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Abstract:

In the student counselling service of  Instituto Superior Técnico in Lisbon Portugal, one year internships are offered for psychology students and graduates. A six-stage internship program with increasing responsibility and decreasing supervision is described. The authors advocate an experiential approach in the first stages of the internship to allow the student to detach from the theoretical/academical way of thinking which is often in the way of developing clinical skills and an alliance with the client. All trainees start off by doing intakes, which allows students to experiment with different attitudes and interview skills, thus increasing flexibility and their understanding that different clients require different approaches. The student is encouraged to develop a critical stance taking nothing he has learned for granted. In the later phases when the student starts therapeutic processes, an integration with theoretical models is made. The role of one-way mirror observation, feedback, “emotional diaries”, personal issues, case selection, and psychotherapy integration during the training are discussed.

In the student counselling service of the Instituto Superior Técnico, a Technical University in Lisbon Portugal, at this moment our team consists of 2 full-time and 4 part-time psychologists, with some diversity in original training: cognitive-behavioural, systemic, experiential and inter-personal. We decided to have internship places  because we felt we had good conditions to offer to the interns: a team of well trained psychologists with different theoretical orientations and a room with  a one-way mirror. Secondly, our reasons were not entirely altruistic: interns can contribute substantially to the service in later stages of their internship. Last but not least we thought that the training experience might be a very stimulating one for us as therapists. In the last 5 years we have had 12 interns in our service  For all clarity: we  limit our communication to the academic internships for psychology students, which is a one year internship, although most of the members of the team are former professional trainees. 

Reflecting on the internships we had, we arrived at 6 different areas which the internship covers. 
6 Phases of Academic Internships

1 Expectations 

- goals of the internship 

2 Observing sessions 

- learning to think independently

3 Starting intakes 

- an experiential approach

4 Feedback instruction  

- Experimenting with attitudes

5 Initiating psychotherapy 

 - conceptualisation and intervention

6. Psychotherapy of more complex cases 

- the importance of the therapeutic relationship

These phases constitute a sequential order, in which the areas are covered in an accumulating fashion.

By more complex cases we understand the ones with co-morbidity of Axis-I and Axis II diagnosis, and /or clients with high levels of reactance, but I will get back to this issue later on.

Phase 1 Expectations - goals of the internship 

Each intern has one personal supervisor who develops the program with the student and has the final responsibility for the internship. Most of the time the student will work and talk with this supervisor, but he is encouraged to also observe other members of the team at work, to get an idea of different styles.

In the first contacts with the intern the supervisor tries to get an idea of the expectations of the student about the internship and tries to establish a set of goals for the internship. These goals can be technical, like learning techniques for psychotherapy of specific simptomatology, but also personal learning, for instance how to deal with personal insecurity or how to deal with critical or anxious clients.

The supervisor explains that an internship is not personal therapy but that personal issues of the student may come up and will be dealt with in an empathic and practical problem-solving way.

Issues of different theoretical background of trainee and supervisor and difficulties that may derive from these differences, are discussed. 

In this phase the supervisor  presents the program of the internship explains the rationale of this program. (acetato 2)

Program of the Academic Internships

1. Observation of the counselling service in its day to day functioning.

2. Observing in-takes through the one way mirror

3. Observing psychotherapy sessions through the one way mirror

4. Doing intakes with supervisor observing through one-way mirror

5. Intakes without observation but with discussion afterwards

6. Starting a "simple" case with supervisor observing through one-way mirror

7. Starting a "difficult" case with supervisor observing through one-way mirror

8. Starting cases without observation but with discussion afterwards

9. Starting cases without specific help from the supervisor, but the intern has to bring the case to the team-supervision.

Here we find the different tasks of the internship in which each task is either more complex than the previous one or receives less supervision.

It is explained that the pace with which the intern goes through these phases depends on one hand on the intern feeling confident to go to a following phase, and the other on the supervisor's opinion about the progress of the intern. The supervisor may also propose a faster pace, if he feels that the trainee is ready but his anxiousness withholds him to progress. We feel that it is not ethical to accelerate this process to resolve the service's workload, how tempting that sometimes may be. We maintain as a strict rule that the needs of the intern and his or her learning process has priority over the needs of the service.

6 Phases of Academic Internships

1 Expectations 

- goals of the internship 

2 Observing sessions 

- learning to think independently

3 Starting intakes 

- an experiential approach

4 Feedback instruction  

- Experimenting with attitudes

5 Initiating psychotherapy 

 - conceptualisation and intervention

6. Psychotherapy of more complex cases 

- the importance of the therapeutic relationship

Phase 2 Observing sessions - learning to think independently

After the initial phase of observing the day-to-day functioning of the service, the student will first observe intakes through the one way mirror. After the session there is time to talk with the supervisor to reflect on the session. The focus in this phase is on basic interview techniques, diagnosis, urgency of the case, psychological assessment instruments, specific administrative issues like waiting lists, and the students opinion and emotional reaction to what he saw. 

We try that the students keeps an open mind, trying to think for himself and not trying to incorporate what he is seeing into a specific theoretical framework he has learned at university. We found that this experiential approach is essential because academic education in psychology lacks education in emotional insight and development. For the same reason, we require the student to keep an emotional diary as an instrument to reflect on his reactions of surprise, doubt, insecurity, enthusiasm, anger etc.  Most students evaluate this task very positively. We have repeatedly observed that students have difficulty to think independently and reflect actively on what they see. In the beginning, the interns are, quite understandably, too much focused on standard ways of how things should be done. We stress that the trainee's feedback is valuable even for the more experienced supervisor. We feel that it is at the heart of integrative therapy that there is a lot to be learned from experienced therapists, but that there is no standard way of doing therapy. We therefore encourage the students to reflect on what he has learned from each session, what he would have done differently and most important, why he would have done differently.

Phase 3 Starting intakes - an experiential approach

Generally, before the student starts doing intakes himself, some role-plays will be done to reduce initiator anxiety and to train some specific aspects of the intake  the student or the supervisor foresee that may be problematic. Some of the students feel really anxious about this procedure, since at university role-plays are essentially used as assessment procedures. ?

We instruct our student that the objective of an intake is obtaining information and that he should avoid intervention.

Since most of our students have no clinical experience, in the first sessions it is very difficult for the student to divide his/her attention between thinking what to say or ask and being with the client. It's like driving a car with clutches for the first time; we hardly have attention left to pay attention to the traffic.

This aspect increased with a common dose of insecurity and worrying  with all the things he learned that a therapist should do, commonly there is a difficulty to establish a good report with the client he is interviewing. We therefore encourage the student to "forget" what he has learned and simply try to "be with the client" and to talk normally with the client trying to understand what are his  problems. This also includes the advise, in this phase, not to consult the literature but to find out things for himself. 

He is encouraged, however, to draw up a small checklist as a preparation, which he can consult if he feels lost during the session, or which he may look at to see if  he forgot something important.

During the first intakes the student will interrupt the session half-way  to consult the supervisor and will receive some advise for the second half of the intake. Immediately after the intake there is time reserved to talk with the supervisor about the session.

Phase 4 Feedback and instruction: experimenting with styles

For the reason mentioned above -the attention difficulty- it is important to stress  positive aspects but not to overburden the student with feedback of things that can be improved. We found it useful to limit our feedback to one or two major issues, which can be the focus for the student in the next interview. Encouragement and positive feedback are given whenever appropriate.

In this fourth phase of the internship where the student conducts intakes without interruption, we maintain our initial experiential focus. We encourage the student to observe the body language of the client, the general attitude of the client, and the emotional reactions the client evokes in the student. 

Usually many generic questions about the therapy situation come up in this phase. Some examples of these issues are:

dealing with silences

role of body contact

what to do when a patient starts crying

the issue of confidentiality

dealing with hostility of a patient

how to react when a patient does not want to tell things

is it helpful to give our opinion or advice

difficulty in finishing session on time

and so on and so forth

The intern has the opportunity to see many different types of patients and to recognise symptoms and train himself in making diagnosis and functional analysis as well as other possible conceptualisations.

The intake situation, since every patient is seen only once permits that the student experiments with different attitudes himself. We encourage the student to try out different behaviours from the ones he displays naturally and to reflect on why some may be more difficult than others. 

If the student is very friendly, we might propose to try out the effect of a more business like approach. If the student is very active during the session, we suggest to sit back and see what happens. If  the student frequently lets the patient avoid answering questions, we might suggest a more firm or confronting attitude.

Once again we believe that there are no standard best ways of dealing with these issues but we feel that the student should reflect about these issues and develop a flexible repertoire of attitudes. This will help to find out what the advantages and disadvantages are of the various options and attitudes that the therapist can adopt; like active versus passive, directive versus non-directive, empathic versus confronting, or emotional versus didactic. Different situations and different clients require different attitudes. We try to stimulate a non-dogmatic critical attitude in the student so that he may form his own opinion about them and can develop his own style.

Some issues may be especially difficult for a student because they tap in unresolved personal issues of the student. As mentioned before it is not our task to do psychotherapy with our interns. It may be important however to confront the student with certain characteristics of himself. This may involve confronting him/her with some aspects of his behaviour and/or cognitions, and eventually linking these to the student's personality characteristics. Furthermore we may reflect with the student about the importance of recognising his blind-spots and vulnerabilities as a therapist.

Phase 5. Initiating psychotherapy - conceptualisation and intervention

When  the intern and supervisor think that the intern may start a first psychotherapeutic process, the initial experiential approach is completed with a theoretical one. It is necessary to discuss with the trainee the possible theoretical models  and conceptualisations that can be adopted. 

We usually start of with a case that is fit for a congruent cognitive-behavioural approach because it allows a safe structured framework for the trainee. Such a case might be a client  with low resistance, with no axisII diagnosis and a single problem like depression, or anxiety or adaptation problems.  The trainee at this point feels at ease with talking to clients and has acquired some flexibility in dealing with issues as pointed out before. The student can now concentrate more on the technical aspect of the therapeutic intervention and on inducing change. In this phase it is important to consult the specific literature about the simptomatology the client presents.

The trainee has to make a treatment plan for the client, which is discussed with the supervisor. It is stressed that a treatment plan is always tentative, and most probably has to be adapted or even changed. The trainee in this phase has to make a written plan for every session, which is slightly overloaded to avoid that the trainee runs out of material during the session. The supervisor continues observing the sessions behind the one way mirror and sessions are interrupted half -way for feedback. 

In this phase the supervisor has more an expert role than in the previous  phases. He will suggest interventions and changes in the treatment plan. 

Aside from technical questions new generic issues will come up like the phase of the sessions, what to do first, when to apply homework assignments, what to do if an intervention does not work, how to deal with emotions in sessions,  how to deal with resistance, what to do if the client wants to know everything about our life, negotiating the end of therapy.

Phase 6. Psychotherapy of more complex cases - the importance of the therapeutic relationship

 In this phase, more resistant or multiple symptom clients are seen by the trainee including clients with axis II diagnosis. The trainee, in part , has to leave the safety of his well planned sessions. It is more difficult to structure sessions because the client is very resistant or unpredictable in his functioning. The therapeutic relationship is more important, and the sessions may be more stressful emotionally, because of the interpersonal cycles the client may impose on the trainee.  The student experiences that the former, more straightforward approach does not result.  The trainee has to improvise, and has to learn to work more in the here and now. It would take us too long  to elaborate in detail on this phase because the issues that may come up in this phase are very diverse. We will limit ourselves to say that in this phase the trainee is familiarised with more experiential and interpersonal techniques and that the idea of personality disorders is developed. He will find out what it is to be lost or stuck with a case. Impasses are more common and the student will learn to present these cases in the team supervision.

In conclusion we can say that:

The phases we have described here of course represent an ideal situation. 

Firstly, many generic issues may only come up in later phases, a simple client may not be so simple after all, and the trainee has to continue to follow the client. In the one year period some students learn at a much slower pace and may not get to the final phases of the internship.

Secondly not all internships are, in fact, successful experiences. Firstly, professional internships are generally less successful than academic internships. Our professional internships are not paid, and quite a few interns, understandably, drop-out of the program when a job opportunity comes up. This problems is non-existent with academic interns. Other internships had to be interrupted due to emotional problems that interfered with the clinical work, a lack of common sense, or an inability to learn basic skills, like empathy, confidentiality or plain listening. Most internships, however, were a success and both academic and professional interns are now senior members of our team. Other former trainees have set up student counselling services at 2 universities in Portugal, where such a service was not yet available.

For us, training psychotherapists has proven to be a very rewarding experience. For some of us it is motivating to provide that which has lacked in our own history of becoming a therapist, a decently supervised practical training. One of the most stimulating aspects of training interns is that they keep asking questions, which make us, more experienced therapists, reflect again and more consciously on what we are doing, and in turn help us to be better therapists and understand better what we are actually doing..

