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This study is entitled: Trainee Integrative Counsellors and Psychotherapists Experience of Vicarious Trauma: Exploring Contributors to Trainee Integrative Counsellors and Psychotherapists Experiences

Rationale:
Contemporary, there has been a growing interest in the understanding of the secondary consequences of the helping profession, such as vicarious trauma (VT), compassion fatigue and burnout (Loeve, 2017). There is a modicum of literature highlighting the important role of education and training to increase integrative trainee therapists’ awareness of VT (Baker, 2012). The existing literature, however, highlights a gap regarding the focus of trainees lived experiences to what contributed to them experiencing VT and what they felt could have been implemented to reduce this probability. VT can be considered a largely internal process that is exclusive to an individual, affecting a trainees internal nature relating to their sense of safety, power/control or esteem (Riley, 2017).

Enhancing people’s wellbeing and alleviating symptoms of personal distress and suffering is a fundamental ethical value for all counsellors and their clients (BACP, 2018), and despite calls for an increased focus on the influences and contributors of VT on trainees (Riley, 2017; McLean et al, 2004; Kumari, 2011) this is still underexplored in relation to the impacts of VT on trainees. 

This lack of acknowledgement of what contributes to trainees experiences of VT and the absence of research not only effects the work trainees do with their clients but could also leave trainees beginning their careers burnt-out (Riley, 2017) and does not consider the BACP ethical values highlighted above, as well as the value of ensuring the quality of professional knowledge and its application (BACP, 2018). VT can ultimately affect trainees development into a profession where vicarious trauma is already significantly prominent. 

Stemming from the researchers own experience as a trainee integrative counsellor and psychotherapist, this study aims to address this knowledge gap. As far as this researcher is aware, there is no existing research which explores this, let alone critically analyse the context of their own experience. This study focuses on the context of trainee integrative counsellors and psychotherapists. 

Data from semi-structured interviews will be carried out to address the following aims:

· To understand occurrences of VT and what contributed towards trainees experiences
· To understand strategies and challenges encountered in managing (or not managing) the impacts of VT on trainees
· To consider the impact, if any, on trainees personal development, theoretical model and their therapeutic work
· To identify whether existing training courses for trainees felt applicable and relevant to their experiences and whether training and support around VT felt sufficient



Literature review 

First, research should be calling for the acknowledgement of the reality and inevitability of VT, which is key when considering identifying stress (Riley, 2017). VT, caused by unprecedented tragedy or exposure to trauma, triggering psychological effects can leave those working in the helping profession, such as trainee integrative counsellors and psychotherapists, with a disruption to their schema (Evces, 2015). 

There has been significant research and discussion concerning the impacts of VT (Sabin-Farrell, and Turpin, 2003; Sexton, 1999; Gomez, 2012; Charlick, et al., 2016; Simons, 2022), however, this  literature predominantly consists for trauma therapists, health care professionals such as midwives, counselling psychologists and mental health workers, demonstrating the need to research this phenomenon further, particularly in the context of trainee integrative counsellors and psychotherapists. The calling for research to acknowledge this gap, is also a calling for the discussion around therapists experiencing VT and how this is not uncommon (Trippany, et al, 2011).

VT also referred to as compassion fatigue and countertransference which can lead to burn-out (Canfield, 2005), can be seen to make a prominent appearance in therapists when entering the helping profession and being exposed to clients lived experiences (Beaton and Murphy, 1995). The latest research suggests the impacts of VT (Chrestman, 1999) on trainees compared to researching the factors, such as a trainees age, experience, gender or race, influencing experiences of VT and how this should be approached, thus demonstrating a need for further research and investigation this lesser researched point of view. 
Additionally, there appears to be a shortage of research on how BACP-accredited training provisions influence trainees exposure to VT. Research into how well trainees personal journeys are taken into account in relation to their academic journeys is sparse (McLean et al, 2003; Baker, 2012).
Recent research has explored the impacts of VT on therapists, however display conclusions of inconsistent results and interpretation due to methodological shortcomings (Millard, 2017). The data for these studies has been collected predominantly through quantitative methods such as ‘using self-assessment scale designs’ (Canfield, 2005), which lacks the depth of a qualitative method, with a smaller sample size, looking at individual trainees experiences in detail. Therefore, semi-structured interviews may be more suitable for this further research.
The literature points at the need for providing trainees with more adaptive coping strategies (Baker, 2012; O’Brien and Haaga, 2015; Sexton, 1999) to decrease the negative effects of VT, finding the need for training courses to better inform trainees about VT as well as those who educate them, along with an increased understanding of prior trauma and stress trainees have experienced, allowing a measurement impact and manner of resolution of prior trauma. Equally there are a small number of studies documenting the benefits of self-care in supporting managing the effects of VT and discussions around the use of creative arts in helping reconnect the body and emotions (Ortner, 2024; Patel, 2017).
The literature calls for further studies to assess the amount of exposure of trauma material for trainees and whether that increases the risk of VT, highlighting the need to focus on variable factors such as age, race, experience and training and if these various levels could be defined, then this information could be used to define what is an ‘acceptable’ level of exposure to trauma content (Riley, 2017). 
Historically, research highlights the lack of exploration around integrative theoretical models and has been dominated by unitary theoretical models (Cooper and McLeod, 2007).

Methodology and Methods 

Methodology:

The offered methodology for this research will be qualitative, with a phenomenological focus, established in a constructivist paradigm (Finlay, 2015), as this acknowledges that there are no predetermined categories for the human experience, thus knowledge is a production of the personal as well as social processes of meaning making (Pilarska, 2021). 

This methodology and phenomenological focus will allow for the subjective experiences of trainees to be explored in depth, focusing on seeing through their eyes firsthand their lived experiences, acknowledging that each participants story represents one of a variety of accounts which are all equally valid (Hays and Wood, 2011).


Data Collection:

For this research study, one-to-one interviews will permit participants to converse openly about their lived experiences, within a flexible framework (Braun and Clarke, 2013). A pre-determined interview guide for the trainee therapists will include various open-ended questions (Appendix A), which are designed to induce conversation, covering topics which are central to the research question. The interview questions will focus on exploring what trainees feel the contributors of vicarious trauma are and their lived experiences of vicarious trauma, their beliefs of how VT affected their practice as a result of these contributors, along with their perception of barriers and facilitators, where they feel could be improved to prevent this for occurring for future trainees (Simons, et al, 2022).

Semi-structures interviews appear to be the most suitable as they permit flexibility for exploring and contributes towards objectivity and trustworthiness, making results of this research more plausible (Kallio, et al, 2016). Semi-structured interviews also not only help to gather important data for qualitative research, but allow a researcher to be aware of their responsibility to the participants wellbeing as well as their own wellbeing, through using good listening skills (Adams, 2010) instead of non-structured interviews which can miss key details and information and structured-interviews eliminating the idea of flexibility (Smith and Osborn, 2008). Semi-structured interviews allow autonomy to explore pertinent ideas (Adeoye-Olatunde., and Olenik, 2021).

The interviews will be conducted online via videocall, at a time that suits the participant, in order to be more accessible for participants across the UK. The interviews will also be up to a maximum of an hour in length, to reduce fatigue for the participants (Adams, 2015). During the interviews, participants will be supported when necessary to skip questions, pause the interview or end the interview early (Nonomura et al. 2020), as it is essential that participants retain power and control over their experiences (Isobel, 2012). 

Prior to the interviews, the researcher will sought informed consent from the participants, both verbally and in writing (Simons, et al, 2022). After the interviews, it will be essential to allow the participants to share their thoughts and feedback.


Professional role:

My role will be the researcher, completing this as part of a integrative psychotherapy and counselling BACP accredited course. 
As this research stems from the researchers own interests and experiences, a written position statement will be included with the research questions as part of the write-up. By including this, helps to show transparency, enabling readers to judge the reliability of analysis (Morrow, 2005).

Sample and sampling strategy:  
The population of interest will be integrative counselling and psychotherapy trainees, training on a BACP- accredited courses. Therefore, using a purposive sampling (Robinson, 2014; Flick, 2014), will be used to recruit a consistent sample across trainees.
Recruiting of 4-5 participants will be appropriate to provide depth over range of data (Smith and Osborn, 2008; Robinson, 2014). Recruitment will be advertised through BACP-accredited courses, on the BACP research notice board. Participants will be given an information sheet and will need to contact the researcher if they would like to participate in the study.


Data analysis:

The data in this research will be analysed using interpretive phenomenological analysis (IPA), as this aligns with exploring participants lived experiences and can be considered a participant-orientated approach (Abayomi, 2017). IPA is committed to exploring the detail study of each individual participant before moving to broader statements, allowing broad-based knowledge for all participants to be contextualised to produce relevant findings (Charlick, et al, 2016). One of IPA’s specific areas for research is ‘illness experience’ (Smith, 2011), linking to the emotional and psychological risks of vicarious trauma on trainees (Newell and MacNeil, 2010).

The researcher’s values and beliefs are considered within IPA and sample sizes can be as interpersonal as 2 participants (Simons, 2022). 

Interviews will be transcribed verbatim, and all identifying details of the participants will be removed for confidentiality purposes. 


Trustworthiness:

The constructivist paradigm emphasizes that the researcher’s values will unavoidably influence the conclusions of the study (Yeh and Inman, 2007; Hoyt and Bhati, 2007; Ponterotto, 2005). Thus, constant reflexivity will be crucial to uphold awareness of personal expectations as well as preconceived notions (Morrow, 2005; Etherington, 2017; Levitt et al, 2019). The researcher will do this by keeping a reflexive journal as well as having regular contact with the research supervisor. 

Providing an interview guide for participants will help to sustain trustworthiness, as this certifies that the questions are relevant to the research aims proposed in this study (Levitt et al, 2019). Prior to participants accessing the interview guide, this will be explored and discussed with the research supervisor. 

Ethical Considerations 

This study has been designed within the ethical guidelines and ethical framework of the BACP (2018; 2019) and follows the USW Code of Research Good Practice (2021).

The purpose of this research study and potential risks will be discussed clearly, allowing participants to communicate any concerns prior to the interviews, certifying that participants are fully informed before consenting (BACP, 2019; USW, 2021). Withdrawal from the research study is possible, up until the interview transcripts have been completed and analysis begins, this will be clearly corresponded to participants before confirming their consent (BACP, 2019). An emailed address for the research supervisor will be provided for participants to be able to raise any complaints (BACP, 2019).

Due to the nature of this study, participants will have the opportunity to pause the interviews or to speak with the researcher separately, offering to supply additional support and care for the participants, providing opportunities to have their voices heard to share feedback or to voice anything they feel was missed. Given their personal experience as a trainee, the researcher in this study will access personal therapy during the course of and here after the research study to process any emotional outcomes (Bager-Charleson et al, 2018).

All data materials associated with this study will be stored securely on a password protected laptop, stored on onedrive and will be destroyed upon submission, in line with General Data Protection Regulation (GDPR, 2018; USW, 2021). Personal details of all participants in this research study will be fully anonymized, to ensure confidentiality (BACP, 2019). The research findings of this study will be sent to participants, the BACP and their respective courses. 



Appendix A: Semi-structured Interview Questions; 

1. Could you start by telling me about your experience of Vicarious Trauma (VT), emerging within your training, within your practice?
Prompt: How did you experience VT? What happened?
2. What, if at all, do you feel contributed to you experiencing VT within your training?
3. How did you feel when you realized you had/are experiencing VT?
4. Could you connect this experience with other times in your life or other experiences?
5. How did your training support/hinder this experience?
Prompt: What impact, if any, did this experience have on your development within training and what strategies did you use, if any, to help manage the impacts of VT?
6. Is there anything you’d like to add?
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