psychology trainees, in particular, are also required to self-fund their studies, often 

resulting in needing part-time work, and most also have a requirement to attend personal therapy as 

part of the course which can be for many trainees an added expense. Combined, these professional 

and personal factors could create an extensive list of stressors. Recent figures show there are 2,630 

trainee counselling psychologists currently registered within the U.K.; this figure includes both 

taught and independent routes to accreditation (HESA, 2018). Trainee counselling psychologists in 

particular are among the most poorly represented in current stress management and self-care 

literature. Therefore, to better understand trainee counselling psychologists and the need to address 

such topics, the following study has been conducted.  

Purpose of the Study 

The purpose of this study is to further understand the experiences of trainee counselling 

psychologists concerning stress management and self-care. Expanding the current literature is 

needed to better understand counselling psychology trainees, and to allow academic training 

programmes and organisations to make improvements to fully prepare trainees for the professional 
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field of mental health. There is currently a gap in research in understanding stress management and 

self-care amongst counselling psychology trainees. This study shows the importance of making this a 

priority while building on the currently limited research available. 

 

Research Question 

 

What is the experience of counselling psychology trainees in managing self-care whilst training? 

 

Objectives 

• To explore the current stress levels of counselling psychology trainees. 

 

• To understand counselling psychology trainees’ experience of using self-care tools in their own 

lives. 

 
• To explore facilitators and barriers to support, if any, for counselling psychology trainees. 

 

Methodology/Methods  

A multiphase (sequential) mixed-method design was used to answer the study’s three objectives and 

research question.  Within this study, quantitative analysis served as only a small component of the 

overall design, with the PSS-10 (Cohen, Kamarck, & Mermelstein 1983) used to measure whether or 

not stress was a significant challenge in the population. This also helped indicate where the majority 

of the sample was positioned to give context to the study. To focus more intently on qualitative 

data, follow up semi-structured interviews were used with (n = 10) trainees to allow for exploration 

of the general experience of stress and self-care amongst trainees. The interviews also allowed for 

an exploration of trainee’s experience of using self-care tools in their own lives, and to explore 

facilitators and barriers to self-care, if any. 

Sampling 

Participants within the study were current trainee counselling psychologists training within the 

United Kingdom. For this study, the aim was to recruit as many as possible trainees within a 1-month 

timeframe for the initial PSS-10 questionnaire and 10-15 trainees for follow up interview, including 

both taught and independent trainees where possible. The sampling approach, given the population, 

was purposive a type of non-probability sample.  

Recruitment 

Recruitment of participants was achieved via contacts made at a previous workshop run by the 

researcher and a peer at the BPS Counselling Psychology Conference July 2019. Participants were 

also recruited from the University South Wales cohort and adverts were also placed on social media 

(i.e., BPS Counselling Psychological Trainee Facebook Page). Course leaders of all counselling 

psychology programmes in the U.K. were also emailed to request any possibility of sharing the 

advert with their trainees. After responding to advertising participants were required to read an 

information sheet sent by email and sign this electronically and return via email within 14 days. If no 
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response with 14 days a single reminder email was being sent. Participants who did not respond to 

the reminder email after 7 days were eliminated as a potential participant from the study. 

Design 

For Stage 1 of this study, the PSS-10 was shared with participants by electronic link using 

SmartSurvey software. Participants at this stage were also asked if willing to share their gender and 

age range to allow for the later analysis of descriptive statistics. Participants were also asked to 

indicate if they would like to take part in the second interview stage of the project, a follow 

telephone interview. Only participants who successfully completed the questionnaire were invited 

to interview via email. 

For Stage 2, individual semi-structured 30-60 minute interviews were conducted by telephone to 

logistically allow access to a wider range of participants from across the U.K. All interviews were 

booked for a time convenient for the participant, were conducted by the researcher in a quiet, 

confidential space and participants were requested to make a suitable space available for 

themselves. Inbuilt Apple 6s Phone Audio Recording Software was be used to make audio recordings 

which were backed up by an encrypted recorder. An interview schedule was used as a guide for the 

interview process. Directly following the interview recordings were anonymised and uploaded to an 

encrypted memory stick. All materials once gathered were given a pseudonym, anonymised, and 

held securely on an encrypted memory stick or in the case of physical materials- a locked drawer. 

Contact details and corresponding pseudonyms were stored separately.  

Data analysis 

To provide structure to the qualitative findings Thematic Analysis (TA) using a codebook approach 

was chosen (Clarke & Braun, 2018). The approach to the analysis was largely inductive, allowing the 

data itself to determine the codes and subsequent themes. Largely, semantic distinctions were made 

analysing the explicit content of the data. However, a latent approach was considered at points 

reading into the subtext and assumptions underlying the data, particularly when considering 

themes.  InqScribe software (https://www.inqscribe.com/) aided the transcription process speed by 

allowing toggle keys to be set for participant name and researcher, but for familiarization with the 

data, transcripts were largely completed by hand. Reflexive coding was conducted by highlighting 

phrases or sentences within the text and applying shorthand labels or codes. Within the participant 

transcripts, 12 codes were found (see Table 1 below).  

Rigour  

Within this study, several strategies were employed to promote trustworthiness and rigour. As a 

trainee counselling psychologist myself, to promote reflexivity, a reflective journal was kept. In 

addition, member checking took place whereby participants could confirm the accuracy and 

credibility of the data following the transcription of semi-structured interviews and with the themes 

produced. Finally, my relationship with my supervisors was useful in not overlooking parts of the 

analysis, and in making links to fields outside of psychology.  

 

Results/Findings  

 

PSS-10: 

https://www.inqscribe.com/
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17.8% of trainees scored low on the PSS-10 indicating no or low levels of overall stress at the time 

the questionnaire was completed. Meanwhile, 71.1% of the sample scored in the moderate range, 

and 11.1% of trainees scored in the high range. 

Qualitative Findings: 

Following this, 4 key themes were found within the qualitative data; ‘Practising what we preach’, 

‘Individual differences’, ‘Training structure’, and ‘Competing demands’. 

 

 

Table 1: Themes and Related Codes 

Theme Related Codes 

 

1. Practising what we preach 1.1. Valuing and putting self-care into practice  

 

1.2. Individual versus systemic responsibility 

 

1.3. Personal support 

 

2. Individual differences 2.1. Impact of trainee diversity  

 

2.2. Attunement to self-care prompts 

 

3. Training Structure  3.1. Role modelling  

 

3.2. Placement hours 

 

3.3. Supervision 

 

3.4. Personal therapy 

 

4. Competing demands  4.1. Comparisons to other trainee psychologist pathways 

 

4.2. External stressors 

 

4.3. Influence of finances 
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Theme 1: Practising what we preach 

‘Practising what we preach’, focuses on 3 codes. Valuing and putting self-care into practice, 

Individual versus systemic responsibility, and Personal support. 

Amongst participants self-care definitions varied slightly but were similar. All participants noted the 

personal responsibility involved in self-care.  

[00:02:00.01] Kate: “When I think about self-care, I think about something that you need to do 

almost on a daily basis, something that you have to notice within yourself…” 

In line with this, participants also said self-care was something they value, but all agreed it was 

something they struggled to put into practice explaining that the level of self-care needed or 

recommended on training courses can sometimes be unrealistic. 

[00:01:50.17] Jenna: “It feels like it's something we're supposed to value…something that's given 

a lot of token airspace without really thinking… Like, we're sort of told to do self-care…but how 

you can actually truly do that when you know your research proposal is due…how am I actually 

supposed to switch off.” 

Here there appears to be an acknowledgement that on the one hand while self-care is valued by 

trainees and on courses and there is also some systemic acceptance within the profession that 

acknowledges that training is difficult. While this recognition is apparent, it appears to remain 

unchallenged and as (Jessica) describes in some cases almost accepted. 

[00:21:31.16] Jessica: “…it feels like it's a system thing... even our lecturers would say like this 

course is the most stressful thing they've ever done in their lives, and it's like well we need to do 

something about that then don't we? …What's the point in finishing the course with 20 burnout 

practitioners…?” 

Despite the challenges, trainees acknowledged personal support took a variety of forms with the 

majority of personal support including family, friends, and hobbies. However, the degree to which 

trainees engaged with personal support varied.  

 

Theme 2: Individual differences 

Theme 2 focuses on 2 codes; Impact of trainee diversity, and Attunement to self-care prompts. In this 

theme, some participants highlighted the impact of life stage or culture on the ability to self-care 

effectively. 

[00:05:43.28] Fran: “I think some people maybe are younger, don't have kids and are more able 

to prioritise it {self-care}…” 

Meanwhile, another important consideration was attunement to self-care prompts which seemed to 

vary for trainees. Some acknowledging change or growth while they train, while others 

acknowledged differences in core beliefs, reflective capacity, or working styles to begin with. Some 

also believing self-care is something we are more or less attuned to.  
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[00:07:14.11] Karen: “Maybe because self-care is quite important for me, maybe I'm attuned to 

it … but I am hearing them say a lot, are you taking care of yourselves and reminding us.” 

Both Theme 1 and 2 produced important considerations which are explored further in the discussion 

section of this submission. 

 

Theme 3: Training Structure 

The third theme was divided into 4 codes. Role modelling, Placement hours, Supervision, and 

Personal therapy. 

Overall, participants reported staff on courses as supportive; 

[00:0:01.29] Kate: “I think on my course everyone's so lovely… there is an acknowledgement 

of…being really aware of how you're feeling and reflecting on that…” 

Yet, some trainees felt role modelling on courses was lacking.  

[00:15:31.27] Jessica: “{A senior staff member} is  not doing a great job of lecturing on our 

course, he fell asleep in our lecture the other day…like we can see that they’re not coping...and I 

think having those role models of people that actually aren't doing well, that just encourages you 

to go flat out because that's what they’re doing... so…you just get into the habit of just working 

solidly.” 

This supports previous statements from participants in Theme 1 about the tokenistic ideal of self-

care on courses that some participants felt existed. Here we see two very different perspectives on 

role modelling on courses. (Kate) appears to be stating how helpful it is to have a relatable role 

model, meanwhile (Jessica) appears to be describing an extreme version of burnout within her 

course teaching staff which she feels has encouraged her to also overwork. 

When exploring placements trainees also reflected that counting hours and not days of placement 

created added stress, particularly when trainees were also unable to count unattended client 

appointments. 

[00:33:02.19] Saoirse: “We count hours and that has a massive effect on your self-care and on 

your stress because you could be on a placement 9-5 expect to see several clients and maybe 1 

shows up, therefore you only count 1 hour, now that in itself causes anxiety and that will raise 

your stress…” 

Generally, however, trainees were positive about the similarities and differences to other 

psychologist trainings and in particular about the supervision and personal therapy aspects of their 

courses. Such comparisons are also highlighted in part by Theme 4. 

 

 

 

 Theme 4: Competing demands 

The fourth and final theme has 3 codes; Comparisons to other trainee psychologist pathways, 

External stressors, and Impact of finances. 
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All participants highlighted the concept of constant juggling throughout the course;   

[00:09:34.23] Jessica: “I think where I was working a 9-5 job…you have annual leave … 

now…cancelling thesis work, cancelling assignment work, cancelling going to Uni… it's hard to 

drop all of them in order to have a holiday.” 

Moreover, a number of trainees highlighted the impact of external stressors (in this example below 

the impact of the COVID-19 pandemic).  

[00:20:57.09] Jenna: “Life's quite stressful at the moment switching to doing phone therapy with 

our clients… and there's not this acknowledgement that maybe we've got a bit more stress than 

the average student because we're actually taking on people's stress about this current 

situation…” 

Finally, one of the most common factors in managing competing demands for all participants was 

finances. All 10 participants listed finances as a factor that increased their stress level and something 

which at times limited the self-care they were able to engage with.  

[00:16:51.04] George: “For the clinical psychologists, self-care is better…because a lot of them 

are fully-funded by NHS… I can't think too much about self-care because after you've done course 

stuff, you still have to go to work…” 

[00:16:56.18] Saoirse: “There's a lot of weight on the doctorate, it's a huge financial 

investment…I need to pass because I've spent thousands of pounds on this… so there's a lot of 

pressure then as well when you make that commitment to stick to it”. 

Overall, trainees highlighted many important aspects to managing stress and using self-care whilst 

training which are further explored in the discussion below.  

 

Discussion/Conclusions  

 

Objective 1: To explore the current stress levels of counselling psychology trainees  

This objective is largely addressed by the quantitative PSS-10 scores and particularly Theme 1; 

‘Practising what we preach’. As noted, the majority of participants in this study (n = 45) scored in the 

moderate range for stress (n = 32).  As mentioned results from a recent BPS and NSP survey suggest 

82% of qualified psychological professionals find their job stressful (BPS, 2019). Findings for trainees, 

therefore, seem in line with the qualified population.  

Individual versus Systemic Responsibility 

With this in mind, it is important to examine more closely individual versus systemic responsibility 

for trainee self-care. Within this study, participants discussed the parallel between what trainees are 

advised to consider when thinking about self-care which at times felt tokenistic, versus the lack of 

consideration given on courses to challenges around this. Some participants even felt that this was a 

deeper more systemic challenge. Research by Sword and Ellis (2017) note five predictors of burnout 

in trainees; pressure, threat, financial strain, relationship conflict, and supervisory working alliance 

which explained 22% of the variance in burnout scores. Such predictors were reportedly higher than 

early maladaptive schema (EMS) (e.g., perfectionism) predictors by Simpson et al. (2018), an 

interesting consideration as this would suggest that burnout in trainees goes beyond individual 

personality differences. Yet, research by Rotter (1954) exploring locus of control states that 
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individuals with a strong internal locus of control believe stressful life events derive primarily from 

their own actions (e.g., not studying enough for an exam), meanwhile those with an external locus of 

control tend to blame external factors (e.g., organisational structures). Therefore, as mentioned 

although EMS and personality potentially only account for a small percentage of the variance in the 

success of self-care and technique self-practice, it does appear to be a key factor.  

Thus, to understand further the impact of individual versus systemic responsibility, it is helpful to 

consider Objective 2 of this study. 

 

Objective 2: To understand counselling psychology trainees’ experience of using self-care tools in 

their own lives  

 

Individual Differences 

 

When asked about their experiences so far of self-care whilst training, many trainees reflected on 

aspects of intersectionality, largely focusing on life stage, age, and culture. Some trainees reported 

being at a later stage of life as a challenge for self-care due to having extra responsibilities, such as 

children to care for.  Meanwhile, others reported being at an earlier stage in life a challenge as 

having less security, such as still trying to save for a mortgage or relying on fewer savings. One 

participant also focused on her Nigerian culture and how this impacted how she viewed self-care in a 

different way to her peers suggesting the concept that self-care for her could even be viewed as 

selfish. An abundance of research exists exploring the impact of life stage, age, gender, and culture 

on University students, wellbeing, and stress levels. For example, Guruprakash et al., (2018) found 

within a medical postgraduate population females had higher scores of perceived stress. Moreover, 

research by Rausch et al., (2008) (n = 313) exploring self-report measures of state anxiety found 

Caucasian females report the most stress reactivity, reduction, and recovery. Meanwhile, African 

American males reported the least amount of cognitive reactivity. 

With such individual differences considered attunement is also an important factor raised by 

trainees. Research by Baker (2016) found introducing a brief attunement via mindfulness training to 

trainee psychological therapists (n = 15) that participants experienced a range of positive outcomes 

at both personal and professional levels. Therefore, in addition to considering systemic versus 

individual responsibility, extrinsic factors such as intersectionality and intrinsic factors including 

attunement to self-care prompts are further factors in considering trainee stress management and 

self-care.  In addition to these areas, many trainees highlighted the importance of staff role 

modelling.  

 

Role modelling 

 

For the majority of participants staff on courses served mainly as a support but, in some cases 

became a barrier to stress management and self-care. Research by Paice (2002) found senior doctors 

as role models have a large influence on junior doctors. Paice acknowledges that students identify 

with compassion, openness, and integrity and that some senior doctors can show poor attitudes and 

unethical behaviour which can cause distress in students. As mentioned, reflections on poor role 

modelling of staff may have links again to systemic burnout within the profession, but further 

research is needed in this area for reliable and valid links to be made. Research by Dorociak, Rupert, 

and Zahniser (2017) suggest that the professional lives and experiences of psychologists change 

throughout their careers with greater well-being reported as the psychologists career progresses. 
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Early career psychologists reported greater work demands, fewer professional resources and fewer 

opportunities for professional development. Other key aspects of training are further explored in the 

below discussion of Objective 3. 

 

Objective 3: To explore facilitators and barriers to support, if any, for counselling psychology 

trainees.  

 

Largely trainee counselling psychologists in this study found the largest barriers to be placements 

and lack of funding while finding supervision and personal therapy to be supports and facilitators to 

their self-care.  

 

Trainee pathway comparisons 

 

Trainees largely acknowledged the current structure of counselling psychologist training as offering 

both opportunity and flexibility in comparison to other trainee psychologist courses. However, 

participants also reflected on the challenges created by the current training structure.  One of the 

most common areas where barriers to self-care were discussed by participants was placements. All 

participants noted that counting hours not days of placement caused an array of challenges. Careful 

consideration is needed around which placement could provide the most client contact and least 

unattended client appointments. Reflections were made by participants if such a heavy focus on 

client hours versus other aspects of the counselling psychology profession (e.g., report writing, 

multidisciplinary teamwork, teaching etc.) was truly representative of the entire career. There are no 

studies to this authors knowledge that explore specifically the additional stress current placement 

arrangements have on trainee counselling psychologists.  

Finally, one of the largest barriers to self-care listed by trainees during this thesis research was 

finances. All 10 participants listed finances as a factor that increased their stress level and something 

which at times limited the self-care they were able to engage with. As counselling psychology 

trainees are typically unpaid, it is important to consider the overall message given to their field in 

comparison to clinical and educational psychology trainees. Siebert and Wilson (2013) note that the 

pitfalls of unpaid work can include exploitation, impact social mobility, resentment, impacts on self-

esteem, and abandonment of efforts to stay in the sector. However, it can be argued the majority of 

independent trainees are already within suitable workplaces before beginning training. No known 

research on this to this author’s knowledge exists in this area but it appears finances, in particular, 

are an essential consideration when exploring facilitators and barriers to self-care for counselling 

psychology trainees.  

 

Theoretical and Clinical Implications 

Self-care is a wide-ranging topic and research in this area not only benefits the explicit population 

being explored in this study but also the wider base of self-care research. The four key themes 

created throughout this research clearly break down the phenomena which may facilitate and/or 

cause barriers to self-care in counselling psychologist trainees. This is one of few studies to do this 

for trainee counselling psychologists in particular. Knowledge of these key areas allows for 

consideration around changes in how courses might be run differently, as more emphasis on applied 

self-care could mean lower stress levels for trainees. 
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In addition, instead of client hours counselling psychology courses could consider allowing trainees 

to count entire placement days, which often include multidisciplinary meetings, consultation with 

teams, report writing, and essential administration tasks which arguably all exist in the day to day 

work of a qualified psychologist. Finally, trainees have several competing demands and external 

stressors which are emphasised by a lack of finances, and therefore funding for trainee counselling 

psychologists should be an area for future consideration. This would change the image of counselling 

psychologists being seen as, “overqualified counsellors”, to one which encompasses the psychologist 

title and again ensure parity with other trainee psychologists programmes.  

 

Limitations 

There are several limitations to this study. Firstly, a small sample size and the very nature of doing a 

study on stress means that some participants who were overly stress would potentially not 

participate due to the time involved. A second limitation of the study could be my role as 

interviewer and also as a trainee counselling psychologist myself. This might have discouraged some 

participants from sharing details for fear of my judgement of them as a trainee or may have led 

them to assume, I already know many of the supports and barriers to self-care within the training 

experience. Finally, the research, unfortunately, coincided with the beginning of the COVID-19 

pandemic and interviews took place the week of the first COVID-19 lockdown in the U.K. which may 

have had an overall impact either positive or negative on the stress levels of participants and their 

experiences of using self-care to manage any stress. 

 

Directions for Future Research 

In addition to the above-recommended areas, future research would benefit from exploring the 

trainee counselling psychology experience as a whole. As mentioned, there are a limited number of 

studies in this area with a larger focus on trainee clinical psychologists and often outside of the U.K. 

Potential quantitative studies exploring the variance of individual versus systemic impacts on stress 

level or self-care would be a helpful area of further study to understand where to focus future stress 

management techniques and self-care resources. In addition, further exploration of individual 

differences within self-care including culture, attunement, stress theory, attachment, core beliefs 

and learning styles, as areas would be useful not just in trainees but within the wider population. 

 

Conclusion 

In conclusion, with little literature considering trainee counselling psychologists experiences of self-

care whilst training, this study aimed to gain insight into these lived experiences. This research 

shows that there is a moderate stress level amongst the population in general. The qualitative 

analysis suggests an attempt to apply self-care tools to trainees own lives and several facilitators and 

barriers in this respect. There are both theoretical and clinical implications for this study, however, 

the limitations of this work should also not be overlooked. The study provides a hopeful foundation 

for future research on stress management and self-care amongst trainee psychologists. Ultimately, 

however, this research hopes that its findings will assist those in the field of psychology to consider 

the experience of the trainee counselling psychologist journey and the impact this has on managing 

stress and self-care.  
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