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It	is	intended	that	his	Handbook	will	support	the	development	of	two	areas	of	your	study.	You	will	find	
advice	and	exercises	to	help:	

1. Your	academic	skills,	in	the	first	half.		

2. Your	personal	growth,	self-insight	and	self-acceptance	in	the	remaining	pages.	

Page	 Annotated	Contents	List	

3	 Course	start	review	

4	 Exercise:	Questions	about	your	reading.	Developing	your	critical	and	analytical	skills	

5	 Exercise:	Critiquing	what	you	read		

7	 Evaluating	web	resources	

8	 Ten	Common	Errors	We	See	in	Counselling	Assignments	

9	 Exercise:	Sample	essay	extract	to	review,	followed	by	the	same	sample	with	tutor	
comments.	

15	 Writing	Essays:	some	suggestions	and	guidance	

17	 How	to	Write	a	Report	

18	 Cheating,	Plagiarism	and	Referencing:	explains	why	referencing,	and	accuracy	with	
referencing,	is	important	and	give	guidance	for	accurate	referencing.	

29	 Tutorial	Preparation	Record:	use	this	to	think	about	what	you	want	to	get	from	a	tutorial.	

30	 Research	Article:	Personal	Therapy	for	Future	Therapists:	and	article	that	considers	what	is	
the	evidence	for	this.	

41	 Reflective	Prompts:	some	questions	that	help	you	reflect	on	what	you	have	written	–	or	
what	you	read.	

42	 The	Johari/Nohari	Window	exercise:	to	prompt	you	to	consider	how	your	self-perception	
matches	how	others	perceive	you	(or	not!)	

43	 Writing	Related	to	Personal	Development	

45	 Group	Processes	in	Person-Centred	Groups	and	Tuckman’s	Stages	of	Group	Development:	to	
help	you	reflect	on	what	might	be	happening	in	the	training	group	(and	later,	in	Diploma	
Year	3	supervision	groups)	

47	 Self-Help	Exercises	(personal	development)	available	online	
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3.  

 
 

Course-start review form 

  

Why do this? 

It's important to think about your reasons for studying at the beginning of each course you 
take as this will affect your approach. Recording them will help you to devise coping 
strategies and enable you to review your aims and monitor your progress. 
 

1. Why did you choose this course? 

 

 

 

2. How is your course structured? 
Have a look through the contents and index pages to get a sense of how your course is structured. Check 
the learning outcomes (or objectives) of your course. These are usually found in the course guide or at the 
front of each module. Although they will probably look quite daunting at the moment, they will give you 
some idea of what you will be able to get out of the course. Jot down a few notes on what you would 
particularly like to achieve. This will help you to prioritise and find a focus for your learning. 

 

 

 

 

3. Do you have any issues or concerns about studying? 
Are there any issues about studying that you will need to take account of and perhaps share with your 
tutor? (For example, there might be constraints on your time or you might have concerns about the 
assignments.) Note them here. 

 

 

 

 

Keep this so that you can refer back to it when you do future reviews.  

With minor amendments – and acknowledgement to The OU 
Copyright © The Open University 
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Here	is	an	exercise	to	help	develop	your	critical	thinking,	which	may	be	done	in	class	

Questions	about	your	reading:	Developing	your	Critical	and	Analytic	Skills	

Choose	a	reading	in	this	handbook	to	read.	For	Questions	1-6	work	on	your	own	to	start.	Work	with	your	
group	on	Qs	7-8.	Use	a	separate	piece	of	paper	or	notebook	to	record	your	answers.	

1. First	of	all,	write	down	the	reference	for	the	reading	–	is	it	given	fully	and	accurately?	
	

2. Can	you	remember	what	feelings	were	evoked	by	what	you	read?	
	

3. How	did	you	relate	to	the	reading?	
	

4. Can	you	sum	up	the	piece	of	writing	in	three	or	four	sentences	(a	descriptive	summary)?	
	

5. What	thoughts	did	you	have	about	the	reading?	
	

6. Add	some	more	sentences	that	are	more	critically	analytical	e.g.	

a. Identify	(explain)	the	significance	of	what	is	in	the	chapter	
b. Give	reasons	for	selecting	the	points	you	thought	were	significant	
c. Make	some	links	between	different	aspects	of	the	reading,	your	experience,	other	reading	you	

have	done	and	show	the	relevance	of	these	links	
d. Explain	why	you	think	the	points	are,	or	are	not,	relevant	(in	your	opinion	or	in	relation	to	any	

evidence	you	can	identify)	
e. Identify	and	evaluate	strengths	and	weaknesses	-	of	the	chapter	or	any	particular	points,	or	your	

own	current	knowledge,	skills	etc.	
f. Argue	your	case	for	any	of	the	above	using	evidence	
g. Draw	some	conclusions	(e.g.	implications	of	what	you	have	read).	
	

							Don’t	be	afraid	to	be	outrageously	critical!	But	be	prepared	to	justify	yourself.	

7.	 Work	together	in	your	group:	Compare	
h. Your	reactions	to	the	reading	and	the	questions	above		
i. How	you	made	notes	on	your	reading		
j. Whether	you	properly	noted	the	reference.		

	
8. Help	each	other	to	write	or	improve	analytical	and	critical	points.	Discuss	what	might	constitute	

evidence.	Make	sure	to	distinguish	between	feelings	and	thoughts.	
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Here	is	another	exercise	you	can	use	the	next	time	you	read	a	chapter	or	article	

Critiquing	What	You	Read	

Ø Read	through	an	extract/chapter	quickly	to	get	a	sense	of	it:	note	your	reactions/emotions.	

o What	feelings	did	the	writing	evoke?	How	do	you	relate	to	the	writing?	

Ø Now	read	it	again.	Think	about	the	title	of	the	chapter/section	and	how	the	writer	addresses	that	title.	

o Can	you	identify	three	key	points	the	writer	makes?	Try	writing	a	three-sentence	summary.	

o Do	you	get	a	real	sense	of	what	the	topic	is	about?		

o If	so,	how	does	the	writer	convey	that?		

o If	not,	what	could	the	writer	have	included	to	give	a	clearer	or	better	picture?	

o Does	the	writer	help	you	understand	any	terminology	being	used?	

o Does	the	writer	use	a	range	of	sources	of	information?	Are	enough	sources	of	information	
used?	Are	the	sources	of	information	and	ideas	properly	referenced	in	the	text?	

o How	do	you	think	the	writer	knows	the	information	contained	in	the	chapter	(is	it	drawn	from	
the	writer’s	personal	and/or	professional	experience,	or	do	you	think	it	might	be	copied	from	
one	of	the	sources)?	

o Does	the	writer	explain	or	critique		

§ The	relevance	of	the	sources?		

§ The	reliability	of	the	sources?	

§ The	possibility	of	alternative	ideas	about	the	topic?	

o If	tables	or	statistics	are	used,	why	do	you	think	the	writer	introduces	them	-	does	the	writer	
explain	why?	What	do	they	tell	you?	

o Do	you	agree	with	what	the	writer	is	stating?		

§ Does	it	match	your	personal	experience?	

§ Have	you	read	or	come	across	different	ideas	elsewhere?	

o Identify	(explain)	the	significance	of	what	is	in	the	chapter	

o Give	reasons	for	selecting	the	points	you	thought	were	significant	

Ø Finally,	read	it	again	quickly	focusing	on	how	it	is	structured.	

o Is	there	an	introduction	that	explains	how	the	writer	is	approaching	the	topic	(and	does	that	
matter)?	

o Is	the	writing	organised	in	a	logical	way	that	you	find	you	can	follow?	

o What	makes	it	easy	or	difficult	to	follow?	

o What	would	make	it	easier	to	follow?	

o Are	the	quotes	well	integrated	into	the	text	(i.e.	are	they	introduced	with	an	explanation	or	
linked	to	the	points	the	writer	is	making?)?	

o Do	you	spot	any	grammar,	spelling	or	punctuation	mistakes?	
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Ø And	now	take	time	to	reflect	on	the	following:	

o Make	some	links	between	different	aspects	of	the	reading,	your	experience,	other	reading	
you	have	done	and	jot	down	the	relevance	of	these	links	

o Note	why	you	think	the	points	are,	or	are	not,	relevant	(in	your	opinion	or	in	relation	to	any	
evidence	you	can	identify)	

o Identify	and	evaluate	strengths	and	weaknesses	-	of	the	chapter	or	any	particular	points,	or	
your	own	current	knowledge,	skills	etc.	

o Argue	your	case	for	any	of	the	above	using	evidence	

o Draw	some	conclusions	(e.g.	implications	of	what	you	have	read).	

o Don’t	be	afraid	to	be	hypercritical,	because	this	is	an	exercise	and	practice,	but	come	up	
with	a	reasoned	argument	and	some	evidence	for	your	views	or	conclusions,	even	if	you	are	
stretching	the	point,	or	even	over-stating	what	you	truly	believe.	You	can	modify	or	tone	
down	your	argument	later,	if	you	go	on	to	use	this	reading	for	an	essay.	

	

Gail	Evans	revised	2016	
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Evaluating web resources 

Not all web resources can be trusted. The tips below can be helpful in judging which resources 
you can trust 

Before believing the information given on a web site, or quoting it in your essay or project, 
think about the following: 
Authority 

• Who is responsible for the page/site? 

• Is it a reliable organisation (e.g. a well-known university) or a subject expert? 

• Can you trust them? 

Accuracy and reliability 

• Is the information correct? 

• Is the grammar and spelling correct? 

• Is it complete, or are they just giving one point of view? 

• Do they have their own agenda eg political organisations? 

• Is the information fact or opinion? 

Currency 

•Can you tell how up-to-date it is? 

•Is it regularly updated? 

•You don't want to quote out-of-date information 

Audience / relevance 

•Is the information of the right level to be quoted in your project? If it is aimed at the general 
public or school children it might not be! 

Feel! 

•Is the site well structured and easy to navigate? 

•Are the links from the page up-to-date and valid? 

•If it is well designed and maintained then you can feel more confident about the information 
it provides 

Managing people: engaging your workforce ©Henley Business School, University of Reading, 21 May 2014 
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Ten	Common	Errors	we	see	in	Counselling	Assignments	
N.B.	Check	the	Courses	Handbook	for	guidance	on	what	is	expected	at	each	academic	level,	DO’s	and	Don’ts	for	submission,	
submission	sheets	etc.	Make	use	of	tutorials	–	they	aren’t	just	for	when	you	are	stuck.	

	

1. Check	the	criteria:	Did	you	do	the	right	piece	of	work?	Check	and	double	check	what	is	expected	in	the	
assignment	–	sometimes	a	student	has	written	a	really	good	essay,	but	it	wasn’t	the	essay	that	was	asked	for	and	
however	good	it	is	it	cannot	pass,	or	it	can’t	pass	well	(although	as	tutors	we	do	agonise	over	this).	

2. Structure:	Very	good	writers	can	get	away	with	no	apparent	structure	(Intro,	headings,	conclusion).	Most	of	us	
can’t.		Try	putting	each	of	your	main	points	on	post-its,	then	arrange	them	into	groups.	Once	you	are	satisfied	
with	your	arrangement	think	of	a	title	for	each	group.	Refer	back	to	the	assignment	criteria	to	check	they	are	
relevant.	Then	decide	what	order	to	put	them	in.	Only	when	you	have	finished	your	essay	write	an	introduction	
and	conclusions.	Paragraphs	are	part	of	structuring.	Some	good	rules	of	thumb	are:	one	idea	per	paragraph;	no	
one-sentence	paragraphs;	break	up	very	long	paragraphs;	don’t	put	new	ideas	in	a	conclusion.		

3. Explain;	Be	Specific	and	Explicit:		If	you	make	a	statement	follow	it	up	with	because…	e.g.	“It	is	important	to	
remember	to	tell	your	client	about	confidentiality….because….“.		This	will	make	what	you	say	more	specific	and	
explicit	and	show	that	you	understand.	Don’t	assume	the	reader	knows	what	you	are	talking	about.	Keep	the	
assignment	criteria	in	mind	so	you	know	what	is	relevant.	

4. Depth:	this	is	related	to	the	last	point	–	the	more	you	explain	and	give	detail	the	more	your	essay	will	show	
depth	of	thinking.	Avoid	generalisations	and	assertions,	but	if	you	do	then	go	on	to	give	reasons,	detail,	specifics	
and	references	to	back	up	your	opinions.	

5. Quotations:	When	you	use	quotes	don’t	just	plop	them	in	the	text	–	integrate	them	into	your	argument	by	
introducing	them;	consider	saying	why	you	are	using	the	quote.	Also,	only	include	the	relevant	part.	

6. Lists:	Avoid	copying	lists	from	books	–	try	to	find	a	way	of	putting	it	into	your	own	words	or	explain	the	items	in	
the	list	and	why	you	have	included	it.	Including	a	list	does	not	show	that	you	understand,	just	that	you	can	copy!	

7. Referencing:	When	you	are	quoting/referencing	a	chapter	from	an	edited	book,	make	sure	you	reference	that	
chapter’s	author,	not	the	editors	of	the	book.	Web	references	are	notoriously	tricky	–	the	important	thing	to	
remember	with	any	reference	is	that	it	is	there	to	help	the	reader	find	your	original	source.	You	should	always	
put	the	date	you	accessed	a	web	reference.	See	the	Courses	Handbook	for	guidance	about	referencing	and	
plagiarism	(using	other	people’s	ideas	as	your	own).	

8. The	use	of	apostrophes:		they	either	mean	something	is	missed	out	(as	in	you’re	–	short	for	you	are)	or	indicate	
the	possessive	(as	in	the	tutor’s	computer(s)	–	the	computer(s)	belonging	to	a	tutor,	singular;	the	tutors’	desk(s)	
–	the	desk(s)	used	by	the	tutors,	plural).		Its	and	it’s	catch	people	out	–	it’s	is	short	for	it	is	whilst	its	is	possessive	
but	doesn’t	have	the	apostrophe.	

9. Minor	errors	in	grammar	and	spelling:	use	the	spell-check;	get	someone	who	is	good	at	grammar	and	spelling	to	
read	what	you’ve	written.	

10. Presentation:	Please	read	the	Do’s	and	Don’ts	in	the	Courses	Handbook	about	submitting	assignments.	It	is	a	
good	idea	to	number	pages	and	include	a	word	count	(that	doesn’t	include	the	reference	list)	–	which	can	be	
done	for	you	by	the	computer.	Remember	the	things	you	should	include	(see	Courses	Handbook)	and	to	put	your	
name	on	your	work!		
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Writing	Essays:	Critical	Thinking	

The	following	is	an	extract	from	an	essay	that	includes	some	of	the	Ten	Common	Errors	we	see	in	Counselling	
Assignments.	Use	that	document,	and	the	pages	about	critical	and	analytical	thinking	to	apply	some	of	the	questions	
and	highlight	issues	you	can	identify.	

 What is Obsessive Compulsive Disorder?  

The World Health Organisation lists Obsessive Compulsive Disorder as one of the five major 
causes of disability throughout the world. It is considered the fourth most common psychiatric 
condition, ranking after phobias, substance abuse disorders, and major depressive mood 
disorder. Obsessive Compulsive Disorder affects 2-3% of the UK population and about 1 in 
every 50 people suffer from OCD at some point in their lives, men and women equally. The 
following definitions are from the leading experts in the field of mental health research are in 
agreement in their definition of OCD:  
 
The National Institute for Health & Clinical Excellence (NICE) defines OCD as:  
“Obsessive-compulsive disorder is characterised by the presence of either obsessions or 
compulsions, but commonly both. An obsession is defined as an unwanted intrusive thought, 
image or urge, which repeatedly enters the person’s mind. Obsessions are distressing but are 
acknowledged as originating in the person’s mind, and not imposed by an outside agency. 
They are usually regarded by the individual as unreasonable or excessive.”          
(www.nice.org.uk)  
 
The Royal College of Psychiatrists describes O.C.D as having three parts:  
 
“the thoughts that make you anxious (obsessions);  
the anxiety you feel;  
the things you do to reduce your anxiety (compulsions). “                        
 (www.rcpsych.ac.uk)  
 
The descriptions illustrate that Obsessive Compulsive Disorder can be a devastating condition 
to suffer from. Even when the sufferer has only mild compulsions, these can be distracting as 
well as distressing.  
 
Compulsions  

An OCD sufferer’s compulsions can vary hugely. Attempting to investigate them all would be 
a gigantic task in itself, though they can be categorised in a few ways:   
 
Obsessional thoughts – Tendencies of counting, praying or saying words over and over. 
The sufferer believes this prevents bad things from happening or that unpleasant thoughts 
can be forgotten.  
 
Rituals – Actions such as washing hands, flicking light switches or doing things slowly and 
carefully, such as checking a door is locked after locking it. Even though the sufferer knows 
they locked the door, their compulsive thoughts cannot be eased until they have checked the 
door. This is also linked to thoughts about contamination; needing to constantly check your 
body for contamination is a common disorder.  
 
Avoidance – Avoiding going to certain places or touching particular objects, eating specific 
foods etc.  
  
Hoarding – Finding it difficult to throw possessions away, no matter how useless they are, or 
actively collecting items that may be unimportant.   
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Reassurance – Needing to be assured that things are alright, or that you are doing the right 
thing.  
  
  
Some typical symptoms of OCD are:    

Thoughts – Words, phrases and/or rhymes that are often unpleasant. Also, thoughts of 
contamination by germs, bacteria or diseases are common. A sufferer isn’t necessarily aware 
of the thought processes, and they are usually subconscious.  
 
Images – Violent thoughts of attacks, death or sexual violence that are out of character for 
the individual. Also, thoughts of being unfaithful to a partner are common. Sufferers of OCD 
do not generally act on these thoughts though.  
  
Doubts – One of the most common forms of OCD that most people can relate to. Doubts of 
whether windows have been shut and doors locked are the most common, though these can 
range to more extreme thoughts of wondering if they have caused accidents or hurt loved 
ones.  
  
Ruminations – Inability to make simple decisions. A sufferer can spend hours arguing with 
themselves.  
  
Perfectionism – Extreme thoughts related to placing items in order, for example, lining tins 
up in the cupboard so that all labels are aligned.  
  
The Diagnostic Statistical Manual states that for a behaviour to constitute OCD, it must be 
disruptive to every day functioning (e.g. constantly checking that the doors and windows are 
locked in your house, leading to you being consistently late for work every day) . “The 
diagnostic criteria for the two main international classification systems ICD-10 and DSM-IV 
are virtually identical and must include the presence of either obsessions or compulsions. The 
patient must acknowledge that the obsessional thoughts, impulses, or images are a product 
of their mind and are not imposed by an outside person or influence.   

At least one obsession or compulsion must be acknowledged as excessive or unreasonable 
(although patients holding obsessions with delusional intensity are reported) Furthermore, 
the obsessions or compulsions must cause marked distress or significantly interfere with the 
patient’s occupational and/or social functioning, usually by wasting time. The exclusion clause 
is that the obsession or compulsion are not best explained by another disorder.”    
(www.rcpsych.ac.uk)  

 Statistics   

Below is a list of statistics on obsessions and common compulsions. These statistics can be 
found on the NICE website  

They show the percentage of people with an OCD that suffer from a particular obsession.  
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Table 1: Common obsessions in OCD  

Obsession	 Percent	

Contamination from dirt, germs, viruses (e.g. HIV), bodily fluids or 
faeces, chemicals, sticky substances, dangerous material (e.g. 
asbestos)                                    

37.8%	

Fear	of	harm	(e.g.	door	locks	are	not	safe)		 23.6%	

Excessive	concern	with	order	or	symmetry		 10.0%	

Obsessions	with	the	body	or	physical	symptoms		 7.2%	

Religious,	sacrilegious	or	blasphemous	thoughts	 5.9%	

Sexual	thoughts	(e.g.	being	a	paedophile	or	a	homosexual)																																					 5.5%	

Urge	to	hoard	useless	or	worn	out	possessions		 4.8%	

Thoughts	of	violence	or	aggression	(e.g.	stabbing	one’s	baby)		 4.3%	

		

(Adapted from Foa, E.B., Kozak, M.J., Goodman, W.K., et al. (1995) DSM-IV field trial: 
Obsessive compulsive disorder. American Journal of Psychiatry, 152, 990–996. Reprinted 
with permission from the American Journal of Psychiatry, Copyright 1995. American 
Psychiatric Association)                                                                     www.nice.org.uk  
 

Table	2:	Common	compulsions	in	OCD		
		
	Compulsion		

Percent	

Checking	(e.g.	gas	taps)		 28.8%	

Cleaning,	washing		 26.5%	

Repeating	acts		 11.1%	

Mental	compulsions	(e.g.	special	words	or	prayers	repeated	in	a	set	manner)	 10.9%	

Ordering,	symmetry	or	exactness		 5.9%	

Hoarding/collecting		 3.5%	

Counting		 2.1%	
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Here is the same extract with tutor comments in a different font. 

 What is Obsessive Compulsive Disorder?  

The World Health Organisation lists Obsessive Compulsive Disorder as one of the five major 
causes of disability throughout the world (REF?). It is considered the fourth most common 
psychiatric condition, ranking after phobias, substance abuse disorders, and major depressive 
mood disorder. Obsessive Compulsive Disorder affects 2-3% of the UK population and about 
1 in every 50 people suffer from OCD at some point in their lives, men and women equally 
(REF?). The following definitions are from leading experts in the field of mental health 
research who  are in agreement in their definition of OCD:  
 

The National Institute for Health & Clinical Excellence (NICE) defines OCD as:  
“Obsessive-compulsive disorder is characterised by the presence of either obsessions or 
compulsions, but commonly both. An obsession is defined as an unwanted intrusive thought, 
image or urge, which repeatedly enters the person’s mind. Obsessions are distressing but are 
acknowledged as originating in the person’s mind, and not imposed by an outside agency. 
They are usually regarded by the individual as unreasonable or excessive.”          
(www.nice.org.uk)  
 
The Royal College of Psychiatrists describes O.C.D as having three parts:  
 
“the thoughts that make you anxious (obsessions);  
the anxiety you feel;  
the things you do to reduce your anxiety (compulsions). “                        
 (www.rcpsych.ac.uk)  
 
I suggest rewriting this in your own words - bullet points perhaps. Then tell the reader you are going 
to describe the types of obsessions and compulsions typically experienced/displayed. 
 
These descriptions that follow  illustrate that Obsessive Compulsive Disorder can be a 
devastating condition to suffer from. Even when the sufferer has only mild compulsions, these 
can be distracting as well as distressing. Do you have any descriptions from sufferers at all? That 
might bring it alive. I’m not sure that the definitions and so on should be in the introduction? The 
Introduction should orientate the reader to what you are going to be saying and in what order in the 
rest of the dissertation. 
 
Compulsions  
An OCD sufferer’s compulsions can vary hugely. Attempting to investigate them all would be 
a gigantic task in itself, though they can be categorised in a few ways:  Where does this 
information come from? Avoid lists from other people’s work - but if you do be careful - either rewrite 
them in your own words (preferable) or you must put the whole thing in quotation marks - this 
looks very similar to what is on the Royal College of Psychiatrists’ website. Think about what the point 
is of including this information. Try to get descriptions from several sources. 
 
Obsessional thoughts – Tendencies of counting, praying or saying words over and over. 
The sufferer believes this prevents bad things from happening or that unpleasant thoughts 
can be forgotten.  
 
Rituals – Actions such as washing hands, flicking light switches or doing things slowly and 
carefully, such as checking a door is locked after locking it. Even though the sufferer knows 
they locked the door, their compulsive thoughts cannot be eased until they have checked the 
door. This is also linked to thoughts about contamination; needing to constantly check your 
body for contamination is a common disorder.  
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Avoidance – Avoiding going to certain places or touching particular objects, eating specific 
foods etc.  
  

Hoarding – Finding it difficult to throw possessions away, no matter how useless they are, or 
actively collecting items that may be unimportant.   
  

Reassurance – Needing to be assured that things are alright, or that you are doing the right 
thing.  
  
Some typical symptoms of OCD are:   Some of this seems to repeat what you have written 
above. It is a good idea to avoid doing (copying?) lists. Make sure you reference where you got the 
information from - it should show you have consulted several sources. Highlight any differences in 
opinions. Do you give any information about causes, treatments? If so tell the reader where that info 
is going to be in your essay. 
 

Thoughts – Words, phrases and/or rhymes that are often unpleasant. Also, thoughts of 
contamination by germs, bacteria or diseases are common. A sufferer isn’t necessarily aware 
of the thought processes, and they are usually subconscious.  
 

Images – Violent thoughts of attacks, death or sexual violence that are out of character for 
the individual. Also, thoughts of being unfaithful to a partner are common. Sufferers of OCD 
do not generally act on these thoughts though.  
  
Doubts – One of the most common forms of OCD that most people can relate to. Doubts of 
whether windows have been shut and doors locked are the most common, though these can 
range to more extreme thoughts of wondering if they have caused accidents or hurt loved 
ones.  
  

Ruminations – Inability to make simple decisions. A sufferer can spend hours arguing with 
themselves.  
  

Perfectionism – Extreme thoughts related to placing items in order, for example, lining tins 
up in the cupboard so that all labels are aligned.  
  

I think the next paragraph could be better placed before the lists above. 
The Diagnostic Statistical Manual (DSM - which version - and date?) states that for a behaviour 
to constitute OCD, it must be disruptive to every day functioning (e.g. constantly checking 
that the doors and windows are locked in your house, leading to you being consistently late 
for work every day) . “The diagnostic criteria for the two main international classification 
systems ICD-10 and DSM-IV are virtually identical and must include the presence of either 
obsessions or compulsions. The patient must acknowledge that the obsessional thoughts, 
impulses, or images are a product of their mind and are not imposed by an outside person or 
influence.   

At least one obsession or compulsion must be acknowledged as excessive or unreasonable 
(although patients holding obsessions with delusional intensity are reported) Furthermore, 
the obsessions or compulsions must cause marked distress or significantly interfere with the 
patient’s occupational and/or social functioning, usually by wasting time. The exclusion clause 
is that the obsession or compulsion are not best explained by another disorder.”    
(www.rcpsych.ac.uk) Avoid lengthy quotes. I  would rewrite these quotes into your own 
summary - you are making several different points really, so separate them out. 

 Statistics  A better title might be Examples of Obsessions, and then go on to say something about 
the range of obsessive symptoms and give the tables as illustrations. However, there is also a danger 
of repeating some of the above - so would it be better to combine these various bits of information? 
Think what point you are trying to make by including this information. 



14 

Below is a list of statistics on obsessions and common compulsions. These statistics can be 
found on the NICE website. (Take out this last sentence and Just put the reference to NICE) They 
show the percentage of people with an OCD that suffer from a particular obsession.  

Table 1: Common obsessions in OCD  

Obsession	 Percent	

Contamination from dirt, germs, viruses (e.g. HIV), bodily 
fluids or faeces, chemicals, sticky substances, dangerous 
material (e.g. asbestos)                                    

37.8%	

Fear	of	harm	(e.g.	door	locks	are	not	safe)		 23.6%	

Excessive	concern	with	order	or	symmetry		 10.0%	

Obsessions	with	the	body	or	physical	symptoms		 7.2%	

Religious,	sacrilegious	or	blasphemous	thoughts	 5.9%	

Sexual	thoughts	(e.g.	being	a	paedophile	or	a	homosexual)																																					5.5%	

Urge	to	hoard	useless	or	worn	out	possessions		 4.8%	

Thoughts	of	violence	or	aggression	(e.g.	stabbing	one’s	baby)		 4.3%	

(Adapted from Foa, E.B., Kozak, M.J., Goodman, W.K., et al. (1995) DSM-IV field trial: 
Obsessive compulsive disorder. American Journal of Psychiatry, 152, 990–996. Reprinted 
with permission from the American Journal of Psychiatry, Copyright 1995. American 
Psychiatric Association)                                                                     www.nice.org.uk  
 
This information is tricky to reference properly. You should refer to the author and date then in 

your reference list, as well as the original source information you should cite the nice web source. 

This second table is not referenced. There is an over-reliance on only two sources and both are web-

based - include books, journal articles etc. 
 

Table	2:	Common	compulsions	in	OCD		Compulsion		 Percent	

Checking	(e.g.	gas	taps)		 28.8%	

Cleaning,	washing		 26.5%	

Repeating	acts		 11.1%	

Mental	compulsions	(e.g.	special	words	or	prayers	repeated	in	a	set	manner)	 10.9%	

Ordering,	symmetry	or	exactness		 5.9%	

Hoarding/collecting		 3.5%	

Counting		 2.1%	
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Writing	Essays	

These	are	brief	notes	on	the	“accepted”	wisdom	of	experienced	educators	–	a	distillation	of	advice	given	in	study	
skills	books.	

Essays	give	you	opportunities	to	express	your	grasp	of	facts,	ideas	or	concepts	and	often	provide	scope	for	
demonstrating	analytical	skills	and	independent	thinking.		The	reader	usually	expects	to	find	evidence	in	the	essay	of	
breadth	of	reading	and	likes	clear	presentation	using	accepted	conventions	of	English	grammar	and	spelling.	

1. Start	thinking	about	the	essay	early.	
	

2. Carefully	examine	the	precise	wording	of	the	assignment	description,	noting	the	use	of	words	such	as	“discuss”,	
“examine”,	“analyse”	and	“explain”.		Decide	on	the	nature	and	scope	of	the	essay	and	take	into	account	the	
suggested	length.		Judge	whether	it	is	appropriate	to	include	personal	ideas	or	experiences.	
	

3. Jot	down	a	few	points	that	you	might	cover	(your	list	may	be	revised	in	light	of	reading	or	discussion	with	peers	
or	in	class).		These	points	act	as	a	focus	for	future	thought.	
	

4. Collect	material;	read	recommended	references	first,	then	browse	through	other	relevant	books	in	the	library	if	
time	allows.		Take	notes,	remembering	the	focus	of	the	essay.		Find	a	note-taking	style	that	suits	you	–	for	
example	you	may	find	spider	diagrams,	series	of	boxes,	record	cards	or	post-its	help	you	connect	similar	ideas.	
Record	your	sources	carefully	including	the	full	title	of	the	source,	author(s)	names,	date	of	publication	and	
publisher,	page	numbers	for	any	quotes.		Do	not	plagiarise.	If	after	reading	the	plagiarism	and	cheating	
guidelines	below	you	do	not	understand	fully	what	this	means	make	sure	you	find	out	by	speaking	to	a	tutor.	
	

5. Sketch	an	outline	with	points	arranged	in	logical	order.	This	is	where	ideas	on	post-its	or	cards	can	be	helpful	as	
you	can	shuffle	them	around	on	a	work-surface	until	you	find	a	good	sequence.		If	quotations	are	appropriate,	
work	out	where	they	might	fit	in	best.	Always	link	quotations	into	your	text,	do	not	stick	a	quote	in	without	
commenting	on	it	in	some	way	(e.g.	your	reason	for	including	it).	
	

6. Start	writing	by	considering	the	framework:	
	

(a) Introduction		
Set	the	scene:	include	for	example,	statements	of	why	the	subject	is	important,	how	you	interpret	the	
question,	what	aspects	of	the	topics	will	be	concentrated	on	and	why	and	the	order	in	which	you	will	
discuss	them.	This	is	orientating	your	reader	and	helping	them	to	understand	what	you	intend	to	say.	
	

(b)		 							Main	Text	
Develop	the	theme:	include	the	sequence	of	your	main	points,	arguments	or	ideas	supported	by	facts,	
examples	or	illustrations	from	the	literature	and/or	your	own	experience	as	appropriate.	This	is	where	
you	can	include	some	critique	of	information	you	have	found.	
	

(c) Conclusion	
Tie	up	loose	ends:	include	a	summary	of	your	principal	points,	or	a	definite	or	tentative	answer	to	any	
question	that	was	asked	in	the	assignment	brief.	This	is	not	the	point	to	introduce	new	ideas	or	
arguments	apart	from	informing	the	reader	of	other	questions,	wider	implications	or	future	trends.	You	
may	include	awareness	of	the	shortcomings	in	what	you	have	written	–	for	example	that	you	have	
possible	bias	or	not	enough	evidence	etc.	

	
7.	 Take	care	with	style	and	presentation.		Spelling	and	grammar	should	follow	accepted	conventions	(use	your	spell	

check	for	English	English	and	make	sure	you	spell	counselling	and	counsellor	correctly!		Use	clear,	unambiguous	
sentences	of	varying	length,	avoiding	very	long	complex	sentences.		A	general	rule	of	thumb	is	one	idea	per	
paragraph	so	paragraphs	are	not	too	long.	Maintain	interest	by	varying	your	vocabulary	and	sentence	structure.		
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Be	wary	of	using	words	whose	meaning	is	not	clear	to	you	and	try	to	avoid	repetition	of	ideas	or	of	words	in	
close	proximity.		Define	words	that	have	a	special	meaning	in	your	subject.		If	there	is	limited	evidence	for	a	
position	or	stance	on	a	topic	state	your	conclusions	tentatively.		Be	wary	of	generalisations	-	if	you	make	an	
assertion	then	use	‘because’	and	justify	what	you	state.		

8.	 Keep	to	the	point.		Read	through	the	first	draft	carefully	and	in	your	second	draft	reorganise	material,	expanding	
certain	points	and	deleting	others	that	now	seem	repetitious	or	irrelevant.		A	good	essay	may	only	emerge	after	
three	or	more	draft	versions.		Allow	yourself	time	for	reflection	between	drafts	of	your	essay.	

	
	9.		 Check	the	length	of	your	essay;	too	little	or	too	much	may	be	penalised.		

10.	 State	the	sources	of	information	or	quotations	accurately.		Various	styles	of	reporting	references	are	acceptable.		
See	'Plagiarism	Guidelines”.	

11.		Hand	in	the	essay	on	time.		Alert	the	tutor	to	any	genuine	problems.	

Note		

	
1.		 There	is	no	perfect	assignment/essay	(or	perfect	style)	but	you	should	keep	your	audience	in	mind	and	the	type	

of	assignment.		There	is	often	room	for	manoeuvre	in	constructing	an	assignment;	how	much	depends	on	the	
subject	and	tutor	concerned.		If	in	doubt	consult	your	tutor	e.g.	about	how	formal	or	informal	it	needs	to	be;	
what	the	balance	should	be	between	academic	and	personal/reflective.	

	
2.	 Some	good	essay	writers	do	not	respond	to	some	of	the	advice	given	above,	for	example	they	do	not	make	

plans.		They	write	creatively	and	intuitively,	developing	ideas	as	they	go	along.		A	plan	may	be	there	but	nowhere	
has	it	been	articulated.		Most	students	however	seem	to	find	jotting	down	a	logical	sequence	of	points	a	useful	
starting	strategy.	Using	a	‘spider’	diagram	or	a	set	of	post-it	notes	can	help	to	organise	ideas.	

	

Suggested	Reading	

Latto,	J.	and	Latto,	R.	(2008)	Study	Skills	for	Psychology	Students.	Maidenhead:	Open	University	Press	

Macmillan,	M.	&	Clark,	D.	(1998)	Learning	and	Writing	in	Counselling.		London:	Sage.	

Sanders,	P.	(2003)	Step	into	Study	Counselling.	Ross-on-Wye:	PCCS	

Ward,	L.J.	(2005)	English	Grammar	for	Dummies.	Chichester:	Wiley	

	

Gail	Evans	September	2011	-	Adapted	from	guidelines	written	by	Stuart	Trickey	and	Jaquie	Daniels
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How to write a report 

First, it is important to remember that a report is not like an essay, in that it needs to be less 
discursive and more structured. There is room for discussion but you can also use bullet points - 
try to get a balance between the two. Here is a possible structure to give you an idea (you do not 
have to follow this format slavishly if it doesn’t exactly suit your purpose).  

Front page: 

• Title - this should give a clear idea about its focus, e.g. ‘Report on an evaluation of ……..” 
• Author 
• Date of submission 
 

Second page: 

• Summary - this gives key points only, summarising the whole report - write it after you’ve 
finished the rest 

• Contents - this is not vital. It could include page numbers but does not have to. 

• Acknowledgments - thanks to key people or organisations that have helped. 
 

The body of the report: 

1) Terms of reference or remit - sets out what the person who has asked for the report wants (in 
this instance it should relate to the task given, i.e. to appraise your learning, and to the 
assessment criteria, given at the end of these guidelines) 

2) Aims - what the report will do, for example ‘draw together my learning from the CO34 unit’ - 
these tend to be broad and more general than… 

3) Objectives - more specific than the aims. Again, make sure you refer to the assessment 
criteria for the unit. Have a look at the new unit description as well. You may also have some 
objectives of your own. The objectives could be bulleted, for example:  

i) To identify skills gained/developed in preparing the presentation;  
ii) To identify skills gained/developed in delivering the presentation;  
iii) To demonstrate knowledge of a range of professional issues....’  

4) Method - how you gathered information, where from, how much (this could be bullet points), 
could include reading, other people’s presentations, feedback, research... 

5) Findings/results - what you found out (this should be related to your objectives), with 
interpretation and analysis. This may be more essay-like but remember to be succinct, and use 
sub-headings where appropriate.  

6) Conclusions - draws together your findings, summarises and highlights main points 
7) Recommendations - what you think should happen, what action needs to be taken  

 

It is a good idea to number the sections because you may want to refer to ‘section 4, above’  or 
‘section 7, below’ to save repetition. If you ever have to present a report to a committee or a court 
they will find it easier to work with numbered paragraphs. 

The rest comprises the Appendices - detailed information and references which may be important but 
which may detract from the flow of the report. 
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Cheating, Plagiarism and Referencing 

 

 
Definitions 
 

Cheating refers to actions undertaken to gain unfair advantage over fellow students and/or to 
deceive tutors about your work. As probity and ethical behaviour is particularly expected of students 
undertaking counselling training it is considered important that you also behave ethically in the 
academic arena. The Academy does not condone cheating because, as part of an academic and 
professional community, such actions damage trust. We want the quality and standards of our 
courses to be accepted in this community and this is undermined by cheating.   

Sometimes students cheat unintentionally, by plagiarising through ignorance. We expect you to 
make yourself aware of the ways in which you may unintentionally plagiarise. Plagiarism is a form of 
cheating which is described below along with some advice about how to avoid accusations of 
cheating and being taken through academic misconduct procedures.  

Examples of Cheating 

Plagiarism: Making someone else’s work appear to be your own is known as plagiarism. It refers to 
using other people’s ideas, writings, thoughts etc as if they were your own because you either 
deliberately or unintentionally do not give proper acknowledgement.  

Some examples and forms of plagiarism  

• Copying extensive extracts (or even whole pieces of work) from someone else’s work, such as 
published articles, chapters from books, sections of websites. This may be called complete 
plagiarism and includes copying the work of another student (whether from your own course or 
other sources) 

• Using quotes from someone else’s work without using quotation marks or acknowledgement of 
the source of the quote (partial plagiarism) 

• Using another person’s ideas without properly acknowledging their authorship and/or source, 
such that you seem to suggest they are your own ideas (partial plagiarism) 

• Slightly changing the order or a few words of someone else’s work, perhaps as part of a 
summary, and which lacks acknowledgement of where these words and ideas have come from 
(partial plagiarism) 

• Using any of your own material that has been produced for a previous piece of work (unless it is 
a resubmission) is also considered a form of plagiarism (self plagiarism or duplication)  

• Submitting work undertaken with others as if it were your own or for them to submit as if it was 
their own work, and without acknowledgement, is known as collusion  

If collusion is suspected and if after investigation it cannot be established which individual(s) 
is/are responsible, all students involved will be deemed responsible i.e. the whole group, 
provided there is sufficient evidence to substantiate the allegations on the balance of probability. 

• Copying material in full or part, without proper referencing, from any of the following sources is 
considered as plagiarism: 
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• another student's work  
• books  
• magazines, newspapers &  journals  
• videos, TV and radio programmes 

     • material on computer disks or the internet  
     • any other published source 

• Falsifying data: this is where a student presents data in projects, dissertations, etc based on 
experimental/ experiential work which the student claims to have carried out but which he/she 
has invented or obtained by unfair means. 

• Dishonest practice: this covers any form of dishonest practice not specifically identified by the 
above definitions, eg actual or attempted bribery, making false declarations to receive special 
consideration  

How to avoid plagiarism 

There is an accepted format for referring to sources which have informed your work, known as 
Referencing.   For example, when you copy a quotation during your reading make sure that you also note 
its exact source including: 

• author 
• article or journal title 
• book title,  
• place of publication publisher  
• page number/s  
• videos, TV and radio programmes 
• year of publication  

When you use a quotation in your coursework make sure that you put it in inverted commas and, if it is a 
lengthy quotation, indent it so that it appears separate from your own words.  

Correct referencing or citing other sources is not just about avoiding allegations of plagiarism.  It serves a 
number of functions relating to your learning which include: 

o Giving authority to your work, supporting the point you are making or adding weight to your argument. 
o Demonstrating your understanding of a particular issue; recognising the significance of other people's 

views increases that of your own.  

What	is	the	difference	between	plagiarising	and	quoting?	

o You	can	summarise	in	your	own	words	what	somebody	else	has	written,	providing	you	reference	it	(materials	on	
‘Referencing’	will	follow)	

o You	can	repeat	a	small	section	of	what	somebody	has	written,	providing	it	is	presented	in	quotation	marks	and	
referenced,	or	you	can	reproduce	a	visual	such	as	a	diagram	providing	you	reference	it.		

o You	must	not	use	somebody	else's	work	(including	anything	you	find	on	the	Internet)	and	put	it	into	your	work	
without	referencing	it.		

o 'Cheating'	is	copying	another	student's	words	or	ideas	when	the	assignment	should	be	your	own	individual	work.	

Here are examples and references provided by Sue Drew (2000) to illustrate some of the points made.   
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These	examples	are	not	plagiarism.	

	

These	examples	show	how	you	should	refer	to	
somebody	else's	work	in	your	text.	

Example	1	

"There	is	the	view	that	the	world	and	its	economy	is	changing	
rapidly,	and	that	a	nation's	success	is	dependent	on	individuals	
who	are	flexible,	able	to	continue	to	learn	and	have	skills	which	
are	transferable	between	situations."	(Drew,	1998:15)	

Example	2	

Drew	(1998)	suggests	that	one	underlying	assumption	behind	
the	key	skills	movement	is	that,	in	a	world	where	there	is	rapid	
change,	a	nation's	economy	depends	on	the	skills	of	individuals.	

These	examples	are	not	acceptable.	They	are	bad	
practice.	This	is	plagiarism.	

Example	1	uses	somebody	else's	exact	words	
without	giving	a	reference	or	using	inverted	
commas.	

Example	2	uses	somebody	else's	ideas,	even	
though	the	words	have	been	changed,	without	
referencing	those	ideas.	

In	both	cases	the	writer	has	made	it	look	as	if	
somebody	else's	ideas	or	words	are	their	own.	

	

Example	1	

There	is	the	view	that	the	world	and	its	economy	is	changing	
rapidly,	and	that	a	nation's	success	is	dependent	on	individuals	
who	are	flexible,	able	to	continue	to	learn	and	have	skills	
which	are	transferable	between	situations.	

Example	2	

One	underlying	assumption	behind	the	key	skills	movement	is	
that,	in	a	world	where	there	is	rapid	change,	a	nation's	economy	
depends	on	the	skills	of	individuals.	

This	is	a	borderline	example.	

The	original	author	is	mentioned,	but	it	is	not	
clear	exactly	which	part	of	the	text	is	based	on	
what	that	author	said.	The	reader	might	think	
that	only	the	last	sentence	refers	to	what	Drew	
said,	but	in	fact	the	second	sentence	was	also	
drawn	from	Drew.	

It	is	not	a	bad	case	of	plagiarism,	but	it	isn't	good	
practice.		

Example	

There	are	a	number	of	reasons	why	key	skills	have	been	seen	as	
important	by	successive	governments.	The	world's	economy	
changes	quickly	nowadays,	and	a	nation's	success	depends	on	
flexible	individuals	who	have	transferable	skills	and	can	learn	
throughout	life.	HE	is	expensive	and	it	needs	to	justify	that	
expense	by	developing	individuals'	skills	to	contribute	to	the	
economy	(Drew,	1998).	

Sue	Drew	wishes	to	thank	Jude	Carroll	of	Oxford	Brookes	University,	on	whose	work	the	above	examples	are	based.	Sue	Drew,	Learning	and	
Teaching	Institute,	Sheffield	Hallam	University.	©	2000,	LTI,	Sheffield	Hallam	University.	Edited	by	Gail	Evans	August	2007.	

References	

Drew,	Sue,	(1998)	Key	Skills	in	Higher	Education:Background	and	Rationale.	SEDA	Special	No	6,	SEDA.	

Carroll,	Jude,	(2000).	'Academic	Dishonesty	and	the	Internet'	in	'Reaching	Out'	SEDA	Spring	Conference	2000,	SEDA.	
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Referencing	–	A	Practical	Guide	for	Students	of	Counselling	

	

	

This	section	is	designed	to	help	you:	

•	 Refer	to	resources	you	have	used	within	an	assignment	

•	 Write	a	bibliography	or	reference	list	(both	terms	will	be	used	interchangeably)				

There are two main methods of referencing used in texts.  I aim to demonstrate only one method here, 
called the Harvard method which is recommended practice on the majority of Higher Education counselling 
courses.  The rule to remember is that whatever you do, it is important to be consistent throughout your 
written text.  Also, you are strongly advised to develop the habit of keeping detailed records of the sources 
you use in your research, and to do this at the time that you use them.  

Citing References 

Referring to someone else's work in your own work is known as "citing" that work. How to cite (making a 
link to a reference in your bibliography) is described below. 

When you refer to someone else’s work or ideas in the body of your own piece of work, this can be 
acknowledged by quoting the author's last name (family name) and date of the work in brackets, in your 
text: 

e.g. In a recent study (Gibbs, 1992), it is argued... 

This leads the reader to the bibliography or list or references where the full reference appears; and this is 
located at the end of your work. 

Citation, Bibliography and Reference List 

	

What	does	'citation'	mean?	

Referring	to	somebody	else's	work	(eg	to	a	publication)	in	your	own	work	
(eg	in	an	assignment)	is	known	as	'citing'	that	work.	The	reference	you	
make	to	that	item	in	your	own	work	(eg	in	your	own	text)	is	known	as	a	
'citation'.	

	

What	is	a	'list	of	references'?	

	

When	you	cite	(refer	to)	somebody	else's	work	(eg	a	publication)	in	your	
work,	you	must	then	give	details	in	a	list	which	allow	somebody	else	to	
find	it.	This	is	known	as	a	list	of	references	i.e.	the	total	list	of	all	works	
cited	or	referred	to	in	your	work.		

The	list	is	organised	according	to	the	Harvard	method	of	citation.	This	
'method	of	citation'	enables	you	to	make	a	link	between	the	mention	
(citation)	you	have	made	to	somebody	else's	work	in	your	text	and	the	
details	of	that	work	given	in	the	list	at	the	end	of	your	work.		
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What	is	a	'bibliography'?	

A	bibliography	is	the	total	list	of	all	works	cited/referred	to	in	your	work	
and	also	all	the	works	consulted	as	part	of	the	preparation	for	your	work.		
It	is	to	be	found	at	the	end	of	your	work.	

	

When	do	you	use	a	‘list	of	references’?		
When	do	you	use	a	bibliography?	

The	difference	between	the	two	is	very	subtle.		Normally,	you	use	one	or	
the	other.	There	may	be	requirements	for	a	piece	of	work	which	tells	you	
which	one	to	use.		Sometimes	for	a	long	piece	of	work,	e.g.	a	dissertation,	
you	may	be	asked	to	include	both.		This	is	rarer	these	days.		

Give	your	list	a	heading	to	make	it	clear	what	it	contains	i.e.	either	
'References'	or	'Bibliography'.		However,	check	with	your	tutor.		For	
example,	for	undergraduate	work	generally,	we	tend	to	ask	you	for	just	
one	list	of	sources	you	have	referred	to	help	you	write	your	assignment.		
But	then	we	ask	you	to	refer	to	all	your	reading	in	the	text	to	demonstrate	
that	you	have	used	the	material	and	(hopefully)	understood	it.		
Theoretically,	this	is	a	list	of	references,	but	your	tutor	might	be	asking	you	
for	the	same	thing,	but	calling	it	a	bibliography.		So,	the	lesson	is,	don’t	
worry	too	much	about	the	difference	but	take	advice	from	your	tutor.		To	
get	you	used	to	both,	the	terms	reference	list	and	bibliography	are	used	
here	throughout.		

	

Quotations	

You	MUST	give	a	citation	(or	reference)	for	all	quotations.		Quotations	must	always	appear	within	quotation	marks.		
You	can	use	single	(')	or	double	(")	quotation	marks.		Whatever	you	do,	however,	you	need	to	be	consistent	
throughout.		References	can	appear	in	the	text	before	or	after	quotations	by	putting	the	author's	surname,	the	date	
of	publication	and	the	page	number	in	brackets.		For	example,	

Sanders	and	Wills	(1999:120)	note	that	within	the	cognitive	model,	there	has	been	a	growing	move	towards	'how	to	
use	the	relationship	as	an	active	ingredient	in	therapy.'	

Note	that	it	is	only	the	surname	that	is	used.		It	is	unnecessary	to	incorporate	the	first	name	or	initials	when	citing	
authors.		Short	quotations	like	this	one	can	be	incorporated	within	the	text.		Please	bear	in	mind	that	quotations	
don't	usually	go	in	italics.	They	are	used	here	to	highlight	examples,	those	which	introduce	the	quotation	and	those	
that	cite	the	quotation.		

For	quotations,	journals	are	referenced	in	exactly	the	same	way	as	books,	with	the	author's	family	name,	date	of	
publication	and	page	number.		If	the	quotation	is	longer	than	a	few	words,	it	should	be	indented;	i.e.	the	quotation	
should	start	about	1	inch	and	finish	about	1	inch	further	in	from	the	margin,	as	follows:	

Rogers	(1986:25)	suggests,	in	contrast	to	some	fairly	well-worn	assumptions	made	by	many	mature	students,	and	
some	teachers	that:	

'...adult	student	participants	have	not	stopped	growing	or	developing.	

	They	are	not	at	a	static	period	in	their	lives,	a	plateau	between	the		growth		stages	of	youth	and	the	
declining	stage	of	old	age;	they	are	still	people	on	the	move.'	

	



23 

You	might	have	noticed	here	that	the	quotation	did	not	start	at	the	beginning	of	a	sentence.		Many	people	
mistakenly	believe	that	they	have	to	quote	the	whole	paragraph	or	a	number	of	sentences	when	only	a	small	part	of	
it	is	appropriate	to	their	topic.		This	is	not	the	case!		Three	dots	(...)	make	a	lot	of	difference.		Note	the	example.	

Drug	abuse	and	social	issues	cannot	be	separated:	

'...1)	it	is	illogical	to	expect	to	see	healthy	drug	use	in	a	culture	that	is	intrinsically	unhealthy;	2)	a	society	-	
and	here	I	repeat	myself	-	that	trains	its	young	people	to	believe	that	drugs	can	solve	their	physical	and	
emotional	ills	should	not	be	amazed	when	those	same	young	people	subsequently	choose	to	self	administer.'	
(Tyler,	1997:9)		

You	don't	need	to	make	the	number	of	dots	equivalent	to	the	number	of	words	or	sentences	missed	out.		The	rule,	
as	always	with	referencing,	is	to	be	consistent.		Remember,	for	example,	to	use	the	same	number	of	dots.		Three	
dots	are	most	commonly	used.	

Have	you	noticed	anything	different	about	how	the	above	quotation	was	referenced?		The	reference	(ie	the	author	
and	date	of	publication)	came	after	the	quotation.		This	time	the	author's	name	is	included	within	the	bracket.		As	
noted	before,	you	can	include	the	reference	before	or	after	the	quotation			It	is	important,	if	you	don’t	have	the	
author's	name	within	the	text,	to	ensure	that	you	include	it	within	the	bracket.	

Newspapers	can	seem	to	present	a	problem,	but	they	don’t	have	to.		If	there	is	a	named	author,	then	your	quotation	
will	be	referenced	in	the	same	as	any	other	reference.	

David	Norman,	one	of	Britain’s	leading	recruiters,	outlines	his	views	on	the	difficulty	Britain	has	with	the	concept	of	
success:			

‘One	of	the	things	that	always	distresses	me	is	the	British	inclination	to	denigrate	success....We’re	very	good	
at	it.		It’s	fashionable	to	be	satirical	about	success,	and	also	to	be	forever	admiring	of	the	gifted	amateur,	
who	doesn’t	appear	to	have	to	apply	his	talent	too	strongly	to	be	a	success.		I	admire	more	the	American	
attitude,	which	is	just	to	encourage	talent	for	all	its	worth.’	(Ashworth,	1995:27)				

If	there	is	no	cited	author,	then	the	reference	for	the	above,	for	example,	would	have	been,	(The	Times,	Dec	2,	
1995:27),	or	The	Times,	(Dec	2,	1995:27).	

You might occasionally notice some Latin creeping in to the text in references - 'et al'.  It means 'and 
others'.  As a short cut, when referring to a book with three or more authors, rather than writing all names 
each time you refer to the book, you only need to write one name 'et al' in the text but ensure that you write 
all the names in the bibliography or references list.  If a book has an editor, indicate this by putting (ed.) or 
(eds.) after the name(s).  

All	texts	used	must	be	fully	referenced	within	the	bibliography	at	the	end	of	your	assignment.		You	might	also	notice	
two	other	Latin	phrases,	‘op.	cit’.	and	‘ibid’.		These	are	mainly	used	to	demonstrate	a	repeat	of	a	name	or	title	used	
previously.		This	is	lazy	referencing	and	they	should	not	be	used,	either	in	your	text	or	in	your	reference	list.				

Important	arguments	or	ideas:		Referring	to	the	work	of	others	in	your	work	

If	you	are	summarising	someone's	argument	or	idea	within	your	assignment,	even	though	you	are	not	quoting	
her/him,	you	still	need	to	cite	or	reference	your	source.		For	this	you	only	need	to	cite	the	author	and	date,	not	the	
page	number.		

The	following	examples	all	show	how	you	refer	to	somebody	else's	work	in	your	own	work.	They	all	use	the	Harvard	
system.		
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Advice	 Example	

If	you	describe	what	somebody	else	has	said	
using	your	own	words,	you	give	the	author's	
last	name	and	the	year	of	publication	in	
brackets.		

In	a	recent	study	(Drew,	1998),	it	is	described	as...		

If	the	author's	name	occurs	naturally	in	the	
sentence,	the	year	only	is	given	in	brackets		

Drew	(1998)	believes	that	students'	perceptions	......	

When	the	same	author	has	published	more	
than	one	cited	item	in	the	same	year,	these	
are	shown	by	adding	lower	case	letters	(e.g.	
a,b,c,	etc.)	after	the	year	and	within	the	same	
brackets	(in	your	list	of	references	you	use	
the	same	letter	to	differentiate	the	two).	

Drew	(1998a)	believes	students'	perceptions...		

	
In	further	study	(Drew	1998b),	it	was	stated	that...		

Page	numbers	must	be	given	if	you	use	a	
direct	quotation	in	your	text	(i.e.	you	repeat	
exactly	what	the	author	said)	or	if	you	
reference	to	a	particular	item	(e.g.	a	table	or	
diagram).	

Drew	(1998b:13)	states	that	"graduate	employment	remained	
buoyant	in	the	1960s..."		

If	there	are	two	authors,	the	last	names	of	
both	should	be	given	before	the	date.		

Bingham	and	Drew	(1999)	consider	that...		

If	there	are	more	than	two	authors,	the	last	
name	of	the	first	one	only	should	be	given,	
followed	by	'et	al.'		

Collinson	et	al.	(1992)	confirm	that	...	

If	the	name	of	the	author	is	not	given	put	
'Anon'	in	place	of	the	author's	name		

Elsewhere	(Anon,1999)	it	is	shown	that...	

(NB.	You	should	only	do	this	if	the	author's	name	is	not	given,	not	just	
because	you	haven't	managed	to	find	out	who	it	is!	eg	if	you	have	
referred	to	a	newspaper	item	and	you	know	the	data	and	name	of	the	
newspaper	but	not	the	actual	author	of	the	item.)	

If	you	refer	to	a	film	in	your	text	ou	give	the	
title	of	the	film	and	date	(rather	than	the	
author/director)		

In	this	film	(A	bout	de	soufflé,	1959)....		

	

What	follows	are	some	more	examples.		Please	note,	italics	are	used	here	to	differentiate	the	examples	used	from	
the	rest	of	this	text.		There	is	no	need	to	italicise	your	text.	

Davies	(1997)	notes	the	importance	of	our	need	to	find	the	words	to	explain	our	over-indulgence	in	some	activity	
which	is	to	the	detriment	of	health,	family,	friends,	and	work.		

The	reader	can	then	find	the	full	reference	at	the	end	of	the	text,	in	the	bibliography	or	reference	list.		Remember,	
you	are	not	copying,	but	summarising	or	referring	to	someone	else's	argument	or	idea.		Here	are	two	ways	of	
referring	to	the	same	point.	

It	has	been	suggested	(Cross	and	Papadoupolos,	2001)	that	it	is	not	enough	to	take	a	course	to	become	a	counsellor.		
That	is	not	sufficient.	They	assert	that	it	is	a	process	of	personal	and	professional	development	which	is	reflective	and	
ongoing.		
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It	has	been	suggested	by	Cross	and	Papadoupolos	(2001),	in	discussing	the	route	to	becoming	a	counsellor,	that	a	
process	of	ongoing	and	reflective	personal	and	professional	development	is	required	in	addition	to	taking	a	course.	

It	is	important	to	get	the	balance	between	what	you	want	to	say	in	your	work	and	what	other	people	say.		Use	their	
work	to	support	what	you	want	to	say,	not	the	other	way	round.		You	might	want	to	disagree	with	what	someone	
else	says	or	explore	whether	what	they	say	is	true	or	valid,	using	your	own	experience.		Remember,	just	because	she	
or	he	is	in	print,	doesn't	mean	that	he	or	she	is	right	all	the	time!!		Think	of	a	film	review	in	your	local	paper,	for	
example,	I	am	sure	you	will	disagree	with	the	reviewer	on	more	than	one	occasion!		Let	the	reader	know	what	you	
think	in	relation	to	the	references	you're	using.			

You	can	use	a	mixture	of	a	summary	and	a	quotation,	in	which	case,	it’s	important	to	also	include	the	page	number	
of	the	quotation.	

MacMillan	and	Clark	(1998:74)	in	their	book	applying	study	skills	to	the	counselling	context,	emphasise	the	difficulties	
inherent	in	writing	assignments	on	counselling	courses:	

‘Members	of	counselling	training	courses	cannot	even	take	refuge	in	turning	out	'objective'	academic	work,	
for	oneself	and	one's	own	experience	are	often	the	very	stuff	of	the	writing.		Thus	even	those	people	who	find	
that	writing	comes	easily	to	them	may	have	to	adjust	either	to	writing	more	personally	(if	their	previous	
experience	has	been	largely	academic)	or	to	writing	not	only	personally	but	also	in	a	way	that	fulfils	the	
academic	requirements	of	the	course.’		

The	first	sentence	represents	the	summary	and	the	indented	sentence	is	the	quotation.	In	terms	of	length,	it	is	useful	
to	consider	this	as	about	the	maximum.		If	you	find	you	want	to	use	a	longer	quotation,	you	really	need	to	be	
summarising	the	argument	or	discussion	presented.		If	this	were	an	assignment,	the	next	step	following	the	
quotation	above	would	be	to	see	if	you	could	apply	the	reference,	which	represents	your	reading,	to	your	own	
experience	or	relate	it	to	your	own	thinking	on	the	topic,	demonstrating	how	it	has	confirmed	or	expanded	your	own	
ideas.	

The	Bibliography	or	Reference	List	

References	should	be	listed	alphabetically	at	the	end	of	your	essay.		The	author's	family	name	comes	first,	followed	
by	the	initials	of	all	known	first	names,	and	avoid	the	habit	of	giving	only	one	initial	where	there	are	more	-	'Smith	J'		
for	example,	is	not	a	barrel	of	laughs	to	retrace	in	a	library	catalogue!.		Then	comes	the	date	(year)	of	publication	in	
brackets.		Then	the	title	underlined,	or,	if	you	are	word-processing,	you	can	put	the	title	in	italics	or	in	bold.		(Usually	
italics	rather	than	bold).		Again,	the	rule	is	to	be	consistent.		Finally	it	is	good	practice	to	give	the	place	of	publication	
before	the	publisher's	name.		It	is	essential	to	write	your	bibliography	or	reference	list	in	alphabetical	order.		
Examples	are	given	in	the	bibliography	at	the	end	of	this	text.			

Journal	articles	are	similar	to	references	to	books.		With	journals,	like	books,	the	name	of	the	journal	is	put	in	italics	
or	bold.		It	is	a	common	mistake	to	underline	the	journal	article	rather	than	the	title	of	the	journal.		Page	numbers	
should	also	be	included.		Have	a	look	at	these:	

Schwartz,	H	R.	(1985)		‘The	Usefulness	of	Myth	and	the	Myth	of	Usefulness'			Journal	of	Management,	11(2):	31	-	42.	

The	number	11	refers	to	the	volume	in	which	the	article	is	found,	and	2	refers	to	the	number	of	the	journal.		31-42	
refer	to	the	page	numbers.	

Marston,	A	R.	(1968)	'Dealing	with	low	self-confidence'		Educational	Research,		

10	(2):	134-138	
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The	number	10	refers	to	the	volume	in	which	the	article	is	found,	and	2	refers	to	the	issue	number	of	the	journal.		
134-138	refer	to	the	page	numbers.		Newspaper	articles	are	similar	where	there	is	a	cited	author;	the	name	of	the	
newspaper	is	underlined	or	put	in	italics	or	bold,	just	like	the	title	of	a	journal	or	book.	

If	an	author	has	published	more	than	one	work	in	a	year,	in	order	to	differentiate	them,	you	insert	a	small	letter	eg	a,	
b,	after	the	date	of	publication	to	the	reference	in	your	reference	list.		In	your	text,	the	only	difference	between	this	
source	and	any	other,	is	the	additional	small	letter	eg	a,	b.		

DREW,	S.	(1998a),	'Students'	perceptions	of	their	learning	outcomes',	in	Teaching	in	Higher	Education,	3(2):197	-	217.	
DREW,	S,	(1998b),	Key	Skills	in	Higher	Education:	Background	and	Rationale,	London:		SEDA	Special	No.	6.	SEDA	

Also	note	that	some	USA	conventions/spellings	are	different.	Usually,	when	referring	to	US	text,	you	include	city	and	
state	(abbreviated),	e.g.	San	Francisco,	CA:	Jossey	Bass.		(CA	=	California)		

Edited	books	are	books	which	include	a	number	of	chapters,	often	written	by	different	authors.		In	that	way,	they	
are	similar	to	journals.		You	can	reference	the	whole	book	in	the	bibliography,	in	which	case	you	need	to	show	it	is	
edited	by	including	ed	in	brackets	after	the	date	or	you	can	reference	a	chapter	in	the	book.		Note	the	following:	

Feltham,	C.	(ed)	(1999)	Understanding	the	Counselling	Relationship.	London:	Sage.	

This	is	the	whole	edited	book,	and,	as	you	can	see,	the	only	difference	from	other	book	references	is	(ed).		
Sometimes	you	will	see	'ed'	or	'eds.'	written	with	a	full	stop	after	it.		Unless	there	are	clearly	defined	rules,	as	there	
are	for	publication,	it	doesn't	really	matter.		The	only	important	thing	is	to	ensure	that,	throughout	your	
bibliography,	you	are	consistent.	

Sanders,	D	and	Wills,	F.	(1999)	'The	Therapeutic	Relationship	in	Cognitive	in	C.	Feltham	(ed.),	Understanding	the	
Counselling	Relationship.		London:	Sage,	pp120-139.	

BUSCOMBE, Edward (1981).’ Ideas of authorship’. In: CAUGHIE, John (ed.). Theories of authorship: a 
reader. London: Routledge & Kegan in association with the British Film Institute, pp22-34. 

The	above	are	chapters	from	edited	books.		Just	like	a	journal	article,	the	chapter	is	in	a	single	quotation	mark	and	
the	title	of	the	book	is	underlined,	just	as	the	title	of	the	journal	would	be.		The	date	always	follows	the	name/s	of	
the	author/s,	whatever	the	source.			

You should always reference the version of an item that you actually used. For example, the chapter by 
BUSCOMBE has also appeared as a journal article, but the reference should be to the version you used. 

The	book	or	journal	title	is	usually	differentiated	from	the	rest	of	the	reference	by	being	in	bold	or	italics,	(more	
likely	bold).		Obviously	when	handwriting,	whilst	taking	notes,	for	example,	you	will	need	to	underline.		Whatever	
you	use,	remember	to	be	consistent.		Please	note	the	punctuation	used	in	referencing	in	the	text	and	in	the	
bibliography.		It	is	important.	

Bear	in	mind	that	when	you	come	to	publish	your	work	editors	may	ask	you	to	use	punctuation	in	a	particular	way,	
e.g.	to	write	titles	in	capitals.		Each	publisher	will	have	its	own	idiosyncrasies	

Other	Sources	

Electronic sources 

Referencing electronic sources is not as easy as it might be. Look for and provide as much of the 
information recommended below as you can. 
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a) Information databases 

You will most likely use complete articles from web based information databases. Include: author, date, title 
of article, [format of material], journal/newspaper title, volume, issue number and page number(s), date you 
accessed the material (remember that a website can be updated at any time so you need to indicate 
exactly when you used it) and location (URL - Uniform Resource Locator / the address of the website) 

DIXON, David R. (1999). The behavioural side of information technology. [online]. International journal of 
medical informatics, 56(1-3), 117-23. Article from ScienceDirect last accessed on 12 January 2000 at URL: 
http://www.sciencedirect.com/ 

When referencing an abstract (summary of an article) where you have not used the full text/complete 
article version, follow as above but replacing "Article " with "Abstract no. xxxxx" where this information is 
available. e.g.: 

ADAR, E. et al. (2003). Shock: aggregating information while preserving privacy. [online]. Information 
systems frontiers, 5(1), 15-28. Abstract no. 7728306 from INSPEC last accessed on 22 September 2003 at 
URL: http://www/engineeringvillage2.org/ 

For a newspaper or any other complete article taken from a CD-ROM you need to give: author, date, title of 
article, [format of material], journal/newspaper title, volume, issue number and page numbers(s). 

MAITLAND, A. (1996). Retailers balk at BSE-free beef plan. [CD-ROM], Financial Times, 28 August, 8. 

You may find that some databases only give you the abbreviated title of the journal, but when you write 
your bibliography you need to make sure you reference the full title.  

b) Other websites 

Give: author, date, title, [format of material], date you accessed the material and location (URL). 

MARKS and SPENCER (2000). Annual report 1998/99. [online]. Last accessed on 16 April 2000 at URL: 
http://www-marks-and-spencer.co.uk/ 

c) E-Mail correspondence 

Provide: author, date, title of message, [format of material], recipient's name, date sent, date cited, 
availability (i.e. e-mail list taken from or correspondence address or recipient's email address - if personal, 
you are advised to obtain the recipient's permission before including such information.) 

JOHNSON, Mike (1999). Athens scheme. [online] Message to: Aileen D Wade. Sent 3 March 1999 (cited 
17 May 1999). Personal correspondence to a.d.wade@shu.ac.uk 

Videos 

a) Feature films 
Provide film title, date, format, director and production company. 
Some like it hot. (1959) [Film]. Directed by Billy WILDER. United Artists. 

b) Training and commercial videos 
Give as much information as you can, and indicate that the item is a video. 
Meetings bloody meetings. (1992) [Video] Video Arts.  

c) Off-air recordings 
We record many programmes from the TV - the video casing and/or Learning Centre Catalogue record 
should provide you with all the information you need to give the original programme details. 
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Twenty steps to better management: thriving on change. (1999) [Video] BBC2. 7 June. 

Theses 
Provide: author, date, title of thesis, degree statement, degree awarding body. e.g.: 

LOWE, A. (1997). An evaluation of the use of the viable system model on a virtual business unit. 
MSc IT and Management, School of Computing and Management Sciences, Sheffield Hallam University. 

Additional help and examples 
The examples given above are limited in number and there are specific ways of referencing materials such 
as patents, standards, conferences and legal documents not covered here.   Shields and Walton (2002) 
give some helpful advice and an extensive range of examples. 
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Tutorial	Preparation	and	Record	

Your	tutorial	is	your	time	to	focus	on	whatever	you	wish.	In	preparation,	though,	it	might	be	useful	to	consider:	

• Your	learning	and	progress	from	the	whole	course	so	far	
• Any	issues	with	study	and	assignments	(generally	or	specifically)	
• How	placement	or	supervision	is	going	
• Any	unfinished	business,	issues	in	the	group	etc.	
• Future	prospects	e.g.	further	training,	experience,	your	career		

Date	 	
	

Your	agenda:	this	might	include	what	

you	are	pleased	with,	what	you	need	to	
work	on,	any	concerns	you	have	about	
yourself	or	the	course	and	what	support	
you	need	to	encourage	and	consolidate	
your	abilities	and	progress	in	general	or	in	
relation	to	a	specific	piece	of	work.		

	

	

	

	

	

Notes	 	

	

	

	

	

	

	

	

	

	

Decisions/outcomes	 	
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Abstract 
The issue of personal therapy in the training of counsellors and counselling psychologists has long been debated and is still being 
discussed. Although some people believe that trainees’ processing of personal issues helps increase their self-understanding, they 
do not consider it mandatory. Others argue that personal therapy is an integral part of training for future therapists revealing the 
characters and personalities of those who are fit or unfit to practice this profession. In most European countries a certain number 
of hours of personal therapy are mandatory to qualify for admission to the profession. In other countries, only certain training 
programs require it. What are the arguments for or against personal therapy in training? What does research indicate? What is 
meant by "personal development" and what by “personal therapy”? How is the necessary breadth and depth of "the work with 
oneself" which is contained in good educational training programs ensured? The present article reviews some of the relevant 
research in an effort to answer the questions raised and discuss the arguments developed.  
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Introduction  
The importance of personal therapy in the training of mental health professionals began when Freud put forward the belief that 
personal therapy is the deepest and most non-negotiable part of clinical education (Freud 1937/1964). He said: "But where and 
how is the poor wretch to acquire the ideal qualification which he will need in this profession? The answer is in an analysis of 
himself, with which his preparation for his future activity begins" (p. 246). Freud also suggested that psychotherapists themselves 
return periodically to their own therapy without feeling ashamed about it.  

Nowadays, whether future therapists1 should have personal therapy during their training is an issue that is still being debated. 
Certain theorists in the field agree that dealing with personal issues definitely helps trainees become better acquainted with 
themselves but they are skeptical as to whether it should be a mandatory requirement during their training (Wiseman & Shefler, 
2001). Others, argue that personal therapy is an integral part of training for future therapists (Atkinson, 2006). They posit that 
“work with the self”, sheds light on the characters and personalities of those who are fit and those who are unfit for the profession, 
and provides trainees with expertise and skills that are necessary to exercise counselling and psychotherapy. The latter premise, 
emphasizes this aspect of training based on the belief that counsellors and counselling psychologists should have attained a 
significant level of psychological maturation, adjustment, and personal awareness in order to be able to help another person do the 
same (Norcross, 2005).  

But how is personal awareness achieved? How is the therapy of the trainee and the professional influenced by the therapeutic 
approach each one embraces? What are the arguments for and against personal therapy in training? What does research indicate? 
How is the necessary breadth and depth of "the work with oneself" which is contained in good educational training programs 
ensured? Should personal therapy be a mandatory requirement?  

The article reviews some of the relevant research in an effort to answer the questions raised and discuss the arguments developed.  

Personal Development in the Training of Counselling Psychologists  
The issue of personal therapy, personal development or personal growth in the preparation of future therapists, has a dual role: a) 
adds knowledge and skills and helps trainees comprehend more effectively the counselling process, and b) promotes self-
awareness. This dual role of personal therapy during training is supported by many experts in the field (Elton-Wilson, 1994; 



31 

McLeod, 2003) and by personal accounts of therapists and trainees in various studies (Grimmer & Tribe, 2001; Kumari, 2011; 
Rake & Paley, 2009). In the present section we will explore the issue of self-awareness of the trainee counselling psychologist.  

The whole rationale for the inclusion of personal development in the training of counselling psychologists goes back to the 
concept of self-actualization introduced by Abraham Maslow and Carl Rogers. In his writings, Carl Rogers (1957; 1961) argues 
that each of us possesses a basic drive, which he calls "self-actualization tendency”. It is an inherent tendency which motivates 
people towards the constructive achievement of their potential, towards becoming fully functioning persons. The whole journey 
towards self-actualization through a continuously growing self-awareness, is believed to be beneficial not only for the counselling 
psychologist but for the whole counselling process. In that sense, trainees must learn to distinguish their different feelings, be 
aware of their beliefs, values, moral principles and their reactions to various stressful situations. Such awareness is necessary if 
they are to be considered sufficiently trained to exercise their profession. Therefore, it is reasonably considered to be a necessary 
part of their overall preparation (Dryden & Thorne, 2008).  

Counselling psychology in practice requires a high level of self-awareness and the ability to connect skills and knowledge of 
personal and interpersonal dynamics in the therapeutic context (Reupert, 2006; Wosket, 1999). Moreover, the mastery of theory, 
research, skills and knowledge is closely related to personal characteristics and qualities as well as to interpersonal engagement 
skills. However, no clear definition has yet been provided as to what self-awareness means and how it is achieved (Donati & 
Watts, 2005). This is partly due to the different emphasis placed by different training programs supported by different theoretical 
and therapeutic approaches, as well as, by national professional associations and societies. This ambiguity in the clarification of 
the concept inevitably leads at times to confusion and uncertainty as to the definition of objectives that should be linked to 
personal development in the training of future counsellors and counselling psychologists.  

The need for a higher level of self-awareness in the future therapist, leads to the acceptance of personal therapy and personal 
development as a mandatory requirement for the completion of many training programs and as a prerequisite for accreditation in 
different professional associations. Nevertheless, the debate still holds.  

In Britain, the Division of Counselling Psychology of the British Psychological Society requires that trainees in counselling 
psychology would engage in at least 40 hours of personal therapy (Rizq & Target, 2008) or personal development programs that 
include practical workshops and individual psychological counselling as part of their training (Williams & Irving, 1996). The 
European Federation of Psychologists’ Associations (EFPA) requires at least 100 hours of personal therapy or personal 
development (as specified by different therapeutic schools), as part of future psychotherapists’ training (European Federation of 
Psychologists’ Associations, n.d.). The British Association for Counselling and Psychotherapy (BACP, 2002) until recently 
required trainees to complete a minimum of 40 hours of personal therapy; this changed in 2005, and personal therapy is no longer 
a requirement for accreditation. This alteration in the accreditation standards, raised a long debate in the world of counselling and 
psychotherapy professionals (Atkinson, 2006; Crabtree, 2005).  

In Greece, in the recently started post-graduate counselling psychology and counselling programs, personal growth and 
development is highly recommended and/or required. Postgraduate students are asked to have the experience of about 40 hours of 
personal development work as part of their training and self-awareness process. The rationale behind this requirement is that 
besides getting to know themselves better, it will sensitize them to the feelings, thoughts and expectations a client might 
experience during the therapeutic process. The clinical psychology post-graduate programs at the Greek universities also 
recommend several personal development hours on an individual basis as well as 20 hours of group counselling.  

A Greek Committee of Psychologists of the Central Health Council of the Ministry of Health was assembled and worked for two 
years instituting accreditation and licensure criteria for specialty areas in psychotherapy. The criteria, included among other 
requirements their involvement in self-awareness/personal development individual and/or group programs. Unfortunately, the 
report submitted by the Committee to the Ministry was never activated (Kalantzi-Azizi et al., 2003).  

All the above information take us back to the question: “should personal development be an obligatory requirement for future 
therapists?” Before discussing this issue, let us first try to explore the different directions that lead to the self-awareness of the 
trainee counselling psychologist.  

How Do Trainees Achieve Self-Awareness? Counselling Psychology is a specialty of applied psychology and as such, the majority 
of postgraduate programs contain modules that are experiential in their essence. As a result, self-awareness is “part of the game” 
in various subjects and particularly in courses offered in the form of workshops. In this sense, self-knowledge is an integral part of 
counselling training that is achieved through experiential learning, role plays and videorecordings of sessions, through self-
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reflection in the classroom or in log books and journals (Griffith & Frieden, 2000; Hawley, 2006; Ivey, 1973; Paladino, Barrio 
Minton, & Kern, 2011). Additionally, supervision in training or during internship – in programs where this is provided- is another 
factor involved in personal growth and development2 (Dryden & Thorne, 2008; Wosket, 1999).  

Besides learning that takes place in the classroom, the extra-curricular activities connected with self-awareness are usually 
twofold: a) through personal development groups with the trainees as participants and b) through personal therapy, on an 
individual or group basis. The difference between these two forms may lie in the “depth of the work with oneself” (Izzard & 
Wheeler, 1995).  

The personal development group usually consists of several hours of group work, where trainees are invited to explore their own 
behaviour and develop an awareness of their impact on others. Students in such groups have the opportunity, “to experience the 
uncertainty of an ambiguous situation, the fear and anxiety of disclosing personal information and depending on others, and the 
satisfaction of receiving feedback and developing insight” (Davidson-Arad, Stange, Wilson, & Pinhassi, 2002, pp. 81-82). A 
personal development group (often also cited as “experiential group”, or “interpersonal growth-oriented group.”) can take 
different forms and be attached with different theoretical approaches (Davidson-Arad et al., 2002; Ieva, Ohrt, Swank, & Young, 
2009; Robson & Robson, 2008).  

The second path towards self-awareness for the trainee counselling psychologist is personal (psycho-) therapy or analysis3. The 
difference between therapy and personal development groups lies on the depth of the work with the self. Personal therapy, 
whether individual or group, is concerned with a deep internal searching and working through unresolved conflicts aiming at 
personality changes. Psychoanalysts call it «training analysis». Wosket (1999) parallels the depth of the “work with oneself ” with 
gardening: you can choose gardening that eradicates every tiny weed or gardening that pulls out only the large weed.  

What route one would take towards self-awareness? The planning of a training program in Counselling Psychology and 
Counselling entails also these kind of choices: personal development groups or/and personal therapy, either mandatory or not. 
Additionally, a training program gets attached to a therapeutic orientation and such an affiliation in a way reflects also a stance 
towards all these dilemmas. In the following section we will discuss briefly how different theoretical approaches position 
themselves in the issue of therapy for trainees.  

The Position of Different Theoretical Approaches on the Issue of Personal Therapy 
During Training  
Research indicates that choice of theoretical orientation, and hence the decision to undergo personal therapy or personal 
development each trainee will follow, as well as the choice of techniques one will want to use, depends on their character, 
personality, and their personal philosophy (Arthur, 2000; Fear & Woolfe, 1999; McConnaughy, 1987). More specifically, studies 
have shown that supporters of the humanistic approach are flexible, sensitive, with a tendency for intimate personal relations, 
internally directed, supporters of the values of self-actualization, openly expressing their feelings. Behaviourists have been found 
to be less flexible, over-controlled emotionally, and externally oriented. In addition, psychoanalytic psychotherapists have been 
found to be externally oriented, emotionally restrained, flexible, and with a target oriented behavior (Tremblay, Herron, & 
Schultz, 1986). In a more recent study (Ogunfowora & Drapeau, 2008) it was similarly assessed that personality traits are related 
to theoretical orientation preferences and hence to the pursue or not, of personal therapy during training.  

How is personal therapy of future counsellors and counselling psychologists approached by the different theoretical orientations? 
Some theories see personal therapy as actually therapeutic for specific symptoms or problems of the trainees, while others believe 
that its primary role is to correct the limitations and distortions dating back to their prior development of personality, in order to 
promote their positive personal development (Orlinsky, Rønnestad, et al., 2005). The person-centered, existential, psychodynamic, 
and many other approaches support the notion that personal therapy should be an integral part of psychotherapy training, with 
each one giving a different emphasis on it. The psychoanalytic approach is affirmative to the importance and the need for personal 
therapy of future mental health professionals; followers of other theoretical approaches are less clear and vary in their positions 
concerning the value of personal therapy in the training of future therapists. Below is a brief review of the stance held by the 
major theoretical approaches regarding this issue followed by a discussion of research findings with regards to therapy for 
professionals.  

a) Psychoanalytic Approach  
The emphasis on personal analysis as an integral part of the training of future psychotherapists came initially from Freud himself. 
With personal analysis he referred to the process of knowledge of the content and function of the unconscious desires that guide 
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our thought and behavior. He could not imagine how a psychoanalyst could help someone else in the process of self- knowledge, 
without first having gained awareness of his/her own hidden thoughts and desires. Very famous are his words in the First 
Topographical Theory, "where there is unconscious, conscious shall be", which was later changed in the Second Topographical, 
the Structural Theory, into "where there is id, ego shall be" (Lasky, 2005, p.16).  

More recent psychodynamic approaches support strongly personal analysis (or "training analysis" as they call it) of future 
psychotherapists, setting through different processes and outcome criteria (Corey, 2009). They emphasize the internal subjective 
state of the individual, his/her unconscious motivation, and suitable expression of emotions and past experiences (Lorr & McNair, 
1964; Sundland & Barker, 1962), putting at the same time a strong emphasis on awareness to deal with countertransference 
reactions (Kumari, 2011).  

Those espousing this belief claim that students preparing to become therapists must be fully aware of their personal capabilities to 
be able to distinguish between healthy and pathological counter transference reactions of their clients (Dryden & Thorne, 2008).  

b) Existential-Humanistic Approach  
This approach, including besides person-centered, also the more recent developments of the Rogerian approach, namely focusing 
(Gendlin, 1981; 1996) and emotion-focused counselling (Greenberg, 2002; Greenberg, Rice, & Elliott, 1993), stresses the 
importance of trainees’ "personal development" or “personal becoming”. It cannot be stressed enough how great an emphasis this 
approach places on self-knowledge since its whole philosophy is targeted towards the importance of self-awareness, as well as 
openness to one’s experience. Although not specifically stated as a mandatory requirement in the training of future therapists, 
personal growth is integral in their program by being pursued through the whole developmental process of self-acceptance, 
genuineness, congruence and the development of empathy, the basic qualities a helpful professional should possess (Mearns & 
Thorne, 2007). Gestalt therapy, which also belongs to the humanistic-existential approaches, places similarly a great emphasis on 
self-awareness but goes one step further and is more firm on its demand that trainees pursue their personal therapy (Clarkson, 
2005).  

In general, one may conclude that the humanistic-existential therapeutic approach is based on the belief that people possess a 
growth trend leading to self-actualization which is considered to be always present and creates the basis for therapeutic change. 
The two main pillars supporting this trend for growth are, on the one hand, self-awareness and on the other, the lifetime’s task to 
continuously work with one’s self (Greenberg et al., 1993; Mearns & Thorne, 2007).  

c) Cognitive-Behavioral Approach  
Initially, this approach did not require personal therapy as part of the training of future therapists. Therapy was believed to be a 
learning experience through which therapists were teaching their clients how to change attitudes, behavior and cognitions using 
various techniques. Since therapy did not focus on tracing the unconscious, but was rather a learning experience of behavioral 
change, the therapists did not need to be aware of their unconscious feelings and fantasies (Laireiter & Willutzki, 2005).  

However, in recent years this attitude has changed. Cognitive-behavioral approach advocates argue that personal therapy can be 
very useful in achieving the goals of training for future counselling psychologists. Knowledge of personal sensitivity and way of 
interaction, development of empathy, identification of inappropriate feelings toward the client and self-awareness are personal 
qualities or skills that can be promoted through personal therapy. (DiGuiseppe, 1991; Kalantzi-Azizi, Aggeli, & Efstathiou, 2002). 
A few years ago, Bennett-Levy et al. (2001) developed a training method called “Self-practice/Self-reflection” through which 
trainees in the cognitive-behavioural approach gain a deeper understanding of themselves and of the whole therapeutic process. 
Over the last 25-30 years, many cognitive-behavioral training programs have incorporated personal therapy in their training, 
although not as obligatory, focusing primarily on personal development in the way Rogers defined it. (Laireiter & Willutzki, 
2005).  

d) Systemic Approach  
The systemic or family paradigm appears in different models and therefore has no unified stance towards the issue of the necessity 
of personal therapy for trainees. The first approaches based on the general systems theory and cybernetics, stemmed from 
disciplines other than psychology, and therefore did not raise issues of personal therapy for trainees. Even in the structural 
therapy developed by Minuchin (1974), personal therapy was considered irrelevant to the training of future systemic 
psychotherapists.  
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In contrast, other systemic approaches place great emphasis on personal therapy of future psychotherapists. For example, 
experiential family therapy developed by Whitaker (Whitaker & Keith, 1981) narrative family therapy supported by Michael 
White (White & Epston, 1990), and the conjoint family therapy of Virginia Satir (1964), stress the importance of self-exploration 
of trainees, particularly through their participation in group or family therapeutic settings.  

Research Findings on Personal Therapy According to Theoretical Orientation  
Research efforts trying to investigate counsellors’ and counselling psychologists’ experience of personal therapy from a different 
therapeutic approach, rely primarily on practicing therapists and not on trainees. Studies researching mental health professionals 
of different theoretical orientations who sought personal therapy on their own initiative have been conducted in the U.S.A. during 
the decades 1980 and 1990 (Norcross & Guy, 2005) as well as in several other countries around the same period of time 
(Orlinsky, Rønnestad, et al., 2005). In the U.S. survey, which was based on the results of 14 investigations involving 
psychologists, psychiatrists, social workers and psychotherapists, approximately 82% to 97% psychodynamic and 88% to 97% of 
psychoanalytically oriented psychotherapists, sought personal therapy on their own initiative, while 44% to 66% of behavioural 
counsellors were involved in a short-term personal therapy involving fewer hours than their colleagues of other orientations. The 
followers of the humanistic-existential theoretical orientation were found somewhere in between these two categories (Norcross & 
Guy, 2005). Bike, Norcross, and Schatz (2009) replicated the 1987 study of Norcross, Strausser-Kirtland, and Missar (1988) 
focusing, among others, also on the evolution of psychologists’ and social workers’ personal therapy experiences over the years. 
They found an increasing prevalence of personal therapy for both groups over time, with psychologists seeking to a greater 
percentage personal therapy than social workers (Bike, Norcross, & Schatz, 2009). In terms of theoretical orientation, results did 
not differ from those reported twenty years ago: psychoanalytic and psychodynamically- oriented therapists seek to a larger 
number personal therapy (98% and 96% respectively), followed by humanistic (91%), cognitive (76%), behavioral (74%) and 
multicultural therapists (72%) (Bike, Norcross, & Schatz, 2009; Norcross, Bike, Evans, & Schatz, 2008).  

In a survey conducted in 14 countries in Europe, Asia, Australia and America (Orlinsky, Rønnestad, et al., 2005), the sample 
included mainly psychologists, psychiatrists and other psychotherapists. The results did not differ significantly from those in the 
U.S., since 92% of psychoanalysts and 92% of humanistically-oriented therapists had been involved in personal therapy, 
compared to 60% of cognitive-behaviorally oriented therapists. Cognitive-behaviorists showed lower rates of engagement in 
personal therapy than the other therapeutic approaches in all countries, a finding consistent with the position of this approach as 
regards the importance of undergoing personal therapy of its followers.  

All these studies are indicative and comparisons between them should be made with caution because not all of them follow the 
same methodology nor do they have similar sample sizes and the different theoretical orientations are disproportionately 
represented. However, a general conclusion that can be drawn is that the position supported by each approach regarding the 
necessity of their followers’ involvement in personal therapy, undoubtedly influences their decision to pursue it.  

It is interesting to note in this context that when it comes to engaging in their personal therapy, most therapists seek psycho-
dynamically oriented personal therapy 40% - 60% more than other approaches, regardless of their own theoretical orientation 
(Norcross, Strausser-Kirtland, & Faltus, 1988). In a similar study 20 years later, one notices a slight change, the predominant 
theoretical orientation of a therapist’s therapist being predominantly integrative/eclectic, followed by psychodynamic and 
cognitive (Norcross, Bike, & Evans, 2009).  

This is not to say that therapists do not choose a therapist from their own theoretical orientation. For instance, although the 
research by Norcross, Strausser-Kirtland, and Faltus (1988) back in 1988, found that 90% of supporters of the psychoanalytically 
oriented therapeutic approach had selected psychoanalytic (45%) or psychodynamic (34%) personal therapy, while 33% of 
supporters of the humanistic approach chose humanistic personal therapy, in the study of 2009, this percentage for psychoanalysts 
declined to 70% while the adherence to other approaches remained at about the same level (Norcross, Bike, & Evans, 2009).  

Personal Development and Personal Therapy for Trainees and Professionals: Pros and 
Cons of the Experience  
Until recently, studies on trainees’ pursue of personal therapy while in training were mostly position papers and the research 
studies conducted focused mainly on their attitudes and opinions concerning its necessity (DeVries & Valadez, 2006). Similarly, 
the topic of experiential groups as a personal development tool for trainees, although extensively discussed (Ieva et al., 2009) was 
not sufficiently researched. Luckily, in the last five years, some qualitative studies added the narratives of trainees both for the 
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experience of personal therapy and for the participation in personal development groups. In this module, we review what theorists 
and researchers posit on all these issues.  

The Experience of the Personal Development Group During Training [TOP] 

The narratives of trainees in recent qualitative studies are in accordance with the literature: the experiential group enhances self-
awareness and contributes to the personal development of the students. The findings of Ieva et al. (2009) confirm the dual role of 
personal development in the preparation of future therapists as mentioned earlier in this article. The categories that emerged from 
the transcripts of 15 interviews with trainee counsellors included both the issue of self-awareness and personal development, as 
well as the issue of professional development. Participants described their experience in the group as a means for the 
“development of insight regarding one’s strength and areas of growth” (Ieva et al., 2009, p. 357). Also, trainees stressed that the 
group provided the opportunity to engage in the risk of disclosing blind spots to others, to share and interact in a more intimate 
way. Additionally, students emphasized that by participating in the group, they learned a great deal about the group process, had 
the chance to observe the leader as a model and also enhance their empathy skills. In another recent qualitative study by Luke and 
Kiweewa (2010) the themes that emerged revealed that the group experience enhanced personal growth and awareness of the 
trainees in different levels: in the intrapersonal and the interpersonal but also on a level involving the whole group experience.  

Benefits From Personal Therapy 

Strozier and Stacey (2001) claim that personal therapy contributes to the greater effectiveness in the use of different skills, the 
possibility of a more authentic connectedness between therapists and clients, and the protection from harmful interventions due to 
self-awareness and experience gained from having been in the position of the client. Consequently, exploration and awareness of 
personal experiences are believed to be core to the training of counselling psychologists (Norcross, 2005).  

Back in the 1950’s, Fromm-Reichmann had argued that personal therapy during the training of psychoanalysts leads to an 
enhanced sensitivity and awareness, to improved mastery and technique, a decreased personal symptomatology and an increased 
conviction about the validity of the theory used (Rizq, 2011). Referring to the benefits of personal therapy, Norcross, Strausser-
Kirtland, and Missar (1988) reported six distinct benefits derived from this experience: it improves the emotional and mental 
functioning of the therapist, provides a better understanding of personal dynamics so that therapy may be conducted with clearer 
perceptions, alleviates the emotional stress of the profession, serves as a profound socialization experience, sensitizes to the 
interpersonal reactions and needs of the clients by being placed into the client role, and provides an excellent opportunity to 
observe clinical methods directly. In a similar effort, Macran, Stiles, and Smith (1999) summarized the benefits of personal 
therapy into three main topics: one that has to do with the role of the therapist (humanness, power, boundaries), a second that has 
to do with the counsellee (trust, respect, patience), and a third that has to do with the therapeutic relationship (active listening 
"with a third ear”).  

Research Findings Supportive of Personal Therapy  

Personal therapy is beneficial in learning what therapy means and what issues may arise when trainees are faced with personal 
difficulties. Empirical investigations of the efficacy of personal therapy in the training of therapists indicate improved self-esteem, 
improved social life, symptom improvement, as well as improvement in work function (Grimmer & Tribe, 2001).  

Qualitative research with graduate students in counselling psychology (Kumari, 2011; Murphy, 2005) and practicing 
psychotherapists (Rake & Paley, 2009), found that personal therapy is a positive experience which may facilitate the process of 
preparation of professional counsellors. Similar findings were reported by other qualitative studies as well (Koskina, 2012; Oteiza, 
2010), in which participants stated that it was an enriching although difficult experience, but undoubtedly beneficial to their work.  

Psychotherapists who have sought personal therapy, report that they benefited by becoming more aware of the personal 
relationship that develops between therapists and clients, by being more aware of issues of transference and counter transference 
in the therapeutic relationship, and by having developed increased warmth, empathy, genuineness, patience and tolerance (Bike, 
Norcross, & Schatz, 2009; Macaskill & Macaskill, 1992; Norcross, 2005). Apart from self-awareness and self-esteem, they report 
that it showed them the way to their own introspection (Bike, Norcross, & Schatz, 2009; Orlinsky, Norcross, Rønnestad, & 
Wiseman, 2005; Pope & Tabachnick, 1994). In a comparative study among groups of psychotherapists in the U.S. and England, 
similar answers were reported by the participants. (Norcross, Dryden, & DeMichele, 1992; Norcross, Strausser-Kirtland, & 
Missar, 1988). Similarly, other studies refer to the increased effectiveness in the use of skills, ability to use the self in therapy and 
relate authentically with the client, and enhancement of self-awareness (Grimmer, 2005; Kumari, 2011; McLeod, 2003; Strozier & 
Stacey, 2001). In a survey involving counselling psychologists, three domains in which they benefited from personal therapy were 
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mentioned: handling their personal issues, dealing with difficulties encountered in their training, and mostly learning how to 
conduct psychotherapy (Williams, Coyle, & Lyons, 1999).  

Research studies with social workers have concluded that personal therapy helped them gain greater self-awareness, become 
better active listeners, develop empathy for their clients, and gain a greater awareness of their personal and professional identity 
(Mackey & Mackey, 1994; Mackey, Mackey, & O’Brien, 1993). Moreover, their therapist’s empathy indicated healthy ways of 
connecting and disconnecting from their clients. The whole therapeutic experience was helpful in understanding the therapeutic 
process. When asked about the importance of personal therapy in their education, most post-graduate social work students 
reported that it is essential in increasing their self-awareness and in understanding their clients’ needs (Strozier & Stacey, 2001).  

Inhibiting Factors to Enter Personal Therapy for Trainees and Professionals  

Some of the usually presented reasons for not seeking personal therapy have to do with issues of confidentiality, financial burden, 
lack of time, a sense of self-sufficiency, fear of exposure, and difficulty to identify an appropriate psychotherapist (Norcross & 
Connor, 2005). An earlier study by Stefl and Prosperi (1985) had similarly indicated that the main barrier to help-seeking was 
affordability, followed by ignorance about available services, difficulties in transportation, and fear of exposure. In surveying the 
reasons why clinical psychology doctoral students had never engaged in personal therapy, Holzman, Searight, and Hughes (1996) 
came to similar conclusions.  

In a more recent study on post-graduate students help-seeking attitudes, the issue of confidentiality was rated high among non-
seekers (Dearing, Maddux, & Tangney, 2005). Norcross, Bike, Evans, and Schatz (2008) recently found that some of the reasons 
therapists do not seek personal therapy have to do with support from family and friends as well as the possession of personal 
coping strategies. It is worth noticing that both students in training and psychotherapists report similar reasons for not entering 
therapy.  

Inhibiting factors to enter personal therapy have been very skillfully grouped into four categories in an earlier survey by Burton 
(1973, p. 100), as cited in Norcross and Connor (2005): “therapists believe that what was sufficient for Freud is also sufficient for 
them; that is self-analysis; therapists fear personal regression and the transfer of power to another person; shame is another 
inhibiting factor for personal therapy; there exists also a paradox that therapists themselves who believe strongly in the usefulness 
and effectiveness of psychotherapy are precisely those who have their deeper doubts about it”.  

It has been suggested that therapists who insist on the idea that they are strong and have a command of their work and therefore do 
not need to pursue their own personal therapy, experience internal conflict and struggle with a personal desire to support 
themselves searching for perfection, and an intense fear to confront unsolved internal issues which might give the impression to 
their therapists that they are incompetent (Berman, 2005).  

Negative Impact of Personal Therapy During Training  

Atkinson (2006) challenges the assumption that personal therapy during training leads only to positive development and posits 
that the overall outcome of work with oneself, is not always a desirable aspect of training (Kumari, 2011). It may furthermore, 
interfere with their practicum in that, as research indicates, trainees’ personal therapy may lead to distraction and have a negative 
impact on their clients (Clark, 1986).  

Self-exploration definitely leads to new discoveries, but often to unfamiliar psychological territories which may be misleading, so 
that almost all the trainees spend periods of distress or confusion, anxiety or depression at some stage of their training. Getting to 
know oneself can be a difficult and painful process at times. Moreover, training to become a practicing counselling psychologist is 
a mentally and emotionally charged activity: students are trying to master new skills, establish a professional identity and a sense 
of self–efficacy as a therapist and deal with the personal issues that arise from the experiential nature of the training itself. 
Therefore, some of the questions raised have to do with how legitimate it is to engage students in personal therapy during their 
training period in the event of emergence of difficult emotional situations that might interfere with their academic performance.  

In addition, individual personal therapy is also financially demanding and therefore not affordable for some students. There are 
some who support that trainees need to engage in personal therapy only when blocked with a case and cannot proceed. Also, 
surveys have concluded that psychotherapists involved in personal therapy during training are not necessarily more effective in 
their work, because of that experience (Clark, 1986; Crabtree, 2005; Lambert, 2003; Macran & Shapiro, 1998).  
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Research Findings Refuting Personal Therapy During Training  

Research indicates that 33% of trainees declare that personal therapy was not a satisfactory experience, and that it probably had a 
negative influence on their clients (Aveline, 1990).  

Some studies have shown that personal therapy led to trainees’ depression and an excessive preoccupation with self-exploration 
(Macaskill, 1998; McEwan & Duncan, 1993). Some other negative outcomes from personal therapy that have been reported, 
include: inadequate resolution of problems and relationship difficulties (Grimmer & Tribe, 2001) and increased levels of stress 
(Kumari, 2011). In another study (Pope & Tabachnick, 1994) with a sample of 800 psychologists, 84% had engaged in personal 
therapy. When asked about their experience, 22% said they felt the experience was stressful, 61% reported depressive symptoms, 
20% said they concealed important information about themselves and 10% reported that confidentiality was violated. In a recent 
qualitative study in a sample of 12 Greek therapists, participants reported similarly psychological distress, difficulties encountered 
in their relationship with their therapist and interference of personal therapy with their therapeutic work (Koskina, 2012).  

How “Deep Should the Knife Be Tucked” When It Comes to Trainees?  

Results such as these could probably lead us again to one of the questions posed at the beginning: “How is the necessary breadth 
and depth of "the work with oneself" which is contained in good educational training programs ensured?”. In other words, “how 
deep should the knife be tucked?”. Since the counselling psychologist’s personality is inevitably involved in the whole counselling 
process, it should be certain that it will not have a negative effect on the client. Through personal therapy the character of those 
who are fit or unfit to exercise this profession will be revealed and they will be helped accordingly. However, one question that 
arises in relation to personal therapy while in training has to do with how deep one should move into personal analysis. If 
someone is content with the use of his/her defense mechanisms, how necessary is it to unmask them? Is it necessary to analyze the 
psyche and the personality or is the awareness of personal beliefs, values and moral principles of the trainees enough? At what 
point should self-exploration stop and how good a therapist will one become, how many and what kind of issues will s/he be able 
to deal with depending on the depth of self-knowledge?  

The whole process of personal therapy definitely involves risk, in the sense that no one can predict the outcome. Could it be that 
personal therapy poses more risk than benefit for some trainees? And consequently, should it be a mandatory requirement in their 
training?  

Additionally, something important seems to be missing from the discussion of the “mandatory requirement”: the issue of 
motivation of the counselling psychology student to enter therapy. Hundreds of pages have been written to underscore the 
importance of the “change and choice readiness” of the counsellee (Carter, 2011; Ryan, Lynch, Vansteenkiste, & Deci, 2011). If 
we revisit and paraphrase the old joke about psychologists and the light bulb we could ask: “How can a trainee benefit from 
personal therapy, how can he/she “change the light bulb” unless the experience is his/her choice?”  

Conclusion  
One may conclude that personal therapy has definitely a positive impact on some counsellor characteristics which are believed to 
contribute to clients’ constructive change, such as are for example, empathy, authenticity, and warmth (Macran & Shapiro, 1998). 
Personal therapy can help trainees acquire insight, growth and development. However, the "work with oneself" may or may not 
have positive outcomes for the person experiencing the process, depending on the character and the motives which impel them to 
it, the time period in which it occurs but also on some of their personal characteristics. When the motive is self-awareness and 
when the choice to undergo personal therapy is conscious and deliberate, it will certainly be beneficial. "Work with oneself" offers 
the opportunity for learners to explore and shield their personal "Achilles heels" which, if not identified and not been dealt with in 
the past, may come to the surface and impede their work in the future. Practically, this means that they will need to be resilient in 
order to be able to confront the suffering and to tolerate anger, criticism, contempt, and even rejection by some of their clients 
(Orlinsky, Norcross, et al., 2005).  

In evaluating the impact of therapists’ personal therapy on the outcome of the counselling process and their clients’ therapeutic 
outcome, the results of empirical research are mixed and inconclusive (Glass, 1986; McLeod, 2003). The extent to which personal 
development can influence the "self" of the trainee in order to lead to a positive therapeutic outcome remains a target to be 
explored. Further well-documented research and more theoretical support as to how personal therapy affects clinical practice is 
needed, before reaching conclusions about its effect on the self-awareness of trainees and the outcome of the counselling process.  
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One of the main questions raised in this paper was whether personal therapy should be a mandatory requirement for future 
therapists’ training or not. Dryden and Feltham (1994) provide a suggestion by recommending that trainees following two year 
training programs be involved in personal development, experiential groups in their first year and become involved in personal 
therapy in the second year of their studies, when they start working with actual cases.  

Nevertheless, any discussion about the personal development and personal therapy of counselling psychologists, during training or 
in the course of their professional path, cannot be independent of their theoretical orientation. The present author espouses the 
existential-humanistic philosophy, in which the ‘self’ is a central tool of the therapist and therefore the counselling process does 
not evolve if the counselling psychologist is not really present, with warmth, congruence and self-awareness. Therefore, going 
back to Maslow’s and Rogers’ concept of the ‘self-actualization tendency’, personal development is an on-going and lifelong 
process which should certainly be included and pursued during training in order to increase self-awareness.  

However, in line with this “worldview” lies also the idea that students cannot be forced into personal therapy. As a counsellor 
educator and an academic, I would agree with Rogers in his description of the good teacher:  

“Whatever the resource he supplies – a book, space to work, a new tool, an opportunity for observation of an industrial process, a 
lecture based on his own study, a picture, graph or map, his own emotional reactions – he would feel that these were, and would 
hope they would be perceived as, offerings to be used if they were useful to the student. He would not feel them to be guides, or 
expectations, or commands, or impositions or requirements. He would offer himself, and all other resources he could discover, for 
use” (Rogers, 1961, p. 289).  

As a result, my position is that trainees would benefit by being involved in personal therapy by choice. Personal therapy should be 
considered essential and mandatory for practicing therapists, but for trainees could be given the alternative of engaging in it after 
training. Personal development as defined originally by Rogers and subsequently supported by many others, through group work 
or by any other means, should be included in the training of future therapists. On the other hand, personal therapy or analysis as 
defined by Freud and the followers of the psychoanalytic approach might be an optional, but not an obligatory part of training.  

Notes 
1 The terms therapist, counselling psychologist and counsellor are used interchangeably. 

2 Oftentimes, the boundaries between personal therapy and supervision are unclear. In both cases similar techniques are often 
used, yet their goals should not be confused. The aim of supervision is to assist the trainees in understanding their emotional 
problems and resistances that may interfere with the therapeutic process. Seen from this angle, supervision is certainly involved 
and contributes to personal development.  

3 In the present article the terms personal analysis and personal therapy are used interchangeably.  
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Reflective	Prompts	

	

When	I	read	this,	I	notice…	

	

	

When	I	read	this,	I	feel…	

	

	

As	I	read	this,	I	am	aware	…	

	

	

When	I	read	this,	I	am	surprised	…	

	

	

As	I	read	this,	I	discover…	

	

	

As	I	think	about	this,	I	make	connections	with…	

	

	

	

	

	

	

Based	on	a	reflective	writing	exercise	by	Kate	Thompson	
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The Johari Window 
The Johari Window was invented by Joseph Luft and Harrington Ingham in the 1950s as a model for mapping personality 

awareness. By describing yourself from a fixed list of adjectives, then asking your friends and colleagues to describe you from the 
same list, a grid of overlap and difference can be built up. 

To get started, pick the five or six words that you feel best describe you, from the list below:- 

able accepting adaptable bold brave 

calm caring cheerful clever complex 

confident dependable dignified energetic extroverted 

friendly giving happy helpful idealistic 

independent ingenious intelligent introverted kind 

knowledgeable logical loving mature modest 

nervous observant organised patient powerful 

proud quiet reflective relaxed religious 

responsive searching self-assertive self-conscious sensible 

sentimental shy silly spontaneous sympathetic 

tense trustworthy warm wise witty 

 

The Nohari Window 
The Nohari Window is a challenging inversion of the Johari Window, using antonyms of the original words. By describing your 

failings from a fixed list of adjectives, then asking your friends and colleagues to describe you from the same list, a grid of 
perceived and unrecognised weaknesses can be explored. 

To start, pick the five or six words that you feel best represent your weaknesses, from the list below:- 

incompetent intolerant inflexible timid cowardly 

violent aloof glum stupid simple 

insecure irresponsible vulgar lethargic withdrawn 

hostile selfish unhappy unhelpful cynical 

needy unimaginative inane brash cruel 

ignorant irrational distant childish boastful 

blasé imperceptive chaotic impatient weak 

embarrassed loud vacuous panicky unethical 

insensitive self-satisfied passive smug rash 

dispassionate overdramatic dull predictable callous 

inattentive unreliable cold foolish humourless 

 

Source   http://kevan.org/   
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Writing	and	Personal	Development	

There	is	evidence	to	suggest	that	writing	assists	healing	–both	physical	and	emotional	(see	
http://www.apa.org/monitor/jun02/writing.aspx	for	an	article	about	this).		There	are	some	resources	cited	at	the	
end	of	this	handout.			

These	questions	intend	to	prompt	your	thinking	about	your	experience	of	personal	writing	and	how	you	might	write	
in	the	future.	Use	your	journal	to	respond	to	these	questions.	

1. What	might	get	in	the	way	of	you	writing	a	personal	journal	as	a	requirement	of	this	course?	How	free	do	you	
feel	to	commit	whatever	you	want	to	paper?		

	 (e.g.	privacy;	thoughts	that	are	usually	censored:	cruel,	sexual,	judging,	prejudiced…	;swearing;	untidy,	unformed..)		

2. What	has	been	your	experience	of	types	of	personal	writing		
	 (e.g.	diaries,	poems,	unsent	letters…..)		

3. Under	what	circumstances	have	you	written	in	the	past;	what	are	the	associations	for	you?		 (happy,	unhappy,	
relaxing,	stressful,	exciting,	boring…etc….)		

4. Have	you	a	particularly	significant	memory	about	personal	(or	any	other	kind	of)	writing?	What	did	it	mean	to	
you?	How	might	it	influence	you	now?	

5. What	do	you	write	in/on	and	with	and	what	does	that	mean	to	you?		
	 (e.g.	exercise	book,	loose	paper,	special	notebook,	ink,	pencil,	straight	to	computer	etc)		

6. Do	you	prefer	to	write	with	a	structure	(e.g.	with	prompts	such	as	writing	tasks	or	questions	or	topics)	or	free-
flow?	

7. What	other	things	besides	writing	might	you	do	in	a	journal?		
	 (e.g.	drawing,	sticking	things	in	such	as	copies	of	poems,	pictures,	photos,	memorabilia	etc)	

8. What	experiences	inspire	you	to	write?	

9. Have	you	used	writing	as	part	of	therapy	for	yourself?	What	impact	did	that	have?	
	

After	you	have	completed	those	questions,	reflect	on	them	using	these	ones:	

10. Read	over	what	you	have	written	in	response	to	the	questions	above	and	ask	yourself	these	questions:	
	

What	do	I	notice?	

What	feelings	am	I	aware	of?	

What	surprises	me?	

What	do	I	discover?	

What	would	I	like	to	think	more	about?		

	

11.	Finally,	what	might	you	do	to	support	your	writing	activity	-	would	it	help	to	do	any	of	the	following?	

Purchase	a	really	special	notebook	and/or	writing	implements	

Set	a	particular	time	of	day	or	time	in	the	week	to	write	

Brainstorm	some	topics		



44 

Read	books	or	articles	about	writing	as	therapy	and	try	some	of	the	exercises	

Discuss	the	act	or	process	of	writing	with	a	peer	(once	or	regularly)	

Look	for	images	that	inspire	you	to	write	

Seek	out	novels	with	themes	that	resonate	with	you	to	prompt	your	thinking	

Do	a	time-line	or	geneogram	to	put	you	in	touch	with	themes,	relationships	or	events	

Experiment	with	stream	of	consciousness	writing	(as	in	the	6	minute	exercise)	

Look	for	objects	that	have	meaning	for	you	and	write	about	them	

Think	about	particular	people	who	have	influenced	you	and	write	about	them	

Experiment	with	free	association	-	start	with	a	word	then	add	another	suggested	by	it	etc	Read	poetry	

Visit	art	galleries	or	the	sculpture	park	

Try	a	new	activity	which	challenges	you/your	self	perception	

Conduct	interviews	with	people	who	are	significant	for	you	

Find	or	buy	a	lockable	container	for	keeping	your	writing	and	other	scraps	safe	

Read	a	self-help	book	and	reflect	on	its	impact	on	you	

Write	in	as	much	detail	as	you	can	remember	about	the	day	you	have	just	experienced	

Write	an	unsent	letter	to	someone	from	your	past	or	present	(or	even,	future)	

Chose	an	object	that	appeals	to	you	and	write	about	what	it	would	be	like	to	be	that	object,	to	be	inside	it	
looking	out,	to	have	the	sensations	and	feelings	of	that	object	(this	doesn’t	have	to	be	realistic)	

Write	about	your	fellow	students	

Write	about	what	you	imagine	your	fellow	students/tutors	think	and	imagine	about	you	

Use	the	reflective	questions	at	the	top	of	this	page	to	contemplate	on	any	writing	you	do.	

	

Some	resources:	

http://www-distance.syr.edu/journal1.html  for	some	ideas	about	journaling.	
Reflective	Writing	in	Counselling	and	Psychotherapy	(Sage	2012)	by		Jeannie	Wright	and	Gillie	Bolton	two	well-
known	practitioners	in	this	field.	
The	Artist’s	Way,	or	the	Right	to	Write	by	Julia	Cameron.	See	
http://psychcentral.com/blog/archives/2015/01/19/the-power-of-writing-3-types-of-therapeutic-writing/		for	a	
description	of	three	types	of	therapeutic	writing	–	free	writing,	pen	poetry	and	letters	(unsent). 
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Group	Processes	in	Person-Centred	Groups	

Carl	Rogers	identified	process	patterns	from	his	observation	and	experience	of	groups	that	are	set	up	using	
the	person-centred	principles	and	approach	-	i.e.	aiming	to	live	out	the	core	conditions.	In	person-centred	
groups	there	is	a	facilitator	but	an	absence	of	ground	rules	and	orientation	instructions	-	it	is	up	to	the	
group	members	to	establish	and	agree	the	norms	for	the	group,	which	can	help	them	to	achieve	its	goals.		
The	fifteen	process	patterns	described	below	are	not	stages	that	happen	in	a	clear-cut	and	sequential	way	
and	they	may	vary	from	group	to	group.	They	are	also	not	expectations	that	a	group	should	or	has	to	
proceed	through	these	process	patterns.	
	

The	Person-Centred	Group	Process	
1	 Milling	around	 Lack	of	leader	direction	leads	to	initial	confusion,	frustration,	milling	around.	

Characteristic	questions,	reflecting	concerns	felt	at	this	stage	are:	why	are	we	here,	
who’s	in	charge,	what	are	we	supposed	to	be	doing?	

2	 Resistance	to	personal	
expression	or	exploration	

Individuals	present	an	‘acceptable’	public	self,	being	anxious	and	fearful,	and	
therefore	resistant,	about	revealing	their	real	or	private	self.		

3	 Description	of	past	
feelings	

Despite	anxiety	&	doubt	about	whether	the	group	is	to	be	trusted	&	the	risk	of	
disclosure,	disclosure	of	personal	feelings	begins,	albeit	ambivalently,	tentatively	&		
generally	related	to	events	outside	the	group	(there	&	then	rather	than	here	&	now).	

4	 Expression	of	negative	
feelings	

Movement	towards	here	and	now	expression,	often	in	the	form	of	criticism	or	attack	
on	the	perceived	group	leader	(usually	for	not	giving	direction).	

5	 Expression	&	explor-
ation	of	personally	
meaningful	material	

If	the	expression	of	negative	feelings	is	experienced	as	acceptable	to	the	group	a	
climate	of	trust	develops.	There	is	realisation	that	the	group	experience	is	what	the	
group	makes	it,	giving	a	sense	of	freedom.	

6	 Expression	of	immediate	
inter-personal	feelings	in	
the	group	

A	fuller	range	of	feelings	is	expressed	towards	each	other.	
	

7	 Development	of	a	
healing	capacity	in	the	
group	

Spontaneous	care	and	support	showing	understanding	and	concern	emerges.	Helping	
relationships	are	formed	between	group	members.	

8	 Self-acceptance	and	
beginning	of	change	

Aspects	of	self	which	were	formerly	disowned	or	distorted	begin	to	be	accepted	and	
group	members	become	more	flexible	and	open	to	change.	As	strengths	and	weaknesses	
are	accepted	defences	are	dropped.	

9	 Cracking	of	facades	 The	group	begins	to	expect	facades	to	be	dropped	-	some	risk	revealing	their	deeper	self.	
When	group	members	risk	going	below	the	surface	meaningful	encounters	can	occur	and	
the	group	moves	towards	deeper	communication.	

10	 Feedback	 New	insights	are	gained	by	members	receiving	and	hearing	feedback	about	how	they	are	
experienced	by	and	affect	others.	

11	 Confrontation	 A	stepping	up	of	the	interactions	described	above	-	where	members	confront	each	other	
in	an	intensely	emotional	process.	

12	 The	helping	relationship	
outside	group	sessions	

Group	members	begin	making	contact	outside	the	group,	extending	the	healing	
relationships	of	Stage	7.	

13	 The	basic	encounter	 Genuine	person-to-person	relationships	develop	because	members	are	in	closer	and	
more	direct	interaction	with	each	other,	so	there	is	an	experience	of	how	a	commitment	
to	the	common	goal	and	sense	of	community	can	lead	to	meaningful	relationships.	

14	 Expression	of	feelings	
of	closeness	

Increasing	closeness	and	warmth	comes	out	of	the	realness	of	members	expressing	their	
true	feelings.	This	leads	to	the	final	and	most	important	process.	

15	 Behaviour	changes	in	
the	group	

As	group	members	reach	a	greater	ease	in	expressing	their	feelings,	and	achieve	deeper	
self-understanding	and	acceptance,	they	work	out	more	effective	ways	of	being	with	
others	and	their	outward	behaviour,	mannerisms	and	appearance	begin	to	change.		
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Tuckman’s Stages of Group Development* 

Tuckman (1984) surveyed the literature on groups.  He says: I hit on four stages going from 
(1) orientation/testing/dependence, to (2) conflict, to (3) group cohesion, to (4) functional 
role-relatedness. For these I coined the terms: ‘forming,’ ‘storming,’ ‘norming,’ and 
‘performing’  

This is how Tuckman described the stages (Tuckman 1965 - page 78 in the 2001 reprint): 

Forming 

‘Groups initially concern themselves with orientation accomplished primarily through testing. 
Such testing serves to identify the boundaries of both interpersonal and task behaviors. 
Coincident with testing in the interpersonal realm is the establishment of dependency 
relationships with leaders, other group members, or pre-existing standards. It may be said 
that orientation, testing and dependence constitute the group process of forming.’ 

Storming 

‘The second point in the sequence is characterized by conflict and polarization around 
interpersonal issues, with concomitant emotional responding in the task sphere. These 
behaviors serve as resistance to group influence and task requirements and may be labeled 
as storming’. 

Norming 

‘Resistance is overcome in the third stage in which in-group feeling and cohesiveness 
develop, new standards evolve, and new roles are adopted. In the task realm, intimate, 
personal opinions are expressed. Thus, we have the stage of norming.’ 

Performing 

‘Finally, the group attains the fourth and final stage in which interpersonal structure becomes 
the tool of task activities. Roles become flexible and functional, and group energy is 
channeled into the task. Structural issues have been resolved, and structure can now become 
supportive of task performance. This stage can be labeled as performing.’  

A	fifth	stage	-	adjourning	
In	1977	Tuckman,	in	collaboration	with	Jensen,	suggested	an	addition	to	the	model,	a	fifth	stage	‘for	which	a	perfect	
rhyme	could	not	be	found.	We	called	it	'adjourning'.	This	stage	is	the	ending	phase,	with	a	completion	of	the	task,	
lowered	dependency	and	separation.	Some	have	called	this	‘mourning’	because	it	can	be	felt	as	a	loss	and	include	
stress	reactions,	especially	when	the	ending	is	unplanned.	

	

*	source	http://www.infed.org/thinkers/tuckman.htm	visited	20.9.09	

	

	

	


