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Forget your perfect offering
There is a crack in everything

That's how the light gets in

Leonard Cohen, Anthem (1992)
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1.0 ABSTRACT

Aim: The existing literature on the experiences of individuals who have undertaken Problem-
Based Learning (PBL) as part of their doctoral Clinical Psychology training in the UK is scarce,
particularly from the perspective of qualitative peer research. The aim of the present study
was to construct and articulate a deeper account of such experiences, and in particular, to
explore how individuals make sense of these experiences. It is hoped that the findings of the
present study will increase awareness within Clinical Psychology training programmes of the

experiences, perspectives and needs of trainees who undertake PBL.

Method: A qualitative approach was adopted. Semi-structured interviews were conducted
with eight Trainee Clinical Psychologists who have undertaken PBL at a Clinical Psychology
training programme in South-East England. Their accounts were analysed using
Interpretative Phenomenological Analysis (IPA), which endeavours to illuminate the lived

experiences of small samples of individuals who have experienced a particular phenomenon.

Results: The analytic procedure highlighted four main themes emerging within participants’
accounts: Intensity of the experience; Striving towards connection versus fear of
disconnection; Responses to manage the experience(s) can be unhelpful and helpful; and

Trying to make sense of PBL.

Implications: Participants characterised PBL as a challenging yet invaluable process through
which they made significant gains, both professionally and personally. Facilitators were
noted to play a key role in helping to create safe spaces in which trainees are supported to
engage with issues that may arise for them in relation to their professional and personal
development. Implications and recommendations are outlined for the benefit of Clinical
Psychology training programmes that may wish to incorporate or alter PBL within their

syllabuses.
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2.0 INTRODUCTION

The aim of the present study is to explore the experiences of Trainee Clinical Psychologists
who undertake Problem-Based Learning (PBL) as part of their doctoral Clinical Psychology
training. | will begin this section by illustrating how | came to do this study followed by a
contextual examination of the drivers behind collaborative practice within the National
Health Service (NHS). | will then review the literature on PBL and evaluate the current
literature on the experiences of Trainee Clinical Psychologists who have undertaken PBL as
part of their doctoral Clinical Psychology training in the UK. | then outline my rationale for

conducting peer research and the present study.

2.1 How | came to this study

| came to this study with my own values, beliefs and interactions with the world. In keeping
with the epistemology of qualitative research and in the interests of reflexivity, | wish to
acknowledge - and even embrace - the impact that these dynamic social processes may have
played in my relationship with the data (Webb, 1992). | have therefore chosen to write in the
first person, rather than from the viewpoint of ‘the researcher’. Writing from this position
inevitably requires employing a more personal, ‘informal’ language, rather than a more

impersonal, ‘formal’ language.

My interest in this area is primarily informed by my experience of undertaking PBL as part of
my Clinical Psychology training. During a personal tutorial at University | expressed my
struggle to commit to a specific research area. Sensing my ambivalence my supervisor
prompted me to share my ideas, ‘...however crazy they might seem’, to which | immediately
replied, ‘...something on PBL’. We discussed the deeply emotive, frustrating but ultimately
meaningful nature of my experiences within PBL; an exploration made poignantly salient due
to her also having been my PBL group facilitator and thus actually being witness to my
journey through PBL. Her enthusiasm and unwavering support from this point on gave me
the courage to ‘stick with’ this research idea until its conclusion, just as she had helped my

PBL group to ‘stick with’ the difficulties when they arose.

My literature search showed that research on the experiences of individuals who undertake

PBL as part of their doctoral Clinical Psychology training was indeed scarce. However, when |
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talked with other trainees about my emerging research ideas, their enthusiasm and curiosity
for my research area made me wonder if other trainees were having similar, or indeed
different, experiences to my own; in turn, this heightened my curiosity and bolstered my
motivation to undertake this piece of research. These discussions with my peers and
supervisor confirmed to me that this could be a valuable focus for my major research project
- to create a platform to help other trainees reflect on unheard experiences or, through the
findings, gain a sense that their experiences could be understood. Further personal

reflections on my process with this research are explored within section 4.9.

2.2 Literature search strategy

Electronic literature searches were conducted using key psychology, social science and
medical databases. Further search strategies included: searching the reference lists of
pertinent journal articles and books; using the Google Scholar search engine; consulting the
authors of relevant publications to identify additional relevant literature; and consulting
with supervisors and peers about their own journeys with PBL. Several search terms were
used in combination, for example: Clinical Psychology, training, trainee, counselling,
therapist, PBL, problem-based learning / problem based learning, experiential learning,
practice-based learning / practice based learning. Conceptual literature was considered

alongside empirical studies.

2.3 Review strategy

The literature on PBL around the world spans multiple models and mechanisms of
implementation across and within disciplines, resulting in research not being directly
comparable (Hung, 2011). Furthermore, Eraut (2000) states that much research on PBL
focuses on ‘transmission models’, emphasising the retention of academic knowledge and
showing little evidence of transfer into practice. Curle, Wood, Haslam and Stedmon (2006,
p.180) inform us that such studies are of “..dubious utility for assessing competence in
health service settings characterised by uncertainty, complexity and an ever-expanding

knowledge base”.

Therefore, with regards to the remit of the present study, the primary focus of the literature

review will reside within the implementation of PBL within Clinical Psychology. Additionally,
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as PBL is not currently utilised within Clinical Psychology training in other countries, the
literature review will focus on papers published within the UK. More in-depth meta-analyses
and systematic reviews of PBL studies have been conducted but they will not be explored in
depth here due to their differing transmission models (for further information, see: Albanese
& Mitchell, 1993; Berkson, 1993; Colliver, 2000; Neville, 2009; Norman & Schmidt, 1992;
Vernon & Blake, 1993).

Given that the literature on the experiences of individuals who have undertaken PBL as part
of their doctoral Clinical Psychology training in the UK is sparse, literature on
interprofessional education within the NHS was also included. | was mindful of the
associated generalisability issues. Conceptual literature and empirical studies were reviewed
and appraised for potential significance with regards to the experiences of individuals who

have undertaken PBL as part of their doctoral Clinical Psychology training in the UK.
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2.4 Background

2.4.1 Drivers behind collaborative practice within the NHS

Given that the main employer of Clinical Psychologists is the NHS, this section aims to
explore the literature around team-working and multi-disciplinary teams within the NHS, A
review all of the literature on group working and group processes is beyond the scope of this
thesis. However, key authors include Adair (1986); Belbin, 1981; Tuckman (1975); and West
(1994). The focus of section 2.4.3 there will also be a consideration of group processes that
may occur when groups work together in multi-disciplinary teams (MDTs) and within clinical

training.

Over the course of the last decade or so, a spotlight has been shone on the ways in which
NHS staff are trained, employed, developed, and work together (Baxter & Brumfitt, 2008).
Leathard (2003) pronounces that the accompanying explosion of policy documents (for
example, Department of Health [DH], 2000a,b,c; DH, 2002; DH, 20044a,b,c; DH, 2005) as part
of a ten-year plan to reform the NHS has led to an “avalanche of change” (p.30) in clinical

working practice.

These policies and strategies exist within an economic climate, where there is a push
towards cuts and proving value for money (DH, 2000a). For example, recent economic
considerations within the mental health arena include the introduction of Payment by
Results, which began to be rolled-out in 2003-04 (DH, 2002) as well as the Layard Report
(Layard et al., 2006) which outlines an economic conceptualisation to reducing the personal
and economic distress of mental illness via the ‘Improving Access to Psychological Therapies’
(IAPT) programme (DH, 2007). Within the context of these external pressures, MDT working
has become the dominant approach within mental health services in an endeavour for
professionals to pool their resources to meet the broad remits which they find themselves
facing. With this in mind, developing successful team-working skills seems to be useful.
Clinical Psychologists need to adapt to the changing demands of the NHS and develop the
necessary leadership skills that may be useful in securing their roles within generic teams.
For example, alongside the shift towards MDT working, there has been an increasing focus
upon generic working and skills within MDTs, particularly through the Knowledge and Skills
Framework (KSF: DH, 2004a). Within this context, different professionals are assumed to

have the same skill-sets. The KSF is a competence-based framework designed to support the
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personal development and career progression of all NHS staff, with the exception of doctors
and dentists. It is one of the three strands emerging from the Agenda for Change pay
negotiations (DH, 2004b) and thus the current professional and personal development of
NHS professionals is inextricably linked with pay progression policies. In addition, The Ten
Essential Shared Capabilities for Mental Health Practice (DH, 2004c) also support the
identification and use of transferrable skills and ideals between different professional
groups. This move towards generic working and skills within MDTs could possibly result in a

less certain future for Clinical Psychology as a profession.

A further compounding element has been the emergence of the Approved Mental Health
Professional (AMHP) role (Mental Health Act, 2007), which can be occupied by professionals
who possess different training backgrounds including Social Workers, Community Psychiatric
Nurses, Occupational Therapists and Psychologists. In addition, there has been a shift
towards generic rather than profession-specific roles and training within NHS mental health
services (for example, DH, 2005). As such, it is becoming common conjecture that vacant
positions within the NHS are increasingly being advertised as generic roles rather than
profession-specific. For example, recent adverts for Mental Health Practitioners posted on
www.jobs.nhs.uk state that Clinical Psychologists, Counselling Psychologists, Family
Therapists, Nurse Specialists and Social Workers are all welcome to apply. This growing
movement towards generic training, working and roles within the NHS increases the risk of
‘groupthink’ (Janus, 1982; Yalom, 2005), in which individual differences within the group are
not embraced and may thus increase a false sense of connection and belonging. This can
lead to the rejection of uncertainty, reflection and exploration, thus inhibiting the growth of
group members and ultimately, the NHS as a whole. With this in mind, the training of Clinical
Psychologists in group working and leadership skills could be advantageous in this evolving

time.

Firth-Cozens (2001) notes that one of the key distinctions in joint working practice between
the NHS and other settings such as business and industry is that NHS workers have
professional groupings and different allegiances. In the context of multi-disciplinary and
generic working within the NHS, this could have the potential to result in, or perhaps draw
attention to, interpersonal difficulties between professionals. For example, Brown, Crawford

and Darongkamas (2000) assert that multi-disciplinary modes of working actively encourage
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role-blurring as well as tensions between professional groups who are anxious to uphold
separate professional identities. More recently, Baxter and Brumfitt (2008) conducted
qualitative research exploring the impact of such changes to traditional working practices
upon NHS staff. They observed complexities in the forming of team identities in the context
of professional groups’ eagerness to preserve their own professional identities; as well as
some evidence of role-blurring and tensions in non-hierarchical MDTs stemming from power

and status assumptions accompanying those in medical roles.

Indeed, the need for collaborative team-working and interprofessional communication has
been identified as priority areas for improvement in clinical settings (see the ‘National Health
Service [NHS] Plan’ - Department of Health [DH], 2000a; Brandon et al., 2009). In particular,
the NHS Plan (DH, 2000a) explicitly states the need to break down barriers between staff and
move towards “...more flexible team working between different clinical professionals” (p.82).
Whereas such skills might be expected to develop ‘on the job’, there is increasing recognition
that this can no longer be assumed. Many cases investigated by the Health Service
Ombudsman in England expose issues with coordination and communication between
different NHS bodies and services (see, for example, Bristol Royal Infirmary Inquiry, 2001; the
Clyde Report, 1992; the Victoria Climbié Inquiry, 2003; Serious Case Review: Baby Peter,
2009). Furthermore, a direct link has been identified between service user satisfaction and
effective communication within and between teams (Spencer, 2003; Parliamentary and
Health Service Ombudsman for England, 2006). In addition, research suggests that
professionals working within teams provide higher quality care to service users than when
working in isolation (Carter & West, 1999; Finch, 2000; Firth-Cozens, 2000; Zwarenstein &
Bryant, 2000). One explanation for this may be that increased collaboration reinforces
clinical competencies (Barr, Freeth, Hammick, Kopel & Reeves, 2000). It could be argued that
it is open communication that facilitates this increased collaboration, which in turn
reinforces clinical competencies. Taken together, these factors highlight that the move
towards multi-disciplinary and generic working needs to be supported through the
enhancement of interprofessional communication, understanding and support. The training
of Clinical Psychologists, which involves leadership and team-working skills, could help

facilitate this process.
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These needs have not yet been fully addressed within NHS policy or the research literature.
A key example of this is the NHS Plan (DH, 2000), which makes a commitment to providing
support for NHS professionals through education, training and personal development (see
also DH, 2004). However, all references to ‘personal development’ within the NHS Plan state
that this will be achieved through formalised education and skills-based teaching. It has been
argued that academic knowledge and teaching cannot facilitate and further personal
development and clinical practice within the NHS, with some professional training courses
transcending the artificial barriers between practice and theory through the implementation
of problem-solving and practice-based work (Brigley, Young, Littlejohns & McEwen, 1997).
Furthermore, despite literature on the high prevalence of stress and psychopathology in NHS
staff (Boorman, 2009; Tillett, 2003) which can lead to burnout and a loss of ideals (Maben,
Latter & Macleod Clark, 2007) and can inhibit the expression of compassion and empathy
towards colleagues and service users (Firth-Cozens & Cornwell, 2009), corresponding
literature on the support of NHS staff is largely anecdotal or theoretical (for example, Cox &

Leiter, 1992; Wilkes et al., 1998).

2.4.2 Enhancing interprofessional communication, understanding and support

Enhancing communication, understanding and support between professionals has recently
been attempted through the formal training and education of mental health professionals. A
key aspect of this attempt is ‘interprofessional education’ (IPE) wherein individuals from
different professions learn common material side-by-side using a number of different

“«

learning approaches. IPE occurs when, “..two or more professions learn with, from, and
about each other to improve collaboration and the quality of care” (Freeth, Hammick,
Reeves, Koppel & Barr, 2005). Priest et al. (2008) posit that IPE is the way forward in ensuring
effective multi-disciplinary working within the field of healthcare delivery. IPE is suggested to
have a strong focus upon engaging individuals in shared activities and collaborative tasks,
with resultant benefits including: the development of awareness and empathy; changed
attitudes and perceptions; a reduction of negative stereotypes; understanding different
theoretical perspectives; increased understanding of the roles, responsibilities, strengths and
limitations of other professions; enhanced motivation to work collaboratively; the cultivation

of interpersonal, group and organisational relationships; and the establishment of common

values and knowledge (Barr et al., 2000; CAIPE, 1996; Finch, 2000; Parsell & Bligh, 1999).
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A key element of IPE is PBL (Priest et al., 2008). PBL was developed over 30 years ago in the
context of medical education, and now forms part of the curricula in 70% of North American
medical schools (Kelson & Distlehorst, 2000). PBL’s popularity has gradually increased and is
now employed by a variety of disciplines and professional training programmes (Boud &
Feletti, 1997). PBL promotes the acquisition of knowledge via the presentation of a
succession of problems presented in context, with learning materials and support from
teaching staff made available (Boud & Feletti, 1997; Cross & Steadman, 1996; West &
Moore-West, 1988). Students are supported to take responsibility for their own learning,
with their trainer becoming “...a facilitator and guide, rather than an instructor and expert”
(Nel et al., 2008, p.198). In this way, it could be argued that PBL represents the ‘active
ingredient’ of IPE, providing a framework which not only encourages, but necessitates, self-
directed learning and personal growth via the enhancement of inter-personal and

interprofessional communication, understanding and support.

2.4.3 Problem-Based Learning within Clinical Psychology

In the UK the training of Clinical Psychologists is the joint responsibility of the NHS and
universities which run Doctorate in Clinical Psychology (DClinPsy) programmes. Selection for
entry onto such courses is generally characterised by fierce competition (see Roth, 1998),
ensuring that successful applicants are all of a high calibre and in the possession of relevant
work experience. It is expected that DClinPsy programmes will produce Clinical Psychologists
who are ‘fit to practice’ in the context of a challenging and evolving NHS. Students are
therefore recruited into NHS apprenticeship roles and split their working week between
clinical placements and university, developing their clinical, academic and research skills

across these contexts.

A fundamental issue that arises is how to reconcile the gaps between theory and practice
within Clinical Psychology training: between the acquisition of clinical skills on placement and
their relationship with theoretical learning at university (Stedmon, Wood, Curle & Haslam,
2005). It has been asserted that, “The demands of integrating theory and practice,
collaboration, taking multiple perspectives and developing clinical reasoning require learning
to be dynamic and constructivist” (Bolhuis, 2003; Savery & Duffy, 1995; as cited in Curle,
Wood, Haslam and Stedmon, 2006, p.185). PBL is suggested to offer such a dynamic and

constructivist approach, in which a bridge between ‘know-that’ within academic contexts
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and ‘know-how’ within clinical practice is created through an experiential learning
framework (Curle et al., 2006; Eraut, 2000). For example, PBL exercises are designed to
mirror the complexity and uncertainty inherent in NHS working with trainees adopting an
adult learner role. It is argued that such an approach helps improve skills of clinical reasoning
and fosters effective lifelong learning skills (Curle et al., 2006; Huey, 2001). PBL’s value in
relation to self-directed, motivated and deep learning is seen as a highly relevant approach
for trainee practitioners (Albanese & Mitchell, 1993; Huey, 2001) and thus can be a powerful

training mechanism in the development of future Clinical Psychologists.

Until recently, PBL was used by only a few Clinical Psychology doctoral training programmes
in the UK (Stedmon et al., 2005). Curle et al. (2006) provide a comprehensive overview of the
application of PBL within a Clinical Psychology training course, wherein PBL comprises three
domains: practice; group presentation; and individual written summary. ‘Practice’ refers to
an initial focus upon a clinical problem, whereby small groups of trainees are encouraged to
draw upon a range of resources (e.g. prior learning / experience, placement supervisors,
articles etc.) to conceptualise and work through complex clinical vignettes that are
representative of NHS working. During this process, trainees are also asked to attend to
group dynamics and reflect upon their experiences of working as part of a group, with the
aim of developing skills in MDT working and reflective practice. The second domain — ‘group
presentation’, involves the group of trainees providing a presentation of up to 30 minutes to
represent what they have learnt over the course of the exercise in line with guidance
identifying key aspects of the assessment. The final domain — ‘individual written summary’,
provides trainees with a space to reflect upon their experiences and learning in a context
which is separate from the group. Curle et al. (2006) argue that the primary focus of the
individual reflective account should be upon describing and critiquing a single aspect of the
group’s work, along with reflections upon the workings and dynamics of their PBL group. The
authors suggest that together these three domains help address the need to work

collaboratively - a core skill within the practice of Clinical Psychology.

At the university where the present study took place, PBL follows a similar path and has
formed a significant part of the DClinPsy programme for a number of years. Within the first
week of the course, trainees are randomly allocated to PBL groups comprising five or six

members. Each group is allocated a facilitator from the Course Team who aims to remain
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with their group until the conclusion of the entire PBL experience. Across the first two years
of training each PBL group undertakes five PBL exercises spanning five to six weeks in
duration. Within each PBL exercise information is drip-fed to trainees, mirroring the real-life
context of clinical working in which information about the client is garnered over time rather
than being fully available at the point of referral. Trainees are evaluated at the end of this
period via a twenty-minute group presentation in the presence of their peers, members from
the Course Team and external clinical supervisors from the region. Evaluation of the group
presentation focuses upon the content covered within the presentations; attention to group
processes; and individual and group reflections. Individual group members are then required
to submit a reflective essay of 1500 words approximately two weeks after the group
presentation. Reflective practice may be a novel endeavour for trainees and thus the first
exercise and reflective essay is formative with no consequences for failing. The remaining
four exercises and reflective essays must be passed in order for individuals to progress

through their clinical training.

The dimensions of PBL are of particular relevance to Clinical Psychology training and current
practice within the NHS. The ‘standards of proficiency’ for practitioner psychologists, as set
out by the Health Professions Council (HPC, 2009) note that gaining knowledge of working
with and within multiple systems (including MDTs) are an essential aspect of a Clinical
Psychologist’s role. The formation of small groups, in which students must pool their
personal resources in order to solve the problems with which they are presented, is
characteristic of the NHS working context (for example, as within MDTs). In engaging with a
‘problem’ in this way, trainees increase their content knowledge and acquire process skills
such as learning to work in a team; learning to listen to other points of view; negotiation and
leadership skills; and personal reflexivity (Nel et al., 2008). The presumption is that the new
knowledge and process skills which are gained from engaging with PBL will be transferred to
the individual’s clinical practice, for example, in their interactions with clients, colleagues,
and MDTs (Nel et al., 2008; Stedmon et al., 2005). Facilitating the development of effective
communication is one means of achieving this; for example, by increasing the ability to
respectfully voice the unsaid (Keville et al., 2013; Keville et al., 2010). Alongside this, the lack
of certainty within the PBL experience (i.e., no right way to do PBL, no experts, etc.)

promotes trainees to become exposed to and learn how to develop a “..tolerance for
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ambiguity” which is an inherent part of the wider Clinical Psychology training experience

(Pica, 1998, p.361).

Trainees’ experiences and perspectives of PBL have been tentatively explored within the
research literature. Trainee feedback within Curle et al. (2006) suggested that the PBL
process is experienced as an anxiety-provoking yet valuable learning experience, with
particular appreciation for its ‘authenticity’ in relation to clinical practice. The authors also
noted that trainees worked longer and harder within their PBL exercises than training staff
had anticipated. They attribute this to a keen desire to learn, as instilled by the adult-learner
model which underpins PBL. However, such feedback was not subject to any rigorous
analysis and so could be seen as anecdotal evidence. The authors also provide bar charts
highlighting the pass rates across the different PBL exercises in an attempt to show the
‘success’ of PBL. It could be argued such figures refer to the trainees’ habituation to PBL

rather than achieving the underlying learning objectives of the exercises.

A ‘thicker narrative’ of the experiential aspects of PBL within Clinical Psychology training
comes from Nel et al. (2008). In their paper, trainees within a single PBL group presented
reflective accounts of their experiences at the outset of PBL, with additional reflections from
members of the course team, including the group’s facilitator. In the context of introducing
the PBL approach to their training programme, ‘sitting with uncertainty’ emerged as a key
theme for both trainees and course team staff. They wrote, “Change was the topic; change
was the outcome; and within this uncertainty, avoidance and ultimately some kind of
resolution seemed to be the process” (Nel et al. 2008, p.204). It seems therefore, that
experiential avoidance was noted as a response to uncertainty, in which the avoidance of
conflict, difficulties and internal experiences within the PBL group process provided stability
and a sense of control. The authors go on to suggest it is the role of training courses to help
trainees to learn from their responses to uncertainty by providing safe places for trainees to
connect with and experience such difficulties. This parallels the processes involved in group
therapeutic work (Yalom, 2005). As with Curle et al. (2006), no formal analysis of the trainee
and facilitator accounts took place. However, the accounts were presented in their entirety

and so provide a degree of credulity.
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Keville et al. (2009; 2010) provided additional reflective accounts but with a clearer analysis
framework, for a group of trainees and their facilitator towards both the middle and end
stages of their PBL curriculum. Again, a proclivity towards experiential avoidance was noted
as a theme within most trainees’ accounts, in which the nature of clinical materials and / or
group dynamics gave rise to emotional discomfort. The authors suggest that such discomfort
reflects the realities of both clinical practice and MDT working. Thus it was of paramount
importance that PBL could provide the trainees with an opportunity to acknowledge and
work through such difficulties in a safe environment, rather like the processes that occur

within group therapy (Yalom, 2005).

Another theme emerging from the work of Keville et al. (2009; 2010) revolved around the
dilemma between speaking out or feeling silenced within the PBL group context, which was
believed to be a key driver behind many group dynamics. The authors argue that trainees
and group facilitators should respect and acknowledge the differences in ability and
willingness to disclose emotions and experiences within the PBL group context, whilst it also
being important to explore and challenge misconceptions which may have led to particular
group dynamics. In this regard, the authors note the dilemma yet ultimate importance of
navigating ‘the in-between’ to promote interpersonal learning. This reflects the reality and
complexities of clinical practice, in which clinicians are required to respond to and manage
different levels of personal disclosure either within therapy, between professionals, or within
teams. In addition, therapy involves clinicians and clients connecting with difficult feelings
and experiences from the client’s past. The authors note the temptation to attend to the
information garnered at the beginning and end of therapy rather than during the ‘in-
between’, paralleling the central role of assessment and evaluating outcomes which often
preside in lectures and clinical practice. This in-between space, as in PBL, can often involve
struggle, messiness and difficulty. The authors argue that trainees should be encouraged to
connect and stay with ‘the in-between’ as this can help them in not only connecting with
others’ experiences, but also to connect with their own experiences and support others to
do the same (Keville et al., 2010). Keville et al. (2013; 2012b) suggest that a similar process
occurs in relation to connecting with others’ vulnerabilities — in doing so, this may allow us
also to connect with and acknowledge our own vulnerabilities and support others to do this.

The authors argue that these processes are invaluable in enabling trainees to feel more
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confident and able to explore difficult emotions within their clinical work (Butler, Fennel &

Hackmann, 2008; as cited in Keville et al., 2012b).

Further exploration of trainees’ accounts (Keville et al., 2013; 2012b) reveal PBL to be a
journey of emotional and intellectual development within trainees’ personal and
professional identities, in which the outcomes and the experience to achieving those
outcomes are embraced. Facilitator accounts suggest that trust, compassion, validation,
acceptance, containment, contextualisation and reflective spaces allow this journey of
development to occur (Keville et al., 2013; 2012b; Nel et al., 2008). In addition, a flexible
approach to facilitation is promoted, in which the individual needs and dynamics of each PBL
group determine the style of facilitation required in order to support and maintain this

experiential learning (Keville et al., 2013).

Keville et al. (2013) note that one group expressed both a desire, and indeed a need, to
emotionally connect to the clinical material and convey this via the assessed presentation.
Emotional connectedness to clinical vignette material and to each other as group members
was highly valued, as without such connection the group found themselves becoming
repeatedly ‘stuck’. Developing these abilities in forming emotional relationships within PBL
groups and to the clinical vignette material is said to help trainees to utilise congruency and
authenticity within their clinical work (Keville et al., 2012b). For other groups (Keville et al.,
2012a), the emotional journey involved acknowledging and learning from their group’s
dynamics and how they navigated through them, in order to use these experiences and
reflections to develop their team-working skills. Avoidance of conflict, a desire for
cohesiveness, striving for authenticity and connecting with vulnerability all arose from
trainee accounts and acted as key learning points for multi-disciplinary working. Overall, the
authors believe that PBL has the potential to be the interface between the personal and

professional selves “in a vibrant process” (Keville et al., 2013, p.9).

Despite the number of themes and ideas arising from the tentative exploration of trainees’
experiences of PBL, no rigorous examinations or formal research of trainees’ experiences of
PBL has taken place. The aforementioned studies focused upon written trainee accounts
provided to course staff with very limited methodological analysis. Such an approach does

not allow for a dialogue to be created between the researcher and participant, which in turn
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limits the researcher’s ability to ascertain how trainees ‘make sense’ of PBL and gain a
deeper understanding of the PBL process. In addition, there has been no peer research
within a field in which adult learning is promoted. Therefore an exploration of trainees’
experiences within PBL from a peer perspective using a rigorous research methodology may
provide a unique contribution to the research literature and general understanding of PBL.
Additional research using more formal methodological procedures is merited to further
articulate and elucidate the experiences of individuals who undertake PBL as part of their

doctoral Clinical Psychology training.

2.5 Conclusions and rationale

Within the current economic climate, there is a drive within the NHS towards multi-
disciplinary and generic working within clinical practice. This drive is also reflected within the
provision of education and skills-based teaching as a means of enhancing personal and
professional development (DH, 2004a; 2004c; 2005). Jordan (2000) states that, “...to survive
in the world of evidence-based care, educators must demonstrate their contribution to
clinical effectiveness” (p.461). For Clinical Psychologist this would involve the development
of group-working and leadership skills. PBL has been seen as a useful approach to develop
interprofessional and group-working skills. Increasingly, Clinical Psychology has adopted this
approach within their training programmes. Emerging research from the Course Teams at
two DClinPsy training programmes focused upon an evaluation of the use of PBL within their
clinical training programmes. They found a staggering increase in the quality of trainee
competence and performance, with trainees reporting a preference for PBL in assisting the
development of their clinical thinking and practice (Curle et al., 2006). However, there is a
lack of research from a trainee perspective through peer research, wherein relaxed and
supportive peer-led interview situations may lead to high quality data and much more
detailed, honest and open exploration of participants’ experiences (Sheffield Hallam

University, 2012).

A gap in our current PBL knowledge is in the knowing and understanding of individuals’
experiences of PBL, and of the meaning that they attach to their experiences. This research
aims to explore the personal experiences, the meaning of these experiences, and the
potential impact upon professional development, of a group of Trainee Clinical Psychologists

who have undertaken the PBL journey as part of their doctoral Clinical Psychology training in
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the UK. Currently, there is little literature on PBL in Clinical Psychology as a method of
developing team-working skills and expertise in facilitating effective group functioning. These

qualities may be useful in the leadership roles which Clinical Psychologists could occupy.

By conducting novel qualitative peer research in this area, it is hoped that a deeper
understanding could emerge with regards to the Trainee Clinical Psychologists’ lived
experiences of PBL. This research specifically looks at elements trainees found helpful and
unhelpful, the potential challenges of PBL, ways in which PBL may prepare the Clinical
Psychologists of the future to work within the NHS, and explores the personal and
professional development opportunities that PBL may bring. As | will be conducting research
with my peers, | wish to acknowledge the potential impact of this upon the interviewing
process and the content that ensues. As such, | intend to explore the experience of being

interviewed by one’s peers (Platt, 1981).
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3.0 RESEARCH QUESTION

The main aims of this study were to explore individuals’ accounts of their PBL experiences
using a more rigorous methodological approach than the anecdotal evidence portrayed

within the current literature. Given this, the main research question was framed as:

@ What is the experience of individuals who undertake PBL as part of their doctoral

Clinical Psychology training?

This main research question was explored via a further subsidiary question:

@ What sense do individuals make of the impact their PBL experiences have had

upon their professional and personal development?
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4.0 METHODOLOGY

This section describes the rationale for choosing IPA (Smith, 1996; Smith et al., 2009; Smith &
Osborn, 2003; Smith & Osborn, 2008) including its possible limitations; development of the
interview schedule and interviewing skills; participant recruitment, data collection and
analysis; and the steps taken to meet research quality criteria as delineated by several

researchers. Issues of self-reflexivity are also explored.

4.1 A qualitative approach

The present study utilised a qualitative research design. As stated earlier, peer research
exploring and articulating the experiences of individuals undertaking PBL as part of their
doctoral Clinical Psychology training in the UK is scarce. The papers that have been published
in this area consist of reflective papers written from the perspective of one PBL group (for
example, Keville et al., 2010; 2009; Nel et al., 2008). Further papers based on the reflections
of PBL groups across a number of cohorts have also recently been submitted to peer-

reviewed journals (for example, Keville et al., 2013; 2012b).

The aim of the present study is to construct and articulate a deeper account of the
experiences of individuals who undertake PBL as part of their doctoral Clinical Psychology

training in the UK.

The focus of this research was to investigate the lived experience of participating in PBL. As a
result, a qualitative methodology was adopted as it can enhance existing findings through
facilitating an in-depth and exploratory study of personal experiences (Barker, Pistrang &
Elliott, 2002). In addition, interviews were conducted using a semi-structured interview
schedule (see Appendix 1) as this balance between structure and flexibility affords the
opportunity to explore interesting or significant material that may arise during the course of

the interview whilst yielding rich data (Smith, Flowers & Larkin, 2009).

4.2 My Social Constructionist Stance
Clinical Psychologists are privy to more than a century of theory, research and practice
underpinned by constructed, deconstructed, and reconstructed epistemologies, theories and

paradigms (Lock & Strong, 2010). Over the past three decades there has been a shift away
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from such empiricism, positivism and the belief that knowledge is constructed through an
observable and external reality. A new range of rubrics have evolved under the umbrella
term of ‘Social Constructionism’, including, ‘discursive psychology’, ‘critical psychology’,
‘deconstruction’” and ‘poststructualism’. Such a shift represents a distinctive move towards
more qualitative approaches in the advancement of our knowledge about the world (Burr,

2003).

Social Constructionism promotes a critical stance towards empiricism so that we may
come to appreciate that all knowledge is both culturally and historically specific; that
meaning is constructed between people; and that language is the mechanism
through which we make sense of life (Burr, 2003; Locke & Strong, 2010). This
philosophy fits very comfortably with my own personal values and ideals; thus, the

present study has been undertaken within a Social Constructionist stance.

4.3 Interpretative Phenomenological Analysis (IPA)

Within the context of the present study, IPA (Smith, 1996; Smith et al., 2009; Smith &
Osborn, 2003; 2008) was identified as the qualitative methodology of choice. The rationale
for choosing IPA will be outlined with particular reference to the three theoretical and
philosophical tenets which are central to IPA: phenomenology, hermeneutics and idiography

(Smith et al., 2009).

Firstly, IPA’s phenomenological aim of conducting an in-depth exploration to capture and
articulate the personal meaning and sense-making in a particular context, for individuals who
share a particular experience (Smith et al., 2009; Smith & Osborn, 2003) corresponds with
the research question of the present study: What is the experience of individuals who
undertake PBL as part of their doctoral Clinical Psychology training? Smith et al. (2009) assert
that IPA subscribes to social constructionism, though to a lesser degree than Discourse
Analysis (Edwards & Potter, 1992) and Foucauldian Discourse Analysis (Parker, 1992) in that
it recognises that human experiences are necessarily and essentially informed and shaped by
social processes. Thus, the qualitative framework which guides the present study is both
phenomenological and social constructionist in nature, given that it conducts an in-depth

exploration of individuals’ personal experiences and perceptions of PBL, whilst adopting a
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‘critical psychology’ perspective (Smith & Osborn, 2003) from which to consider these

experiences within the dynamic social context in which they occur.

Secondly, hermeneutics is concerned with “..the theory of interpretation” (Smith et al.,
2009, p.21). IPA concedes that it is not possible for an individual’s inner world to be accessed
directly and thus interpretative activity is a necessity. The process by which the researcher is
trying to make sense of the participant, who is trying to make sense of their world, is known
as a double hermeneutic (Smith et al.,, 2009). It is acknowledged that this process of co-
construction will inevitably be influenced by my own values, beliefs, and opinions (Giddens,
1987; Larkin, Watts & Clifton, 2006). Consequently, reflexivity is considered to be
fundamental in facilitating transparency and in turn, increasing the validity of the research

(Elliott, Fischer & Rennie, 1999).

Thirdly, IPA is committed to understanding how individuals within a particular context
understand particular experiential phenomena with which they find themselves faced. Smith
et al. (2009) suggest that this focus on the particular moves us closer to the universal
because it gives us insight into the very ‘essence’ of human experience. Whilst IPA can be
used for single case studies to achieve this aim, it can also be used to capture and articulate
in detail the perceptions and meaning-making of a small group of people, rather than making
general claims about the wider population (Smith, 1996; Smith et al., 2009). Therefore, as
analysis includes an examination of the convergences and divergences in themes emerging
from the transcripts of individuals with a shared experience, when IPA’s idiographic
emphasis is upheld it can be used to generate a thematic analysis of relatively homogenous
small groups. This aim corresponds with the intention of the present study; that is, to utilise
a Social Constructionist framework (see 4.2), to conduct a detailed exploration of individuals’

personal experiences and the meaning that they make.

The detailed guidance outlining the process of conducting IPA studies (for example, Smith et
al., 2009) is both appealing and helpful to a relatively novice qualitative researcher like
myself. Further distinct advantages of IPA include its inductive nature; the way in which it
lends itself to exploring the complexity of individuals’ experiences; and the freedom to not
simply fit the individual’s experience into a framework of existing knowledge, as analysis

allows unanticipated themes to emerge (Smith & Osborn, 2008).
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For the purposes of the present study IPA was deemed to be the most suitable approach. For
example, Smith et al. (2009) note that language is viewed as a key resource in the process of
meaning-making by both Discourse Analysis and IPA approaches. However, these
approaches diverge with regards to the significance bestowed upon the chain of connection
between cognition and the experience of body and self (Crossley, 2000a; Smith et al., 2009).
In discursive approaches the chain of connection between language and the experiencing
self is ‘bracketed out’, thus directing emphasis away from how individuals think, feel or give
meaning to the phenomenon being explored (Abraham & Hampson, 1996; Denzin, 1995;
Eatough & Smith, 2006). Eatough and Smith (2006) declare that, “..lived life with its
vicissitudes is much more than historically situated linguistic interactions between people”
(p.485). As it was imperative to me to explore how the individuals in my study make sense of
and indeed feel about their experiences, Discourse Analysis was considered to be less fitting
than IPA due to its emphasis upon the role of language in construing social reality, as

opposed to focusing on understanding personal experience (Willig, 2003).

A further option that was considered was a Narrative analytical approach (Crossley, 2000a)
for its emphasis upon the lived experience of individuals, especially in the context of identity
re-negotiation (Collie, Bottorff & Long, 2006). Although sharing many epistemological
features with IPA, narrative analysis is more interested in the content and structure of the
stories that individuals tell rather than what these stories may reveal about the meaning-
making attached to subjective experience. Furthermore, as opposed to IPA’s very purpose of
capturing the personal meaning and sense-making attributed to lived experiences, the core
task of Grounded Theory (Glaser & Strauss, 1967) is to construct theoretical explanations of
psychological phenomena. As one of the reasons for implementing a qualitative rather than
guantitative approach was to conduct novel research into the experiences of individuals who
undertake PBL as part of their doctoral Clinical Psychology training in the UK, | chose to
bypass the need to fit human experiences into existing categories or theoretical literature
(Dey, 1999) and thus Grounded Theory was discarded. However, Smith et al. (2009) note
that it is feasible and indeed desirable, for an IPA researcher to conduct sufficient analysis for
the development of group-level themes to emerge, thus moving beyond a simple description

of the data obtained.
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Finally, Harper (2008) states that, “..for clinical psychologists, their preferences for
epistemological frameworks will probably be related to their preferred theoretical
orientation” (p.433). He speculates that those who identify themselves as cognitive-
behavioural will probably find a good fit in the epistemology of evidence-based practice
derived from more quantitative methods. As | write this, | am currently undertaking final-
year Clinical Psychology training specialist placements using systemic (children and families)
and psychodynamic (adult) models. My preference for looking at wider systems and
facilitating clients’ meaning-making processes therefore highlights a good fit with qualitative

methodologies.

4.4 Participants

4.4.1 Recruitment

Purposive sampling utilises closely defined groups for whom the research question will be
significant (Robson, 1993; Smith & Osborn, 2008), thus the sample in the present study
comprised individuals who had experienced PBL as part of their Clinical Psychology training.
Given that PBL is implemented in different forms across different disciplines and Clinical
Psychology training programmes, | decided to recruit participants from one DClinPsy training
programme in the UK to ensure comparative homogeneity of their experiences (in line with

IPA methodology; Smith et al., 2009).

In order to identify potential participants, | requested permission from the identified
DClinPsy course to contact current and previous Trainee Clinical Psychologists who had
undertaken PBL as part of their training. | provided the course with copies of documentation
that participants would receive to inform their written consent (see Appendices 2, 3,4 & 5).

My request was approved.

My initial e-mail to potential participants was then forwarded to the course administrators
for dissemination (see Appendix 2). This e-mail briefly described the aims of the study and
highlighted what input would involve. An in-depth information pack (see Appendix 3) was
attached to the e-mail along with my contact details. Once a potential participant contacted

me to express their interest, an interview was arranged in a location of their choice.
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4.4.2 Inclusion and exclusion criteria

Both my research supervisors and | felt that individuals who had completed the majority of
their PBL exercises would have gained enough experience and understanding of the PBL
process to the degree that their contributions would be valuable to this study and consistent
with those who had fully completed their PBL exercises. As such, it was agreed that
individuals who had completed either the entirety or the majority of the PBL portion of their
training were to be approached. Due to my geographical location, a Clinical Psychology

training programme in South-East England was identified for participant recruitment.

Four cohorts were approached to take part in the research, three had completed their PBL
exercises and one had completed the majority. A further cohort was identified as eligible but

were not approached as they had extensive doctoral commitments at that time.

Issues of social difference including gender, race, religion, class, culture, ethnicity, sexuality
and spirituality did not play any role in the selection of participants for this study. Due to the
minimum requirements to gain entry to Clinical Psychology training in the UK, all participants
had attained at least an undergraduate degree and as a result were academically proficient

and over 21 years of age.

4.4.3 The sample
Eight participants took part in the study fulfilling recommendations for doctoral-level IPA

studies (Smith et al., 2009).

Participants’ names were replaced with aliases in the write-up of this study and other
participant characteristics were presented at the aggregate level (see Table 1) in order to

preserve confidentiality

TABLE 1. PARTICIPANT CHARACTERISTICS ‘

Number of participants 8
Age Mid-twenties to mid-thirties
Gender 7 female; 1 male
Nationality All UK Nationals
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6: 2™ year of training;
Training status
2: completed their training within the past two years
Participant 1 — ‘EMILY’
Participant 2 — ‘MICHELLE’

Participant 3 — ‘PETER’

Participant 4 — ‘ANGELA’

Participant aliases

Participant 5 — ‘OLIVIA’*
Participant 6 — ‘ANN’
Participant 7 — ‘JEAN’

Participant 8 — ‘’KATHLEEN'*

Table 1. Participant characteristics.

* N.B: Participants who had completed their Clinical Psychology training.

4.5 Ethical issues

4.5.1 Ethical considerations

Ethical approval for the present study was granted by the University of Hertfordshire Ethics
Committee (School of Psychology), registration protocol number: PSY/01/12/L-MC (see
Appendix 4). This research is also compliant with the BPS Code of Conduct, Ethical Principles
and Guidelines (2009).

4.5.2 Informed consent

At the first point of contact an information pack (see Appendix 3) was provided detailing key
information including the aims of the study, the benefits and risks of taking part, what their
participation would involve and how their confidentiality would be preserved. At the time of
the interview the information pack was then revisited and the individual was offered the
opportunity to seek clarification and ask any questions. Individuals were also informed that
they had the right to withdraw from the study at any time without penalty and without
giving a reason. They were then asked to provide their informed written consent (see

Appendix 5) if they still wished to participate.

4.5.3 Confidentiality
Participants were provided with information about confidentiality and its limits both verbally

and in writing (see Appendix 3).
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Participants’ identifying information was kept separately from the audio recordings as well
as from the subsequent transcripts and analysis. All of these items were stored securely
according to the University of Hertfordshire’s ‘Guide to Good Practice in Research’ (2004).
Participants were made aware that audio recordings would be kept for up to five years after
my research is submitted for examination (until approximately June 2017), after which time
they would be destroyed. The participants’ training programme did not have access to any
raw research data or identifying information. Participants were informed that the
anonymised transcripts of their interview would be viewed by my research supervisors and
members of a specific research methodology peer support group, as well as by academic and

professional assessment bodies.

A transcriber was used to transcribe all of the interviews. The information pack and consent
forms (see Appendices 3 and 5) informed participants that in the event of a transcription
service being used, | would gain a signed non-disclosure / confidentiality agreement prior to
giving the transcription service my recordings (see Appendix 7). Furthermore, all names and
identifiable information were removed from the transcripts prior to transcription and
replaced by alphabetic letters. The same transcriber was used for all interviews to ensure

consistency of transcript preparation.

4.5.4 Potential distress

Some research participants have described the process of reflecting on their experiences as
therapeutic (Birch & Miller, 2000; Colbourne & Sque, 2005; Murray, 2003; Nel, 2006). Within
the present study, it was possible that participants would describe potentially upsetting
group experiences such as instances of conflict, marginalisation or difference, which they

could find distressing.

In order to minimise potential distress a number of safeguards were put in place.
Participants were aware (see 4.5.2) that the interview could be terminated at any time; they
were also verbally informed that we could stop for a break at any point during the interview.
My own work as a Trainee Clinical Psychologist means | have experience of managing
emotional distress in a containing and empathetic manner. At the end of the interview

participants were provided with time to debrief; they were also informed that they could
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seek further emotional support from a qualified Clinical Psychologist (who was also the

principle research supervisor).

4.6 Data collection

4.6.1 Pilot interviews

A semi-structured interview schedule (Appendix 1) was developed collaboratively with my
supervisors using relevant literature and specialist IPA guidance (Smith et al., 2009). The
qguestions within the interview schedule were devised to explore expectations and
experiences of PBL and group working; the impact — if any, upon professional and personal
development; and the experience of being interviewed by a peer. A pilot interview was
conducted in order to test the interview schedule and obtain feedback regarding the
interview process. The only modification identified by the pilot interviewee was the need to
reword an awkwardly phrased question. In addition, | introduced Question 16 into the

formalised interview schedule.

Furthermore, | was able to reflect that | did not feel wholly at ease with my research
interview skills. McNair, Taft and Hegarty (2008) have noted that for the inexperienced
gualitative researcher, inflexible question sequences can be present in early interviews. They
emphasise the need for reflexivity in conducting semi-structured qualitative interviews. As
such, my principle research supervisor supported this process of reflexivity by re-piloting my
interview schedule with me as the interviewee rather than the interviewer, allowing me to
gain an understanding of what it is like to be interviewed and how to develop prompts. |
found this experience invaluable in developing and consolidating my research interview

skills. These pilot interviews are not included in the main study.

4.6.2 Interviews within the main study
In line with the guidance given by Smith and Osborn (2008), the interview schedule was used
flexibly in order to encourage detailed descriptive accounts and facilitate further probing of

any areas of interest that may arise.

Participants were asked to choose an interview location in which they felt comfortable.

Three chose to be interviewed in their homes; two on University premises; and three at
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independent locations. Interviews lasted between 76 and 111 minutes and were audio-

recorded and then transcribed, with all identifying information removed or concealed.

4.7 Data analysis

Data was analysed using established IPA procedures (Smith and Osborn, 2003; 2008; Smith
et al., 2009) and were informed by guidelines for ensuring quality in qualitative research
(Elliott et al., 1999; Yardley, 2000; 2008), alongside ongoing consultation with both of my

research supervisors (both of which have extensive experience of IPA)

4.7.1 Variations of analysis with larger samples

The total duration of the audio-recorded interviews is 11 hours and 40 minutes. Although
Smith et al. (2009) note that, “...successful analysis requires time, reflection and dialogue,
and larger datasets tend to inhibit all of these things, especially amongst less experienced
qualitative researchers” (p.52), they recognise that when a researcher is working with larger

£

samples the intensity of analysis may not be as detailed. They state, “...in this case, the
emphasis may shift more to assessing what were the key emergent themes for the whole

group” (Smith et al., 2009, p.106).

Smith & Osborn (2008) have suggested that one can either perform case-by-case analyses or
use themes from one case to orient the subsequent analyses. This is known as the
idiographic approach to analysis, wherein a researcher begins with a single case design and
compares the findings to other cases to work towards “...general categorisation or claims”

(Smith & Osborne, 2003, p.66)

Consequently, in order to ensure the quality of my analyses whilst making the task of
analysis more manageable, | combined these approaches by conducting in-depth case-by-
case analyses for two transcripts with the themes emerging from these being used to guide
the analyses for the other six transcripts. Thus, the data from participants 1 and 2 were
included in the individual case-by-case analysis, resulting in a total of 3 hours 9 minutes
worth of data. Analysis of data for participants 3-8 were guided by the themes emerging
from the other two interviews, whilst being mindful of new themes that may emerge (Smith

& Osborn, 2003).
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4.7.2 Individual case analysis

Case-by-case analyses were carried out for participants 1 and 2 (Emily and Michelle) using
the approach recommended by Smith et al. (2009). | listened to the audio-recordings and
read the transcripts of the interviews several times, recording my initial notes and reactions
in the middle column (See Appendix 7 for sample analysis and audit trail). Anything that
seemed interesting or significant were recorded in these notes, including descriptions,
metaphors, language used, initial associations that came to my mind, similarities,

contradictions and repetitions.

After this stage was complete the transcripts and initial notes and reactions were then re-
read and analysed at a deeper, more conceptual level. Herein, | endeavoured to interpret
what the participants were trying to communicate. The right-hand column was used to
record emerging themes. This required moving to a higher level of abstraction, with
interpretations being general enough to allow room for theoretical connections across cases
to be made, whilst remaining grounded in the text (Smith & Osborn, 2008). In accordance
with the phenomenological nature of IPA (Larkin et al., 2006), as far as possible, the words
and phrases used by the participants themselves were adopted as labels for the emerging

themes throughout each stage of the process.

The next stage involved searching for connections across emerging themes. Super-ordinate
themes were created by merging and clustering emerging themes according to their
underlying shared meanings. Next a table of the emergent themes was produced, comprising
the super-ordinate and sub-ordinate themes with corresponding text extracts. An example of
the entire analytic process for one interview can be seen within Appendix 7. This process
was used to analyse the transcripts for Emily and Michelle were and the resultant super-
ordinate themes and related sub-theme clusters were examined and clustered together to
produce a list of super-ordinate themes and their sub-ordinate themes across both

participants (see Table 2).

4.7.3 Group level analysis
The themes elicited from the case-by-case analyses for Emily and Michelle were used to
orient the analyses for participants 3- 8. This involved observing replication of themes within

the data both in terms of convergences and divergences, whilst remaining open to the
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emergence of new themes. After all analysis was complete, the themes were re-examined
and refined to create a master list of themes with the development of corresponding sub-
ordinate themes for the group as a whole (see Table 2). Smith et al. (2009) suggest that an
important method which can be used to enhance the validity of a study’s findings is to take

account of the frequency with which a theme recurs across cases (see Appendix 8).

4.8 Writing up

4.8.1 Quality and validity in qualitative research

Barker et al. (2002) suggest that conventional criteria for appraising the reliability and
validity of quantitative research do not easily transfer onto qualitative approaches. Instead,
specific criteria for evaluating qualitative studies (for example, Stiles, 1993; Yardley, 2000,
2008) is more helpful. Bespoke guidelines such as those produced by Elliott et al. (1999) have
greater resonance for the task-at-hand as they have been generated for evaluating
gualitative research within the field of Clinical Psychology. The eight principles described by
Elliott et al. (1999) (owning one’s perspective; situating the sample; grounding in examples;
providing credibility checks; coherence; accomplishing general versus specific research tasks;
and resonating with readers) were applied in the present study to ensure standards of

quality and validity were being met.

To establish credibility and transferability in IPA studies, it is necessary to triangulate the
analyses to generate findings which are meaningful to its readers (Smith & Osborn, 2003).
Often triangulation refers to the convergences of data across sources or methods; however,
it can also be used to describe convergences across perspectives (Yardley, 2008). Such

convergences are considered to be an indication of the validity of research findings.

In the present study, triangulation occurred in two main ways: convergences of themes
across the sample; and through the use of supervision and peer review. Throughout the
analytic process, emerging themes as well as the coherence and comprehensibility of the
analysis were discussed within supervision. My first interview as well as the related audit
documentation were audited by one of my research supervisors (as outlined by Yin, 1989;
cited in Smith et al., 2009), following my IPA process through to the generation of master
themes. Additionally, my principle research supervisor examined the analysis from the first

and second interviews as well as sections from the remaining interviews to ascertain the
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validity of themes elicited. Both supervisors also checked my Results section and concurred
that the elicited themes could be justified and were grounded within the transcripts, thus
signifying credibility and sound trustworthiness of interpretations (Elliott et al., 1999; Stiles,

1993).

An IPA peer support group was established by a group of nine colleagues (including myself)
who were all conducting IPA studies, with input from a Consultant Clinical Psychologist who
is an experienced IPA researcher. A section of Participant 1’s transcript was checked by two
members of the IPA group to identify themes which were then compared with my own
analysis, in order to ascertain whether corresponding themes had been observed. Since the
themes that my peers had drawn out from the transcript were in accordance with my own,
my analyses therefore appear to be a suitable reflection of the content and process

contained within the interviews.

The philosophical connotations of triangulation have often been criticised as relying on a
positivist assumption that there exists a singular, fixed truth to which results can be
compared (Angen, 2000; Bloor, 1997; Seale, 1999). Alternatively, adopting a Social
Constructionist perspective (Burr, 1995) towards triangulation wherein multiple realities
exist and understanding is co-created, may lead to a richer understanding of the data

obtained through the multiple perspectives that might emerge (Smith, 1996).

Finally, | chose to keep a reflexive journal throughout the research process in which | wrote
about my thoughts, impressions, biases, emotions and personal reflections, as
recommended by Smith (1999). Smith argues that the use of a reflexive journal mirrors the
in-depth thinking and reflections expected of participants and by the researcher engaging in
the same process, richer data will be uncovered. Supervision was also helpful in creating
space for me to reflect on my journal entries, which in turn supported the development of

reflexivity and interpretations.

4.9 Self-reflexivity in relation to the present study
It is imperative for qualitative researchers to engage in reflexivity and reflexive bracketing in
considering how their own values, perspectives and experiences may influence the research

process (Ahern, 1999; Elliot et al., 1999; Smith et al., 2009). This is particularly important
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when conducting IPA research where the aim is to consider individuals’ experiences and
meaning-making within their individual contexts, prior to developing more general concepts
(Smith et al., 2009). Thus, | present a précis of my reflections upon my experiences, values

and meaning-making and how these influence my relationship with this research.

My personal experience of PBL was deeply meaningful. It provided me with the opportunity
to play with my curiosities, work through difficulties, confront conflict, explore diversity and
difference, but perhaps most importantly and poignantly it was a space where connection
and creativity were both valued and encouraged. This framework enabled me to give myself
permission to bring my vulnerabilities and fears to the PBL process, which felt immensely
liberating. The concomitant experience of being valued, appreciated and respected by my
PBL peers within this group process was profoundly validating. Validation not just on a
cognitive or intellectual level (‘I think I'm good enough’) but on an experiential and
emotional level (‘I feel good enough’ and ‘I feel that | belong’). PBL thus came to feel quasi-
and relationally- reparative for me. It is this sense of self-acceptance, which has resonated

powerfully and stayed with me, that | believe led me to pursue this research.

As | have engaged in this research | have come to wonder at my repeated experience of
‘stuckness’ throughout the process of analysing and writing. A ‘stuckness’ characterised by
excessive and exhaustive deliberation on transcripts or particular extracts, being pernickety
over thematic titles, feeling confused and generally questioning my own ability to do justice
to the participants’ experiences. Of note, this feels incongruent with my approach outside of

this research. Thus | came to wonder, what is my relationship with PBL and this research?

To understand this ‘stuckness’ | am drawn to my own beliefs about PBL, namely that the
experiences are so exasperating, meaningful and complex, almost intangible, that they are
extremely difficult for myself, and others, to articulate. | reflected intensely that if | could not
even find the right words to represent my own experiences of PBL, how could | do it for the
participants? This sense of ‘stuckness’ may also have been compounded by a personal desire
for coherence, for things to be linear, for things to be approached and delivered
chronologically. | have noticed myself craving for a connected, cohesive story of ‘me’ to be
formed, whilst hiding the mess of incoherence and the journey of discovering this story from

others. Thus, when | experienced a sense of disparity or incongruence in the participants’
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stories, it paralysed me, preventing me from moving on until | had resolved or brought them
back within a perceived logical narrative. It felt de-skilling to not be able to make sense of
such perceived mess which left me feeling responsible and guilty for not doing their stories

justice; emotions that further exacerbated my feelings of ‘stuckness’.

| have come to recognise my desire to confront, expose and address things that are hidden in
my own and, perhaps more unconsciously, others’ stories; to make the unknown known,
even though that can be scary, in order to acknowledge, manage and grow through the
difficulties. Notably, this confrontation and exposure occurred in my PBL experiences. This
process uncovered hidden aspects of me through the process of relating to other people.
However, it led to an internal dilemma: wanting that knowledge of myself, but being
intensely fearful of the potential for feeling exposed, de-skilled and ultimately vulnerable.
Through the help of my peers and mentors, both within PBL and the wider training
programme, | have been able to connect with my own history and my own vulnerabilities

and moved towards developing a sense of acceptance: both of myself, and of others.

Thus, for me, the process of PBL was about being aware of this dilemma and the need to
balance it. | have learnt to seek out others both within the PBL group and beyond, in order to
make sense of me, within the process of relating with others. PBL has been a powerful
catalyst which is why | sincerely hope to honour the personal meaning and gains | have made
within the PBL process. Furthermore, being able to make sense of something which is
seemingly intangible, incoherent and uncontained is something to which | am continually
drawn. However, | am aware that whilst language may embody experience, there is also
something in the nature of experience itself that is beyond articulation, conception and
comprehension. As such my search for coherence and understanding has to be tempered or

balanced with this realisation.

In reflecting upon and eventually writing down these personal reflections, | became stuck
again. | found it challenging to find those same words to represent the PBL experience that |
was no longer in. | came to realise that | struggled to find coherence within isolation. |
needed peers to sit down with me and explore my experiences with me; | needed a co-
constructor, a narrator, a witness to my reflections. The ‘other’ helps me to make sense of

myself - and this is precisely what happened within PBL. We made sense of ourselves,
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through our interactions with each other. Reflecting now, | wonder if this is isomorphic of
the participants’ choice to be involved in this research; namely that they were also looking
for a witness or co-constructor. Deconstructing this further, my pursuit of this thesis can also
be understood as within isomorphism, namely that the research itself has symbolically
become the witness. This is consistent with my experience in that PBL and particularly this

research process has increasingly helped me to find a sense of self-acceptance.

Finally, as this research progressed | came to wonder, more specifically, at my reasons for
pursuing this thesis area. | believe that language and meaning are co-created through
interaction, thus, it was my ‘secret’ wish that by working together, my participants and |
would be able to articulate, express and represent the personal meaning and significance of
PBL; for them, for myself, and to the wider world. Furthermore, through the experience of
the participants stumbling across the perfect words, might this vicariously facilitate the
articulation of my own experience? | refer to a ‘secret’ wish because this realisation emerged
surreptitiously but ardently throughout the research process, within the context of having
the time and space to reflect upon my experiences. It is with this lens that | approached and

undertook this research.
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5.0 RESULTS

This section will present the findings of my Interpretative Phenomenological Analysis (IPA) of
the experiences of individuals who undertake PBL as part of their doctoral Clinical

Psychology training in the UK.

Four super-ordinate themes emerged from the analysis of the interviews:

@ Intensity of the experience

@ Striving towards connection versus fear of disconnection

@ Responses to manage the experience(s) can be unhelpful and helpful

@ Trying to make sense of PBL

The account presented here is the result of a thorough analysis of the data, but nevertheless
represents one possible construction of the phenomenon of being an individual who has
undertaken PBL as part of their doctoral Clinical Psychology training. The double
hermeneutic is acknowledged, wherein | am trying to make sense of my participants who are
in turn trying to make sense of their experiences (Elliott et al., 1999; Giddens, 1987; Larkin et
al., 2006; see section 4.9). This could conceivably mean that for another researcher,
somewhat different themes may have emerged. However, | would hope that my efforts to
present a methodical and rigorous account of the analyses will allow the reader to make
their own credibility checks (Elliott et al., 1999). Furthermore, in line with Yardley’s (2000;
2008) principles for assessing the quality of qualitative research, sensitivity to context will be
demonstrated by using numerous verbatim extracts from the participants’ transcripts to
support the findings of my analysis. This will ensure that the participants’ voices are placed
at the centre of this study whilst also allowing the reader to check the interpretations that

have been made (Elliott et al., 1999).

Due to word restrictions, it will not be possible to include every aspect from each of the eight
participants’ rich accounts of their experiences. In the writing of this Results section | have
attempted to represent and negotiate the convergence, divergence, commonality and

individuality that are portrayed within and across themes. As described above, within this
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section | have used verbatim® quotes from the participants with which to illustrate my
themes. Appendix 8 provides an overview of the representation of themes across the eight
participants. The four super-ordinate themes and their related sub-ordinate themes (see

Table 2: Super-Ordinate Themes) will be described and explored throughout this section.

TABLE 2. SUPER-ORDINATE THEMES

Theme 1: INTENSITY OF THE EXPERIENCE
@ It’s not a concrete thing; you can’t pin it down

@ The group context as a catalyst for exposing and developing from difficulties

@ You can’t escape Pandora’s Box

Theme 2: STRIVING TOWARDS CONNECTION VERSUS FEAR OF DISCONNECTION
Q@ It becomes very tribal

Q@ People bring to the group their previous experiences of relating

@ The desire to impress and be validated

Theme 3: RESPONSES TO MANAGE THE EXPERIENCE(S) CAN BE UNHELPFUL AND HELPFUL
@ | can’t talk about these things

@ The facilitator can be invaluable

@ Learning to connect to the struggle in order to grow

Theme 4: TRYING TO MAKE SENSE OF PBL
@ The value of reflective spaces

@ Parallels with group therapy

@ Applications of PBL to MDT working

Table 2. Super-ordinate themes

® The verbatim quotes included in the following Results section have been revised to facilitate readability.
Specifically:

e  Parts of extracts which have been deleted for readability have been denoted by brackets (...).
¢ Repeated words, minor hesitations and words such as ‘umm’ have been deleted.
e  Pauses have been indicated by ....

Furthermore, the confidentiality of participants has been preserved by removing all identifying information
and replacing names with aliases.
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Additionally, my personal reflections will be interspersed throughout this section in order to

elucidate the contribution of my personal reflexivity to the research process.
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5.1 Theme 1: Intensity of the experience

Overview

The first super-ordinate theme captures the intensity and seeming inescapability of the PBL
experience and its reverberations within both the group and participants’ personal
emotional lives. There appears to be a struggle to put this intensity into words. For example,
participants use metaphors including Pandora’s Box, roller coasters and roundabouts to
describe the unpredictable yet alluring nature of PBL. This struggle to articulate the meaning
of PBL eases over the course of the interview; the more they talk and attempt to articulate
their experiences, the more able they are to select meaningful language to express their
underlying experiences. They also describe competing desires to engage with, yet also
escape from the emotional intensity within the process. This intensity seems to arise both

internally and within group contexts.

5.1.1 It’s not a concrete thing; you can’t pin it down

This theme speaks to a struggle towards sense-making and how emotional experiences
cannot be fully communicated via language, which | personally reflected upon within my self-
reflexivity account in section 4.9. We are invited into sharing the participants’ difficulty in
describing and making-sense of PBL, in which a sense of uncertainty or insecurity within the
process prevails. This uncertainty appeared to result in intense emotions for some of the
participants. However, this struggle appeared to reduce over the course of each interview,
with participants increasingly using metaphor and imagery in order to provide a bridge to a

common understanding around the PBL experience.

“PBL - it’s not a concrete thing; you can’t pin it down. It's an emotional thing...sometimes it’s
an academic thing but | think the emotional aspect makes it difficult to define or put a label

on it.” (Michelle)

Here, Michelle describes the intangible and ever-changing nature of PBL whilst speculating
that it is the emotional aspect of PBL that results in it defying ease of expression. She also
uses visual images to convey this intangibility, perhaps because she has not yet acquired the

language necessary in order for to articulate her experiences.
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Conversely, Peter is explicit about his use of metaphor to illuminate something that is so

difficult to describe.

“I think again I'll probably use a metaphor ‘cos it’s really hard to explain. I'd say it’s like
training to run the marathon in that you know it’s gonna happen, you’re training as part of it
and it’s that getting up on Sundays when you really don’t wanna go for that run today, | really

can’t be arsed with this right now, but you still have to do it...” (Peter)

Peter’s use of a ‘marathon’” metaphor conjures up images of effort, emotional exhaustion

and anticipatory anxiety. This speaks to a perceived on-going intensity of the experience

This emotional intensity, alongside a struggle with language, is further exemplified through
Emily. She engages in an emotional dialogue with me, in her attempts to describe her

experiences of PBL.

“For all of the talking | like to do on an intellectual level, it means more to feel something on
a real level, like...It'’s not about theory, it’s not about big words; it’s basic, simple, so simple
it’s hard to define, yeah. Maybe there’s not a word for it yet (laughs).”

Interviewer — “If you could make up a word then, what would it be?”

“Oh God! (laughs) for what bit, the awakening? Erm...Oh God, like make up my own word or
use an existing word?”

Interviewer — “It’s up to you...”

“Oh God, now I've just got random words coming into my head that make no sense...”
Interviewer — “Like what?”

“Jamboree! | dunno where the hell that word came from! (both laugh). Yeah maybe sum it
up as like a facial expression in like (laughing), how do you describe that? It’s like a gasp, it’s
like a gasp and an intake at the same time (laughs), it’s a...”

Interviewer — “And if you were to put that into words...?”

“A gasp-take.”

Interviewer — “A gasp-take?! And what’s the gasp-take about? What are you gasping about
and what are you in-taking?”

“Oh God, erm you’re gasping for air ‘cos you can’t breathe but you’re taking something in but
you don’t know what you’re taking in and it’s coming out at the same time so you’re kind of,
you’re doing it kind of before you know you’re doing it. You’re embodying it, you’re part of it

before you fully inhaled it ‘cos it’s inside you but you don’t know it is. (...) It’s there, it’s in-
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between, it’s not in you or outside of you, it’s between you. It’s both at the same time, yes.”

(Emily)

The way Emily engages in this conversation seems to highlight the difficulty articulating the
experience (with her repetitive use of ‘Oh God’ and her pauses for thought). We can also see
within the very process of speaking out about this, how she creatively and eloquently names

her experience as a ‘gasp-take’.

Below, Olivia expresses mock ridicule at my invitation for her to define PBL, perhaps
signifying her difficulty in describing PBL. She then moves our understanding of the un-
concrete nature of PBL in a different direction, ascribing a ‘sneaky’ nature to PBL through the
use of a reference to a Ronseal paint advertisement tagline (‘it does exactly what it says on
the tin’), contrasting that PBL is not like this. This hints at a perceived hidden, devious aspect
of PBL and furthers the idea of PBL being an uncertain, unpredictable and somewhat feared

experience even though at other times it seems valued.

Interviewer — “Could you describe what happens in PBL, in your own words?”
“It’s a ridiculous question, Louise! (both laugh). It was...sneaky - you know? It was...not what
it said on the tin! Erm, so we were given a vignette but it never felt like that was the purpose

of PBL, not for me, and | think not for a lot of people. (Olivia)

The idea of PBL not being about ‘the task’ is supported by a number of participants, as the
following extract highlights. In contrast to Olivia, here Kathleen identifies the usefulness of it

being set up in a way to generate uncertainty.

“Well we learnt pretty quickly that it wasn’t just about the task and I think although it felt at
the time very uncertain and anxiety-provoking not knowing what it was about, | think it was
important for it to be like that and for it not to be imposed upon you, what it’s about, for you

then to discover your own route through it.” (Kathleen)

Angela highlights the wider impact this inability to express the experience of PBL within
language may have upon trainees. She pronounces her exasperation with and isolation from
people outside of clinical training (and PBL) as not being able to fully grasp what PBL is and

the emotional impact that this has on those undertaking it.
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“I think just, it’s so hard to explain, | think people (laughs) within PBL know what you mean
but sometimes it’s really hard to put into words the experience of what happens. | come
home and my partner says, ‘what’s wrong?’, and | reply ‘ah...PBL’, and he was like, ‘well, what
happened?’ and | was like, ‘nothing really bad’. It’s just - | don’t really like answering

questions because it’s hard to put into words.” (Angela)

Here one wonders what impact a difficult PBL experience might have if there is no outlet to
discuss and articulate the experience outside of the group, particularly if the group is not
supportive or cohesive or is unwilling to have difficult conversations, as highlighted later by

Ann (see 5.3.1).

5.1.2 The group context as a catalyst for exposing and developing from difficulties

“I think it’s kind of a like a love-hate relationship but | guess the term ‘PB-Hell’ kind of brings

out the more hate aspect because nobody ever calls it ‘PB-Love’. ‘PB-Love’...ha!” (Angela)

This excerpt captures the pervasive ‘love-hate’ reputation of PBL amongst participants
through a play on words, i.e. ‘PBL’ becoming known, perhaps affectionately, as ‘PB-Hell’. One
might consider why it is that whilst this excerpt infers that PBL is also valued or revered in
some way, the focus of stories and shared experiences is upon difficult aspects of PBL. These
more difficult aspects almost become folklore amongst other peers who undertake PBL, as

the term ‘PB-Hell’ attests to.

Strong emotions often go hand-in-hand with opposing experiences. Both Angela and Emily
speak of the love-hate dynamic around PBL, with the ‘hellish’ experience that Angela

describes above being contrasted within Emily’s account below.

“With the last PBL there were highs and there were lows; so there was literally one session
when (...) | was just like, ‘this is amazing, | love this group!’. We were all saying to each other
that this is the best session we’ve ever had and ‘oh look at us all bonding’ and we made
decisions, and it was fun, and it was painless and we were able to deal with real issues and be
real people and | was on a proper high (...). | was like ‘awww (...) I've got the best PBL group

ever’, not in a competitive way but, ‘l love my PBL group!” and my boyfriend was making fun
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of that and (laughs) and then he tortured me with it by going, the next week, ‘oh do you still
love your PBL group?’ and | was like ‘uurrhhh, not quite’. You don’t fall in and out of love with
them but when the pressure gets...you know, you have to make decisions and you can get a

bit snappy with people (...)” (Emily)

The symbolic parallel between relationships and PBL is stark, perhaps indicating that PBL is a
relational endeavour. Some of the difficulties that are experienced by group members within

PBL, and which Angela makes reference to above, are reflected in the following extracts.

On a group level:

“It just felt so compressed. It felt so intense that you just needed to breathe afterwards and
the deadline...you could’'ve worked on this presentation for the whole three years in all
honesty...it was never gonna be finished...So you would work so hard, right up ‘til the last few
minutes...pulling things together and then...that bit was done and you didn’t have to be in a
room with those people for hours at a time anymore, you didn’t have to struggle making
decisions, you didn’t have to take other people’s feelings into account in the same way or
watch other people trying to take your feelings into account. And it was just, ‘okay let’s put it

away until next time’.” (Olivia)

“Er, emotionally, angry erm, excited, happy - yeah | think angry when things are like trudging
through thick mud and then excited at the beginning when you get the cases and excited
when it comes to doing the actual presentation. It’s a cliché, but it’s a real roller coaster of
emotions; like one day to the next could be completely different. So one session can be really
good and stimulating and exciting and funny, good humour and then another one can be just
— yeah - you come away just going, ‘I hate you lot’, (both laugh). ‘I really hate you lot’, which

is obviously not true.” (Peter)

“What happens in PBL? My mind is thinking about storms and | think it’s a little bit chaotic
and everything gets turned a little bit upside down and people do lots of shifting and

adapting and resisting.” (Michelle)

The language within these excerpts evokes strong images of group experiences as being
unpredictable, suffocating, and characterised by intense interpersonal struggles. Olivia, Peter

and Michelle all describe a desire to escape these pressures as well as the emotional
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intensity of the experience, whilst feeling unable to do so until each PBL exercise has
concluded. Perhaps this intensity is inevitable given that there is no escape from the PBL
process. All trainees must contribute and be in attendance at the presentation, and students
must pass the presentation and reflective essay to progress through the course. Participants
must also attend, and be engaged with the PBL process on group and individual levels to
attain their doctoral qualification. One wonders what impact this might have on those who

dislike distress. We can see this theme develop further below:

On an individual level:

“The group exposes vulnerabilities (sighs) like, the vestige of embarrassment...that lingering
sense that...I was so not in control of myself and my emotional stuff and a bit embarrassed

that | couldn’t work it out either.” (Olivia)

“(...) it’s been a bit of a catalyst but | don’t necessarily see that as a negative thing. It’s just my
relationship to emotions. There’s been times when it’s just like ‘aaaw, | can’t escape from

this, why have | always gotta think about myself? Why is everything related to me?’ (Emily)

Within these descriptions, Emily and Olivia speak almost as though they are uncovering their
relationship with their own vulnerabilities through relating with the material, or others, in a
group context. Whilst in the midst of such a process, it may feel as though one has a lack of
control over one’s self which may lead to an outward focus of upset or anger in order to

mask or manage the deep personal pain underneath.

5.1.3 You can’t escape Pandora’s Box

“Hopes and fears at the beginning. Erm (sighs). It’s quite difficult to put yourself back there.
It’s almost like Pandora’s Box: once you’ve opened it (...) you can’t go back (...) you can’t un-

know what you know now.” (Emily)

In the hesitation and sigh when Emily first describes this, one can almost experience a sense
of foreboding in what might be uncovered. Yet the temptation is strong. Here, Emily
describes the dilemma of Pandora’s Box in which she experiences the temptation to explore

what is hidden from her, the consequence of which is acceptance of having to deal with
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what one might find. Emily feels irrevocably changed by the insights and understanding that
PBL brings, and that she can never return to a position of not knowing. We will see Emily’s

journey with this as the Results section unfolds.

The allure of taking such a journey of discovery is further elucidated by Michelle.

“I think we did think about PBL as being like a children’s roundabout - you know, the ones
where you’d get on and someone would run and spin it as fast as they could... there would be
a lot of excitement and a lot of emotional things and that would feel like you were kind of
going faster and faster and it’s really exciting and then (laughs), the feeling of sickness
and...and...feeling like yeah, you don’t wanna be there anymore, you’ve had enough you
wanna get off the roundabout but the roundabout is really attractive and it’s kind of exciting
and fun, so you’re drawn back in often, but it’s hard to maintain that level of excitement and
enjoyment and often the more excitement and enjoyment you have, the more sick there is.

That was kind of our roundabout.” (Michelle)

As with Pandora’s Box Michelle describes a desire to engage with the PBL process despite
the “...feeling of sickness...” that may ensue. In addition, she speaks to the circular process of
PBL in which initial excitement is challenged by emotional intensity which, although difficult
at the time, encourages Michelle to re-engage in the process due to the new learning and
understandings that she gains. It seems that PBL is described here with almost an addictive
quality. In spite of the inability to escape the process, it seems that the allure of excitement

and enjoyment of joining in with others is strong.

Let us now revisit this desire to escape the emotional intensity. This is paralleled in Jean’s
account, where she describes that in the midst of PBL, she feels stuck in a place which she

cannot escape from.

“If you ask me in the middle of doing PBL how I felt about it, it might be different.”
Interviewer — “What kind of things do you think you’d say then?”

“I'd say it’s horrible, get me out of here! (laughs)” (Jean)

It appears that Jean feels as though she is powerless within the emotional intensity, with the

call to get her out of here suggesting a need for other people to help her to escape from this
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place. It is no wonder given there is no choice, as trainees have to participate in PBL. Perhaps
this is where a certain kind of dependence upon working with the group, or with the

facilitator, is required in order to work through the difficulties and thus move on.

For Jean and Olivia, there was a sense of fear and trepidation at the thought of opening

Pandora’s Box:

“l am a person who ‘does’. But | don’t know that | would’ve made the leap in all honesty
when it came to it. It’s just too unpredictable. (...) it’s like starting a fire. If you’re not sure you
can contain it, you better be able to run away and there’s no running away from clinical
training, unless you drop out and | don’t think any of us were up for that idea. Erm so, | think

| found it really frustrating and also very sensible in some ways, to not start the fire.” (Olivia)

“There is explicit talk about how it is important to be vulnerable or ... [to] demonstrate
emotion that is considered, real.”

Interviewer — “And what kind of emotions are considered real?”

“I'd say probably sadness and tearfulness are acceptable, they come first, and then other

emotions probably closely follow. But I’'m not so sure about anger.” (Jean)

Both Olivia and Jean describe the perceived acceptability of what is allowed to be expressed
within PBL and consequently, a choice to not engage with the emotional intensity or
challenges of PBL (this is expanded further within 5.3.1). Olivia describes the inescapability
and unpredictability of PBL and clinical training, which perhaps does not give her the safety
to ‘play with matches’. This suggests an avoidance of anything which might upset the
balance, for example, speaking out within the group about internal or relational experiences.
In addition, there is a fear of emotions running out of control and of becoming
overwhelmed. Jean focuses upon a fear of her vulnerabilities not being validated or accepted
within the group context, especially if they are expressed in ways which aren’t deemed to be

socially acceptable (i.e. frustration or anger).

As with Pandora’s Box, even if you do not open the box, it will continue to have an impact

due to the knowledge of its existence.
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5.2 Theme 2: Striving towards connection versus fear of disconnection
Overview

This theme describes the desire for connection within groups and the impact of the
processes used to achieve this cohesion. Despite the non-hierarchical structure of PBL
groups, somehow power structures and struggles can evolve within and between groups.
The participants describe the ‘tribal’ nature of PBL groups, which foster intra-group and
inter-group connectedness and competitiveness. Individuals’ previous ways of relating were
also discussed, along with individual and group desires to impress and be validated. Finally,
the desire for a cohesive group identity via minimising the appearance of group conflict is

also explored.

5.2.1 It becomes very tribal

“(...) it almost becomes a bit tribal (...); | don’t know whether (...) in order to be like a
cohesive group you almost need an out-group in order to create that. So it’s like an ‘us and
them’ and it becomes very tribal and almost like competitive and it’s like ‘sshhh sshhh sshhh
don’t say anything in front of them’. And it’s not like you’re going to steal anyone’s ideas but
you’re very careful at being kept in close quarters and you don’t want anyone to find out

what you’re doing.” (Emily)

This quote speaks about looking outwards in order to form a cohesive group identity;
defining the self by defining the other. It seems that this ‘us and them’ dynamic resulted in
feelings of competition and threat whenever an outsider was perceived to be encroaching
upon the group’s identity and boundaries. This idea of PBL groups as ‘tribes’ is furthered by

Angela, wherein the label placed with her PBL group is embraced.

“I'm a bit competitive and we’ve got a bit of a label for being the kind of ‘different group’, so |

like to kind of, | find myself wanting to keep to that for some reason or another.” (Angela)

Olivia and Kathleen describe the forming of group bonds and connectedness through shared
social activities. Olivia speaks of the meaning attached to sharing food, whereas Kathleen
describes social drinking, shared spaces and activities as bonding experiences which in turn,

helped her PBL group to work well together.
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“I think [food] was a way for us to try and bond to try and be a group, | think it's a real
cultural thing isn’t it - it’s like the sharing of food, the eating together and I think especially in
the beginning when we’re trying to get to know each other - you know?...there were some

really nice moments (...)” (Olivia)

“There were some hangovers, | think!”

Interviewer — “Is that part of the PBL process?”

“Well it was part of our process. There was quite a bit of wine consumed throughout. And
food. Food was a big part of the process!”

Interviewer — “What does having wine or food together do for your group?”

“It was a shared experience and it brings a more sociable side to PBL, than kind of just
meeting in the library or something. We would meet at each other’s houses and it would be
part doing some work and part of it would be just relaxing and connecting with each other
and | dunno, just friendship. We were working on our relationships with each other, which |

suppose then helped with the task.” (Kathleen)

Peter talks about the function of in- and out- groups within the confines of individual PBL
groups. He speaks to the value (rather than the hindrance) of the format of PBL, in which the
group remains constant and individuals cannot avoid each other, eventually having to

confront their interpersonal difficulties if they want to move forwards.

“People definitely avoid others when it’s harder - | think some people put others in a side
group as a means of just keeping it together. But actually, if they talk about stuff then they
can have some common ground, but then again, if you start talking about other stuff, that’s
when people then feel that they’re not quite as close to the other people as they don’t share
the same view. So | think being stuck in the group is important - | think...it allows people to

just stay with it rather than just go, ‘I've had enough of this’.” (Peter)

Below Kathleen speaks to the wider experiences of groups. The group dynamics that occur
within PBL mirror real life group experiences; although, within doctoral Clinical Psychology
training there are regular, timetabled reflective spaces to think about these interpersonal
dynamics that play out within the group. Kathleen links her learning from PBL to the ‘real

world” and her current work (she is now a qualified Clinical Psychologist).
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“I think it was really helpful in putting you in the thick of an experiential sense of group
processes and working through those and | guess also the exploration of the clinical material.
And so | think it was a really helpful part of training, | think perhaps what may have been
unhelpful was that it did seem to be divisive in my cohort anyway (...). But | suppose the
experience of that divisiveness is an experience...which | guess parallels stuff in the real world
outside of Uni.”

Interviewer — “Have you noticed that in other groups outside of University, now that you're
qualified and working out there?”

“(silence and exhales), Erm...definitely. | think there is something about having an identity as
a group or a team which then | suppose becomes competitiveness or whatever between

different teams and | suppose...yeah, similar processes [to PBL].” (Kathleen)

We move next onto a consideration of the relational aspect of PBL.

5.2.2 People bring to the group their previous experiences of relating

In the first extract below, Michelle speculates that people bring to the group their previous
experiences of relating. For her, these previous ways of relating could often be met with
confusion, frustration and avoidance, due to other group members seeing these ways of

relating in isolation, and not within their context of origin.

“..I think often for our group, disagreements happen when people bring their previous
experiences of relating and their personal situations that are causing kind of extra stress, into
the room. And often, almost their way of relating to the person that they’re having stress
with outside of PBL, comes into the room with us and it’s quite difficult to deal with as a
group. | think people don’t really know what to do or say so they sort of back away a bit

really.” (Michelle)

Peter also talks of bringing his previous ways of relating to the PBL context, in which he
typically adopts a task-orientated role when confronted with anxiety. He views anxiety as a
contagion, and so feels he is adopting a role for others as well as himself, perhaps in an
attempt to solve it. However, his experience of PBL is challenging the automaticity of

adopting this position, with Peter reconsidering the value of such a role.
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“I think all of the emotions affect how | am in the group, | think the anxiety may affect me,
yeah, | think when I’'m more anxious [and other people are anxious or appear anxious as well]
I've always moved to a more task-focused position and a bit more of a prominent role...Not
necessarily that others liked it, but that position happens and so I've always had it, so it’s
hard to think about whether or not | wanna be in it or did | not and I think it's a match that
people you know, it worked for me and it worked for them but | dunno...after that I’'m not

sure.” (Peter)

Interestingly, Ann also brings with her preconceived ideas about others’ relatedness, in
which she believes that women within her PBL group attempted to ‘protect’ a male member
of her group from “woman stuff” such as “emotion”. They also define the male group

member’s position, one wonders if it was his position or theirs.

“There were...huge gender dynamics in our group. | think us women wanted to protect the
male member of our group from all of this ‘woman stuff’ (laughs). We wanted to protect him
from...emotion (long silence)...yeah.”

Interviewer — “What do you think would have happened if you didn’t?”

“I think he would have found it incredibly frustrating.” (Ann)

As with Peter’s description above, Olivia’s quote below speaks of a sense of automaticity in
ways of relating. She gives us an indication that the reason why people might occupy the
roles that they’re used to occupying is to avoid discomfort and explosions, perhaps caused

by the uncertainty inherent in attempting to adopt an alternative role.

“I just think I’'m a leaper. It’s one of those things that you keep wanting to draw back it just
doesn’t always make very much sense and I’'m not quite in control of it (laughs) you know
there, there comes a point where I'm just too, it is literally just too uncomfortable to keep
something in.”

Interviewer — “What would happen if you did try to keep it in?”

“Oh | might explode! There’d be a shocking mess (both laugh)! Like, just the discomfort,

erm.” (Olivia)

Here one can sense that it is no wonder that there is such an intense emotional experience.

The experiences can be overwhelming and too much to bear and are thus expressed as a
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means of relieving them, of reducing the pressure within the pressure cooker that might

otherwise explode.

5.2.3 The desire to impress and be validated

This theme speaks to a sense of a group desire to impress and be validated both by peers
and those seen as being in positions of power. Angela describes a dynamic around receiving
praise, in which she very much appreciated and valued the praise but also felt this resulted in
high expectations being placed upon her group. In addition, she speaks of this expectation
being internalised within and between group members. Conversely, Emily speaks of being
proud of her group and wanting this feeling to be validated through others, both in terms of

praise and positive comparisons.

“We’ve been praised in feedback for having a balance between (...) content and process - and
who doesn’t like a bit of praise?! | think that generally we’ve had good feedback and people
have said quite exciting things - that they’ve really enjoyed watching our [presentation] and
it's really adventurous...when someone says that you wanna do the same again or you wanna
be better (...). | think personally | end up expecting of myself what others expect of me.”

(Angela)

“It does become quite rivalrous and there’s a lot of comparing and thinking ‘are we doing it
the right way?’, ‘is our group better?’. So that puts a lot of pressure on the presentation and
also when you feel like you’re doing really good stuff in the sessions, you want people to see
that, so when you feel proud of what you’ve done, you wanna be able to get that across to

people.” (Emily)

Michelle also speaks of the desire to impress, in which she views the pressure of PBL as a
cause of problems and then avoiding subsequent problems in order to portray a ‘perfect

group’ to pass her group’s presentation; it is almost as if this is viewed as the point of PBL.

“We’ve got time [within our] families for things to stew and get dealt with whereas in PBL
everyone feels under so much pressure to get everything done that if you create a problem -
people seem to think it's about coming back to be evaluated and people think being cohesive
and all getting along will help us to pass the final presentation so | guess it’s that that makes

it very different.” (Michelle)
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There is a sense in Michelle’s account that avoiding issues may not be helpful, in that the
way of relating in PBL differs to that within a family where you might have time to deal with

issues that arise. However, for Ann, we hear a different experience.

“I think we all felt really kind of pleased with ourselves as a group because the other two
groups were kind of told they’d missed the point a bit [in their presentations] and we kind of
ticked all the boxes and we were really praised for having got it right ...I think we are quite a
creative group of people and that’s the best thing about our group, it’s the creativity and it’s
the humour. But it’s funny - we can’t create anything between ourselves (laughs) ... we need

something ‘out there’.” (Ann)

Emily and Olivia take this need for validation and praise to an individual level, within the PBL
group itself. Emily describes a fear of not being valued within her group if an idea she offered

was rejected, whilst Olivia speaks of being ‘good enough’ in multiple contexts.

“... it might make you feel a bit left out or you know if you’re making decisions and someone

doesn’t take up your idea that might make you feel not that valued.” (Emily)

“Even when things weren’t what we hoped for, it was important that [the presentation]
could be good enough.”

“..that we as a group could get along well enough, that we could be good enough
individually in the group, that we would be good enough at... the reflecting stuff... | think it

always comes back to being good enough...” (Olivia)

It is almost as if this desire to be ‘good enough’ drives the need to impress, as if it is a means

of acquiring and connecting with a sense of validation.
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5.3 Theme 3: Responses to manage the experience(s) can be unhelpful and

helpful

Overview

This theme describes the different responses and strategies individuals adopted to manage
the intensity and emotional impact associated with their PBL experiences (as described in
the previous super-ordinate themes), particularly the arduous and complex emotional work

on both group and individual levels and the prerequisites for effective PBL group facilitation.

5.3.1 1 can’t talk about these things

Participants identified a key strategy of avoidance in terms of not wanting to talk about
personal things, as well as not being able to talk about things outside of the group due to
issues of trust and loyalty. These aspects link with 5.2.1 (‘It becomes very tribal’) and the
latter parts of 5.2.2 (‘People bring to the group their previous experiences of relating’):
whilst the avoidance may help foster a cohesive but false group identity, the difficulty of

talking to those outside of the group may endanger this cohesiveness.

Angela and Olivia both speak of the fear of discussing unspoken emotions and experiences
within the group; a dynamic seems to exist where feelings have an impact whether they’re

spoken about or not (paralleling issues within 5.1.3 — “‘You can’t escape Pandora’s Box’).

“I can just feel if something’s not right or if somebody is there but kind of not really there or

they’ve got something to say and they can’t say it.” (Angela)

“It was alright to talk about the task; it was not okay to talk about how we felt about each
other. It was not okay to talk about the roles we took in the group and how other people felt

about those positions.” (Olivia)

Here one can sense the tension build with this inability to speak out. Ann and Emily disclose
the feelings of mistrust that develop when discussions occur outside of the group and the

impact this has on group cohesiveness.

“...other groups have had very different styles of facilitation and perhaps emotions have felt

more encouraged...We don’t tend to or | don’t tend to talk about PBL that much outside of
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PBL, and | think that’s partly because | feel so awful about the fact that | believe at least a
couple in my group are talking about it outside in a negative way so | wouldn’t really want to

do that knowing how that feels.” (Ann)

“... you feel like you can’t really talk about it because of these loyalties and if you talk to
someone who’s in a different group, are you betraying the trust of the people in your

group?” (Emily)

Here one can see differing reasons underlying a similar difficulty of speaking out. To develop
this further, both Emily and Olivia speak of the role of safety and self-protection when
disclosing within PBL. Emily refers to an external pull towards disclosing versus an internal
desire to stay safe, wherein she previously saw herself as a risk-taker and able to speak out
and be ‘out there’. However, upon experiencing a personal crisis, she felt great anxiety and

vulnerability at ‘baring her soul’ in the group context.

“When | was going through, | wouldn’t say a personal crisis, but it felt like it was all a bit
sensitive and everything was going off in every area of my life, everything was relating to my
background and stuff like that, | felt like ‘Oh my God, | don’t wanna talk about these things, |
don’t wanna present on these things’ and I could relate a bit more to some people’s positions
of not wanting to go there and not wanting to bare your soul. But until I had that experience |
couldn’t fully see it. | was just like, you know, ‘you’re supposed to be ‘out there’, that means
you’re learning and being open and being honest’ - but you need to protect yourself as well.”

(Emily)

Here one can see that connecting with personal issues can hinder the likelihood of speaking
out, even when it is valued. For Olivia, there was an internal desire to take risks and speak
out but this is hampered by others’ fear of doing so. Olivia then goes on to state the need to
take personal risks in order to address difficulties, whilst accepting the discomfort that this

may bring.

“Hhmmm, | think just the difficulty in knowing what was okay to talk about and what wasn’t
and that was not a difficult incident it was the theme | think that was around for us a lot of
the time and manifested in various ways but there was this ongoing theme of what people
felt safe to say and what they didn’t and I’'m a person that doesn’t really worry about

whether things are safe or not | just say it because actually it’s too uncomfortable not to say
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it. So it was a real frustration for me this, this notion, and | was like ‘what do you think is
going to happen and at what point do you just take a leap?’ And you know there comes a
point where it doesn’t really matter whether it’s safe or not, if something is getting in the
way then it needs to be addressed and you have to take a bit of responsibility for your own

safety.” (Olivia)

The belief in speaking out seems to be in stark contrast to those held by others within the
group. Indeed, Olivia’s aspiration is met with disappointment and possibly frustration when
she realises that for this group, the prevailing resolution is to simply accept that issues

cannot be resolved, as we can see in the quote below.

“I think partly ‘cos of the group | had, it was very difficult to talk about some things. We
would talk about talking and then not really talk about things so it felt like things were never
truly resolved and often the resolution was the acceptance that things could not be resolved
and actually that was quite an uncomfortable feeling for me for a lot of the time. And then
that required the different level of acceptance, that | was just going to feel uncomfortable,

you know?” (Olivia)

5.3.2 The facilitator can be invaluable
Participants described the value of facilitated reflection in being able to name difficulties in

order to work through them as well as in bringing words to meaning.

A number of participants described the positive experiences of their group facilitator. Emily
reported that her facilitator was invaluable in scaffolding (Schaffer, 2003; White, 2007) and
modelling difficult conversations around group process issues, as well as respecting and

valuing others’ experiences within the group.

“...our group were really able to talk about process issues and (...) | think the facilitator was
really helpful in (...) scaffolding us to be able to do that, to be able to have those
conversations...and focus on what we individually brought to the whole process and to

remember that we need to value what everyone brings and not fight against it.” (Emily)

Kathleen takes this further, viewing her facilitator as a containing force who was emotionally

in tune with the group’s experience, to the extent that she was still a containing influence
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even when she wasn’t physically with her group. Kathleen goes on to state that it was the
facilitator’s emotional investment in the group that stayed with and contained her emotional

experience.

“..there may be something about the containing force of our facilitator...I think there was
something containing about our facilitator even though they wouldn’t necessarily meet with

us that often.” (Kathleen)

“There was something about her having an investment in the group and that, hmm, caring
and having faith in us that we could do it and work through whatever. | think it’s difficult to
language it, she wouldn’t necessarily come and make interpretations as to what was going on
and things like that, it would be more helping us to do it, just asking questions and helping us

to stand back, (silence) but just, it just felt like she had a confidence in us.” (Kathleen)

It seems that the facilitator enabled the group members to develop autonomy and
confidence in their own abilities by asking strategic questions and allowing them to generate
their own ideas, believing that they have the ability to do this rather than giving them the

answers.

Olivia identifies availability, naming difficulties and normalising experiences as highly valued

aspects of the facilitation of her group.

Interviewer — “And were there any unhelpful aspects about doing PBL as part of your clinical
training?”

“Oh it hurt! (interviewer laughs) It really hurt!”

Interviewer — “Where did it hurt?”

“Everywhere!! (both really laughing). | didn’t enjoy it, like my head hurt and like | was always
so thirsty | could never have uurrhhh, just you know, managing breaks and trying to find
enough time, trying to organise you know, a group of people and | think looking at the whole
cohort | think there were some facilitators that were much accessible than others and | felt
lucky with ours ‘cos we could say, ‘can you come in and help us?’ and she would and we
could say, ‘can you go away now?’ and she would. But | don’t think other groups had that you

know?”(Olivia)
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“[Our facilitator] would think with us and sometimes for us, and she helped to name things
and she helped make it less all about us in some ways, you know? A sense that other groups
struggled, that this is part of the process, this is a normal experience, maybe you lot are
worse than everyone else, but you know; this is normal! And | think that was really helpful to
feel like, okay, well if other groups have got through it then we can too and we’ll just find a

way to bumble along. It helped us to keep going, certainly.” (Olivia)

Conversely, some participants described more negative experiences of their PBL group
facilitator. Peter speaks of the uncertainty inherent within PBL, and that the lack of

availability of his facilitator deepened the feelings of not being contained and held in mind.

“The facilitator was not so available earlier on and we probably needed them to be for
various reasons ... so it meant it was more difficult for them to get to know us and for us to
get to know them and to know what their role was, to provide a bit of security or safety in a
new situation, and around the same time we had a lot of challenges and uncertainty within
the group and | think that’s been really difficult. So every group talks about uncertainty in PBL
and the process but actually our group had a lot of uncertainty on top of that, and our group
set-up just didn’t seem to be like other groups’ just on the very basic level of having a
facilitator there at set times, having meetings set up and people attending, having a solid
group membership that stayed [with this] group throughout so | think that’s been the main

challenge.” (Peter)

Within this quote one gets the sense that the early stages of PBL are crucial in forming
relationships and developing an understanding of each other. Without commitment early on,
the group may struggle more; likewise, with too many changes within the group, the group

may struggle more to form an identity.

Ann discusses feelings of invalidation and vulnerability caused by her experience of the
facilitator’s response when disclosing and taking risks within her group; she goes on to say

how these feelings have left her unwilling to take further risks.

Interviewer — “You felt that you had irritated the facilitator?”
llYeahll

Interviewer — “How?”... “What do you think [their] facial expression was saying?”
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“It was irritated, it was very irritated and | think [they were] feeling irritated by me kind of
not spitting it out - what was bothering me, but then equally when | did spit it out and | was
told that it was an unfair suggestion, that felt wrong too so it felt like you’re damned if you
do and you’re damned if you don’t. It wasn’t a good experience of taking that risk so |
wouldn’t choose to repeat it. (...). | find pretending about how you actually feel really

distressing and there’s a strong feeling in that group that you have to pretend.” (Ann)

Within this quote one can see just how important the participants’ subjective experience of
the facilitator can be. Whilst these may be inadvertent, perhaps unreliability and an
invalidating nature of some facilitation may lead to reduced self-sufficiency, a lack of group
cohesiveness, and unwillingness to take risks — ultimately resulting in a reduced functioning

of the group and perhaps reduced development of some members within it.

5.3.3 Learning to connect to the struggle in order to grow
This theme revolves around learning through experience that personal growth comes from

embracing struggles.

Emily speaks of embracing struggle, in being able to explore the group conflicts and
difficulties in order to grow and develop as individuals and as a group. She also refers to a
dynamic where exposing and exploring difficulties supports growth, but also leaves scars and
reminders of those difficulties. She goes on to describe a need to embrace the internal
struggles between the personal and professional, that is, her history and her present, and

her personal values and clinical practice.

“You feel a bit euphoric when it’s all come together and it’s all been for a purpose (...) you
have to trust in the process. You have to trust that you’ll get there and you’ll be able to pull it
off, although you doubt it at times and sometimes majorly doubt it...So it’s nice to be proven
wrong or proven right depending on what your outlook was. (...) We thought we had it
sussed in the first one and we were like, ‘oh look how reflective we are’ and ‘we’re all about
the process’ and then obviously we missed a great big thing where someone felt marginalised
so we needed to go through all that in order to be stronger. | don’t know if it’s true but you
hear about, like, if you break a bone and it grows back stronger...it’s almost like that. But the
cracks will still show...you will be stronger but you’ll also have scars and sensitivities so you

won'’t be perfect.” (Emily)
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“You can’t really separate (...) the professional and the personal...You bring your own values,
you bring your context and that’s gonna influence your clinical work for the good and the bad
so you need to be aware of...you know, what you bring with you (...) better to recognise it

and embrace it than deny that it’s there.” (Emily)

Here one can see the benefits, described earlier; that growth, awareness and development
can come from this connection with the struggle and with the intensity of the experience. It

would seem that the willingness to embrace this is crucial.

Michelle describes a need to emotionally connect to all aspects of the PBL process, as it
becomes the most valuable aspect of clinical practice. Angela speaks of this emotional

connectedness, in terms of developing both her personal and professional identities.

“I think it’s wonderful; | think being able to connect with the struggle is so important and |
think the emotional experience of PBL is the thing that drives me mad about it (laughs) but
it’s always the thing that | get a lot of value out of and it’s the things, even when | go away
and research a particular thing relating to a case that we’re working with and connect with
the kind of true stories about the things that are going on, the fact that | can emotionally
connect with those things, it brings a different level to that. Things have a different meaning
when you can appreciate what it might feel like to go through that or connect with what that
person might have experienced and | think it’s those things that are the better aspects that
come out of PBL and they’re the things that as a clinician - I’d be really, losing those things in
the future you know, when people become tired and burnt out and stuff - that would be the
thing that worries me most. ‘Cos | just think, you can’t really learn that in a book (laughs) or
you know, be taught it in a lecture. | think you have to kind of experience it really to know the

value of it.” (Michelle)

“..I'm sure PBL has a large part to play in shaping your personal and professional
identity...because we’ve looked back at our tapes and we can see how different they are from
our more recent presentations. We can see that we’re evolving. | think when you do
something so intense, if you’re not affected by it or somewhat changed by it, then how do
you know what’s going on? Once you start to let it, there’s something about it that you don’t

get in other parts of the course training.” (Angela)
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Both Peter and Olivia describe a need to take a risk in embracing the struggle, with Peter also
disclosing a desire for others to join him in just jumping in. For Olivia, it was more a case of

being pushed into the process and trusting it would work out in the end.

“I'm an ‘all-in” kinda guy. If you wanna get something out of it you put yourself in and by
putting yourself in...that’s what creates the safety... people can see the trust that it can be
safe. Many times I've felt like you can put yourself in and then other people wanna put
themselves more or less differently and it can then be difficult and | really struggle with that,
it’s been quite hard. So | found that quite difficult and wanting other people to be in or
out...in order to get the most out you’ve almost gotta throw yourself in and then you’ll have a
bit of the rough time but then that’s when you actually, as a group, you may have more of a

strength...” (Peter)

“I remember somebody in our group said, ‘I hated it at the time but | can really see the point,
so thank you for making us do it’. And | agree, wholeheartedly. | think even in the moment,
when you really hated it and you were like, ‘I know there’s a reason we’re doing this and I’'m
sure that it will make me better psychologist and possibly be a better person but really, it's

just rude and mean!’ and ‘I don’t wanna cry anymore’.” (Olivia)

It seems that others have to be willing to embrace the struggle too: when they are not this
can be frustrating, as it can be difficult to work with people with different needs and
outlooks and values. Sometimes people can join in the embracing of the struggle and are
able see the benefits of this in reflection; however for some, unwillingness remains — and

thus for those who embrace the struggle, their frustration remains.
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5.4 Theme 4: The value of reflective spaces

Overview

This theme encompasses participants’ reflexivity on the value of the overarching reflective
space within the PBL experience. Over the course of the interviews there was a real sense
that the participants viewed reflection as a process which enabled personal and professional
growth as well as the application of skills and learning across a number of contexts. In
particular, group and individual reflective spaces were greatly valued and seen as a strong

foundation for effective MDT working.

5.4.1 The value of reflective spaces

This theme speaks of the value participants placed upon reflective spaces in order to develop
self-awareness and acceptance (as described throughout 5.3) which seems to help bring
words to meaning. Perhaps the research interviews may also have been a valuable reflective
space for the participants, thus reinforcing the value of reflective spaces already provided
such as examining experiences within the PBL group as well as writing the reflective essays

once each PBL experience has concluded.

Both Angela and Peter describe how reflective spaces have helped them in moving from
anxiety towards a more comfortable position in relation to uncertainty and being able to

explore their roles in relation to others.

“It’s been invaluable, playing around with the ideas that would be quite anxiety-provoking to
play around with if hadn’t done so before, in a real life clinical environment. But in PBL, you

can give it a go. It’s a safe environment.” (Angela)

One can also see the importance of safety in facilitating this process. Moving on to Peter:

“I’'m more reflective! In my personal development, | would say that it's made me think about
how | communicate with other people, recognise in other situations what role | might play
and how | may inter-relate and impact on the system itself and therefore trying to be mindful
of that as well. So if you had it in the football team or in a relationship or a friendship...I think

it’s...the...inter-relating and the communication and why do | do certain things or why do they
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do certain things? So | think it makes you a bit more reflective and a bit more aware of
yourself which is good because | think more awareness is good...it means you can orchestrate

change if you want to.” (Peter)

Here one can also see the value of communication in facilitating the development of these
attributes, skills and knowledge. Again the ability to communicate enhances, not just within

the PBL group, but also within the course of the individual interviews.

For Olivia, PBL helped her to become more reflective within her clinical practice, in which she

is increasingly able to focus on the therapeutic process between herself and her clients.

“I need to be the person in the room who can hear and see and think about what is
happening...therapy is a shared endeavour but I’'m responsible for the space. And | take that
really seriously actually so | guess that in learning to think about the process, in learning to
manage difficulties in the process, it has been really important in helping me to think about
process in a therapy room, in team settings...for me, it was the device that gave us the

opportunity to think about the process.” (Olivia)

For Kathleen, the reflective essay provided an opportunity to stand back and reflect on the
overall experience, which she found helpful. Furthermore, she found the process of being

able to put words to her experiences as helpful.

“The opportunity to reflect on anything in the reflective essay was helpful, ‘cos | suppose that
was also a process of standing back at the end and revealing the process and maybe some
things might not have been obvious at the time when you’re in them and then you look back
on them and then maybe see what was going on. And so the process of thinking about them

after and then putting some of that into words, was helpful.” (Kathleen)

Emily describes PBL as safe place to think about and put into practice ideas relating to her
clinical work before she takes these skills to the outside world. She also describes learning
about herself as well as herself in relation to others, so that she can then take that learning

into the NHS context.
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“I think it’s invaluable. It’s funny because | haven’t really painted a rosy picture, it’s this
traumatic thing but what doesn’t kill you makes you (laughs) stronger. (...) | think you just
learn so much about yourself and about other people and about groups and those kind of
systemic contexts and (...) it makes sense if you’re gonna be in a setting where you’re in MDT
meetings, you’re gonna get all of these issues so, better to have it in PBL where you can work
through it then think about it thoughtfully so you can then kind of deal with it in the
professional context and (...) | think it’s invaluable where you’re not gonna get clear-cut cases
so you need to be able to problem-solve and think outside the box and kind of be creative
with things and | think it allows you to do that. It kind of enables you to do that. (...) it kind of
takes away all the rules, it’s like it’s up to you. You know - trust yourself, use your own

initiative so, yeah it’s encouraging.” (Emily)

It is almost as if we have come full circle, considering again the intensity of the experience
and that love-hate relationship, here she initially reflects upon having told stories of
difficulties around PBL throughout the research interview and then goes on to describe the

amount of learning and personal meaning she has taken from her PBL experience.

Michelle, Peter and Ann also reported the value of engaging in the present peer research
interviews, providing an additional reflective context for them to process their stories. Ann in
particular notes the therapeutic value of the interview, perhaps indicating some participants’

motivation for engaging in this research.

“It was hard ‘cos | wanted to say, ‘what was that like for you?’...I think it makes it easier
[being interviewed by a peer] to talk about the experience because even if the person hasn’t
had exactly the same experience of PBL, they’ve got some idea of what you’re talking about
and they’ve probably been through quite a few of the things that we’ve talked about. | think
it’s quite nice to have the opportunity to think with...specific questions [about] what PBL
brings, ‘cos although | reflect on stuff and the value of it, I've never done it all in one go
(laughs), reflecting on every element altogether so | think it kind of makes me question what
it is that | really like about doing PBL (laughs) and why do | value it so much erm and yeah |

think it’s good!” (Michelle)

“...I've said things to you that | haven’t said to other people so | suppose yeah I'm, you’re,
uncovering |, I've tried to go with that feet first in that I'm just going with the fact that | trust

the fact it will be [helpful].” (Peter)
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“...l imagine that you might understand what I’'m talking about. Yeah - that you understand. It
feels - it feels - it feels... good (laughs). It feels cathartic; being able to speak about this with
someone who understands it but is a bit removed from it, a detached observer who can
relate to it...that’s definitely why | came along today it was for a bit of free therapy. I'm just
joking, but it is an opportunity to reflect on it, to maybe feel upset about it and for that to
feel okay, so in those respects it’s a bit like therapy but obviously at the same time I'm fully

aware that it’s not, it’s research... (laughs).” (Ann)

As within Angela’s earlier quote wherein she describes the difficulty of explaining the
experiences or emotions elicited by PBL to her partner, here Ann notes how it is much easier
to relate to a peer with PBL experience, whilst this also speaks to a dynamic between
wanting to understand similarity and difference. Perhaps my PBL experiences made me
similar enough to participants to feel that | truly understand their experiences, but not being
in the same context meant that | was different enough for them to disclose information
without fear of ‘tribal’ tensions. This difference is perhaps where the therapeutic aspect
comes in for Peter and Ann, whereby | can occupy the same external space as a therapist

would within clinical practice.

5.4.2 Parallels with group therapy

Many of the participants described gaining a sense of deep personal awareness, which then
helped them to find self-acceptance and acceptance of others as well as being able to adopt
more flexibility in their roles, positions and ways of being within PBL and other areas of life.
Emily describes this as almost a therapeutic experience, describing the PBL group experience
as providing her with a complete 360° degree view of herself, seeing both the positive and

negatives, and greatly valuing the insights this affords.

“So for me, it works on so many levels. So, it's a group experience, it’s almost like...a
therapeutic experience. Erm, it's a learning experience, it's like personally and
professionally...it’s a chance to get to know yourself, as a person, a person in a group,

professionally.” (Emily)

“It’s like a mirror (...). It kind of reflects back who you are in the group...so you kind of see

yourself, warts and all. It depends whether you decide to concentrate on the warts or not.
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You see your whole self almost like in a 360° degree kind of view. So you see more of yourself
- the bits that would have been hidden, that you wouldn’t have seen, that you might not

have been that aware of...” (Emily)

For both Emily and Olivia PBL was a transformative process in which, through developing
self-awareness, they moved from a position of either disallowing or disowning their personal
histories and vulnerabilities to a place where these aspects were accepted, valued,
integrated and embraced, particularly in regards to developing as therapists and in some

ways as a person.

“It helps you grow. It helped me integrate that aspect of myself and kind of think ‘your
personal experiences don’t hinder you from being a good therapist’. If you embrace them
then they can help you, | don’t know - the wounded healer analogy - you can kind of
empathise with people through your own pain but you’ve just gotta know what belongs to

you and what belongs to other people, so | think you need to process that.” (Emily)

“Sometimes in order to be a better professional you have to figure some things out in your
personal life. And | think PBL really helped me with that aspect of it. It made me, well training
here generally made me feel like | was...alright. You know? That | wasn’t great but | wasn’t
terrible and | really didn’t need to worry so much, and that was a really helpful lesson
because it means | can go into a room and not be stressing about being the perfect therapist.
It means | can walk into a room with professionals and (...) have some respect for myself.”

(Olivia)

In the exchange below with Michelle, the emotions revealed convey how meaningful this
process of self-awareness and acceptance was for her, in which her previously disowned
vulnerabilities and difficult personal experiences and her means of expressing this are now
acknowledged (by herself and others) as a powerful ally in her journey through life and in

developing as a Clinical Psychologist.

“PBL’s really (...) helped to kind of think about the value of some of the past experiences that
I've had and how they can be a helpful thing in PBL...I think it's me being able to value that
part of myself and where that comes from and, | think to be able to kind of accept or be able
to appreciate the difficult experiences...aren’t only a bad thing that they erm, there’s things

that really come out about that that are really important and that will probably make me,
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you know, better at the things. It’s kind of learning to do the emotional connectedness...it’s
all those kind of things that are really highly valued in my PBL group and that ... previously it’s
not always been something that I've been pleased with or proud of because it meant | was
more emotional than other people sometimes or got more moved by things and was more
emotionally tired (laughs) erm but now that’s a valued thing so that’s, it means it kind of

validates a part of me, which is nice.” (Michelle)

5.4.3 Applications of PBL to MDT working

Participants spoke of the multiple applications of their PBL experiences to their clinical
practice, particularly around learning how to be in a group, for example, gaining an increased
ability to move between different roles and positionings, a greater awareness of self and
others, increasing understanding of group processes and developing confidence to speak out

in other group settings.

Peter described the multiple challenges of PBL and the skills ‘you’ develop as a result.

“I think it's excellent because it puts you in really difficult positions, really challenging
situations with other people. It’s actually not really about the case, the case is useful to think
clinically about and bring in theories but it’s helpful that you can bring in stuff that you're
doing in a group, and which other people talk about in the group, which you can then take
into clinical practice. But what’s much more useful is just your inter-relations with other
people and the group dynamics, working under pressure, so it’s the skills you’ve learnt. It’s
not the knowledge; it’s the skills you’ve learnt and the self-reflection that you can then take

into a professional situation which is very helpful.” (Peter)

His use of phrases like ‘really difficult’ and ‘really challenging’ might suggest that PBL is an
experience to be avoided, however again, we are drawn to the value seen in facing this
experience both personally and professionally. For Angela, she speaks of having developed

new ways of being within groups and with others as well as the value of sharing ideas.

“I think I've learnt that it’s okay to speak out, to be a bit more challenging and assertive in
groups, in MDT’s, in meetings - even if you feel...down at the bottom of the pecking order...in
a room full of psychiatrists or something (laughs) or if you’re a new trainee (...). I've learnt

that even if it doesn’t go well it can be overcome. It doesn’t have to mean the end of the
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relationship. And I've learnt that from having gone through a difficult experience and still
being able to challenge each other. I've learnt the value of getting everyone’s ideas. | value

different ideas in my group and | think that | can do that more in meetings.” (Angela)

Here one can see the value of developing communication skills particularly in developing the
ability to have difficult conversations with professionals with greater perceived experience or
status. To build on this, Olivia reflects on the value that those within her working place (and
thus outside of her PBL experience) place on her ability to take up a position of not knowing
and curiosity. She also talks about the value of acknowledging multiple truths and having

developed a sense of self-acceptance.

“Somebody said to me..., ‘I really like that when we work together, you can say that you just
don’t know’, and | said, ‘but | don’t know’. And actually, [PBL] allows us to be curious, it
allows us to learn together because I...don’t worry about that anymore and | think PBL is a
massive part of [this] course and [this] course has given me that. | don’t think | would have
got that from another course...I like [the course where | trained] a lot more now I've left it
than | did when | was on it, because actually | feel like it really encourages you to be the
person that you...to be the psychologist that you need to be...There’s lots of ways to be a

psychologist and | really like that [the course where | trained] respects that.” (Olivia)

“I think PBL has also really increased my resilience. So, having had that experience of self-
monitoring to the point of insanity, | don’t have to do that anymore (laughs)...I've now got
resilience against my own inner nightmare erm, so my own self-critic | guess, and my own
worries about what other people think of me. | suppose it's given me an experience of
working with people in a group and it being alright. And even when | wasn’t sure of what they
thought of me, it was still alright and | think that’s a really helpful lesson...So actually the
people who watched me learning, who watched me cry, who watched me not knowing what |
was doing, could work with me. These people [at work] who know me a lot less...are gonna

be able to work with me too.” (Olivia)

Here one can see the ongoing benefits, post-qualification, to professional practice that Olivia
attributes to her experiences in PBL. Returning to Peter, he describes how PBL has helped
him to think interpersonally and systemically in terms of groups as well as how he views his

personal and professional selves as integrated.
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“I's helped my formulation skills and my work with process issues in a therapeutic
environment and the team situation at work, definitely, and systemic working in general |
think, systemic processes that go on, and as a professional, yeah, where do | sit as a
psychologist, what my views are. | think there’s a bridge - | don’t think it's so distinct as
professional and personal, | don’t believe there’s a personal professional, | think it’s together.

| think it’'s me. | don’t separate them really. | can’t.” (Peter)

Within Peter’s account, there is a strong sense of an intrinsic connection between the
personal and professional that cannot be separated. We conclude this theme with Emily,
who further elucidates this personal and professional connection. Here she speaks of
learning the value of thinking relationally and developing the ability to sit within multiple

positions, despite the uncertainty this may bring.

“It's between you, relationally. | think that’s one of the most important things I've learnt
generally, it’s that in-between position is so difficult to be in ‘cos sometimes you just wanna
belong, to be one or the other, but if you can hold both at the same time then you’ve got it
sussed, you can kind of straddle both worlds. So whether that’s the personal and the
professional, be in the group and be a person, to hold it all at the same time. It’s difficult:
you’ll wobble, if you can manage that way to stay on it (laughs), erm it’s kind of where you
need to be to fully appreciate everything. Yeah it’s like to appreciate the view... on a cliff
edge, to see both sides, you kind of need to be walking in the middle but you can fall off and
it feels like you're falling sometimes and you’re gonna die. | like my dramatic metaphors
(laughs) but if you can hold the course and keep going and trust (laughing) that you’re not
gonna die, you've just gotta carry on and just put one foot in front of the other and you’ll be

fine, then you'll be alright.” (Emily)

Here one can see the courage needed to continue on this uncertain journey, and through
maintaining this courage and momentum, great rewards such as an ability to see a wider

perspective, can be reaped within the context of a supportive and facilitative group.
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6.0 DISCUSSION

The findings will now be considered in the context of my research questions, followed by a
critique of the methodology, suggestions for further research and ending with implications
and recommendations arising from the research.

Revisiting the primary research question:

@ What is the experience of individuals who undertake PBL as part of their doctoral

Clinical Psychology training?

This main research question was explored via a further subsidiary question:

@ What sense do individuals make of the impact their PBL experiences have had

upon their professional and personal development?
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6.1 Making sense of PBL and of the experiences within it

Making sense of PBL and of the experiences within it was a major aim of this study. My own
struggle to find words to describe and articulate my felt experience of PBL (see 4.9) was
mirrored in the participants’ accounts (see 5.1.3; 5.1.1). Yet the participants reported finding
the research interview therapeutic and cathartic despite this struggle (see 5.4.1), and this is
reflected in the creation of its own distinct sub-ordinate theme, ‘Parallels with group
therapy’ (see 5.4.2). It was almost as if talking about their experience within this research
enabled them to form their own narratives of their unique experiences. | began to wonder
whether this mirrored the PBL experience — something that is difficult to put into words,
something that speaks more towards a felt experience. In this section | will explore the
underlying process of communication (both spoken and unspoken, and also within
‘acceptable’ and ‘unacceptable’ forms) inherent within the PBL process; how participants use
this to try to make sense of their PBL experience (for example, in relation to intra- and inter-
personal group dynamics); and further extend upon the analogy between PBL and therapy to
frame the difficult yet valued journey of which the participants speak. | will also reflect on
the role group facilitation might have on this journey, considering factors that might help or
hinder learning from the PBL experience, in addition to how participants negotiate

professional and personal development within PBL.

6.1.1 The struggle to explain

IPA’s phenomenological nature in which in-depth exploration aims to capture and articulate
individuals’ personal meaning and sense-making of a particular experience (Smith et al.,,
2009; Smith & Osborn, 2003) enabled me to gain an understanding of the participants’ rich,
dynamic, complex, emotional experiences within PBL, which many participants revealed, was
at times, “...not about theory...not about big words; it’s basic, simple, so simple it’s hard to
define” (Emily; see 5.1.1). Here we can see that this process of sense-making was not a
simple one, either for participants or for me (see 4.9). In fact, the theme of communication
as characterised by an intense struggle to represent the complexity and intensity of
experiences and emotions catalysed via PBL persisted throughout the present study, thus
forming the theme, ‘It’s not a concrete thing; you can’t pin it down’ (see 5.1.1). Furthermore,
participants’ repeated use of metaphor and visual imagery to facilitate communication was
florid. For example, references to ‘PB-Hell’ and roller coasters were employed to describe

the seeming unavoidability of encountering difficulties within PBL (see 5.1.2) whilst
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descriptions of Pandora’s Box, roundabouts and roller coasters were again used to illustrate
the unpredictable yet alluring nature of PBL (see 5.1.3). The interviewees were facing
difficult experiences and had to find ways of managing or expressing these struggles, in what
they considered to be socially appropriate ways. Many other instances of metaphor and

visual imagery predominate throughout the Results section.

Michelle speculates that it is the emotional aspect of PBL that results in it defying ease of
expression (see 5.1.1). Frosh (1997; 2004) provides support for Michelle’s speculations,
declaring that emotional experiences cannot be fully communicated via language. This is
supported by research into Post-Traumatic Stress Disorder (PTSD), where highly emotional
and distressing events are associated with a difficulty in communicating the felt experience
associated with these events, irrespective of avoidance strategies employed to manage the
intense emotions (e.g., Amir, Stafford, Freshman & Foa, 2000; Halligan, Michael, Clark &
Ehlers, 2003). Although | am not suggesting that PBL experiences are traumatic, participants’
accounts suggest intense emotions are experienced within the process. Therefore it could be
argued that the intensity of the emotion inhibits an individual’s ability to communicate that

same emotion.

If individuals do not have opportunities to express difficult experiences, then there is less
opportunity to develop the language required to express and reflect upon these experiences.
One wonders what processes may underlie this difficulty to voice struggle. In reviewing the
literature, Mather and Rutherford (1996) state that socially acceptable behaviour enables
individuals to gain social reinforcement and acceptance. Perhaps there is a natural fear of
expressing ‘unacceptable’ experiences such as anger if there is a sense that this could
potentially jeopardise one’s membership of a social group. This is also reflected in the
literature on ‘groupthink’ (Janus, 1982; Yalom, 2005) wherein one must conform to intra-

group norms in order to maintain group membership.

Extending this further, it could be considered that there is an undercurrent of disapproval in
relation to expressions of anger. For example, there is a wealth of treatment available for
‘anger management’ for children (Sukhhodolsky, Kassinove & Gorman, 2004), adults
(Novaco, 1975) and people with Learning Disabilities (Lindsay, Allan, MacLeod, Smart, Smith

& Helmstetter, 2003), in which its patrons receive the message that anger should be
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suppressed. Whilst it may not be stipulated that anger is unacceptable per se, the unspoken

implicit message may convey this.

Further to this, Geddes and Callister (2007) state that the research literature predominately
focuses upon the negative consequences of expressing anger. They propose a dual threshold
model of anger when expressed within organisations, wherein expression and deviancy of
anger are the thresholds. Anger which is expressed but not deviant is suggested to lead to
positive consequences such as identifying problems and increasing knowledge of the
organisation. Conversely, non-expressed and deviant anger are said to result in negative
outcomes for the individual and the organisation. However, these thresholds, and thus the
opportunity to express non-deviant anger, differ between contexts dependent upon the
characteristics of the individuals and the organisation. Therefore the context defines the
acceptability of, and ability to express, anger. From this model, it appears that changing the
social construction of anger is a key step towards developing its acceptability and expression,
but it may be that expressing and discussing anger is the only route towards making it more

acceptable.

One can see this dilemma of what is acceptable to express between those within PBL and
their perceived responses of others outside of the PBL process. As can be seen through
Angela (see 5.1.1), her struggle to convey the intensity and personal impact of PBL to her
partner resulted in frustration and developing a dislike for discussing PBL with ‘outsiders’;
she felt that only those who had experienced PBL could understand, and empathise with her
experiences; illustrating the dilemma of whom to speak out with and whom to remain silent
with. This is interesting as there is a sense of isolation from those not involved in PBL, who
would normally be close to the participants in other ways. This is exemplified by Keville et al.
(2013), in a reflective account by Michael. After having missed a PBL session that had
appeared to shape the group dynamics, Michael felt as though he was stuck playing ‘catch-
up’ with the rest of the group. He affirms that two factors helped him to become more
connected with the group: expressing his feelings about his PBL experience to the group,
which allowed him to feel understood and validated by the group - a feeling that he had not
felt until that point; and putting on a ‘stressful but successful’ conference workshop at a PBL
conference in Dublin, which helped to create a new identity to the group of which he now

felt part. Michael’s reflective account highlights the importance of considering the impact of
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training on relationships and the personal value attributed to feelings of belonging,
understanding, and validation from other members within the same experience (Bennett,
2011; Keville et al. 2013; Shah, 2010). PBL facilitators and group members alike must
therefore remain mindful of facilitating the creation of safe environments within which to

allow people to find their voice.

Thus, we must also wonder where one would access support if an individual’s PBL group or
wider cohort was not functioning very well, or if there was a personal impact which
transcended the confines of the group experience. Further, not feeling safe enough to speak
out about intense and private internal experiences may impact upon trainees’ opportunities
to learn about themselves and develop fuller and more coherent narratives of their
experiences. This parallels the processes seen within therapy, whereby the therapeutic
process gives individuals the opportunity to enhance their personal narrative. Dallos (2010)
writes of the paramount importance of this task, “...the ability to develop a coherent story
about our lives is at the core of positive change [...] profoundly difficult [...] experiences [...]
can be transcended if we are able to develop a coherent account of these experiences.”

(Dallos, 2010, pp.88).

Metaphor and visual imagery were creative strategies employed by participants in order to
communicate and provide a bridge to a common understanding around the PBL experience,
to those within and outside of their process. This seemed to increase their ability to form a
coherent narrative for themselves and with others. Ylvisaker & Feeney (2000) recognise the
social advantages of employing metaphor due to its effectiveness in assisting the exploration
or communication of abstract or challenging concepts. They go on to state that, “...social
construction of identity through metaphor is a natural developmental process...” (p.17).
Therefore, the challenges in negotiating an individual and group identity within PBL may be
activating this developmental process. The struggle for words may thus be linked to both the
struggles of articulating in the face of complexity and emotional intensity, as well as identity
formation within the dual contexts of self, and in seeing oneself contextually and relationally

(Bronfenbrenner, 1979).

To take this theme of communication further, transforming experiences into coherent

narratives or stories helps to shape individuals’ sense of identity, as well as maintain a well-
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adjusted sense of connection to their experiences (Crossley, 2000b). Metaphors are
potentially one way of achieving this. It could be argued that reflective spaces also offer
individuals an opportunity to create coherent stories around their experiences. A number of
studies have suggested that the process of reflecting upon and communicating experiences
within research interviews was therapeutic for participants (Birch & Miller, 2000; Colbourne
& Sque, 2005; Murray, 2003; Nel, 2006). This was also true of the current study (see 5.4.1).
For example, Peter commented, “...I've said things to you that | haven’t said to other people
(...) 'm just going with the fact that | trust the fact it will be [helpful]” whilst Ann remarked,
“..It feels cathartic; being able to speak about this (...) that’s definitely why | came along
today (...) it’s a bit like therapy but obviously at the same time I'm fully aware that it’s not...”.
These excerpts speak to a desire for experiences and emotions to be processed relationally —
a key feature of the therapeutic experience for Peter and Ann, and perhaps similarly, for
those within the therapeutic process. This is evidenced by the wealth of literature available
on the importance of the therapeutic alliance (for example, see: Horvath & Symonds, 1991;

Kahn, 1997; Roth & Fonagy, 2006).

With this in mind, it is important to consider in more depth what it is about the PBL
experience, or the communication and reflection upon such experiences, which is
therapeutic. Participants were exposed to regular reflective spaces within their PBL groups,
where the struggle to put words to their experiences and convey to others what was
occurring internally, frequently arose. As outlined by Keville et al. (2013), the facilitator’s
goal is to reduce this struggle and support the group to engage with this deeper level of
articulation about felt experience. This parallels what can happen within psychological
therapy, wherein the therapist supports clients to engage with and articulate at that same
deeper level. Further parallels that may exist between PBL and therapeutic environments
include the fundamental human need for relationships which provide nurturance, security,
comfort, and interest (Golding, 2008); containment (Bion, 1967; Ringer, 2002); acceptance
and validation (Kohut, 1984); and unconditional positive regard (Rogers, 1961). It is these
basic needs which emerge through the process of relating with others and perhaps drive the
urge to connect with others. As with many relational experiences there can be a bi-
directional quality (as in Relational Frame Theory, Hayes, Barnes-Holmes & Roche, 2003), in
that experiencing these needs being met can facilitate the ability to meet these needs in

others, which may then be reciprocated, thus facilitating these needs being met again — and
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so the cycle maintains itself. Therefore, by connecting to our own vulnerability,
communicating this and experiencing acceptance from others, we may gain the ability to
meet these needs in others. Perhaps this is the underlying therapeutic benefit of PBL as a
group endeavour; by reflecting and connecting internally (with ourselves) and externally
(with others) we experience acceptance and validation. This reflects a similar process which
is evident in the group therapy literature (for example, Yalom, 2005). Therefore, one might
speculate that there is another dimension when trainees learn together within PBL groups:
there is a personal element to these groups. Trainees are not just training together, they are
forming friendships and allegiances. They are working together to find ways to manage the
demands of training, in the same way that social support is viewed as a buffer to
psychological distress in clinical settings (Trickey, Siddaway, Mesier-Steadman, Serpell & Field,

2012).

A further aspect that may have contributed towards the research interviews being
experienced as quasi-therapeutic arose from participants’ reports of having valued my peer
status. My sameness enabled them to feel as though | could connect and understand their
experiences; whilst my difference provided a degree of therapeutic space to allow deeper
meanings and understandings to emerge - whilst being different enough for them to disclose
information without fear of ‘tribal’ tensions. For example, Ann states that it is helpful
“...being able to speak about this with someone who understands it but is a bit removed
from it, a detached observer who can relate to it...” (see 5.4.1). In this way, perhaps | was
able to occupy the same external space as a therapist would within clinical practice, pointing
to the value of facilitation within the PBL process to create meaning and make sense of the

experience.

6.1.2 Inter-group and intra-group dynamics
Taking forth the analogy between PBL and therapy to frame the difficult yet valued journey
of which the participants speak (see 6.1.1), what follows is an exploration of Yalom’s (2005)

principles of the three unconscious stages of therapeutic groups, as applied to PBL groups.

The initial stage is characterised by orientation, hesitant participation, the search for
meaning and dependency. We can see the desperate search for meaning as to the purpose

of the group when Olivia speaks of the devious nature of PBL, “It was...sneaky - you know? It
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was...not what it said on the tin!” (see 5.1.1). Yalom (2005) informs us that in the context of
such uncertainty the development of dependency ensues and thus group members attend to
social relationships within the group in order to reinforce bonds to provide containment and
certainty. Olivia and Kathleen describe the forming of such bonds and connectedness
through the sharing of food, social drinking and other shared activities which in turn, helped

their PBL groups to work well together (see 5.2.1).

The second stage is regarded as a period of conflict, dominance and rebellion (see 5.1.2;
5.2.1; 5.3.1) in which initial inter-dependency gives way to questions of who is ‘in’ or ‘out’
(see 5.3.1), followed by a struggle between individuals in order to establish ‘a pecking order’.
The participants within this study labelled these processes as ‘It becomes very tribal’, in
which group members look outwards in order to form a cohesive group identity; defining the

self by defining the other.

During this stage, due to its intimate structure, individual and group anxieties become
projected into the group as a mechanism underlying the process of identity formation and
renegotiation (of the group and of individuals within the group). These competing anxieties
lead to the expression of conflict (see 5.1.2; 5.2.2). This was apparent within the tribal nature
of PBL, whereby an ‘us and them’ dynamic between groups was created, resulting in feelings
of competition and threat whenever an outsider was perceived to be encroaching upon the
group’s identity and boundaries. This led to tension building alongside this inability to speak
out. Ann and Emily disclose the feelings of mistrust that develop when discussions occur

outside of the group and the impact this has on group cohesiveness (see 5.3.1).

We can see within Olivia, Peter and Michelle’s accounts the desire to escape the pressures
and emotional intensity that arises within PBL (see 5.1.2) as well as the desire to avoid
‘discomfort’ and ‘explosions’ (see 5.2.2) through experiential avoidance (Hayes et al., 2003).
Lemma (2006) informs us that in learning to work through conflict, our relationships can be
strengthened by the ruptures that can be repaired. Participants reported that through
effective group facilitation, conflict could indeed be managed effectively, resulting in the
growth of the group. However, due to the intensity of the experience, participants

commented that often they could only see the benefits of working through the conflict, in
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hindsight (see 5.3.3). This process is supported by Keville et al. (2012a) and is commented on

further towards the end of this section.

This leads us on to the third stage: the development of group cohesion. Conflict can lead to a
foundation of intimacy and trust, facilitating the growth of safety, morale and the
emergence of personal self-disclosures. These attributes contribute to continued growth
within the group and will be explored further in 6.1.3. One can see here how the expression
of ‘unacceptable’ experiences (for example, anger) can facilitate development within
therapeutic groups. This parallels the processes seen within this thesis wherein trainees’
experiences of PBL facilitate professional and personal development, particularly in those

instances where trainees voiced their internal struggles and found acceptance in doing so.

Emily spoke of the PBL context as being, “(...) a bit of a catalyst but | don’t necessarily see
that as a negative thing. (...) There’s been times when it’s just like ‘aaaw, | can’t escape from
this (...) Why is everything related to me?’”. It seems, therefore, that PBL may activate an
individual’s personal vulnerabilities, which feel magnified within the group context from
which there is no escape. From a psychodynamic perspective, this may be viewed as a
challenging opportunity to work through the transference (Greenson, 1967) in order to move
towards personal growth. Andolfi, Angelo, Menghi & Nicolo-Corigliano (1983) offer an
alternative perspective, outlining the complex, dynamic and inter-dependent nature within
family groups, in order for individuals and group members to work through difficulties and

move towards psychological growth:

“..an active system in constant transformation, that is, a complex organism that
changes over time to ensure continuity and psychological growth in its component
members. This dual process of continuity and growth allows the development of the
family as a unit and at the same time assures the differentiation of its members. The
need for differentiation, understood as the necessity of self-expression for each
individual, is meshed with the need for cohesiveness and maintenance of unity in the

group over time...” (Andolfi et al., 1983, p.4)

The importance of continuity, as featured in the description above, is highlighted in Peter’s

description (see 5.2.1), “I think being stuck in the group is important - | think...it allows
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people to just stay with [difficult emotions / conflict] rather than just go, ‘I’ve had enough of
this’.” This suggests that the process of ‘staying with’ difficult emotions and conflict in order
to work through them is both difficult yet important for the development of the group, as
well as individual group members (Keville et al., 2012a). Again, this highlights the value of

naming difficult experiences such as anger.

The exploration of Yalom’s (2005) three stages of group development highlights the shared
aspects of group therapy and PBL. However, individualised therapy also provides further
parallels. In therapy, we come to know our clients’ histories through completing detailed
assessments which allow us to then see our developing work with our clients within context;
within their contexts (Wood, Linley, Maltby, Baliousis & Joseph, 2008). Holding such
contextual information can be useful within PBL, facilitating the expression of compassion
(Keville et al., 2012b). Within the PBL context, it can be difficult for individuals to feel
compassionate towards others when the personal contexts of others in the group are
unknown. For example, Jean spoke of her group’s fear of expressions of ‘unacceptable’
emotions, “There is explicit talk about how it is important to be vulnerable or...[to]
demonstrate emotion that is considered, real...I'd say probably sadness and tearfulness are
acceptable (...) and then other emotions probably closely follow. But I’'m not so sure about
anger.” (see 5.1.3). It is possible that this unwillingness to allow expressions of anger could
be invalidating for the person who feels angry. Within groups, people may protect their
identities by becoming angry when they perceive others to criticise or reject them. In turn,
others’ anger may be a threat to our own identities (Canary, Spitzberg & Semic, 1998).
Perhaps the duration of PBL combined with open communication offers participants the
opportunity to learn about and know each other’s contexts, with the potential for labels such
as ‘unacceptable’ to be discarded (Keville et al., 2012a; 2012b). It is almost as if by voicing
the ‘unacceptable’, this then becomes ‘acceptable’. This brings us back to Mathur and
Rutherford’s (1996) statement, that socially acceptable behaviour enables individuals to gain

social reinforcement and acceptance.

In summary, a range of inter-group and intra-group dynamics have been explored within the
context of participants’ accounts. Their experiences corresponded to the wider literature
around group dynamics, in particular group psychotherapy (Yalom, 2005). Specific

experiences represented within participants’ accounts included the activation of personal
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vulnerabilities and the need to acknowledge them for personal growth; and the importance
of a safe space to explore these issues within a space which offers continuity, containment

and validation, for individual and group development.

6.1.3 The value of PBL group facilitation

Many of the participants’ accounts spoke of the invaluableness of their PBL group
facilitators. Such value was placed within the facilitators’ continued demonstrations of
confidence in their group’s abilities to find their own answers and thrive, with Kathleen
stating that she valued her facilitator for, “(...) having faith in us that we could do it and work
through whatever”, (see 5.3.2). This seemed to enable the group members to develop
autonomy and confidence in their own abilities, perhaps as a function of this apparent
validation from the facilitator. Furthermore, Kathleen also spoke of the, “...containing force
of our facilitator...l think there was something containing about our facilitator even though
they wouldn’t necessarily meet with us that often”. Cecchin, Lane and Ray (1992) declare
that through providing such safe spaces, it allows group members to be more curious and
playful. In the context of PBL, input from facilitators can provide safe spaces in which group
members can demonstrate courage, allowing risks to be taken. Underpinning this may be the
exploration and reflection on internal processes — such as personal vulnerability; and

connection with the vulnerability of others (Keville et al., 2012b).

The value participants take from their experiences of PBL facilitation parallels the processes
employed by group therapists. Yalom (2005; p.141-142) describes the importance of
focusing upon the here-and-how in creating meaningful change within group psychotherapy.
He conceptualises this focus as having two tiers — experiencing and illuminating the process.
Experiencing refers to emotions needing to be the major discourse within groups, from
which catharsis and meaningful self-disclosure can occur. Illuminating the process involves
the examination of the group by itself, leading to exploration of transactions between group
members and the integration of reflections upon experience into experience itself. Group
therapists are framed as directors of these processes, with responsibility for supporting the
group to engage at both tiers. PBL facilitators may occupy a similar role within their groups,
albeit for some facilitators, a non-therapeutic role. Participants described in sections 5.3.2

and 5.4.1 how they experienced facilitators as supporting difficult conversations around
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emotions and interactions within the group, which clearly links with the two tiers proposed

by Yalom (2005).

To reiterate: throughout their accounts participants spoke of the facilitator providing a safe
place for them to explore their own vulnerabilities and new ways of being. Some described
how they experienced the unavailable and inconsistent nature of some facilitators as
increasing uncertainty within the process. This idea of a safe place, and possibly the threat its
absence may cause, brings to mind attachment theory, wherein the main goal of the
attachment relationship is to provide the child with a secure base in order to allow them to
explore their social world (Holmes, 1993). Within such a relationship, closeness provides
safety, whilst any distance may elicit feelings of anxiety and frustration. This tension
between safety and exploration is at the core of attachment theory and speaks to the felt
experiences of the participants within this study. For example, Emily and Olivia spoke of the
need for safety when considering making disclosures within PBL (see 5.3.1). An important
implication arising from this is enabling people to speak out and identifying what might be
hindering the process of speaking out, in order for underlying issues to be addressed and the

group to further develop (Keville et al., 2013; 2012b).

Scaffolding (Schaffer, 2003; White, 2007) may also be another useful way to construe the
facilitator role within PBL. Participants reported that the primary processes which supported
their development occurred through the facilitator scaffolding difficult conversations, asking
strategic questions and allowing group members to generate their own ideas (as described
throughout 5.3.2). Emily and Olivia speak about uncovering their relationship with their own
vulnerabilities through relating with the material, or others, in a group context (see 5.1.2).
Whilst in the midst of such a process, a sense of a lack of control over one’s self may lead to
an outward focus of upset or anger in order to mask or manage the deep personal pain
underneath. This links with Safran and Muran’s (2000) view of anger masking the experience
of vulnerability and people’s unwillingness to connect with this. Safran and Muran (2000) go
on to suggest that there is a need to understand that beneath anger is vulnerability. This
raises questions within the group context as to how emotions are responded to and what
the responses are, at both an implicit and explicit level. Perhaps the facilitator takes a role in
modelling the courage to speak out and name the unsaid, revealing the perceived implicit

responses; facilitated by their step-removed position and thus making it less threatening
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(Keville et al., 2013). This again highlights the process that has been noted earlier and linked
with Mathur and Rutherford’s (1996) work, wherein the expression of socially ‘unacceptable’
behaviours (for example, anger) can become ‘acceptable’ when expressed in safe contexts.
Olivia speaks about the facilitator’s role in naming difficulties, both explicitly and implicitly, in

section 5.3.2.

In summary, it appears that the facilitator takes up multiple identities and roles within the
PBL process. Participants described a range of values they attributed to the facilitator, which
have been conceptualised within this section via the realms of group therapy, attachment
theory, scaffolding and modelling. This diversity of roles perhaps speaks to the struggle
participants’ face in their endeavours to articulate the personal meaning or definition of PBL.
It could also be argued that the facilitator embodies all of these roles in an attempt to assist
trainees’ to assimilate their academic knowledge with clinical practice; knowledge of the
client within their personal and social contexts; and the integration of the professional and

personal.
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6.2 Bridging the professional and personal selves

“I think there’s a bridge - | don’t think it’s so distinct as professional and personal, | don’t
believe there’s a personal professional, | think it’s together. | think it's me. | don’t separate

them really. | can’t.” (Peter)

Many participants spoke of an intrinsic and inseparable connection between the professional
and personal. Peter describes his professional and personal selves as being inextricably
intertwined and so for him, development in one area equates to development in another.
Emily also conceptualises this as a relational dynamic in which she sees the professional and
personal selves as complimentary and connected, which carries across into her relationships

with others:

“It's between you, relationally. | think that’s one of the most important things I've learnt
generally, it’s that in-between position is so difficult to be in ‘cos sometimes you just wanna
belong, to be one or the other, but if you can hold both at the same time then you’ve got it
sussed, you can kind of straddle both worlds. So whether that’s the personal and the
professional, be in the group and be a person, to hold it all at the same time. It’s difficult:
you’ll wobble (...) [but] it’s kind of where you need to be to fully appreciate everything.”

(Emily)

“[PBL is] a chance to get to know yourself, as a person, a person in a group, professionally.”

(Emily)

Acknowledging, negotiating and accommodating this dual existence of the professional and
the personal is at the heart of Clinical Psychology, wherein its practitioners are expected to
develop and integrate the skills necessary to be scientist-practitioners (Belar & Perry, 1992)
and reflective- and reflexive- practitioners (Schén, 1987). Although | recognise that
participants see their professional and personal selves as indivisible, to facilitate clarity for
the reader and this research, what follows is an exploration of each of these facets in turn.
Whilst these will be discussed separately they will still incorporate this concept of a ‘bridge’

between professional and personal selves.
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6.2.1 The impact of PBL upon professional development

There is a presumption that the new knowledge and process skills which are gained from
engaging with PBL will be transferred to the individual’s clinical practice (Nel et al., 2008;
Stedmon et al., 2005). As we can see in the accounts from Olivia and Kathleen (the qualified
Clinical Psychologists in this sample), they speak of PBL continuing to influence their
interactions with clients, with colleagues, and with multi-disciplinary teams. In particular,
they argue that the group dynamics that occur within PBL mirror real life group experiences;
although, within doctoral Clinical Psychology training there are regular, timetabled reflective
spaces to think about these interpersonal dynamics that play out within the group. Olivia
notes “...it has been really important in helping me to think about process in a therapy room
in team settings...for me, it was the device that gave us the opportunity to think about the

process” (see 5.4.1).

This sense of PBL experiences being transferable to NHS working also emerged from the
accounts of participants who are yet to complete their Clinical Psychology training. Michelle
speaks of her PBL group’s desire to avoid conflict in order to portray a ‘perfect group’ to pass
her group’s presentation (see 5.2.2), almost as if this was viewed as the point of PBL. This
directs us to the literature on ‘groupthink’ (Janus, 1982; Yalom, 2005), in which individual
differences within the group are not embraced and may thus increase a false sense of
connection and belonging. As described earlier (see 2.4.1), the growing movement towards
generic training, working and roles within the NHS increases the risk of ‘groupthink’. Within
both the PBL and MDT contexts, adopting such a stance can lead to the rejection of
uncertainty, reflection and exploration, thus inhibiting the growth of group members and
ultimately, the NHS as a whole. However, within this thesis the value of PBL in learning
group-working skills seems evident and it could be argued that such skills are essential within
MDTs. Furthermore, these group-working and leadership skills have come to be expected of
the roles that Clinical Psychologists often occupy. Thus, through PBL we are faced with a
unique opportunity to enhance these skills within the training of Clinical Psychologists which
could then be advantageously applied in the facilitation of effective group- and team-

working.

An opposing experience to groupthink was that of conflict and intensity within a group

context, which was noted as a key aspect of participants experience and perhaps mirrors the
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current culture of the NHS. This is exemplified within the third biennial analysis of serious
case reviews in England by Brandon et al. (2009). One of the key findings being that “...the
chaotic behaviour in families was often mirrored in professionals’ thinking and
actions...professionals were overwhelmed by having too many problems to face and too
much to achieve” (Brandon et al.,, 2009, p.1). They also reported that professionals’
understanding of their clients’ circumstances was hindered by their tendency towards ‘fixed
thinking’ when under pressure; and that professionals with low self-confidence in the face of
power or authority struggle to challenge decisions and behaviour of their multi-agency
colleagues. From the participants’ accounts one can see the value of developing
communication skills particularly in developing the ability to have difficult conversations with
professionals with greater perceived experience or status. Specifically, the value that those
within the NHS place on the ability to take up a position of not knowing and curiosity,
alongside new ways of being within groups and with others as well as the value of sharing
ideas, is noted. The development of such skills through the mechanism of PBL seems evident
within this thesis. PBL may therefore be primed to assist Clinical Psychologists to adapt
within the evolving nature of the NHS, and address the need for staff at all levels to facilitate

effective group working,

6.2.2 The impact of PBL upon personal development

Participants’ accounts flourished with examples of how they had personally developed
through PBL. It was almost as if the PBL process as well as the experience of being
interviewed for this research facilitated the development of more coherent personal
narratives for the interviewees. Expanding on other reflections about the personal
development in PBL (for example, Keville et al., 2012a; 2012b), the development described
by these participants was characterised by growth in self-awareness, self-acceptance, and an

ability to be more authentic and congruent across contexts.

For example, Peter comments that PBL, “...makes you a bit more reflective and a bit more
aware of yourself (...) | think more awareness is good...it means you can orchestrate change if
you want to.” This belief is an empowering position to hold. In the context of interpersonal
relationships, and indeed, working in a challenging and evolving NHS where team work is
often a central component of jobs, it could be argued that such feelings of empowerment

could bolster an individual’s resilience whilst simultaneously enhancing a sense of belonging
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(Zautra, 2009). This could be particularly relevant in teams who adopt open communication

and who value and support reflection.

Emily reveals that PBL helped her to integrate her personal context into her professional
practice: “It helped me (...) think, ‘your personal experiences don’t hinder you from being a
good therapist’. If you embrace them (...), you can... empathise with people through your
own pain...”. It seems that developing a greater narrative of self-acceptance or perhaps
identity integration increased Emily’s abilities to connect with her clients on a deeper level.
Emily continued, “...you’ve just gotta know what belongs to you and what belongs to other
people, so | think you need to process that”. This ability to reflect on what one brings to
therapeutic encounters can be useful due to the potential for parallel processes and
isomorphism to occur (White & Russell, 1997). In this regard, since interactional patterns are
replicated across subsystem boundaries, one must endeavour to consider what patterns of
relating may emerge between the therapist and the client; and between the individual and
the wider PBL group (Kaslow, Celano & Stanton, 2005). It could be argued that in the context
of PBL, although it is a difficult task to connect with and accept one’s emotions for what they
are (see Acceptance and Commitment Therapy: Hayes, Luoma, Bond, Masuda, & Lillis, 2006),
if we wish for our clients to be accepting of their emotions too then we must demonstrate a

willingness to do so for ourselves.

Continuing this point, Olivia speaks from a different position, in terms of how developing
self-acceptance enabled her to nurture a sense of self-respect in professional contexts,
“[PBL] made me (...) feel like | was...alright. You know? (...) It means | can walk into a room
with professionals and (...) have some respect for myself”. Keville et al. (2012a) suggest that
although it takes courage to accept ourselves as we are and be authentic across contexts,
this ability may lead to an increased focus upon working with the personal within
professional contexts, as is evident in PBL. This may then facilitate individuals to move away
from using experiential avoidance strategies (Hayes et al., 2003) and towards taking personal
risks within professional settings. It seems that there can be huge benefits in finding the
courage to work through interpersonal difficulties that have arisen and which have are

impacting upon MDT working (Keville et al, 2012b).
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As outlined within 2.4.1, all references to ‘personal development’ within the NHS Plan (DH,
2000a) state that this will be achieved through formalised education and skills-based
teaching. One must wonder if the breadth and depth of personal development revealed
within this research is achievable through these means. Indeed, Yalom (2002), states, “...we
learn best about ourselves and our behaviour through personal participation in interaction
combined with observation and analysis of that interaction.” (Yalom, 2002, pp.65). Certainly;
Brigley, Young, Littlejohns and McEwen (1997) assert that PBL can help individuals to
transcend the artificial barriers between practice and theory through the implementation of
problem-solving and practice-based work, thus enhancing the personal development of

clinicians within the NHS.
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6.3 Methodological considerations

In this section | will critique methodological issues within the present study. IPA was
implemented as the qualitative methodology of choice (Smith, 1996; Smith et al., 2009;
Smith & Osborn, 2003; Smith & Osborn, 2008). The crux of an IPA researcher’s task is to
demonstrate commitment to examining how individuals make sense of their experiences
(Smith et al., 2009). As such, the eight principles described by Elliott et al. (1999) were
applied to ensure standards of quality and validity within qualitative research were being
met. | will use the structure of these guidelines to critique the methodology and results,

below.

6.3.1 Owning one’s perspective

| have explicitly owned my personal perspective (Elliot et al., 1999) by describing my
predilection towards the theoretical framework guiding the research and particular
theoretical models (see 4.2) as well as my affiliations with constructionist and constructivist
ideas (see 4.2, 4.8.1, 4.9). Within the aim of understanding and representing participants’
experiences (Elliott et al., 1999) | engaged in self-reflexivity throughout the research process
in an attempt to ‘bracket’ my own beliefs, values and assumptions. Consequently, self-
reflexivity was explored within my reflective journal; in discussions with my research
supervisors; within section 4.9; as well as being integrated within the process of analysis and

write up

Whilst reflecting on the research interviews with my principal research supervisor, | became
aware of my heightened interest when participants’ accounts connected with my own
experiences or which | found to be emotionally resonant in some way. Whilst the nature of
PBL groups requires reflection about personal and group experiences, as does the
completion of a reflective essay at the end of each PBL ‘module’, many participants
commented that prior to the research interview they had not had the opportunity to explore
their experiences in-depth. Within the experience of the research interviews it was evident
that participants were constructing new connections and meanings, accompanied by
emotions ranging from relief to frustration, and joy to sadness. | felt privileged and moved to
witness these accounts and of having the opportunity to make powerful connections with
my PBL group facilitator, who is also my primary research supervisor. | experienced a strong

and pervasive sense of personal duty towards ensuring that the participants’ voices were

DClinPsy Volume 1 Page 203



heard and therefore | was mindful of the risk of privileging the accounts that resonated with
me. Endeavouring to practice as a ‘reflective-practitioner’ (Schén, 1983) in my clinical work, |
was hopefully able to readily make the move towards reflection-on-action (i.e., ‘thinking on
one’s feet’) and reflection-in-action (Schon, 1983) within my role as a researcher. In this way,
| am hopeful that during my research interviews, my professional experience as a reflective-

practitioner enabled me to remain open to, and hence curious about, multiple perspectives.

Conducting the interviews as a Trainee Clinical Psychologist who had also undertaken PBL
came with strengths and limitations. A particular strength is that through conducting peer

4

research, power differences are less prevalent. As Platt states, “...one’s peers...are...one’s
equals in role-specific senses, they share the same background knowledge and sub-cultural
understandings, and they are members of the same groups or communities”, (Platt, 1981,
p.76). Furthermore, shared experiences can help to foster stronger rapport with participants,
as well as a deeper, readily accessible shared frame of reference (Mercer, 2007). | found that
my status and experiences enabled me to develop good rapport with participants. Moreover,
| factored into the interview schedule a question wherein | explicitly asked participants what
it had been like to be interviewed by a peer who had also been through the PBL experience
(see Appendix 1). Many participants commented on how peer research was important in
enabling them to feel free to talk about their challenging personal and group experiences
(see 5.4.1). | also believe that these shared experiences, facilitated recruitment. This was
noticeable as | had a full sample within a week of the initial contact e-mail having been sent

out, and many other individuals contacted me throughout the research process to

emphasise their support and belief in the importance of the present study.

Even though | believe that rich data was generated through the interviews, | wonder
whether | would have asked different questions if | had been in the ‘outsider’ position. Even
so, before commencing the interviews | made use of opportunities with both my supervisors
and my peers within an IPA peer support group to reflect on potential questions and areas
for exploration. These opportunities ignited my curiosity and awareness about areas that |

might not have otherwise considered exploring.
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6.3.2 Situating the sample

IPA’s requirement for a homogenous sample was met by recruiting participants from one
Doctorate in Clinical Psychology training programme in the UK (Smith et al., 2009). The
number of participants (n = 8) as well as the representation of individuals still in Clinical
Psychology training was a relative strength: not only are their experiences fresh in their
minds, their participation in the present study also addresses the paucity of systematic and
detailed studies focusing on the experiences of individuals who undertake PBL as part of

their Clinical Psychology training.

As part of situating the sample, it would be expected that the diversity of participants would
be acknowledged. However, research indicates that more homogenous groups are found
within populations of Clinical Psychologists and Trainee Clinical Psychologists and that in
turn, these groups do not represent the populations which they serve (Griffiths, 2007; Turpin
& Coleman, 2010). Therefore, due to the small population from which | could recruit
participants, exploring issues of diversity may inadvertently reveal the identity of
participants. For this reason, issues of similarity or difference were not explored in depth

within this study in order to safeguard participants’ anonymity.

Furthermore, Smith & Osborn (2008) point out that pragmatics dictate that one’s sample is
in part defined by who is prepared to be included in it. From the four cohorts that were
approached (n = 64), eight individuals agreed to be interviewed. Potentially, participants
within the sample may have been more affected or had a greater need to make sense of
their PBL experiences; it is also possible that they were more comfortable talking about their
experiences in comparison to those who chose not to participate in the present study; or

perhaps they could have been more willing to connect with the experience.

6.3.3 Grounding in examples

Using IPA was conducive in obtaining insightful descriptions and enshrining the analysis in
participants' experiences. However, my analysis and conclusions represent one possible
construction of the phenomenon of being an individual who has undertaken PBL as part of
their doctoral Clinical Psychology training, for a specific group of participants. This was
ameliorated by using verbatim quotes, providing justification and illustrating themes, but

word restrictions limited the full representation of each of the participants’ experiences.
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6.3.4 Providing credibility checks

The analyses followed a rigorous and transparent IPA procedure with the purpose of
enhancing the validity of the findings (see 4.0; Elliott et al., 1999; Smith et al.,, 2009;
Appendix 7). To ensure the validity of my findings, the analyses followed recommended IPA
procedures and sections of analysis were examined by experts in IPA as well as members of

an IPA peer support group, both of whom concurred with the themes | had elicited.

Elliott et al. (1999) assert that a particularly useful form of triangulation can be achieved
through checking the credibility of the emerging themes with individuals who have had
similar experiences to the phenomenon under study. It is therefore of note that not only do
both of my research supervisors have experience of facilitating PBL groups, but also every
member of the IPA peer support group had undertaken PBL as part of their Clinical
Psychology training. Accordingly, | feel that clarity and richness were added into the analytic
process via this input from my supervisors and members of the IPA peer support group.
However, each of us remained mindful of the double hermeneutic inherent within IPA
results, in that findings were reflective of my interpretation of each participant’s
interpretation of this phenomenon. Input from both my supervisors and peers led to minor
adjustments in the analyses but these did not warrant significant adjustments to the overall

findings.

Finally, as Smith (2004) disputes the validity of seeking respondent validation of the themes
elicited due to the double hermeneutic element of IPA, feedback on my analyses was not

sought from participants.

6.3.5 Coherence

Coherence can be achieved by ensuring that the research adheres to the underlying
theoretical and epistemological assumptions of the implemented qualitative approach
(Yardley, 2000). Elliott et al. (1999) state that coherence is also achieved through
representing understanding and integration in a way that preserves nuances within the data,
as well as fitting this understanding together in such a way that it forms a data-based
narrative of the phenomenon being explored. In working towards achieving these aims |

have checked whether themes hang together to form a coherent narrative, whilst preserving
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the richness and integrity of the data by ensuring that | represent individuals’ divergent
positions. My supervisors facilitated this process by checking the themes, to ensure that the

analysis remained grounded within the data.

6.3.6 Accomplishing general versus specific research tasks

Claims of theoretical transferability must be made with caution due to the nature and size of
the sample. However, having conducted detailed interviews with eight participants, this
represents a large dataset for a qualitative study. This enables more connections to be made
within and across participants’ accounts, which in turn, broadens the claims that can be
made from the findings (Smith et al., 2009). The transferability of the findings may also
increase transferability via the diversity of the sample in terms of age, gender and stage of
training (see Table 1 for a breakdown of participant characteristics) as well as the fact that

common themes emerged (see Table 2; Appendix 8).

Working with data from eight interviews has been both a privilege and a challenge. | have
followed recommendations for methodically managing larger samples (Smith et al., 2009) in
order to address dilemmas such as which themes to privilege over others, as well as
engaging in ongoing dialogue with my supervisors to manage these pressures. In the future it
may be interesting to conduct further analyses either with one participant’s interview or a
particular super-ordinate theme, in order to provide a thick description’ (Elliott et al., 1999)
of the experience of being an individual who has undertaken PBL as part of their Clinical

Psychology training.

6.3.7 Resonating with readers

Smith et al. (2009) suggest that the focus on the particular moves us closer to the universal
because it gives us insight into the very ‘essence’ of human experience. Thus, in the writing
up of this research | have endeavoured to provide a rich, transparent and contextualised
account of the participants’ dynamic and complex experiences in the hope that readers will

find a resonance with the very ‘essence’ of human experience that | have striven to portray.
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6.4 Areas for further research

A number of areas for future research arose out of this study. A key aspect emerging from
the results was the dynamic between the professional and personal selves for trainees
engaging with the PBL process. For most of the participants, an idea of growth within and
across both selves was noted. Therefore it might be worth considering how, if at all,
participants’ personal and professional development might change through the course of
their PBL journey in order to further illuminate the professional and personal developmental

processes at play whilst undertaking PBL within clinical training.

The role of gender within the PBL process was noted by some of the participants within the
interviews. For example, within section 5.2.2 Ann discusses preconceived ideas about others’
relatedness, in which she believes that women within her PBL group attempted to ‘protect’ a
male member of her group from “woman stuff” such as “emotion”. We do not know
whether this was in fact his position or hers, however, this indicates that issues of gender
may warrant closer inspection and in particular whether males and females experience PBL
differently. No published studies have been identified in this area in relation to the

application of PBL to Clinical Psychology training.

Furthermore, trainees’ experiences could be explored from alternative methodological
perspectives, such as through the narratives they produce or the discourses they use to
articulate their experiences. Such approaches may provide alternative constructions of

trainees’ experiences and thus provide a richer description of the PBL process.

Facilitators’ experiences of facilitating PBL groups have been touched upon but not
thoroughly examined within previous PBL studies (e.g. Keville et al. 2009, 2010; Nel et al.
2008), and so would be a valuable avenue of exploration. Whilst the present study may
provide an insight into individual experiences of facilitation and of the useful facets of PBL,
Yalom and Elkin (1992) assert that often the therapist and client have very different ideas
about what exactly is helpful. Such research may elucidate the factors that underpin
professional and personal development opportunities within the PBL group context. It may
also be useful to consider whether the course philosophy has any impact upon the delivery

and effectiveness of PBL.
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Finally, it would be useful to replicate this research, both with the training course hosting
this research and other Clinical Psychology training programmes, to enhance the validity of

the findings.
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6.5 Implications and recommendations for the implementation of PBL within

Clinical Psychology training

A number of implications for the implementation of PBL within doctoral-level Clinical
Psychology training programmes in the UK have been noted in the Discussion above. |
herewith present a synopsis of these, including some further implications and

recommendations for training programmes.

A significant implication arising from this study is recognition of the value of PBL in
supporting Clinical Psychology trainees to develop team working and leadership skills, as well
as more generally facilitating growth within and across the professional and personal selves.
Given the current focus upon team working and leadership skills within the NHS, Clinical
Psychology, training courses should be encouraged to consider implementing PBL, or aspects
thereof, within their curriculum. In addition, training courses should be encouraged to
recognise the value of PBL in facilitating a personal journey for trainees and in turn, the value

of personal journeys in developing professional roles.

Participants’ also noted the importance of facilitator availability, flexibility, impartiality and
commitment to processing difficulties through to their conclusion. It may be useful for
training courses implementing PBL, and more importantly facilitators of PBL groups, to
remain mindful that consistency across these domains provides a sense of containment
within the PBL group, which has been reported to assist trainees’ in working through
difficulties that may arise within their PBL groups. In addition, courses should consider what
support is made available to those trainees who do not experience a safe PBL context. In
these instances individualised support systems may be of benefit, for example, Personal

Tutors, buddies and Personal Advisors.

The impact of group dynamics upon individuals and PBL groups, and connections between
groups within the wider cohort, emerged as a key theme within the present study. Thus,
course staff should remain mindful of the impact of such group dynamics. Participants also
made reference to the value of reflective spaces for exploring and containing the potentially
difficult emotions arising from these dynamics, and so training courses may wish to provide
opportunities for facilitated group reflection for each PBL group and the wider cohort within

course timetables. In particular, a final follow-up of the PBL group towards the end of the
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course could provide a facilitated space in which to address any unresolved issues around

group dynamics within and between PBL groups.

Finally, the value participants placed upon reflective spaces also suggests that the facilitation
of PBL groups needs to be carefully considered and supported. Regular workshops could be
offered for facilitators, focusing upon the development and maintenance of group
facilitation skills. In addition, it may be helpful for facilitated space to be provided for the
facilitators themselves, in order to provide them with access to peer support and to provide
a space to consider issues of isomorphism that may impact upon cohorts or the facilitation
team. This is highly relevant given the participants in this study having noted that peer

support was of paramount importance when engaging with the struggles of PBL.
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6.6 Conclusions

This research presents the findings of a qualitative study using IPA methodology to facilitate
the exploration of experiences of Trainee Clinical Psychologists who have undertaken PBL as
part of their doctoral-level training in the UK. While it is important to recognise that
participants in this study do not necessarily speak for all Trainee Clinical Psychologists who
have undertaken PBL as part of their training, this research endeavours to provide a rich and

meaningful insight into participants’ dynamic, complex and emotional experiences.

There was a pervasive sense of intangibility, intensity and a reverberating emotional impact

which necessitated arduous and complex emotional work on individual and group levels.

The difficulty in articulating PBL and its impact appeared to relate to an intense desire to put
meaning into words; a process which was eased through effective group facilitation, writing
reflective essays, and additional reflective contexts such as talking with peers and even,
engaging in these research interviews. These seemed to scaffold individuals’ abilities to
process intense emotional experiences often stemming from the complex dynamics

occurring within the PBL experience, for example, between group members.

‘Intensity’ appeared to emanate from issues such as perceived time pressures, interpersonal
dynamics within and between groups, clinical vignettes which resonate with individuals’
personal histories or difficulties and changes in group membership or facilitation. Different
responses and strategies individuals adopted to manage these issues included experiential
avoidance (for example, disconnection and efforts to generally create distance between
themselves and these intense emotions), and conflict. However, through effective
facilitation, the support of fellow group members, and personal risk-taking individuals were
able to acknowledge and connect with this emotional intensity from a place of safety. These
aspects seem to be the underlying ‘therapeutic factors’ within PBL groups and have
invariably led individuals’ to experience a reverberating emotional impact — within the

group, the wider cohort, in professional contexts, individuals’ personal lives, and beyond.

This application of the learned lessons and experiences of PBL to the outside world is of high
importance given the multiple contexts and pressures trainees relate to. These differences

make it difficult for trainees to be congruent within themselves across contexts, and with
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others. Within these circumstances, it is easy to only connect with what is ‘acceptable’ within
that context. In addition, intellectual development seems to be favoured over emotional
development, which reinforces experiential avoidance of emotion on a societal level. Within
the specific context of Clinical Psychology training, competition and uncertainty are rife and
may represent a threat to the exploration of emotions and vulnerability. PBL embraces these
differences, bridging the intellectual and the emotional, alongside the professional and the

personal.

Participants within the study valued my peer status as my sameness enabled them to feel
like | could connect and understand their experiences whilst my difference provided a
degree of therapeutic space to allow deeper meanings and understandings to emerge. They
also spoke of the therapeutic benefit of the interviews and of being able to reflect upon their
experiences with another; the same, but different. | also valued occupying the same
reflective space as my participants — | was truly privileged to be able to share in my
participants stories and support them in making sense of their experiences. In doing so, | feel
that my reflections on my own experiences of PBL, in hindsight, have become richer.
However, this left me struggling to balance my roles within the research interviews: when

emotive material arose, was | a researcher, a peer or a clinician?

It was through engaging in a self-reflexive process, both individually as well as with my
research supervisors that | was able to negotiate the challenges that lay within balancing
such competing roles. Supervision allowed me to acknowledge what | was bringing to the
interviews and the analyses and allowed my participants’ voices to be heard within the

write-up of my research, and so self-reflexivity thus became a key aspect of my thesis.

In concluding my research and in coming to the end of my own doctoral studies and thus my
direct involvement with PBL, | found that an extract from Yalom (2005) struck a particular

chord;

“Groups hate to die, and members generally try to avoid the ending. They may, for
example, pretend that the group will continue in some other setting — for example,
reunions or regularly scheduled social meetings. But the therapist is well advised to

confront the group with reality: the end of a group is a real loss. It never really can
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be reconvened, and even if relationships are continued in pairs or small fragments of
the group as the members then know it — in this room, in its present form, with the

group leaders — will be gone forever.” (Yalom, 2005, p.389)

Therefore, perhaps my undertaking of this thesis can be construed as a sign of my
unwillingness to let go of PBL; of my experiences within it; of my connections with other
members within my PBL group and with other PBL groups within my cohort; of the

relationship with my PBL group facilitator; of the meaning and significance of all of these.

The participants within this research reveal to us that the journey is far more important than
the destination. Like travellers and pioneers of a bygone age, it is the very act of navigating
one’s way through unchartered territory and finding ways to overcome roadblocks that has
the potential to be so transformative. Regardless of what Yalom says, | intend to ensure that
| carry my travelling companions with me on my future professional and personal journeys

throughout life, no matter where the road ahead takes me.
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APPENDIX 1: INTERVIEW SCHEDULE

University of

Hertfordshire

EXPLORING DYNAMIC PROCESSES:
A QUALITATIVE DECONSTRUCTION OF PROBLEM-BASED LEARNING EXPERIENCES

Interview schedule - version 1 - Date: 06 / 12 / 2011

PBL

1) What does the term ‘PBL’ mean to you? How would you define it?
Prompt: What images / words come to mind? Do you have a nickname for it?

2) What were your expectations of PBL?
Prompt: hopes, fears.

3) Could you describe what happens in PBL, in your own words?

4) How do you feel when you are doing PBL?
Prompt: emotionally, mentally, physically.

5) How do you feel about doing PBL as part of your clinical training?
Prompt: helpful aspects, unhelpful aspects?

6) How would you sum up your experience of PBL to someone who has never done it?

Group working

7) How would you describe working in a PBL small group? What is (was) it like?

8) Were there any particularly difficult experiences your group faced whilst doing PBL? If so, can you describe
them?

9) How did your small group manage these difficult experiences? What helped and hindered your small group
to cope with these difficult experiences?

10) Were there any difficult experiences for you personally about working in your PBL small group? If so, can
you describe them?
Prompt: things to do with the vignettes, group process, deciding to share / not share, being evaluated.

11) How did you manage these difficult experiences? What helped and hindered you to cope with these
difficult experiences?

12) Were there any particularly good experiences of working as a PBL group? If so, can you describe them?
Prompt: feeling connected, a sense of belonging, achieving a task together.

13) How do your experiences in your PBL small group compare to your experiences in other groups?
Prompt: outside of training, family, similar / different?
Professional and personal development

14) In what ways have your PBL experiences impacted on your professional development?
Prompt: clinical, MDT working, professional identity.

15) In what ways have your PBL experiences impacted on your personal development?

16) Earlier | asked you about the expectations hopes and fears that you held at the start of PBL. Now that
you're nearing the end / have completed your PBL journey, do you think that your expectations, hopes and
fears were realised?

Experience of this interview

17) What was it like being interviewed by a peer who has also been through the PBL experience?
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APPENDIX 2: INITIAL PARTICIPANT RECRUITMENT E-MAIL

Hello past and present UH DClinPsy trainees!

My name is Louise Conlan and I'm a current 3™ year student on the UH DClinPsy programme. I am
writing to you because we all have something in common - we have all undertaken Problem-Based
Learning (PBL) at UH!

I would like to invite you to take part in a novel piece of research for my thesis, exploring your
experiences of PBL...

What will the study involve?

If you could spare a bit of your time to be involved in this novel piece of peer research, you will be
asked to take part in an audio recorded interview followed by completion of a brief questionnaire.
This should take approximately 1 4 hours. What I am inferested in includes your experiences of
PBL; your experiences of group working; and how PBL has impacted upon your professional and
personal development. I will ask every person similar questions, however, the aim is to hear about
your individual thoughts, feelings and experiences. All information provided by you will be
anonymised and confidentiality will be preserved. Please see the attached Participant Information
Sheet for further details.

Benefits of participating in this research

Your participation will help to voice the lived experiences of trainees undertaking PBL, identify
factors that help and hinder individuals and groups to work through difficult experiences, further
develop PBL programmes and improve the overall experience of clinical training. And on a personal
level, you'll have an opportunity to reminisce about the 'marmite’ that is PBL - whether you loved it
or hated it, I am interested in hearing about all PBL experiences!

If you would like to be involved, please contact me at your earliest convenience on || NN
or L.conlan@herts.ac.uk

I am very excited about talking with you about your PBL experiences..and so I look forward to
hearing from you soon!

With best wishes,

Louise
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APPENDIX 3: INFORMATION PACK

University of

Hertfordshire

EXPLORING DYNAMIC PROCESSES:
A QUALITATIVE DECONSTRUCTION OF PROBLEM-BASED LEARNING EXPERIENCES

Participant Information Sheet - Version 1 - Date: 06 / 12 / 2011

AIMS OF THE STUDY

My name is Louise-Margaret Conlan and | am a third year Trainee Clinical Psychologist at the University of Hertfordshire.
| am contacting you because | am interested in your experiences of undertaking problem-based learning (PBL) as part of
your Doctoral Clinical Psychology (DClinPsy) training at the University of Hertfordshire. Currently there is very limited
peer research focusing on how individuals understand and make sense of PBL experiences undertaken as part of DClinPsy
training; neither is there much exploration of how these experiences may impact upon individuals’ professional and
personal development. | hope that you might be willing to take part in my research which aims to address this

knowledge gap.

WHAT ARE THE BENEFITS OF TAKING PART?

It is hoped that this study can be used to:
(1) voice the lived experiences of those who have undertaken PBL as part of their clinical psychology training;
(2) articulate the factors that help and hinder individuals and groups to work through any difficult experiences;
(3) aid curriculum organisers’ understanding of ways in which they might wish to adapt their PBL programmes;

(4) aid curriculum organisers’ understanding of ways which PBL enhances professional and personal development.

WHAT ARE THE RISKS OF TAKING PART?

To the best of my knowledge there are no risks involved in this study.

WHAT IS INVOLVED?

If you consent to being involved in this research you will be asked to take part in an audio recorded interview that will
take place either at the University or your home. Immediately following the interview you will be asked to complete a
brief questionnaire. The interview and questionnaire should take approximately 1 % hours and will involve me asking you
about your experiences of problem-based learning. | will ask every person similar questions, however, the aim is to hear
about your individual thoughts, feelings and experiences. What | am interested in includes your experiences of PBL; your

experiences of group working; and how PBL has impacted upon your professional and personal development.

CONFIDENTIALITY
If you choose to be interviewed for this study all information you provide will be kept confidential from the course team,
trainees and other participants who take part in this study, in compliance with the Data Protection Act 1998. An audio

recording of your interview will be given a code (e.g. Interview A) and stored on a password protected and encrypted
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University of

Hertfordshire

USB drive and backed up on a password protected and secure computer. | will pay a transcription service to transcribe
my interviews, which involves typing up the interview verbatim. | will gain a sighed non-disclosure / confidentiality
agreement from the service prior to giving them my recordings. Further to this, all names and identifiable information
will be removed from the transcripts by the researcher and kept securely and separately from the transcripts. The

researcher’s supervisors will therefore be kept blind as to the identity of participants when reviewing transcripts.

| will look for themes within the transcripts of yours and others’ interviews. The results will be reported in a thesis for the
purpose of gaining a qualification in Clinical Psychology. The thesis will be held at the University of Hertfordshire Learning
Resource Centre and will be accessible to interested parties. A summary of the main research findings may be published
in written work or articles that the researcher and / or her project supervisors write, as well as for the purpose of
teaching / conference presentations. Information emanating from the study will only be made public in an unattributable

format or at the aggregate level in order to ensure that no participant is identifiable.

HOW LONG WILL MY PERSONAL INFORMATION BE KEPT?
Your personal information and recordings will be kept for up to five years after the research is submitted for examination
(until approximately June 2017). The information will be stored securely according to the University of Hertfordshire’s

‘Good Practice in Research’ guidelines.

WHO HAS REVIEWED THIS STUDY?

This study has been approved by the University of Hertfordshire’s School of Psychology Ethics Committee (protocol
number: PSY/01/12/L-MC). The research design has also been formally peer-reviewed by the study’s supervisors - Dr
Saskia Keville and Dr Pieter W Nel, as well as research staff from the University of Hertfordshire’s Doctoral Clinical

Psychology training programme.

FURTHER INFORMATION
Thank you for taking the time to read this information. If you are interested in taking part in this research please contact
me. Alternatively, if you have any questions please contact me or the primary project supervisor via the contact details

provided below:

Louise-Margaret Conlan Dr Saskia Keville
4+ e-mail: l.conlan@herts.ac.uk s.keville@herts.ac.uk

+ telephone: _ telephone: 01707 284232

+ post: ¢/o Doctorate in Clinical Psychology, F262 Wright Building, College Lane Campus, Hatfield, AL10 9AB
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APPENDIX 4: ETHICAL APPROVAL

Revised (September 2006)

SCHOOL OF PSYCHOLOGY ETHICS COMMITTEE APPROVAL

Student Investigator: Louise-Margaret Conlan

Title of project: Exploring Dynamic Processes:
A Qualitative Deconstruction Of Problem-Based Learning
Experiences

Supervisor: Saskia Keville and Pieter W Nel

Registration Protocol Number: PSY/01/12/L-MC

The approval for the above research project was granted on 18 January 2012 by the
Psychology Ethics Committee under delegated authority from the Ethics Committee of the
University of Hertfordshire.

The end date of your study is 28 September 2012.

H/VWW/

Signed: = Date: 18 January 2012

Professor Lia Kvavilashvili
Chair
Psychology Ethics Committee

STATEMENT OF THE SUPERVISOR:

From my discussions with the above student, as far as | can ascertain, s/he has followed the
ethics protocol approved for this project.

Signed (supervisor): ...
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APPENDIX 5: INFORMED CONSENT FORM

University of

Hertfordshire

EXPLORING DYNAMIC PROCESSES:
A QUALITATIVE DECONSTRUCTION OF PROBLEM-BASED LEARNING EXPERIENCES

Informed Consent Form - Version 1 - Date: 06 / 12 / 2011

Name of principal researcher: LOUISE-MARGARET CONLAN, TRAINEE CLINICAL PSYCHOLOGIST
Contact details of principal researcher: e-mail: l.conlan@herts.ac.uk ﬂ:_

post: c/o Doctorate in Clinical Psychology, F262 Wright Building,
College Lane Campus, Hatfield, AL10 9AB
Psychology Ethics Committee protocol no: PsY/01/12/L-MC

Participant identification code: (to be completed by the researcher)

To be completed by participant (please initial each box): Participant

| confirm that | have read and understand the participant information sheet for the above study. | have had the
opportunity to consider the information, ask guestions and have had these answered satisfactorily.

| understand that my participation is voluntary and that | am free to withdraw at any time, without giving any
reason. If | withdraw from the study, the data that | have submitted will also be withdrawn at my request. |

understand that withdrawal won’t have any impact upon my clinical training.

| agree to my interview with the researcher being audio recorded.

| agree to complete a brief questionnaire immediately after | have been interviewed.

| understand that a professional transcription service will be used to listen to a recording of my interview and
transcribe the words that the researcher and | say. My recording will be given a code (e.g. Interview A) to make

sure that it remains confidential. The service will also sign a document agreeing to keep my interview private.

| understand that parts of my interview may be looked at by members of staff (i.e. the supervision team) and
members of a research peer support group from the University of Hertfordshire. Anonymised sections of the
interview may also be looked at by the two examiners of my dissertation. All of these people are required to
keep my interview information private and confidential.

| agree that the researcher can contact me to talk about my interview and the study. | am aware that | can ask
the researcher not to contact me anymore.

| agree that quotes from my interview may be used in any written work or articles that the researcher and / or
her project supervisors write as well as for the purpose of teaching / conference presentations, as long as my
name is not used. | understand that the researcher will do her upmost to make sure that no one will be able to
tell who | am from the quotes, but in rare instances someone close to me might be able to identify me.

| understand that the transcriptions of the interview and my personal details will be kept in a secure place. They
will stay there for 5 years after the researcher submits the study for examination. After 5 years, the researcher
will destroy the information.

| agree to take part in the above study.

Name of Participant Date Signature

E-mail address Telephone number
LOUISE-MARGARET CONLAN ~ ........ S AN
Name of Researcher Date Signature
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APPENDIX 6: TRANSCRIPTION AGREEMENT

University of
Hertfordshire
TRANSCRIPTION AGREEMENT
Doctorate in Clinical Psychology
University of Hertfordshire
Transcripti li n isclosure a nt

This non-disclosure agreement is in reference to the following parties:
LOUISE-MARGARET CONLAN (‘the discloser’)
And

THERESA-JEAN (‘the recipient’)

The recipient agrees to not divulge any information to a third party with regards to the transcription
of audio recordings, as recorded by the discloser.

The information shared will therefore remain confidential.

The recipient also agrees to destroy the transcripts as soon as they have been provided to the

discloser.

The recipient agrees to return and or destroy any copies of the recordings they were able to access
provided by the discloser.

Signed: 5 %
ign -

Date: 1* February 2012

R
() swe
’\‘ o Q

INVESTOR IN PEOPLE
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APPENDIX 7: AUDIT TRAIL for Emily

Appendix 7a: Anonymised interview transcript with my initial reactions and analysis of emerging themes for Emily

TRANSCRIPT OF INTERVIEW WITH PARTICIPANT ~*~ "EMILY" ~*~

[ T T R R R pelevant theory / literature

IMNITIAL REACTIONS

EMERGING THEMES

would you define PBL ?
Prompt: What imoges / words come to mind? Do you hove o nickname for it?
oh wow! Define. Erm_..[it's a] roller coaster of intense emotions. & definition Participant overwhelmed when thinking about having to define PEL.
in terms of what it actually means personally or kind of if | were describing it Looking to me to provide more structure to frame her thinking. Meading “Pandorg’s box”.
1o someons else? external help to solve an internal sruggle. Difficult to define.
Lou - Bath @ nsetaphor: ‘rofler coaster of intense emotions’. (DR el b
Okay, so...erm, problem-based learning is a kind of working in a group with
other people to work on 2 case but exploring the as well as the | @ Participant wanted to know whether she was defining her experience of Tension between
content, to gain a better understanding of the case and how you'd work with PEL or describing PEL to others. process and content.
it difficult to defin @ Group working to address issues of process and content. Difficult to define.
5 e S e s St bt sk it iy meae DETSONaN i | @  Difficuit to define: objective and subjective purposes and meanings;
[proBaBiery difierent] so for me it's like, | don't know, it works on =0 many multiple levels. Why does she think that the course’s objectives could parallels  with a
lewels. 5o, it's a group m-tperience,_ be so very different to what PEL would actually mean to her? therapeutic experience.
_w. Erm, i's @ learning | @ PBL potentially analogous to a therapeutic experience. Parallels  with group
experience, it's like personally and professionally SIS EhancataIEetiis | @ Opportunity to develop both personally and professionally. therapy.
ko yoursef, a5 a person, 2 person in a sroup, professionally £rm | don't “Opened my eyes to wio
know (giggles lightly), | don't know what were you thinking? Tam®
Low - @h no, that's interesting, I think what I'm quite curious about is you “Opened my eyes to who
said it feels almost fike o theropeutic experience and you had o smile on Tam®
your foce when you said thot. You aiso soid that it's o chance to get to “Dpened my eyes to who
know yourself, (participant said uh hmm, like agresing to statement] so Tam®
those two things together, | wos just wondering if you could tefl me a bit
more about that? @ she asserts that PBL should be ‘a minimum requirement’ for trainess
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veah, so, | think personally PBL is wery important as something in itself 1
think {Low - for troinees?) for traineas, yeah, so | think personally as well, |
think a lot of people could benefit from therapy but obwiously it's wery
expansive but | think as a minimum, | think P81 and probably refective
groups as well, 35 3 trainee, should be 3 minimum requirement for personal
inSigfitlintolgrowih s hard to disentangle kind of where you get the
benefits and insights from so it's kind of hard to =3y | leamt shout myself not

necessarily from, you know, placements or therapy. Bat | don't know, if you
try and disentangle some of t | guess HiEFa/S SBre it e It fromm AL
that | haven't sot from personal therapy but becauss i's the group
xparisnce | guess yau earn what you're b i 3 roup. And. thrk because
it's quite intense with famil so it kind of
recreates a family environment which can, 1 guess, bring up a lot of erm,
kinds of difficulties or.. and things, so Erealipandiot Relgsyouthink spout
wourseff in a group. how you work with other people, what vour sensitivities
are, how you deal with confict, how you deal with difficult emotions, how
T Ey—————
Lou - that's quite a lot, giggies

veah

Low - We'll touch on some of those themes igter. | was also wondering
when you think of PBL, what words or imoges come to mind? Do you howe
a mickname for it? 5o you personally, or within your PBL group, or within

Low - where did that word or term come from?

whilst stating that it is a therapeutic experience which develops
‘personal insight into growth’. Also below — she states that there are
some things she has gotten from PEL that she hasn't gotten from
personal therapy.

Also thinks reflective groups are important for trainees — what is so
important about leaming in groups?

Difficult to disentangle (%3] / say where benefits [/ insights /
developments come from. This theme continues throughout.

Struggle to articulate this experience, perhaps because it's based more
on a ‘felt sense’. This is on an experiential level ... often words from the
heart can be less articulated (deriving from an emotional experience).
Perhaps this is what experiential learning (like PBL) is tapping into.
Intensity. This theme continues throughout.

Parallels with family dynamics: family a5 our first group context, PEL as
the next most simiar thing? Sense of big emotional experience in
families [often established pre-verbally).

Mentioned difficult emotions =2 — in the context of personal
sensitivities, group working and group conflict. This theme continues
throughout.

Giggling / uncertainty when discussing emotions. What is this about?

First mention of PB-Hell.

Iromyy: PBL has a bad name yet “it’s meant to be beneficol. More
laughing when talking about what is emotionally difficult.

Dark recesses’: buried, enclosed, surrounded, unable to look out.
Metaphor of ‘pressure cooker’. What is difficult about the middle /
presentation aspect of PEL? Is this related to “working together'? what
is being compressad? Emations? Why the difficulty releasing? How does
she cope in such a dark/exaggerated place?

Difficult to define.
Difficult to define.
Difficult to define.
Parallels

Intense emaotions.
“Opened my eyes to who
Tam®
Parallels
therapy.
Parallels  with  family
dynamics.

with  group

Using humour to talk
about difficult
EXpEriences.

Intense emotions.
Intense emotions.
INtEnsS pressures.
INtEnsS pressures.
Tribal.
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1 don’t know, | just made it up today. | don't know if anyone else calls it that
bt it’s kind of like {sighs).
Low - And what obout it is the pressure cooker?

Erm...
Lowr - Or is the pressure cooker PB-Hell?
It's interesting because | don't think it's something we've held in our group.

almost takes over everything]

Low - ogreed sympotheticaily

50 1t becomes all-encomgassing, fike especially the build up to it. You'rs
ining) [ WSTHing BRI you're trying to mest like erm, you're trying o
arrange mestings cutside of the PEI sllocated time to try and just get it
done 50 it becomes really pressured, and [EGRENRGW Wiy e plsce 28
much emphasis on the final product and prasentation but it but it feels like

Wanna just give it iNE 50 just make it this big thi
Lrazy, you create 3 monster | lzughs).
Low - what mokes you wont to create this big presentotion, to make it

Thinks she has invented the term ‘PB-Hell despite it being in common
usage since at least Cohort 6! Is there something subliminal / trans-
generational going on hera??!

If she did just rmake up the term ‘P8-Hell’, then why is she denying that

this is something that she [/ her PBL group have ‘held ? Difficulty of saif /

others owning difficult emations / experiencas?

Dedsions [/ choosing directions =
e ) . i t (psyct amic) of

Is ‘ruthless” the product of the pressure cooker analogy?

‘ruthless’ pressures. Parallel-

Difficulty of opinionated people / learning to compromise / not being
able to please everyone. It seems then that ‘pleasing everyone'
therefore does not necessarily lead to having an easier life, as if this is
the case then decisions don't get made, which increases the internal
ETOUR pressure.

Spending time on PBL outside of timetabled sessions. Why don't / can’t
they get everything done within the timetabled sessions? 15 it necessary
or is this driven by pressures from within / outside / bebwesn PBL
Eroups, to create a good fingl product’ and presentation?

‘it olmost tokes ower everything’, [ “becomes oil-encompassing' —
language here expresses enormity of what PBL is / does / takes over /
impacts upon...

She is trying to make sense of why so much emphasis is placed by
herself / her group / the cohart | ?) on “the final product” [ presentation.
Metaphor: ‘you cregte @ monster’. Almost as though things become
outside of her [/ the group’s control.

€ e 9 P <

Intense pressures.
Difficulty of making
Intense pressures.
Difficulty of making
Intense pressures.
Difficulty of making
Difficulty of making
Difficulty of making
INtEnse pressures.
Intense pressures.

Intense pressures.
Intense pressures.

INtENSS pressures.
Desire to impress and be
validated.
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and it's like youw're gm to their expectations but it almost becomes a bit

tribal, 2l don't know, | don't know whether it's ik you use some kind of

need an out-group in order to create thit. So/it's ike an s and ther' and it
becomes very tribal and almast like compstitive and it's ke ‘sshih sshih
sshih don't sy anyhing in front of chent'. And it not like you're going to

we T value the end bei
able to be about and share what we've learnt with
slse cos that' kind of some of our group values sper
shari ns to know

Lows - made hrmm noise as if in ogreement

5o that's kind of how it waorks for our group from my point of view, | don"t
know if everyone would say that, yeah (laughing).

Lows - loughing also

she can immediately pinpoint that the prassure comes from within the
groug / cohort.

|Conspiracy) theories [x2)! This resonates with me / my PBL experience!
Projected expectations of course team, based on previous experiences
within academic / clinical environments?

Metaphor: ‘it almost becomes o bit tribalf = “very tribal’ — it's grown!
Discussion of group cohesion / kdentity.

Importance of out-groups to create in-group identity/cohesion
efforts to compare externally generzlly a product of insecurities
confusion / fear internally (RN CIEI R, sesking reassurance
from outside when inside is unsattled.

Competition, secrecy, rivalry and comparisons bebween groups.
Querying ‘ore we doing it the rght way?; 1s our group better® as well
as wanting others to see the ‘good stuff that is happening in their
sesgions — are they seeking to be witnessed or validated and if so, why;
and from whom [ where? Does this link back to PBL groups being like
family — are the group members the children who need others to feel
proud of them before they allow themsehves to feel proud?

Group vaiues of sharing externally what has been leamnt within their PBL
group context: (openness; sharing; transparency) — where do these
values come from?

How it works from her point of view — is she conscious that others may
define the ame experiences differently? why does this make her
laugh? In the contest of talking about external witnessing / validation,
does she perhaps think of me as something akin to a fadlitator / marker

€ & & & 9

€ 9 0 4 4

Desire to impress and be
validated.

Tribal.

Tribal.

Tribal.

INtEnsE Pressunes.
Desire to impress and be
validated.

“Opened my eyes to who

importance of shared
Eroup values.
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what were your expectations of

— dives she think that | am evaluating her or her answers?

crazy - there’s o way that Fm gonna be singing and dancing'. = haver:
gone that far - we haven't been singing and dancing, but we are quite a
theatrical group, erm, so | don’t know.

Low - 50 was it another troinee you'd spoken to?

veah, yeah, so 1I'd heard about it but obviously every group has their own
identity about their group about you know, the way it is and then when we
started we saw a video of some people talking about their PBL experience so
this was before we went into our PBL groups and they talked a lot about
hiowi the group was split and it was very tmbal like ‘we cowldn't come back as
a cohort” and they were seen as like the boring group because they were
quite theoretical. Erm, that was kind of their perception, IEERTERGRITIT
was an identity they gave themselves or that's how other people viewed

BB er and 1 think that created a lot of stuff between everyona because

BB ot want to b that because we GEFEBHE TS be g6

[EFolipand 358 we didn't want all of these divides. So our group's really,
we're really close in our group but we also become part of the cohort so
even though we're dose we like to open that out to other people so we're
kind of a bit mare permeable, | think, than some of the other groups.

Low - hmm, ogreed.  You sy you're @ dose group. in what ways do you
open that out, to the rest of your cohort? How does that happen?

Erm, mainly in terms of the, when we do the presentation erm, we kind of
Bare it all. and it's kind of like all the feedback we tend to get, you know in
the discussion bit after our presentation, that you know were kind of really

Excited about PEL before it even began but also thought it sounded ‘o
bit crazy’. What was this excitement about? Does this link to her
comments later about having hoped to try out different roles and leamn
about hersalf?

*_.every group has their own identity..." — how is this created? |5 this just
an internal group process, or does some of the group identity come
from external views of the group?

another mention of “very tribaf, as above.

Groups with predilection for induding theory in their presentations are
considered ‘boring’.. by this group. 5 emotional connection a cohort
value? How does this person / her group define themsalves? In
comparison with..?

Wanting to avoid ‘divides’ {safety seeking]
but with this comes a reduced acknowledgement of within-group
individuality.

Group identities — some are permeable, some are not. What impact
does this have on individuzals within groups / individual groups [/ wider
cohort?

First mention of ‘horng i alf. This is repeated throughout the
intendew. Views this as key to wider cohort connecting with their group
[ experiences.

“Pandora’s box”.

Tribal.

Tribal.
Tribal.

Tribal.

Tribal.

Tribal.

Tribal.

Impaortance of
connecting with others.

Puttting it ‘out there’.
Baring your soul.
Importance of shared
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honest and open about, you know, even the conflicts we've had and how

we've tried to go through that. Erm I don't know, we're not kind of afraid to
show our flaws and the difficulties we've had and the fact we're a work in

Lowr - you or the group?
The group, oh yeah definitely me as well, but er the group. Yeah | mean,

_g'mmamdam_wbwefawfurmr

watching us was term-mﬂﬂﬂuuﬂmeg
everything that was going on we just wioa, kind of hit people with it [I20ghs
here) which erm, yesh .2 viarea't aftaid to hold back which is 3 quality |
FESIEgthat kind of brave bruising kind of ness SR, <L1:52>
Lowr - 5o | know you've talked o bit about what you thought PBL would be
like, what your expectotions of it would be. [ you were kind of thinking
about that in terms of your hopes and fears for PEL, how wouid you kind of
sum that up?
oh, (large sighs), my hopes then or my hopes continuing through?
Low - Well, if we start with your hope then just before you started PBL, the

£5Y
‘i}

:

i

like Pandora’s Bow: once
like it's can't can't know, an't un-know what
knonw now, if that makes any sense. Let me think, erm [long silence], | don't

no, 1 i of hoped to leam sbout myssl, i ik somsthing | gusss 've

Moving from individual group identity to wider cohort through honesty
and openness — about the difficult sbuff.

Found courage to show flaws / be open about difficulties / to be ‘o work
in progress’, as a group. How was this safety / courage found / adopted?

(reciprocal roles: openness €—3 dosed)

What does this sigh indicate? Will the work of a group / group
formation ever be done?!

Dark times for the group — others were fearful for them. why is it
important how others viewed their group? what did it mean for the
group / individuals in the group that oulsiders were commenting upon
their group identity / difficulties? Also laughing again — in the context of
difficult emoticns. Whose is the ‘tenseness’? What is audience picking
up on?

Uncertainty that others can tolerate the honest expression of her
group’s difficuities?

Could how people respond to a group’s difficult emaotions / experiences
inhibit the exprassion of a groups identity / emotions / experiences?

Sigh: resistance to engaging with early anwieties or perhaps
overwhelmed by the enormity of trying to define it ‘back then'
alongside everything else that's ooourred since?

Metaphor: Pandora’s Box!

Saw PBL as an opportunity to hopefully leam about herself, to build

¢ % % %

group values.
Importance of shared
group values.

Desire to impress and be
validated.

Intense emotions.

Intensity of openness.
Putting it ‘owt there’.
Intensity of openness.
Desire to impress and be
validated.

“Pandora’s box™.
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I think you mentioned it before but con you describe in your own words
what happens in PBL?

LA
=1

of [lauszhs) what does happen? Erm, so what happens? wWell, so much
happens, so much happens at different levels at the same time so it depends
wihat re paying attention to or what tune into. multiple

l2v2iz 50 at some levels you are @ work group and you, yeu think about 2

i 558 e g7 EBBSER 58 workine with other people to make

friendships, to work well in groups, to be able to speak up in groups, to
try out new roles.

wanted a chance to step cut of comfortable roles, to challenge self, to
try something different.

It seems very brawve to trust in something that you don't fully
understand. Why does she have trust in the PEL process?

Fearing not liking the group, not fitting in, not belonging, not having
expactations met. Group identity = something to belong to? Lke a
famnily?

High expectations / hopes of PBL does this make it easier or more
difficult to engage fully with PBL, when a lot of value is placed upon it?

@ what's ‘supposad’ to happen in PBL vs. what actually happens in PEL!
Q@  Multiple levels mentioned, again: being a work group, exploring group

dynamics, dynamic processes between self / group learmning and
multiple contexts of the personal and the professional.

‘what impacts upon what someone pays attention to / tunes in to? How
does this link with the Pandora's Box metaphor? If you know something
is going to change your view [ beliefs / axperience, do you choose not to
attend to it? What unconscious processes or conscious decision-making

@ | “Opened my eyes to
who | am™

@ “_you hove to trust in
the process.”

@ “Opened my eyes to who
lom”

@ walue of leaming to be
flexible.

® Desire to impress and be
validated.

9 “Opened my eyes to who
lom”

@ walue of leaming to be
flexible.

¥ longing to belong.

3] Could you describe what happens in PBL, in your own words?

Q@ Conspiracy theories.

process and content.
@ Difficulty of making

@ Difficulty of making

DClinPsy Volume 1

Page 245




decisions

thinking about things and coming togather in some ways 10 g2t some kind of
agreement Gfihere 5§00 IS sharing and expanding vour view on it Sl
their individual level, {laughs) erm being in a group and bnnggg, inging

_mu in a group-type role. It's really hard to unpick
and in terms of what happens is, | don't know if that's what the type of

question you meant or what happens in terms of what are the issues that

come up?

Low - I'l ask about the issues thot come up a5 we go through but | just
megnt generaily your perception of how PBL works and you touched on
that earlier as well anyway but thank you for that.

Okay.

4] How do you feel when you are doing PBL?

Prompt: emotionally, mentally, physicolly.

processes play into this? For example, is it too anxiety-provoking to
sense something but not name it (for some individuals)? See pg 26.
Making dedisions / coming to agreements [/ choosing directions. This is
mentioned throughout.

Interplay bebween personal context and professional development; as
wiell as the private self and the group / professional persona?
Difficult to disentangle [ say where benefits / insights / developments
come from, as on pg. 2. This theme continues throughout.

Difficulty of making
“You can’t.. seporote..
the professional and the
personal™

“Opened my eyes to who
Tam®

el By AR REISUZREl] £rm, up and down 1 depends liks, just for
example with the last PBL there were highs and there were lows su-

decisi inless
issues and

we were able to deal with real [word

be real (word HM|@QE-|wmapmperligh_

wias nappy and | was like, swww, F've got the best PBL Eroup ever, not in
competitive iy Bif] 1 love my P51 group!” SR BOVIEE Was making

Participant overwhelmed [+ "God') when thinking about how she feels
(ernotionally, mentally, physically] when doing PBL. Simple question
{perhaps?!}, but there are no simple answers, it seems. Why is this?
Intense feelings: ups and downs; highs and lows.

Group bonding = when the group made decisions; had fun; had a ‘pain-
free” experience; and dealt with real issues whilst being real people.

Is there something about being authentic here? About just connecting
and being with the process.... with the Tlow'? Dok e e

Looking back — nostalgia about the group whilst still in the midst of the
group processes! Being able to reflect / feel / being with the process,
wihen things are going well.

Keen to say that loving her group didn't come from a position of
compatitiveness — why? Does competition = conflict? ol

Intense emaotions.
Intense emotions.
Importance of
connecting with others.
Connecting  with  the
flow.

Difficulty of making
“Fou'll come out the
other end and pou'll

start to be nostoigic
obout it
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| Ecing, the next wesk "ol do you stil love your PEL group? and | was like | L= DlLiay] why are people so confiict avoidant?!

phers you are in the process cos when you're thinking about it
later on, you kind of learn to deal with them and in the contest that this is
because we're stressed)| ot take it persanally) but | think earlier on you
know there were really big ups and downs like the first one went quite well,
it was guite stressful because we tried to put a lot in it. [FHE/SScontd one)
there was like 3 big blow you know someone kind of said erm that they felt
left ot and like marginalised and thers was a big silence and | was like

a big spanner in the brought morale down BUETE

been..cake (both laugh). <19:35=

Low - what does coke do for you and your growup in PBL?

Erm well funnily enough we didn't really, we did ‘cke draw’ in one thing but
we each decided to be the leader and we each brought like food and stuff to
the sessions that we were each leading, erm and we had a tea party one
time to kind of bind as a group and we went to watch like a show thing as
weell, to get inspired but also to connect as a group because that's what we
were working on, so | don’t know it makes it a bit more informal like it
makes it more like a friendship kind of thing which in terms of me and my
aims of what | want to get out of PBL, is really important because | was
saying about that sense of rt of it and it being more
than a work thing. That's one of my (emphasised ‘'my’) things that | want to

@ participant had discussions about her group outside of the cohort —
boyfriend / others able to reflect back participant's feelings about the
group process and maintain an overview of the journey J struggle. Just
as a facilitator does? Useful to process group experiences both with
those experiencing the experiences with you, as well a with someone
slightly outside of the process?

#_The nead to make decisions can lead to people being ‘snappy’. why?
#_ Being able to reflect on stresses better when not in the midst of time
pressures? Difficulty of reflecting when pressurised? As above and on pg
31

Intense feelings: ‘really big ups and downs’ (x2) [/ ‘quite stressful’ [ ‘tears
and tontrums’.

Learning from experience.

#_spmeone feeling marginalised from the group @n be ‘o big blow’, ‘g
big spanner in the works' to the other group members. Discomfort of
self / other blame? Do you internalise their pain? Link to above: m

Difficult to trust and self / others: is this whera a facilitator comes in
handy? To dheck things out with? To get safety / support / validation?
*. ‘Correct’ / confiict

necessary for meaningful and honest group identity and formation.

Importance of external social activities / sharing food to aid group
bonding. Food symbalic of very concrete, bottom of [T e IR
sense of ingesting sustenance, in-taking comfort, very universal .
safety-secking.

Friendship — persona vs. professional relationship (avoidance — food as
personal way of coping with professional / group identity disruptions).

Tribal.

INtENSE pressure.
Difficulty of making
Connecting  with  the
flow.
Connecting  with the
flow.

Intense emations.
Intense emotions.
Intense amotions.
Speaking out
feelings

about
of
marginalisation.
Intense emotions.
importance of shared

group values.

value of formal
reflection  in bringing
words to meaning.
Impaortance of
connecting with others.
Impartance of
connecting with others.
Longing to belong.

Desire to impress and be
validated.
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get out of PEL s0 on that level, that's why it's important to me. <20:35>

Lowr - 50 you've talked a lot, thank you, about how you feel when you're
doing PEL and on an emotional level and a bit about the physical side,
where sometimes there's tears and stress. Are there any other things that
you feel mentally, physically, emotionally, just to touch on if you haven't
so far?

1y, | get 3 lot of somatic complaints; you know (laughs] chest pains.

Lowr - Around PBL time?

0h, yeah yeah, in PBL in session like that yeah and quite tunad into rmy bady.
It's becauss I'm not ions, well verbally | do but
i's hard 10 process them. B e Jou 66, ou have like heart pounding
and you know when | felt angry or you know, just stressed you know a really
kind of znious feeling, @ lot of us used to talk about how we had that
because we do a lot of checkcing and check-ours fike every session, so [ha)
VAl S0 EOMENEAIGAIINE fecing really nervous and really on edee,
2.

Low - what do wou think those physicol feefings thot you were soying that
happens within the group, ondows, nenvous, on-edge, heart
pounding.._what do you think thot's abowt?

some of it was like dread, like that's ancther name, ‘BBL dread jancther
i i e o e IS U RB, I= ' cuite cose n particulr to
o person in my group 50 we talk a lot about the PEL dread and especially
when we're going through the really rough patch that kind of you just dread
iuhat's gonina come up and the fact you knew you had to make decisions and
stuff like that, it was just orrgh [annoyed, frustrated sound), JEEINEre Ut
BREBSIing YOUFSEIF of thel anest SAGI i WaSJUSt, 1 don't know it was 5§
intense, 5o much is gaing on that sometimes you just fesl suerwheimed and

FouEERlikE headaches @M yeah (zxaspersted ‘yeah’), somatic complaints.

Important to her to achieve a ‘sense of belonging’ within her PBL group,
and so perhaps this is why it is difficult to handle the feelings assodated
with someone else feefing marginalised from the group? 4. Someons
else living out her waorst fear?

Somatic symptoms associated with being in a group / being unable to
verbally exprass her internal experience: chest pains, heart pounding,
headaches (mentioned below) as well as an emotional / physical /
cognitive experience of ansety, being ‘on edge’.

Benefits of ‘checking in’ and ‘checking out’ to help other people monitor
{ manage similar feelings — so that no one feels alone with their internal
experience? Sense of beginning / end = theme of boundaries [
containment?

‘PBL dread’ — anxiety associated with ‘rough patches’ and group
— king.

Repeat of pressure-cooker analogy [ feeling. Antiopation / ‘oreparing
yourself for the angst’ is difficult to tolerate.

Intensity of feelings.
Somatic complaints (e.g. headaches) stemming from angst, intensity,
faeling overwhaimed.

& © % 4 & 0 & D

Somatic complaints.

Intense emotions.
Somatic cormplaints.
Intense emothsns.
Intense emations.
Intense emotions.
Intense emotions.
Parallels with group

PBL-dread.
Using humour to talk
about difficult
EXperiences.
PBL-dread.
Difficulty of making

decisions.

Intense emoticns.

Intense pressure.
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5] How do you feel about doing PBL as part of your dinical training?
Prowmpt: helpful aspects, unhelpful ospects?
I think it"s jnvaluable

she sees PBL as ‘invaluable’ as part of her dinical training (1™ mention of

Somatic complaints.

PBL iz imvaluable.

mazkes you (laughs) stronger. Erm, | don't know, | think you just learn so
much about yoursalf and about other people and about groups and those
Kind of systemic contests and | don't inow, & makes senes ¥ uoufee Vice
4oure Zonna be in 3 setting where you're in MDT meetings, you're gonna
gt ol of these issues 5o, better to have it in PBL where you can work
through it then think about it thoughtfully 50 vou can then kind of deal with
i the profession Context and | don't know, IERIRK IS invaluable iWierd
re not a dear-cut cases so need to be able to lem-
solve @0 think outside the beo: Endknd 6f be creative with thingsand i
think it allows you to do that. 1t kind of enables you to do that. | don't know
it kind of takes all the ou kmonw trust
vourself, usa your o initiative 56, yeah it's encouraging|
Low - 5o you find PBL really involuoble as well as part of your dinicol
training for ail those reasons? Are there any other helpful aspects of PEL?
Erm, | mean from the professional point of view, | think it's been really
important particularly of the...| don't know, more of a recent kind of insight
can't real

at's gonna influence clinical work for the

and the bad so need to be aware of .vou know, what biriny
#dth you and | think it's a really good way to explore it, erm...yesh and really
el think SBouE it ke how vou interact with other people Bt EISE why
wou're drawn to particular aspects of 3 caseland e, erm, vy 4o, Wi do|

‘invaluabie” - mentioned thres times in intendiew].

She realises the discrepancy bebween the personal / group struggles she
has described in PBL and how these desoriptions might not comvey the
value which she places on PBL, in spite of / because of these difficult
experiences; *__what doesn't kill you makes you stronger’

# Learning about self, others and groups from within the group context.

Recognition of difficulties of MOT / group working and the imporance
of having safe spaces to work through // learn from such difficulties prior
to encountering such difficulties within the professional context.
‘Invaluable” 2" menticn (mentioned three times in interview).

Complex cases: PBL teaches you to ‘problem-solve’, ‘think outside the
bax' and ‘be creative’. How does it do this?

PBL as something which frees you from the constraints of ‘rules” /
constrained thinking / institutionalisation and allows you to trust in
yourself and your instincts.

artificial boundary bebween the professional and personal selvas?

value of allowing your ‘personal self to be joined up with your
‘professional self’.

Sense of inevitability that the self will come through, that defences will
come down. Powerlessness, uncertainty, discomfort of sitting with this.
Personal values and contexts influence your clinical work: PBL helps you
to become aware of this (and then later, to value this?).

PBL teaches you about how you interact with others.

PBL teaches you abowt what draws you in and what your sensitivities

arg.

INtEMSE Pressure.
Intense emotions.
“Opened my epes to who
Tam®

“Opened my eypes to who
Tam®

walue of reflective space
in helping to make s=nse
of things.

PBLis invaluable.

wvalue of leamning to be
flaxible.

Finding self-acceptance.

“¥ou con't.. separote..
the professional and the
personal™
“¥ou con't.. separote..
the professional and the
personal™
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sensitive about
than deny, deny that it's there. <25:28>
Low - And 50 you feel it's useful to work through it and think about that in
PBL?
Uh-hmmi
Low - And why PBL in particular?
Erm
Low - why not on placement?
1 don't think supenisors are as thoughtful about it to be honest, | don't think
[ il FEsIR ErESEiRat space. | don't know “cos I've not been, F've not
been on a placement with like a < = supervisor, | don't know, perhaps
they'd be different. | haven’t gone through the experience but | don’t know
[BecaEE Joive Bt the sroup context as well and you bounce off other
m_ﬁmmﬂirﬁm:memmm@m

NE0E0TN SIDOLT W g0 NOW TRdL Teiglies 0

PlScEment. 1 don't know.

Low - 5o is that then learning thot you do in o PBL group cbout one case in-
depth, like you were saying, that then you're able to use in other areas?
¥eah | mean the case, iSOG 3 Bit Mean, B the case becomes 3 bit
rrelevant at the end of the day that's, you know, from my paint of view |
don't do it 50 1 g0, ‘oh I've ust read that you can do this type of theragy with
this persan, oh and 'l go and apply this technique to someans wha's gat this
similar condition now’, #'s just, what's the point in that, you can get that out
o Ieciure] ou ican get tha in'a book. |t's sbout what you leam about

Q  Better to recognise and ernbrace your values [ context than to deny it s
there. Does being able to do this lead to more personal and group

authensiciy, and lx< EEETY PO

@ Supenisors on placement not open to discussing personal values [
context and the interplay between that and cases. what about the
Eroup context makes it more acceptable / easier to do?

@ Group comparison — Herts vs. not. This links to comparisons within a
cohort, between PEL groups. Why do groups compare?

Q@ value of ‘bouncing off of other people’ & opposed to just 1:1 with a
superdisor.

@ cClinical vignette aspect of PEL is useful to think about in depth in order
to explore how you personally relate to / with the material.

# Time / space = helps ‘understanding’ to evolve — bam this
‘understanding’ seems more about selff than case, actually.

@ Mean towards what / whom? Perhaps sense of guilt in meanness
towards Herts staff (identifies with) who set the task / taking time to
think about seif? Contradicting her statement abowve, the dinical
vignette aspect becomes irrelevant, because the leaming that s
achieved is more implicit than explicit. The leaming doesn't stay with
one case, at one point in time. The ‘understanding’ or learning almost
travels with her.

@ PBLis about the dynamic between people; relational learning.

“Opened my eyes o
who | am®

“Opened my eyes to who

“Better to embroce it
than deny that its
there.”

value of reflective space
in helping to make sanse
of things.
Tribal.
Striving towards
meaning-making.
Connecting  with  the

flow.

value of experiential
learning.

“Opened my eyes to who
lam®

Learning to navigate the
in-betwesn.
Learning to navigate the
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re learning about what it means to be a

hard to define as well but yeah, yeah.

Low - That's ‘why it's so hord to define’ what particular thing, were you
talking about?

Erm, you know you were saying about j@liat yiou Eet Tram PELE hat it
RESAE SR S IMEIEASE because i’ relational, because FEISBAU this
thing between pecole FiSE VoUIEaM aBOUE aRd your power and that SdIt
makes it hard to kind of go, ‘this is what I've leamed from PBL because it's
Simiost ik 3, an indefinable quality.

Low - hmm

Veah, it's not 3 piece of knowledge although you gain awareness of it. I's
SBmething vou almost become aware at, 2t 3 different level first

Low - If you could describe that level - | know, (both laugh), you're doing a
good job of this so far. If you could describe that different level, the piece
of knowdedge, it's something else, you were saying?

wiell w's kind o, | think 3 lot of it is unconscious but then it's when you bring
EiitE) SWERERESS so, [WREEWASIREIRF, | don't know - FBRIME] was kind of
you kn,linking it to theories 50 then yau've got some kind of ground to
[REEEERd WhRETEESRE A so it was, erm, | don't know, like there's

different ways of thinking about it bat you can think of therapeutic
relationship or alliance or you know rejection or kind of urhh (exhales), |
don't know | can't think of the {long sience). | don't feel like | can do it
justice [lzughs). it"s almost like words...

Low — You can't do what justice?

I can't, | can't do the quality justice by, it's beyond language.

PEL can't be taught or read about in a book. It has to be expenenced.
Personal learning in terms of self and self-other and other-other cannot
be taught to you by someone else.

Difficult to define because you're learning something abstract / implicit,
about what it is to be a ‘person’.

Limitations of language to explain her PBL experiences. Again, because
it is based upon a felt sense?

PBEL to her, means the dynamic that ocours between people, this
unstable entity, your power in relation to that which s almost
“indefinable’: it's at an implicit / emotional underlying level.

Multiple levels / layers of ‘lnowing’ or ‘awareness’; not explict,
teachable, leamable knowiedge.

Bringing unconscious knowledge into conscious awareness. Making the
implicit, explicit.

One way of doing this: linking implicit = explicit 3 via psychological
theories.

Limitations of language, as below.

Limitations of language (and frustration with this — perhaps because it is
as though the external validation groups seek of their internal identity /
walues is not being witnessed?) to explain her PEL experiences. Again,
because it is based upon a felt sense? How do you convey “a felt sense’

in-betwesn.

Parallels with a
therapeutic experience.
Difficult to define.

Learning to navigate the
in-between.

“Opened my eyes to who
lam®

value of experential
learning.

Difficult to define.
value of experiential
learning.

“..Jt means mare to feel

something..on a real
level™.

value of experiential

learning.

“It's beyond language.

“It's beyond language
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Low - What you mean from PBL is beyond longuage? <2917

Er, er you know it does create a lot of pressure and it depends what other,
what other bits are going on as well at the time, it can be really stressful like

you do just wanna kind of just disconnect and not think about these things
and you don't get the opportunity to do that with PBL. Erm, you're fully
awitched on all the time or at least | am. Eom so. if you want an easy life
then erm., it's a problem.

Low - 50 earler on when | asked you what your expectotions of PBL were

before you did it, you know, when you were just coming intoe PBL, you said
it was like opening o Pondorg’s Box, you con't un-know whol you now
know about PBL, ond just now you soid one of the unhelpful aspects of
hawing PBL as part of your clinicol training is that you can't disconned -
once you're switched on, you're fully switched on [porticipant A ogreeing
by ‘hmm” sounds). 5o does it feel like whot you gain from PBL is something
that stays with you? That brings obout permanent feelings or thoughts or
changes or helpful and unhelpful aspects to how you navigate your life as @
trainee?

Hmim, to be fair though it is part of my style, | find it impossible to switch off,

to others?
@  Limitations of language, as above.

@ Pressure.

@ strassful.

F PBL doesn't create issues: it is simply a catalyst for exposing underlying
issues,

@ Can't escape from feeling / analysing / having to revisit her past /
untangling what it means about her?

@ ‘Why is everything always reloted to me? — do we relate everything to
ourselves to understand our own internal waorld? 1s this why people in
PEL groups at times ke offence so easily, whilst others struggle to
explain what has just happened?! Do stressful group experiences bring
about a lack of she mentioned elsewhere that the post-
presentation debrief helps people to come back together as a cohort —
but what effect does group size have? s it mare difficult to mentalise /
be a group when there are more than a certain number of people,
primarily because eye contact is somewhat less? See pz 28 of transcript.

@ Fully ‘switched on® all of the time in PBL. Switched on to..? Mentioned
throughout the transcript.

@  Difficult to avoid having struggles in PBL groups.

@ Finds it difficult to ‘switch off. ».

“It's beyond language. ™
“_it meagns move to feel
something..on a real
level”.

INtEnSE pressure.
INtEnSE pressure.
Group context as a
atalyst  for  exposing
individual difficulties.
Mo escape from group
dynamics.

“Opened my epes o
who | am”

“_you're fuly switched
on ail the time*”

Mo escape from group
dynamics.

“_you're fully switched
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F'm always analysing it's just, | transfer it to that context as well and other
people don't necessarily discourage it, of me. In that context they expect it
from me 5o but it is, {t's almast made me analyse in a new context (|aughs)
5o, and | think some experiences that happened in PBL as well like the, el

a bt taken aback when someone said they felt 5o sienced and margingised

very tuned in even mare so of what was going on so then | couldn't,  can't

switch off. Also, (sighs) | find it hard to think of things as problems because

[oritiolcome roundiEaime =rm, maybe it has and Fve (laughs]...

Low - is that waiting fior it to come round to you part of what makes it PBL-
Heil or PBL dregu? <34:05>

NMaybe but | think | would feel, | think | would feel better with it, it would
probabiy confirm a lot of things for me because | feel like | hold it in the
wider cohort 50 1 don't think I'd be appreciative it if | held it in PEL as well

Q@ PBL affords the opportunity to analyse previously unguestioned
infarmation (about self and others?) in a new context.

@ Can't’ switch off .. for fear that if she does, her action / inaction could
impact upon someone else negatively? Links to the benefits of 'dhedking
in" and ‘checking out” {which may have been initiated by her) = to help
other people monitor / manage feelings that she herself would not want
to bear?

@  Again, 50 PBL magnifies rather than creates sensitivities. Just as above,
PBL can be a catalyst rather than an originator of difficulties.

P  Sensitivities around belonging.

P ‘Putting yourself gut there’ is a risk: you risk feeling left out, devalued or
are left to "hold the anxiety'.

& waiting for the anxdety to be placed with you: it goes around the group;
it's always someone’s turn. Trepidation around this.

@ Holding the anxiety doesn't necessarily have to be a bad thing — she is
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mummm-mmem?;mmmmnmmu

going on, is everyons okay?® like not like I'm like majorly want reassurance
from people, I'm not one of these

e who can't let, needs to know

ing gn which means | nesd
to, | like to talk about the negative feelings, a bit 501 can pull that out quite a
lot which means I'm not, F'm not abways kind of fooussing on the positives
{laughs, sounds like a nereous laugh)l. | can't remember what your question

WiEE.

Lows - It was about unhelpful aspects of PEL as part of clinical training bt 1
feel that you've answered, you've given me a lot of information wnless
there's anything else you wonted to soy on it?

Erm, unhelpful aspects, erm just the kind of the group rivalry, kind of aspect.

through it as wel there’s ke no escape fromit. —
Liows - how oan you describe the gesture you just did?! <35:53>

A bit urrgghh, you know  bit hhmm, Aot very nice a bit, erm (laughs), words
il me! Erm 1 donft knaw, 1 el ke im screwing my face up in disgust but
-Ewe'llmefs going through it, there’s no escape fram it, but you
feel like you can't really talk about it because of these loyalties and if you
talk to someone whao's in a different group, are you betraying the trust of
the peaple in your group? 5o yeah that's all weird, that dynamic is all weird
and | don't realy like that aspect of it but, yeah.

much more comfortable with holding the anxety so that it becomes
knowable and that things can be checked out with people.

‘oh my God".
Mot knowing / being able to name what is going on can be difficult.

Group rivalry (divisions/ secretiveness) is an unhelpful part of dinical
training.
However, this is counteracted by the post-presentation whole-cohart

‘No escape from it’ — mentioned throughout. However, this time it s
mentioned in the context of the dynamics being inescapable because
everyone else is going through it too. what is at play here?

Limitations of language — mentioned throughout.

Intensity of feelings: disgust (or not), horribleness.

Mo escape from it. Again, #, mentioned everyone going through it too.
Loyalties / betraying trust - within groups, precluding people from
talking about difficulties within the wider cohort [ with friends who are
in other PEL groups. Akin to family loyalty?

@ Cifficulty of stting with

uncertainty.
Intense emoticns.
Difficulty of sitting with

Tribal.

Importance of
connecting with others.
Tribal.

Mo escape from group
dynamics.

Intense emokions.

“It's beyond language.”

Mo escape from group
dynamics.

Tribal.

Parallels  with  family
diynamics.
Unable to speak out due
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Lows - Okay so perhaps we'll touch on that in the intenview as well. And so
you were telling me a bit before obout that you'd spoken to g troinee on
the course abouwt PEL before you'd done it

veah

Lowi - And 'm just wondering from your perspective,
6] How would you sum up your experience of PBL to someone who has

o trust and loyalty.

Lowr - 5 the kind of things that you really walue or that they might get from
it, does that sum up youwr experience? To say that it's intense, valuoble,
thrawing yourself into it, o good learning experience, think about yourself
in o growup, does that sum up your experience of PBL, to someone thot's
newer done it?

Erm g, | mean you would ha-.wetu,_i‘
wil feel fie hell at times. It will feel lie s just not worth it you wil
question the whole course as to why the hell we're doing this and why they
want the trainees to have a breakdown|GAd WGE IS Eheir PUGse of this|
WHGEIEIiKE) have they got some evil plan to damage us ail BEJEUGHEMIGGRE
RS iiE) you will question why you are deing this, what the value of this is.
st times you willthink there is no purpose ta this, you know it's just madness
bu | don't know, you'l come out the other end andl you'l start o be

lgpd.”.

Freudian slip around ‘PE-Hell'! But is this phrase said with affection, or
‘kmowingness’ — does this language, which has become part of the
dominant discourse around PEL, convey part of what is so difficult? That
it is aocepted that it will be hard, but through that, that it will also be
usaful? |5 this language held dear because it conveys something of what
is 5o difficult to express?

Intensity of feeling: *_.it gets worse' and *._it gets intense’. Forewarning

[ putting their experience thus far into perspeclimre_."
help talk around difficult experiences. See Alessandra Lemma's work,

Makes me think of, ‘o spoon full of sugar helps the medicine go down?!'.
& Conveying the personal value of PBL: ‘it's reaily voiuable, throw
yourself into it".."it"s o reaily good learning experience, get from it what
you can’.

& Conveying the professional value of PEL ‘think about how what
you've learnt con be opplied o placements and kind of thinking about
yourself in other group contexts”

Uimitations of language — mentioned throughout. The above summary
shie gave wasn't enough. she tried to convey the emotional journey in
order to give a fuller understanding of what PEL would be like.
Awarensess of course / tutors role in PBL. Also, anger (at the confusion?
related to previous page of transcript — sitting with the uncertainty is

4]

PBL-dread.

Using humour to talk
about difficult
Experiences.

Intense emotions.
Intense pressure.

Using humour to talk
about difficult
Experiences.

PBL is invaluable.

PBL is imvaluable.

“it's beyond language. ™
Difficulty of sitting with
uncertainty.

Conspiracy theories.
Intense emotions.
Intense pressures.
“Fou'll come out the
other end and pou'll
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| nestaigic about it”. | mean, I've not finished PBL but I'm aiready feefing a bit
nastalgic.

Low - What are the kind of things you feel nostolgic about PBL, becouse
that was o long list of things in terms of experiencing difficult feelings, so
wihat makes you nostalgic?

*don't ke, s fumny like tawards the end of our last PBL we started talking
B0t Gur next PBL presentationand we like thinking about, erm, | mean this
may o may nat happen but ke erm, {SRKGN ke St the End o s when
they have like out-takes or you know like the best bits or | don't know like
i RS REUER RapRERgd that you know, just like playing around with
everything B so | don't know, EMoStalzic Bits of just Being in ' Sroup
erm, EREIRARIGIE like (laughs) when (Maliy) had a bit of a sugar high and
wias like laughing her head off and was just completely mad, | Christian) like
pretending, sormy | shouldn't be giving away names.

Liows - That's alright Fil cover that up.

and like (lzughing, reminiscing) being the director and being really arty, the
whaole crazy drama of creating our own lenses — oh! 'Lenses’ was like a
metaphor of how we see the world. 'We created big lensas and we had our
own theme music that they came out to and ke big pretentious artists it
wizs hilarious so erm, so like some of the actual presentation moments are
like nostalgic funmy like we had a bit of 3 game show where like [Ro'ly] and
(Margarst), (Margaret) were like doing these like Australian, | think thay
were American or Australian accents with these like big glitzy jackets on and
it was yeah, really funny. But also some of the more really like tender
maoments like erm | don't know just being like able to cry in front of the
group and pecple being like really supportive. | always remember like
(Mariz) sharing her, ‘cos we did like a bit of a (tuts) kind of what would you
call it? Like a bit of a ‘show and telfl during our first one about erm,
beginnings because that was our topic. What it meant to us. And she talked

difficult] about mot knowing what their purpose is in making the trainess
do PEL as part of their dinical training.

intensity of feeling and language. Breakdown. Evil plan. Damage.
Madness.

searching for meaning and purpose and to know the value. Some sort of
desire to be axplicitly told this by the course / tutors, at least on some
level?

Mostalgia (before it's even ower!), despite difficult emotions /
experiences! 15 this alkout not wanting to let go / wanting to hold on to
their experiences?

Maostalgia: thinking about the possible nostalgic / funny / hilarous /
tender / supportive ‘out-takes’ from their experiences. When you're
being nostalgic, you're actively remembering the zood bits. Is
Leyllitea s ‘done’ with other people? Connectedness and containment.
I5 this maintained via nostalgia?

ketaphor of ‘lenses’. How they see their worlds — their constructions of
it. They wanted to communicate their internal experiences / views /
beliefs to their audience. To connect with them within their contest of
their group’s values being about openness, honesty, sharing, baring it all
ac?

See above, on this page of the transcript.

Did they do a ‘show and tell’ in order to, as above; share their internal
experiences — but this time not with their external audience, but with

start to be nostolgic
obout it”.

“vou'll come out the
other end and pou'll

start to be  mostoigic
obout it™.

“You'll come owt the
other end and ypou'll

start to be mostoigic
obout it”.

The walue of

authenticity.
Importance of
connecting with others.
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a lot about her personal life and kind of what it meant to her from a
personal paint of view and that's always studk with me, that kind of realness
s0 it's something ("ve always kind of .1 don"t know, I've had her as a bit of a
role model in that respect like, kind of looked up to her in terms of how she
was able to be herself and bring herself and I've tried to emulate. Erm
there's loads of nice stories. thank you for reminding me of them (bath
laugh) <42:02=

Lowr - 50 just moving on @ bit to think about group working...

B. GROUP WORKING

7] How would you describe working in a PBL small group? What is fwas) it

like?
We WEre 50 incapa 3
3 decision that we didh't. e just incorporated everyehing, so that's why
e dhaie 2 really elaborate and we still do, we find it really hard to cut it
dowm, really elaborate, _ rooms or whatewver _
really started to try and sort out the decision making ‘cos we had 3 lot of
issues with that 50 we made a strategic mave for our last PBL of having

[B388E] 50 we put our leaders in chairs for each PBL session s0 we were
able to bring cur own leadership group style, so we all kind of brought
oursebees to that role and we were meant to be a leader erm, but yeah,
decision making has been so difficult. There were moments when it was like
having a gun to your head. | remember we had to make a decision on our
last PEL and we had two ideas that were put out there and they both ame
from very similar routes arcund the things that we were discussing and what
we were tTying to get across so our messages were the same but the way we
were proposed to do it was very different so one was more plain, being
yourself and putting across your own views and the other was playing
characters and putting across different perspectives through characters so

each other, within the group?

admiration for people who share their personal lrees / stories / personal
MEeaning in a group context.

Feeling nostalgic in her conversations with me. Reflective essay / debrief
/ this interview gives her the space / time to reflect afterwards? what is
the value of this?

INITIAL REACTIONS

‘Oh Goud'.

Difficulty making decisions: *..we were so incapaoble of maoking a
decision that we didnt” < Incorporated everything.

Usefulness, for this group, of appointing leaders to assist with the
decision-making processes. What is the function of this? Do people take
less offence when the context of the decision-making process seems
less personal / more professional?

Difficulty of decision-making process.
Metaphor of difficulty of decision-making process: ‘like haoving o gun to
your head'.

@ The
authenticty.

@ “vou'll come owt the
other end and pou'll

value of

start to be nmostalgic
obout it”.

@ value of reflactive space
in helping to make sanse
of things.

EMERGING THEMES

P Difficulty of making
@ Difficulty of making

& Intense pressure.
9 Difficulty of making
& Putting it ‘out there'.
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the group was split and | said, | said ‘before we stort’, | said 7 con see these
twie ideas ond it's gonnag be g 3-2 split. There was g 3-2 split’ and you know
(christian) went, ‘this is my ided”’ so he and [Margaret] decided to go on the
same ideas and so it was left to me and [Marie) to make the dedsion and
neither of us wanted to make the decision because then if | said one, say if 1
said (Christian’s) then it would have been up to her to make the decision
which wasn't fair. And she kind of felt the same way and | was like, ‘wihat is
the need to moke the decision right this moment?’. This was like, we always
pile up the pressure like ten minutes before the end of the session when
suddenly you have to make everything get sericus and you have to make 3

and the next session, we had to make this decision and literally, it was like

having a gun to youwr head and then kind of, (Mare) took the call and said
(christian’s) idea. She knew | kind of agreed with that amyway ‘cos | said it
wizs the 3-2 split and it was clear where my allegiances were and the funny
thing was am| ‘hated’

Eking proeess e made and | brought it up at the next session to make
sure peaple were happy sbout i, s One's whess it idht 20 their s,
they were happy just that 3 decision had been made. They didn't really care
what got chosen in the end and it was the fact that we acually made 3
deciion which wss n improvement on where we'd come from ..

Low - What do think mode making yowr decision so difficuft?

Erm, I think even though you don't, | don’t know, it's the kind of power. |
don’t kriow there’s a lot of contest in history to it like [ERTEOENWaS 2GS
leader in the first ane and then after the whole thing came off worse and
someone felt marginalised and there was 2 bit of blame put towards him, he
really went underground and distanced himsalf a lot from the group so he
was coming back up 5o you wanna empower him and the fact that he's got
this idea which it i, it wasn't ke these ideas came from two distinct

& why do they pile up the pressure ten minutes before the end? Does the
decision-making process signify the shift from light-hearted = serious
|or vice versa)?

@ Again, what is the function of the decision-making process, when
decisions don't lead to a sudden flush of productiveness? Why is there
such pressure at the end of a session to revert to ‘task’ rather than to
stick with ‘process’? Where is this pressure coming from? Do they feel
guilty about making space to reflect? This is interesting — because when
I have presented about PEL on my own clinical placements, | have been
made to feel that PBL is an almost recreational, indulgent, lheoury! s it
containing for the group to feel as though the work of the group is only
done when the group is together? Would they feel guilty if they all did
things for the group, cutside of the group? Just as with this participant's
example, on page 25/6 of this transcript — wherein the group did not
like that two members of the group discussed the group dynamics
outside of the group? Was there any external pressure: other deadlines
{ comparison between groups?

@ Inthe same way as someone can feel marginalised if they feel left out of
the decision-making process, ‘leaders’ can (or can fear that they will) be
marginalised / Py (poweriul societal process, throughout the
ages) by the rest of the group / team —is this [lagee o) ar play? It's
also noteworthy that this male was a minority in this group, i.e. because
of his gender he may already have been feeling marginalised and so
took the role of leader in order to give himseif a voice / position in the

Difficulty of making
decisions.

Difficulty of making
decisions.

Difficulty of making
decisions.

Difficulty of making
decisions.

INtENSE Pressure.
Difficulty of making
decisions.

INtEnsE pressure.
Difficulty of making
decisions.

Difficulty of making
decisions.

Difficulty of making
decisions.

speaking out  about
feelings of
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| people, these were talked shout anyway but they somehow got assizned to
_Ihﬁﬂmemetmmsandwudm'tmma,ldnn‘t
know like the whole, people not feeling valued or the difficuity was that
these two ideas, were positioned in two different ways of doing it, so being
yourself or being a character was g big decision because some people didn't
Wanna up with ing it all out there just for the sake of ing it all
out there and people were afraid if like you were playing yoursalf then you
were expected to tell everyone about all the things we've discussed in PBL,
or you know you're expected to bare your soul, just for an awdience. So
people understandably didn't wanna dio that so there was a bit of fear
uncomfortable by saying, by giving that idea, by choosing that idea that

re endorsing the view that need to it all out thers, even thou,
i was king of valued by gur group, Erm, yeah so that's why it was difficult
because it to our underlying values and what we wanted to out of

=1L LE] falilid [Tid SO

feal

PEL and what we didn't want to get out of PBL <4730 and how

Low - 50 do you think some of that rivairy that you were talking obout thot
happens between groups happens within groups as well? Would you
desaribe it as ivolry ov...?

1. don’t know if it's rivalry, 1 think it's, FERIK CETtEIN STOUP MOTME Bf 3 Cuitire
gets developed that might be an exireme version of what people might hold

and | think that our group was s=en as like ‘the brave group’, ‘the out-there
group’, ‘the very in-your-face, say it as it is, dig desp, push it out there
group’ and maybe erm maybe that's an exaggeration of who we are,
indnidually. | don't know, you almost adopt an identity and ive up to it but
gVt not everyone is at the same level and some people hoid back more

[RSRIGERER so even as | say it 'm placing a value judgement on it and you

group. Therefore, when things go wrong, he may want to do all that he
@n in order to avoid being marginalised, even if on some level this
means that he would marginalise someone else.

ideas get assigned to people even if they didn't originate with those
people —what is the function of this? How does it happen?

Big decisions.

Fear of feeling exposad to the widar cohart.

Baring the soul — to / for others? Wanting to feel like this is only done
purposefully.

Group values and how these may inhibit individuals / decision-making
PrOCESSES,

Baring their souls analogy again.

Wwhat it's like being in a group where some people’s personal disclosures
may be scary yet liberating for them, and how this liberation may
encourage others to personally disclose too. But what would it be like if
you really didn't want to personally disdose and you are surrounded by
others who value this? Is this a different kind of within-group secrecy or
marginalisation?

Personal norms / culture / values that become group norms / culture /
values which somehow become magnified in the process. Is this simply
a cumulative effect?!

Their group were seen as: brave, out-there, in-your-face, dig-deep,
push-it-out — how was this likely to be received by others witnessing
this?

*_you aimost adopt on identity and five up to it". Is comfort derived
from belonging to a group identity?

Difficulty of making
Putting it ‘out there’.
Putting it ‘out there’.
Baring your soul.

Difficulty of making
Putting it ‘out there'.
Baring your soul.
importance of shared

group values.

The walue of

authenticity.
Difficulty of making

importance of shared
group values.

Putting it ‘out there’.
importance of shared
group values.

“¥ou con’'t.. separofe..
the professional and the
personal™
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can see where Fm coming from when | say some pecple hold back as fit'sa

niegative thing but erm | don't know, towards the end | was like, [WRen WS

_Iﬂepl:ﬂ.urﬂillhadthatemeriemel

couldn't fully see it. | was just like you know, you're supposed to be ‘out
there’, that means you're learning and being open and being honest but you
need to protect yourself as well. So it's a balance in't it? [Lou agrees by

8] Were there any particularly difficult experiences your group faced whilst
doing PEL? If 50, can you describe them?
Erm 50 we had the decision making, we had the power thing and the big
thing over leadership because we're all quite vocal so we never had a leader
but there was a feeling that in the first PBL that one person hiad maore power
like he kind of got his way a bit more and | think it"s because it was kind of
trying to live up to his vision because it was kind of borne out of one of his
ideas and also | think we developed this identity of being very reflective and
niot kind of very content erm content or, | don't know what you'd call it
|sucks her lip in, in thought) | don't know, very rigid, we were more free-
flowing which fits his personality ‘cos in the first PEL he was like, you know it

@ Unable to escape from it all - mentioned throughout.

@ ‘ohmy God".

Q@ s this about an the development of empathy through connecting with
the pain of one’s own personal experiences? She couldn’t understand
positions which had at one time been the polar opposite to her own,
until she herself had experienced something similar. What is learnt
within PBL comes from what has been experienced, not taught.

Q@ Difficult experiences for the group: decision-making; power; leadership.

@ Tribal.

@ Mo escape from group
diynamics.

@ “You con't.. separgte...
the professional ond the
personal™

@ 7 don't wannag tak
about these things”

Q@ Baring your soul.

@ Putting it ‘owt there’.

@ importance of shared
group values.

@ intensity of openness.

@ managing the intensity
of the experience.

@ Difficulty of making
@ Tribal.
Q& Tribal.
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really got pointed out, you know this tension of the rushing, we called it
rushing and reining which is the kind of you know, pulling things in or letting
it lkind of be loose and having a loose conversation so he very much kind of
fell on that side of the continuum so to speak, so we kind of went in that
direction so | think that's why he had a lot of power and | think he, he filled
that purpose for the group because no one really wanted to make any
decisions or ‘take a stand’ because we're all gonna be really reflective and
oool about it and not be too bossy or anything. 5o he filled that role but
then people felt marginalised, like their view wasn't heard and | think there
was @ bit of blame attributed to him and then, ch ElEoUlntoiawhole

attack and make feel guil

like an at them

|

ofa circulr process and it was ke, ‘we're not getfing ammere”. Everyons
needs to stop being 5o biood sensitve, i SK EBA 86 E5KS FESpOREIBI

react, yesh don't be insensitive about it but if you're constantly watching

your back you just cant have an honest conversation and you won't get

i

Lows - Is that semething you talked about within the group?
veah we did, | mean, we talked like we at least talked about these dynamics,
some people robably e too much (sughs), veah S ENEEESIEA G

Low - And | guess you're starting to tolk obout it there but | was just

4

Metaphor of ‘rushing ond reining’. Pulling things in, or letting things out.

Tightening and loosening their personal constructsg

Mo one in the group wanting to make decisions or ‘take a stand’.

& |page 9 of this transcript]. A repeat of the conversation above, in
which someone being the leader led to amother person feeling
marginalised. This seems to have had a big impact upon this group. Led
to a oyde of: tendency for some to take comments personally as an
‘attack’ = person comments it feels like an attack — ‘attacker’ makes
“ictim' feel guilty = victim becomes angry with attacker. [REELE
triangle of conflictl

Imiportance of self-responsibility in a group. This reminds me of Lizette's
presentation at ‘the diversity conference’ wherein she said that creating
the space to have difficult conversations comes from the actual having
af those difficult conversations.

Talking about talking about talking...reflecting can go so far that it @n
become an intellectual pursuit.

Connecting  with  the

Difficulty of making
speaking cat  about
feelings of

Speaking  out  about
feelings of

Speaking out  about

feelings of

Importance of shared
group values.
Intensity of openness.

process and content.

Mo escape from group
dyniamics.
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wondering how your smail group managed those difficult experiences that

you've been talking about?
9] How did your small group manage these difficult experiences? What
helped and hindered your small group to cope with these difficult

expeeriences?

Huihwm, erm check in and check out probably the most valuable thing who
started that, | don't know, the first session ‘cos | know when | did some
training like erm we'd have check-ins and check-outs. 'm not sayving the
idea came from me, | don't know, | don't know, | don't know if | sugpested it
or | don't know how it ame about but | know I'd found it valuable in other
- ions bef

Low - Just fike yow were saying earller about the de-brief ot the end of the
whaole PBL, you found it quite useful to check-owt?

veah it's essential. 5o we'd start like every session and there'd be, | think
there were occasional times when we didn't do it because we felt really
pushed for time and then we'd bring it up, the fact that we hadn't done it
and we really needed to value that, so we kind of check in about how we're
feeling, what we to pet out of it, what cur worries any t

we had about it, how we're fesling in the moment. Sometimes it would be,
T'm feeiing really onxious and feeling quite pressured, arrgght, | wanng fust
get something done youw know?, depending on how you felt. Erm so yeah,

50 you just need that and | think espedally i it's quite a comtent-heavy
session or there's been a lot of emotion but it's not been explictly talked
about. 1 think if you have that like as a bit of 2 rule that you have a check-in
BNGEREEKSE, ik= people can say 1 don’t know, ¥ don't really feel ke | got
what wes going on today” or i fieel @ bit out of the loop’, [SlfTe able o heip
[FoEEEE those [EBUEE. But 1 think | falt our group were really able to tlk
about process issues and | feel like, | don't know, | think the facilitator was
really helpful in summing that up, like really scaffolding us to be able to do

Is this about containment? Creating a boundaried space. The value of
‘checking’ in and ‘chedking out’ within a group context. ‘Checking in'
and ‘checking out’ almost seem like they have a double meaning: mot
only do they do this to try to find out what's going on / how people are,
but almast as though they ‘punch in’ / ‘dock in" with their emotions,
and then ‘punch out’ or ‘clock out’ at the end of the session.

Pushed for time.

It smems like a wery structured approach to managing emaotions — is this
part of what is containing about ‘checking in" and ‘checking out™? What
is missed by doing this? Can emotions be discussed at other times? who
are they trying to reassure by providing this space? This approach seems
somewhat naive or simplistic — can emations be processed in this way?
A_ Anious. Pressured.

Feeling ‘out of the loop’. Is exploring out-of-the-loop-ness about
maintaining group cohesion / identity? Whao is this important for?
Having ‘checking in, checking out’ as a rule to help process any issues,
such as feeling 'out of the loop’.

Parallels with group
therapy.

Intense pressure.
Parallels with group
therapy.

Intense emotions.
Intense pressure.
Parallels with group
therapy.

Difficulty of feeling ‘out
of the leop”.

Parallels with group
therapy.

Difficulty of feeling ‘out
of the loop”

Fadilitator is invaluable.
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[ at. o be able to have those conversations and to really value what we all
brought and focus about, focus on what we, what we individually brought to
the whole process and to remember that we need to value what everyone
RS SR RGERERTSSSINGtR] £rm, what was the question? (laughs).

Low - | was asking how your small group managed with those difficuft
experiences and you told me o lot about that. & there anything else about
what heiped and hindered you to cope with those difficult experiences?
Erm, hindered erm, the time constramts like you know, having loads of
sessions, like really dose together and then not having any in the academic
timetable and then you know, espedially when you need them towards the
end to get the actual presentation stuff together, like fimetablng Esues
srasked havoc.  £rm yeah ‘665 o eIt ke you had o e 5 talk Sbout

Lonnict g Iencion el ¥, g s,
EEREREl And what ry to talk sbout and what was indulzent
or whatever. | think the facilitator is mvaluable in terms of modelling, | don't

Ce e

know (sighs) how to have those questions to set up those conversations. |
think in cur group | think we took to it fairly easily like being axplicit about
what was going on and how we felt and how to move forward although she
wizs worried about it at one point. Erm...

Low - You say that with a smile on your foce

{laughs], yeah | don't know it's guite amusing erm, | think she was a bit
worried about us like, where we'd got ourselves into and yeah she kind of
said you know, ‘ore you in or are you out® |says this excitedly, containing
her laughter] you know, to kind of people because oh that was another big
thing that kind of kicked off erm, the second PBL, things got guite stressed
and it felt like some people felt like they were out of the boop s0 | was
speaking to (Marie] about it because | was on placement where she lived so
we were all individually doing owr bits so | went over to hers and we were

@ Helpfulness of facilitator in summing things up, and
{modelling] valuing each individual and their experiences.

@ Again, mentioning ‘not fighting ogainst it', like earlier (page 12 of this
transcript] when she mentioned that it is better to embrace personal
histories and experiences rather than denying that they are there.

@ Time constraints: feeling pressured to get things done. Time constraints
often seem to be mentioned in relation to task / getting things done
rather than reflecting / addressing process issues. Why is this?

@ Timetabling issues: but here, mentioning lack of time to talk about
emotions and what was going on within the group.

@ Tension between content and process.

@ who defines what s necessary [ indulzgent to talk about? As I've
mentioned earfier, it has been my experience when talking about PBL in
CPD slots on my clinical placements, that reflecting (espedally on team
dynamics) was deemed indulgent by some — perhaps by those who
wara perceived to be the most visibly ‘powerful’, within those teams.

@ The facilitator was imaluable in terms of QLniam.

Q@ Stressful.
Q@ ‘Out of the loop’; reappearance of this phrase.

@ Intense pressure.

& Intense pressure.

@ Tension between

content and process.

@ Fadlitator is invaluable.

g Intense emotions.
@ Difficulty of feeling ‘out
of the loop”.
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@lking abouwt it and | was trying to, she, she felt Bke she was a bit out of the
loop and she wasn't making sense of where she thought the rest of the
ETOUP WErs COMINE to 50 | was trying to explain it, like we were making
sense about it so we thought let's write it down to make sense of it so we
shared that as a group and a lot of people, not a lot, two people falt like
really excluded like we'd gone away and like done something you know, just
oursebees and we should have done that a5 a group. One person benefitted
from it ‘cos he felt out of the loop anvyway so it made it conorete.  These are
the discussions we've been having, this is how we see it”. It was a working
document but it created a lot of issues but | wouldn't ke it back, what we
did, because | think if we hadn't have done that, we'd have had a really
messy presentation ‘cos it was, you have all these conversations but you
need to see it down in order to work out the flow of it and stuff. 1t's hard to
axplain but that created 3 ot of issues and you know (laughs) our fadlitaton
you know kind of when she kind of noticed this big divide, this was really
diose to the presentation, she was just like ‘Pou're in or you're out” and it
wizs like, | don't know, you have to be in. We had to put it to one side and
get on with it and | think it was towards the end of that she was really
worried about it. (karie) picked up on it more than me. | didn®t think she

wias that worried about us but then we made a conscious effort to spend
time together with each other that wasn't PBL, erm so we had the erm
afternoon tea at (Marie’s) and watched our presentation and we went to
some like event as well to try and bond and have some connectedness and
iry and repair some of the damage that had been done, overcome the
ruptures all of that stuff. Bat erm yeah, once again | do not know what the
question was (laughs) because | tend to waffle!

Lowr - | was asking you how your small group manoged some of the difficult
experiences and what helped ond hindered thot process so in terms of
what helped you, told me a bit about your foclitotor and leaming how to

‘Ot of the loop’; reappearance of this phrase.

‘Making sense of things' equated to writing things down / out. Very
concrete way to make sense of things —to map things out.

Two people felt emcluded — repetition of the theme around
marginalisation.

‘Ourt of the loop’; reappearance of this phrase.

Making anxieties concrete or ‘out in the open’ can be helpful to those
wihi feel ‘out of the loop” anyway. Why is this? So that they can then be
talked about / worked through? Or again, is it that havinz fears
confirmed is better than to sit with these pg 8 of this transcript.

‘Making sense of things' equated to writing things down / out. Very
concrete way to make sense of things —to map things out.

Facilitator useful for noticing and naming big divides within the group.
Metaphor: ‘yow're in or pou're out” =+ is it possible to be neither / both?
Is it both a choice as well as a position that you are given by the rest of
the group?

Bonding, connecting, repairing damage and overcoming ruptures via
shared social experiences.

Difficulty of feeling out

of the loop”

Striving towards
meaning-making.
Speaking out about
feelings of
marginalisation.

Difficulty of feeling ‘out
of the loop”.

Putting it ‘out there’.
Striving towards
meaning-making.

Fadilitator is invaluable.

Impartance of

connecting with others.

Impartance of
connecting with others.
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ask questions to the group and reflecting on things that way as well as
some other things; aond what hindered was time constroints with your

timetoble. Do yow think thot sums thot up? 1000019 @ Talking is both difficult and helpful, in terms of owvercoming group
\hat helps? Talkine. Talking. [EWlBS GG EWI ARG UPISEE B | ifcuiies @ paslels witn grow

S Re e S eT Ehelsh Eheny talking! VEUjISTRESHTSNEIRE | @ Repeat of metaphor of ‘out there’. Eg. they like to put it ‘out there’ (to | therapy.
out to get into the ik about @lking, a bit repetitive but you need o talk their audiences), they like to get the conflict “out there’ so that it can be
about it and then you can move on. You need to get it out there (lzughs)! discussed. What is ‘out there’, and why is it necessary / helpful to get | @  Putting it ‘out there’.
things ‘out there'?

10) were there any difficult experiences for you personally about working in
your PBEL small group? If so, can you describe them?

Prowpt: things to do with the vigneties, group process, deciding to share /
not shave, being evoluoted.

Oh lovely, erm let's see. What were my big emotional points? Erm, one, |
worked on my birthday, well it was the day before my birthday so | was
having my birthday celebration so | think things get brought up about my
birthday amyway, F'm trying to think, what time of year was this? 0Oh yeah

<personal life event: and
aty], wha's the niser of PEL, decided to this | 5 about a

redationship which scunded all nice and then it was abusive as you'd expect
bart it was still shodking “oos you know you kind of lure yoursslf into a, ‘They

can't all be bad, there must be some nice relotionships’ and then it's oh no, | @ Angry when appearances have been deceptive.

no. It sounds like a nice song bat it's really bad, so that's ‘self’, <1:00:52> a

lot of stuff. | started off really angry like how could they do this, it's not | % Anger at course J tutors for eliciting difficult emotions [do such feelings | 9  Intense emotions.

besn set wp opproprigbely?t but then you don't have to o much further regularly get projected onto facilitators 7). @ Intense emotions.
beneath that to realise that | was really upset because it brought up all this | @  anger being the flip side of personal sadmess; anger as a coping | @ Parallels with a
stuff for me and | spent a lot of that time crying, erm, but worked th it. mechanism to avoid personal sadness. Anger is a more empowerad therapeutic exparience.
Erm, there was another one as well, all, my last PEL, the case was position, than sadness. @ Intense emotions.

Q@ Group context as a
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<sirmilar to personal life event> so and that was something | was working on
personally in personal therapy as well erm and | don't know if | came across
it im my dinical context, | don't know, but that seemed to be activated a lot
s0 erm yeah, | felt like | was a bit . | was like

bringing up stuff for me?” 5o that tapped into 3 lot of personal stuff but
don't see that as a bad thing. it's emotional Ilh'mg,_
ol it U S hings Conctaniy Bt 1 ot o, L heos vou

pood therapist. If vou embrace them then they can help vou, | don't know,
50 long as the wounded healer analogy then you can kind of empathise with
people through your own pain but you've just gotta know what belongs to
you and what belongs to other people, so | think you need to process that
arm which | was. | also think therapy is imgorant but | don't know, that,
that PBL process kind of, t SEfVaHEA S GG iy PerSoNsl SEUfY BT a0

‘i feft like | wos @ bit torgeted”: content of vignettes / group dynamics
can often feel very personally relevant. Again, this is a repeat of the idea
that things can feel very personal within PEL and that people make
sense of the external world via their nternal experiences and their own
personal histories. S5ee pg 14 of transcript.

Intensity of feelings: ‘you dont wanngo be completely hit with these
things constontly”

it helps you grow.

PEL helps you to integrate aspects of self [personal development).
Being able to value / embrace personal experiences in order to fadlitate
professional development. Metaphor: wounded healer analogy.

PEL helps you to find out what belongs to you and what belongs to
other people.

Importance of therapy for personal and professional development of
clinical psychology traineas.

PBL octivetes an individual's personal isswes — is this similar to
LSl working _ through _ the
Difficult experiences.

Transformative power of PBL: being able to be in touch with the pain
associated with our own personal experiences as well as embracing /
acknowledging / integrating / seeing the advantages of our own
experienoes.

Therapy / PBL as a journey of self-discowveny.

catalyst  for exposing
individual difficulties.

Mo escape from group
dynamics.

Intense emaotions.
Parallels with E]
therapeutic experience.
Finding self-acceptance.
Learning to navigate the
in-betwesn.

Farallels with ]
therapeutic experience..
“¥ou con’t.. seporgie..
the professional and the
personal™

Parallels with a
therapeutic experience.

Learning to navigate the
in-between.

Learning to navigate the
in-between.
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Are there other things that were difficult personally for you? Maybe things

to do with group process or decisions to share or not to share, or being
evaluated, anything like that?

Was 1 nesver wie were being evaluated. | never really thought
about ing_or failing | just al assumed we would though not
couldn't see why you would fail.

Low - Why's that?

1 dunno, | don't think of myself as an optimistic person but | just | don't
know, (laugh] | was gonna say something really comy like... |Lou - go on)
Something that feels 5o right can't be wranal (1aughs, both laugh). oh God
I hate myseif! But live yeah, [f youre Ieaming from it and you're growing
and you're gesting so much from it then you can't fail it! Like vean. thay

on that like every time we get feedback she will not relax until we hear the
pass word like, not password, but that we'd passed. Erm and like we even
got like ‘oh that waos omazing, phenomenal” all that kind of stuff wouldn't
matter until they said ‘poss’, | don"t know why she thought ‘oh yeah its
fontastic but you foiled”, so that's never gonna happen s it erm, I'd always
get a bit nervwy though before presentations like a bit of stage fright, need a
bit calming down and get really really anxious srm, what was the question?
Low - Why do you think you got 50 nervous obout presentotions? if the
pass femture wasn't really in your head?

Bacause it means 5o much dossn’t it and wou kind of build it up and you're
kind of waiting and so much anticipation and our group was always like, oh

@ Evaluative aspect of PEL doesn't enter her mind: it is more important to
be with the experisnce than to try and pass / keep in mind ‘pass criteria’

atc.

@ Great quote 3 _something that feels so right cont be wrong!. But
wiy does she say that she hates herself for saying something ‘cormy’
|below she mentions ‘cheesy’]? Does she feel guilty for having positive
emotions from difficult experiences? why?

P lohgod.

@ Again, she is aware of the evaluative aspect on some level but deems it
imelevant — learning, growing —* can't fail! Re: the tutors... “Like yeah,
they can't, they wouidn't’ = confidence that trainee learning J growth is
the intention of PEL \Where was this confidence in the tutors before,
when she wondered if the tutors wanted to ‘damage’ the trainees via
PELY!

Q@ Intense feelings around presentations: ‘stoge fright’, ‘need a bit colming
dawn’, ‘onxious’, ‘onticipation’, ‘nerny’.

@ Intense feelings arcund presentations stemming from the positive
personal / group value ascribed to their PBL experiences.

“_it means more to feel
something...on a real

“It's beyond language.”
“_it means mave to feel
something...on a real
level™,

“Opened my eyes o
who i e

“_it means mave to feel
something...on a real
level™.

Conspiracy theories.

Intense emotions.
Intense emotions.
Intense emotions.
Intense emations.
PBL iz imvaluable.
PEL-dread.
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it doesn’t matter how red we are’, we were doing things to the | @ Group-imposed time pressures: slways doing things at the |ast minute.
last minute. We were actually late for one of our presentations, we were wihy? @ Intense pressure.
the first group and people were thinking it was part of our presentation. We
had no idea we thought we were starting at a later time s0 our group’s
always a bit haphazard erm yeah so | always feel really pervy. | don't know; @ Intense amotions.
peaple may be really surprised at that 'cos people assume |'m confident and
I mustn't get nervous but | do, | don't know. | don't like, | don't like
performing, that was one of the reasons | was like, | don't feel like singing
and dancing ‘cos I*ve never liked drama. 1've never been in a play, I've never
liked anything like that but Fll happily talk about things and talk to strangers
and put my opinion across in groups of people. | don't know but yeah, when
you think of it a a presentation or whatever it's just like orghh [sounds
frustrated) yeah but | feel guite ected in the so | feal like it's o @ Feeling protected within the group and so personal anxieties become | @ Tribal.

even though | do still et nervous, accepted by the ndividual (and the individual learns to accept their P intense emaotions.
Low - 5o you've told me obout some of the difficult experiences for you personal andeties themselves?)
personally in your group when things remind you of what's happened or
happening in your own life and olso obout presentotions [participant is
agreging by ‘hmm’ noises) and you might get o bit onwous about those
and | was just wondering...

11) How did you manage these diffiult experiences? what helped and

hindered you to cope with these difficult experiences?
Erm, | don't know it's all in the name of the game like (laughs).
follow these cheesy fines, 0 pain 7o goin’like that's how you leam who
o e Hhrugh e il v like, | don't ko (sigh), ESE o Yo
discover yourself. You leam most from your mistakes and the things that

‘cheesy’...[above she mentions ‘comy’).
Self-discovery through exploring personal pain. Q@ Parzllels with a
Leaming mast from her mistakes, rather than things that go well. therapeutic experience.

Her willingness to experience har negative emotions is facilitated by her | @ Parallels with E]
viewpoint that growth can ooour when she explores difficult life therapeutic experience.
experiences, and that in this way — those difficult experiences have a | @  Striving towards
purpase [ meaning. 15 this where self-acceptance comes from? There meaning-making.

seems to be themes of salf / group acceptance. Q@ Striving towards
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| endure it cos it's got a purpose, it's 2ot 2 meaning.
Low - Where does that purpose and meaning come from?

Erm [laughs), God, erm (laughs), when you have a difficuit childhood you
hawve to place some meaning on wiy it’s ME-W have to
make sense of it in some way [laughs) erm, | don't know I've absays tried to
find a meaning for things. it's like | started this course and | was like
wanna change’, that sounds like | wasn't happy with myself but like I'm
obsessed with change and growing and developing so it's all in aid of that
which makes it difficult ‘cos then you don't know when you have changed
and developed and constantly asking people if | have. 1 can't see it but I'm
sure | hawve, you @n't see it when you're in it God, | just go off in so many
tangents. (silence], remind me?

Low - | was asking you what helps or hinders you to help manoge what is
personally difficult for you in PEL?

Oh personal therapy is helpful as well erm...

Low - To deal with isswes from PBL?

veah so personal issues that may arice and get played out or you knowligl
Eroup thines that might come up or e  don't o, | don't really use it 8o
getting played out in the group or you know, things will, patterns will repeat
themselves and stuff like that you know so that's useful, oh.. Diary! You
have to dio 3 diany like from owr first two | did a written diany. | even read
out bits of my diary in my first PBL presentation which people thought was
wery, very fluid [laughs), it"s how | make sense of things and in my last PBL |
did, oh in my third one | didn't keep a diary for some reason which | thought
wims interesting in itself. | thought what am | not acknowledging here? And
then my last one | did a video diary which was really useful just to process it

and make some sense of what was going on.
Low - 50 when you say hod to do o diary & that o course requirement or

‘cod".

Finding meaning within difficult life experiences [as above).

‘ood.".

Finding meaning within difficult life experiences (as above) in hindsight.
what wound hinder her in being able to find meaning whilst she's in a
difficult experience? Does this link to not being able to reflect on things
when emotions are heightened? See pg 9.

Helpfulness of personal therapy for managing what is personally difficult
for her from PEL.

Personal issues may get played out in group contexts.

Patterns in personal lives get played out n group contexts. Personal

therapy helps develop an awareness of this.

Usafulness of keeping a reflactive diary to help process the personal
impact of PEL.

meaning-making.
Striving towards
meaning-making.

ving
meaning-making.

towards

“¥ou con't see it when

your're in it".

Parzllels  with family
dynamics.
“¥ou con't see it when

you're in it”".

“¥ou con't see it when

your're in it
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was that something you're saying people reaily should do?
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wihen thin
when things are dark it's hard to rememiber the good ti

it's hard to remember the times

miake sense of thi

‘what's the bi wihat does this
all mean® Wit hove { leamt obowt m) ' ‘What does this oll point to?

12) Were there any particularly gpood experiences of working as a PBL
group? Iif 50, @n you describe them?

Prompt: feeling connedted, o sense of belonging, achieving a task together.
Erm, [tuts) | really liked, | liked our last presentation and our second
presentation, they were the best erm, | don't know you fieel a bit euphoric
when its all come to and kind of | don't know, it's all been for a
purpose. [t a huge sense of relief and achievement and | don™t know you
jJust prove to yourself you're able to manage it as a group and all the lkind of
doubts that had that can work as a re just

wrong, ‘cos | think you have to trust in the process. You have to trust that
you'll get there and you'll be able to pull it off althoush you doubt it at
times and sometimes majorly doubt it ¥ou just think there's no chance. 5o
it's nice to be proven wrong or proven right depending on what your cutlook

. rm, s nice to see a group work together wel and | know it wss ice

Using personal reflective diaries to keep a trail of how things have
unfolded etc — is this alo why fadlitators are useful? To capture /
reflect back the esperiences and emotions that traimees are
experiendng in PBL?

Again, wishing to make things concrete via writing things down - in a
document. Usefulness of reflective essay for this purpose.

Reflective essays as a pain because you're “forced to reflect’. 15 there
something here about resenting being forced to reflect? Is this why
some teams ‘in the real world' resist reflective spaces? Just a thought!
Reflective essays as mirmors to reflect the bigger picture.

Positive feelings after presentations that have come together [ felt
purposeful: ‘euphoric’ feeling f relief / sense of achievernent.

Doubts can be proved wrong: chance to succeed as a group. Reinforces
group identity via successes? What happens to group identity when
things don't go well?

*_you have to trust in the process...". What are you left with if you don't
trust in the process — a lot of uncertainty!

Positive group experience associated with being able to come through

“¥ou con't see it when

you're in it

“You con't see it when
your're in it
Striving towards
meaning-making.
Striving towards
meaning-making.

“You con't see it when
your're in it

Intense smotions.

Striving towards
meaning-making.
Intense emotions.

You have to take the
rough with the smooth.
“_you have to trust in
the process”.

“_you howe to trust in
the process”.

Parallels with group
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for us to be able to go into such a difficult place and then come out of it and

i

wanna pull my hair out erm, it's the kind of journey up, 5o you're kind of, we
were stuck in a bit of a valley and the we kind of came up and seen the sun,
erm yeah we were kind of like stuck in the mud (laughs) so we kind of got
out of it and it was nice to kind of look back and see where we were and
land of think, aahhh but we nesded to go through that to get to where we
are now. Thera's no, there's no shorbout. _
the first one and was like, ‘oh look how reflective we are and we're all about
the process" and then obviously we missed a great big thing where somaon
fEItmarginaIisac.WEﬂaadadtuguﬂluﬁlﬂthat in order to be stronger.
I don't know if it's true bt ke you hear about like if you break a bone and it
grows back stronger like, it's probably a lie erm it's almost like that. But the

cracks wall still show, you know you're not (silence), you wall be stronger but
you'll also have scars and sensitivities 5o you won't be perfect.  actually

esh, take the rough with the smooth, yesh [ l2uzhs quietiy] <1°1741>

13) How do your experiences in your PBL small group compare to your
expeeriences in other groups?

Prownpt: outside of troining, farnily, similar / different ?

Lowr - 50 | know you mentioned earlier study groups ond things you'd been

in but moybe olso other groups outside of troining, fomilies, how is it

difficult times together.

Metaphor of a journey (with no shortcuts) through PBL, as a group:
getting stuck, finding @ way out and then being able to look back and
see how far they had come. At the same time, being able to gain a
different perspective via temporal distance from difficult times — which
almost gives room for nostalgia / seffvalidation once they have an
owvenview of the experience. Is this where the reflective essay comes in
handy — to give temporal / emotional distance to difficult times?

‘W thought we hod it sussed in the first one..” & almost as though
they thought that they had stumbled across ‘the formula’ for managing
group dynamics?

another reference to someone in the group having feft marginalised:
this seemns to be a painful / emotiee issue for her / her PBL group.
Metaphor about how groups become stronger: broken bones heal
stronger than they were before, athough the scars will still be visible. In
this way, she still views these scars as an indication of ‘not being
perfect’.

The fadlitator's question helped them to find out who they wanted to
be, and helped them to reconnect with a shared group identity.
However, she counteracts this with saying that she / her PEL group
would rather be ‘a great group’ rather than ‘a perfect group’. ks there
something painful around imperfection and so this is why she has said
this? is this her way of finding the light within a dark situation?

Laughing again, about what is emotionally difficult.

therapy.

You have to take the
rough with the smooth.
Parallels with group

therapy.
Tension between
content and process.

Speaking out about
feelings of
marginalisation.

Parallels with group

therapy.
Farzllels with ]
therapeutic experiance.

The value of

Fadilitator is imvaluable.

Finding self-acceptance.
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similar or different? S0 how do your experiences in your PBL small group
compare to your experiences in other groups?

Erm family, God, it's like a family in terms of, sometimes you think, 7 didn’t
choose to be with these people’ like you know, it's pre-determined by
someone else.  You know it's not necessarily a friendship group, you're
thrown in with a random bunch of people and you just learn to get on and
just like a family you'll have ups and downs and arguments bat yourll bring it
together, although | wish my family was a bit more like that. Erm Lthink the
difficulty is that | wanted PEL group to be like 1 a family should
be and not like how my fa actually is, which is probably becauss | have

X e it - shat & family showld be like. Erm so ) don't
know, | would've liked to been like a happy clappy group. it wouldn't
be real erm, which | realise what we hawve is probably better than that but

Low - Why's that?
£rm | don't know like i rather people be connected and people be happy
| wanted to re-create it inomy PBL which vou can't
which Id put out there. veah we all had a bit of a discussion about, befre
our ‘2t 524 ke what were our sims of ths, what we wanted to zet out of
8L 3nd when we ol ind of s what we wanted @ made 5o much sense 3¢
£0 where we'd sl besn coming from [laughs), © mase 50 mch sere ke
¥ou kriow me wanting the roup to be connected and belong, made sense of

the 1 was ing_it and what | wanted from it and 1 was
getting upset about particular things and you kmow people wanting it to
axperiment and be creative. That made sense as to why they were doing

the things they wanted to do 5516Acs e sl ind GF S5 hat i s e

‘cod".

PEL group = like a family, because of lack of choice around group
membership.

Intense fealings: ups and downs, just like a famihy.

She wanted her PBL group to parallel a typical family. Howewer, in
famnilies there is a dear power structure, with parents more often than
not at the top of the power hierarchy. Would she have wanted such
power dynamics in her PEL group?

she says that she would prefer a ‘real” group free of ‘happy dappy'
pretences, however she only says that what she has is ‘probably’ better.
Doas she wish that her group was more happy dappy?

Painful to see similarities between PEL and her own family, but also

painful to see the differences: more connections / happiness within PBL
group? Easier to address difficulties in PEL contesxt?

Simnilarities and differences in the agendas / aims of ndividual PEL group
members and how these get played out in the PBL group. Making these
explicit was helpful to this PEL group.

Making sense of things x4!

Similarities and differences in the agendas / aims of mdividual PEL group

Parallels  with  family

dynamics.
Intense emoticns.

Parallels  with family
dynamics.
parallels  with family
dynamics.
You have to @ke the
rough with the smooth.

Parallels  with  family
dynamics.

Putting it ‘out there'.

importance of shared
group values.

Longing to belong.

value of reflective space
in helping to make sanse
of things.
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can see the similarities which by ht us

BESIGFNSNSNGRREtER once again (laughs] Pve gone off on a tangent.
Let me get back to what was the guestion, so it was similarities and
differencas babween...

Low - Your PBL small group and experiences in other groups <1:21:00c
5o study groups, me just being bossy and not really acknowledging what was
going on in the group dynamics which has been completely different to this
. ; i . _
-Imrl’temswitmuﬁm'rt_
Low - How come you con't switch off to it in PBL but you perhaps might
hawe before in study groups ?
I don't know, ‘cos | guess | wouldn't acknowledge what | was bringing and
what was being played out and like the role of anxiety and | don’t know, the
||1...q /Ol 3N Nigs on other peopie of Wiere oiner pegple gre Il.'||'
Low - 5o what is it about the PBL context thot means thot you con't igmore
that?
I think ‘cos we're so honest about it, about where we were coming from and
ust mace sence. ¥ ik you smost gt l the piscesof the jigsaw, Bnce
¥ou understand people are acting in this particular way because of, they are
Hheliay they are becauise o their expenences they've had and how they
relate to the group and that kind of makes sense of how they are in the
ErouD and how vou react to it because of your in-experiences That, uhen

40U £0 into other sroups now] iGUF e mindful of that, you kind 6%, you bring
that awareniess with intuiti

Low - 5o it's something you might not hove known when you were in

Can't switch off to group dynamics now (mentioned frequently since pg
14 of this transcript).

In other types of groups, she wouldnt acknowledge what she was
‘bringing' to the group or what was being played out.

Making sense of things.

In hir PEL group, people are more ‘honest’.
Metaphor of getting most of the pieces of the jigsaw in a PBL group.
Having more of the pieces of the jigsaw in group contexts helps you to
understand people’s behaviour.

Making sense of things.

Since PEL, she is able to carry forth the sense that she has made about
groups, in being able to be mindful, aware or intuitive about group
dynmamics.

Q@ importance of shared

@

group values.

“_you're fuly switched
on all the ime”

“Opened my epes to who
Tam®

Learning to navigate the
in-between.

value of reflective space
in helping to make sense
of things.

importance of shared
group values.

Learning to navigate the
in-bataeen.

value of reflective space
in helping to make sense
of things.

“_you're fully switched
on all the time”
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groups previously but now that you are more attuned to it now that you're
in PBL it's something you're very aware of in PEL? And you soid you were
fully switched onto and then when you're in other groups from then on
after PBL, it's something you toke with you to those other groups
{pavticipant ‘hhmmms" throughout this question]?

and [flallows you to be a bit more sympathetic because erm like @HER erm
fve been in ike in MDT mestings, you know there've been people who've
been really kind of domineering or bossy or really have their agenda or their
it of Wiew and yeah'vou'd stil gt a bit angry or annoved butliidonE

Ko, hen you think contertual ‘ahhthey've got o lotof pressures o' oe
_Mﬁnrehtemdmn ah'rtnma‘-d-wl.rrewle
10, you don't, you don't meet fire with fire, you don't kind of react by going

not been in r bt can just acknowd that see it

differently, erm | don't know and empathise a bit more. Yeah it's been tricky

POUST NS JOOINE LT 2 MOT ceftings DeCgise OINeT peopia GO0 tae 1T

thinking about other e or they don't acknowl you know, they
don't acknowledge their values or that it's very laden with their values and
what they're bringing with them so it's difficult because people, other

aren't thinking the that re thinking and the other
people would be thinking in vour PEL so that makes it difficult to transfer

that over but | don't know, it allows vou to be a bit more thoughtful and a

bit more contained and a bit more reflective without necessarily acting on it
Low - | guess that brings us onto the next bout of questions about.._

PEL has helped her to become more sympathetic to people’s positions.
15 this where validation of others comes into the picture?

anger and annoyance towards others in groups when they are
domineering or bossy.

PEL helps you to think contextually and (social)
constructively about people’s workplace pressures / personal stressors /
anxieties and this understanding helps you to relate with them and their

PBL facilitates social constructionist thinking and the acknowledgement
of different positions: appreciating that people have different ways of
wiewing the waorld. This facilitates the development of empathy.

Difficulty of applying this social constructionist / systemic thinking to
MDT settings when others don't think the same way as you. Is it a lonely
position to be in when you are the only one to see the bigger picture?
Do facilitators have similar experiences?

PBL facilitates an individual to become more thoughtful, contained and
reflective without necessarily pushing you to act upon these things.

“_youre fully switched
on all the time”

Intense emaoticns.

“_youre fully switched

on all the time™

Learning to navigate the
in-betwesn.

Learning to navigate the
in-betwesn.

Learning to navigate the
in-between.

Learning to navigate the
in-batwesn
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C. PROFESSIONAL AND PERSOMAL DEVELOPMENT

14) In what ways have your PBL experiences impacted on your professional

development?
Prompt: diimicol, MDT working, professional identity.
Low - 5o perhaps in terms of how you work clinicoify, MDT working or your
fessional identity

 zusss ke P always valued the therapeutic relationship and kind of what
g0es on between us and it's simost just ke validated that, its given a stamp
of approval (laughs) that's a good thing erm, it's kind of acknowledged
some way by the course, that's a good thing that it's okay to practice in that
e ypurself that 2 Fi 0 ing 1
made me more real more, bring me, erm not kind of be defensive like not
feel like you have to kind of pretend that you're this big neutral person who
doscn't bring anything with them, You kind of own your own stuff and
tatc okay. Lke, my last placement, ke my first day, fike | had 3
conversation with my supervisor and it kind of came out in the conversation
but | was like, oh yeah you know 'm interested in this area because 've had
experience EBSTEBRENEIEERE e not
done that in any other placement yeah, it was in the context of being on a
child and adolescent placement but | don't know, i enabled me toownita
bit more and not be so fearful as to what other people thuugm-
reactions to it and | think if they did react to it in 3 negative way | wouldn't
take that, 0o | probaby woud take it 3 bit personally but that savs more
564605 0 SGUE FHEI6 it makes me feel more confident

about and who | am and bring in ‘me’ and the feeling that, | canbe a
good therapist. | don't have to copy someone else or be like them. | can be

myself and hawe my own style erm and in terms of other professional things,
erm working in MDT's erm | don"t know, thinking more constructively erm

e Can e tha 3 PO thine &rm o

INITIAL REACTIONS

PBL / the course, for her, has validated her desire to be authentic as a
therapist by giving her a sense of ‘permission’ to bring herself into the
room with her dients. She doesn't have to be ‘this big neutral person’.

Following on from the above, she has also felt able to be lass fearful of
what colleagues on her placement think about her, freeing her to be
able to state that her professional interests are linked up with her own
personal history.

PEL has helped her to own her own experiences and to not fear what
other people might think about her experiences and how these may
hawve impacted upon her.

PBL has helped her to see what belongs to her, and what belongs to
others. But this time, in a professional-professional dynamic, rather
than just within a professional -client context.

More confident about herself, who she is and her abilities.

validation that she can be hersalf, with her own therapeutic style.

EMERGING THEMES

@ Finding self-acceptance.

P Finding self-acceptance.

@ Finding self-acceptance.

@ Finding self-acceptance.

9 Learning to navigate the
in-betwesn.

@ Finding self-acceptance.

@ Finding self-acceptance.
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Low - What do you mean by that?

wedl like | went, it was funny, | went into this other service to do erm to be
like be part of a reflecting team and it was a bit weird because it was a,
{laughs) it was a looked after children's case where it was like two children
and foster parents erm and | was coming from a different service erm and it
wizs weird ‘cos | felt like | was holding all of these roles and | was listening to
what they were saying but | was very aware of all of the systemic stuff as
weell like, is this how this other person - because they were on about this
other work, they were core CAMHS - and they were on about how a worker
from looked after children's service worked with one of the boys and they
thought that she had a very different opinion on the situation and saw them
as damaged and things like that and | was like, 15 this how thot worker
actually sees it or is this their perception of whaot that worker thinks or would
she say the same thing If she was here?® so it kind of makes me think 3 bit
more critically and think are coming from certain points of view for
whatever reason and | was kind of able to say. 1'm from a different place, I'm
aware of, | don't know what's going on between these different teams but
there seems to be something going on. | was kind of able to say because
they were quite disparaging of the psychodynamic approach and after a lot
of ranting about it erm, | kind of said, I be honest | kind of fovour that
approach” and then | kind of got made to defend it (laughs) which | was like
okay fair enough, 'l defend it a bit but and then | kind of briefly said and |
also hold another position.

<personal life event:
as well which no-one picked up on so no one asked me about it but
afterwards the psychologist, after we came owt of that whole de-brief

Q@ Movel to her that she was able to be aware of holding multiple roles at
the same time and the interplay betwesn these.

@ PBL facilitates her critical thinking skills and the acknowledgement of
others’ different positions as well as her own.

Q@ In this axample, when the other psychologist became aware of the
participant’s badkground she was initially hesitant to speak with her
about it in case the participant wasn't comfortable with speaking about

@ Leamning to navigate the
in-betwesn.

P Learning to navigate the
in-between.

@ Finding self-acceptance.
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[ Eelt 20od that she thought of it 25 a positive experience in terms of, lwas | such things. Despite our profession, do w feel inhibited about speaking
&hble fo/give it 2 different perspective as opposed o {'midamaged orooh i'm | with colleagues about their difficult life experiences? However, by
et EEnna BE Ve IEhjectiue =rm, | keap going off on tangents, but that's owning her position and her personal history it ssems to have been
because PEL is so interesting both laugh]. fresing for both of them to be able to speak about such things openty.

15) In what ways hawe your PBL experiences impacted on your personal

development?

Low - 50 I'd been asking you how PBL, how youwr PBL experiences hod
impacted on your professional development and you've told me guite a bit
about how it's impacted on you professionaily in terms of youwr clinical role
and the theropeutic allance you had with diients as well as g bit abowt
your professional identity aond you were touching on there obout MDT
wovrking. Thinking about what you managed to bring to the MDT in that
instonce, if you think abowt wider MDT working so apart from just in g
spedfic case, is there anything else about your PBL experiences that have
impacted on your professional development of working in an MDT?

«A30:33 Q@ “_youre fully switched
erm yeah Ko during my second placement, | found that auie il on il he time*
because there was a lot of team dynamics - and coming to it new, |

don't know, there was also some differences between me and my supervisor P “_youre fully switched
because she was quieter and didn't kind of interview much or say that much. on all the time”

I think she did it in different avenues because FREIRIDT MESHNg Was Guits @ Leamning to navigate the
difficuit and | was 3 bit vocal and it kind of ot brought up in my piacement in-between.

review that she wasn't, she thought my, my comments were fine but she
thought the team weren't ready for them and | don't know, | can see it from
oIpGintE ot W, | can - | think it kind of, | don't know, [SyBetheltean | @ Difficulty in translating PBL experiences into MDT contexts. She leamt | @ Leamning to navigate the
Ween't feady to accept them Bt faybe they Could have SGOWIEAged |  that sometimes in groups, people might not be ready to hear certain | in-between,

them at some level but I, it made me think and the reason this ic linked to things. @ importance of shared
PEL is becausa we were 3 very active zroup) Sd I & Very active person and Eroup values.

501 kind of speak my mind but that dossn't work for all groups and | don't
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knaw, it made me think a lot about how | think the other groups operate in
terms of erm | don't know, it's just a pa'l:\epﬁnrlhut_
Feigh Gr U RAGNGYer's go to those difcul places’. 've g0t 2 fesling,
probably not true but as an outsider theyre a bit more ‘nicey nicey’ erm and

IRk IREipllorobabiy to have that as well especially SiSTNOURE

2in our group because that was how we dealt with things. We just put it on
the table and | think that's a helpful way of dealing with things but not all
groups share that norm so it's like you have to judge what's going on in the.
you have to get to know the S0P e betore you can kind of decide that so

Vil o, ik | acted before | hought sboist it 50 it Hind o he'ped me. kind
of take a take & st of we
did it, what different ways baue‘we kind of tackied things in PEL 50 we had
MEMM“M:MMMMMM

just doing it in a different way soit kind of | don't know, -m_m

me a bit of flexibility in different creative of doi ings amd
Irying things cut 5o had then, try them out at placement rm
Low - How easy is it to try things out on piocements that you've kind of
proctised within PBL?
Erm

Lowr - I5 it something that you con do? <1:34:03>

& Being within other groups after having been in a PEL group highlizhted
the differences between different groups in different contexts. Her
leamning about groups therefore continues outside of her PBL group.

P she experiences MOTs as reluctant to *..go to those difficult ploces’.
What might they lose if they do? What could they gain if they did?

Q@ Being an outsider coming into a new MDT team — PBL has helped her
realise that sometimes groundwaork needs to be done first before group
dynamics can be addressed: she needs to be able to think deverly, to
build alliances and to find ways to speak from a place which doesn't fasl
attacking for the other{s).

@ However, she has also realised that her PEL group’s values of ‘putting
things on the table’ is her PBL group's norm, and not necessarily the
narm of MDTs in which she works. PBL had helped her to ke a step
back and to judge what's poing on first; to think before acting within a
Eroup contest.

@ Taking experiences from PBEL and applying them to understanding other
group contexts, e.g. learning that re-bonding and reconnecting needed
to be done before they could move forwards as a group. But in doing so,
not applying an exact formula from PBL to other groups, but being able
to think flexibly / creatively about what might be helpful in MDTs.

& PEL has increased her awareness of power dynamics, leadership and
decision-making. Leamning taken across contexts seems to be more

importance of shared
group values.

value of reflective space
in helping to make sense
of things.

Impartance of
connecting with others.

value of leamning to be
flaxible.

value of experiential
learning.

Difficulty of making
decisions.

“_you're fully switched
on al the time”

value of reflective space
in helping to make sense
of things.
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| certain dynamics like power and leadership and decision-making =rm and
faimess, that's another one of my things, things being fair erm but | don't
ko, [Ehik] BEESiEalvou process the PBL process esperially with the essay
¥ou can kind of reflect on the whole thing and think about you know, how
FolEotRhereand you know different, everything’s a different journey so
roups don'ttak the same journeys. 1 Kind of leamed about this by thinking
about the other groups is that they're all on different journeys, they might
end up at the same place but they take different journeys and different
speads and stuff to get there and they'll have different goals as well so |
needed to, | thought about applying that to different ways of working to
differant teams, you know, maybe their journey isn’t gonna be like our
journey where we just bare it all. That's {laughs| probably not gonna happen
in an MOT mesting, it might not feel professional for some people to do that
which is fair enough but, so their goal might be different and even if it's the
same it will probably be a different journey because it's a different set of
pe=ople who bring different things and there's differant relationships so...
Low - | don't wont to put words in your mouth but | was wondering if you
were soying that PBL might not give you exoct knowledge or skills to
tronsfer to an MDT (porticipont loughs ond says ‘1 wish?] but it might
prepare you for those different joumeys?

{3 y&ah it prepares you for the angst and the turmoil SAAEHA sitting with
the uncertainty of, oh that's anather good ane - the uncertainty - it's always
bloody ncertainty!| To kind of just sit with it and just contain it and deal
with it and cope with the uncertainty|3nd you get plerity of that 0 iFs
good experience for the real world, yep, yep (laughs).

Lowr - And in what woys has PBL impacted on your personal development?
|sighs), zhh, that's like the howe | grown?® type guestion and | feel like |
need a mirror arm | don’t know, | think | have, I'm not sure howllTesilike
P'm more connected to mysef like Pm more aware of my values and my

implicit, rather than explicit.

Usefulness of reflective essay in fadlitating reflection and tracking the
Journey of your group / experience.

Recognition of the fact that different groups take different journeys.

Baring it all.

Recognition of the fact that different groups take different journeys,
depending upon the members who make up each particular group.

PBL prepares you for the angst, turmail and ‘sitting with uncertainty”
thiat comes with working in MDTs.

Difficulty of leaming to ‘st with uncertainty’: but she has leamed to 'sit
with it’, ‘contain it’, "deal with it' and ‘cope with it".

She feels as though she nesds a mirror to tell if she has ‘grown’. What
wiould a mirror show her? In the ways in which she has already said that
she feels like she has developed, was she only able to comment on
thesa things because they were reflected back to her by the rest of the

“_you're fully switched
on al the time”

value of leamning to be
flexible.
Baring your soul.

Difficulty of sitting with

“Opened my epes to who
Tom”

Finding self-acceptance.
Parzllels with a
therapeutic experiance.
“Opened my epes to who
Tom”
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| Background and of who | 3m and what | stand for and what | believe in and
Ehoiennalbel All of that sounds a bit cliché, | dunno how to put it in a
more real way but, can you re-phrase the question for me? <1-37:14, what
wias it again?

Lowr - 50 | was asking you in what woys your PBL experiences impoacted on
your personal development, which | think you were beginning to go into
(participant says ‘yeah’)

Erm it kind of opened my eyes actually to who | am ‘cos | think 1 had this
stereotype of what | was like as being quite erm, like bookish and quite erm
serigus erm and kind of, well people told me that 1| was a bit like this as well
50 it's not all of my imagination but a bit like, | think (f12 1Y) said something
like, | think she zaid like an armvy soldier or something a bit like, not rigid but
a bat like you know, get on with it like, a bit of a fighter a bit harder, erm so
it's kind of, | think it's softened me 3 Bit. it's not made me soft don't get me
wrong (laughs), it"s allowed me to open up a bit more, to risk that and it's
made me aware of things that | didn’t know about myseli so Fidnevernave
described mysef as playful erm or creative, they're never words | would
have attached to myself hecause it didn't fit with my view of myself as being
iEE=nais fIEEhs]] 1 think | had a bit of 3 warped perception of myself. |
think there's two things, | had quite a stereotyped view of myself which got
shattered a bit but it made me s2e that I'm not like that but also it freed me
from that as well so it allowed me to play being different things. Mot
different things that | wasn't but different things that r'd restricted
myself from being. so like to be more creative to be more playful and have
more fun and erm yeah, | dunno yeah, just | don't know, open your eyes o
who you are. It's like @ mirror, | don't know [laughs). it kind of reflects back
who are in the im the it kind of shows who

it's like people are holding up mirrors to youw so you kind of see yourself,
warts and 1. It depends whether you decide to concentrate on the warls ar

group? Is this where a group comes in handy — to reflect things back to
an individual, about themselves?

& Personally developed in terms of: being more connected within
herself, more aware of her own values and background, her identity,
wihat she stands for, what she believes in and who she wants to be.

A Limits of language in describing the impact of PBL upon her
development.

Personal development: ‘opened my eyes...to who | am’. Within the field
of dinical Psychology, we always have to think about the assumptions
that we hold and how this guides our work with clients = doesn’t seem
possible for us to hold an ‘ignorance is bliss? position! Also, with saff-
awarensss comes the capacity to ‘position yoursel. You need this
knowledge to be ‘meta’.

PBL has ‘softened’ her from being an army soldier towards ‘openfing] up
a bit more’. What is it about her that seems ‘softer’?

Made her aware of things that she didn’t know about herself, such as

being playful and creative.

‘shattered’ / “freed’ her stereotyped view of herself. So BT
don't just serve the function of categorising others, but categorising self
amongst others too?

PBL has allowed her to play at being different things that she had
restricted hersslf from being: playful and creative. How did PEL help her
to play at being different things?

PBL has opened her eyes to who she is.

PBEL a5 a mirror. This metaphor has been mentioned previously. PBL
reflects back who you are in the group, in a 360 degree view.

what you see reflected in the mirmor depends upon what you choose to
pay attention to (see pg 7 of this transcript)

“Opened my eyes to who
Tam®

Finding self-acceptance.
“Opened my epes o
who | am”

value of leamning to be
flexible.

“Opened my eyes to
who | am”

Finding self-acceptance.
“Opened my eyes o
who | am®

“Opened my epes to who
Tam®

“Opened my epes to who
Tam®
Striving towards
meaning-making.

Finding self-acceptance.
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[t vou see your whole salf almost like in a 360 degree kand of view.) 50
you see mare of yourself so the bits that would have been hidden, that you
wouldn't have seen that you might not have been that aware of because you
don't aften look for them, you dan't look in thase places so, that was nice.
Llow - Sp you soid your PBL experiences impocted on yowr personal
development [participant ‘hmms’] in terms of opening your eyes to who
you are and aiso [participont hmms) you were tolking abowt thot 360
degree wiew. You were saying that with a smile on your foce, Fm
wondering what's nice or good obout that?
IEenfknawgit's nice to be apprecisted. JIGRTkNOW's nice to be valued.
Low - Appreciated by whom?

I dunno, probably rmiyself more than anything erm but it's easier to take from
other people but 1 think it's more of an awakening when you, when you can
kind of realise that for yourself, erm that after a while it just makes sense
like you keep, like if people keep thinking of you as playful or whatever then
¥ou just, 1 don't know it kind of fits after a while, | don't know (laughs]. it
feels weird talking about it ‘cos | dom't think I've thought about it in that
wiay, yeah.

Lowr - It just reminds me that eariier you were saying that PBL - it'’s so hard
to defive for you. Like, you had ol these words for the painful and the bod
things that were browght up in you. But when you were trying to say obout
the good things you were soying you cowldn‘t find the words to describe
them, to do it justice, ond that Something that feels so right con't be
wrong! fboth loughing). You were also sopying obout the owakening
{participant loughing), and thot when you can realise things for yourself,
that's when you con toke it in (participont ‘Thmmm']. | wos wondering if
those hwo things are similar?

They might be. | think its difficuit | don't know, JRNKI have 3 more

elabiorate construct of difficult feling = Ae S S HSE ke t6/Hig St 6f

<

Trying to make sense of things x 2.

It's mice to be appreciated / valued.

It's nice to be appredated / valued, by herself. This is more difficult for
her to do, than to accept appreciation / being valued by others.

PEL a5 an ‘awakening’ —when self-appreciation / value is realised.
Making sense of things.

It feels weird (nice?) to @lk (with me?) about self-acceptance of other
parts of her that she hadn't previously been aware of. Is it nice because
she has used me as her mirror and it is nice for these parts of hersalf to
be reflected back — by herself — to herself? Did being part of the
resaarch interview fulfil the same kinds of things that a reflective essay
or debrief with the whole cohort does? Is she getting self-acceptance
through thinking and reflecting about what she has leamed and who
she is? 5 the performative aspect of PBL therefore necessary (or
another way of._.) to have the mirmor held up to you?!

@ Finding self-acceptance

@ value of experiential
learning.

Q@ value of experiential
learning.
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and yeah | don't know because it's, even though | sy it's
an awakening, it's probably like a slowly dawning process like jt's not like
suddenly you're in the light like you've found the light, you've found the

oy e are mow I don't think 1Nl ever know

|

look back that realise that know more now than did
bart it"s mot something you know intellectually, if that makes sense.
Low - 50 does PBL give you something you con know on a level that isn't
inteflectual?

yeah which means more to me

!

E

on a real,

‘|II‘I‘|“|“i

.
4

it'slike a

E
:
:
:
|

t'sa..

*  More elaborate construct of difficult feelings.

Q@ Metaphor: maybe more of a slowly dawning process than an
awakening. You're not suddenly ‘in the light' or that you have found
‘the way'.

@ She knows more about herself than she did before, but she can only
recognise this in hindsight.

@ what you gain from PEL isn't something that ‘pou know intellectually’ =
more of an implicit than explict level.

@ Implicit / Felt’ learning / nowledze means more to her than what @n

be known intellectually, explictly. Feelings (not imtellect) = ‘o real

lewell This seems somewhat paradowical. but | like it! it feels like an

EETITICY position to be in. Feslings can be a shared experience —

cognitive knowledge, cannot. it doesn't connect; not in the same way.

The felt experience is ‘a human thing'.

‘so simpile, it's hard to define’ (limitations of language_..).

Limitations of language to explain her PBL experiences.

‘oh God'. Overwhelmed at being challenged to make up a word which

describes her ‘awakening’! Because it is so all-encompassing?!

& ‘Oh God'. Overwhelmed when asked to define PEL. Looking to me to
provide more structure to frame her thinking, or permission to free her
thinking? Mesding external help to solve an internal struggle.

@ ‘Ch God' — overwhelmed // Trying to make sense of things.

< % & D

& after an initial dalliance with finding a word to describe her PBL
experiences — jamboree’ — it is clear, again, that there is a limitation of
the descriptive power of language to explain her PBL experiences:
instead, she uses a fadal expression / bodily process. Breathing is a
passive act that you don’t necessariky have control over (not like eating,

“_it means mave to feel

something...on a real
lewel”,

Difficult to define.
“it’s beyond language.

“It's beyond language.

Difficult to define.
“It's beyond language.”

“It's beyond language.”

Learning to navigate the
in-batween.
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other, but if

can hold both at the same time then it
sussed, you can kind of straddle both worlds. So whether that's the

Qersor

knaw, to hold it all at the same time. 1t's difficuit you'll wobbie if you can

manage that way to stay on it {laughs), erm it's kind of where you need to be
to fully appredate everything vesh it's like to appreciate the view like
walking the tightrope to see the whole thing. It's like to see maybe like on a
valley or something or on a diff edge to see both sides, you kind of need to
be walking in the middle but you can fall off and it feels like you're falling
somstimes and you're, you're gonna die. | like my dramatic metaphors
{laughs) but if you can hold the course and keep Eoing and trust (laughing)
that you're not gonna die, you've just gotta carry on and just put one foot in

atc].

‘oh God' — overwhelmed.

Sense of a lack of control over what PEL does to her: ‘you're gasping for
air ‘cos you can't bregthe”, ‘you're toking something in but you don'
know what'; 1t's coming out at the same time so you're kind of, you're
daing it kind of before you know you're doing it”; “you're part of it before
you filly inhaled it ‘oos it's inside you but you don't know it is”

Trying to make sense of things.

Hoping that things make sense to me — because then it's ‘known' and
we've connected?

What PBL is / does 3 *._it's between you'. “Yes' — this seems to hit the
nail on the head for her.

What PBL is —* relational. One of the most impartant things that she has
leamt — to ‘stroddie both worlds" (of the indbetween position).

Desire to belong.

Learning to balance dichotomies: belonging to one or the other;
straddling both worlds; personal and professional; being in the group
and being a person.

You need to balance dichotomies, to be in the in-bebween position to
fully appredate everything, to see both sides.

Doing this » is a tricky balandng act, where it feels as thowgh a lot s at
stake. What is it that is at stake?
Trust.

Longing to belong.
Learning to navigate the
in-between.

Learning to navigate the
in-batween.

Learning to navigate the
in-batween.

Longing to belong.
Learning to navigate the
in-batween.

Learning to navigate the
in-between.

Learning to navigate the
in-batween.

“_you hove to trust in
the process”.

Learning to navigate the
in-batween.

“.you hove to trust in
the process”.

“_you howe to trust in
the procass”.

“_you hove to trust in
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front of the other and you'll be fine, then you'll be alright. You've just gotta the process”.

tuse Gttt S i Ehat it the Snscrsen, Jou K B8 BaE | ©  rus, trus, s, Trusting nthe process.

Luhrmann... @ Looking to someone else’s words to describe her internal emotional
Low - Don’t buy, oh everybody needs._. experience. Limitations of her own language.

Trust the something. & Trust.

Liwr - yeah @ Is all of this talk of ‘trust’ about her having leamed to ‘sit with
Is that it? uncertainty’? Has she developed a comfortable relationship with
Lowr - Is it everybody needs sunscreen or uncertainty? Is the certainty of uncertainty where the trust has come
veah from?

Lowr - 1 know the one you mean

veah yeah that one

Liowr - And wehy is it like thaot? @ “you have to trust in
There's a bit that says, trust the something. | dunno what you're supposad the process”.

to trust but you're supposed to trust in it. Trust in the process, trust that it | @ Trust in the process, that it will see yow through to the end'”. @ Leaming to navigate the
will see you through to the end. Trust people. I1t's a very hard thing to do | @ ‘Trust people’. Acknowledgement that this is a very hard thing to do but in-batween.

but you've gotta trust them ‘cos you need to, everything’s inter-dependent, that this trust is necessary because “everything’s inter-dependent’. @ “_you have to trust in
BA‘t it? There's no point in just trusting yourself if you don't trust other | 9  Relational nature of trust: if it is only uni-directional, it will only take you the process”.

peaple. That'll only get you so far, there’s no point in trusting other people so far. Learning to trust / rely upon others seems to be the key to

if you don't trust yourself ‘cos it's not gonna get you anywhera, you need to getting “somewhere’. where is this place that it will get her to?
do both. The story of my life (laughs)!

Lowr - And so the lost question is to ask you about the...
16) This question wasn't asked of this participant.

[t EXPERIEMNCE OF THIS INTERVIEW

17) what was it like being interviewed by a peer who has also been through
the PBL experience?
Erm | don't know, I've, | don't know, there were smirks of recognition | @ Smirks of recognition — perhaps it was a comfort to her that | could | @ “Pandora’s box™
{laughs] 5o | wonder whether bits rang true sm, | don't know, it's funny | understand, from within my own experiences of PBL, some of her
didn't overy think. | didn't think like, ch, ‘did she hove the same experience experiences? This has me thinking of my own experiences of PEL and
o different® but it felt like you must hawve known about it cos you were kind how | often thought that my PBL group fadiitator and the *head of PBL
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of just approaching it like a normal conversation so it falt fine to talk about it

valuable thing in order for to ask the guestions and be bothered about
the answer (laughs). - it's been interesti

LUNENS SN0 ol W ol

even though I'm alwa

[SLICCINE i1 NS OC NS

think rmore about the positives and rmy own growth. | always talk about

with but | find it hard to kind of say, how it is that I've cha or how |

perhaps understood your experiences becouse I'd also [participant Timms*)
been through PBL. How did that feel, to have smirks of recognition?

[iWas E00d "os ke ol know if | was descibing this to someona whao had
n idea about this, 'd probably feel really frustrated that | can't put some of
it into words. 1t would just be like armgghhh, and I think you'd be tempted
just to like durnk it down and like loss, | don't know you'd probably just give

up a lot easier and just find some approximation and just go, ‘o it's just its
just like this’ or just say something quite blasé oh like ‘Intense’, just intenss,
that's what you'd use as a surmmary. Intense — which just says everything
and then nothing at the same time S sapliatgns)|! et like you persevered
with it, me trying to find some wordsIBTNKE there|was acknowledgemeant
that yeah it's hard to put into wordsJEnG IS MKE 'S fealing that was hard 1o
describe which was reassuring that it’s not just me being incapable of
language [lauzhs)! figah]

Low — Okay, 50 is there anything else you wont to soy before we end?

F'm termpted to ask guestions about your PBL experience, but no (laughs)!
Low — Oy, thank you very much.

Thank you!

knew things but weren't saying them; | remember talking about / with
each of them about thesa ‘smirks’. And as much of an annoyance it was
to feel that someone else had ‘the answers' but wasn't sharing them, it
also felt like a relief that there were answers to be had, or that my
experience, or myself, was understood. | wonder if the same thing was
at play here, in my interviewing of this partidpant.

#_she didn't ‘overly think” about what it was like to be interviewed by
someone who had similar experiences to her = giees my data
credibility <+ minimal at play?

A_'must hove been o voluabie thing in order for you to ask the questions’
= searching for meaning / validation of her experiences, that
everything has had a purpose?

#_ This research interview has encouraged her to reflect — and also to
think about the positive and her own growth. This seems to have been
surprising, but nice, for her.

s acknowledzement of the limitations of language when trying to
describe what she has gained on a Felt’ level. Frustration with this
when trying to explain to lay people.

Intensity of feelings. And how this phrase says everything but nothing
(another dichotomy!)!

vauable to have the difficulty of putting PBL experiences into words,
acknowledged.

Since PBL is relational, | find it not so surprising that she wishes to know
about my own experiences of PEL. | would have been happy to share
these with her, as my smirks of recognition must have come from
somewhere!

Emphatic ‘Thank ¥OLUT conveys that this was a meaningful experience.

< < ¢ % 9

<

value of reflective space
in helping to make sense
of things.

“¥ou can’'t.. separole..
the professional and the
personal™

“Opened my eyes to who
Tam®

Difficult to define.
“It's beyond language.”
INtEMSE pressure.
Difficult to define.
“It's beyond language.”

Difficult to define.
“It's beyond language.”
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Appendix 7b: Preliminary list of emerging themes for Emily

Note: Where text appears in red, this signifies the first appearance of an emerging theme.

PRELIMINARY LIST OF EMERGING THEM

Tension between process and content.
Difficult to define.
Parallels with a
experience.

Parallels with group therapy.

“Opened my eyes to who | am”
“Opened my eyes to who | am”
“Opened my eyes to who | am”
Parallels with a therapeutic
experience.

Difficult to define.
Difficult to define.
Difficult to define.
Parallels with a
experience.

Parallels with group therapy.

Intense emotions.

“Opened my eyes to who | am”
Parallels with group therapy.

Parallels with family dynamics.

Using humour to talk about difficult
experiences.

Intense emotions.

Intense emotions.

Intense pressures.

Intense pressures.

Tribal.

Intense pressures.

Difficulty of making decisions.

Intense pressures.

Difficulty of making decisions.

Intense pressures.

Difficulty of making decisions.

Difficulty of making decisions.

Difficulty of making decisions.

therapeutic

therapeutic

Intense pressures.

“Pandora’s box”.

Intense pressures.

Desire to impress and be validated.
Conspiracy theories.

Conspiracy theories.

Conspiracy theories.

Conspiracy theories.

Desire to impress and be validated.
Tribal.

Tribal.

Tribal.

Tribal.

Desire to impress and be validated.
Tribal.

Tribal.

Tribal.

Intense pressures.

Desire to impress and be validated.
“Opened my eyes to who | am”
Importance of shared group values.
“Pandora’s box”.

Tribal.

Tribal.

Tribal.

Tribal.

Tribal.

Tribal.

Tribal.

Importance of connecting with others.

Putting it ‘out there’.

Baring your soul.

Importance of shared group values.
Importance of shared group values.
Desire to impress and be validated.

Intensity of openness.

Desire to impress and be validated.
“Pandora’s box”.

“Opened my eyes to who | am”

“...you have to trust in the process.”
“Opened my eyes to who | am”

Value of learning to be flexible.

Desire to impress and be validated.
“Opened my eyes to who | am”

Value of learning to be flexible.
Longing to belong.

Conspiracy theories.

Tension between process and content.
Difficulty of making decisions.
Difficulty of making decisions.
Difficulty of making decisions.

“You can’t... separate... the
professional and the personal”
“Opened my eyes to who | am”
Intense emotions.

Intense emotions.

Importance of connecting with others.
Connecting with the flow.

Difficulty of making decisions.

“You'll come out the other end and
you'll start to be nostalgic about it”.
Tribal.

Intense pressure.

Difficulty of making decisions.
Connecting with the flow.

Connecting with the flow.

Intense emotions.

Intense emotions.

Intense emotions.

Importance of shared group values.
Value of formal reflection in bringing
words to meaning.

Importance of connecting with others.
Importance of connecting with others.
Longing to belong.

Desire to impress and be validated.
Somatic complaints.

Intense emotions.

Somatic complaints.

Intense emotions.

Intense emotions.

Intense emotions.

Intense emotions.

Parallels with group therapy.
PBL-dread.

Using humour to talk about difficult
experiences.

PBL-dread.

Difficulty of making decisions.
PBL-dread.

Intense emotions.

Intense pressure.

Somatic complaints.

PBL s invaluable.

Intense pressure.

Intense emotions.

“Opened my eyes to who | am”
“Opened my eyes to who | am”

Value of reflective space in helping to
make sense of things.

PBL s invaluable.

Value of learning to be flexible.
Finding self-acceptance.

Intense emotions. Intense pressures. Intense emotions. Speaking out about feelings of “You can't... separate... the
“Pandora’s box”. Intense pressures. Intensity of openness. marginalisation. professional and the personal”
Difficult to define. Intense pressures. Putting it ‘out there’. Intense emotions. “You can't... separate... the

”

professional and the persona
“Opened my eyes to who | am”
“Opened my eyes to who | am”

Value of reflective space in helping to
make sense of things.

“Better to embrace it than deny that
it’s there.”

Tribal.

Striving towards meaning-making.
Connecting with the flow.

Value of experiential learning.

“Opened my eyes to who | am”
Learning to navigate the in-between.
Learning to navigate the in-between.
Parallels with a therapeutic
experience.

Difficult to define.

Learning to navigate the in-between.
“Opened my eyes to who | am”

Value of experiential learning.

Difficult to define.

Value of experiential learning.

“it means more to feel
something...on a real level”.

Value of experiential learning.

“It's beyond language.”

“It's beyond language.”

“It's beyond language.”

‘it means more to feel
something...on a real level”.

Intense pressure.

Intense pressure.

Group context as a catalyst for
exposing individual difficulties.

No escape from group dynamics.
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PRELIMINARY LIST OF EMERGING THEM

“Opened my eyes to who | am”
“..you’re fully switched on all the
time”

No escape from group dynamics.
“..you’re fully switched on all the
time”
Parallels
experience.
Speaking out
marginalisation.
“.you're fully switched on all the
time”

Group context as a catalyst for
exposing individual difficulties.
“..you’re fully switched on all the
time”

Longing to belong.

Desire to impress and be validated.
Putting it ‘out there’.

Longing to belong.

Difficulty of making decisions.

Difficulty of sitting with uncertainty.
Difficulty of sitting with uncertainty.
Intense emotions.

Difficulty of sitting with uncertainty.
Tribal.

Importance of connecting with others.
Tribal.

No escape from group dynamics.
Intense emotions.

“It's beyond language.”

No escape from group dynamics.
Tribal.

Parallels with family dynamics.

Unable to speak out due to trust and
loyalty.

PBL-dread.

Using humour to talk about difficult
experiences.

Intense emotions.

with a therapeutic

about feelings of

Intense pressure.

Using humour to talk about difficult
experiences.

PBL is invaluable.

PBL is invaluable.

“It’s beyond language.”

Difficulty of sitting with uncertainty.
Conspiracy theories.

Intense emotions.

Intense pressures.

“You’ll come out the other end and
you'll start to be nostalgic about it”.
“You'll come out the other end and
you'll start to be nostalgic about it”.
“You'll come out the other end and
you’ll start to be nostalgic about it”.
The value of authenticity.

Importance of connecting with others.
The value of authenticity.

“You’ll come out the other end and
you’ll start to be nostalgic about it”.
Value of reflective space in helping to
make sense of things.

Difficulty of making decisions.

Difficulty of making decisions.

Difficulty of making decisions.

Intense pressure.

Difficulty of making decisions.

Putting it ‘out there’.

Difficulty of making decisions.

Difficulty of making decisions.

Difficulty of making decisions.

Difficulty of making decisions.

Intense pressure.

Difficulty of making decisions.

Intense pressure.

Difficulty of making decisions.

Difficulty of making decisions.

Difficulty of making decisions.

Speaking out about feelings of
marginalisation.
Speaking out about feelings of

marginalisation.

Difficulty of making decisions.
Putting it ‘out there’.

Putting it ‘out there’.

Baring your soul.

Difficulty of making decisions.
Putting it ‘out there’.

Baring your soul.

Importance of shared group values.
The value of authenticity.

Difficulty of making decisions.
Importance of shared group values.
Putting it ‘out there’.

Importance of shared group values.

“You can’t... separate... the
professional and the personal”

Tribal.

No escape from group dynamics.

“You can’t... separate... the

professional and the personal”

“I don’t wanna talk about these things”
Baring your soul.

Putting it ‘out there’.

Importance of shared group values.
Intensity of openness.

Managing the intensity of the
experience.

Difficulty of making decisions.

Tribal.

Tribal.

Connecting with the flow.

Difficulty of making decisions.

Speaking out about feelings of
marginalisation.
Speaking out about feelings of

marginalisation.

Speaking out about
marginalisation.
Importance of shared group values.
Intensity of openness.

Tension between process and content.
No escape from group dynamics.
Parallels with group therapy.

Intense pressure.

Parallels with group therapy.

Intense emotions.

Intense pressure.

Parallels with group therapy.

Difficulty of feeling ‘out of the loop’.
Parallels with group therapy.

Difficulty of feeling ‘out of the loop’.
Facilitator is invaluable.

Intense pressure.

Intense pressure.

Tension between content and process.
Facilitator is invaluable.

Intense emotions.

Difficulty of feeling ‘out of the loop’.
Difficulty of feeling ‘out of the loop’.
Striving towards meaning-making.
Speaking out about feelings of
marginalisation.

Difficulty of feeling ‘out of the loop’.
Putting it ‘out there’.

Striving towards meaning-making.
Facilitator is invaluable.

Importance of connecting with others.
Importance of connecting with others.
Parallels with group therapy.

Putting it ‘out there’.
Intense emotions.
Intense emotions.
Parallels with a
experience.

Intense emotions.

feelings of

therapeutic

Group context as a catalyst for
exposing individual difficulties.

No escape from group dynamics.
Intense emotions.
Parallels with a
experience.

Finding self-acceptance.
Learning to navigate the in-between.

therapeutic

Parallels with a therapeutic
experience.

“You can’t... separate... the
professional and the personal”
Parallels with a therapeutic
experience.

Learning to navigate the in-between.
Learning to navigate the in-between.
‘it means more to feel
something...on a real level”.

“It's beyond language.”

‘it means more to feel
something...on a real level”.

“Opened my eyes to who | am”

‘it means more to feel
something...on a real level”.
Conspiracy theories.
Intense emotions.
Intense emotions.
Intense emotions.
Intense emotions.

PBL is invaluable.
PBL-dread.

Intense pressure.
Intense emotions.
Tribal.

Intense emotions.
Parallels with a
experience.
Parallels
experience.

therapeutic

with a therapeutic

Page 287

DClinPsy Volume 1




PRELIMINARY LIST OF EMERGING THEMES

Striving towards meaning-making.
Striving towards meaning-making.
Striving towards meaning-making.
Striving towards meaning-making.

“You can’t see it when you’re in it”.
Parallels with family dynamics.

“You can’t see it when you’re in it”.
“You can’t see it when you’re in it”.
“You can’t see it when you're in it”.
“You can’t see it when you’re in it”.
Striving towards meaning-making.
Striving  towards  meaning-making.
“You can’t see it when you’re in it”.
Intense emotions.

Striving towards meaning-making.
Intense emotions.

You have to take the rough with the
smooth.

“...you have to trust in the process”.
“...you have to trust in the process”.
Parallels with group therapy.

You have to take the rough with the
smooth.

Parallels with group therapy.

Tension between content and process.
Speaking out about feelings of
marginalisation.

Parallels with group therapy.

Parallels with a therapeutic
experience.

Facilitator is invaluable.

Finding self-acceptance.

Parallels with family dynamics.

Intense emotions.

Parallels with family dynamics.

Parallels with family dynamics.

You have to take the rough with the
smooth.

Parallels with family dynamics.

Putting it ‘out there’.

Importance of shared group values.
Longing to belong.

Value of reflective space in helping to
make sense of things.

Importance of shared group values.
“..you’re fully switched on all the
time”

“Opened my eyes to who | am”
Learning to navigate the in-between.
Value of reflective space in helping to
make sense of things.

Importance of shared group values.
Learning to navigate the in-between.
Value of reflective space in helping to
make sense of things.

“..you're fully switched on all the
time”

“.you're fully switched on all the
time”

Intense emotions.

“.you're fully switched on all the
time”

Learning to navigate the in-between.
Learning to navigate the in-between.
Learning to navigate the in-between.
Learning to navigate the in-between.
Finding self-acceptance.

Finding self-acceptance.

Finding self-acceptance.

Finding self-acceptance.

Learning to navigate the in-between.
Finding self-acceptance.

Finding self-acceptance.

Learning to navigate the in-between.
Learning to navigate the in-between.
Finding self-acceptance.

“..you’re fully switched on all the
time”

“..you’re fully switched on all the
time”

Learning to navigate the in-between.
Learning to navigate the in-between.
Importance of shared group values.
Importance of connecting with others.
Importance of shared group values.
Value of reflective space in helping to
make sense of things.

Importance of connecting with others.

Value of learning to be flexible.

Value of experiential learning.
Difficulty of making decisions.
“.you’re fully switched on all the
time”

Value of reflective space in helping to
make sense of things.

“..you’re fully switched on all the
time”

Value of learning to be flexible.

Baring your soul.

Difficulty of sitting with uncertainty.
“Opened my eyes to who | am”

Finding self-acceptance.

“Opened my eyes to who | am”
“Opened my eyes to who | am”
“Opened my eyes to who | am”

Striving towards meaning-making.
Finding self-acceptance.

Finding self-acceptance

Value of experiential learning.

Striving towards meaning-making.
Finding self-acceptance.

Value of experiential learning.

Parallels with a therapeutic
experience.

“.it  means more  to  feel
something...on a real level”.

“.it  means more  to  feel

something...on a real level”.

Difficult to define.

“It's beyond language.”

“It's beyond language.”

Difficult to define.

“It’s beyond language.”

Striving towards meaning-making.
“It's beyond language.”

“It's beyond language.”

Learning to navigate the in-between.
Longing to belong.

Learning to navigate the in-between.
Learning to navigate the in-between.
Learning to navigate the in-between.
Longing to belong.

Learning to navigate the in-between.
Learning to navigate the in-between.
Learning to navigate the in-between.
“...you have to trust in the process”.
Learning to navigate the in-between.
“...you have to trust in the process”.
“...you have to trust in the process”.
“...you have to trust in the process”.
“...you have to trust in the process”.
Learning to navigate the in-between.
“...you have to trust in the process”.
“Pandora’s box”.

Value of reflective space in helping to
make sense of things.

“You can’t... separate... the
professional and the personal”
“Opened my eyes to who | am”
Difficult to define.

“It's beyond language.”

Intense pressure.

Difficult to define.

“It's beyond language.”

Difficult to define.

“It's beyond language.”
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Appendix 7c: Final list of emerging themes for Emily

FINAL LIST OF EMERGING THEMES

Intense emotions.

“Pandora’s box”.

Difficult to define.

Tension between process and content.
Parallels with a therapeutic experience.
Parallels with group therapy.

“Opened my eyes to who | am”
Parallels with family dynamics.

Intense pressures.

Tribal.

Difficulty of making decisions.
Desire to impress and be validated.
Conspiracy theories.

Importance of shared group values.
Importance of connecting with others.
Putting it ‘out there’.

Baring your soul.

Intensity of openness.

“...you have to trust in the process.”
Value of learning to be flexible.
Longing to belong.

Using humour to talk about difficult experiences.

Speaking out about feelings of marginalisation.

Value of formal reflection in bringing words to meaning.
Somatic complaints.

PBL-dread.

PBL is invaluable.

Value of reflective space in helping to make sense of things.
Finding self-acceptance.

“Better to embrace it than deny that it’s there.”

Striving towards meaning-making.

Value of experiential learning.

Learning to navigate the in-between.

“...it means more to feel something...on a real level”.
“It’s beyond language.”

Group context as a catalyst for exposing individual difficulties.
No escape from group dynamics.

“...you’re fully switched on all the time”

Difficulty of sitting with uncertainty.

Unable to speak out due to trust and loyalty.

The value of authenticity.

“I don’t wanna talk about these things”

Managing the intensity of the experience.

Difficulty of feeling ‘out of the loop’.

|II

“You can't... separate... the professional and the persona Facilitator is invaluable.
Connecting with the flow. “You can’t see it when you're in it”.
“You'll come out the other end and you'll start to be nostalgic about it”. You have to take the rough with the smooth.
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Appendix 7d: Clustering of themes for Emily

INTENSITY OF THE

EXPERIENCE

THEMES CLUSTERED TOGETHER
RESPONSES TO MANAGE THE

“IT’S BEYOND LANGUAGE":

Trying to make sense.

LONGING TO BELONG

EXPERIENCE(S) CAN BE

UNHELPFUL AND HELPFUL

THE VALUE OF REFLECTIVE

SPACES

@ Intense pressures. @  Difficult to define. Parallels with family dynamics. @  Unable to speak out due to trust Parallels with group therapy.
@ Intense emotions. @  “It's beyond language.” Tribal. and loyalty. Parallels with a therapeutic
@  Intensity of openness. @  Conspiracy theories. Importance of connecting with | @  Value of formal reflection in experience.
@  Putting it ‘out there’. ] “You can’t...separate...the others. bringing words to meaning. PBL is invaluable.
@ No escape from  group professional and the personal.” Importance of shared group | @ Striving towards meaning- Value of reflective space in
dynamics. @  “You can’t see it when you’re in values. making. helping to make sense of things.
@ Difficulty of sitting  with it.” Longing to belong. @  “lI don’t wanna talk about these
uncertainty. @ “.you have to trust in the Desire to impress and be things”.
@  Difficulty of feeling ‘out of the process.” validated. @  Value of experiential learning.
loop’. @ Learning to navigate the in- @  Value of learning to be flexible.
@  “Pandora’s box.” between. @  The value of authenticity.
@  Somatic complaints. @ “.it means more to feel @  You have to take the rough with
@  PBL-dread. something...on a real level.” the smooth.
@  Difficulty of making decisions. @  Connecting with the flow. @  Facilitator is invaluable.
@ Tension between process and @  Finding self-acceptance.
content. ] “Opened my eyes to who | am.”
@ “.youre fully switched on all @  Speaking out about feelings of
the time.” marginalisation.
@  Baring your soul. -] “You'll come out the other end
@ Group context as a catalyst for and you’ll start to be nostalgic
exposing individual difficulties. about it.” (N.B: renamed below
@ Using humour to talk about as ‘Disconnecting and
difficult experiences. reconnecting: “You’ll come out
the other end and you’ll start to
be nostalgic about it.””
@ Managing the intensity of the
experience.
@  “Better to embrace it than deny
that it’s there.”
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Appendix 7e: Super-ordinate themes for Emily

QUOTES

“I think | inadvertently put some of the first years off...I think they were saying they were starting PB-
Hell...I mean PBL! God, Freudian slip! And I’ll say ‘it gets worse’ or ‘yeah it gets intense’ (...) ‘it will feel like
hell at times. It will feel like it’s just not worth it.”

“Oh wow! Define. Erm... [it’s a] roller coaster of intense emotions.”

“(...) there were times that were dark and you know people were fearful for our group, they didn’t quite
know what they were gonna get [within the presentation] and (...) some of the feedback we had was like,
watching us was very tense because we put it all out there...[we just] kind of hit people with it which erm,
yeah we weren’t afraid to hold back which is a quality | really like, that kind of brave bruising kind of ness,
yeah, hmm.”

“Unhelpful aspects, erm just the (...) group rivalry, kind of aspect. But | feel like the debrief you have at the
end of the presentation brings us back together again so that kind of gives us a bit of closure together
again so that’s not too bad but for the time being it does feel like there’s divisions and it’s very secretive.
And ‘cos everyone’s going through it as well there’s like no escape from it. You know everyone’s going
through it so it gets a bit urrgghh, you know a bit hhmm, not very nice a bit, erm (laughs), words fail me!
Erm | don’t know, | feel like I’'m screwing my face up in disgust but it's not disgust it’s er, | don’t know it’s
horribleness like orghh everywhere you turn. Everyone’s going through it, there’s no escape from it.”

“It prepares you for the angst and the turmoil and the sitting with the uncertainty of, oh that’s another
good one - the uncertainty - it’s always bloody uncertainty! To kind of just sit with it and just contain it and
deal with it and cope with the uncertainty and you get plenty of that so it’s a good experience for the real
world.”

“Oh that was another big thing that kind of kicked off in the second PBL; things got quite stressed and it
felt like some people felt like they were out of the loop.”

“I think if you have that like as a bit of a rule that you have a check-in and check-out, like people can say I
don’t know’, ‘I don’t really feel like | got what was going on today’ or ‘I feel a bit out of the loop’, you're
able to help process those issues.”

“Hopes and fears at the beginning. Erm (sighs). It’s quite difficult to put yourself back there. It’s almost like
Pandora’s Box: once you’ve opened it (...) you can’t go back (...) you can’t un-know what you know now.”

“I get a lot of somatic complaints; you know, chest pains {(...) It’s probably because I’'m not expressing my
emotions, well verbally | do but it’s hard to process them. But yeah, you have like heart pounding and
when | felt angry or just stressed — a really kind of anxious feeling, a lot of us used to talk about how we
had that (...) feeling really nervous and really on edge.”

“We talk a lot about the PBL dread and especially when we’re going through the really rough patch that
kind of, you just dread what’s gonna come up and the fact you knew you had to make decisions and stuff
like that, it was just orrgh, you were just preparing yourself for the angst and it was just, | don’t know it
was so intense.”

SUPER-ORDINATE SUB-ORDINATE PAGE:LINE
THEMES THEMES .
Intense pressure 17:6-9
P : 17:19-20
Intense emotions. 1:1
Inten?ity F)flopenness,/ 6:10-16
Putting it ‘out there
No escape from group dynamics. 16:12-24
Theme 1: Difficulty of sitting with uncertainty. 41:20-24
25:24-27
EXPE RI E N CE Difficulty of feeling ‘out of the loop’.
24:19-22
“Pandora’s box.” 6:26-29
Somatic complaints. 10:6-14
PBL-dread. 10:21-26
19:17-18
Difficulty of making decisions.

“Decision making has been so difficult. There were moments when it was like having a gun to your head.”

“We always pile up the pressure like ten minutes before the end of the session when suddenly you have
to make everything get serious and you have to make a decision. And even though we didn’t actually do
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20:7-12

that much in between then and the next session, we had to make this decision and literally, it was like
having a gun to your head.”

“(...) so much happens at different levels at the same time so it depends what you're paying attention to
or what you tune into. So there’s multiple levels so at some levels you are a work group and you, you think
about a case and you think how you would work with this therapeutically and professionally and you think
about theory and stuff to help with that, then you’ve got the group contact so working with other people
to make decisions to kind of erm you know generate hypotheses and ways of thinking about things and
coming together in some ways to get some kind of agreement of where to go. Also sharing and expanding
your view on it and their individual level, being in a group and bringing yourself, your personal context and
how that interacts with the professional, the professional role and you in a group-type role. It’s really hard
to unpick.”

“You felt like you had no time to talk about emotions and what was going on, well some people did some
people didn’t, but it will create that conflict and that tension between content and process, even more.
And what was necessary to talk about and what was indulgent or whatever. ”

“I can’t not be aware of the group dynamics [now], it’s just so there and | can’t ever switch off to it.”

“When we do the presentation, we kind of bare it all. And (...) all the feedback we tend to get, you know in
the discussion bit after our presentation, is that we’re kind of really honest and open about, you know,
even the conflicts we’ve had and how we’ve tried to go through that. (...) we’re not kind of afraid to show
our flaws and the difficulties we’ve had and the fact we’re a work in progress.”

“The difficulty was that these two ideas, were positioned in two different ways of doing it, so being
yourself or being a character was a big decision because some people didn’t wanna put up with putting it
all out there just for the sake of putting it all out there and people were afraid if you were playing yourself
then you were expected to tell everyone about all the things we’ve discussed in PBL, or you know you're
expected to bare your soul, just for an audience. So people understandably didn’t wanna do that so there
was a bit of fear. And obviously you don’t wanna make anybody feel uncomfortable by (...) choosing that
idea, that you’re endorsing the view that you need to put it all out there, even though it was kind of
valued by our group.”.

“I don’t think it's brought up various things but it’s been a bit of a catalyst but | don’t necessarily see that
as a negative thing. It’s just my relationship to emotions. There’s been times when it’s just like ‘aaaw, |
can’t escape from this, why have | always gotta think about myself? Why is everything related to me?’

“The organiser of PBL, decided to play this lovely song about a relationship which sounded all nice and
then it was abusive (...) it was still shocking ‘cos you know you kind of lure yourself into a, ‘they can’t all be
bad, there must be some nice relationships’ and then it’s oh no, no. It sounds like a nice song but it’s really
bad (...). | started off really angry like ‘how could they do this, it's not been set up appropriately?!’ but
then you don’t have to go much further beneath that to realise that | was really upset because it brought
up all this stuff for me and | spent a lot of that time crying, but worked through it.”

7:20-27 /
8:1-5
Tension between process and content.
25:11-15
“...you’re fully switched on all the time.” 35:8-11
5:25-26 /
6:1-4
Baring your soul /
Putting it ‘out there’
21:2-15
14:8-17
Group context as a catalyst for exposing and
developing from individual difficulties.
27:13-21
Using humour to talk about difficult experiences. 2:25-29

“I haven’t got a nickname but for some reason, the thing that’s coming into my head at the moment is PB-
Hell, which is ironic because it’s meant to be beneficial (laughs). Yeah sometimes when it’s in the dark
recesses of it, in the middle of it, like towards the presentation, it feels like a pressure cooker, kind of PB-
Hell. So you’re kind of in PB-Hell.”
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SUPER-ORDINATE SUB-ORDINATE
THEMES THEMES

PAGE:LINE QUOTES

“If 1 was describing this to someone who had no idea about this, I'd probably feel really frustrated that |
can’t put some of it into words. It would just be like arrgghhh, and | think you’d be tempted just to like
dumb it down and like lose, | don’t know you’d probably just give up a lot easier and just find some
approximation and just go, ‘oh it’s just it’s just like this’ or just say something quite blasé oh like ‘intense’,
just intense, that’s what you’d use as a summary. Intense — which just says everything and then nothing at
the same time.”

“For all of the talking | like to do on an intellectual level, it means more to feel something on a real level,
like...It's not about theory, it’s not about big words; it’s basic, simple, so simple it's hard to define, yeah.
Maybe there’s not a word for it yet (laughs).”

Interviewer — “If you could make up a word then, what would it be?”

“Oh God! laughs) for what bit, the awakening? Erm...Oh God, like make up my own word or use an
existing word?”

Interviewer — “It’s up to you...”

“Oh God, now I've just got random words coming into my head that make no sense...”

Interviewer — “Like what?”

“Jamboree! | dunno where the hell that word came from! (both laugh). Yeah maybe sum it up as like a

Difficult to define. 47:12:23

“It's beyond language.”

/ 44:9-29 / facial expression in like (laughing), how do you describe that? It’s like a gasp, it’s like a gasp and an intake
“ . 45:1-11 at the same time (laughs), it’s a...”
...it means more to feel something...on a N “ . . "
Theme 2: real level” Interviewer — “And if you were to put that into words...?

“A gasp-take.”
Interviewer — “A gasp-take?! And what’s the gasp-take about? What are you gasping about and what are

IIITIS BEYOND you in-taking?”

“Oh God, erm you're gasping for air ‘cos you can’t breathe but you’re taking something in but you don’t
LANGUAG E", Tr in tO know what you’re taking in and it's coming out at the same time so you’re kind of, you’re doing it kind of
. y g before you know you’re doing it. You’re embodying it, you're part of it before you fully inhaled it ‘cos it’s
inside you but you don’t know it is. (...) It's there, it’s in-between, it’s not in you or outside of you, it's
make sense. between you. It's both at the same time, yes.”

“What happens in it? Erm what in terms about what’s supposed to happen or (laughs) what does

:20-21
7:20 happen?”
“Interviewer - what makes you want to create this big presentation, to make it really good? Where does
that pressure come from?
417 It comes from us. | think it’s funny; different groups have different theories about it. You know, some
Conspiracy theories. ' people think it's the course expects certain things, and it’s like you’re playing to their expectations.”
“(...) you will question the whole course as to why the hell we’re doing this and why they want the
trainees to have a breakdown and what is their purpose of this, what is like, have they got some evil plan
to damage us all or (laughs) | don’t know, like, you will question why you are doing this, what the value of
this is. At times you will think there is no purpose to this, you know it’s just madness but | don’t know,
17:20-26 you’ll come out the other end and you’ll start to be nostalgic about it.
“You can't...separate...the professional and the 11:19-28/ “You can’t really sepalrate (...) t'he professional fm'd the personal...You bring your own values, you bring
personal.” 12:1-3 your context and that’s gonna influence your clinical work for the good and the bad so you need to be

aware of...you know, what you bring with you (...) better to recognise it and embrace it than deny that it’s
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there.”

“You can’t see it when you’re in it.” 31:5-10

“| started this course and | was like ‘I wanna change’, that sounds like | wasn’t happy with myself but I’'m
obsessed with change and growing and developing so it’s all in aid of that, which makes it difficult ‘cos
then you don’t know when you have changed and developed (...). | can’t see it but I’'m sure | have, you
can’t see it when you're in it.”

7:6-12

“...you have to trust in the process.”

“When I've been in previous study groups at University, I've taken on quite a leadership bossy role...so |
wanted a chance to be something different and try out something new and to be able to trust in the
process but you don’t have to be, you know, leading or ‘hands on’ to get what you want, you can trust
that other people will fulfil their roles so a chance to kind of try out some different ways of groups and
different roles.”

“You feel a bit euphoric when it’s all come together and it’s all been for a purpose (...) you have to trust in
the process. You have to trust that you'll get there and you'll be able to pull it off, although you doubt it at
times and sometimes majorly doubt it...So it’s nice to be proven wrong or proven right depending on what
your outlook was. (...) We thought we had it sussed in the first one and we were like, ‘oh look how
reflective we are’ and ‘we’re all about the process’ and then obviously we missed a great big thing where
someone felt marginalised so we needed to go through all that in order to be stronger. | don’t know if it’s
true but you hear about, like, if you break a bone and it grows back stronger...it's almost like that. But the
cracks will still show...you will be stronger but you'll also have scars and sensitivities so you won’t be
perfect.”

“It's between you, relationally. | think that’s one of the most important things I’'ve learnt generally, it's
that in-between position is so difficult to be in ‘cos sometimes you just wanna belong, to be one or the
other, but if you can hold both at the same time then you’ve got it sussed, you can kind of straddle both
worlds. So whether that’s the personal and the professional, be in the group and be a person, to hold it all
at the same time. It’s difficult: you’ll wobble, if you can manage that way to stay on it (laughs), erm it’s
kind of where you need to be to fully appreciate everything. Yeah it’s like to appreciate the view... on a
cliff edge, to see both sides, you kind of need to be walking in the middle but you can fall off and it feels
like you're falling sometimes and you’re gonna die. | like my dramatic metaphors (laughs) but if you can
hold the course and keep going and trust (laughing) that you’re not gonna die, you’ve just gotta carry on
and just put one foot in front of the other and you’ll be fine, then you’ll be alright.”

32:16-26 /

33:1-13

Learning to navigate the in-between. 45:14-29
Connecting with the flow. 8;51237 /

“With the last PBL there were highs and there were lows; so there was literally one session when (...) | was
just like, ‘this is amazing, | love this group!’. We were all saying to each other that this is the best session
we’ve ever had and ‘oh look at us all bonding’ and we made decisions, and it was fun, and it was painless
and we were able to deal with real issues and be real people and | was on a proper high (...). | was like
awww (...) ‘I've got the best PBL group ever’, not in a competitive way but, ‘I love my PBL group!””
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“It's like a family (...) sometimes you think, ‘I didn’t choose to be with these people’ like, it’s pre-
determined by someone else. It's not necessarily a friendship group, you're thrown in with a random
bunch of people and you just learn to get on and just like a family you’ll have ups and downs and
arguments but you’ll bring it together.”

“(...) it almost becomes a bit tribal (...); | don’t know whether (...) in order to be like a cohesive group. You
almost need an out-group in order to create that. So it’s like an ‘us and them’ and it becomes very tribal
Tribal. 4:8-14. and almost like competitive and it’s like ‘sshhh sshhh sshhh don’t say anything in front of them’. And it’s
not like you’re going to steal anyone’s ideas but you're very careful at being kept in close quarters and you
don’t want anyone to find out what you’re doing.”

“We had a tea party one time to kind of bind as a group and we went to watch like a show thing as well, to
get inspired but also to connect as a group because that’s what we were working on.”

“And for our group as well like we really value the end product, like being able to be open about things
and share what we’ve learnt with everyone else cos that’s kind of some of our group values about being
open and sharing and being transparent as also the process to get to know yourself...”

Parallels with family dynamics. 34:4-6

Importance of connecting with others. 9:16-26

4:22-25

Importance of shared group values. . . . .
P group “I think certain group norms or a culture gets developed that might be an extreme version of what people

Theme 3: might hold and | think that our group was seen as like ‘the brave group’, ‘the out-there group’, ‘the very
in-your-face, say it as it is, dig deep, push it out there group’ and maybe erm maybe that’s an exaggeration
of who we are, individually. You almost adopt an identity and live up to it...”

LONGING TO BELONG 7:12-13 “In terms of fears, erm (...) not feeling like I belong or fit in.”

Longing to belong.

21:21-28

“| think | have sensitivities around belonging (...) so it can sometimes feel like that’s magnified depending
15:10-12 on how you're feeling at the time.”
“(...) it becomes all-encompassing, like especially the build up to it. You're thinking, working on it, you're
trying to (...) arrange meetings outside of the PBL allocated time to try and just get it done, so it becomes
really pressured and | don’t know why we place so much emphasis on the final product and presentation
but it but it feels like you wanna just give it everything, so you just make it this big thing, you’re crazy, you
create a monster.”

3:23-29

“I [think group situations] can kind of make you feel a bit funny...if you put yourself out there and people
don’t have the same opinion or whatever, it might make you feel a bit left out or you know if you're
making decisions and someone doesn’t take up your idea that might make you feel not that valued.”

Desire to impress and be validated. 15:12-17

“It does become quite rivalrous and there’s a lot of comparing and thinking ‘are we doing it the right
way?’; ‘is our group better?’. So that puts a lot of pressure on the presentation and also when you feel like
you're doing really good stuff in the sessions, you want people to see that, so when you feel proud of
what you’ve done, you wanna be able to get that across to people.”

4:14-20
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“Unhelpful aspects, erm (...) you feel like you can’t really talk about it because of these loyalties and if you

(unhelpful) 16:24-28 talk to someone who's in a different group, are you betraying the trust of the people in your group?”
“When | was going through, | wouldn’t say a personal crisis, but it felt like it was all a bit sensitive and
everything was going off in every area of my life, everything was relating to my background and stuff like
“I don’t wanna talk about these things” that, | felt like ‘Oh my God, | don’t wanna talk about these things, | don’t wanna present on these things’
22:3-10. and | could relate a bit more to some people’s positions of not wanting to go there and not wanting to
(unhelpful) bare your soul but until | had that experience | couldn’t fully see it. | was just like you know, ‘you’re
supposed to be ‘out there’, that means you’re learning and being open and being honest’, but you need to
protect yourself as well.”
“I don’t wanna talk about these things” “You’ll find these connections and sometimes you do just wanna kind of just disconnect and not think
14:15-19 about these things and you don’t get the opportunity to do that with PBL. You're fully switched on all the
(unhelpful) time or at least | am. So, if you want an easy life then erm, it’s a problem.”
“It's a huge sense of relief and achievement and you just prove to yourself you’re able to manage as a
32:16-23 group and all the kind of doubts that you had that you can work as a group, they’re just proved wrong,”
Theme 4: You have to take the rough with the smooth. “It was nice for us to be able to go into such a difficult place and then come out of it and then to laugh and
smile and be normal (laughs). And not be like ‘aarrrgghh, | wanna pull my hair out! It's the kind of journey
(helpful in the long-term) up, so you’re kind of, we were stuck in a bit of a valley and the we kind of came up and seen the sun, erm

RESPONSES TO MANAGE yeah we were kind of like stuck in the mud (laughs) so we kind of got out of it and it was nice to kind of
33:1-13

look back and see where we were and kind of think, aahhh but we needed to go through that to get to

TH E EXPE RI ENCE(S) CAN where we are now. There’s no, there’s no shortcut.”

“(Christian) was a bit of leader in the first one and then after the whole thing came off worse and
BE U N H ELPFU L AN D 20:23-29 someone felt marginalised and there was a bit of blame put towards him, he really went underground and

distanced himself a lot from the group.”
HELPFUL

“Someone kind of said erm that they felt left out and like marginalised and there was a big silence and |

Speaking out about feelings of marginalisation. was like whoa, a big spanner in the works, and it really brought morale down but it was a kind of
9:9-14 opportunity to learn and think about what was going on and try and correct some of it so that took a while
(helpful in the long-term) to come back up and trust in ourselves and in each other again.”

“I felt a bit taken aback when someone said they felt so silenced and marginalised so that made me then
very wary to kind of look out for what was going on and to check-in and to really kind of dig beneath
things and not expect things or what they were at one level so it made me very wary and very tuned in

15:3-9 even more so of what was going on so then | couldn’t, | can’t switch off.”
“| think | inadvertently put some of the first years off...I think they were saying they were starting PB-
Disconnecting and reconnecting: “You’ll come out Hell...I mean PBL! God, Freudian slip! And I'll say ‘it gets worse’ or ‘yeah it gets intense (...) You would
the other end and you'll start to be nostalgic about have to temperate it with, ‘it will feel like hell at times. It will feel like it’s just not worth it, you will
it.” 17:6-9 question the whole course as to why the hell we’re doing this and why they want the trainees to have a
17:19-27 breakdown and what is their purpose of this, what is like, have they got some evil plan to damage us all or
(helpful in the long-term) (laughs) I don’t know, like, you will question why you are doing this, what the value of this is. At times you

will think there is no purpose to this, you know it’s just madness but | don’t know, you’ll come out the
other end and you’ll start to be nostalgic about it’. | mean, I've not finished PBL but I'm already feeling a

DClinPsy Volume 1 Page 296



bit nostalgic.”

Value of formal reflection in bringing words to
meaning.

(helpful)

32:7-14

“(...) the reflective essay (...) it’s really helpful to kind of make sense of things and kind of sum up the main
points of it and not get lost too much in the detail...You're kind of going, ‘what’s the bigger picture, what
does this all mean?’, ‘What have | learnt about myself?’, ‘What does this all point to?"”

Managing the intensity of the experience.

(helpful)

22:8-10

“You’re supposed to be ‘out there’, that means you’re learning and being open and being honest but you
need to protect yourself as well.”

Striving towards meaning-making.

(helpful)

30:19-27

31:2-5

“I just follow these cheesy lines, ‘no pain no gain’; like that’s how you learn who you are through your
pain...that’s how you discover yourself. You learn most from your mistakes and the things that are
difficult, not the things that are going well. (...) you need to dig deeper, you need to learn about yourself, |
see it all as a learning experience so that kind of helps me endure it ‘cos it’s got a purpose, it's got a
meaning.”

“When you have a difficult childhood you have to place some meaning on why it’s happening...you have to
make sense of it in some way (laughs).”

”

“Better to embrace it than deny that it’s there.

(helpful)

11:19-24/
12:2-3

“You can’t really separate (...) the professional and the personal...You bring your own values, you bring
your context and that’s gonna influence your clinical work for the good and the bad so you need to be
aware of...you know, what you bring with you (...) better to recognise it and embrace it than deny that it’s
there.”

Value of experiential learning.

(helpful)

12:27-29/
13:1-5

42:1-6

“It's about what you learn about yourself or what you learn about the dynamic between people and
relationally. That, that thing that you can’t learn in a book, that thing that’s just there between people...
you can take to any context because you’re learning about what it means to be a person (laughs), if that
makes any sense?”

“Even though | say it’s an awakening, it’s probably like a slowly dawning process. It’s not like suddenly {...)
you’ve found the light, you’ve found the way, you know who you are now (laughs); | don’t think I'll ever
fully know who | am but | don’t know, you kind of know a bit more and then it’s not 'til you look back that
you realise that you know more now than you did then, but it’s not something you know intellectually, if
that makes sense.”

Value of learning to be flexible.

(helpful)

40:20-22

41:2-15

42:14-15

42:19-29

“I think my PBL group gave me a bit of flexibility in different creative ways of doing things and trying things
out so | then try them out at placement.”

“I think, because you process the PBL process especially with the essay you can kind of reflect on the
whole thing and think about how you got there and how groups don’t take the same journeys. | kind of
learned about this by thinking that the other groups are all on different journeys; they might end up at the
same place but they take different journeys and different speeds and stuff to get there and they’ll have
different goals as well. So | thought about applying that to different ways of working in different teams,
you know, maybe their journey isn’t gonna be like our journey where we just bare it all. That’s (laughs)
probably not gonna happen in an MDT meeting, it might not feel professional for some people to do that
which is fair enough, so their goal might be different and even if it’s the same, it will probably be a
different journey because it’s a different set of people who bring different things and there’s different
relationships.”

“I think it's softened me a bit. It’s not made me soft don’t get me wrong (laughs), it’s allowed me to open
up a bit more, to risk that.”
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“I had quite a stereotyped view of myself which got shattered a bit but it made me see that I'm not like
that but also it freed me from that as well so it allowed me to play being different things.”

The value of authenticity.

(helpful)

18:23-29/
19:1-6

33:16-23

“| always remember like (Marie) sharing her [experiences]... And she talked a lot about her personal life
and kind of what it meant to her from a personal point of view and that’s always stuck with me, that kind
of realness...[so] I've had her as a bit of a role model in that respect like, kind of looked up to her in terms
of how she was able to be herself and bring herself and I've tried to emulate that.”

“Actually there was a really big thing that (Pru) said, the facilitator, she said ‘do you wanna be a perfect
group or do you wanna be a great group?’ and once you realise that you wanna be a great group then you
kind of, | don’t know, it's so much better! Like a perfect group is a group who doesn’t, you know that just
gets along and you know, does everything really well but it’s a bit false, there’s no such thing as a perfect
group so I'd rather be a great group and yeah, take the rough with the smooth, yeah (laughs quietly).”

Facilitator can be invaluable.

(helpful)

24:22-25/
25:1-3

25:11-16

26:12-15

“| felt our group were really able to talk about process issues and (...) | think the facilitator was really
helpful in (...) scaffolding us to be able to do that, to be able to have those conversations and to really
value what we all brought and focus about, focus on what we individually brought to the whole process
and to remember that we need to value what everyone brings and not fight against it.”

“You felt like you had no time to talk about emotions and what was going on, well some people did some
people didn’t, but it will create that conflict and that tension between content and process, even more.
And what was necessary to talk about and what was indulgent or whatever. | think the facilitator is
invaluable in terms of modelling, | don’t know (sighs) how to have those questions to set up those
conversations.”

“It's hard to explain but that created a lot of issues and (laughs) our facilitator kind of, when she kind of
noticed this big divide, this was really close to the presentation, she was just like ‘you’re in or you're out’
and it was like, | don’t know, you have to be in.”

Finding self-acceptance.

(helpful)

28:7-9

37:3-10

41:27-29/
42:1-2

43:9-17

“It helped me integrate that aspect of myself and kind of think you know, your personal experiences don’t
hinder you from being a good therapist. If you embrace them then they can help you.”

“I'd always valued the therapeutic relationship and kind of what goes on between us and it’s almost just
like validated that, it's given a stamp of approval (laughs) that it's a good thing erm, it’s kind of
acknowledged in some way by the course, that’s a good thing that it's okay to practice in that way, be
yourself that’s all we can be, that’s a good thing, so it’s made me more real more, bring me, not kind of be
defensive like not feel like you have to kind of pretend that you're this big neutral person who doesn’t
bring anything with them.”

“| feel like I’'m more connected to myself like I'm more aware of my values and my background and of who
I am and what | stand for and what | believe in and who | wanna be. All of that sounds a bit cliché; | dunno
how to put it in a more real way.”

“It’s nice to be appreciated. | don’t know, it’s nice to be valued.

Interviewer - Appreciated by whom?

I dunno, probably myself more than anything erm but it’s easier to take from other people but | think it’s
more of an awakening when you can kind of realise that for yourself, erm that after a while it just makes
sense like you keep, like if people keep thinking of you as playful or whatever then you just, | don’t know it
kind of fits after a while, | don’t know (laughs). It feels weird talking about it ‘cos | don’t think I've thought
about it in that way, yeah.”

“Opened my eyes to who | am.”

42:25-29/

“It’s like a mirror (...). It kind of reflects back who you are in the group...so you kind of see yourself, warts
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(helpful)

43:1-3

and all. It depends whether you decide to concentrate on the warts or not. You see your whole self almost
like in a 360° degree kind of view. So you see more of yourself - the bits that would have been hidden, that
you wouldn’t have seen that you might not have been that aware of...”
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“So for me, it works on so many levels. So, it’s a group experience, it’s almost like...a therapeutic
2:9-18 experience. Erm, it’s a learning experience, it’s like personally and professionally...it’s a chance to get to
know yourself, as a person, a person in a group, professionally.”

“If you try and disentangle some of it | guess there’s some bits I've learnt from PBL that | haven’t got from
1:9-13 personal therapy but because it’s the group experience | guess you learn what you’re like in a group. And |
think because it’s quite intense it almost has parallels with family issues so it kind of recreates a family
environment which can, | guess, bring up a lot of erm, kinds of difficulties (...), so it really kind of helps you
think about yourself in a group, how you work with other people, what your sensitivities are, how you deal

Parallels with group therapy. with conflict, how you deal with difficult emotions, how you manage difficult emotions.”

“It’s about what you learn about yourself or you know, what you learn about the dynamic between people

12:27-29/ and relationally. That, that thing that you can’t learn in a book, that thing that’s just there between

13:1-5 people, you know, learning about that - that you can take to any context because you’re learning about
what it means to be a person (laughs).”

“Talking. It will be difficult, it will bring up issues but that’s how you need to work through them; talking.
27:3-6 You just need to talk it out to get into the talk about talking, a bit repetitive but you need to talk about it
and then you can move on. You need to get it out there (laughs)!”

“It helps you grow. It helped me integrate that aspect of myself and kind of think your personal experiences
don’t hinder you from being a good therapist. If you embrace them then they can help you, | don’t know -
the wounded healer analogy- you can kind of empathise with people through your own pain but you’ve just
gotta know what belongs to you and what belongs to other people, so | think you need to process that.”
TH E VALU E O F “I think it’s invaluable. It’s funny because | haven’t really painted a rosy picture, it’s this traumatic thing but
what doesn’t kill you makes you (laughs) stronger. (...) | think you just learn so much about yourself and
RE F LECTIVE S PACES about other people and about groups and those kind of systemic contexts and {(...) it makes sense if you’re
gonna be in a setting where you’re in MDT meetings, you’re gonna get all of these issues so, better to have
PBL is invaluable. 10:1-14 it in PBL where you can work through it then think about it thoughtfully so you can then kind of deal with it
in the professional context and (...) | think it’s invaluable where you’re not gonna get clear-cut cases so you
need to be able to problem-solve and think outside the box and kind of be creative with things and | think it
allows you to do that. It kind of enables you to do that. (...) it kind of takes away all the rules, it’s like it’s up
to you. You know - trust yourself, use your own initiative so, yeah it’s encouraging.”
“You just learn so much about yourself and about other people and about groups and those kind of
systemic contexts and it makes sense if you’re gonna be in a setting where you’re in MDT meetings, you’re
gonna get all of these issues so, better to have it in PBL where you can work through it then think about it
thoughtfully so you can then kind of deal with it in the profession context (...). | think it’s invaluable - you’re
not gonna get clear-cut cases so you need to be able to problem-solve and think outside the box and kind
of be creative with things and I think it allows you to do that. It kind of enables you to do that. | don’t know
Value of reflective space in helping to make sense it kind of takes away all the rules, it’s like it’s up to you. You know trust yourself, use your own initiative so,
of things. yeah it’s encouraging.”

. Parallels with a therapeutic experience.
Theme 5: 28612
(personal development)

11:3-14

“I don’t think managers are as thoughtful about it to be honest, | don’t think they would really create that
space. (...) because you’ve got the group context as well and you bounce off other people and you have so
much time to think about one case, you really get to think in-depth about what you’re bringing and how
that relates to the case and you’ve got time to unpick it whereas | don’t think you’d necessarily be able to
kind of make that sense straight away, if you were on placement.”

12:10-19
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