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ABSTRACT 
 

JUSTINE KALLAUGHER 
 

GRADUATE STUDENT EXPERIENCES OF REMEDIATION IN THEIR 
GRADUATE PROGRAMS: A PHENOMENOLOGICAL STUDY 

 
AUGUST 2016 

 
 Student competence problems, defined as behaviors that cause a student or 

supervisee to fail to meet essential professional standards (Elman & Forrest, 2007), 

impact a substantial number of graduate students in applied psychology programs.  Many 

students with competence problems are placed on remediation plans in order to rectify 

these problems and facilitate their ability to complete their training successfully. While 

research has been conducted on other students' experiences and perspectives of having 

peers with competence problems, no research to date has investigated the experiences and 

perspectives of the students remediated for competence problems. The current study 

filled the gap in the literature by investigating the lived experiences of 12 graduate 

students in doctoral-level clinical and counseling psychology programs who have been or 

are currently being remediated for competence problems. This study utilized a 

phenomenological approach and a semi-structured interview guide to glean information 

on how remediation impacts a student’s professional development and development of 

competence. Results of the study demonstrated five themes: Remediation Plan Details 

and Specifics; Experiences with Remediators; Problem in Context; Impact of 
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Remediation on Trainee; and Recommendations to Trainers. Each theme consisted of 

several subthemes, which are described in detail. Additionally, an outlined process of 

remediation was provided based on the reports of the participants that highlighted the 

general process by which remediation occurred for each participant. Results 

demonstrated some consistency as well as unique findings pursuant to the existing 

literature base on remediation. Additionally, the implications of the findings provide the 

impetus for new suggestions for how trainers can implement remediation, including 

considerations of locus of control and competence, as well as parallels between 

remediation and therapy process and outcome literature. Recommendations for trainers 

and additional research implications are offered. 
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CHAPTER I 

INTRODUCTION 

Rationale 

 Student competence problems (Elman & Forrest, 2007) are understood broadly as 

behaviors that cause a student or supervisee to fail to meet essential professional 

standards. In the fields of applied psychology specifically, student competence problems 

most typically arise in the attainment and demonstration of proper clinical skills. The 

skills, known as competencies, are considered foundational in order to serve the public 

effectively (Johnson, Barnett, Elman, Forrest, & Kaslow, 2012). Over the last several 

decades, substantial research efforts have been made to understand and define 

competence and competence problems for doctoral students in professional psychology 

programs. Many authors have critiqued historical conceptualizations of competence as 

too broad and not prescriptive enough for students of professional doctoral psychology 

programs (e.g., Forrest, Elman, Gizara, & Vacha-Haase, 1999).  

Recent efforts have been made in the specific delineation of competence and 

competence problems (Elman & Forrest, 2007; Forrest et al., 1999; Forrest, Shen-Miller 

& Elman, 2008; Laliotis & Grayson, 1985; Lamb, Cochran, & Jackson, 1991; Smith & 

Burton Moss, 2009).  Historically, impairment was the term used across the literature and 

has been the language used by professional associations and regulatory boards (Elman & 

Forrest, 2007).  However, due to the Americans with Disabilities Act (ADA) of 1990, the 
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term impairment carries legal implications not necessarily applicable in discussions of 

competence problems with trainees (Elman & Forrest, 2007). Besides ADA issues, 

Elman and Forrest (2007) stated that impairment locates the problem somewhere between 

the personal and professional realms, making it difficult to address the problem directly 

and appropriately.  The term impairment is also nebulous and does not adequately 

describe whether a problem is related to competence or a transient issue (Elman & 

Forrest, 2007; Kutz, 1986).  Lastly, some studies have documented participants’ negative 

reactions to the use of the term impairment, arguing that the term is insensitive and not 

useful (Elman & Forrest, 2007). 

 Instead, the use of problems of professional competence has been suggested as a 

more appropriate way to discuss trainee issues (Elman & Forrest, 2007). This term refers 

to difficulty in achieving professional identity, a lack of self-awareness, poor judgment, 

insufficient reflections skills, and difficulties in interpersonal functioning (Elman & 

Forrest, 2007; Oliver, Bernstein, Anderson, Blashfield, & Roberts, 2004).  This new 

terminology is seen as more sensitive and consistent with training and practice.  

Moreover, the use of this terminology is supported by recent work on competence and 

accountability within the professional field, particularly regarding appropriate 

competence levels for trainees (see Kaslow et al., 2004). 

 Prior to discussions about competence in clinical training programs, discussions 

about clinical competence began in the 1980s with a focus on mental health issues of 

practicing psychologists (O’Connor, 2001; Thoreson, Nathan, Skorina, & Kilburg, 1983). 
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Such issues include substance abuse, emotional instability, psychiatric issues, boundary 

violations, and other ethically and legally implicated factors (American Psychological 

Association [APA], 2002; O’Connor, 2001; Orr, 1997; Overholser & Fine, 1990; 

Sherman & Thelen, 1998; Thoreson et al., 1983). Studies have shown that rates of mental 

health issues among professional psychologists range from 10% to 75% (Bridgeman & 

Galper, 2010; Guy, Poelstra, & Stark, 1989; Pope & Tabacharnick, 1994; Thoreson et al., 

1983), indicating that many professional psychologists may experience times when their 

competence may be compromised. However, psychologists sometimes struggle in 

identifying when issues become problems of competence that require further attention 

(Johnson, Barnett, Elman, Forrest, & Kaslow, 2013). Because there are few programs for 

psychologists in place that focus on prevention and remediation, problems of competence 

are often inadequately addressed; rather, state licensing boards tend to focus more on 

punishment than prevention (Barnett & Hillard, 2001; Laliotis & Grayson, 1985; 

O’Connor, 2001; Smith & Burton Moss, 2009). Coupled with psychologists’ roles as 

providers of and experts in mental health treatment, many psychologists may also be 

faced with stigma surrounding admitting their distress given the punitive approach often 

used in handling competence problems. Psychologists may be reticent to admit their 

struggles, thus potentially leading to boundary violations and other ethical infractions 

(Pope, Sonne, & Greene, 2006; Pope & Tabachnick, 1994). 

 Many similarities exist between discussions of professional competence in trained 

psychologists and psychologists-in-training. For instance, many professional psychology 
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doctoral trainees also struggle with mental health issues that may interfere with 

competence development. Across the varying research on student competence problems, 

statistics of students and faculty who are aware of students with competence problems in 

professional doctoral training programs range between 66% and 98%, with students 

reporting higher incidence of student competence problems than faculty (Biaggio, 

Gasparikova-Krasnec, & Bauer, 1983; Bradey & Post, 1991; Brear & Dorrian, 2010; 

Busseri, Tyler, &  King, 2005; Gaubatz & Vera, 2002, 2006; Olkin & Gaughen, 1991; 

Procidano, Busch-Rossnagel, Reznikoff, & Geisinger, 1995). Perceptions about what 

comprises a student competence problem also vary. For example, issues such as alcohol 

or substance abuse, academic deficiencies, and personality disorders have been identified 

as student competence problems (Biaggio et al., 1983; Busseri et al., 2005; Tedesco, 

1982). However, subtler and more nuanced issues have been identified, such as poor 

clinical knowledge, unethical behavior, emotional issues, and interpersonal issues 

(Busseri et al., 2005; Gaubatz & Vera, 2002). These problems are challenging to 

operationalize and, thus, may be more difficult to identify in students.  

 In addition, there are few systematic models for prevention and evaluation, 

despite clear research that demonstrates the need for such models. For example, Forrest 

and colleagues (1999) discovered that rates of systematic evaluation varied from 35% of 

programs to 100% of programs, a trend that other scholars have noted (e.g., Brear & 

Dorrian, 2010; Busseri et al., 2005; Gaubatz & Vera, 2002). In general, a substantial 

number of programs still do not systematically evaluate for problems of competence 
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despite accreditation standards and ethical standards and principles.  Ramifications 

include potential legal issues for faculty as well as the program; additionally, trainees 

may have competence problems that go unnoticed, which can hinder their professional 

development (Forrest et al., 1999).  

 Remediation and dismissal policies are similarly vague. Results of several studies 

that surveyed master's and doctoral level programs and internship programs report that 

between 20% and 80% have set prescriptions for change and policies for remediation and 

dismissal (Forrest et al., 1999). More recently, these numbers have continued to be 

notably varied. Busseri and colleagues (2005) found 71% of their doctoral program 

respondents distributed formal statements to all students regarding criteria used for 

dismissal from the program, while 13% reported no clear standards for dismissing 

students. Conversely, Brear and Dorrian (2010) found that 29% of Australian counseling 

psychology graduate programs surveyed indicated having a written termination and 

remediation policy, while 41% stated they had no formal policies, and 30% were unsure. 

Internship sites also show variation in specific remediation and dismissal policies, which 

range from 20% to 60% (Boxley, Drew, & Rangel, 1986).  Importantly, even when 

training programs and internships have systematic remediation policies in place, students 

are not always made aware of such policies, which does not lead to increased clarity 

about how and when students are remediated (Foster & McAdams, 2009). 

Both trainees and trainers alike struggle with knowing how to handle students 

with competence problems, given the lack of clear policies and definitions, as well as fear 
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about confronting trainees (Gizara & Forrest, 2004; Hahn & Molnar, 1991; Johnson et 

al., 2008; Lichtenberg et al., 2007). Reasons for shying away from systematic evaluation 

include fears of being seen as a poor training site and confusion about what constitutes 

clinical competence (Hahn & Molnar, 1991); discomfort regarding the dual role of 

advocate and evaluator of students (Johnson et al., 2008; Lichtenberg et al., 2007); 

trouble giving critical feedback (Lichtenberg et al., 2007; Gizara & Forrest, 2004); and 

fear of litigation (Brear & Dorrian, 2010; Kerl, Garcia, McCullough, & Maxwell, 2002).  

These factors contribute to a reticence to evaluate and terminate students who may be 

unfit to remain in the field.  

Typically, the onus of responsibility for assessing and addressing student 

competence problems is placed on the graduate training program and the internship and 

practicum sites students attend.  Busseri et al. (2005) stated that both training programs 

and supervisors have an ethical responsibility to protect the public from trainees who lack 

competence.  Lamb et al. (1991) stated that problems of competence can occur at any 

time during training; therefore, training programs and practicum/internship sites should 

be in communication regarding problems that may arise. However, the challenge of 

addressing trainees’ problems with competence problems can be a contentious shared 

responsibility.  Johnson and colleagues (2008) called this the “hot potato game” (p. 590), 

referring to the tendency of some training sites, training programs, and licensing boards 

to pass around problematic students, each rejecting the responsibility of identifying or 

working with them.  Johnson et al. (2008) also noted how various sites blame other sites 
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for the issue of student competence problems. While the reticence to address student 

competence problems is well-established, the lack of action among some faculty and 

supervisors serves to perpetuate potential harm toward the public and the profession. 

Moreover, such inaction “detracts from the credibility and integrity of the supervisor, 

program, institution, and profession” (Johnson et al., 2008, p. 595). 

Purpose of Project 

 To date, only a handful of studies have surveyed students’ perspectives regarding 

student competence problems (Mearns & Allen, 1991; Oliver et al., 2004; Rosenberg, 

Getzelman, Arcinue, & Oren, 2005; Shen-Miller et al., 2011). Results from this body of 

research suggest that trainees struggle with a range of emotions and reactions when they 

detect possible competence problems among their peers, including anger, frustration, and 

empathy (Mearns & Allen, 1991; Oliver et al., 2004).  In addition, findings have revealed 

that while faculty and students rated students as unobligated to intervene in problems of 

student competence, students mentioned feeling compelled to take some degree of action 

(Mearns & Allen, 1991; Rosenberg et al., 2005). Many students also reported feeling 

confused as to how to intervene, harkening back to confusion experienced by 

professional psychologists in dealing with competence problems. Students may gossip, 

consult with one another, and withdraw from the peer with difficulty (Rosenberg et al., 

2005); many students admit they would take no action despite their concerns (Shen-

Miller et al., 2011). It is apparent that student competence problems are commonplace 

and have a significant impact on the whole student community. Moreover, student 
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perspectives often provide unique information inaccessible by surveying trainers alone, 

suggesting the need for more research with students. 

 There are several factors that suggest that students’ perspectives should be more 

strongly considered.  For example, some researchers have discovered that students are 

more aware of student competence problems than faculty and report a higher frequency 

of student competence problems than do faculty (Gaubatz & Vera, 2006; Rosenberg et 

al., 2005; Shen-Miller et al., 2011). This suggests that students bring a unique perspective 

on the topic of competence and competence problems, one that could help training 

programs create more useful strategies to assist in the development of competence or 

remediation of competence problems. Additionally, research on evaluating competence in 

trainees has encouraged student self-assessment in the development of student 

competence (Fouad et al., 2009).  Without more information about students’ perspectives 

on student competence and attainment of competence, programs’ abilities to encourage 

self-assessment techniques may be limited.   

 No research to date has been conducted with students who themselves have been 

identified as having competence problems. This could be because, as with professional 

psychologists, openly admitting to having competence problems may be stigmatizing and 

could come with serious ramifications. As Pope and colleagues (2006) offered, the 

profession has done a poor job teaching professional psychologists how to deal with our 

own personal struggles, instead more typically relegating the job to the legal system. 

Pursuant with the current investigation, surveying students with competence problems 
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rather than relying on students who perceive other students as having competence 

problems provided a unique addition to the scholarship on students with problems of 

professional competence. While the field has plenty of information from trainers 

regarding how to create sound evaluation policies, until now there has been a dearth of 

information from the students who are actually subject to these evaluations and 

remediation policies and procedures.  Therefore, the purpose of this study was to 

investigate the experiences of students who have been remediated in their graduate 

doctoral program in clinical or counseling psychology. Of note, while the present study 

targeted clinical and counseling psychology, related fields, such as counselor education 

and medicine, have also contributed to the body of literature on competence and were 

referenced in the literature review.   

Key Terms 

Competence: “the habitual and judicious use of communication, knowledge, technical 

skills, clinical reasoning, emotions, values, and reflection in daily practice for the 

benefit of the individual and the community served” (Epstein & Hundert, 2002, p. 

226). 

Competencies: the foundational skills or components necessary for the public to be 

served effectively; competencies make up competence (Johnson et al., 2012).  

Remediation:  a corrective action faculty take when students or supervisees fail to meet 

essential professional standards, such as achieving a suitable professional identity, 
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appropriate interpersonal functioning, and/or acquiring and maintaining self-

awareness, clinical judgment, and reflection skills. 

Remediator: the individual primarily responsible for executing and overseeing the 

trainee’s remediation plan. 

Student competence problems: problems in achieving professional identity, lack of self-

awareness, poor judgment and reflection skills, and difficulties in interpersonal 

functioning. These problems are also developmental in nature, meaning that the 

student or supervisee with problems of professional competence has not acquired 

the skills commensurate with their stage of training. 

Systematic evaluation: objective means employed by graduate training programs and 

practicum/internship sites for identifying, training, and assessing competencies.  
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CHAPTER II 

REVIEW OF LITERATURE 

Student Competence Problems 

Within fields of applied psychology, student competence problems (Elman & 

Forrest, 2007) are understood broadly as behaviors that cause a student or supervisee to 

fail to meet essential professional standards.  Student competence problems can be 

functional, relating to the inability to demonstrate a particular level of knowledge and 

skill set, as well as foundational in nature, referring more to a nuanced difficulty 

achieving the clinical skills and professionalism considered necessary to be a good 

therapist (Kaslow et al., 2007). Moreover, the development of student competence 

problems is often related to the interaction of various competency problems and how that 

manifests in students’ clinical judgment and behavior (Kaslow et al., 2007).  

Over the last several decades, researchers have made strides to understand 

professional competence problems in professional psychology doctoral training 

programs.  Simultaneously, in light of the nuances mentioned above, the profession as a 

whole continues to struggle in properly identifying and remediating problems of 

professional competence (Forrest & Elman, 2013; Smith & Burton Moss, 2009).  

Differences in research methodology and varying, occasionally nebulous, definitions of 

student competence have made drawing definitive conclusions difficult (Forrest et al. 

1999).  In addition, a poorly systematized manner of dealing with competence problems 
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may lead to a lack of consensus regarding how to best approach the topic (Forrest et al., 

1999).  Lastly, competence problems at the trainee level could have negative effects on 

clients post-training should the problems go undetected and untreated (Brear, Dorrian, & 

Luscri, 2008). This review covers the research to date on student competence problems 

within professional psychology doctoral programs.  Discussions of professional 

competence, relevant professional standards, definitions, evaluation, remediation, 

dismissal methods, legal factors, and perspectives will be addressed.    

Professional Competence and Problems of Competence 

Professionals in various specialties within applied health care fields have been 

considering  professional competence and issues surrounding providing quality services 

since the advent of professional care, dating back to the Hippocratic Oath of 400 B.C. 

(Forrest et al., 1999).  Concern regarding the provision of quality services is of the utmost 

importance in fields in which professionals’ behaviors specifically impact people’s 

welfare, applied psychology among them. Although the term impairment has been 

historically used to denote issues of competence, the present review uses problems of 

competence, consistent with recent efforts to avoid the legal and possibly offensive 

connotations of impairment (Elman & Forrest, 2007). 

Incidence and Types of Competence Problems  

Particular concern regarding professional competence has been ongoing for more 

than 3 decades, beginning with attention to alcoholism and drug use by psychologists 

(O’Connor, 2001; Thoreson et al., 1983). As Thoreson and colleagues (1983) noted, 
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addressing competence problems such as these is difficult, as they typically manifest 

slowly and often unnoticeably.  Psychologists may appear well-functioning to others, 

while coping with emotional and psychological turmoil internally (Thoreson et al., 1983). 

To address these issues, the APA created an organization called Psychologists Helping 

Psychologists, a group geared towards professional psychologists to assist in dealing with 

problems of clinical competence (Thoreson et al., 1983).  This was APA’s first formal 

effort to address professional competence formally outside of ethical standards of 

practice and codes of conduct; subsequent programs have also been created (APA, 2006).  

Since that time, the profession has continued to address and research various arenas of 

psychologist competence, such as emotional instability/psychiatric issues (Gilroy, 

Carroll, & Murra, 2002; Pope & Tabachnick, 1994; Radeke & Mahoney, 2000; Williams, 

Pomerantz, Segrist, & Pettibone, 2010), boundary/dual relationship violations (Orr, 1997; 

Pope, 2001; Pope, Keith-Speigel, & Tabachnick, 1986), and other ethically and legally 

implicated factors (O’Connor, 2001; Overholser & Fine, 1990; Sherman & Thelen, 1998; 

Thoreson et al., 1983).  

Prevention and Remediation 

Both prevention and remediation of professional competence problems have 

proven challenging in part due to the lack of systematic ways to evaluate and remediate 

psychologists’ problematic behaviors and personal concerns (O’Connor, 2001).  

Remediation in professional psychology has historically referred to sanctions taken by 

licensing boards, such as mandating therapy or taking away the psychologist’s license 
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(Laliotis & Grayson, 1985; Layman & McNamara, 1997).  Gonsiorek (1997) recognized 

the differentiation between sanctioning punishment and rehabilitation when he suggested 

a new model that separates the process of punishment from rehabilitation, emphasizing 

the importance of helping professionals increase competence.  O’Connor (2001) argued 

that state boards are better at enforcing code and punishing offenders, while prevention 

and rehabilitation are less emphasized.  Similarly, Laliotis and Grayson (1985) found that 

while most states have the means to revoke licensure based on problems of professional 

competence, they do not have corresponding provisions for reinstating licenses or making 

recommendations for psychologist remediation. Colleague assistance programs within 

state and provincial psychological associations (SPPAs) aimed at prevention have been 

few and far between.  In 1999, only 31% of SPPAs reported having colleague assistance 

programs available (Barnett & Hillard, 2001). In 2008, almost 50% of SPPAs had never 

provided a colleague assistance program and many have been discontinuing programs 

due to lack of use (Bridgeman & Galper, 2010).  Discontinuation has been tied to a lack 

of information on what services these programs offer, lack of time, fear of 

embarrassment, and worries about license status (Bridgeman & Galper, 2010; Smith & 

Burton Moss, 2009). Psychologists may feel discouraged when recognizing competence 

problems in themselves and may be reticent to admit fault, especially when state boards 

are more punitive than preventative.  

In spite of the challenges in accessing assistance for psychologists who are 

struggling, ample evidence suggests that such struggle is commonplace over the course of 
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one’s career. Orr (1997) noted that professional psychologists must be aware of the 

possibilities of stress and dysfunction, remembering that psychologists are humans, too. 

For example, Pope and Tabachnick (1994) found 61% of psychologists surveyed reported 

experiencing a significant bout of depression at some time in their careers. Guy et al. 

(1989) found that 75% of applied psychologists surveyed indicated experiencing distress 

in the last 3 years. The authors defined distress as having familial struggles, financial 

struggles, job stress, death and illness in the family, and mental illness problems. More 

recently, a survey conducted by the Advisory Committee on Colleague Assistance 

(ACCA) found that 51% of applied psychologist respondents admitted to experiencing 

personal challenges similar to those listed above (Bridgeman & Galper, 2010). It is likely 

that therapists, fearful of ramifications and punitive action, may not differentiate between 

problems of competence and human struggles. Furthermore, not all personal struggles 

invariably result in problems of competence and little guidance is available to help 

distinguish these.  

Psychologists deserve the same care they provide to others when vulnerability 

arises although research suggests many do not seek assistance (Figley, 2002). Pope et al. 

(2006) discussed several widespread myths about therapists, including that therapists are 

invulnerable and incapable of struggle. Such myths may result in therapists becoming 

fearful that any instance of distress is unacceptable and may therefore not pursue help for 

normal struggles. In addition, holding therapists to impossible standards of perfection 

reflected in such myths may lead to a climate in which training programs and the larger 
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profession are ill-equipped to discuss and ameliorate problems when they arise (Pope et 

al., 2006). Many therapists may instead continue practicing under less than optimal 

conditions. However, little research has been conducted on this topic, further adding to 

the stigma of mental health and professional competence issues among professional 

psychologists.     

Much of the literature on maintaining competence and preventing impairment has 

focused primarily on personal methods at the individual level.  For example, self-care—a 

broad term that refers to “behaviors that maintain and promote physical and emotional 

well-being” (Myers et al., 2012, p. 56)— has been identified as a primary means to deal 

with and preventing professional stressors (Barnett, Baker, Elman, & Schoener, 2007; 

Dlugos & Friedlander, 2001; Figley, 2002; Mahoney, 1997; Wise, Hersh, & Gibson, 

2012). Suggestions range from maintaining self-awareness and engaging in 

coping/wellness activities (APA, 2000; Baker, 2003; Brady, Guy, & Norcross, 1995; 

DeAngelis, 2002; Grafanaki et al., 2005), to learned strategies such as mindfulness 

meditation (Norcorss & Guy, 2007; Wise et al., 2012) and personal therapy (Mahoney, 

1997; Orlinksy, Schofield, Schroder, & Kazantzis, 2011; Oteiza, 2010).  

Professional psychologists may be challenged to recognize problems of 

professional competence in themselves.  As such, the profession has few means of 

addressing competence problems of therapists who may not be aware of their 

professional struggles. Recently, Johnson et al. (2012) addressed this problem, noting 

how ethics codes and regulatory bodies emphasize individual responsibility for 
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recognizing clinical competence problems, overlooking a more systemic approach to 

competence. Johnson et al. (2013) proposed a paradigm shift to a competence 

constellation, which emphasizes strategies to develop communitarian attention to 

colleague competence. Suggestions included peer mentoring and the development of 

networks of diverse professionals who can provide each other with mutual social support.  

It remains to be seen how the competence constellation will impact professional 

competence; more research is needed on the use of this concept in practice. Furthermore, 

as Pope et al. (1986) noted, many psychologists are unaware of how to handle colleague 

impairment—14% of respondents in the study indicated they believed it was unethical to 

file a complaint against a colleague’s ethical infractions. Confusion regarding what action 

to take when psychologists believe a colleague is struggling leads to further 

complications in creating more systemic approaches to deal with psychologists’ clinical 

competence issues. Ethical standards may be a concrete guidepost for psychologists in 

understanding how to recognize and handle competence issues.  

Review of Relevant Professional Standards 

 Codes of ethics are important in setting professional standards of behavior. These 

ethical requirements attempt to ensure that professional psychologists act in ways 

consistent with providing quality services to the public.  Many of these standards are 

relevant when considering how to handle problems of competence during training as well 

as post-licensure. Accreditation standards provide more specific requirements to trainers 

regarding what is needed in the face of student competence problems. The APA Ethics 
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Code consist of principles and standards of ethics  to assist professional psychologists in 

determining what actions to take when defining, evaluating, and dealing with competence 

problems (APA, 2002).  

APA Ethical Principles  

The most recent version of APA’s code of conduct (2010) contains several 

principles relevant to training future professionals.  Five general principles serve as a 

means to motivate psychologists to achieve the highest ideals of the profession.  Several 

principles may be useful to trainers when considering ethical behavior for evaluation and 

remediation in graduate training.  

For example, Principle A, Beneficence and Nonmaleficence, instructs 

psychologists to strive to help and not harm those with whom they work (APA, 2010).  

Trainers can refer to this principle when evaluating and remediating students, reflecting 

the importance of upholding beneficence and nonmaleficence when making professional 

judgments that could potentially hurt the career of a student in training.  Fidelity and 

Responsibility, Principle B, dictates that psychologists be clear about their professional 

roles and obligations while managing conflicts of interest that could lead to harm to those 

served (APA, 2010), which involve trainers’ need to be clear about policies pertaining to 

evaluation and remediation of students when competence problems arise.  Principle C, 

Integrity, instructs psychologists to promote accuracy, honesty, and truthfulness, calling 

for clear, forthright dissemination of identification, evaluation, and remediation policies 

in graduate training.  Principle D, Justice, suggests that training psychologists provide 
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trainees full access to the benefits of training; students should be provided just evaluation 

and remediation in the event trainers identify problems of competence. Lastly, Principle 

E, Respect for People’s Rights and Dignity, may be implicated when working with 

students on a plan for remediation.  Training psychologists should pay attention to how 

cultural bias may be implicated in faculty’s perception of competence (Shen-Miller, 

Forrest, & Burt, 2012). Moreover, trainees have the right to remediation plans that are 

respectful of their cultural and individual needs.     

It would behoove training psychologists to keep these ethical principles in mind 

when identifying, evaluating, and remediating students in psychology training programs.  

As Forrest and colleagues (1999) noted, applying these aspirational principles can be of 

paramount importance when balancing the ethical conflict of supporting and assisting 

students with caring for the safety of the public.   

APA Ethical Standards 

 Ethical standards identify the requirements expected of all psychologists.  In 

contrast to principles, which are aspirational in nature, standards represent the obligations 

in upholding proper and ethical behavior for the profession. The 2010 Ethics Code 

amendments made substantial headway in addressing the responsibility of training 

psychologists to students.  While a previous version of the Ethics Code contained no 

separate standard that specifically applied to training students and instead subsumed 

teaching, training supervision, research, and publishing under Standard 6, Record 

Keeping and Fees (APA, 1992), Standard 7 of the 2010 Ethics Code amendments, 
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entitled Education and Training, was added to address the need of ethical standards 

applicable to training specifically.  

 The sub-standards most relevant in terms of the identification, evaluation, and 

remediation of student competence problems are 7.02 (Descriptions of Education and 

Training Programs), 7.04 (Student Disclosure of Personal Information), and 7.06 

(Assessing Student and Supervisee Performance) (APA, 2010).  Standard 7.02 indicates 

that psychologists who are responsible for training and education must ensure that 

program content and requirements are clearly stated to students and interested parties.  

Standard 7.04 states that psychologists do not require students to reveal personal 

information unless this requirement is clearly stated in program materials or personal 

information is necessary to ensure the delivery of professional activities in a competent 

manner.  Standard 7.06 notes that psychologists must provide specific procedures for 

evaluating performance.  In addition, psychologists are required to evaluate students and 

supervisees on the basis of the program requirements that have been disseminated to 

students and supervisees.  It is clear that the APA Ethics Code (2010) mandates that 

psychologists provide clear and systematic means for identifying, evaluating, and 

remediating students with competence problems.   

 Other standards may also apply to training in psychology.  For example, Standard 

3.04, Avoiding Harm, states that training psychologists should take steps to avoid hurting 

students when possible (APA, 2010).  In addition, Standard 3.08, Exploitative 

Relationships, states that psychologists must avoid exploitation of students or supervisees 
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(APA, 2010).  These additional standards highlight the necessity of psychologists to 

cultivate self-awareness to ensure the welfare of students or supervisees under their 

direction.  

APA Accreditation Standards 

 It is to be noted that information presented in this section reflects the 2013 

Guidelines and Principles for Accreditation of Programs in Professional Psychology 

(G&P). Since the initial crafting of this literature review, APA has changed the G&P to 

Standards of Accreditation for Health Service Psychology (SoA) (APA, 2015), which 

will take effect formally in January 2017. While a complete reorganization of this section 

is beyond the purview of this literature review, important changes are worth mentioning. 

Primarily, the G&P Section III, Accreditation Standards, has been reorganized from 

Domains A-H to Roman numeral sections I-V. These sections include: Institutional and 

Program Context; Aims, Training, Competencies, and Outcomes; 

Students/Interns/Program Residents; Supervisor/Faculty/Staff Leadership; and 

Communication Practices. These changes were made in an effort to provide more clarity 

regarding the education and training of health service psychology.  

The G&P guidelines clearly state the requirements each program must fulfill in 

order to be granted and maintain APA accreditation status.  The document contains 

guidelines for doctoral graduate programs, internships, and postdoctoral residencies; the 

guidelines most relevant for the current study are those for doctoral graduate programs 
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that relate to evaluation and remediation.  These include Domains A, B, and E (APA, 

2013).   

 Regarding eligibility (Domain A of the G&P [APA, 2013] and related to Sections 

I.D and II.D of the SoA [APA, 2015]) indicate that the program must explicitly state the 

formal, written policies that govern the selection, performance, feedback, termination, 

due process, and grievance procedures for all trainees or supervisees.  Domain B (related 

to Section II A-D of the SoA [APA, 2015]), which enumerates the training plan of the 

program, requires that goals and expectancies for competence are made known to all 

trainees and supervisees.  Moreover, the program must be able to exhibit adherence to the 

minimum level of competence required of trainees or supervisees.  Domain E (related to 

Section II A-D of the SoA [APA, 2015]) refers to student/trainee and faculty/supervisor 

relationships.  This section states that the program must provide written policies and 

procedures that address expected performance, procedures for continuance in the 

program, and policies related to termination.  Trainees and supervisees should be 

provided feedback on a regular basis about their performance.  Furthermore, trainees and 

supervisees should be provided with information regarding due process and grievances 

should students feel those processes necessary.   

 The ethical standards and principles put forth by the 2010 Ethics Code provide 

ample direction in the ethical training and evaluating of students or supervisees. In 

addition, APA’s G&P (2013) and the newer SoA (APA, 2015) have set forth clear 

requirements for programs who wish to be accredited. However, an understanding of 
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principles and standards does not linearly nor definitively result in nor equate with ethical 

practice within training facilities (Pope et al., 2006). In addition, none of the 

aforementioned principles or standards defines competence nor do they delineate how 

competence is achieved. Therefore, a discussion of competence, competence problems, 

and current practices in training programs is warranted.  

The Terminology of Student Competence and Competence Problems 

Juxtaposed alongside problems in defining professional competence more 

broadly, studying and evaluating student competence has led to significant difficulty in 

determining acceptable terminology and definitions (Elman & Forrest, 2007; Forrest et 

al., 1999; Forrest et al., 2008; Laliotis & Grayson, 1985; Lamb et al., 1991; Smith & 

Burton- Moss, 2009).  Establishing appropriate terminology and a generating a working 

definition of student competence is imperative, though has proved an arduous process. 

Elman and Forrest noted:  “Terminology problems may contribute to the difficulty for 

faculty to identify and take action with trainees with competence problems and leave 

students uncertain about their responsibilities when peers are performing poorly” (2007, 

p. 502).  

Although competence is often discussed and required within the practice of 

professional psychology and related disciplines, few clear, comprehensive definitions 

exist. Epstein and Hundert (2002) defined competence as “the habitual and judicious use 

of communication, knowledge, technical skills, clinical reasoning, emotions, values, and 

reflection in daily practice for the benefit of the individual and the community served” (p. 
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226). While this definition provides some idea about what competence entails, it lacks 

discipline-specific application. For instance, this definition does not capture the nuances 

among emotional, behavioral, and cognitive skills needed for effective therapy (Johnson 

et al., 2012; Ridley, Mollen, & Kelly, 2011).  In addition, most definitions of competence 

do not delineate competencies, which are the specific components necessary for 

competence to be achieved (Johnson et al., 2012).  

Similarly, the literature on what it means to lack competence also varies 

considerably, obscuring clarity.  During the early 1980 scholarship on competence with 

professionals, the word distressed was used, highlighting the beginnings of the problem 

in the professional community (Thoreson et al., 1983).  While Thoreson and colleagues 

(1983) did not explicitly define distress, discussions of distress and psychologists’ 

problems focused on alcoholism and chemical dependency.  By the late 1980s, however, 

the terminology shifted to discussing impairment rather than distress to signify the 

seriousness of the issue (O’Connor, 2001).  While other terminology was occasionally 

used, impairment was most accepted and believed to encompass a broad variety of issues 

and difficulties (Forrest et al., 1999; Forrest & Elman, 2013).   

Laliotis and Grayson (1985) offered one of the first definitions of impairment 

used in the field of psychology: “interference in professional functioning due to chemical 

dependency, mental illness or personal conflict” (p. 85).  While this definition provided a 

starting point for the profession, it was not universally applied.  Specifically related to 

problems of student competence in the applied psychology fields and broadening the 
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aforementioned definition, Boxley et al. (1986) described student impairment as “any 

physical, emotional or educational deficiency that interferes with the quality of the 

intern’s professional performance, education or family life” (p. 50).  Shortly thereafter, 

Lamb et al. (1987) defined trainee impairment as:  

... an interference in professional functioning that is reflected in one or more of 

the following ways: (a) an inability and/or unwillingness to acquire and integrate 

professional standards into one's repertoire of professional behavior, (b) an 

inability to acquire professional skills in order to reach an acceptable level of 

competency, and (c) an inability to control personal stress, psychological 

dysfunction, and/or excessive emotional reactions that interfere with professional 

functioning (p. 598). 

Lamb and colleagues’ (1987) definition was an improvement on the definition by Boxley 

and colleagues (1986) such that it differentiated between diminished functioning and 

impairment, the latter being a more serious issue for training. The authors indicated an 

awareness of how problems, which can be expected, only become impairments when 

students are unaware of their issues and do not respond to feedback (Lamb et al., 1987). 

Subsequently, Lamb and colleagues (1991) included unethical behavior in the purview of 

impairment, noting that “all unethical behaviors are a reflection of impairment” (p. 292).   

Nonetheless, the field was reticent to use one definition over another consistently 

given the breadth of such definitions and the lack of differentiation between impairment 

and other related terms. For example, some authors saw a difference between impairment 
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and incompetence, the latter reflecting the absence of a needed competency, and the 

former reflecting diminished functioning (Kutz, 1986). Orr (1997) also argued that the 

field of psychology differentiates between unethical behaviors related to incompetence 

(i.e., not knowing the ethics) versus poor judgment and impairment (i.e., knowing but 

willingly choosing to act unethically).  Due to these vagaries, the proposed definitions of 

impairment were remiss in their ability to contribute to better evaluation of impaired 

professionals or students (Forrest et al., 1999; Kutz, 1986). 

 Some authors have stressed the important differences between the words 

impairment and incompetence.  Although these terms have sometimes been used 

interchangeably, Kutz (1986) argued that this interchangeability may lead to further 

confusion in generating a useful definition.  Furthermore, Kutz (1986) noted that while 

impairment refers to diminished functioning from a stressor, incompetence refers to a 

level of never-achieved functioning that may not be resultant from impairment.  Again, 

the imprecision of terminology has led to significant confusion in the field and has 

proved problematic in determining who is struggling or impaired.  

From Impairment to Problems of Competence 

Despite its past use and general acceptance, the term impairment has recently 

come under scrutiny, specifically regarding the legal connotations of the term.  Elman 

and Forrest (2007) noted that the Americans with Disabilities Act (ADA) of 1990 uses 

the term impairment, which suggests significant legal implications.  The ADA states that 

impairment is synonymous with disability, and disability refers to a physical or mental 
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impairment that affect the quality of the student’s life (Elman & Forrest, 2007).  

Moreover, the ADA requires that those who have been identified as impaired should not 

be discriminated against and should be provided appropriate accommodations for their 

particular disability.  Of course, this can present a problem to faculty or supervisors who 

designate a trainee impaired when the student is not registered through ADA nor has 

received appropriate accommodations from the program.  Even when a student is 

registered with the ADA, a faculty member or supervisor is legally prohibited from 

addressing such an issue when a trainee has not discussed this disability with the faculty 

member or supervisor.  Should a faculty member or supervisor prematurely broach the 

topic of the student’s disability, the trainee may perceive this as discriminatory and can 

take appropriate legal recourse (Elman & Forrest, 2007). 

Beyond legal connotations, Elman and Forrest (2007) noted other issues with the 

term impairment.  The authors stated that impairment locates the problem somewhere 

between the personal and professional realms and makes it difficult to address the 

problem directly and appropriately.  The term is also nebulous and does not adequately 

describe whether a problem is related to competence or a transient issue (Elman & 

Forrest, 2007; Kutz, 1986).  Lastly, the term may be perceived as insensitive and not 

useful by students (Elman & Forrest, 2007). 

In light of these concerns, Elman and Forrest (2007) recommended a shift to using 

problems of professional competence, which is understood as problems in achieving 

professional identity, lack of self-awareness, poor judgment and reflection skills, and 
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difficulties in interpersonal functioning.  This newer terminology is more sensitive and 

consistent with training and practice. Specifically, students may find this terminology less 

offensive, as students perceived impairment as insensitive in the findings gathered by 

Oliver et al. (2004). Switching to problems of professional competence also helps trainers 

avoid the dual relationship of evaluator and diagnostician (Falender, Collins, & 

Schafranske, 2009). Moreover, the use of this terminology is supported by recent work on 

competence and accountability within the professional field, specifically regarding 

appropriate competence levels for trainees (see Kaslow et al., 2004) and, for these 

reasons, is the definition that will be used in the proposed study. 

The Culture of Competence in Evaluation 

Although doctoral programs in professional psychology appear to continue to 

struggle in identifying systematic means to evaluate students, professional psychology 

has shown significant developments in assessing competence in the last decade (Belar, 

2009; DeMers, 2009; Donovan & Ponce, 2009; Elman & Forrest, 2007; Falender et al., 

2004; Fouad et al., 2009; Kaslow et al., 2004; Rings, Genuchi, Hall, Angelo, & Cornish, 

2009; Roberts, Borden, Christiansen, & Lopez, 2005; Schulte & Daly III, 2009). One of 

the most influential events in the competence movement was evidenced in 2002 with the 

Competencies Conference: Future Directions in Education and Credentialing in 

Professional Psychology. This conference was held as an attempt to solidify and 

condense the nature of competence in training.  In 2004, Kaslow and colleagues authored 
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an article detailing the nature of this conference. The authors specified that the goals of 

the conference were to:  

(a) be a catalyst for continued collaborative efforts related to the identification, 

training, and assessment of competencies; (b) foster links among a broad array of 

constituency groups to train better the next generation of professional 

psychologists; (c) enhance the competence of professional psychologists; and (d) 

serve better and protect the public and consumers of psychological services 

(Kaslow et al., 2004, p. 701). 

In addition, the Competencies Conference strove to define competence areas for the 

training of future professionals and develop appropriate, systematic methods for the 

evaluation of determined competence areas (Kaslow et al., 2004).  

 Hence, these moves toward defining, assessing, and evaluating competence have 

been referred to in the professional literature as the “culture of competence,” as coined by 

Roberts and colleagues (2005, p. 356).  Roberts et al. described the shift toward the 

culture of competence as an aspirational goal for the field of professional psychology to 

move competence to the forefront of training.  They noted that this move is pertinent 

given the lack of comprehensive and systematic evaluation of student competence, 

including problems of competence.  The authors recommended that this shift moves not 

only toward making competence a primary objective, but also situating competence 

assessment at all levels of training (Roberts et al., 2005).  
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 Since the 2002 Competencies Conference and the call for the culture of 

competence, other related advances have been made.  For example, the Cube model 

(Rodolfa et al., 2005), which proposes a model of both foundational and functional 

competencies, emerged from the 2002 Competencies Conference.  Foundational 

competence domains include factors such as reflective practice, scientific knowledge and 

methods, and individual and cultural diversity.  Functional competencies, on the other 

hand, consist of the areas of work in which professions engage, such as consultation, 

intervention, and assessment and diagnosis.  Each foundational competence interacts so 

that multiple levels of competence are fostered during different time periods of training. 

 Building upon these basic areas, Fouad and colleagues (2009), assisted by the 

efforts of the Council of Chairs of Training Councils (CCTC), created the benchmarks 

document.  Fouad and colleagues (2009) noted that while the Cube model, as well as 

many of the outcomes of the 2002 Competencies Conference, was based on professional 

psychology training, the benchmarks could be used widely throughout the health services 

arena.  The benchmarks took the main competencies identified from the Cube model and 

further delineated each component.  Moreover, three developmental stages of training 

were identified: readiness for practicum, readiness for internship, and readiness for 

practice.  For each stage of training, there exist different behavioral components that 

build upon each other (Fouad et al., 2009).  The intention of this document was to 

provide a means for programs to systematically evaluate students’ progress, so that 

training may be tailored for each student depending on his or her level of competence in 
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each area.  In essence, the benchmarks achieve an important step in assessing more 

systematically students’ problems of competence across various domains encapsulated by 

professional psychology training programs (Fouad et al., 2009).  

 Ridley and colleagues (2011) recently contributed to the efforts in identifying a 

definition of counseling competence, suggesting a more complex understanding than a 

traditional microskills (Ivey, 1971) approach provides.  The authors argued that while the 

benchmarks (Fouad et al., 2009) provided a broader and more comprehensive scope of 

competence and competencies, they also contended that the benchmarks’ definition of 

competence was too ambiguous and not prescriptive (Ridley et al., 2011). Therefore, 

Ridley and colleagues (2011) proposed a model comprised of subordinate competencies, 

an integrated deep structure, superordinate competencies, and therapeutic outcomes at the 

core. Most notably, this model added to old models with its integrated deep structure, 

which refers to the metacognitive structures needed for effective therapy competence. 

These metacognitive skills include timing, sequencing and selection of interventions, 

purposefulness in intervention, and motivation for intervention. The authors purported 

that the addition of metacognitive skills in competence training will uniquely add to 

domain-specific skills, such as those proposed by the benchmarks and microskills. While 

these advances have been positive, more research is needed to determine the 

effectiveness and utility of the benchmarks (Fouad et al., 2009) and the model of 

counseling competence (Ridley et al., 2011) as systematic methods of evaluation.  As 

DeMers (2009) noted, the benchmarks model will require greater scrutiny and should not 



32 
 

be accepted simply because it is the first thorough description of competency assessment. 

Likewise, subsequent models such as the one proposed by Ridley et al. (2011) should be 

evaluated to determine their effectiveness in practice. 

Typology and Incidence 

While the field of psychology has made advances in the terminology associated 

with student competence problems, areas for continued research include how to properly 

identify what constitutes a competence problem. As the research on professional 

psychologists suggests, trainees also struggle with distress and mental health issues, and 

these struggles can range from expected and temporary to those that cause long-term 

problems in professional functioning (Boxley et al., 1986; Forrest et al., 1999; Huprich & 

Rudd, 2004). Since the 1980s, many authors have made advances in understanding the 

types and incidences of problems of competence in doctoral graduate training (Biaggio, 

et al., 1983; Busseri et al., 2005; Falender et al., 2009; Fly, van Bark, Weinman, 

Kitchener, & Lang, 1997; Forrest & Elman, 2013; Gallessich & Olmstead, 1987; Gaubatz 

& Vera, 2002; Procidano et al., 1995; Schwartz-Mette, 2011; Shen-Miller et al., 2011; 

Tedesco, 1982; Vacha-Haase, Davenport, & Kerewsky, 2004; Veilleux, January, 

Vanderveen, Reddy, & Klonoff, 2012).   

Types of Student Competence Problems  

In one of the earliest studies of trainee impairment and dismissal, Tedesco (1982) 

surveyed APA-accredited internship sites across the United States to determine what 

constitutes a competence problem in graduate training. He found that, of 27 students 
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dismissed throughout all programs surveyed, 13 were terminated due to emotional 

problems, 11 were terminated due to a personality disorder, and 8 were terminated due to 

poor psychotherapy knowledge; some students were dismissed due to a combination of 

factors.  Other problems included unethical behavior (n = 5), poor intellectual capacity (n 

= 5), a lack of understanding of consultation (n = 3), and poor assessment abilities (n = 

7).   Interestingly, Tedesco (1982) also found that 89 additional interns were considered 

impaired by training directors though no actions were ever taken, suggesting training 

director difficulty in knowing how to address competence problems in trainees. A notable 

problem of this research is what might constitute “emotional problems" or "poor 

psychotherapy knowledge." This vague typology may obscure more precise identification 

of competence problems in trainees, as they are subjective and imprecise in nature.   

Other survey-style studies conducted since that time have also demonstrated lack 

of clarity in how to define what constitutes a competence problem. A part of this 

obfuscation is related to the myriad ways to define student impairment and no clear 

definition of what student competence problems are or what they are not. Research has 

shown that common reasons for graduate student remediation and/or termination include 

poor clinical skills (Biaggio et. al., 1983; Busseri et al., 2005; Gallesich & Olmstead, 

1987; Procidano et al., 1995; Vacha-Haase et al., 2004), ethical infractions (Biaggio et 

al., 1983; Busseri et al., 2005; Fly et al., 1997; Gallesich & Olmstead, 1987; Procidano et 

al., 1995), academic problems (Biaggio et al., 1983; Fly et al., 1997; Gallesich & 

Olmstead, 1987), personality disorders and other interpersonal deficits (Boxley et al., 
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1986; Huprich & Rudd, 2004; Procidano et al., 1995; Vacha-Haase et al., 2004) and 

emotional problems, such as anxiety, depression, alcoholism, and general 

psychopathology (Biaggio et al., 1983; Boxley et al., 1986; Huprich & Rudd, 2004). 

Other less common, yet still noted, issues of competence included physical illness, 

defensiveness or concerns in supervision, general unprofessionalism, misrepresentation 

of one’s credentials, and lack of compliance with program policies (Busseri et al., 2005; 

Fly et al., 1997; Vacha-Haase et al., 2004).  

Several difficulties are noted when comparing results from these studies. First is 

the variation in definitions and ways to discuss student competence problems.  Reasons 

for remediation or dismissal and description of competence problems range widely from 

study to study.  While phrases such as unprofessionalism or emotional difficulties may 

call to mind certain issues, these phrases are often applied nebulously at best.  Secondly, 

while some authors surveyed competence problems, both remediated and un-remediated, 

others surveyed dismissals; some researchers have examined both.  This problem is 

analogous to the problem in professional psychology in which the difference between 

sanctions and punishments for psychologists’ ethical infractions are not always separated 

from the rehabilitation or remediation of those problems (O'Connor, 2001; Gonsiorek, 

1997). Moreover, there are still students who do not get remediated who continue to 

struggle with competence problems; they simply are not identified in their program. 

Therefore, only addressing rates of remediation does not necessarily determine all cases 

of students who are struggling. In addition, it is unclear whether these students lost 
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competence or never held competence in those areas (Schwartz-Mette, 2011).  A third 

difficulty is in understanding whether differences exist between doctoral programs, 

master’s programs, and internship sites.  Busseri and colleagues (2005) noted that few 

studies exist on supervision and competence, particularly the role of a supervisor when 

competence problems arise, although these tides may be changing as competency-based 

supervision gains stronger hold (Falender & Shafranske, 2011).  As indicated by Forrest 

et al. (1999), the origin and ramifications of these issues cause concern, especially 

considering the significant number of impaired and terminated students in the studies 

described above.  

Incidence of Competence Problems in Graduate Training 

While rates of competence problems in graduate programs vary and cogent 

definitions are often elusive, research is clear that most faculty members in doctoral 

programs in professional psychology regularly deal with student competence problems. 

Forrest and colleagues’ (1999) influential review on trainee competence problems 

suggested an approximate 4% student competence problem rate.  Since then, studies have 

documented trainee competence problem evidenced among 1% to 20% of current 

students, with larger numbers typically being reported by students rather than faculty 

(Forrest et al., 1999; Gaubatz & Vera, 2006; Huprich & Rudd, 2004; Oliver et al., 2004; 

Rosenberg et al., 2005). In addition, studies have demonstrated that between 66% and 

98% of faculty members in graduate psychology programs have identified at least one 

student who was identified as having competence problems (Forrest et al., 1999; Huprich 
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& Rudd, 2004). These statistics suggest that student competence problems are common 

and may present a challenge to trainers who are unclear about effective methods to 

appropriately evaluate and remediate students.  

Evaluation Overview 

 Evaluation has been discussed as a broad term referring to gauging student fitness 

for the psychology profession. Another term, gatekeeping, has also been used to describe 

the process of identifying students as unsuitable for the field.  Ziomeck-Daigle and 

Christensen (2010) defined gatekeeping as “the process of monitoring and evaluating a 

counselor trainee’s competence to enter the counseling profession” in which “counselor 

educators intervene when students are not prepared with knowledge, skills, and values 

necessary for the practice of counseling” (p. 407).  Moreover, educators, who include 

faculty and supervisors, comprise the body of gatekeepers (Brear & Dorrian, 2010; 

Lumadue & Duffey, 1999).  

 Gatekeeping begins at entry to the graduate program (Karen, 1990; Ziomeck-

Daigle & Christensen, 2010), at which point prior grade point averages, standardized test 

scores, recommendation letters, personal statements, interviews, and previous work 

experience are the criteria on which faculty members make admissions decisions. After 

admission, however, evaluative criteria and procedures become murkier. Unlike 

admissions, wherein graduate programs use a combination of widely-used admission 

screening procedures, post-admission valuation and gatekeeping methods are much more 

variable (Ziomeck-Daigle & Christensen, 2010).  Although an updated review by Forrest 
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and Elman (2013) suggested that, since their initial review in 1999, there is relatively 

greater clarity and dissemination of evaluation policies within graduate psychology 

programs, specific models of evaluation continue to remain sparse and elusive.  

Rates of Evaluation 

Forrest and colleagues (1999) reviewed 10 empirical studies that surveyed either 

programs or internships on their student evaluation procedures. The authors (1999) noted 

that discussions of systematic evaluation refer to the evaluation of student competence 

problems in contrast to a general annual evaluation of students, the latter of which the 

authors purported happens nearly universally. Programs that systematically evaluated for 

trainee problems varied from 35% of programs to 100% of programs, reflecting large 

variability in training sites related to whether evaluation occurs regularly and with clear 

policies in place. Moreover, the disparate methodologies used between studies create 

inconsistencies in comparisons (Forrest et al., 1999).  More recent studies have not 

demonstrated significantly different results, as research still suggests that many doctoral 

graduate programs do not systemically evaluate for trainee problems despite accreditation 

standards and ethical standards and principles that dictate the expectation for such 

evaluation (Busseri et al., 2005; Huprich & Rudd, 2004; Vacha-Haase et al., 2004).  

 For example, Huprich and Rudd (2004) conducted a study of trainee impairment 

in APA-accredited counseling, clinical, and school psychology programs and internships 

in the United States. The authors sent out 800 surveys with a return rate of 20% (n = 

199). They found that 58% of doctoral programs reported formal procedures to discuss 
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and intervene with an impaired student.  Johnson and Campbell (2004) surveyed training 

directors at APA-accredited clinical and counseling psychological doctoral program on 

how character and fitness were assessed. Results showed that subjective methods, such as 

evaluations of academic and clinical performance, personal behavior, relationships with 

faculty, and from mentors or advisors were frequently used; the study did not point to any 

systematic or objective means of evaluation.  Busseri and colleagues (2005) found that 

71% of the directors of clinical training surveyed had formal policies on evaluation and 

dismissal in place. Vacha-Haase et al. (2004) found that 47% of the APA-accredited 

doctoral programs surveyed had a formal evaluation policy in place, and only 46% of 

those clearly stated this policy to their students in the handbook or at orientation. These 

results suggest that nearly half of doctoral graduate programs do not have formal policies 

that are clearly communicated to their students, although results varied from study to 

study. Moreover, these results suggest large variance in terms of what methods of 

evaluation are used. 

The literature suggests the need for formal and systematic methods of evaluating 

trainee problems in programs and internship sites.  The use of formal evaluation policies 

for trainees has been accepted as generally beneficial for the entire human service 

profession, as assisting students who may be struggling protects the larger public served 

by these students (Brear et al., 2008).  Research points to the benefits of proper 

evaluation in training programs, including fewer students graduating with competence 
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problems and higher faculty satisfaction (Kerl et al., 2002). Nevertheless, rates and 

methods of formal evaluation remain variable between programs. 

Models of Evaluation 

 Although none have become a standard, several researchers have offered 

suggestions for systematic evaluation (Bemak, Epp, & Keys, 1999; Cobia et al., 2005; 

Dienst & Armstrong, 1998; Frame & Stevens-Smith, 1995; Hahn & Molnar, 1991; 

Hensley, Smith, & Thompson, 2003; Jordan, 2002; Kaslow et al., 2009; Lamb et al., 

1991; Lamb et al., 1987; Levy, 1983; Petti, 2008). These models have been both general 

and specific in nature but all suggest a way to incorporate standardized evaluation into 

graduate psychology programs.  

General models have included the use of an integrative system of evaluation that 

anchors student competence levels in behavioral components (Levy, 1983); formalized 

models of due process with step-style lists (Bemak et al., 1999; Lamb et al., 1987); and 

suggestions for how to use supervision as a means to evaluate student progress (Jordan, 

2002). Specific models have focused more on what domains and areas students should 

develop at particular stages in their training.  Particular examples of these include Hahn 

and Molnar's (1991) 11-domain internship assessment that rates both progress and 

readiness for exit from internship; Cobia and colleagues’ (2005) summative doctoral 

portfolio with seven competence areas to determine readiness for internship; and Kerl and 

colleagues’ (2002) Professional Counseling Performance Evaluation (PCPE) that lends 
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feedback on students’ impulse control, anger control, empathy, maturity, professional 

comportment, conflict management, and ethical adherence.   

A more recent model for competency called the Competency Assessment Toolkit 

was proposed by Kaslow et al. (2009).  This toolkit proposes 15 separate tools for 

evaluating competence and assesses each on foundational and/or functional levels. 

Moreover, the toolkit describes the appropriateness of each tool for assessing competence 

at three levels of training. The toolkit is meant to be a companion to the Benchmarks 

document (Fouad et al., 2009) such that it provides a more objective means for assessing 

competence.   

Although potentially useful, these models of evaluation still have limitations.  For 

instance, the models appear to address either internship-readiness or profession-readiness, 

but no aforementioned model addresses both.  Many models do not have appropriate 

empirical evidence to support utility.  Finally, none of these models are globally utilized 

methods of evaluation within the profession and do not solve the issue of the lack of a 

universal model that is applicable for a wide variety of programs and settings (Forrest et 

al., 1999; Norcross & Stevenson, 1984).   

Remediation and Dismissal Procedures 

 For the purpose of the current investigation, remediation of student competence 

problems was defined as a corrective action faculty take when students or supervisees fail 

to meet essential professional standards, such as achieving a suitable professional 

identity, appropriate interpersonal functioning, and acquiring and maintaining self-
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awareness, clinical judgment, and reflection skills. While a definition of remediation in 

the context of graduate training in psychology was not found, this definition was 

generated from the scholarship by Elman and Forrest (2007) on problems of professional 

competence. Remediation of student competence problems, once effectively detected and 

assessed, allows faculty members to address and help ameliorate trainee problems with 

competence as they arise. Remediation also provides a further method of gatekeeping, 

with the intention of setting the stage for competence during post-degree practice and 

possibly reducing competence problems in the professional realm (Behnke, 2005; Brear 

et al., 2008).  It is important to understand ways that programs and internship sites handle 

these processes.  Similar to the issues noted with evaluation, the field lacks established 

guidelines and systematic policies regarding the handling of remediation and dismissal; 

accreditation guidelines and ethical codes provide a framework for acceptable practice, 

though do not delineate ways programs can address student competence problems.  

Bernard (1975) drew attention to this topic when he indicated that 25% of departments at 

his time of writing did not have a clear procedure for dismissing and remediating 

students.  Research over time shows that many doctoral programs lack clear procedures 

for remediation and/or dismissal (Biaggio et al., 1983; Busseri et al., 2005).  

Frequency of Remediation  

Only a handful of researchers have surveyed clinical and counseling doctoral 

programs regarding rates of student remediation. Biaggio et al. (1983) reported that, of 

the 35 doctoral clinical psychology programs surveyed, 88% of these provided 
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prescriptions for change when a student earned an unsatisfactory evaluation and 62% of 

clinical psychology doctoral programs had set procedures for dismissal.  More recently, 

Busseri et al. (2005) surveyed training directors at 81 APA-accredited clinical 

psychology doctoral programs to assess how competence criteria are evaluated in 

dismissals from programs.  The authors found that 71% of their respondents distributed 

formal statements to all students regarding criteria used for dismissal from the program.  

Thirteen percent of respondents stated that their program had no clear standards for 

dismissing students.  In programs that endorsed having dismissed at least one student in 

the previous 5 years, only 11% indicated that they felt satisfied with the dismissal process 

utilized.  Moreover, 5% noted concerns with informal or vague dismissal processes.  

Types of Remediation  

The means by which remediation is handled between doctoral programs are also 

variable. Vacha-Haase and colleagues (2004) found that strategies for remediation in 

doctoral programs included increased supervision (49%), leaves of absence (47%), 

repetition of practicum (39%), and additional coursework or clinical experiences (39%). 

The most common method was personal therapy recommendations (60%). Procidano and 

colleagues (1995) surveyed the most frequently used methods of intervening with 

students identified as impaired. Methods for remediation included individual therapy 

recommendations (28%), advising students into other programs (23%), counseling 

students out of the school entirely (18%), suggesting leaves of absence (11%), and 

increasing supervision (12%). Kaczmarek and Connor (1998) reported the use of extra 
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coursework (87%), leaves of absence (80%), personal therapy (93%), repeating a 

practicum (93%), attendance in a growth group (40%), and tutoring (47%) as options for 

remediation. Note that many programs reported using a combination of the options listed 

above.  

The use of personal therapy recommendations appears to be a common 

remediation method among all psychology graduate training and internship programs; 

however, few studies have assessed the utility of this remediation method (Forrest et al., 

1999). Elman and Forrest (2004) qualitatively investigated the utility of recommending 

therapy to trainees for prevention and remediation purposes.  They interviewed 14 

training directors from APA-accredited counseling psychology doctoral programs.  The 

authors found that out of the seven cases of required therapy they identified in their 

interviews, only one student completed therapy as a part of a successful remediation plan. 

Other outcomes included students leaving the program and/or enrolling in another 

program, students being terminated due to not successfully completing remediation, and 

one student graduating despite “serious regrets” (p. 127) noted by the training director.  

These results, though based on a small sample, suggest that personal therapy as a 

remediation plan for competence problems may not be the most effective strategy; more 

research is needed to better determine the utility of therapy as remediation.  

In addition to identifying the utility of recommending therapy as a remediation 

plan, Elman and Forrest (2004) also discussed the ethical concerns around requiring or 

suggesting therapy.  Faculty members and training directors appeared concerned about 
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how to balance the personal and confidential nature of therapy with the use of therapeutic 

outcome as a means to determine ongoing suitability for a training program.  Moreover, 

the authors noted that most of the training directors surveyed were unable to state 

whether they felt trainees professionally benefitted from therapy.  These issues imply that 

therapy as a remediation may not provide an unequivocal solution for remediation that 

programs need.  

Overall, the studies reviewed have found that, as with evaluation procedures, 

many doctoral programs do not have systematic and formal methods of remediation and 

dismissal.  In addition to considerations about the presence of systematic policies is the 

clarity and thoroughness with which these policies are distributed to students. It is 

possible that formal policies may not be enough; a program has a responsibility to make 

sure that remediation and due process information is disseminated to students so that they 

are aware of the ways policies are created and executed. Foster and McAdams (2009) 

noted that even when programs have policies in place, these policies are not helpful when 

students are not made aware of them.  A program’s failure to establish, delineate, and 

dispense clear policies related to remediation and dismissal may result in a considerable 

degree of problems for faculty and students. 

Legal Factors in Remediation and Dismissal  

 There are several reasons why student competence problems are a major concern 

for the field of clinical and counseling psychology.  As noted earlier, student competence 

problems are widespread.  In addition, few programs have systematic, formal, and clearly 
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stated means of dealing with student competence problems.  Another important issue is 

legal repercussions.  Frame and Stevens-Smith (1995) stated that student competence 

issues may lead to client harm.  Student competence problems ultimately put the public at 

risk, but also place the faculty, program, and the student in jeopardy.  For example, 

Frame and Stevens-Smith (1995) noted that students may be vulnerable to malpractice 

suits if improper behavior results in harm to a client.  Faculty members are also subject to 

legal ramifications, as it is their duty to appropriately train students for practice.  

However, certain steps can be followed to protect students, faculty members, and the 

public at large. One important factor is due process. 

 Due process.  Due process, a clause guaranteed in the 14th Amendment to the 

U.S. Constitution, states that students at public universities have some protections to 

continued enrollment (Frame & Stevens-Smith, 1995; Gilfoyle, 2008). Frame and 

Stevens-Smith (1995) indicated that due process must be considered when creating 

policies and procedures for evaluation and termination of students.  Substantive due 

process states that a student’s dismissal from a public university should not be arbitrary 

nor based on prejudice. In other words, substantive due process ensures that students who 

are dismissed are terminated for fair and clearly defined reasons (Frame & Stevens-

Smith, 1995).  Procedural due process, on the other hand, refers to giving a student the 

proper notice and an opportunity for a formal hearing (Frame & Stevens-Smith, 1995).  

McAdams and Foster (2007) delineated the substantive and procedural due 

process considerations for graduate counseling trainees; these are also applicable to 
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graduate psychology trainees.  They stated that remediation procedures must be relevant 

to compelling interests, comparable to the depth of the deficiency, and corrective in 

nature. To uphold procedural due process, expectations should be stated in advance of 

remediation, faculty should propose proper accommodations, expectations should be 

regularly evaluated, and procedures should be fully documented.   

Relevance to compelling interests refers to how crucial the interest is to be served 

by the program. For example, if a student is placed on remediation for providing therapy 

under the influence of alcohol, the safety of the public is in jeopardy. This public interest 

is of crucial importance to graduate training programs in psychology; therefore, this 

action is likely to hold high substantive due process (McAdams & Foster, 2007). 

Comparability refers to ensuring any remedial actions are comparable to the severity of 

the deficiency in question.  Remediation should not involve more than the competence 

problem identified, nor should it lack in addressing the essential components of the 

competence problem (McAdams & Foster, 2007).  Lastly, under substantive due process, 

remediation should be corrective rather than punitive.  Expectations should be attainable 

and assist a student in achieving their goals (McAdams & Foster, 2007).  

Procedural due process requires that programs clearly state that programmatic 

expectations should be outlined before any remediation actions are made.  A program 

cannot decide to remediate or terminate a student for reasons not clearly indicated prior to 

the remediation or termination (McAdams & Foster, 2007).  In addition, faculty members 

or supervisors must show that they have provided proper accommodations to students so 
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that they may remediate problems.  Next, regular evaluation is necessary to show that 

students are or are not on track with fulfilling remediation expectations.  Students should 

be given notice of their progress and/or notification when they are not fulfilling 

remediation requirements (McAdams & Foster, 2007).  Lastly, all remediation actions 

should be properly documented, including not only notes regarding goals and progress 

but also signatures of relevant faculty and students (McAdams & Foster, 2007).  

Overall, McAdams and Foster (2007) suggested that programs that follow the 

aforementioned steps in remediation and termination cases will be in compliance with 

legal requirements and will uphold the necessary ethical responsibilities of training.  

Ensuring due process will not only safeguard faculty but will also provide fair and just 

methods of remediating students. 

Gilfoyle (2008) reiterated the importance of substantive and procedural due 

process in training programs.  He noted that for academic difficulties, students have 

fewer procedural due process protections than for non-academic problems.  In all 

situations, however, providing feedback and systematic policies to students leads to less 

risk of legal battles. In a similar vein, Gilfoyle (2008) stated that breaches of substantive 

due process are difficult to prove unless excessive unfairness exists.  Gilfoyle (2008) 

recommended that programs link evaluations and remediation plans to training objectives 

that are explicitly stated at the beginning of training.   

Forrest and colleagues (1999), in their large review of trainee impairment, 

discussed general guidelines for programs to follow in order to protect themselves in the 
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area of due process.  They stated that programs should provide: written descriptions of 

expectancies and termination policies; routine evaluations that cover academic and 

nonacademic functioning; written remediation plans with detailed issues, timelines and 

outcomes; dismissal notification processes; and procedures for student grievance and 

appeals.  Additionally, program policies and expectancies should clearly match 

procedures for remediation and termination for full legal protection (Bemak et al., 1999; 

Gilfoyle, 2008, Schwartz-Mette, 2009).  Moreover, Forrest et al. (2008) suggested that 

program policies should be consistent with professional standards such that relevant case 

law is considered in the drafting of program policies.  

A thorough understanding of the legal factors involved in student competence 

problems is fundamentally important for programs to properly handle problems of 

competence.  Because there appears to be consensus on the need to develop evaluation 

and remediation policies that are ethically and legally sound, the question remains as to 

why more programs do not have clear policies in place.  

Perspectives on Student Competence Problems 

 While one focus of the research on student competence has been on incidence and 

type, another focus has been on the subjective experiences trainers and trainees related to 

student competence problems. This area of research has centered on three aspects of 

experience: why it is difficult to evaluate students, whose job it is to evaluate students, 

and the experience and impact of student competence problems. Moreover, recent 

attention has been paid to the way in which we conceptualize student competence, 
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specifically moving from individualistic views to systemic ideas about the topic (Forrest 

& Elman, 2013).  

Barriers to Evaluation 

Several barriers to evaluation have been noted in previous sections. For example, 

the lack of a clear definition or terminology has created tension for professionals in 

identifying problems of competence.  Also, the lack of a standard of evaluation has 

created difficulty for the field in systematically evaluating competence and competence 

problems. McCutcheon (2008), who discussed competence problems among internship 

students, pointed to the idea that there are degrees as well as types of problems.  

McCutcheon (2008) discussed differences among the student with a history of 

competence problems, the student with issues arising only during internship but who is 

still generally deemed not competent, and the student with issues arising only during 

internship but is deemed generally competent. Each type of student presents difficulties 

to supervisors in terms of how to handle problems of student competence, thus possibly 

creating a barrier to dealing with evaluation altogether.   

Although it is still unclear what subjective factors or impediments may exist to 

systematic evaluation, there have been several speculations, many of which stem from 

reticence by faculty (Elman & Forrest, 2004; Forrest et al., 2013; Gizara & Forrest, 2004; 

Vacha-Haase et al., 2004; Wester, Christianson, Fouad, & Santiago-Rivera, 2008). Some 

barriers include faculty avoidance due to fears of legal ramifications (Brear & Dorrian, 

2010; Frame & Stevens-Smith, 1995; Kerl et al., 2002), potential divergence in trainers’ 
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opinions of competence (Gizara & Forrest, 2004), and negative feelings surrounding the 

need to address competence problems (Gizara & Forrest, 2004; Lichtenberg et al., 2007). 

Hahn and Molnar (1991) suggested that training sites may feel reticent to evaluate 

systematically because of a fear of being seen as a poor program with several impaired 

students.  Lichtenberg and colleagues (2007) discussed challenges to assessing 

competence, stating that the dual roles of supportive mentor and evaluator create tension 

in providing adequate training.  Johnson et al. (2008) termed this dual-role the advocacy-

evaluation tension; being a mentor and maintaining some degree of neutrality in 

evaluations occasionally appear contradictory and difficult. Vacha-Haase et al. (2004) 

noted how literature on the reluctance to address competence problems in psychologists 

may be simultaneously reflected in training programs, such that a hands-off approach has 

been taken in the field as a whole. As professional psychology is a field that prizes 

empowerment and empathy, intervening with possible problems of competence may feel 

uncomfortable for faculty (Gizara & Forrest, 2004; Forrest et al., 2013).  

Whose Job Is It? 

 Typically, the onus of responsibility for assessing and addressing student 

competence problems is placed on the graduate training program and others, such as 

internship sites where students train.  Busseri et al. (2005) stated that both training 

programs and supervisors have an ethical responsibility to protect the public from 

trainees who lack competence.  Lamb et al. (1991) stated that problems of competence 
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can happen at any time during training; therefore, training programs and 

practicum/internship sites should stay in touch regarding problems that may arise.  

However, this can be a contentious shared responsibility.  Johnson and colleagues 

(2008) called this the “hot potato game” (p. 590), referring to the occurrence of training 

sites, training programs, and even licensing boards passing around problematic students, 

each rejecting the responsibility of identifying and remediating them.  Johnson et al. 

(2008) also noted how various sites blame other sites for the issue of student competence 

problems.  In essence, the hot potato game accomplishes nothing and creates further 

detriment and possible gateslippage—the graduation of trainees not suitably prepared for 

independent practice (Gaubatz & Vera, 2002).  It is clear why there is reticence to take 

responsibility for students with competence problems; the aforementioned research on 

barriers to evaluation keenly points to the dilemmas present when dealing with student 

competence problems.  Nonetheless, the lack of action some faculty and supervisors take 

further harms the public and the profession. Moreover, lack of action “detracts from the 

credibility and integrity of the supervisor, program, institution, and profession” (Johnson 

et al., 2008, p. 595). 

Systemic View of Competence Problems 

 In recent years, perspectives on student competence problems have broadened to 

incorporate ecological conceptualizations of the problem (Forrest & Elman, 2013). 

Rather than simply understanding student competence problems from an individualistic 

view (e.g., from the trainer’s or student’s perspective), suggestions have moved towards 
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looking at the larger training system in which competence problems exist. Elman, 

Forrest, Vacha-Haase, and Gizara (1999) recommended that trainees and trainers be 

conceptualized within the larger circles of the profession, the legal system, and the 

culture as a whole. Forrest et al. (2008) suggested using Bronfenbrenner’s ecological 

perspective (1997) as a means to conceptualize competence problems in a broader 

fashion. Johnson et al. (2013) more recently proposed a constellation model that calls for 

trainees and trainers alike to engage in prevention strategies surrounding professional 

competence concerns.  Most recently, Forrest and Elman (2013) defined the identification 

of competence problems within three system, following Bronfenbrenner’s (1997) 

ecological perspective: the mesosystem, exosystem, and macrosystem. The mesosystem 

includes the perspective of trainees, peers, trainers, and supervisors. The exosystem 

includes the legal, ethical, and institutional systems in which trainers/trainees exist. The 

macrosystem includes the complex societal and cultural factors that influence the 

profession as a whole.  

Attending to considerations of the macrosystem, Shen-Miller, Forrest, and Elman 

(2009) surveyed 14 training directors of counseling psychology doctoral programs related 

to their consideration of race, ethnicity, and gender (REG) when remediating trainees. 

They found significant inconsistencies between training directors in their discussion of 

REG, but generally found that training directors infrequently utilize diversity 

conceptualizations when approaching remediation with trainees. Barriers addressed 

included a lack of a conceptual framework for REG variables in remediation, as well as 
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strong emotions associated with REG, such as fear or discomfort. More recently, Shen-

Miller et al. (2012) surveyed how diversity conceptualizations are considered when 

identifying and remediating student competence problems. In other words, the authors 

wished to understand whether considerations of race, ethnicity, sexual orientation, class, 

and other diversity factors played a role in faculty dealings with student competence 

problems. The authors found that results from their qualitative study supported the 

ecological model by Bronfenbrenner (1997) such that exosystem/macrosystem 

perspectives intimately influenced mesosystemic factors. Programs in which attention to 

diversity was a core value led to greater consideration of diversity variables when 

discussing student competence concerns. This was also influenced by the university at 

large, in which the university's approach to diversity impacted the program's ability and 

willingness to attend to diversity factors (Shen-Miller et al., 2012). This research suggests 

the importance of broadening the perspective on issues of student competence, as factors 

outside the particular students and faculty involved intimately impact the decisions made.  

Student Perspectives of Student Competence Problems 

Few studies have discussed the role and extent of trainees’ responsibility in 

student competence problems.  There are several reasons why students’ perspectives 

should be more closely investigated.  First, some research has discovered that students 

are more aware of student competence problems than faculty and report greater 

occurrence of student competence problems than do faculty. Specifically, students’ rates 

of identifying peers with competence problems range between 44% to nearly 95%, with 
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the most recent study reporting approximately 50% of trainees identifying problematic 

students (Mearns & Allen, 1991; Rosenberg et al., 2005; Shen-Miller et al., 2011; 

Veilleux et al., 2012).  Secondly, research on competence assessment has encouraged 

increased self-assessment in the attainment of student competence, referring to students’ 

self-awareness and ability to monitor their competence (Fouad et al., 2009). Attending to 

students’ experiences may assist in understanding the needs and abilities of students in 

developing proper self-assessment skills.  Thirdly, questions about whether remediation 

plans work might be answered when students who have experienced remediation are 

queried about their experiences. This research may help shed more light on whether such 

remediation strategies like personal therapy are useful.  In general, increasing awareness 

of and fostering more investment in assessment of student competence within students 

themselves may aid the process of assessment during training (Foster & McAdams, 

2009). 

 A handful of studies have surveyed students’ perspectives regarding student 

competence problems. To date, all of the extant research has centered on students who 

perceive other students with competence problems; to the author’s knowledge, no 

research has been conducted on students who have been identified as having competence 

problems themselves. These studies on student perspectives, while relatively few, have 

been a source of useful information for programs and internships to better understand the 

impact of student competence problems on the program community (Mearns & Allen, 
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1991; Oliver et al., 2004; Rosenberg et al., 2005; Shen-Miller et al., 2011; Veilleux et al., 

2012). 

 Mearns and Allen (1991) conducted the first published study on graduate 

students’ experiences dealing with impaired peers. They distributed surveys to the 

training directors of APA-accredited clinical psychology doctoral programs and received 

a total of 73 usable surveys from students and 29 from faculty. The authors found 

significant variability in emotions regarding the topic, including anger, frustration, and 

empathy.  In addition, results revealed that while faculty and students rated students as 

unobligated to intervene in problems of student competence, students mentioned feeling 

compelled to take some action.  It could be concluded that these preliminary results 

illustrate faculty and student perspectives on student impairment as similar; however, 

students have an added difficulty of feeling unsure of whether and how to take action.  

 Other studies have demonstrated similar results.  In a qualitative study conducted 

by Oliver et al. (2004), the authors emailed students from the Council of University 

Directors of Clinical Programs (CUDCUP), asking questions about students’ perceptions 

of student competence problems. They received 28 email responses, representing 46 

student perspectives. Results showed that students feel a mix of emotions toward 

impaired students, including resentment and confusion.  The authors indicated that 

resentment was directed not only toward students but also toward faculty, who were 

largely perceived as ignoring problems of student competence.  Confusion revolved 

around how to handle the situation of perceived impairment and appropriateness of 
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intervening.  Again, this added stressor of confusion regarding how to ethically handle 

peer competence problems seems to be a weighty and ambiguous issue for students.  

 Rosenberg and colleagues (2005) conducted an exploratory study on students’ 

perceptions of student competence problems in both master’s and doctoral programs. The 

doctoral students surveyed (n = 42) were enrolled in APA-accredited clinical or 

counseling psychology programs, while master’s students (n = 87) were enrolled in 

regionally-accredited master’s training programs in psychology. The authors found, 

overall, that students believe they share some level of responsibility in dealing with 

student competence problems.  They also endorsed being better identifiers of student 

competence problems than faculty.  Despite this finding, the author observed that 

students are generally unsure about what they can do in response to a student competence 

problem and do not feel as though they have adequate outlets to address their concerns.  

In response to student competence problems, students reported the most frequent action 

taken to be gossiping (57%), consulting with one another (49%), and withdrawing from 

the peer with difficulty (45%) (Rosenberg et al., 2005). Common reactions to student 

competence problems included avoidance of the peer (58%), fear and worry about harm 

to the public (58%), frustration at faculty (54%), and fear of the program’s poor 

reputation (40%).  Another interesting finding was that students indicated they would 

wish to be talked to should they develop problems with competence.  This finding shows 

that overall, students would prefer direct discussion and structured assistance with 
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problems should they arise, though they seem to hesitate to choose this option when 

identifying concerns among their peers.  

 Shen-Miller and colleagues (2011) conducted a survey study of trainee 

experiences with peers with competence problems. Their survey targeted both master’s 

and doctoral level students from clinical, counseling, school, or combined psychology 

programs; predoctoral interns and student affiliates were also sampled. Participants 

included 211 doctoral students, 55 predoctoral interns, and 53 master’s students; two 

students did not share their level of training.  The majority of the sample of doctoral 

students/predoctoral interns was from clinical psychology programs (62.7%), while 

counseling (25.3%), school (7.0%), and combined programs (2.5%) were less 

represented. Results showed that although 44% of students had at least one experience 

with a problematic peer, and 58% of students had received training on student 

competence problems, approximately 40% of the total sample did not act on their 

knowledge of the problematic peer.  Of note, most who did not act on their knowledge 

appeared not to regret their decision, as they stated they would not act differently in the 

future.  Of those who did take action, the most helpful routes included talking to faculty 

(37%), talking to peers (35%), approaching the problematic peer (34%), and venting with 

a peer (33%).   

 A study by Veilleux and colleagues (2012) deepened the topic by differentiating 

students’ perspectives on diminished trainee functioning versus the lack of ability to 

achieve competent functioning. The authors gathered 570 clinical psychology doctoral (n 
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= 547) and master’s (n = 17) students from CUDCUP programs; six students sought other 

degrees. The researchers found that students tended to be less sympathetic with peers 

they identified as unsuitable for the profession versus students who were perceived to 

have diminished functioning. Students labeled as unsuitable included those with 

problems with professionalism, ethical decision making, critical thinking, 

communication, and self-awareness—all traits congruent with the foundational 

competencies delineated by Kaslow et al. (2007). No students in the study reported they 

believed that these students could not be successfully remediated; however, participants 

indicated that these students may be the least likely to achieve suitable competence.  

 Recently, Shen-Miller et al. (2015) investigated trainees’ perceptions of decision-

making strategies when addressing issues of perceived peer competence problems.  The 

authors interviewed 12 APA student affiliate graduate students (16% male; 22% 

racial/ethnic minorities) and discovered that the culture of the program, trainer 

competence issues, and diversity issues impact trainees’ decisions to address their 

perceptions of peer issues. For example, trainees discussed concerns about protection 

should they take action, trainer unavailability/trainer competence issues, and lack of 

training on competence problems. These concerns negatively impacted trainees’ 

decisions to act on their perceptions of competence issues amongst peers. Trainees also 

discussed feeling confused related to trainer inaction on trainees with perceived 

competence problems, leading to less impetus to take any action. Shen-Miller and 

colleagues recommended that trainers use the competence constellation model (Johnson 
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et al., 2012) to help trainees feel more ready and capable to address perceptions of peer 

competence issues.  

No studies to date have directly addressed clinical and counseling doctoral 

psychology students who have been remediated. Only one author to date has addressed 

the experience of a social work student who was identified as having competence 

problems and was subsequently dismissed (Grady, 2009). This student, Mr. S., was 

expelled from his master’s program for failing a required class, as was program policy. 

The article confirmed that Mr. S. was given proper due process and options to appeal the 

decision; Mr. S. was readmitted after four attempts of appealing, two years later. Of the 

experience, Mr. S. noted feeling angry, resentful, shameful, guilty, and eventually 

accepting of the experience. However, Mr. S. also admitted to struggling with depression, 

ADHD, and later (after readmission) admitted to having used crack cocaine regularly 

during his first tenure in the program. At the end of the article, both the faculty member 

who taught the required class and Mr. S. indicated he believed the expulsion and 

remediation strategies required of him upon readmission were successful. Mr. S. stated he 

ceased drug use and received the help he needed to live his life more authentically, and 

the faculty member expressed confidence that she upheld her duties as serving both the 

profession and her students properly.  

Several implications emerge from the article. First, the story demonstrated the 

myriad thoughts and feelings from both sides of the fence. Despite the decision being 

perceived as successful, it showed how both the student and faculty member struggled 
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with feelings of anger and sadness regarding the experience (Grady, 2009). The story also 

suggested that trainees may experience stages of acceptance when dealing with their own 

competence problems. For example, Mr. S., although initially angry and not accepting of 

the decision, later came to understand how the experience was transformative in helping 

him become a better social worker and person. Certainly generalizing from one case 

study to all student experiences of remediation and/or dismissal is unfeasible; more 

research is needed to understand whether these experiences are more or less 

commonplace. Moreover, research is needed within the field of psychology in order to 

determine the experiences of doctoral psychology students who are remediated during 

their academic training.  

Justification for Current Project 

 During the last 40 years, considerable literature has been conducted on the topic 

of student competence problems. Research on competence in graduate trainings programs 

has also contributed to our knowledge in the field; this culture of competence shift has 

led to better means to identify students with competence problems (Forrest & Elman, 

2013; Forrest et al., 2013). In addition, research on student perspectives of student 

competence problems, though slow to emerge, has also been conducted. The last decade 

in particular has resulted in a proliferation of attention paid to competence in professional 

training in graduate psychology programs.  

Nonetheless, there is a need for more research conducted with those directly 

affected by student competence evaluation and identification: students themselves.  More 
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specifically, the literature has lacked research on students who have been directly 

impacted by the evaluation and remediation policies described in this literature review. 

Rosenberg et al. (2005) noted that students reported a desire to be talked to should they 

develop problems with competence. This suggests that not only do students want 

appropriate evaluation and remediation strategies, but also that students who struggle 

may want to be a part of the conversation on competence. Veilleux and colleagues (2012) 

called for more research on this topic, specifically wondering whether peer perceptions 

about student competence problems might affect the student who is identified as having 

competence problems. Although we now are beginning to understand that student 

perceptions of other students’ competence problems impact the professional development 

of the students who perceive them (Rosenberg et al., 2005; Shen-Miller et al., 2011; 

Shen-Miller et al., 2015), almost no information is available about how those perceptions 

impact the experience of the struggling student him- or herself.  

 Therefore, this project sought to discover the personal experiences of competence 

problems among clinical and counseling doctoral students in APA-accredited programs. 

The specific research questions that guided the investigation were: 

1. What are the experiences of students who are targeted as having competence 

problems in their graduate programs? 

2. What (if any) formal and informal plans are used for evaluation of competence 

and remediation? 
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3. In what ways do students who have been remediated perceive the remediation 

plans as useful? If not, how do they suggest improving it? 

4. How does being identified as having competence problem(s) impact the 

professional and personal development of a psychology trainee? 

5. What are the thoughts, feelings, and reactions of students who have been 

remediated regarding how the remediation plan was executed by the faculty 

members involved? 

6. How do students who have been remediated perceive how they were treated by 

faculty and peers?  
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CHAPTER III 

METHOD 

Data Collection 

Participants 

 In the tradition of qualitative research, I selected a purposeful sampling strategy, 

which entailed selecting information-rich cases for interview so that the deepest layers of 

meaning could emerge (Patton, 2002).  Specifically, I also selected the use of criterion 

sampling, which sets a certain criterion to be selected for study; my participants must 

have been remediated for a student competence problem during their graduate 

educational tenure. I interviewed 12 participants who were currently-enrolled graduate 

students in APA-accredited clinical and counseling psychology graduate programs. Two 

of 12 participants’ interviews were considered separately from the main body of analysis 

as their experiences diverged from the study’s criteria; their interviews provided an 

important additional form of triangulation. Specifically, two of the 12 participants 

interviewed were discovered not to have met criteria for inclusion in the main body of the 

study as neither participant was currently enrolled in the program at which they were 

remediated, and thus did not meet the inclusionary criteria. Consideration of these 

participants’ experiences will be discussed in the ensuing chapter. Students were eligible 

to participate if they were still enrolled but not taking classes (e.g., students on internship; 
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students who were writing their dissertations at the time of data collection). Students 

must have been remediated at some point in their current graduate program and could 

have been in the process of a remediation plan or post-remediation. Students currently 

enrolled in my counseling psychology program were not invited to participate in order to 

reduce the possibility of knowing any participants, which would render confidentiality 

unfeasible. The student's remediation process could have been either formal (i.e., written 

and documented) or informal (i.e., discussed orally), but must have occurred with the 

intention of helping the student achieve certain competencies to facilitate successful 

training completion.   

Instruments 

 In order to ensure richness of the data, a pre-screening questionnaire was used 

prior to participants being selected for study (see Appendix A). The pre-screening 

questionnaire defined remediation and problems of professional competence as indicated 

above to ensure that students who participate have experienced the phenomenon I 

intended to study. It presented the aforementioned definitions of remediation and 

problems of professional competence, as well as posed one question to determine 

whether a student had or had not experienced remediation; the participant was required to 

check yes or no. The pre-screening questionnaire is listed in Appendix A.  

 A semi-structured qualitative interview, designed to glean the lived experiences of 

students who have been remediated in their graduate applied doctoral psychology 

programs, was utilized for this project (see Appendix B). Because this research was a mix 
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of exploratory and confirmatory methods (Miles & Huberman, 1994), the semi-structured 

interview protocol was appropriate to ensure a balanced level of structure.  It was 

important to limit the structure of instrumentation to allow for emergence while still 

providing a mid-level of structure in order to specifically tap into the specific 

phenomenon of student competence (Miles & Huberman, 1994). Therefore, while each 

participant was asked the same set of questions, other inquiries and discussions were 

expected to arise as interviews individually developed. Interview questions focused on 

the experiences of students who had been placed on remediation, what plan for evaluation 

was used, whether students perceived these plans as useful or not, and how remediation 

impacted the personal and professional development of the student being remediated.  

 For the purpose of this study, remediation was understood as a corrective action 

faculty take when students or supervisees fail to meet essential professional standards, 

such as achieving a suitable professional identity, appropriate interpersonal functioning, 

and acquiring and maintaining self-awareness, clinical judgment, and reflection skills. 

The process usually involves a plan for correcting the problems that were identified by 

the faculty member(s). This plan can be discussed orally with the student and/or written 

down. In addition, problems of professional competence was defined as problems in 

achieving professional identity, lack of self-awareness, poor judgment and reflection 

skills, and difficulties in interpersonal functioning. These problems are also 

developmental in nature, meaning that the student or supervisee with problems of 
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professional competence has not acquired the skills commensurate with their stage of 

training.  

 Lastly, a demographic questionnaire was used to gather essential information on 

participants (see Appendix C). The demographic questionnaire asked about information 

about the participants' graduate program, some identifying information (such as age, 

gender, sexual orientation, and ethnicity), and basic contact information that was needed 

for the interview.   

Procedure 

 Upon securing Institutional Review Board (IRB) approval, I recruited participants 

via emails to training directors (TDs) at APA-accredited clinical and counseling 

psychology doctoral programs. The TDs were then asked to forward these emails to all 

students currently enrolled in their program. In addition, I sent recruitment requests to 

Division 12 Students and the Division 17 student group, Student Affiliates of Seventeen 

(SAS). The email contained an embedded hyperlink to a secure database, Psychdata. 

Interested students were asked to click the embedded link, which allowed for individuals 

to consent to the study (see consent form in Appendix D), complete the pre-screening 

questionnaire, receive referral information for possible discomfort due to the study, and 

provide contact information in order to arrange an interview date and time should the 

interested student have been selected to participate in the study. I asked students to 

respond within 2 weeks of receiving the recruitment email. The first 8-10 students who 

consented to the study were to be used for data collection; due to greater interest than 
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previously expected, the study formally closed after 12 eligible participants consented to 

participate and made contact to schedule an interview. As previously noted, two 

participants were included as triangulation of sources (Patton, 2002) to assist with the 

credibility and trustworthiness of data. The inclusion of 12 participants also demonstrates 

the interest students had in the present research, suggesting that students may be eager to 

discuss their experiences on remediation.  The recruitment script is presented in 

Appendix E and the referral information is presented in Appendix F.   

 Because of the potentially stigmatizing nature of the topic, I made particular 

efforts to clarify parameters of confidentiality and informed consent in the recruitment 

email. Moreover, potential participants were notified about the voluntary nature of their 

involvement and their option to withdraw from the study at any time. Potential 

participants were informed about risks of the study, which included loss of time, loss of 

confidentiality, and the potential distress accompanied by discussing their experiences of 

remediation. In order to minimize the risk of loss of confidentiality, I used digital 

recordings of the phone interviews that were transferred to a password-protected file. 

Employing the assistance of three undergraduate students in psychology who received 

independent study course credit for their efforts, we transcribed the recordings and saved 

each to a password-protected file. I transcribed four interviews, while the students 

transcribed the remaining eight interviews. Recordings and transcriptions will be 

destroyed after 5 years. I offered participants a $25 gift card to an online retailer in order 

to maximize benefits for participation and compensate for the loss of time.  
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 Phone interviews were utilized to maximize the geographical variability of my 

sample. Sturges and Hanrahan (2004) listed sensitivity and hard-to-access respondent 

groups as reasons to utilize telephone interviews. Participants may have felt more 

comfortable to discuss the potentially sensitive issues inherent in student competence 

problems in a more anonymous fashion. Furthermore, given time and financial 

constraints of traveling, telephone interviews greatly facilitated the participant base. Each 

interview was digitally recorded for accuracy. To track my thoughts, reactions, and brief 

notes, I maintained a copy of the semi-structured interview on which I took notes.  

After participants consented via the Psychdata link, phone interviews were 

scheduled at the mutual convenience of my and the participants’ schedules. Interviews 

were recorded using an application on my cellular phone and then transferred via 

electronic file to a computer.  Prior to beginning the interview, I explained the process 

and my research question.  I reviewed consent and confidentiality information prior to 

commencing the interview, at which point the participant provided consent verbally. 

Post-interview, I transferred the digital files and I and the undergraduate student 

assistants transcribed the files. Confidentiality was intended to the best of my ability by 

labeling digital recordings with a number that I connected to identifying information. 

This information was stored separately in a document that was password protected on an 

encrypted drive.  No other individuals had access to identifying information and the 

undergraduate student transcription assistants were presented only with audio recordings 

that did not contain identifying information. Participant data from those who dropped out 
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or did not complete the interview were not used in data analysis. Specifically, 44 students 

completed the pre-screening questionnaire, and 22 students indicated eligibility by 

checking “yes” based on the definitions of remediation and competence problems 

provided. Nineteen of 22 participants consented to the study, although only 15 of these 

provided contact information to be contacted to participate. Twelve of 15 consented 

participants responded to the email and agreed upon a time to conduct an interview.  Ten 

transcripts were used to develop and refine my coding system, while 2 transcripts were 

used for triangulation purposes as a check on my coding system.  

Data Analysis 

Approach 

 I used phenomenological analysis to guide my procedural strategies and extract 

meaning from the data. Phenomenology stems from the work of philosophers such as 

Husserl (1913/1982), Merleau-Ponty (1962/2002), and Heidegger (1962). 

Phenomenology posits that we cannot know or understand that which we have not 

experienced, and our experience guides our knowledge (Husserl, 1913/1982). 

Phenomenology can be differentiated from more traditional methodologies such as 

positivism in that, unlike positivism, phenomenology embraces multiple truths, holding 

central the idea that truths are constructed via personal meaning and experience. 

Essentially, phenomenology moves from the objective world to the subjective world— 

from operationalism to consciousness and perception (Husserl, 1913/1982). As a 
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methodology, the goal of phenomenological analysis is to elucidate the essences of the 

lived meaning of a phenomenon (Patton, 2002). 

 I believe this approach to be the most useful for several reasons. First, given the 

dearth of qualitative studies on student experiences of student competence problems and 

remediation, I believe phenomenological analysis, which attempts to discover the 

essential nature of a phenomenon, is particularly suited to elucidating the core of the 

phenomenon at hand. The nature of phenomenological inquiry as an “eidetic science” 

(Valle, 1998, p. 8) means that studied phenomena will show themselves separate from the 

“arbitrary and accidental” and tap into the “necessary and permanent” (Valle, 1998, p. 7).  

Second, phenomenological analysis is the method with which I am most familiar. 

Therefore, a phenomenological stance guided my approach to the topic and my 

interpretation of the findings. 

 Also true to a phenomenological stance, participants will be heretofore described 

as co-researchers (CRs) (Polkinghorne, 1989), as this terminology highlights the idea that 

those who provide the narratives are as involved in the results as is the researcher herself. 

Without the co-researcher, there is no phenomenon as such; the co-researcher presents 

the essential meaning while the researcher unearths it. 

 Philosophical steps. I employed Giorgi's (1997, 2009) approach to Husserlian 

phenomenology. Giorgi argued that there are three essential steps to a phenomenological 

analysis: the phenomenological reduction, description, and the search for essences.  
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 The phenomenological reduction, an essential first step to phenomenological 

research, was described by Husserl (1913/1982) in order to help the data become more 

precise for phenomenological analysis and break from the objective world. This step asks 

the analyst to view the data in such a way that one observes its presence before presence 

has existence (Giorgi, 1997). Giorgi explained (1997):  

It [phenomenology] doesn't automatically want to say that something “is,” but it 

wants to understand what motivates a conscious creature to say that something 

“is.” Thus, it has to begin at a more fundamental place, where there is “presence” 

but not yet that type of presence to which one attributes “existence.”  (p. 243)  

The phenomenological reduction seeks to view the data in its purest, most fundamental 

sense. In order to do this, the researcher must bracket her or his biases about the 

phenomena at hand (Husserl, 1913/1982). To be fully present to the phenomena, a 

researcher must challenge any preconceived notions about how the phenomena reveal 

themselves to the world.  

 The second step in a phenomenological analysis is the description (Giorgi, 1997, 

2009). At this step, the researcher uses the construct of language in order to make the 

objects of consciousness, or phenomena, clear. It is important to differentiate description 

from explanation or construction, the latter two being a departure from true 

phenomenology. In explaining or constructing an object, we account for its existence via 

our own suppositions rather than allowing the object to describe itself in its own 

emergent manner. Description, on the other hand, allows for the object and phenomenon 
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to reveal itself precisely as it is. Giorgi stated, "A descriptive approach would limit itself 

to what is given, and the argument is that a sufficiently rich description would include an 

intrinsic account of the phenomenon" (1997, p. 246).  

 Lastly, Giorgi (1997, 2009) discussed the search for essence within the 

phenomena presented. The essence represents the constant identity the phenomenon has 

that is immutable even when the phenomenon undergoes variations; it is what makes the 

phenomenon such. In this step, the researcher attempts the free imaginative variation 

(Husserl, 1913/1982), in which the researcher attempts to change aspects of the 

phenomenon to see what changes or does not change. By doing so, the researcher can 

find out which parts of the phenomenon are essential and which are not.  

  Concrete steps. In order to bring these steps to life in a concrete manner, Giorgi 

(1997) suggested five steps: (1) gathering narrative data, (2) reading the data, (3) 

breaking the data down into parts, (4) organizing the data to a unified perspective, and (5) 

summarizing the data for the scientific community. Below, I will describe the manner in 

which I attempted to achieve these steps.  

 As described above, I interviewed my CRs on the phone, which represents the 

first step in the phenomenological analysis. Also as discussed above, I used a semi-

structured interview in order to allow the lived experiences of the students I interviewed 

to emerge. I contend that the use of a semi-structured interview allowed for a proper level 

of both structure and emergence.  



73 
 

 Next, the undergraduate transcription assistants and I transcribed and read the 

interviews. The act of transcribing transports the listener back to the interviewing 

experience; this provides an initial unearthing of the phenomenological meaning. After 

reading through each interview I jotted down my initial thoughts and reactions regarding 

themes and patterns that I noticed throughout the data. Margin notes consisted of personal 

reactions, biases and interpretive comments, along with thoughts regarding coding the 

data, and are consistent with an individual phenomenological reflection (Colaizzi, 1973). 

I frequently attended to any biases during this phase and prior to the second phase by 

using margin notes to write down biased thoughts. My intention was to allow myself to 

become conscious of these biases so that they did not interfere unconsciously while 

coding data. The goal was to maintain the integrity of the CRs’ meanings within the data. 

 The third step in data analysis is parsing out the data into parts. Giorgi suggested 

the use of “meaning units” (1997, p. 251), units of information that capture a certain 

theme in the narrative. Pieces were sectioned out from the narrative into these meaning 

units in order to organize the data into its essences. This was accomplished through a 

careful reading of the data; whenever I experienced a shift in meaning, I marked off this 

place as a unit, continuing until additional meaning units were discovered.  It is important 

to note that these meaning units should not be searched for based on a preconceived 

notion about the phenomenon (Giorgi, 1997). Instead, the researcher must be open to 

spontaneous meaning gleaned in the narrative and must take a curious stance in relation 

to the data.  
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 Fourth, I organized the meaning units into language that represents a 

psychological perspective; Giorgi (1997) stated that this is where Husserl's free 

imaginative variation comes into play. Given that the initial data is discussed from the 

everyday perspective of the CR, it is the researcher’s task to then form the meaning 

presented into a psychologically-relevant perspective. In order to do so, I combined 

meaning units into larger codes. Although not specifically addressed by Giorgi (1997), 

this step is where triangulation becomes important; this process will be described below.  

 Lastly, the codes gathered were summarized into structures or themes that 

described the essence of the phenomenon. The number of themes reveled in a 

phenomenological analysis is variable and is discovered based on the previous steps, 

most especially through the free imaginative variation that allows for the essences to 

emerge. Specifically, five themes were revealed from 25 codes and 588 meaning units. 

These will be detailed in the next chapter. 

Triangulation 

 In qualitative research, validity and reliability are viewed from the perspective of 

a phenomenological epistemology as described above and depart from traditional 

objective views of nature. Both reliability and validity suppose that there is a truth to be 

known and that results should be consistent and generalizable, while qualitative 

methodology in general and phenomenology more specifically allow for multiple 

meanings in various contexts (Guba & Lincoln, 1981). Instead of reliability and validity, 

qualitative methods examine whether the data analysis is credible and trustworthy 
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(Lincoln & Guba, 1985, 1986). In order to maintain credibility and trustworthiness of the 

data, three triangulation techniques were used: analyst triangulation, participant feedback, 

and triangulation of sources (Patton, 2002). Moreover, from a phenomenological 

perspective, triangulation is a means to free imaginative variation (Husserl, 1913/1982), 

as it allows for the data to be viewed from different perspectives in order to discover the 

essences of the phenomenon. The use of these techniques is described below.  

 Analyst triangulation involves utilizing other analysts to investigate the essences 

in the data (Patton, 2002). My triangulator is a graduate student in my doctoral 

counseling psychology program who has had training in qualitative research and coding 

data. To best reduce bias, the additional analyst is a student without a remediation 

history. Prior to synthesizing data into findings, I examined my triangulator’s meaning 

units in order to reduce potential bias that can emerge from my understanding of the data. 

Analyst triangulation helps provide a checks and balance system in data analysis (Patton, 

2002).  

Overall, the triangulation analyst identified 12 themes with a total of 159 

subsumed codes. Upon consideration of these themes and subthemes, my triangulation 

analyst did not detect any new information that was necessary to incorporate into my 

final analysis due to parallels between themes identified. Differences existed within the 

organizational structure of the codes but not within the meaning understood by the data. 

Moreover, the triangulation analyst commented on how participants’ experiences of 

remediation appeared to be highly correlated with the culture of the training program and 
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relationships with the remediators. Specifically, she noted that when remediators were 

perceived as punitive and authoritarian, participants expressed greater levels of negative 

emotion and shaken confidence about their skills. She also discussed that when 

remediators were supportive, participants demonstrated greater desire to reflect on their 

personal and professional competence. This observation was consistent with my final 

analysis on the data.  

 Participant feedback is a means of allowing the CRs to react to the findings and 

analysis (Patton, 2002). In qualitative research, participants are understood as co-

constituting the meaning of the phenomenon with the researcher and as such are active in 

the research; therefore, participants are referred to as co-researchers (Polkinghorne, 

1989). Because they are viewed as so integral to the phenomenon emergence, CRs should 

be included in not just data collection, but data validation. This method provides 

information about the validity of the findings and is unique to qualitative methodology. 

As it might be argued that the information elucidated from interviews is as much mine as 

it is my CRs’, it is only fair and commonsensical to allow CRs to provide input on the 

final interpretation of data.   

 Due to time constraints and anticipated location limitations, participant feedback 

was gathered via electronic mail. I contacted each CR by email once I had a working 

draft of his or her themes from his or her data, which took 3 months.  Each CR was asked 

to then react to his or her findings. I asked CRs to verify that their perspectives were 

accurately reflected, inform me whether aspects of the themes may infringe on their 
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privacy or confidentiality, and inform me of other perspectives I may not have gathered 

on initial reflection. Seven of the 10 CRs responded to this request for feedback. Of the 7 

CRs, 4 CRs made clarifications regarding statements they made during the interview that 

may have been less clear during the original interview. Two CRs indicated they had no 

changes to make. It is noted that all CRs who responded stated they believed their 

thoughts and feelings were accurately depicted through the meaning units and ensuing 

themes coded. One CR acknowledged the email and agreed to provide feedback but never 

did so. No suggestions that were made by CRs led to changes in themes or organization 

of the data, and therefore, no significant changes were needed based on participant 

feedback.  

Triangulation of sources refers to examining the consistency between various data 

points; however, the same method can be used to examine the data (Patton, 2002). Upon 

data collection, 2 of the 12 participants interviewed were discovered not to meet criteria 

for inclusion in the main body of the study as neither participant was currently enrolled in 

the program at which they were remediated. However, it was determined that these 

participants might bring valuable information to the study that was worth using, and as 

such these participants were included as triangulation sources to assist in strengthening 

the results. Specifically, triangulation of sources was used to assess the similarities and 

differences of experience based on different facets of the phenomenon of remediation. 

Therefore, these participants’ experiences informed the results by either confirming 

similarities throughout various facets of the same phenomenon or demonstrating 
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heterogeneous aspects to the phenomenon based on the varied facets. After the data from 

ten CRs were analyzed and themes were created, the data from the two triangulation 

interviews were examined to look for consistencies and differences in experiences. 

Themes were identified and assigned. This information will be presented in the Results 

chapter of this dissertation.  

Researcher’s Qualifications and Biases 

In addition to the credibility of the data, qualitative research methodologies also 

emphasize understanding the credibility of the researcher. Addressing one’s 

qualifications, biases, and expectations lends credibility to the research at hand (Miles & 

Huberman, 1994). I am a 31-year-old heterosexual, partnered, White woman and a sixth-

year doctoral candidate in an APA-accredited counseling psychology program in a 

southwestern state. I took two courses in qualitative methodology--one in my master’s 

degree program and one in my current doctoral program. I previously conducted or co-

conducted four qualitative research projects. I served as the primary investigator on three 

of these projects, which included my undergraduate thesis, thesis equivalency, and a 

class-required qualitative project for the completion of my doctoral-level qualitative 

course. My thesis equivalency and class project were both phenomenological studies 

investigating the experiences of students who have perceived student competence 

problems among their peers in their graduate psychology programs. On the fourth project, 

I served as an auditor for a qualitative study on the experience of the student grapevine in 

counseling psychology graduate programs (Stabb et al., 2014).  
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 Moreover, I identify several biases I bring to the table regarding this topic. First, I 

am personally connected to the topic of graduate student competence as I am currently a 

graduate psychology student. While I recognize one aspect of this to be a strength 

because it lends to my credibility as an insider, I understand the limitations this may have 

created. Being too close to one’s data may lead to unchecked emotions about the data and 

could lead to skewed findings and interpretations. However, triangulation procedures 

were used to help manage the impact of my biases.  

 Secondly, the findings of this study are not only interesting to me but also 

personally relevant.  During my third year in my program, I was remediated in my 

graduate psychology program due to failing to submit a requisite annual evaluation by the 

specified deadline. I recall experiencing emotions such as anger, fear, embarrassment, 

and anxiety when I underwent this experience. I also remember being worried that other 

students would find out that I had been remediated, which I believed would skew 

people’s perception of me as a good graduate student. As someone who considers herself 

attentive to professionalism and competence, especially given that these have been my 

research interests from starting the program, it was a significant blow to my professional 

and personal self-image.  

 Because of my personal connection to this research, I understand there are 

benefits and limitations to my research. My experience being remediated may have 

helped me be more empathic to the emotions CRs may have felt when recounting their 

stories. I believe this connection helped me be sensitive toward the difficult nature of this 
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inquiry. However, my intimate connection may have also caused me to become too close 

to my CRs’ stories, thus blinding me to other experiences and instead confirming my own 

biases. Again, the triangulation methods discussed above were selected in order to reduce 

this bias.  

 Moreover, to help me be maximally aware of my biases, I outlined a concept map 

(Miles & Huberman, 1994) to enumerate my expectations prior to data collection (see 

Appendix G). This concept map was used to ensure that I am aware of any preconceived 

notions I may have about my phenomenon in an attempt to reduce self-confirming bias 

upon reviewing my data.  

 To summarize, I believed I would find a myriad of emotions and reactions to the 

experience of being remediated. I believed participants would describe feeling 

embarrassed and sad at being identified as having problems of competence. I 

hypothesized that some students would feel appreciative of being helped by their program 

faculty, but I also believed some would report feeling angry at their program faculty for 

perceiving them as having competence problems. I further believed that students would 

describe that being remediated and identified as having competence problems impacted 

their personal and professional development both negatively and positively. Remediation 

may be perceived as being a blow to self-esteem as well as a way to grow as a 

professional. I anticipated that students would describe different reactions that may have 

changed over time, depending on how long ago it was that they underwent the 

remediation plan. I believed that students would be varied on whether they perceived 
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their remediation plans as useful or not useful, which may also relate closely to whether 

they experienced positive or negative emotions and thoughts related to the plan. Lastly, I 

believed students would describe varying levels of helpfulness from the remediation 

plans. I believed that if plans were outlined clearly and with empathy from the faculty, 

students would perceive these plans as being more helpful than not.    
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CHAPTER IV 

RESULTS 

Participant Demographic Information 

 The final analysis includes data from 10 co-researchers (CRs). As noted 

previously, I retained data from two CRs, who did not meet criteria for inclusion in the 

main body of study, to yield an additional triangulation method. Table 1 presents 

demographic information from the 12 total CRs involved in the current study. To 

summarize, 4 participants identified as female and 8 participants identified as male. Ages 

ranged between 25-30 years old. The majority of participants identified as heterosexual 

(n = 10), while 1 identified as gay and 1 provided no response. Seven of 12 participants 

indicated being from a Ph.D. program with the rest being from a Psy.D. program. 

Participants reported being from both clinical (n = 8) and counseling (n = 2) graduate 

programs; two participants provided no response. Lastly, participants ranged in year in 

program: 1st year (n = 2), 2nd year (n = 1), 3rd year (n = 3), 4th year (n = 2), 5th year (n = 2) 

and 6th year (n = 1). One participant did not provide a response to year in program. 

Information regarding what constituted the remediated competence problem will be 

discussed in an ensuing section.  
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Table 1 

Participant Demographic Information 

 

Outlined Process of Remediation 

Prior to the presentation of thematic results, I offer a general overview for how 

remediation proceeded for the 10 CRs. Given that no prior research has examined the 

process of remediation for graduate students in psychology, this information may be used 

by trainers in considering how to approach and traverse the process of remediation. After 

examination of the data, I identified four stages of remediation: being informed about the 

competence problem, being informed about how to begin remediation, the student-
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led/trainer-supported process of remediation, and being informed about the outcome of 

remediation.   

In stage one, CRs described being initially informed that there was a concern 

about their performance. Two CRs reported they were informed about their competence 

problem and ensuing remediation via email only. Two CRs reported they were initially 

informed about faculty concerns through email, and details of the problem and ensuing 

remediation were presented during a meeting. One CR reported she was informed about 

the competence problem and ensuing remediation via online feedback from a course she 

did not pass. Five CRs reported they were informed about their competence problem and 

remediation during a meeting with faculty/supervisors who observed the problem either 

from the annual review or other observation of the CR’s performance. Therefore, 1 CR 

reported remediation being presented orally only, 2 CRs reported remediation being 

presented written only, and the remaining 7 CRs reported having both oral and written 

notification of remediation.  

In stage two, CRs reported that they were informed about how they could start the 

process of remediation. In half of the cases, this step was combined with the first step of 

being initially informed, meaning that CRs received information that they would be 

remediated, and in the same setting, were informed of how the remediation would 

proceed. When the process was reported as separate (n = 5), CRs typically described 

having a meeting with faculty or supervisors. Five CRs were asked to formally sign a 
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plan of action. In 3 of the 10 cases, CRs were told they could petition the remediation 

plan.  

In stage three, the remediation process commenced and was reported by CRs as 

directed by the trainee him or herself though in some way also guided or initiated by the 

remediator(s). Essentially, this stage reflects the actual tasks or assignments required of 

the trainee with competence problems (TCP) in order to be removed from formal 

remediation and complete the process successfully.  I observed a significant amount of 

difference regarding requirements of remediation, consistent with the differences among 

competence problems identified. This finding will be more specifically discussed in the 

ensuing section. Additionally, remediator involvement varied greatly, from no 

involvement after the initial information session (n = 3), to a moderate amount of 

involvement (n = 2), which, for the purpose of this study, is defined as between one 

meeting/discussion and monthly meetings/discussions with remediator(s), to a great deal 

of involvement (n = 5), which is defined as monthly or weekly scheduled 

meetings/discussions with remediator(s) throughout the entire duration of remediation. 

The degree of involvement varied due to both the nature of the issue and the length of 

remediation process, which ranged from 2 weeks to an academic year. In addition, both 

Patrick and William indicated they were still going through remediation during the time 

of the interview, and therefore an average or modal calculation of time of remediation 

was incalculable. 
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In the fourth stage, CRs were informed that they either passed or did not pass their 

remediation. Note that 2 CRs were still in the process of their remediation at the time of 

interview and could not contribute information to this stage. CRs reported this 

information was provided either via email (n = 3), in an in-person meeting (n = 2), in a 

formal letter (n = 1), or never clearly communicated at all (n = 2). Anne described not 

passing the initial remediation and was placed on probation and re-remediation; however, 

she subsequently passed the second remediation successfully. Notably, John stated he 

was never informed about passing remediation but was made aware of passing by 

receiving another research opportunity, which he stated he would have only received if he 

passed remediation. Jeff denied that there was a formal plan that would inform him about 

when remediation was completed, and therefore did not answer how and when 

remediation was passed. 

Using Giorgi’s (1997, 2009) phenomenological approach to analyze the data, a 

total of 588 meaning units were identified after a careful reading of transcriptions. These 

meaning units were grouped into 25 codes that presented a broader concept of the 

phenomenon. Only codes that were endorsed by more than 2 CRs were included in the 

final analysis. Finally, each code was further grouped into one of five main themes. Note 

that one code, Recommendation for Trainers, became a separate theme after a careful 

consideration of the nature of this code and its uniqueness within the data. Table 2 

provides a delineation of themes with concomitant subthemes. 

 



87 
 

Table 2 

List of Themes 

Theme 1 Remediation Plan Details and Specifics 
 1.1 Competence Problem Identified 

1.2 Plan Specifics 
1.3 People Involved 
1.4 Ramifications 
1.5 Outcomes 
1.6 Previous Warning 
1.7 Clarity 
1.8 Peer Support 

Theme 2 Experiences with Remediator(s) 
 2.1 Relationship with Remediator 

2.2 Need for More Support 
2.3 Mixed Messages 
2.4 Learned Helplessness 
2.5 Punishment 

Theme 3 Problem in Context 
 3.1 Trainer versus Trainee Understanding 

3.2 Peer Comparison 
3.3 Perceived Remediator Competence Problems 
3.4 Diversity Variables in Play 

Theme 4 Impact of Remediation on Trainee 
 4.1 Emotional Reaction  

4.2 Effectiveness of Remediation 
4.3 Lessons Learned 
4.4 Developmental Shifts 
4.5 Shaken Confidence 
4.6 The Scarlet Letter 

Theme 5 Recommendations for Trainers 
  

 

Theme 1: Remediation Plan Details and Specifics 

 This theme reflects information provided by CRs regarding the details of their 

remediation plan in general. Eight codes are subsumed within this theme and are as 
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follows: the identified competence problem, information about the plan specifics, the 

people involved in the remediation process, ramifications of not completing remediation, 

objective outcomes of the remediation on the CR, whether or not the CR described being 

previously warned, the level of clarity of the plans, and levels of peer support.  

1.1. Competence Problem Identified  

Of 10 CRs, 3 CRs endorsed having problems that were clearly of a clinical nature, 

while 7 CRs reported having competence problems that were not specifically related to 

clinical skills. In addition, 2 of 10 CRs reported two instances of remediation. One CR 

reported two distinct experiences of remediation, the second resultant from not 

successfully completing the first remediation. This second remediation experience was 

listed as non-clinical related competence problems. The other CR reported being 

remediated twice for the same issue. For specific information on CRs demographic 

information and their correlating problems, see Table 1 above. All participant names are 

pseudonyms. 

Clinically-related competence problems that led to remediation included poor 

clinical interviewing skills/session flexibility; breach of confidentiality/ethics regarding 

client information; and inability to work with emotions and develop a proper working 

alliance with clients.  Non-clinical related competence problems, those that may have 

clinical relevance but are not as directly tied to the main functions of clinical work,  

included personality/interpersonal problems (e.g., defensiveness, arrogance); substandard 

assessment skills; an inability to complete first remediation successfully; timeliness of 
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completion of master’s degree within a doctoral degree program; failure of 

comprehensive examinations; timeliness of assessment reports; timeliness of program-

required paperwork; and concerns regarding quality and quantity of research-

assistantship work.  

To summarize, clinically-related competence problems that led to remediation 

may be summed up as difficulty in achieving clinical competence (n = 2) and 

ethics/confidentiality issues (n = 1). Non-clinically-related competence problems that led 

to remediation may be summed up as personality issues (n = 1), timeliness of paperwork 

and program requirements (n = 4), academic competence problems (n = 2), and research 

competence problems (n = 1).  

1.2 Plan Specifics 

 Eight of 10 CRs discussed specific details about their remediation plans. Because 

a clear question about specific details of the remediation plans did not emerge until the 

third interview, the first 2 CRs interviewed did not provide this information and therefore 

this was not coded in their interviews.  As noted at the start of this chapter, remediation 

processes followed a general flow from identification of the problem, information 

regarding how to remediate, the actual process of remediation, and being informed of the 

results of remediation. Details about remediation plans varied greatly depending on the 

identified competence problem and were likely also influenced by the program and 

faculty initiating remediation. 
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 Some uniqueness in faculty processes when deciding upon remediation is worth 

mentioning. For example, Allison reported being referred to a student development and 

evaluation committee, which she described as a committee of two faculty members 

tasked to deal with all incidences of student competence issues and formal remediation 

for her program. Similarly, Patrick noted that a remediation committee was formed and 

met to discuss faculty-agreed upon tasks for him to perform in order to successfully 

remediate.  He indicated that this committee formed after being initially informed about 

his competence problem but before meeting with faculty to discuss the remediation 

process. Tiffany also discussed a collaborative approach between faculty regarding the 

decision to remediate a student or not. These experiences stood out from the other CRs, 

who tended to report decisions to remediate were made primarily by the faculty member 

or supervisor who identified the problem. 

The participants identified the following tasks required of them as part of their 

remediation: retaking a clinical interviewing class, additional supervision, additional 

readings or homework related to the problem, retaking comprehensive examinations, 

scheduled check-ins/meetings with the primary remediator, additional semesters of 

practicum, switching advisors, making up missed work hours, demonstrating “average” 

punctuality, and increased mindfulness or self-awareness about the issue. One CR 

reported that therapy was suggested, though not mandated, for successful remediation. 

Note also that overlap occurred such that some CRs reported several of the 

aforementioned tasks rather than just one.  
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While many of these requirements are clear in nature (e.g., retaking a class), some 

were perceived as confusing and vague for CRs, which will be further expounded in an 

ensuing section. Nonetheless, it is worth mentioning that tasks such as becoming more 

aware of oneself in relation to the issue, or achieving “average” skills, were perceived as 

vague and made it difficult to track completion of this task to determine successful 

remediation.  

1.3 People Involved 

 Seven CRs identified the people who were involved in their remediation process, 

the level of involvement varying by the program or clinical site initiating the remediation. 

Typically, one individual served as the primary remediator, the person to whom the 

trainee directly reported in order to address completion of remediation tasks. For all CRs, 

this person was either a supervisor, professor, Director of Clinical Training, dissertation 

chair, or programmatic advisor. One exception was noted with Allison, who worked with 

a two-person student development and evaluation committee. Another noteworthy 

difference occurred for Mary, who stated that while her professor was the main 

remediator tasked with the completion of her remediation, she only met regularly with a 

graduate assistant for the course she failed rather than her professor of record. 

1.4 Ramifications 

 This code refers to any clearly-stated consequences CRs were told would occur 

should he or she not successfully complete remediation within the timeframe provided. 

Ramifications included: getting bad letters of recommendation (n = 1), termination from 
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the university/program (n = 2), not being able to apply for internship that year (n = 2), re-

attempt at remediation (n = 1), retaking a class another time (n = 2), repeating a year of 

training (n = 4), failing practicum (n = 1), probationary standing in program (n = 2), 

being denied continued scholarship (n = 1), and meeting formally with faculty (n = 2).  

One CR, Anne, stated she felt as though the ramification of not being able to 

apply for internship was an added stress to the process: “I would have found it a lot less 

stressful if they hadn’t had the possibility of me not applying for internship hanging over 

it all, because it’s just that was such a stress about the process more.” Notably, 4 CRs 

mentioned that ramifications were either very vaguely stated or were specifically not 

mentioned due to faculty expectations of the trainee passing remediation successfully. 

Hank, for example, discussed feeling glad to not know ramifications specifically: 

“Basically for me, I did not want to find out what those were you know. I wanted to take  

care, to get things in order.” Conversely, Patrick mentioned feeling frustrated that 

specific ramifications were not indicated:  

There were no criteria outlined as to what kind of failure to conform or to 

improve would be to what kind of punishment. I spoke to my advisor about that, 

and her explanation was, “Well, you know, we wanted a way to protect you…” 

So her explanation was that it was protective. I believe her; I don’t think it has 

manifested in that way.  

Overall, there was variation between how CRs reacted to varying levels and 

clarity of formal ramifications.  
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1.5 Outcomes 

 Independent from ramifications for failing to complete remediation successfully, 

outcomes refer to the consequences that CRs noticed occurring due to undergoing 

remediation. Outcomes are not consequences sanctioned or mentioned in the remediation 

process, but instead reflect more personal observations of the products of having been 

remediated. 

 Objective outcomes included being stopped from doing additional clinical work, 

slowing down progress to graduation, and not being allowed to seek external clinical 

placements. However, an influential outcome of remediation appeared to be related to 

faculty perceptions of CRs. While 5 CRs denied believing that remediation impacted the 

faculty’s view of them, the other 5 described having worries or beliefs that faculty 

maintained negative views of them due to having been remediated. For example, Patrick 

described a hypervigilance and rumination regarding how faculty viewed him and 

worried they only saw him through the lens of remediation: “I have thought about it 

probably every day since it occurred and I notice myself ruminating about it a lot. I think 

about it especially when I miss [deadlines] or when I’m note writing.”  Gene expressed 

similar concerns, adding the worry that he may not have received other opportunities due 

to negative perceptions of him: “With the faculty members senate… you kind of felt a 

little bit like--I don’t know, you didn’t feel as professional like, almost as if you weren’t 

good enough…I felt like I may have been missing opportunities.” William talked about 

how remediation led faculty to focus on negative skills to the neglect of his positive 
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skills, which he perceived as frustrating. Overall, half of CRs appeared to perceive shifts 

in faculty perception due to remediation. 

1.6 Previous Warning 

 Six CRs discussed whether they had received previous warning for remediated 

issues or whether remediation came as a shock; the other 4 CRs did not comment on the 

presence or lack of presence of previous warning of their issues. Five of 7 CRs who 

commented on the presence of previous warning endorsed that they had been warned in 

some way, either formally or informally or had been otherwise aware of struggles in the 

area in which they were remediated. One CR, Patrick, specifically mentioned no previous 

warning aside from general suggestions to be more organized and feeling surprised when 

alerted to his remediation. In addition, John described wishing there was more warning 

prior to being remediated: “I wish she [remediator] would have communicated that with 

me, I guess I would have understood better at the time that she really meant business.” 

Generally, however, it appears as though remediators provide warnings prior to formal 

remediation. 

1.7 Clarity 

 Clarity was a salient theme in all CRs narratives, specifically referring to how the 

participants perceived the clarity of the remediation process as important to the success of 

remediation. In this instance, clarity relates to both the level of detail involved in the 

definition of the problem and specifically stated means of how to remediate in a 
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successful manner. Only 3 CRs reported believing clarity existed in all aspects of the 

remediation process, while the rest described varying levels of clarity.  

 For example, Mary mentioned that while the competence problem was presented 

to her clearly, the way in which she might remediate the issue was vague. She stated:  

I think again it was kind of like, vague, like I didn’t really know specifically what 

I could do in session to try to improve in this area. It was more kind of this 

general feeling that I wasn’t quite where I needed to be. I felt really informed 

about the process but I felt less informed about what specifically I could do to try 

to improve. 

Patrick discussed how even though the faculty intended to present the issue and way to 

remediate in a clear fashion, he still perceived this as unclear:  

The presentation was messy and the plan was pretty vague… The plan was I think 

4 or 5 pages with a lot of bullet points. It included some comments about what the 

faculty said what I did wrong was. It included good criterion behavior that they 

wanted to see—that was relatively vaguely defined, but the message that was 

given to me, what they wanted me to achieve was an average level of punctuality, 

so the criterion that they claimed to be using was that you need to be functioning 

at average. 

Gene mentioned how the lack of clarity present in the remediation process 

reflected a larger lack of clarity or communication within his program: “There’s nothing 

really clear between the students and the faculty members here.” This led Gene to 
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question what issues are or are not remediable, which he stated is not a topic discussed in 

his program. Gene stated that due to this confusion, he was not even sure he qualified for 

the present study and discussed the subjective nature of competence issues: 

It’s never been really discussed in my program, at least I’ve never heard about 

it… Does that mean, um, not writing your notes on time? Granted, I think that as 

graduate students we’ve all slipped a few times, taken what I call “taking the play 

off,” but where we waited a little while to either do a note or waited like a couple 

of hours and gone back. But, if so, what constitutes like, “Hey, this person needs 

this [remediation] or doesn’t.” At least I haven’t seen it in my graduate 

experience. 

Overall, CRs reflected the difficulty achieving clarity in the remediation process 

and described struggling when clarity was not present. As mentioned by at least 1 CR, 

information about what is and is not remediable was not regularly disseminated to 

trainees.  

1.8 Peer Support 

 All CRs responded to a question regarding their perception of peer support was 

during their experience of remediation. In 7 cases, peers were described as being 

supportive and often were described as sharing generally angry reactions with CRs 

regarding the remediation. No CRs reported knowledge of gossip about their remediation, 

nor did any report feeling excluded by peers due to remediation. Gene reported that even 

though his peers knew about his remediation, he did not report a change in peers’ reaction 
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or support, either negatively or positively. Mary stated she did not tell peers due to 

feelings of shame regarding the process. In other instance, Hank mentioned how he did 

not tell peers, stating he believed it was “a non-issue” and therefore did not feel the need 

to tell peers about being remediated. Overall, when peers were informed regarding 

remediation, they were perceived as supportive and empathic.  

Theme 2: Experiences with Remediator(s) 

 This theme refers to how CRs described the lived experiences they developed 

with the individuals who were involved in and responsible for the remediation process. 

As noted earlier, those involved in the process of remediation included supervisors, 

advisors, or professors in the trainee’s graduate program. Remediators, those specifically 

involved with the creation and oversight of the plans, were faculty members at the 

trainee’s program, clinical supervisors at a practicum/external placement, or both. Five 

codes are subsumed under this theme, including relationships developed, reflections on 

support levels, perception of mixed messages about competence problems, learned 

helplessness, and perception of punishment by remediators.  

2.1 Relationship with Remediator 

 CRs discussed how they viewed their relationship with their remediators within 

the remediation process. This code also describes the amount of involvement CRs 

perceived by their remediators, as well as issues of power and control within the 

remediation relationship.  
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 Related to level of involvement, many CRs described feeling frustrated by 

remediators not being as involved as they wished. Gene discussed how communication 

regarding his remediation was generally limited to email communication, which was 

perceived as frustrating for him. Mary described how although a professor was the 

individual formally in charge of her remediation plan, she only met with a graduate 

assistant during the remediation process. Of this experience, Mary stated she would have 

appreciated more involvement from her professor and believes it would have led to 

greater growth.  

 As suggested above, when greater levels of involvement were described, CRs 

typically mentioned being pleased and appreciative. For example, Tiffany stated that her 

remediator was timely and involved in assisting her complete remediation, saying: 

“Yeah, she wants to see me to graduate, too!” Tiffany expressed appreciation for her 

remediator, acknowledging that remediation may be highly dependent on who is involved 

in remediation:  

Of course it’s very delicate when trying to approach some faculty members you 

know, when your advisor has all the power and you’re sitting there going, okay, 

now what? There’s not too much you can do. But I very much lucked out with my 

advisor. She’s there, she’s timely, you know for things that need to be done. 

 Other CRs discussed issues related to power and control with remediators, 

referring to perceptions that trainees must submit to remediators due to power 

differentials. Jeff expressed anger regarding this power differential in being a trainee 
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identified as having a competence problem, stating, “I think it just you know, boils down 

to power and control. Like you’re supposed to always maintain your subordinate position 

and look up to them and cower to them and it’s that type of thing.” Tiffany also discussed 

thoughts regarding the power faculty maintain in the success and completion of 

remediation. She stated, “So things kind of move at the pace of the faculty member. It’s 

kind of just the power game. The power struggle that takes place in academia.” Hank 

explicitly noted the power differential, referring to how issues of power and control were 

offset by the closeness in age between him and his remediator. Lastly, although only 

loosely tied to issues of power and control, Anne discussed feeling frustrated that 

remediators do not realize the intensity of remediation for trainees. Generally, when 

issues of power and control were discussed, they tended to refer to the less powerful 

position trainees who are remediated hold compared to their trainers/remediators. 

2.2 Need for More Support 

 As suggested by the previously discussed code, the need for more support was a 

common recommendation by CRs. When asked about what recommendations CRs might 

make of remediators for the future, 6 of 10 CRs specifically mentioned support. This 

code reflects a desire not just for greater involvement, but also for more emotional and 

empathic understanding on part of remediators.  

 Anne specifically discussed wishing trainers would have been more 
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understanding regarding the emotional toll remediation takes. She stated, “There’s just 

overall like not a whole lot of support or understanding. I didn’t feel like they understood, 

you know, what a big deal it is for a student…” A few CRs made suggestions of how to 

provide this support. For example, Gene suggested that if the main remediator would be 

unable to provide support, then a system of support may be useful for students who are 

remediated, whether other faculty members provide that or resources can be provided to 

students. John suggested for remediators to express support once remediation has been 

completed:  

A pretty straightforward behaviorism concept is that if you want to reinforce 

something, you shouldn’t just use punishment but also reinforcement. I didn’t get 

any of that positive reinforcement. It was more implied; again, I wish there was 

more communication in terms of that. 

CRs generally requested greater empathy and support from remediators throughout the 

process of remediation.  

 CRs who received high levels of support shared their experience of appreciation. 

Hank expressed these sentiments and partly attributed his remediator’s support to her 

theoretical orientation:  

In a sense it was really therapeutic the way it was handled. It was not like just 

giving a reprimand. And that’s what I was talking about with the relational 

warmth. The supervisor, although I’m not [a psychodynamic therapist], she had a 

very dynamic orientation, so she focused on the relationship kind of feel. 
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Tiffany, who also discussed feeling supported in one of her remediation experiences, 

mentioned how that support made all the difference: “The faculty member was really 

involved—I think that relationship was really helpful in helping me achieve that 

competency.” Support was generally perceived to be a factor in CRs perceptions of 

remediation success.  

2.3 Mixed Messages 

 Three CRs endorsed this code regarding the perception of difference between the 

words and actions of remediators. For those who endorsed this code, a general finding 

was that of distrust and discomfort in the remediation process.  

 Jeff discussed this code at length, mentioning confusion regarding faculty’s 

perception of his identified competence problem. He explained:  

There’s this one particular supervisor who called me arrogant because she didn’t 

like my input on certain things, even though, you know, she asked me to be 

willing to share my input. She also said she didn’t like the fact that, although she 

gave me Friday off, which was for supervision, she believed that I should have 

came [sic] anyway even though she told me not to come. 

In addition, Jeff talked about being surprised finding out faculty perceived this 

competence problem, as he was told in an evaluation that everything was going well: “I 

did all my work ahead of time, she said I was very competent on the job, she praised me 

all the time, this that and the third or whatever—and I just didn’t get it.”  
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 Anne and Patrick also discussed perceiving mixed messages by remediators, 

which they described as confusing. Patrick perceived mixed messages in his thoughts 

about whether faculty did or did not perceive him as a liability due to his competence 

problem:  

And with statements like people are afraid to let me practice under their license, 

it’s hard to believe them even when they provide me with correct evidence, even 

when they say, “No, actually, we really do want you to be here,” it’s really hard to 

believe them when there are other unprompted behaviors that are so inconsistent. 

Anne stated she perceived mixed messages by remediators in their offers of support: 

“They generally offer support along the way, maybe like verbally by just saying, you 

know, ‘Let me know if you have questions.’ Their attitude sometimes doesn’t always 

reflect that very well.” When remediators gave mixed messages about CRs’ identified 

problems, CRs tended to feel confused. 

2.4 Learned Helplessness 

 Four CRs endorsed learned helplessness, which referred to feelings of having no 

power to affect change in the remediation process. Although not described by the 

majority of participants, when this code was endorsed, it appeared to be salient to the 

CR’s experience.  

 For a few CRs, learned helplessness had to do with not knowing how to rectify 

the issue. Jeff stated that when he was presented with his competence problem and  
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remediation plan, it was too late to do anything: “A lot of this stuff was completely after 

the fact. Like there was no way for me to resolve it with the people involved. Like I was 

told… a few months after I had already quit the place.” Allison used a metaphor of 

running a marathon to reflect her feelings of helplessness:  

So I think that I, it felt like I had been running this marathon and everyone was 

like, “You’re doing so good [sic], we’re so proud of you, you’re doing awesome, 

keep going, you’re almost there, you’re so much better! Oh but you know what, 

you really did bad right there near the finish line, so like now we’re going to tell 

you [that] you have to go back and start over.” 

 For other CRs, learned helplessness had more to do with not having a say in how 

remediation proceeded. For example, Gene discussed feelings of frustration that he was 

unable to explain his side, as decisions are made in faculty-only meetings. Gene further 

explained that although his program allowed him to petition the remediation decision, 

there was no follow-up on his petition after its creation. He stated that after a few follow-

ups, he gave up: “I said forget it, you know? I just kept on trying to get done and defend 

my masters.” Patrick also mentioned frustration in not having a say in his remediation 

plan, referring to attempts to make suggestions and being met with refusals to change. 

Generally, CRs reported frustration when they experienced helplessness in the 

remediation process. 
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2.5 Punishment 

 Another code that was endorsed by 4 of 10 CRs, punishment refers to CRs’ 

reports of experiencing the actions of remediators as punishing rather than supportive. 

Three CRs talked about questioning the intention of remediators. For example, Jeff stated 

he believed being placed on a remediation plan was his program’s way of “knocking him 

down a peg” due to his previous successes:  

Well I think it was different because I think you know this was something 

calculated to knock me down a peg or what not… so here’s the thing, no one in 

my department had ever defended their dissertation before they went out on 

internship or whatever… Because, I mean, they wanted me to pretty much do it 

on their schedule, their time, that type of thing. 

Patrick also discussed perception of a hostile intent on part of remediators, comparing his 

experience to that of a child: “The attributes that I hear is that I’m lazy, defiant, 

negligent— those are just character traits that I have and I need to be, you know, 

punished like a disrespectful child or else I’m gonna hurt people.” Patrick went on to 

discuss an active attempt to not believe he is purposely being punished by remediators: “I 

work very cautiously to combat thoughts that what’s being done to me is malicious 

because I don’t think that there’s good data that it is, but it very much feels like, that and 

it feels like it every day.”  
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 Another thing related to punishment was the perception that a formal remediation  

process was too severe related to the issue at hand. Allison discussed this most explicitly: 

“Sort of in a weird ironic way I think that I still—part of me still felt like I was being 

picked on. Like I still feel like it was… I still feel like they could have just changed the 

grade.” She continued, “And just like, yeah, and I guess I also feel like that doesn’t 

necessarily fit the crime because I think that is, that feels to me pretty serious.” Overall, 

CRs reported struggles in relating to remediators when they perceived a hostile intention 

related to being remediated. 

Theme 3: Problem in Context 

 This theme encompasses codes that address CRs’ understanding of their 

competence problem and remediation experience within a specific context. Nine CRs 

described a re-envisioned understanding of either their stated problem through the lens of 

how they interpret their actions, often in comparison to how others interpreted their 

actions. In essence, this theme captures the more nuanced understanding of remediation 

for CRs. Note that Tiffany, who was remediated due to failing comprehensive 

examinations, was the only CR whose experiences were not reflected in this theme. Four 

codes are subsumed under this theme: trainer versus trainee understanding of the 

situation, peer comparisons, perceptions of remediator competence problems, and 

perceptions of how diversity variables played a role in their remediation process.  
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3.1 Trainer versus Trainee Understanding 

 This code largely relates to the difference between how trainees viewed 

themselves and the issue identified in comparison to their perceptions of how trainers and 

remediators viewed them and the issue. Specifically, CRs described how trainers and 

remediators misunderstood CRs behaviors, how trainers’ actions and decisions related to 

why the competence problem had occurred and how the subsequent remediation ensued, 

how dual roles were involved in the development of the remediation, and how trainer 

perceptions of them and their competence is context-dependent. 

 Some CRs discussed how trainers and remediators might not have had the full 

story regarding trainee actions that led to remediation. Jeff discussed how a faculty 

member who overheard an inside joke may have taken the joke the wrong way, which 

Jeff believed related to why he was remediated for personality related issues. Jeff talked 

about feeling frustrated by this due to the belief that neither he nor his peers viewed him 

as interpersonally offensive. Therefore, Jeff viewed his identified competence problem as 

a misunderstanding by faculty.  For Allison, health issues that led her needing to be 

hospitalized the day before a deadline was due were a significant aspect of context 

unrecognized by faculty. She described how a perceived small mistake related to her 

specific issue, which was an area on which she had been working extensively, was not 

taken into account by faculty and instead turned into “a really big thing.” Although John 

did not describe an experience in which remediators misunderstood his issue, he talked 

about how he did not agree with trainers that his problem (issues of timeliness and 
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procrastination) was one that required remediation: “I feel like they had a certain view of 

a student, and student should be doing that [not procrastinating], and I said, well like 

that’s not how I operate.”  

 William did not describe a misunderstanding by trainers regarding his competence 

issue. However, he chose to discuss in more detail his understanding of how and why 

trainers viewed his competence problem as such. Specifically, William described having 

come from a master’s program that did not prepare him for the clinical work needed to be 

successful in his doctoral program. He stated how when he entered his doctoral program, 

he decided to ask specifically for more constructive feedback on his skills, which led to a 

hyper-focusing on areas of weakness versus areas of strength: 

And then it turned around and bit me in the ass since I just got all constructive 

criticism and the few things that I can do well were the things that I was asked to 

refrain from doing, so, there was, it ended up being almost no positive 

reinforcement, no compliments, nothing coming out of what I was doing, because 

it was all just focusing on the bits that I didn’t know. 

 CRs occasionally discussed their beliefs that the development of their competence 

problems was partly related to trainer actions. For example, Gene described a 

complicated series of events, starting with a research mentor retiring that led to him to 

switch advisors to someone who did not share the same research interests. Gene 

explained that due to this change, he was forced to switch research topics, which 

subsequently led to his inability to complete his master’s degree (in a doctoral 
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continuation program) on time, and consequently, remediation. Similarly, Anne discussed 

how, after being placed on remediation for competence issues in assessment class, her 

dissertation chair left and led her to focus her efforts on finding a new chair rather than 

dealing with her original remediation. Anne stated this caused a second round of 

remediation, which she also found frustrating due to the large role she believed faculty 

had in the reason for her second remediation.  

 Dual roles were described by 2 CRs, which were perceived to be related to how 

trainers viewed the competence problem and need for remediation. For Allison, a 

member of her remediation team was also her friend’s father, which she stated caused 

problems when he referenced information he knew about her from outside the program: 

One thing that happened is that at one point, we were talking about me being 

spread too thin and he said, like, “You’re always doing, you always have 

activities and you are like doing things with kids and like, at church.” I don’t 

know, he just said stuff it felt like he knew about me because I’m friends with his 

daughter. 

Allison discussed how she wondered whether his view of her competence problem may 

have been influenced by personal information rather than information relevant to the 

professionalism issue. John stated that the nature of his dual-role experience had to do 

with the fact that his academic advisor, research advisor, and consequently remediator 

filled the same role. John stated this caused difficulty when he wished to talk to this 

faculty member, who told him they could not talk about that due to the fact he had yet to 
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be formally informed about being on remediation, about his academic progress. Both CRs 

described feeling uncomfortable due to these dual roles related to remediation. 

 Additionally, some CRs talked about how they were perceived differently in 

different contexts in which they worked. In other words, if a CR was remediated by a 

supervisor on an external placement, supervisors in other placements or even at the CR’s 

home program did not see the CR in the same way. Patrick discussed this at length, 

describing how his on-site clinic supervisors understood his abilities and competencies 

quite differently than supervisors at external sites: 

I have an off-site practicum and I’ve never gotten anything less than all competent 

marks from them; they have a formal review process, too. And I have had 

multiple supervisors there and they’ve evaluated people individually and as a part 

of their own collective group, and I’ve never gotten that reaction. 

Patrick went on to discuss feeling confused due to having contradictory evidence from 

previous supervisors that he is not struggling with competence problems, and that in fact 

the areas he was labeled as struggling in were the areas previous supervisors perceived 

his biggest strengths. This led to confusion and frustration for Patrick.   

3.2 Peer Comparison 

 Often, CRs reflected on their own remediation experience and identified 

competence problem in light of their peers’ experiences. In other words, this theme refers 

to CRs perceptions of other trainees’ remediation or lack thereof, and how that may have 

said something about their own experience of remediation.  
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 A few CRs discussed discomfort when reflecting on how competence issues are 

not consistently enforced with all trainees. Gene specifically discussed looking at his 

peers and wondering why he was targeted for remediation when others were not: 

It seems so subjective, it wasn’t anything that was objective, like “Here, this is 

what’s going to happen, this is what to do;” it’s more or less like, “Hey, well this 

is what I’m going to do for you, but then not for someone else.” And I mean it 

was clear in just how I felt like I was being treated and looking at some of my 

colleagues where I was treated better than some, but then worse than others. And 

so, that you know, that was frustrating. 

Anne also described anger regarding believing anyone would have been remediated given 

her context and experience: “But I think the part I kind of resented was how it unfolded 

and the fact that it was just my problem when in reality I know my classmates would 

have struggled with the same thing.”  

 Somewhat differently from the peer comparison described above, Allison 

described feeling angry when peers attempted to normalize her experience by referring to 

previous trainees who had been remediated. She discussed an experience of personal 

disconnect when being placed in a category of other peers who had been remediated:  

And then I think also something that my peer said that was not helpful was like, 

well other people have been referred to this [remediation committee] before. And 

all of the examples they gave me were like people who were like terrible. And 

like, yeah this guy who made sexual comments about a client and someone who 
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never showed up for class. You don’t want to be compared with that [kind of 

student]. 

Overall, CRs described discomfort in the peer comparison context.  

3.3 Perceived Remediator Competence Problems 

 Another way in which CRs believed context played a role in their experience of 

remediation was when they viewed trainers and remediators to have competence issues 

that interfered with the problem identification and remediation process. This theme was 

present in 3 of the CRs.  

 Anne understood her problem to be partly related to faculty given that she 

struggled to focus on remediation due to her dissertation chair leaving. She discussed 

feeling frustrated that trainers refused to own their role in her struggle:  “I just felt like 

the general attitude coming from professors in my program was very much of, you know, 

‘This is your problem your fault and we don’t apologize for what might be ours.’” Anne 

stated that although she tried to talk to her remediators about her feelings of frustration, 

they refused to acknowledge their role. 

 Patrick also described believing that trainers played a negative role in how his 

remediation proceeded. When asked about other things he wanted to add to his 

experience near the end of the interview, Patrick felt strongly about wanting trainers to 

reflect on their role as gatekeepers of the profession: 

For faculty and trainers who identify as gatekeepers, there are two ways to fail as 

the gatekeeper: you can let someone into the field that shouldn’t be let in, and you 
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can also push someone out who would have been helpful, who would have done 

good. 

Patrick discussed feeling tempted to leave the field due to his poor remediation 

experience and talked about believing part of this was due to the ways remediators 

mishandled his remediation experience.  

 For John, struggles arose in his remediation process due to perceptions that his 

remediator had trouble communicating their needs to him and did not have an explicit 

conversation with him regarding the remediation. John discussed feeling that this was a 

failure on his remediator’s part: 

If someone has an issue with what I am doing they shouldn’t just skirt around it; 

they should approach me and have a civil discussion. And when we don’t do that, 

it sort of means you don’t respect me and this is how it’s going to be; [it was as 

though they were saying] I didn’t really care to have this conversation with you. 

Overall, these CRs discussed how, due to their perceptions of remediators’ own issues, 

their experience of remediation was negatively impacted.  

3.4 Diversity Variables  

 While not all CRs described believing that one or more aspects of their cultural 

identities played a role in their remediation process, nearly all CRs discussed perceptions 

of how diversity variables may be enacted through remediation. This theme specifically 

addresses how certain cultural identity variables appeared to have influenced either 

remediators’ perceptions of the competence problem or perceptions of how remediation 
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proceeded due to cultural variables. The main cultural variables that were identified with 

CRs were gender and race/ethnicity. It is to be noted that while a few CRs discussed 

“cultural variables” playing a role in their remediation, they discussed feeling 

uncomfortable revealing what these variables were due to fear of being identified in the 

narrative. It is also to be noted that no CRs described having an explicit conversation with 

their remediators beforehand about how differences in culture may play a role in the 

perception of competence problems.  

 Two CRs discussed race and ethnicity issues. Jeff, for instance, discussed how his 

identity as a Black man brings stereotypes such as aggressiveness, hostility, loudness, and 

being sexually aggressive. He stated that he believes these stereotypes were placed on 

him, especially due to his remediator’s identity as a White woman. Jeff denied that these 

cultural differences were ever discussed in his remediation experience. Powerfully, Jeff 

talked about feeling as though he was expected to be subordinate to his “master:”  

Given my disposition in the world, I can’t be too smart, ‘cause then I’ll be 

arrogant, and I can’t be too dumb just because, you know, then I’ll be fulfilling 

the stereotype. So I gotta find this perfect middle or what not where I know 

enough to stay on board but I don’t know enough as to where you can still, you 

know, act as my master teacher or something. 
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 Gene stated that his remediator explicitly referred to his ethnicity as being related 

to his remediation, which he found shocking:  

But it went even as far as like, I remember one key thing, maybe it’s your cultural 

background that has you, that’s made you not get done with your Master’s yet. 

And I was like wait; hold on, it’s my cultural background? I’m like, what does 

that mean?... And like when you’re told that you’re just like, no, no, I don’t think 

so, um, I don’t think so at all. But there were several other things that were said to 

me that, you know, you hear about these horror stories as a graduate student but 

you never think that they’ll happen until they happen, and you’re just like, oh well 

that sucks. 

 Two other CRs described general “cultural variables” that were unidentified but 

nonetheless played a role in their remediation. Mary wondered if cultural differences she 

perceived between she and her remediator were related to why structure was not present 

in her remediation process. She stated that while she wanted more structure and clarity, 

she wondered whether her remediator’s cultural background was less suited to thinking in 

that style. She stated she did not have this conversation with her remediator. John also 

described general cultural variables that he wondered influenced faculty’s perception of 

him, but specifically discussed not wanting to reveal which variables to which he’s 

referring due to fear of being identified. He stated that another trainee in his program 

shared many of his same cultural variables and that this student was not favored in the 
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program. John mused whether faculty’s negative perceptions of this peer were shifted 

onto him: 

I mean, I am not basing that just on nothing— I mean people call me by his name 

sometimes. Not a lot of people, but some people mix us up and place us in the 

same bin. Besides being hurtful, I wonder sometimes if that paints people’s 

perception of me based on him and vice versa. 

 One CR mentioned stereotypes of gender playing a role.  Patrick stated that a part 

of his remediation was related to being perceived as defensive, which he discussed 

through the lens of gender. Patrick also noted how his aptitude for statistics and 

mathematics, when combined with his gender, may have led to a greater assumption that 

he is cold and unable to develop proper working alliance: 

People say things to me: “You know, your clients are more than just numbers,” 

and “You need to pay attention to the fact that these people aren’t going to react 

as consistently as your mathematical models expect them to.”… I’ve never been 

able to overcome the reputation that I’m just kind of an autistic calculator despite 

the fact that that’s a view that is wildly inconsistent with my practice. 

 Of note, 3 of the 10 CRs identified as White, which they described as being a 

privilege that may have inoculated them against having a marginalized ethnicity play a 

role in their remediation. Allison, for example, who revealed holding privileged identity 

variables, denied that diversity variables were involved in her specific experience. 

However, she went on to discuss knowledge of a peer with various marginalized 
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identities who was remediated and did perceive this to be a factor. William also denied 

that diversity variables were involved but specifically stated that his reaction would be 

anger if he perceived it had. Overall, CRs viewed diversity variables as important 

contexts in which remediation occurs.  

Theme 4: Impact of Remediation on Trainee 

 This theme refers to the ways in which CRs came to understand their remediation 

experiences. Six codes are related to this theme, which include the emotional reactions to 

remediation, perceptions of effectiveness of remediation, lessons learned and taken away 

from remediation, developmental shifts, a loss of confidence, and perceptions of 

remediation being like a “scarlet letter” of lacking competence.  

4.1 Emotional Reaction 

 Although emotional reactions are imbued in most codes in the study, it seemed 

prudent to list the varied emotions described by CRs. All CRs described an emotional 

reaction to being remediated as well as being identified as having a competence problem. 

The following feelings were reported by the CRs; note that for all CRs, more than one 

feeling was reported: anger (n = 5), frustration (n = 5), confusion (n = 3), 

embarrassment/shame (n = 3), anxiety (n = 2), appreciation (n = 2), sad (n = 2), surprise 

(n = 2), curious (n = 1), defeated (n = 1), defensiveness (n = 1), discouragement (n = 1), 

disrespected (n = 1), hatred (n =1 ), hopeless (n = 1), glad/happy (n = 1), resentment (n = 

1), and unsafe (n = 1). Of note, the most salient emotions described were frustration and 

anger. Three CRs—Tiffany, William, and Hank— listed having positive emotions related 



117 
 

to their remediation (e.g., glad/happy and appreciation). Moreover, as will be described in 

a later code, almost all CRs described their emotions to have shifted over time, reflecting 

a fluid process in emotional reactions to remediation.  

4.2 Effectiveness of Remediation 

 All CRs were asked whether they perceived remediation to be useful. Four CRs 

either described utility as being a “yes/no” proposition, while the other 6 CRs discussed a 

nuanced understanding of the utility of their remediation.  

 Four CRs described their remediation as being either useful or not useful without 

nuance. Both Jeff and Gene reported believing that their remediation was unequivocally 

ineffective. Jeff, for instance, stated remediation was ineffective due to the fact that his 

remediation stemmed from issues at a clinical site at which he no longer trained. He 

stated that due to this fact, there were no clear ways to make any changes. Moreover, 

because Jeff perceived his remediation as a punishment, he did not agree with the 

remediation and therefore could not find it helpful in any way. Gene stated that his 

remediation, which had to do with completing programmatic deadlines on time, actually 

slowed him down more and caused him to miss out on clinical opportunities that would 

have been beneficial for his training. Conversely, Mary and William discussed believing 

that remediation was the best way to solve their competence problems despite negative 

feelings towards the process and reported having appreciation that remediation exists 

versus simply being dismissed for competence issues. Both CRs stated that they knew 
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they were struggling with competence and were happy that remediation was a way to 

ensure they would achieve the competence they desired.  

 Six CRs described a nuanced understanding of utility. Generally, nuance was 

related to believing that the process was unfair, too severe, or unclear, but that it ended up 

successfully remediating the issue identified. Three CRs discussed that although their 

behaviors changed, the change came with more negative consequence than positive. For 

example, Anne stated that while she appreciates that remediation exists and knows that it 

is important to have a formalized way to grow competence, she cannot deny how the 

process also instilled feelings of resentment and unfairness. Tiffany also stated she is glad 

remediation exists but struggled to say unequivocally remediation was helpful for her due 

to not believing that the skill on which she was being remediated was important for her 

future and career.  

 Both Patrick and Allison described believing that remediation had a more 

significant negative impact on them than positive, therefore believing that remediation 

was ineffective. Patrick likened his experience to that of electroshock therapy:  

I also will say that my timeliness is much better now, I think close to average if 

not better…I just think it had that effect in the way, you know, electroshock 

would have had the same effect. Like, yeah, I would have stopped making the 

kinds of errors that they were concerned about but the side effects of that are 

massive. I don’t trust them; I think that even if they have my well-being in mind, 

they’ve demonstrated to me that they’re not capable of managing it very well. 
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Allison also described that more negative than positive effects came from her 

remediation:  

Yeah, I think I’m making more effort about stuff. I don’t know; I think it was 

more detrimental than helpful on the whole. Like I think the cost to my self-

confidence and my desire to be here and my relationships with faculty had 

greater—I think more harm was done than good. 

To summarize, utility was experienced as complicated for these CRs. 

 Both Hank and John talked about how the utility of remediation arose not due to 

the actual plan, but due to the understanding that was taken away from the whole 

remediation experience. Hank stated he appreciated that remediation exists but also 

denied believing that the explicit remediation tasks, such as writing papers or doing extra 

reading, were helpful. Hank stated that he chose to go “above and beyond” the 

remediation plan to make sure that he learned something valuable from his experience:     

The remediation plan… you know… I don’t think that writing the essay and 

reviewing the chapter was what did it for me… but the incident, consequences, 

and awareness that brought to me just because of the formality, and the fact that it 

is in my record now as a reminder to me, that was more useful than the 

remediation itself. 

John, however, did not agree that he had a competence problem that needed to be 

remediated, and therefore did not find the plan helpful. What he did take away from the 

remediation experience—which involved a greater understanding of his preferred method 
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of completing work—he perceived to be helpful; however, this was only something he 

recognized by reflecting on the process after the fact. Overall, attempting to define what 

qualifies as successful remediation was largely a complicated and nuanced task for CRs.  

4.3 Lessons Learned 

 Similar to perceptions of effectiveness, many CRs described what they were able 

to take away from their experience of remediation. All but 1 CR indicated that they took 

something else away from their remediation experience. Generally, CRs focused these 

lessons not on the actual change in behavior that was targeted by the remediation, but 

further lessons that may not have been predicted in the remediation plan itself. Lessons 

learned took two forms—either reformulated conceptualizations about their competence 

or things they directly learned about themselves and others due to remediation.  

 Jeff described a reimagining of his competence problem from being a personality 

related concern to the idea that he cannot be his genuine self within his program: “Over 

time it kind of came to, where I kind of came to the understanding that what they meant 

by it was that I should downplay my intelligence and you know, just kind of kiss up to 

people.” Jeff continued to describe the lesson he learned, stating that now that he knows 

people are uncomfortable with his abilities, he can manage others’ perceptions by being 

“ingratiated” and avoiding honesty or genuineness. John also reformulated his  
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competence problem into something he perceived to be a part of his professional identity. 

He stated: 

That is an aspect of my personality and maybe it’s not the best; maybe I could be 

an overachiever and have all the assignments done the first week of the semester 

but that’s not me. And you know, that’s who I am. And I do deserve to be here 

and I do contribute to the field, and I am someone who can become an amazing 

psychologist. 

For John, there was a remediation may not have changed the targeted behavior but it did 

lead to a greater awareness of who he is and how he works.  

 A few other CRs also described a reimagining of their problem in subtler ways. 

Anne, Mary, and William all talked about recognizing the importance of the journey to 

greater competence as a way to become a better professional and better clinician. Mary 

described this process of reflection on her experience, highlighting a communitarian 

approach of developing competence, “It’s just kind of reminded me sometimes I really do 

need help and even if it’s just verbal encouragement or a hug or whatever, it just kind of 

reiterates the helping profession is also a helping profession between professionals.” 

 Other CRs discussed lessons that stemmed from reflection on the remediation 

process as a whole. For instance, Patrick talked about how he learned that intention and 

effect are different, commenting on how no matter whether faculty believe they are doing 

what needs to be done, the effect of remediation may be less successful than intended. 

Allison was able to reflect on how her identified competence issue, related to timeliness 
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in handing in programmatic paperwork, has more to do with her identity as a student 

versus a clinician. This led her to reflect on the difference between being a good student 

and being a good psychologist.  

 Hank’s reflections and lessons learned stood out from other CRs such that he 

described going beyond the formal remediation plan to learn something intentionally 

substantial from the experience. He stated that he sought out additional trainings related 

to his area of identified competence problems, and also engaged in self-reflection about 

intentionality and mindfulness. He stated: 

It was sort of a sense of, there is a reason this was allowed in my life, so what can 

I learn from this? What can I do with this? If it’s just to follow remediation and 

not learn anything, then I missed the lesson. 

Essentially, many CRs took away something more than simply a remediation of the 

originally identified competence problem.  

4.4 Developmental Shifts 

 Also somewhat related to the previous codes, developmental shifts refer to the 

changes CRs discussed over time in their understanding of and reaction to being 

remediated. This code seems to reflect a dynamic aspect to remediation, such that 

remediation must be assimilated into one’s professional identity for it to have an impact 

on growth. In addition, this code also refers to a hypothesis that what year a CR is in his 

or her program correlates positively with how he or she is able to handle the idea of being 

remediated. Eight CRs endorsed this code. 
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 Some developmental shifts were described in emotional terms, which had to do 

with shifting from somewhat neutral to generally negative emotions. Gene, for example, 

discussed how initially he perceived his remediation process as “not ideal” to feeling 

more actively angry and upset that the process did not go as smoothly as he wanted. 

Similarly, Anne stated being remediated did not initially surprise her, which shifted to 

feeling angry, but eventually settled on being “brow raising.”  

 Reactions also shifted from angry to appreciative and more positive for some 

CRs. This reverse emotional shift was described by Mary, who initially endorsed feeling 

angry, but then came to recognize more utility in the process over time. Mary attributed 

her ability to shift to a more positive response to time the development of a stronger 

confidence in her professional identity. This positive developmental shift was shared by 

Hank, who discussed having an initial reaction of anger that morphed to curiosity and 

openness about reflecting on his areas of strength and growth. For Hank, he described 

this shift as being related to time as well as his reliance on spirituality and religion. 

William discussed a movement from resistance, which he labeled as a coping strategy to 

be able to continue seeing clients, to being appreciative that he was given an opportunity 

to grow through remediation. He attributed this change to going to therapy, which 

allowed him to process his emotional reactions without fear of evaluation by remediators.  

 Distinct from the other CRs, Mary and Hank discussed having prior remediation-

related experiences that impacted their ability to shift into a different understanding of 

remediation the second time. This led to the thought that one’s year and development in 
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one’s program may have a significant impact on a trainee’s ability to develop a positive 

understanding of remediation. Mary, who stated she experienced two instances of 

remediation for the same competence issue, indicated that having gone through her first 

experience, combined with her older age at the time of the second remediation, helped 

her cope better. She discussed how the longer one has been in a graduate program, the 

stronger their identity as a therapist becomes, which allows for remediation to be less a 

process of questioning one’s competence and more a reflection on the need to have 

stronger skills. Hank reiterated this idea, describing how the developmental level and 

experience of the trainee may have an impact on one’s perceptions of remediation. Hank 

stated that before being formally remediated, he was given a warning by his supervisor, 

to which he noticed a significantly different reaction: 

But I think the primary thing is the longer I work as a therapist and a clinician, the 

more secure I feel in my ability to do my job, so that when these things happen, it 

does not shake me to the core of my professional identity. And even I noticed the 

difference between the first time and the second time. I had 3 months of versus 

almost one year of experience as a clinician, and my two responses were 

markedly different. 

These thoughts provide a different perspective on how developmental shifts are salient in 

trainee remediation.  
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4.5 Shaken Confidence 

 Many CRs referenced experiencing a shift in their confidence due to being 

remediated, in which they, at some point, questioned whether they were cut out to be in 

the field. Six of the CRs discussed either temporary or permanent effects on their 

confidence. Notably, 1 CR, Tiffany, specifically described that her confidence was not 

affected by remediation, while the other 3 CRs simply did not discuss a shift in 

confidence related to remediation. 

 Four CRs discussed a temporary shift in confidence. Hank described this clearly, 

referring to how although he originally questioned whether he was cut out to be in the 

field after remediation, he learned that his confidence could remain intact through the 

process of growth. Patrick and Allison considered leaving their programs altogether, 

although both chose to remain in school. Patrick stated he has decided to stay because he 

knows he has talents that he can contribute to the field. Allison indicated staying in her 

program due to a close relationship with her faculty mentor, who helped her regain some 

confidence and acknowledged that she would make a skilled clinician. Mary, as 

mentioned earlier, discussed how having been remediated a second time made her 

experience easier and allowed her to experience less loss of confidence when remediation 

happened again. 

 Two CRs’ shaken confidence had a lasting effect. William, for example, talked 

about how he lost all confidence in his ability to see clients and that he came close to 

telling his supervisor he was incapable of continuing to provide therapy services while on 
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practicum. Although he stated he believes remediation has been useful, he noted he still 

questioned whether he can trust his own clinical judgment. Gene also discussed a more 

permanent effect on his confidence that may never be fully regained due to the 

knowledge that he needed to be remediated. He also described feeling “less than” in 

faculty’s eyes, which affected his perception of confidence in his skills. The loss of 

confidence CRs discussed may be viewed as an unfortunate and even ironic effect of 

remediation, given that one key purpose of remediation is to strengthen competence as 

opposed to eradicate confidence.  

4.6 The Scarlet Letter 

 Three CRs mentioned that remediation had the additional impact of being branded 

as incompetent and led to uncertainty about how to be open with their struggles without 

their identified competence problems being brought up as the reason. Although not 

specifically utilized by any of the CRs, the use of the phrase scarlet letter is a way to 

reflect the stigma CRs described related to the impact remediation had on them.  

 Patrick talked about how, 8 months after being originally remediated, he noticed 

faculty and supervisors being stricter about his timeliness than they may have been with 

other trainees. Patrick discussed this as a confirmation bias by trainers who had a lasting 

effect on their perception of him, which he discussed as being frustrating and  
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overwhelming. Patrick went on to say that due to this fact, he has struggled to be honest 

about other concerns he has about his development: 

It’s really made it very hard to be proactive in the way that I want to be, 

because…telling people that I’ve fallen behind on something has put me in a 

place of—well, it puts me in a dangerous position if I’m being honest. 

 William similarly described fear of being honest about his struggles after being 

identified as having a competence problem and subsequently remediated. In a 

conversation he had with a supervisor after the fact, he was told that it would have been 

better had he simply been honest in the areas in which he perceived struggle. William 

stated he did not feel able to do so: 

I was scared to death if I said that, that I had just gotten an evaluation 2 weeks 

earlier that I was in danger of not passing the course. I was terrified that if I 

brought that up then, that that was just going to be like, the final nail in the casket 

and now it’s like, “Okay, yeah, he doesn’t get it right now. He’s going to need to 

do this again.” 

 Hank, although not fearful about being honest about his problems, described 

feeling the stigma associated with being labeled as having a competence problem. He 

talked about the unfairness that only problems get written down in one’s academic file,  
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which causes an imbalanced perspective on that student, whose good works never get 

documented: 

It is unfortunate that this [remediation] paper serves as a reminder of one incident 

among several other opportunities, you know several other incidents showing the 

positive side, and there is a single, kind of an uneven I guess, is uneven side to the 

evaluation that shows the negative. You know, as long as everything is going 

well, you don’t hear anything from anybody. You get checks on your evaluations, 

good job, keep going, you know. But when something goes wrong, you certainly 

hear about it. 

Overall, these CRs seemed to reflect on how remediation and competence problems leave 

a lasting impact on the student related to the stigma of lacking competence.   

Theme 5: Recommendations for Trainers 

 All CRs were asked what they might recommend to trainers in order to make 

remediation more useful and successful. As has been captured in a previous theme, 

almost all CRs recommended that more clarity and support be incorporated into the 

remediation process. Therefore, this represents the largest recommendation and will be 

discussed more in the ensuing chapter. However, other recommendations were mentioned 

and will be captured within this theme.  

 Four recommendations were made by CRs. Anne wanted trainers to think about 

how in one sense, trainees are consumers of a product and should have a say in the way 

in which they receive services for which they pay. Patrick stated he wished faculty had 
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approached remediation through the lens of behavioral psychology, creating a behavior 

plan that would be clearer and easier for the trainee to understand. William wanted 

trainers to consider how trainees who are under remediation may be able to ask questions 

about remediation that are not perceived to be defensive about the fact they are being 

remediated. William also mentioned wishing he had received more information about 

therapy process and outcome research before being evaluated on his theoretical 

understanding, which led to his being remediated. Therefore, his suggestion was that 

trainers consider how to present information or additional homework when they notice a 

student may be struggling. 

 Of note, William stated that an informal recommendation within his remediation 

was to engage in therapy in order to work on professional development. One of William’s 

recommendations to trainers was to continue to suggest therapy to all students who 

experience remediation due to how useful he perceived this to be in his case. In order to 

recommend therapy in a helpful rather than a coercive way, William recommended that 

remediators make this an informal suggestion rather than a mandate. He also 

recommended that the way in which this is broached has a large impact on whether a 

trainee will take this suggestion as an offense: 

I’ve noticed that people in mental health might be like, “Oh you should probably 

get some help.” Or more like the Southern version of “bless your heart.” In that 

sometimes people almost do it as a way to snub or insinuate people aren’t meeting 

the criteria or aren’t all together. 
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Instead, William stated that approaching the suggestion from the perspective of an 

intention to help allowed him to feel supported rather than criticized.  

Source Triangulation Results 

 Two CRs were held from analysis in the study in order to provide triangulation of 

sources. These CRs were not specifically recruited for this purpose but were chosen after 

data collection due to having unique experiences that set them apart from other CRs. 

Triangulation of sources allows for the data to be tested for consistency, as different 

perspectives may open aspects of the phenomenon that would not have previously been 

visible. Overall, triangulation CRs in the present study confirmed many similarities of 

experience as well as a few differences, which are detailed below. 

The first triangulation CR, Aaron, reported undergoing remediation in his 

master’s program but is now enrolled in a doctoral program in which he is in good 

standing. This CR was therefore chosen for triangulation to help shed light on the same 

phenomenon from the perspective of a different graduate psychology program. The 

second triangulation CR, Mike, reported not having successfully completed remediation 

and was therefore terminated from the practicum placement in which he was remediated. 

Due to being the only CR who did not successfully complete remediation, he was 

selected for triangulation to understand the lived experience of remediation through the 

vantage point of not fulfilling the requirements of his remediation.   

 Several similarities arose with these CRs and the CRs in the main body of 

analysis. These similarities are understood as elements that are central to the phenomenon 
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of remediation regardless of context in which remediation takes place. An analysis of 

Aaron’s narrative yielded 19 of the 25 total codes with only one meaning unit that did not 

load into a theme. Mike’s narrative yielded 16 of the 25 total codes with three meaning 

units that did not load into a theme; two of the three meaning units seemed to load into a 

new theme, while another meaning unit represented a unique theme. Both similarities and 

unique experiences of these two CRs are offered in the ensuing paragraphs. 

 Regarding examples of similarities, Aaron discussed issues of lacking clarity and 

structure in his remediation experience, stating he believed the problem for which he was 

remediated was communicated clearly but that how to achieve competence was not 

clearly articulated in his remediation plan. Aaron also talked about how the context of his 

problem emerged when remediators described his problem as being related to “male 

defensiveness,” and how he perceived this as unfair because trainers did not provide him 

an opportunity to process this perceived defensiveness or explore the cultural issues that 

may be coming up for him. Therefore, Aaron discussed feeling helpless regarding his 

ability to remediate the issue properly, referring to power issues at play between trainers 

and trainees. Lessons learned for Aaron were how to use feedback constructively rather 

than defensively, as well as how differences in supervisors may relate to how competence 

is perceived, rather than competence being solely located in the trainee. He also similarly 

called for greater support by trainers and remediators, referencing his wish for greater 

empathy and understanding.  
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 Mike’s similar experiences included context-related experiences that led to his 

understanding of the problem identified, including assuming expectations about deadlines 

related to previous practica that were never fully communicated to him by trainers in his 

current practicum. Mike, too, described feeling helpless in remediating his issues due to 

his remediator framing his issues as a character deficit, which left Mike feeling unsure 

how to remedy the problem. Mike reported feeling as though he was being expected to 

perform at a professional versus a trainee level, which further contributed to issues of 

helplessness. Similar to other CRs, Mike initially questioned his own competence and 

started doubting his ability to be a therapist.  From his experiences, he recommended 

more support and clarity from remediators, as well as more interaction between his 

graduate program and his practicum site in formulating remediation.  

 The triangulation CRs described differences in their experiences from the other 10 

CRs that may be attributable to the uniqueness of their situations. These differences of 

experience are understood as elements that are unique to the context within which 

remediation occurred, rather than a universal factor of the experience of remediation. For 

Aaron, awareness of several other cohort members who did not successfully complete the 

class led to knowledge that his experience was not novel. Related to this, Aaron also 

talked about a fear that others realized he was retaking the course due to remediation, 

which led to worries about being judged by peers. Also, Aaron specifically recommended 

that diversity related variables be directly discussed with students who undergo 
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remediation, especially if cultural variables are related to the identification of the 

competence problem.  

 The only CR in the study who did not complete remediation satisfactorily, Mike 

described the outcomes of being terminated from his practicum position. For Mike, there 

was a difference in perception, and therefore support, between his on-site staff supervisor 

and his program’s faculty. He stated that while his on-site supervisor viewed him as not 

being able to develop or maintain competence, he was explicitly praised for his abilities 

in his program. Mike discussed how his program faculty were aware that his supervisor 

was “difficult” and did not place full blame on Mike for his practicum issues. He 

discussed how this was confusing for him but led to a stronger awareness of his 

professional development. Mike discussed another difference in his experience as it 

related to peer support. He stated he perceived peers, specifically a peer supervisor at his 

practicum site, as gossiping about his remediation experience (i.e., why he was 

terminated from practicum) and subsequently perceived a lack of support by his peers. 

Another major difference in Mike’s experience compared to the rest of the CRs was that 

he was asked to write his remediation plan rather than have the plan be written by his 

supervisor. Mike described feeling conflicted about this task, as he discussed the balance 

between making it “severe” and “not too severe” in order to avoid being perceived as 

defensive. Overall, Mike recommended that remediators draft remediation plans with 

trainee input rather than requiring trainees to write their own remediation plan.    
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CHAPTER V 

DISCUSSION 

Summary of Findings 

 The purpose of the present study was to explore the lived experiences of graduate 

students who have been remediated in clinical and counseling psychology graduate 

programs. I sought to understand details regarding the process and plan for remediation 

along with the varied thoughts, feelings, reactions, and lessons learned from the 

experiences of the trainees being remediated. Data gathered were generally consistent 

with research on the identification, evaluation, and details of the process of remediation 

(Busseri et al., 2005; Fly et al., 1997; Foster & McAdams, 2009; Vacha-Haase et al., 

2004). Moreover, trainees’ thoughts and perceptions about remediation, including 

perceptions of peers and perceptions of trainers’ reactions, were also largely consistent 

with previous literature (Mearns & Allen, 1991; Oliver et al., 2004; Rosenberg et al., 

2005; Shen-Miller et al., 2011; Shen-Miller et al., 2015; Veilleux et al., 2012). However, 

given that previous research has been limited to peers’ and trainers’ perceptions of 

trainees with competence problems, the present study makes a unique contribution to the 

literature by exploring the experiences of trainees themselves. Particularly novel findings 

include training recommendations and new areas of consideration for trainers and 

trainees when embarking on the remediation process.  
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 Overall, findings revealed the presence of five themes: Remediation Plan Details 

and Specifics; Experiences with Remediator(s); Problem in Context; Impact of 

Remediation on Trainee; and Recommendations for Trainers. Each theme was comprised 

of several subthemes that provided more specific exemplars of how trainees experienced 

remediation.  

 Theme 1, Remediation Plan Details and Specifics, reflected many of the objective 

aspects of remediation for the trainees, including the nature of the competence problems 

that resulted in remediation, the details of the remediation plans, the people involved in 

the process, what ramifications existed should trainees not successfully complete 

remediation, the outcomes remediation had on trainees, levels of clarity and structure in 

remediation plans, the amount of support perceived by trainees from peers, and the extent 

to which trainees were previously warned regarding their competence problems.  

 Related to remediated competence problems, non-clinical competence problems 

included personality/interpersonal issues, substandard assessment skills, failure to 

complete a previous remediation successfully, and timeliness of programmatic deadlines 

(e.g., completing master’s degree within the doctoral program). Clinically-related 

competence problems included poor clinical interviewing skills/session flexibility, 

confidentiality/ethics issues, and difficulty developing working alliance.  

 Specific plans were quite varied among CRs, ranging from working with one or 

two faculty members/supervisors to manage remediation to the creation of formal 

committees for handling student competence issues. Typically, those involved included a 
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combination of faculty members from the trainee’s program, supervisors at clinical sites, 

and supervisors within one’s program. In two cases, graduate assistants were involved in 

the formal remediation of the student; the cases in which this occurred was when a 

trainee was required to retake an academic course and when a trainee was required to be 

supervised by a peer on a practicum site. The following tasks were included in CRs’ 

remediation plans (overlap was present between participants): retaking a clinical 

interviewing class, additional supervision, additional readings or homework related to the 

problem, retaking comprehensive examinations, scheduled check-ins/meetings with the 

primary remediator, additional semesters of practicum, switching advisors, make-up 

missed work hours, demonstrating “average” punctuality, and increased mindfulness or 

self-awareness about the issue. 

 Trainees were generally made aware of what might happen should they not 

complete remediation, but remediators did not consistently provide this information to 

trainees. Generally, when no mention was made, CRs endorsed feeling glad not to know 

due to not wanting the added stress of not remediating successfully. Ramifications 

included getting bad letters of recommendation, dismissal from the university, not being 

able to apply for internship that year, re-attempt at remediation, retaking a class, 

repeating a year, failing practicum, probationary standing in program, no scholarship, and 

meeting formally with faculty.  

 Outcomes of remediation on the trainees reflected tangible consequences on 

trainees’ training opportunities and shifts in ideas of how they were perceived within 
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their program. While not all endorsed specific outcomes distinct from ramifications, a 

commonly endorsed outcome was the inability to pursue certain practica due to being 

held back by remediation, or conversely, being required to stay longer at other practica.  

Other specific outcomes included not graduating within one’s original timeline and 

perceiving negative changes in how faculty interacted with trainees and viewed them 

within the program.  

 Previous warning was given in some, though not in all, instances, reflecting some 

variation in this practice for trainers. When they noted that previous warning was not 

provided, CRs reported they were surprised by remediation due to not being aware they 

were struggling. Additionally, vagueness of the identified competence problem and/or the 

remediation process was a commonly reported concern, listing nondescript words such as 

“average” being used as an operationalized definition for the targeted achievement of 

competence. 

 Lastly, all CRs reflected on peer support, with the most CRs indicating they 

received positive and empathic support by peers when peers were aware of their 

remediation. Only a triangulated CR reported a negative experience with a peer in which 

he felt judged by a peer supervisor due to remediation, which is a notable departure from 

the rest of the participants.  

 Theme 2, Experiences with Remediator(s) yielded reflections on CRs’ 

relationships with those involved with their remediation. Within this theme emerged 

thoughts about the need for more support and clarity by trainers, a desire for greater 



138 
 

empathy for the difficulty of remediation on trainees, differences of perception of CRs’ 

identified competence problems between trainers, and emergent feelings of helplessness 

that related to perceptions of remediation as a punishment rather than a growth 

opportunity.  

 Theme 3, Problem in Context, was an unanticipated finding of the research due to 

the fact that much of the information gathered from this theme was not related to a direct 

prompt in the interview. The exception to this was reflections on the presence of diversity 

related variables in CRs’ experiences of remediation, which was openly asked within the 

interviews. CRs openly discussed their thoughts on how trainers’ view of their identified 

competence problem were inextricably tied with context-related variables that either 

trainers were unaware of or refused to take into consideration. CRs also talked about peer 

comparisons, meaning that reflections on their own remediation experience had them 

thinking about whether others in their program were held to the same standards of 

evaluation and scrutiny. In addition, this theme reflected CRs’ consideration of the 

influence of trainer competence on their remediation process, in which perceptions of 

trainer competence issues negatively affected their own ability to remediate successfully.  

 Theme 4, Impact of Remediation on Trainee, highlighted the various ways 

remediation affected CRs’ personal and professional lives. This included emotional 

aspects of CRs’ remediation experience, the extent to which CRs saw remediation as 

effective, the lessons they learned about themselves and the remediation process post-
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remediation, any developmentally-related aspects within remediation, shaken confidence, 

and thoughts about being branded by the stigma of competence problems.  

 Theme 5, Recommendations for Trainers, stood on its own as a theme, and 

represented the suggestions CRs made for trainers as they reflected on how remediation 

may have been different and more helpful for them. These suggestions extended beyond 

increased clarity and support, referencing ideas such as awareness of training as 

commodity, behavioral plan interventions, providing homework or education in areas for 

growth, and non-evaluatory supervision.  

Revisiting Biases 

 Consistent with qualitative research, it is important for the credibility and 

trustworthiness of this research to examine how I managed personal bias in the analysis 

of the data. I utilized a conceptual map before conducting interviews to help me identify 

what factors could lead to a biased reading of results. I utilized triangulation methods—

specifically analyst triangulation, source triangulation, and participant feedback—to 

check the extent to which my analysis may have been impacted by bias.  

In order to be maximally aware of biases while I conducted interviews and read 

through data, I performed several tasks. First, I took margin notes while conducting 

interviews. This process entailed jotting down thoughts, reactions, and emotions while 

talking to participants. Secondly, I consistently reminded myself that, due to receiving 

only one side of the story through these interviews, the truth exists somewhere between 

these stories. In other words, I attempted to weigh other perspectives when considering 
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my reactions to participants’ reactions to their remediation experiences. Other 

perspectives included faculty members involved, peers perceptions, and systemic 

contexts (i.e., legal, academic, ethical, cultural) that might change the landscape of 

reactions to remediation. I accomplished the consideration of other perspectives in an 

emergent way, meaning that I engaged in this cognitive exercise when I noticed myself 

feeling strong reactions to the data.  

Integration with Previous Research 

 A review of the literature on student competence and remediation generally 

demonstrates that attention is given to what trainers see as competence problems, means 

and methods of evaluating these problems, the details of remediation plans, and thoughts 

on how to prevent issues from impinging on overall competence. Additionally, research 

has focused on trainee and trainer perceptions of competence problems and ensuing 

remediation in training programs. Results of the present study demonstrate some 

consistencies and variations from the literature base. Given that the present study 

employed a qualitative design, no generalizations about the larger population should be 

made; nonetheless, current results may provide a preliminary view on the extent to which 

findings from the literature may or may not coalesce with trainees’ lived experiences of 

remediation.  

Identification, Evaluation, and Remediation Details 

 Results from the present study reflected consistency in the types of competence 

problems generally identified within training programs. Poor clinical skills, ethical 
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infractions, academic problems, and personality/interpersonal deficits were all 

represented within CRs’ experiences. In addition, less commonly-noted problems of 

competence as suggested by Busseri et al. (2005), Fly et al. (1997), and Vacha-Haase et 

al. (2004) were represented, including lack of compliance with program policies and 

defensiveness in supervision. Additionally consistent with the research is the concern 

about the clarity of defining these problems (Forrest et al., 1999). CRs’ experiences 

reflected a lack of clarity in defining and evaluating concerns, such as how to define 

professionalism, or defining expectations for “average” clinical skills.  

 Related to evaluation and remediation processes, the present study does not 

provide clarity on whether formal and systematic evaluation policies are present in 

training programs. Based on CRs’ reported experiences, trainees seemed somewhat less 

aware of the means by which trainers are evaluating their competence than their trainers 

may assume, as evidenced by inconsistency between programs on whether previous 

warning about competence issues was given. CRs seemed more aware of formalized 

methods for instituting remediation. Previous research suggests that remediation 

strategies include supervision, leaves of absence, repeating clinical work, engaging in 

therapy, and/or additional coursework requirements (Vacha-Haase et al., 2004). All but 

leaves of absence were formal remediation strategies identified by the CRs in the 

descriptions of their remediation processes. Regarding the recommendation of therapy, 

only one CR reported that this was suggested for successful remediation; past research 
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has been inconclusive on the effectiveness of this recommendation (Elman & Forrest, 

2004).  

 It is noteworthy that one of the CRs in the present study reported positive 

experiences related to the recommendation of therapy for remediation. However, this was 

suggested rather than mandated and was not formally included in the remediation plan, 

which may be a salient aspect to the success of incorporating therapy suggestions into 

remediation. Requiring therapy as a part of formal remediation presents ethical 

challenges related to confidentiality and may not be an effective means to ensure progress 

on developing competence.  As Elman and Forrest (2004) found, training directors were 

unable to directly link therapy outcomes to remediation success. However, the utility of 

suggesting therapy for students may come in the form of increased locus of control, better 

reflective skills, and greater professional development. Rather than using therapy 

recommendations as a primary means to address remediation, its effectiveness may come 

in the form of providing support for trainees. In the case of William, therapy was helpful 

as a space to process his myriad reactions to the process of remediation and its impact on 

his self-concept without concern of negative evaluation based on his reactions.  

 Additionally, as Foster and McAdams (2009) suggested, policies surrounding 

remediation and markers of competence should be clearly disseminated to trainees. In the 

present study, 5 CRs mentioned having received some warning about their competence 

issues prior to formal remediation, which may suggest some awareness of what 

constitutes a remediable problem. Also, 2 CRs stated they knew their student handbooks 
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referred to the process of remediation, but no CR stated that they understood what this 

would look like in practice. One CR discussed wondering what defines competence and 

what is and is not remediable, suggesting that programs continue to struggle with 

informing students about achieving competence and the process by which remediation 

may take place.  

 Although the current study did not directly address legal aspects of remediation, it 

is clear that the current CRs’ reports of issues around clarity and structure may be in 

opposition to researchers suggestions for trainer protection related to due process. For 

example, Forrest and colleagues’ (1999) influential review of trainee competence 

problems suggested best practices such as written and formalized remediation plans, 

routine evaluation of the progress of these plans, timeliness related to the execution of 

plans, and clearly disseminated procedures for student appeals. Again, CRs in the present 

study expressed significant dissatisfaction surrounding failures in clarity, structure, and 

communication between trainers and trainees. Moreover, CRs talked about not being 

informed about how to petition or appeal their remediation; even when 1 CR specifically 

mentioned this process, follow up by trainers regarding this petition was absent. It 

appears that almost 20 years after Forrest et al.’s recommendations, training programs 

still struggle to communicate consistently and effectively clear and detailed plans for 

evaluation and remediation; this study’s findings serve as a continued call to action for 

these recommendations to be instituted across training programs.  
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Prevention Strategies  

 Research from the professional field on recognizing, fixing, and preventing 

competence issues suggests that psychologists struggle to identify their own competence 

problems (O’Connor, 2001). One of the barriers to identifying issues includes fear due to 

the serious impact honesty about one’s competence can have on one’s ability to hold a 

license (Bridgeman & Galper, 2010; Smith & Burton Moss, 2009). A parallel between 

these issues and trainees’ experiences in the present study emerged such that CRs 

discussed feeling afraid to be open about their struggles due to fear of being seen as 

incompetent. The thought that trainees experience similar impediments to professional 

psychologists related to honest discussions about their competence is noteworthy and 

suggests that this may be a field-wide issue that requires attention. Moreover, if trainees 

experience reticence to examine competence, it makes sense that this reticence could 

extend into one’s professional career. The importance of finding ways to create safe 

spaces for trainees to examine areas of growth as well as strengths is great, as it may have 

an impact on identifying and preventing competence problems for the entire profession.  

Research on Perspectives on Student Competence Problems 

 Although the present study’s focus was intentionally on trainees’ experiences of 

their remediation, participants occasionally commented on their perceptions of others’ 

attitudes toward remediation. Regarding trainer attitudes, one CR discussed noticing 

discomfort by his remediator when presenting his remediation plan, which manifested as 

never having had an in-person conversation regarding remediation. Previous researchers 
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have shown that trainers may hold negative feelings surrounding the need to address 

competence problems (Gizara & Forrest, 2004; Lichtenberg et al., 2007), which may lead 

to barriers to successful identification and remediation of competence. It is possible that 

this reticence, especially when detected or noticed by trainees, creates an added layer of 

complexity that may inhibit the success of remediation. CRs’ reports of a hands-off style 

by remediators may lead to perceptions of being less respected, less supported, and 

subsequently stigmatized in the process, which can have a direct impact on perceptions of 

the success of the remediation experience. Trainers may wish to examine their feelings 

regarding remediation as a part of enacting remediation in order to reduce possible 

negative impact that fear may have on the success of remediation.   

 Another impediment to evaluating and remediating students may be divergence in 

agreement about trainees’ levels of competence and what should or should not be 

remediated (Gizara & Forrest, 2004). One of the CRs whose data were used for 

triangulation described this process when talking about how his training program did not 

see a competence problem while his site supervisor did, which resulted in remediation in 

his practicum site. This disagreement led to confusion about his competence due to 

differences of opinions. Three other CRs in the main body of analysis also described 

feeling confused due to differences in feedback from one supervisor to another regarding 

the trainee’s competence. This equivocation may lead trainees to being unsure how to 

define competence for themselves, since divergence may be interpreted by trainees that 

competence is subjective and dependent on context and/or the person evaluating 



146 
 

competence. Reports of confusion about what constitutes competence harkens back to 

discussions in the literature about the importance of creating a clear and practical 

definition of competence (Epstein & Hundert, 2002; Johnson et al., 2012; Ridley et al., 

2011). For instance, a recent discussion by Ridley and colleagues (2011) suggested 

considering competence beyond the ability to use microskills in counseling and instead 

include the metacognitive skills required for competent clinical practice. Therefore, 

trainers may benefit from finding an agreed-upon definition of competence, consulting 

the literature that has proposed working definitions and structures, in order to avoid the 

message that competence simply depends on the person assessing it.  

 Another finding related to perspectives on student competence related to trainees’ 

understanding of how diversity variables related to their remediation experiences. Shen-

Miller et al. (2012) examined trainers’ understanding of the influence of diversity 

variables in identifying competence problems and remediation and found that the culture 

of the program and university impacted whether diversity variables were considered in 

the identification and remediation of competence. Perhaps unsurprisingly, only 1 CR 

stated that diversity was mentioned in his remediation experience, and this discussion 

was a trainer pointing out how an identity variable may have caused this trainee’s 

remediation. No CRs reported having a frank discussion with their remediator about 

whether cultural bias played a role in the identification of their problem, mainly due to 

fears about being perceived as defensive as well as ambiguity regarding whether a 

microaggression occurred. Of the CRs who discussed diversity variables in remediation, 
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CRs unanimously agreed that the possible presence of a cultural misunderstanding in the 

identification of competence would create significant discomfort. These findings are 

consistent with Shen-Miller and colleagues’ (2009) research in which trainers reported 

experiencing significant barriers related to including diversity discussions, specifically 

related to race and ethnicity, into the remediation process. The present research may 

provide some additional impetus for trainers to examine how these conversations may 

look in practice, as it is possible this has a significant impact on the success of 

remediation.  

 CRs in the present study discussed their perceptions of how peers treated them 

related to knowledge of their remediation and identified competence problems. Research 

has suggested that peers’ reactions to trainees with competence problems range from 

empathic to angry and that reactions range from withdrawing from the peer to talking 

with them more directly about the competence issue (Mearns & Allen, 1991; Oliver et al., 

2004; Rosenberg et al., 2005; Shen-Miller et al., 2011; Veilleux et al., 2012). Three CRs 

stated that peers seemed unaware of their remediation and that they did not detect any 

change in how they treated them, while 7 CRs reported receiving positive support and 

empathy from their peers who knew. Mike, one of the CRs whose data were used for 

triangulation, was the only participant who reported any negative change in peers’ 

reactions related to gossiping and perceiving that others saw him as less competent due to 

remediation. Notably, it appeared as though CRs in the present study generally perceived 

either no change or increased support by peers. Given that the present research is 
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qualitative in nature, and drawing overarching conclusions is not warranted, it is difficult 

to assert definitively whether the present findings reflect a larger experience of peer 

support in remediation. However, it is possible that even if peers experience conflicting 

thoughts and feelings related to their peers having competence problems, trainees in this 

study who experienced remediation reported perceived support.  

 Some interesting consistencies between the present study Shen-Miller and 

colleagues’ (2015) study emerged. In Shen-Miller et al.’s study, the authors found that 

peers of trainees with competence problems did not intervene when they detected peers’ 

competence problems because they believed  they lacked sufficient training on how to 

identify and deal with competence issues, as well as their reported perceptions of trainers 

themselves having competence issues . CRs in the present study discussed similar 

concerns when considering how to manage their remediation experiences. This 

correlation highlights that trainees may be experiencing some widespread concerns 

regardless if they are undergoing remediation or simply noticing competence issues 

within their peers. Trainers’ own shortcomings, such as being unavailable to trainees to 

discuss these issues, or wielding power in such a way that leads to fear on trainees parts 

to discuss competence, may significantly impact all trainees’ experiences in the 

consideration of competence. This discussion may serve as further impetus for trainers to 

reflect on their role in not just training competence, but also modeling competence.   
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Novel Implications for Practice 

 Due to the present study being the first of its kind to examine trainee perceptions 

of being remediated, some findings must be discussed outside of the extant literature base 

on student competence problems. This is most applicable for Themes 2-5, which address 

specific trainee experiences about the remediation process, relationships with 

remediators, and contextual issues that impacted trainee formulations on the remediation 

process. These discussion considerations are addressed below. 

Considerations of Locus of Control and Competence 

 Of particular note was how issues of power and control arose in narratives yielded 

a new perspective on the impact of remediation on trainees. These themes were mostly 

reflected in Themes 2 and 4, which captured power dynamics with remediators and the 

impact remediation had on the trainee for his or her development. Reflections on the 

literature of locus of control, as initially defined by Julian Rotter, provides a compelling 

lens in considering the longstanding impact that remediation can have on trainees’ sense 

of professional development and ability to achieve proper competence.  

 Rotter (1966) examined how concepts of social learning theory, specifically 

reinforcement, play a critical role in performance and skill acquisition. He coined the 

term locus of control and identified two aspects of this concept: internalized locus of 

control and externalized locus of control. Individuals who experience internal control are 

those who believe their actions have an effect on the outcome of an event, while those 

who experience external control experience their world as contingent on powerful others. 
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Rotter found that locus of control could predict an individual’s alertness to the 

environment (which affects future behavior), the likelihood of an individual to improve 

the environment, the individual’s concern with skill and ability, and the ability to resist 

subtle, outside attempts to influence behavior.  

 In the present study, CRs who discussed feeling subjected to the whim of their 

remediators’ power also discussed feeling that they had less control over their 

remediation experiences and did not have adequate means to increase competence. This 

reaction was described by some as needing to be inauthentic and learning to “play the 

game” of supervision, reflecting a disowning of one’s own sense of authenticity in favor 

of appeasing a trainer. In addition, many CRs discussed feeling helpless and unsure 

whether they were fit to be psychologists due to remediation, reflecting both temporary 

and permanent injuries to professional competence. Although not measured nor assessed 

in the current study, it may stand to reason that these CRs experienced a lower internal 

sense of control, possibly an external locus of control, over their academic environment 

and their remediation experience. Following Rotter’s (1966) research, this interpretation 

may suggest that students who experience helplessness and a lack of power in 

remediation may be less likely to gain greater levels of competence, regardless of the 

tasks of the remediation, and may experience greater struggle in future competence 

achievement.  

 Considerations of locus of control may be key for trainers who are tasked to 

create systematic and fair remediation plans and may provide imperative suggestions on 
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how to implement plans that effectively increase competence. Not considering locus of 

control when thinking about effective remediation plans could lead to unsuccessful 

remediation that does not actually increase competence and may demoralize some 

students. Moreover, it seems that remediation plans that may increase an external locus of 

control for trainees could even have a paradoxical effect of leading to greater barriers to 

achieving competence in other areas of clinical and academic performance.  

 Research on locus of control and metacognition supports these suppositions. One 

of the core competencies identified by Rodolfa and colleagues (2005) from the Cube 

Model is reflective practice, a metacognitive skill in which trainees are asked to be aware 

of themselves and their impact on their environment.  As previously noted, when 

dynamics of power imbalance and learned helplessness were present within a trainee’s 

remediation experience, trainees described having a lower internal locus of control and 

greater external locus of control. Arslan and Akin (2014) found that internal academic 

locus of control, as defined by a trainee’s beliefs of being able to control one’s academic 

outcomes, predicted higher levels of metacognition. Conversely, external academic locus 

of control predicted lower metacognition. Moreover, research has shown that internal 

locus of control is positively related to academic success (Judge & Bono, 2001; 

Kalechstein & Nowicki, 1997). In the present research, this correlation was evident in the 

discussion of 1 CR who talked about using metacognitive skills to go beyond the 

formalized remediation plan, which led to discussing feeling appreciative of the 

remediation process. This finding provides further suggestion that remediation may 
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actually serve to decrease metacognitive skills in trainees when these concerns about 

power and control and learned helplessness arise. Conversely, those who use 

metacognitive skills may have greater sense of internal control and may subsequently 

experience remediation through a positive and useful lens. Naturally, a decrease in 

metacognitive skills is in stark opposition to the intention of remediation, which should 

serve to increase competence rather than decrease it.   

 Another consideration based on locus of control research relates to external locus 

of control and defensiveness. It is assumed that trainers who are tasked with remediation 

are sensitive to trainees who display defensiveness related to remediation; this perception 

of defensiveness was suggested in the present research with some CRs who mentioned 

being labeled as defensive when attempting to ask questions of their remediators. 

Defensiveness may be assumed to interfere with successful remediation and may create a 

barrier to both trainers and trainees to be able to focus on solving the issue at hand. 

Researchers have investigated the link between external locus of control and 

defensiveness, suggesting that defensiveness may be used as a coping mechanism for 

some individuals with external control (Lloyd & Chang, 1979). This finding would 

suggest that if remediation plans engender less internal control and greater external 

control for some trainees, then the remediation plan is actually contributing to continued 

competence issues as they relate to personality variables and defensiveness in 

supervision. Again, these reflections provide further support for trainers to make efforts 
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to take locus of control into consideration when formulating evaluation and remediation 

of competence problems.  

 The solution may not be simple, as formalized remediation is a necessary and 

important aspect to graduate training in order to ensure both gatekeeping and the 

acquisition of competence (Brear et al., 2010; Forrest et al., 1999; Johnson et al., 2008). 

Nonetheless, the aforementioned research provides a clear impetus for trainers to be 

aware and sensitive to power dynamics and encourage trainee influence and participation 

within the evaluation and remediation experience. Trainers might consider how to 

involve trainees in identifying their own areas of growth and strength to provide them 

some control over their own sense of ability. Should trainees continue to struggle to 

accomplish this independently, a non-punitive and collaborative approach to remediation 

may be an effective way to address the important issue of gatekeeping while encouraging 

trainees that they have power over their own professional growth. While having a trainee 

be solely responsible for writing his or her remediation plan is not prudent, as discussed 

by one CR, implementing behavior reinforcement plans, as suggested by another CR, 

could be a useful and concrete strategy. In addition, both formative and summative 

evaluation as a means to assist trainees increase their awareness of their levels of ability 

and competence could be useful in increasing metacognition and subsequent sense of 

control. Trainers may also think more critically about how recommending therapy may 

be a practical suggestion, since therapy may lead to greater sense of internal control and 

possibly assist the trainee in feeling more empowerment to successfully remediate their 
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competence issue. Finally, creating a means for feedback between remediators and 

trainees related to how remediation is going could increase a sense of control for both 

trainees and trainers. This feedback may come in the form of communication and 

regularly scheduled meetings, or perhaps via surveys or questionnaires regularly 

completed by those involved in remediation.   

 It should be noted that previous suggestions made within the literature about 

strategies in evaluation and remediation are consistent with these considerations of locus 

of control. For example, the Competency Assessment Toolkit (Kaslow et al., 2009) and 

the Benchmarks document (Fouad et al., 2009) represent strategies for formative and 

summative evaluation. Shen-Miller and colleagues’ (2012) suggestions for diversity and 

ecological conceptualizations in identifying and remediating competence may also 

complement locus of control theories, as perceptions of identity outside of control have 

direct influence on both trainers and trainee decisions related to evaluation and 

remediation. This finding seems to highlight the great importance of training programs 

consulting the extant literature to identify solutions in approaching evaluation and 

remediation.  

Consideration of Parallels between Therapy and Remediation 

 The relationship between trainees and their trainers/remediators was a salient 

finding that at some level, every CR addressed in their narratives. Overwhelmingly, but 

with a few notable exceptions, results showed that most CRs perceived a lack of support, 

trust, and clear communication between them and their remediators. CRs discussed 



155 
 

feeling angry, hurt, and disrespected when relationships with remediators were evaluated 

as unsupportive or lacking in communication. The extent of these relationships seemed to 

have a great impact on trainees’ abilities not only to complete remediation successfully, 

but also to view themselves as executors of their own competence, as discussed above. 

Furthermore, the universal suggestion for more empathy, support, and communication 

between trainers and trainees may parallel suggestions in the process and outcome 

literature of the therapeutic process, specifically related to working alliance (Fluckiger, 

Del Re, Wampold, Symonds, & Horvath, 2012) and correlations between cognitive 

match between therapist and client and therapy effectiveness (Zane et al., 2005). 

 A substantial body of research suggests that working alliance, a concept in which 

individuals are “confident and committed to a process that feels promising and helpful” 

(Hatcher & Barends, 1996, p. 1331), is significantly linked to treatment outcome of 

therapeutic process. A recent longitudinal meta-analysis by Fluckiger and colleagues 

(2012) confirmed this finding, suggesting that regardless of treatment adherence or 

treatment type, the relationship between therapist and client is significantly related to 

clients’ improvement. In the present study, one may draw theoretical parallels between 

the need for alliance between remediator and remediated trainee in understanding the 

outcome of remediation.  

 Should these parallels be taken seriously, this would lead to significant 

implications for trainers in considering how to formulate useful remediation plans. 

Within the therapy process literature, variables such as instilling hope (Wampold, 2007) 
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and collaboration between therapist and client (Fluckiger et al., 2012) have been shown 

to create a stable working alliance in therapy. Therefore, remediators may convey a sense 

of confidence that a trainee can achieve competence through remediation, or as 

previously suggested, may identify ways to incorporate collaboration with a trainee 

appropriately in evaluating and remediating competence. For instance, collaboration may 

include discussions regarding the trainee’s perceptions of his or her struggles, ideas of 

how this impacts his or her professional development, and thoughts regarding useful 

ways to improve in this context. A fully collaborative or aligned relationship may not be 

as possible as it is in a therapeutic relationship given the gatekeeping role remediation 

serves. Should a trainee demonstrate a lack of willingness to collaborate or create 

alignment in managing the competence problem, trainers are still required to serve the 

gatekeeping role of remediation and must enforce remediation with or without alignment.  

 Aside from research on the working alliance in therapy, other parallels might exist 

between remediation and therapy outcome. Research on cognitive match, referring to the 

extent to which a therapist and client agree on the client’s presenting concern and goals to 

treat the concern, may have bearing in this discussion.  Zane and colleagues (2005) found 

that the more a client and therapist agree on how they view the problem, how to cope 

with the problem, and what to address in therapy, the more positive the therapy 

outcomes, as perceived by both therapists and clients. The present study’s findings about 

the mismatch between trainees’ and trainers’ conceptualization of the competence 

problem may lead one to wonder what are the effects of this on the success of 
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remediation. It is possible that, similar to therapy research, working towards an 

alignment, or degree of agreement between trainer and trainee identification of the 

competence problem, could lead to greater success of remediation and therefore the 

creation of greater levels of competence in the trainee.   

 Research on motivational interviewing, as theorized by Miller and Rollnick 

(1991), might be helpful for trainers when thinking about useful strategies in approaching 

remediation, especially with trainees who exhibit difficult personality styles. 

Motivational interviewing has demonstrated utility in working with mandated 

populations (Burke, Arkowitz, & Menchola, 2003), and one may consider remediation of 

trainees as a mandated population. Harkening back to the earlier discussion of 

defensiveness in trainee remediation, trainers may wish to consider how to allow trainees 

a voice in their remediation that is not perceived as being defensive or stubborn. Miller 

and Rollnick’s (1991) suggestion to work with, rather than against, resistance may be a 

helpful consideration for how to approach perceptions of defensiveness. Moyers and 

Rollnick (2002) discussed resistance as a dynamic product of a relationship rather than 

existing solely in one individual, and this consideration may be of use to trainers and 

trainees alike. By better understanding and reflecting the presence of resistance, a 

therapist (or remediator) may be able to move away from struggles of power and towards 

effective change (Moyers & Rollnick, 2002). How the processing of resistance may 

specifically look in remediation remains to be seen but may be incorporated in early 
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meetings with a trainee about the perception of the problem and ways to consider 

remediating it.  

 Following the hypothesis that remediated trainees are similar to mandated client 

populations, research on outcomes and alliance within the mandated treatment 

relationship might provide additional useful information for trainers. Manchak, Skeem, 

and Rook (2014) found that clients in court mandated treatment, who may be required to 

participate in therapy to receive other community services, reported positive alliance with 

their therapist despite being mandated. Snyder and Anderson (2009) drew parallels 

between therapeutic outcome and working alliance in various mandated therapy 

populations. Findings from various studies were inconclusive related to treatment 

outcome with mandated populations such as domestic violence and incest perpetrators, 

although there exists studies that demonstrate reduced violence and abuse post mandated 

therapy (Snyder & Anderson, 2009). Snyder and Anderson (2009) pointed out that 

negative alliance and outcome appear to be more highly correlated with low motivation 

for change and resistance rather than being a factor of whether or not the client is 

mandated to treatment.  

Extrapolating these findings to the present study, it seems there is opportunity for 

remediated trainees to develop appropriate working alliance with remediators despite the 

difference in power and control within the remediation relationship. Factors that might 

impede this working alliance include low motivation and high resistance. Trainers may 

benefit from exploring factors of motivation for change and resistance with remediated 
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trainees as a means to determine how much collaboration is possible with the trainee. 

Should a trainee demonstrate low motivation to change and high resistance, as noted 

above, trainers are nonetheless imbued with the responsibility to enact and evaluate the 

effectiveness of their remediation strategies in order to serve the ethically and legally-

loaded gatekeeping function. 

Considerations of Success in Remediation 

 The previous discussion begs the question of what is success in remediation. 

Results of the present study seemed to highlight two aspects to success: one being the 

actual remediation of the competence problem, while the other being a reimagined 

understanding of one’s own competence and professional identity. This was captured 

within Theme 4, which addressed the lessons learned and developmental shifts 

experienced by the CRs.  

 What may define success of the remediation has yet to be examined in the 

literature, as most of the literature on remediation has focused on what to remediate and 

specifics related to the plan of remediation. Assumedly, success may be defined narrowly 

as a change in the targeted behavior/competence problem. However, results suggest a 

broader conceptualization of successful remediation as extending beyond the targeted 

problem. In the present study, CRs talked about how remediation plans only focused on 

changing the specific behavior, such as timeliness or being more open to discussing 

emotion in therapy. Likewise, plan specifics followed suit, such as writing essays or 

seeking more supervision. Interestingly, however, most CRs described the utility of their 
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remediation to exist within their own understanding of the process or from their own 

efforts. If trainees perceive remediation plans to lack practical utility, this could have 

negative effects on the outcome of remediation and may be related to loss of confidence 

in competence and possibly less internal locus of control. A solution to address the 

problem may lie in trainers spending more time exploring what the trainee may want to 

achieve from remediation and how they believe this growth may emerge. This possible 

solution is not to suggest that specific plans and assignments to remedy the targeted 

problem be omitted, as specific plans serve a necessary gatekeeping role in ensuring that 

the competence issue is being addressed appropriately.  

Summarized Recommendations for Trainers 

 To summarize, recommendations from the present study suggest that trainers 

should be thoughtful in communicating competence concerns with trainees as well as 

about crafting a remediation plan that accounts for the varied levels of success in 

competence achievement. Ideas include setting up formalized meetings with the trainee to 

discuss the nature of the problem and explore the trainee’s understanding of this concern. 

Meetings should address strategies to address competence and trainers should solicit and 

consider incorporating, when feasible, input from the trainee on how this competence 

might be achieved.  Plans should be both written, for consistency and accuracy of the 

concern and remedial strategies, as well as discussed in person with the trainee. 

Remediators might wish to consider strategies that encourage internal locus of control for 

trainees, which would include discussing why remediation is in the best interest of the 
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trainee (to increase internal motivation and desire for change). Lastly, remediators should 

consider how the concept of working alliance may be a useful framework when 

attempting to find alignment with the trainee on the task of developing competence.  

Implications for Future Research 

 More research is needed on remediation of student competence issues. While 

some studies have been done on what skills to evaluate and how to evaluate the 

acquisition of competence (e.g., Fouad et al., 2009), no studies have focused on what 

should or should not be remediated or what is the typical process by which graduate 

psychology trainers create and execute remediation plans. Therefore, studies that survey 

training programs and training sites on what methods and structure they use could be 

beneficial to provide an initial understanding of what is and is not being done. It is also 

important to glean whether these plans and procedures are effective so that evidence-

based practice in remediation can be created. Naturally, this recommendation again begs 

the question of effectiveness, success, and desired outcome of remediation. Therefore, 

additional research on how training programs define success could be helpful in creating 

a more systematic means for understanding remediation.  

 As the present study is the first of its kind to interview the trainee who has been 

remediated, more studies, both qualitative and quantitative in nature, could continue to 

shed light on how trainees understand remediation. While trainer perspectives are clearly 

important, as trainers are the ones tasked with the formal process of remediating and the 

responsibility of gatekeeping, trainee perspectives are also important in establishing an 
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evidence-based practice for remediation. As discussed above, if remediation leads to the 

detriment of a trainee’s overall competence for the sake of improving a single skill, this 

information would be paramount in guiding or revising remediation procedures. 

Quantitative studies that survey more students across varying training programs would 

provide beneficial information to determine whether the present study’s results are 

consistent with the rest of the remediated trainee population.  

 Similarly to how qualitative information on trainees’ experiences of remediation 

is important, more research is needed on the lived experiences of trainers when 

remediating trainees, especially related to presence or absence of diversity conversations 

in remediation. Shen-Miller and colleagues (2009) called for more research as a means to 

create best practices in remediation procedures. Additionally, research on trainers’ views 

of their own competence, particularly as related to being tasked with evaluating and 

remediating trainee competence, may shed light on additional barriers or catalysts that 

may be present in the choice to remediate. Shen-Miller and colleagues (2015) suggested 

this topic for future study. As some trainees in the current study viewed trainer 

shortcomings as a significant barrier to their own pursuit of competence, this research 

could be beneficial in the creation of remediation best practices.  

 Lastly, given the novel considerations about locus of control and remediation and 

parallels between therapy process and outcome and remediation, research about whether 

these considerations are effective ways to view approaching remediation would be 

helpful. In other words, do quantitative data support the hypothesis that remediation plans 
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correlate with lower levels of internal control and higher external control? Do trainers’ 

attitudes towards and support of trainees have a mediating effect on this potential 

relationship? Would data support the use of attention towards working alliance as a 

trainer strategy to increase the perceived effectiveness and helpfulness of remediation on 

trainee competence? Research on these topics would provide solid information to begin 

to create an evidence-based practice of remediation.  

Strengths and Limitations 

 Several limitations and strengths should be considered in the current study. First, I 

used a small sample of 12 participants. While this size is consistent with practices in 

qualitative inquiry (Patton, 2002) and provided depth of information and 

phenomenological experiences, it also sacrifices breadth of information. It is possible that 

a mixed-methods study may have yielded more information to allow for greater breadth. 

In addition, the semi-structured interview form allowed for some consistency in questions 

between all participants but also allowed for new questions to emerge, which allows for 

phenomena to show themselves as they exist. However, due to this emergence, not all 

participants who were interviewed initially answered questions on remediation plan 

specifics, and therefore this information was not gathered for all participants.   

 Secondly, due to this study focusing on self-reports of remediation experiences, 

the accuracy of participants’ reports was untested. It is possible that feelings such as 

frustration, anger, and hurt can influence perceptions on how much support or empathy 

trainers gave. Also, reports about whether previous warning was given, whether plans 
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were written and placed in an academic file, and the level of clarity provided could have 

been misreported and may have been reported differently by the remediators who 

remediated these trainees. Also related to self-report bias is the possibility that trainees 

may not have shared completely honest reactions about remediation due to fears of being 

identified and this information getting back to their graduate programs. In fact, this 

concern was mentioned by at least 2 CRs, especially when discussions of cultural and 

diversity variables arose. Therefore, the accuracy of these experiences cannot be tested. 

However, a strength of the present study is that I am a graduate student rather than a 

trainer. This similarity may have allowed trainees to feel less judged and fearful of being 

honest since the researcher is a member of the in-group of trainees. 

 Volunteer bias is another possible limitation in the present study. It is possible 

that due to the sensitive nature of this process, a significant percentage of trainees who 

feel intense shame and fear about their remediation did not volunteer. Likewise, trainees 

who did not perceive remediation to be a significant factor in their training may have not 

felt enough impetus to participate in the study. These factors may have skewed the 

current results and may not have targeted the trainees whose experiences of remediation 

were not captured by the current study.  

 Lastly, CRs in the current study varied regarding how long ago their remediation 

occurred; some even reported still undergoing remediation at the time of interview. Due 

to the finding that the developmental stage of the remediated trainee may impact 

understanding of remediation, this fact means the sample represented a heterogeneous 
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group of remediated trainees. In other words, it is unclear whether I captured different 

remediation phenomena due to not limiting the study to one developmental stage (e.g., 

still undergoing remediation versus remediation happened one year ago). It is unknown 

whether the trainees who were still undergoing remediation at the time of interview 

would have had a significantly different view of their remediation and would have led to 

different results. It is possible that a normal developmental process is to move from anger 

or defensiveness to acceptance and greater understanding of the need for remediation. A 

longitudinal study of the lived experience of remediation for trainees might shed light on 

whether this factor is an important aspect to understanding the phenomenon of 

remediation.  

Conclusions 

 The current study was the first of its kind to investigate the lived experiences of 

clinical and counseling graduate psychology students who experienced remediation in 

their training programs. Results detailed the process by which trainees underwent 

remediation as well as their myriad emotional and personal-professional reactions 

towards being identified with a competence problem that necessitated remediation.  

Trainees described nuanced and contextually-based experiences of remediation and 

discussed how perceptions of themselves and others shifted due to remediation, both 

positively and negatively.  

While results of the study were generally consistent with the existing literature, 

several new considerations arose from an examination of the data. These findings have 
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important implications on training in the field of applied psychology, as trainee 

perspectives provide information about how useful remediation is perceived and the 

extent to which trainees view remediation as viable options to develop competence. 

Additionally, the development of trainee competence via remediation may have long-

term consequences on the ability to achieve overall professional competence as a 

psychologist. Lastly, it is hoped that these perspectives create more conversations about 

how to create an evidence-based practice for remediation that engenders, rather than 

undermines, trainees’ professional development. The lack of systematic remediation 

procedures within the field is inconsistent with best training practices (Forrest et al., 

1999); therefore, more research is needed to determine whether the present study’s 

findings may provide viable suggestions for trainers and trainees alike.  
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For the purpose of my research, remediation is defined as: 

A corrective action faculty take when students or supervisees fail to meet 
essential professional standards, such as achieving a suitable professional 
identity, appropriate interpersonal functioning, and/or acquiring and 
maintaining self-awareness, clinical judgment, and reflection skills. 

 

Problems of professional competence is defined as:  

Problems in achieving professional identity, lack of self-awareness, poor 
judgment and reflection skills, and difficulties in interpersonal functioning. 
These problems are also developmental in nature, meaning that the student 
or supervisee with problems of professional competence has not acquired the 
skills commensurate with their stage of training. 

 

 Given these definitions, have you experienced remediation for a problem(s) of 
professional competence in your current graduate program? 

 

□ Yes 

□ No 
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Semi-Structured Interview 

Thank you for your participation in my study. I’d like to ask you some questions about 
your experience of remediation in your current graduate program. Although the nature of 
these questions is sensitive, you should know that I approach this topic with respect and 
compassion, especially as someone who has also undergone remediation in my graduate 
program. For the purposes of this study, "remediation" is being defined as: 

A corrective action faculty take when students or supervisees fail to meet 
essential professional standards, such as achieving a suitable professional 
identity, appropriate interpersonal functioning, and acquiring and 
maintaining self-awareness, clinical judgment, and reflection skills. 

In addition, "problems of professional competence" are defined as: 

Problems in achieving professional identity, lack of self-awareness, poor 
judgment and reflection skills, and difficulties in interpersonal functioning. 
These problems are also developmental in nature, meaning that the student 
or supervisee with problems of professional competence has not acquired the 
skills commensurate with their stage of training.  

I will be asking you questions about your remediation experience. Remember, there are 
no right or wrong answers to the questions below; instead, please share your personal 
experiences and thoughts on your experience. Also, please be as honest as possible.  

In addition, as I ask about these issues, please refrain from using names of specific 
students, faculty, or staff, and just say “a student” or “a supervisor,” etc.  

1. Generally, what has the experience of being identified as having a competence 
problem(s) in your graduate program been like for you? 

• Describe what the identified problem was that lead to remediation in 
your program. 

• Throughout your remediation, what was your understanding of the 
degree to which your remediation was a form of rehabilitation, 
intended to help you complete your program successfully, versus a 
form of punishment? How, if at all, did your understanding shift over 
time? 
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• What have been your thoughts and feelings associated with being 
remediated? (How) have these changed/shifted over time? 

• Issues of diversity may or may not impact remediation. To what 
extent, if any, do you believe these issues might have been at play in 
your situation?   

2. What (if any) formal and informal plans were/are being used for the evaluation of 
competence and remediation? 

• Was/is the plan written down or oral, or both? Was/is it presented to 
you in a clear fashion? Did/do you feel fully informed about what was 
happening and why? How was it presented to you? Who was present 
when your remediation plan was discussed with you? 

• What did/does the plan consist of? Were/are there ramifications if the 
plan was/is not completed in a certain manner or timeframe? If so, 
what are/were they? 

3. Did/do you perceive the remediation plan as useful? If so, in what ways?  If not, 
what could your faculty members have done to make the plan more useful?  

4. Other than faculty, with whom did you discuss your remediation? How did people 
respond to you? What was useful about sharing your experience with others? 
What was not useful? 

5. How does being identified as having a competence problem(s) impact your 
perceived professional and personal development? 

• Before the remediation, how did you feel about your 
personal/professional development? 

• Post/during remediation, how do/did you feel about your 
personal/professional development? 

6. What were your thoughts, feelings, and reactions regarding how the remediation 
plan was executed (or resolved, if applicable) by the faculty members involved? 

7.Post-remediation (if applicable), how did you perceive how others in your program 
treated you? 

• Faculty? 
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• Peers? 
• Other? 
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1. Age:                  __________________ 

2. Year in Program:      __________________ 

3. Type of Program (e.g., clinical or counseling):     ___________________ 

4. Estimated number of practicum hours completed: __________________ 

5. Gender:       _________________ 

6. Sexual Orientation:     _________________ 

7. Ethnicity:      _________________ 

8. Type of Program (check one):    Psy. D ____ Ph.D. ____ 

9.  Program Training Model (check one): 

   Scientist –Practitioner  ____ 

   Practitioner-Scientist               ____ 

   Practitioner-Scholar  ____  

   Practitioner   ____ 

   Other (Specify)  ____ 

   Unsure       _____ 

10. Email Address (best to contact):    ______________________ 

11. Phone number (best to contact):   ______________________ 

12. Date when remediation  

 (a) Started: ___________________  

 (b) Stopped: (if not currently in place):_________  
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TEXAS WOMAN’S UNIVERSITY 

CONSENT TO PARTICIPATE IN RESEARCH 

Title: Graduate Student Experiences of Remediation in their Graduate Program  

Primary Investigator:……………………Justine Kallaugher, M.Psy.    214-XXX-XXXX 

Chair: …………………………………….......Debra Mollen, Ph.D.             940-898-2317 

Explanation and Purpose of the Research 

You are being asked to participate in a research study for the fulfillment of Ms. 
Kallaugher’s doctoral dissertation at Texas Woman’s University. The purpose of this 
research is to understand the lived experiences of being remediated in American 
Psychology Association (APA)-accredited clinical and counseling graduate psychology 
programs.  You have been asked to participate in this study because you are enrolled in 
an APA-accredited clinical or counseling psychology graduate program and have 
identified as having underwent or are in the process of undergoing remediation in your 
program.  

Description of Procedures 

In the first stage of this study, you will be provided with a copy of this informed consent 
to research via a PsychData website link.  Should you continue to be interested in 
participating, you will fill out a demographics form and a pre-screening questionnaire.  
On the demographics form, your email address, first name, and phone number will be 
requested. In addition, you will complete a pre-screening questionnaire to ensure that you 
understand what is meant by remediation of competence problems and meet this 
criterion. The first 8-10 students who complete the aforementioned steps and are eligible 
as determined by the pre-screening questionnaire will be selected for participation. If you 
are selected, you will be contacted via email for an interview. However, if you would like 
a copy of the study summary, you may request this at any time.  This summary will be 
delivered via email upon study completion.   

As a participant, you will be asked to spend between 45 minutes to 75 minutes of your 
time in a recorded telephone interview with the primary investigator, Ms. Kallaugher. 
This interview will be scheduled at your convenience. Ms. Kallaugher will ask you 
questions about your experience being remediated for student competence problems in 
your current program; you will receive the interview questions ahead of time.  You and 
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the interviewer will choose a code name for use during the recorded interview before the 
start of the interview.  In addition, you will be asked to use code names for all people you 
discuss during the interview.  The interview will be audio recorded and transcribed so 
that the researcher can be accurate when studying what you have said.  In order to be a 
participant in this study, you must be at least 18 years of age or older, a doctoral student 
in psychology who has experienced or is currently experiencing remediation, and be 
currently enrolled in an APA-accredited clinical or counseling psychology program. 

Once the interview is complete, you will be sent a de-identified summary of themes 
found in the data to be reviewed to ensure accuracy and to give you the opportunity to 
respond to the initial findings. This will take approximately 20-30 minutes of your time 
and will be completed electronically.  

Potential Risks 

One risk in this study is loss of confidentiality. Confidentiality will be protected to the 
extent that is allowed by law.  All email correspondence with identifying information will 
be stored in a password-protected database that will be deleted upon the study’s 
completion. A code name, not your real name, will be used in the interviews. Should any 
names be inadvertently used in the interview, the researcher will change the names in the 
written transcripts. Material related to the study, including any identifiable information 
(name, email, and phone contact information), will be kept separate and stored in a 
password-protected electronic database. All interview recordings will be electronically 
stored in a secure and encrypted drive. Interview recordings and transcripts will only be 
read or listened to by the primary researcher or members of the advisor’s research team. 
Recordings will be destroyed or erased at the conclusion of the transcription process. De-
identified transcripts of interviews will be shredded within five years of the study’s 
completion. You can choose an interview location of your preference; the interviewer 
will conduct the interview from a private office behind a closed door. 

There is a potential loss of confidentiality when information is collected over the Internet. 
There is a potential risk of loss of confidentiality in all emails, downloading, and Internet 
transactions.  All emails that contain your name or contact information will be deleted upon 
study completion. Information from your demographics questionnaire will be kept 
confidential through Psychdata.com, which stores information in a secure data facility. 
Psychdata.com employs several procedures to preserve data security including a 128-bit 
Secure Socket Layer data technology that encrypts both survey questions and 
participants’ responses. Psychdata.com servers are stored in a secure data facility and are 
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monitored by security personnel 24 hours per days and 7 days per week; all data files are 
backed up by Psychdata.com daily; and Psychdata.com incorporated security measures 
that disallow the viewing of previous pages by individuals who use a computer after a 
study participant. The researcher and advisor will be the only individuals who have 
access to your personal information and transcript resulting from the interview. 

Another risk in this study is the possibility of psychological or emotional harm. The 
researcher will ask you questions about your experiences of remediation in your current 
graduate program. You may find these questions somewhat uncomfortable due to the 
sensitive nature of the topic. However, as noted, you will have received the interview 
questions ahead of time so that you can choose what you are comfortable revealing. You 
may stop the interview at any time should you experience any psychological or emotional 
discomfort. You may choose which questions you wish to answer and decline to answer 
any questions that may cause you discomfort. The researchers will provide you with a list 
of resources in the event you experience any feelings of discomfort. 

Another possible risk in this study is fatigue. If you become tired or upset, you may take 
breaks as needed.  You may also stop answering questions at any time and end the 
interview.  

Because study questions will center on personal experiences, there is a risk of the 
invasion of privacy. However, participation is voluntary and you may stop the interview 
at any time, skip any questions that cause you discomfort, and leave the study at any 
time. Data will be de-identified and stored in a password-protected file. Identifiable data 
(name, email, and phone contact information) will be separated and stored in its own 
password-protected file. As noted, the researcher will provide you with a list of resources 
in the event you experience any feelings of discomfort.  

There is a risk of loss of time. Participation in the study is voluntary. Interviews are 
expected to last between 45 and 75 minutes. You may choose to leave the study at any 
time for any reason. 

The researcher will try to prevent any problems that could happen because of this 
research. You should let the researcher know at once if there is a problem and she will 
help you. However, TWU does not provide medical services or financial assistance for 
injuries that might happen because you are taking part in this research. 
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Participation and Benefits 

Your involvement in this study is completely voluntary and you may withdraw from the 
study at any time. You will receive a $25 gift certificate to Amazon.com for your 
participation in this study. Those who do not complete the study will not receive 
monetary compensation. Moreover, your participation will help advance the research in 
the area of student competence problems and remediation in psychology doctoral 
programs.  Another benefit to you is that at the completion of the study, a summary of the 
results will be emailed to you upon request.  

Questions Regarding the Study 

You may print out a copy of this informed consent form to keep. If you have any questions 
about the research study you should ask the researcher; phone numbers are at the top of this 
form. If you have questions about your rights as a participant in this research or the way 
this study has been conducted, you may contact the Texas Woman’s University Office of 
Research and Sponsored Programs at 940-898-3378 or via e-mail at IRB@twu.edu.  

By clicking the “I agree” button below, you acknowledge that you have read this 
information and are giving your informed consent to participate in this study. 

 

 

 

 

 

 

 

 

 

 

 

mailto:IRB@twu.edu
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Dear Training Director/Doctoral Student: 

Please consider participating in my dissertation research and share your experience 
of remediation in your program with a supportive peer. 

My name is Justine Kallaugher. I am a fifth-year doctoral candidate in counseling 
psychology at Texas Woman’s University (TWU). I am conducting research for the 
fulfillment of my dissertation that examines students’ perceptions of remediation of 
student competence problems. You are eligible to participate in this study if you are 
currently enrolled in an APA-accredited clinical or counseling doctoral-level graduate 
program and underwent/are currently undergoing a remediation plan in your program. 
This study has been approved by the TWU IRB (protocol #X).  

If you are interested in participating, please click on the internet link below; I ask that 
you respond to this request within 2 weeks of receipt. The link will allow you to access 
the Informed Consent letter and will ask that you fill out a demographic form, which will 
take about 5 minutes. In addition, to ensure you fit the criteria for this study, you will be 
asked to complete a pre-screening questionnaire which will take no more than 5 minutes. 
Once the required number of participants are recruited, no more interviews will take 
place; therefore, participation in a pre-screening questionnaire does not guarantee an 
invitation for an interview. Participation requires a telephone interview that will be 
conducted and audio recorded by the primary researcher, Justine Kallaugher. The 
interview is expected to take around 45 minutes. There is a potential risk of loss of 
confidentiality in all email, downloading, and internet transactions. In addition, 
completion of an interview earns you a $25 gift certificate to Amazon.com to reimburse 
for your time. After you have completed an interview, I will email you a de-identified 
summary of the themes I gathered from the data. You will be asked to provide feedback 
on the accuracy and integrity of my findings. This will take approximately 20-30 minutes 
of your time and will be completed electronically. If you have any questions about the 
study or your eligibility, please feel free to email me at jkallaugher@twu.edu , or my 
dissertation chair, Dr. Debra Mollen, at dmollen@mail.twu.edu. To access the study, 
please click on the appropriate link below: 

XXXX 

Thank you, 
Justine Kallaugher, M.Psy. 
Doctoral Candidate, Texas Woman's University 
Department of Philosophy and Psychology, Counseling Psychology  
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List of Referral Resources 
 
American Psychological Association (APA) Locator Service       
http://locator.apa.org/ 
 
American Psychological Association (APA) Toll-Free Referral Number  
1-800-964-2000 
 
Mental Health of America Referrals    
http://www.nmha.org/go/searchMHA 
 
Therapy Tribe (referral service)      
http://www.therapytribe.com/ 
 
American Counseling Association Referrals  
http://www.counseling.org/Resources/CounselorDirectory/TP/Home/CT2.aspx 
 

 

  

http://locator.apa.org/
http://www.nmha.org/go/searchMHA
http://www.therapytribe.com/
http://www.counseling.org/Resources/CounselorDirectory/TP/Home/CT2.aspx
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Figure. Concept map 

• most likely written and orally 
provided; probably associated 
with the student's academic file

• will likely contain concrete steps 
for the student to follow in order 
to be perceived as competent with 
faculty

• steps will likley include personal 
therapy and increased supervision

• ramifications of not completing 
will probably be dissmissal from 
the program

• useful: student may feel 
more able to provide clinical 
services now that the plan 
has been created/fulfilled

• not useful: student may still 
struggle to understand how 
the plan was intended to help 
become more competent; 
still unsure what competence 
entails

• negative impact: feel less 
confident as a therapist; perceive 
oneself as not good enough; feel 
isolated from other peers which 
may impact personal/professional 
identity as graduate student 

• positive: feel more confident as a 
therapist- have more skills, feel 
more assured that any issues were 
likely resolved

• feelings: embarrased, angry, sad,  
appreciative, understanding

• Thoughts: confused; unclear as to how to 
achieve competence; more clear as to 
what is required for competence 

Reactions
Personal/

Professional
Identity

Nature of PlanUtility of 
Plan


	Copyright Statementr1.pdf
	Kallaugher_texaswo_0925A_10482.pdf



