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Abstract	
	
‘An	exploration	of	the	experiences	of	working	with	the	topics	of	sex	and	sexuality	within	

counselling	and	psychotherapy	training	and	practice’.	
	

Narratives	relating	to	sex	and	sexuality,	expressed	explicitly	or	implicitly,	can	surface	within	
the	 therapeutic	 space.	 Practitioner	 training	 programmes,	 including	 the	 individuals	 who	
deliver	 training,	 can	 play	 a	 significant	 role	 in	 assisting	 therapists-in-training	 to	 develop	
competence	and	 reflective	 self-awareness	 to	enable	 them	to	work	with	 these	 topics.	 This	
PhD	 thesis	 explores	 the	 experiences	 of,	 and	 adequacy	 of	 training	 for,	 working	 with	 the	
topics	of	sex	and	sexuality	in	counselling	and	psychotherapy.	The	aims	of	this	research	are	
to	gain	insight	and	understanding	into:	
	

• The	experiences	of	working	with	the	topics	of	sex	and	sexuality	from	therapists’	and	
trainers’	perspectives.			

• The	 attention	 given	 to	 the	 topics	 within	 counselling	 and	 psychotherapy	 training	
programmes.		

• The	adequacy	of	training	in	this	sphere.	

A	 hermeneutic	 phenomenological	 methodology	 was	 employed	 to	 conduct	 the	 research,	
informed	by	the	work	of	van	Manen	(1990).	For	Stage	I	of	the	study,	nine	therapists	were	
recruited.	 The	 training	 approaches	 of	 the	 therapist	 participants	 included	 person-centred	
and	 integrative	 modalities.	 For	 Stage	 2,	 nine	 experienced	 trainers	 who	 are	 currently	
teaching	on	a	variety	of	counselling	and	psychotherapy	training	programmes,	ranging	from	
Diploma	 to	 Professional	 Doctorate	 were	 recruited.	 Individual	 audio-recorded,	 semi-
structured	 interviews	were	undertaken	and	subsequently	 transcribed.	Data	were	analysed	
by	a	thematic	approach.	The	analysis	of	data	for	Stage	1	yielded	six	overarching	themes:		1.	
Sexual	 taboos.	 2.	 Feeling	 unprepared.	 3.	 Independent	 learning.	 4.	 Looking	 inwards.	 5.	
Beyond	 training.	 6.	Sexual	 diversity.	 Stage	 2	 yielded	 four	 overarching	 themes:	 1.	Personal	
and	 professional	 expressions.	 2.	 Approaches	 to	 teaching.	 3.	 Heteronormativity	 within	
training.	4.	Challenges	within	training.		

This	research	found	that	the	therapists	and	trainer	participants	experienced	a	dissonance	in	
experience	 in	 relation	 to	working	with	 sex	 and	 sexuality	within	 the	 training	 environment.	
However,	 there	 were	 also	 similar	 experiences	 between	 the	 two	 stages	 including	 an	
agreement	of	the	importance	of	the	topics	of	sex	and	sexuality	within	a	therapeutic	context.		
In	terms	of	the	efficacy	of	training	in	the	areas	of	sex	and	sexuality,	this	research	found	the	
training	 to	be	 inadequate.	This	was	particularly	 clear	within	Stage	1	of	 the	study	and	was	
also	evident,	to	a	lesser	degree,	within	Stage	2.	The	findings	reveal	that	the	inadequacy	of	
training	may	have	manifested	for	a	variety	of	reasons:	e.g.	the	socially	constructed	taboos	
around	sex	and	sexuality	 in	 the	wider	socio-cultural	environment;	an	 individual’s	personal	
relationship	with	sex	and	sexuality	and	its	potential	to	restrict	engagement	with	the	topics,	
both	 in	 training	and	practice	alike.	 It	 is	 important	 that	 the	counselling	and	psychotherapy	
professions	 take	 heed	 of	 these	 findings	 and	 are	 proactive	 in	 considering	 better	 ways	 to	
assist	 therapists-in-training,	 qualified	 therapists	 and	 psychotherapeutic	 educators	 to	work	
with	the	topics	of	sex	and	sexuality	in	ways	that	are	helpful	to	the	client.	



	 5	

Table	of	Contents	

	
Chapter	One:	Introduction	

1.1 									Context	of	the	research……………………………………………………………………………………….11		

1.2 									Research	aims	and	question………………………………………………………………………………..12	

1.3 									Underpinning	assumptions………………………………………………………………………………….12	

1.4 									Defining	sexuality	and	sex……………………………………………………………………………………13																																																								

1.5 									Original	contribution	to	knowledge……………………………………………………………………..15	

1.6 									Researcher’s	position…………………………………………………………………………………………..15	

1.7 									Key	terms…………………………………………………………………………………………………………….17	

1.8 									Thesis	structure…………………………………………………………………………………………………..17	

1.9 									Summary…………………………………………………………………………………………………………….	18																		

	

Chapter	Two:	Literature	Review	

2.1										Introduction…………………………………………………………………………………………………………19	

2.2										Historical	landscape:	Shaping	understanding	of	sex	and	sexuality……………………….20	

2.3										Sexual	attraction,	erotic	transference	and	sexual	compulsions	within	therapy…...25	

2.3.1							Sexual	attraction………………………………………………………………………………………………...25	

2.3.2							Erotic	transference……………………………………………………………………………………………..31	

2.3.3							Sexual	compulsions…………………………………………………………………………………………….33	

2.4										Sexual	diversity……………………………………………………………………………………………………36	

2.4.1							LGB…………………………………………………………………………………………………………………….	37	

2.4.2							Gay	affirmative	therapy	(GAT)…………………………………………………………………………….40	

2.4.3							Heterosexuality…………………………………………………………………………………………………..43	

2.4.4							Sexual	fluidity……………………………………………………………………………………………………..45	

2.5										Sex	and	sexuality	within	therapeutic	practice.	Values,	attitudes	and	comfort		

levels…………………………………………………………………………………………………………………..45	

2.6										Summary…………………………………………………………………………………………………………....56	

	

Chapter	Three:	Methodology	and	method	

3.1									Introduction………………………………………………………………………………………………………..57	

3.2									Methodological	choices………………………………………………………………………………………57	



	 6	

3.3									Philosophical	foundations……………………………………………………………………………………58	

3.3.1						Phenomenology………………………………………………………………………………………………….59	

3.3.2						Hermeneutic	phenomenology…………………………………………………………………………….60	

3.4									van	Manen’s	Hermeneutic	phenomenology………………………………………………………..60	

3.5									Data	collection…………………………………………………………………………………………………….64	

3.5.1						Stage	1	Therapists’	recruitment…………………………………………………………………………..65	

3.5.1.1			Stage	1	Inclusion/exclusion	criteria……………………………………………………………………..65	

3.5.2						Stage	2	Trainers’	recruitment………………………………………………………………………………66	

3.5.2.1			Stage	2	Inclusion/exclusion	criteria……………………………………………………………………..67	

3.6.									The	interview	process…………………………………………………………………………………………68	

3.6.1							Pilot	interviews…………………………………………………………………………………………………..68	

3.6.1.2			Semi-structured	interviews…………………………………………………………………………………68	

3.6.1.3			Interview	process	and	questions…………………………………………………………………………69	

3.6.1.4			Transcription……………………………………………………………………………………………………...71	

3.7										The	process	of	data	analysis……………………………………………………………………………….71	

3.7.1							Phases	of	data	analysis……………………………………………………………………………………….72	

3.7.1.1				Phase	one…………………………………………………………………………………………………………..72	

3.7.1.2				Phase	two…………………………………………………………………………………………………………..73	

3.7.1.3				Phase	three………………………………………………………………………………………………………..73	

3.8										Researcher		reflexivity………………………………………………………………………………………..	74							

3.9										Validity	and	reliability………………………………………………………………………………………….74	

3.9.1							Sensitivity	to	the	context	of	the	research……………………………………………………………75	

3.9.2							Commitment	and	rigour……………………………………………………………………………………..75	

3.9.3							Transparency	and	coherence………………………………………………………………………………75	

3.9.4							Authenticity………………………………………………………………………………………………………..75	

3.9.5							Reflexivity…………………………………………………………………………………………………………..75	

3.9.6							The	impact	and	importance	of	the	research……………………………………………………….76	

3.10										Ethical	considerations…………………………………………………………………………………………76	

3.11								Summary…………………………………………………………………………………………………………….77	

	

Chapter	Four:		Findings	(Stage	1)	

4.1.									Introduction………………………………………………………………………………………………………..78	



	 7	

4.2										The	participants…………………………………………………………………………………………………78	

4.2.1							Participant	profiles…………………………………………………………………………………………….80	

4.3										The	overarching	themes	and	sub-themes…………………………………………………………..82	

4.3.1							Overarching	theme	1:	Sexual	taboos………………………………………………………………….84	

4.3.1.2				Sub-theme	1.2:	Sexual	silences………………………………………………………………………….88	

4.3.1.3				Sub-theme	1.3:	Moving	beyond	the	taboo…………………………………………………….....90	

4.3.2							Overarching	theme	2:	Feeling	unprepared…………………………………………………………92	

4.3.2.1				Sub-theme	2.1:	Efficacy	of	training…………………………………………………………………….93	

4.3.2.2				Sub-theme	2.2:	Role	of	trainers………………………………………………………………………...96	

4.3.2.3				Sub-theme	2.3:	The	student	group…………………………………………………………………….98	

4.3.2.4				Sub-theme	2.4:	The	impact	of	heteronormativity…………………………………………….100	

4.3.3							Overarching	theme	3:	Independent	learning…………………………………………………….103	

4.3.3.1				Sub-theme	3.1:	Accessing	information	and	knowledge…………………………………….103	

4.3.3.2				Sub-theme:	Continued	professional	development……………………………………………105	

4.3.3.3				Sub-theme	3.3:	Supervision………………………………………………………………………………106	

4.3.4							Overarching	theme	4:	Looking	inwards……………………………………………………………..108	

4.3.4.1				Sub-theme	4.1:	Developing	self-awareness	through	training…………………………….108	

4.3.4.2				Sub-theme	4.2:	Personal	histories…………………………………………………………………….110	

4.3.4.3				Sub-theme	4.3:	Professional	histories……………………………………………………………….112	

4.3.5							Overarching	theme	5:	Beyond	training………………………………………………………………113	

4.3.5.1				Sub-theme	5.1:	Sex	and	sexuality	within	practice………………………………………………113	

4.3.5.2				Sub-theme	5.2:	Therapists’	openness	to	challenge…………………………………………...114	

4.3.5.3				Sub-theme	5.3:	Therapists’	discomfort………………………………………………………………116	

4.3.6							Overarching	theme	6:	Sexual	diversity……………………………………………………………….118		

4.3.6.1				Sub-theme	6.1:	Working	with	sexual	orientation	within	the	therapeutic	space…119	

4.3.6.2				Sub-theme	6.2:	Use	of	language………………………………………………………………………..121			

4.3.6.3				Sub-theme	6.3:	Sexual	fluidity……………………………………………………………………………122	

4.4											Summary……………………………………………………………………………………………………………123	

	

Chapter	Five:	Findings	(Stage	2)	

5.1									Introduction………………………………………………………………………………………………………..124	

5.2									The	participants…………………………………………………………………………………………………..124	



	 8	

5.2.1						Participant	profiles…………………………………………………………………………………………..…126	

5.3									Overarching	themes	and	sub-themes……………………………………………………………….…128	

5.3.1						Overarching	theme	1:	Personal	and	professional	expressions………………………….…130	

5.3.1.1			Sub-theme	1.1:	Centrality	of	sexuality…………………………………………………………….….130	

5.3.1.2			Sub-theme	1.2:	Sexual	self……………………………………………………………………………….…131	

5.3.1.3			Sub-theme	1.3:	Experience	of	inexperience…………………………………………………….….135	

5.3.1.4			Sub-theme	1.4:	Dual	positions………………………………………………………………………….…138	

5.3.1.5			Sub-theme	1.5:	Keeping	prejudices	in	mind………………………………………………………..140	

5.3.1.6			Sub-theme	1.6:	Comfort	levels…………………………………………………………………………...143	

5.3.1.7			Sub-theme	1.7:	Taking	reflections	away……………………………………………………………..147	

5.3.2						Overarching	theme	2:	Approaches	to	teaching……………………………………………….…..149	

5.3.2.1			Sub-theme	2.1:	Evoking	and	provoking…………………………………………………………….…150	

5.3.2.2			Sub-theme	2.2:	Challenging	trainees……………………………………………………………….….154	

5.3.2.3			Sub-theme	2.3:	Weaving	and	threading……………………………………………….……………..156	

5.3.2.4			Sub-theme	2.4:	Desensitizing	sexual	language…………………………………….………………159	

5.3.2.5			Sub-theme	2.5:	Emphasizing	ongoing	development……………………………………………162	

5.3.3						Overarching	theme	3:	Heteronormativity	within	training……………………………………164	

5.3.3.1			Sub-theme	3.1:	Challenging	the	‘norm’……………………………………………………………….164	

5.3.3.2			Sub-theme	3.2:	Assumptions………………………………………………………………………………169	

5.3.3.3			Sub-theme	3.3:	Changing	face	of	heteronormativity…………………………………………..170	

5.3.3.4			Sub-theme	3.4:	Encountering	challenges…………………………………………………………….172	

5.3.3.5			Sub-theme	3.5:	Using	trainees’	sexual	identities	within	training…………………………174	

5.3.4						Overarching	theme	4:	Challenges	within	training………………………………………………..177	

5.3.4.1			Sub-theme	4.1:	Length	of	training………………………………………………………………………	177	

5.3.4.2			Sub-theme	4.2:	Space	and	time…………………………………………………………………………..179	

5.3.4.3			Sub-theme	4.3:	Discomfort	with	being	sexual……………………………………………………..182	

5.3.4.4			Sub-theme	4.4:	Sexual	attraction………………………………………………………………………..183	

5.3.4.5			Sub-theme	4.5:	The	complexities	of	trainees………………………………………………………186	

5.3.5						Summary…………………………………………………………………………………………………………….189	

	

Chapter	Six:	Discussion	

6.1								Introduction………………………………………………………………………………………………………...190	



	 9	

6.2								The	dissonance	between	the	therapist	and	trainer	participants	regarding	their	

experiences	of	working	with	the	topics	of	sex	and	sexuality	within	practitioner	

training………………………………………………………………………………………………………………..190		

6.3								The	experience	and	influence	of	socially	constructed	ideas	around	sexuality	within		

training	and	practice…………………………………………………………………………………………		.200	

6.4								The	experience	and	impact	of	personal	sexual	awareness	within	training	and		

practice…………………………………………………………………………………………………………….…208	

6.5								Summary………………………………………………………………………………………………………….…213	

	

Chapter	Seven:	Conclusion	

7.1									Introduction………………………………………………………………………………………………………215	

7.2									Addressing	the	research	aims	and	question………………………………………………………215	

7.3									Originality	of	the	research	and	its	contribution	to	knowledge…………………………..217	

7.4									Limitations	of	the	research……………………………………………………………………….……			.218	

7.5									Strengths	of	the	research………………………………………………………………………………….218	

7.6									How	this	study	can	be	furthered……………………………………………………………………….219	

7.7									Implications	for	practitioner	training………………………………………………………………..220	

7.8									Implications	for	therapeutic	practice………………………………………………………………..221	

7.9									Researcher’s	position.………………………………………………………………………………………222		

7.10							Summary………………………………………………………………………………………………………….222							

	

Chapter	Eight:	Reflections	and	final	thoughts	

8.1								Introduction……………………………………………………………………………………………………….223	

8.2								Addressing	ideas	about	sex	and	sexuality…………………………………………………………..224	

8.3								The	participants,	data	collection	and	analysis…………………………………………………….224	

8.4								Researcher	standpoint……………………………………………………………………………………….225	

8.5								Final	thoughts…………………………………………………………………………………………………....225	

	

List	of	References…………………………………………………………………………………………………………..226	

	

Appendix	1					Glossary	of	sexual	identities……………………………………………………………………	254	

Appendix	2					Research	advert	(Stage	1	–	Therapists)…………………………………………………		..255	



	 10	

Appendix	3					Research	flyer…………………………………………………………………………………………256	

Appendix	4					Interview	questions/prompts	(Stage	1	–	Therapists)……………………………….257	

Appendix	4A		Interview	questions/prompts	(Stage	2	–	Trainers)…………………………………..258	

Appendix	5					Participant’s	information	sheet	(Therapists)…………………………………………..260	

Appendix	5A		Participant’s	information	sheet	(Trainers)…………………………………………….…264	

Appendix	6					Research	consent	form…………………………………………………………………………..268	

Appendix	7					Extract	from	Participant	transcript………………………………………………………….269	

Appendix	8					Ethical	approval	letter…………………………………………………………………………….275	

Appendix	9					Personal	communication	–	M.	Pearson…………………………………………………..276		

Appendix	10			Personal	communication	–	L.	Davis………………………………………………………..277			
	

	

List	of	Tables	

	

Table	1				Participants	(Stage	1)…………………………………………………………………………………..…79	

Table	2				Stage	1	Overarching	themes	and	sub-themes…………………………………………........83		

Table	3				Participants	(Stage	2)…………………………………………………………………………………...125	

Table	4				Stage	2	Overarching	themes	and	sub-themes……………………………………………...129	

	

	

	

	
	
	
	
	
	
	
	
	
	
	



	 11	

Chapter	One:	Introduction	
	

	
1.1			Context	of	the	research	

Sex	and	sexuality	are	fundamental	aspects	of	being	human	(Abrams,	2017;	Cohn,	2014;	Ford	

&	Hendrick,	2003;	Ng,	2006;	O’Donovan	&	Butler,	2010)	and	the	topics	may,	at	some	point,	

surface	within	the	therapeutic	encounter.	Some	therapists	may	find	talking	about	sex	and	

sexuality	with	a	client	challenging	(Pope,	Sonne	&	Holroyd,	1993;	Stevenson,	2010),	whereas	

others	may	not.	The	topics	may	present	 in	various	forms	and	the	following	brief	scenarios	

illustrate	some	of	the	ways	that	they	may	unfold	within	the	consulting	room:	

	

A	male	client	attends	therapy	and	shares	with	his	therapist	that	he	thinks	he	might	be	gay	

and	wants	to	explore	his	feelings	around	this.		A	female	client	discloses	to	her	therapist	that	

she	 is	 sexually	 attracted	 to	 him.	 Another	 client	 informs	 his	 therapist	 that	 he	 thinks	 he	 is	

addicted	to	sex,	and	another	client	talks	explicitly	about	her	sexual	pursuits	with	her	many	

lovers	(Ford	&	Hendrick,	2003).		

	

Undoubtedly,	 therapists	 have	 a	 responsibility	 to	 facilitate	 their	 clients	 in	 an	 ethical	 and	

competent	manner,	 which	 should	 coexist	with	 a	willingness	 and	 capacity	 for	 critical	 self-

reflection	(Finlay,	2008).		This	is	essential	if	they	are	to	bear	witness	to	their	client’s	process,	

to	 walk	 alongside	 their	 clients,	 helping	 them	 negotiate	 the	 difficult	 terrain	 called	 the	

therapeutic	process,	and	to	do	this	regardless	of	their	own	values	and	foreboding:	

	

“If	 our	 aim	 as	 therapists	 is	 to	 accompany	 our	 clients	 in	 their	 life	 journeys,	we	
must	 ask	 ourselves	 what	 kind	 of	 companions	 we	 are.	 We	 have	 an	 ethical	
responsibility	to	learn	to	tolerate	even	the	rockiest	journey,	walk	into	territories	
we	most	 fear,	 gaze	 at	 the	 darkest	 recesses	 of	 our	 clients’	minds	 and	 concern	
ourselves	with	 the	 desire	 to	 be	 there,	 despite	 our	 fears	 and	 because	 of	 them”	
(Luca,	2014,	p.	243).	
	

With	 sex	 and	 sexuality	 in	mind,	 a	 therapist’s	 experience	 and	 relationship	 to	 these	 topics	

may,	 constructively	 or	 adversely,	 impact	 the	 work	 undertaken	 with	 their	 clients.	 Clearly,	

practitioner	training	programmes,	including	the	course	facilitators,	should	assist	trainees	to	

explore	 the	depths	of	 their	 deepest	 fears,	 equip	 them	 for	 the	many	 therapeutic	 journeys	
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they	will	encounter	with	their	clients,	and	help	them	to	be	the	best	companion	they	possibly	

can	be.		However,	do	they?	

	

1.2			Research	aims	and	question	

The	aims	of	this	research	study	are	to	gain	insight	and	understanding	into:	

• The	experiences	of	working	with	the	topics	of	sex	and	sexuality	from	therapists’	and	

trainers’	perspectives.			

• The	 attention	 given	 to	 the	 topics	 within	 counselling	 and	 psychotherapy	 training	

programmes.	

• The	adequacy	of	training	in	this	sphere.	

These	aims	form	the	research	question	which	this	thesis	sets	out	to	answer:	

	

What	is	the	experience	of,	and	adequacy	of	training	for,	working	with	the	topics	of	sex	and	

sexuality	in	counselling	and	psychotherapy?	

	

Whilst	the	research	explores	the	experiences	of	working	with	the	topics	of	sex	and	sexuality	

within	 counselling	 and	 psychotherapy	 training	 and	 practice,	 it	 is	 important	 to	 emphasize	

that	 the	 central	 focus	of	 the	 study	 is	 the	exploration	of	 the	experience	of	 training	 in	 this	

sphere.	

	

1.3			Underpinning	assumptions		

This	study	takes	a	phenomenological	perspective	to	capture	lived	experience,	that	is	to	gain	

insight	 into	 the	 ways	 that	 individuals	 understand	 the	 meaning	 of	 their	 experience	 of	 a	

particular	phenomenon	(van	Manen,	1990).	 	To	attempt	to	represent	 lived	experience	has	

its	difficulties,	as	meaning	cannot	be	fully	captured	in	its	immediacy,	only	reflectively,	which	

is	 what	 van	 Manen	 (1990)	 terms	 “past	 presence”	 (p.36).	 It	 is	 acknowledged	 that	 the	

researcher’s	interpretation	of	the	experience	will	add	further	meaning	and	substance	to	the	

phenomenon	 (Willig,	 2013).	 This	 perspective	 is	 congruent	 with	 the	 constructivist-

interpretivist	philosophical	paradigm	that	underpins	this	research.	The	dynamic	relationship	

between	 “the	 knower”,	 (the	 research	 participant),	 and	 the	 “would	 be	 knower”,	 (the	

researcher),	 is	 epistemologically	 central	 to	 exploring	 and	 describing	 lived	 experience	
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(Ponterotto,	 2005).	 This	 dovetails	 with	 the	 study’s	 relativist	 ontological	 stance,	 which	

embraces	diverse	interpretation	(Willig,	2013)	and	values	subjectivity	and	holds	an	axiology	

that	assumes	the	research	outcome	will	reflect	the	values	of	the	researcher,	endeavouring	

to	present	a	fair	and	balanced	appraisal	of	the	findings	(Kivunja	&	Kuyini,	2017).	Therefore,	a	

hermeneutic	phenomenological	methodological	approach	(see	Chapter	Three)	will	be	used	

to	conduct	this	research.	This	is	consistent	with	these	philosophical	principles.		

	

When	 considering	 the	 adequacy	 of	 training,	 arguably	 the	 definition	 of	 ‘adequate’	 is	

subjective.	 According	 to	 the	 Cambridge	 online	 dictionary,	 if	 something	 is	 adequate	 it	 is	

“enough	 or	 satisfactory	 for	 a	 particular	 purpose”.	 The	 Oxford	 online	 dictionary	 defines	

adequate	 as	 “satisfactory	 or	 acceptable	 in	 quality	 or	 quantity”.	 For	 the	 purpose	 of	 this	

research,	 the	 term,	 ‘adequate’,	 is	 used	 in	 the	 spirit	 of	 the	 Ethical	 Framework	 for	 the	

Counselling	 Professions,	 published	 by	 the	 British	 Association	 for	 Counselling	 and	

Psychotherapy	(BACP)	(BACP,	2018).		That	is,	training	that	produces	therapists	who	espouse	

values,	 principles	 and	personal	moral	 qualities	 that	 underpin	 and	 inform	good	practice	 in	

counselling	and	psychotherapy	(BACP,	2018).			

	

The	BACP	Ethical	Framework	(2018)	offers	principles	for	working	ethically,	competently	and	

professionally	 with	 clients	 within	 the	 therapeutic	 encounter.	 There	 are	 areas	 within	 the	

framework	 that	 are	 clearly	 pertinent	 to	 working	 with	 the	 topics	 of	 sex	 and	 sexuality,	 in	

particular,	“personal	moral	qualities”	and	“values”,	that	shape	relationships	with	others	and	

may	 function	 unconsciously,	 without	 exploration,	 and	 may	 influence	 how	 therapists	

understand	 and	 relate	 to	 clients	 (BACP,	 2018,	 p.10-13).	 It	 is	 incumbent	 on	 trainers	 and	

therapists,	 to	 examine	 their	 “values”	 and	 how	 they	 may	 shape	 their	 development	 and	

potentially	 impact	their	 therapeutic	work	(BACP,	2018,	p.10-13).	 If	 the	framework	 is	 to	be	

adhered	 to,	 a	 commitment	 to	 being	 open-minded	 to	 being	 sexual,	 and	 acquiring	

information	when	knowledge	in	these	areas	is	scant,	is	also	crucial	(BACP,	2018).	

	

1.4			Defining	sexuality	and	sex	

Sexuality	 is	complex	and	difficult	to	define	(Richards	&	Barker,	2013).	 Its	multidimensional	

nature	offers	many	perspectives	 from	which	 it	may	be	understood	 (Hicks	&	Milton,	2010;	

Hedges,	2011;	Masters,	Johnson	&	Kolodny,	1982;	Weeks,	2017).	Viewed	through	the	 lens	
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of	 personal	 history	 and	 experience	 which	 is	 socially	 and	 culturally	 influenced,	 sexuality	

touches	 many	 aspects	 of	 being	 human	 (Spinelli,	 2014).	 Milton	 (2014)	 captures	 its	

complexities	 suggesting	 that	 the	 term	 ‘sexuality’,	 used	 to	 describe	 identity,	 desire,	

attraction	and	behaviour,	falls	short	in	expressing	the	specific	experience	to	which	the	term	

relates.		

	

The	term	 ‘sexuality’	was	 introduced	at	 the	end	of	 the	nineteenth	century,	suggesting	that	

the	 concept	 of	 sexuality	 is	 a	 historically	 determined	 phenomenon,	 constantly	 interacting	

with	social	processes	 (Foucault,	1976;	Lemma	&	Lynch,	2015).	 In	contrast,	 the	meaning	of	

sexuality	 may	 focus	 on	 essentialist	 ideas	 (O’Donovan	 &	 Butler,	 2010).	 	 The	 essentialist	

perspective	 of	 sexuality	 refers	 to	 the	 natural,	 inevitable	 and	 biologically	 determined	

(Delamater	&	Hyde,	1998).			

	

A	 working	 definition	 of	 sexuality	 is	 offered	 by	 the	 World	 Health	 Organisation	 (WHO),	

developed	 through	 a	 consultative	 process	with	 international	 experts.	 	 Although	 this	 does	

not	represent	the	official	position	of	WHO,	it	encapsulates	the	broadness	of	sexuality:		

	

“Sexuality	 is	 experienced	 and	 expressed	 in	 thoughts,	 fantasies,	 desires,	
beliefs,	attitudes,	values,	behaviours,	practices,	roles	and	relationships.	While	
sexuality	 can	 include	 all	 of	 these	 dimensions,	 not	 all	 of	 them	 are	 always	
experienced	or	expressed”	(2006,		p.5).	
	

For	 this	 research,	 sexuality	 is	 viewed	 through	 this	 broad	 lens,	 understanding	 that	

perceptions	of	sexuality	can	change	over	time,	within	different	life	stages	(Barker	&	Scheele,	

2016)	and	is	unique	to	the	individual.	It	is	important	to	note	the	inevitable	overlap	between	

sexuality	and	sex,	and	although	within	this	study	the	connection	is	recognised,	the	terms	are	

understood	as	two	independent	concepts.			

	

The	term	‘sex’	can	relate	to	the	physiological	make-up	of	a	person	(Richards	&	Barker,	2013)	

or	the	physical	activity	of	sex	(Abrams,	2017).	In	the	context	of	this	research,	‘sex’	relates	to	

sexual	 activity	 (WHO,	 2006),	 in	 whatever	 form	 that	 may	 take,	 including	 intercourse.	

Definitions	 of	 sexual	 activity	 can	 vary	 across	 cultures,	 and	 the	 contextual	 framework	 and	

perspective	applied	can	shape	and	inform	understanding	(O’Donovan	&	Butler,	2010).		
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Although	this	research	explores	experiences	of	working	with	the	topics	of	sex	and	sexuality,	

in	order	to	keep	a	realistic	boundary	around	what	is	evidently	a	broad	topic,	psychosexual	

therapy	is	not	included	in	the	study.	Psychosexual	therapy	requires	a	specialized	training	to	

enable	 practitioners	 to	 work	 with	 clients	 who	 are	 presenting	 with	 specific	 psychosexual	

problems.	

	

1.5			Original	contribution	to	knowledge		

Much	of	the	published	work	available	in	this	sphere	(e.g.	Diamond,	2008;	Grove,	2009;	Hall,	

2016;	Luca,	2016;	Mann,	1997;	Richards	&	Barker,	2013;	Rodgers,	2011)	focuses	on	specific	

aspects	of	sexuality	and	sex	which	may,	or	may	not,	 include	the	exploration	of	experience	

and	adequacy	of	practitioner	training.	Research	relating	to	working	with	erotic	transference,	

counter-transference,	 sexual	 attraction,	 hypersexual	 behaviours,	 sexual	minorities,	 sexual	

abuse,	 shame	 and	 sexuality,	 are	 some	 of	 the	 subjects	within	 this	 area.	 There	 are	 limited	

studies	 (e.g	 Ford	 &	 Hendrick,	 2003;	McArdle,	 2012;	 O’Shea,	 2000)	 that	 are	more	 closely	

linked	 to	 this	 research,	 focusing	 on	 therapists’	 comfort	 levels,	 values,	 and	 attitudes	 in	

relation	to	sex	and	sexuality,	when	facilitating	clients	within	therapy.	

	

Although	 there	 is	 convergence	 with	 existing	 literature,	 this	 research	 offers	 an	 original	

contribution	to	knowledge	in	that:	

	

• It	 understands	 sexuality	 and	 sex	 as	 inherent	 aspects	 of	 being	 human,	 viewed	

through	a	wider	lens.	

• It	considers	both	therapists’	and	trainers’	experiences	within	one	study.	

• It	 encompasses	 a	 hermeneutic	 phenomenological	 approach	 to	 explore	 the	

experiences	of	therapist	and	trainer	participants	in	relation	to	the	topics	of	sex	and	

sexuality,	 which	 has	 not	 previously	 been	 undertaken.	 This	 fulfils	 criteria	 for	

originality	espoused	by	Phillips	and	Pugh	(2010,	pp.	69-70).	

	

1.6			Researcher’s	position	

To	clarify	my	position	as	a	qualitative	 researcher,	my	 reflexivity	 is	 an	 intrinsic	part	of	 this	

study	 (O’Reilly	 &	 Kiyimba,	 2015).	 It	 is	 an	 important	 factor	 in	 the	 demonstration	 of	



	 16	

transparency	 regarding	 the	 experience	 and	 understanding	 that	 I	 bring	 to	 the	 research,	

which	 may	 influence	 its	 process	 and	 outcome.	 For	 many,	 reflexivity	 is	 understood	 as	 a	

significant	factor	in	social	science	research,	whereas	others	question	its	value	(Etherington,	

2004).	My	capacity	for	reflexivity	in	terms	of	my	experience	of	working	with	the	topics	of	sex	

and	 sexuality	 within	 my	 practice,	 together	 with	 my	 experience	 as	 a	 student	 within	 a	

therapeutic	training	environment,	is	paramount	as,	to	some	degree,	my	subjective	bias	will	

inform	 the	 inquiry.	Making	explicit	my	personal	presuppositions,	beliefs,	 assumptions	and	

theories	 (van	Manen,	 1990)	 is	 essential	 so	 that	 the	 reader	 understands	 the	 researcher’s	

position	and	any	prior	knowledge	and	bias	that	may	impact	the	research	(Creswell,	2013).		

	

As	a	therapist	and	researcher,	 I	am	curious	to	find	out	how	other	practitioners	experience	

working	 with	 the	 topics	 of	 sex	 and	 sexuality,	 both	 within	 the	 training	 arena,	 and	 within	

therapeutic	practice.	I	am	also	interested	in	understanding	how	trainers	help	their	students	

to	work	with	 these	 topics.	When	 reflecting	 on	my	 training,	 I	 am	 surprised	 at	 the	 lack	 of	

attention	 given	 to	 the	 topics	 of	 sex	 and	 sexuality	 within	 the	 programme.	 Input	 to	 assist	

students	 to	 negotiate	 issues	 that	 may	 arise	 within	 these	 areas	 was	 thin	 on	 the	 ground.		

When	the	topics	of	sex	and	sexuality	were	addressed,	 I	 found	mixed	responses	within	the	

training	group,	and	noticed	that	 for	some	students	their	discomfort	with	these	topics	was	

palpable.	 This	 is	 paradoxical	 as	 in	 my	 experience	 Western	 popular	 culture	 champions	

diverse	 sexual	 expression	 and	 embraces	 liberal,	 enlightened	 viewpoints,	 or	 at	 least	

ostensibly	it	does.	

	

Despite	 this,	 sexuality	 and	 sex	 still	 evokes	 profound	moral	 anxiety	 and	 confusion	 among	

many	 individuals	 (Weeks,	 2017),	 often	 resulting	 in	 a	 silence	 surrounding	 the	 topics	

(O’Donovan	 &	 Butler,	 2010;	 O’Shea,	 2000).	 Therefore,	 my	 experience	 of	 practitioner	

training,	and	what	I	deemed	to	be	a	lack	of	significance	given	to	this	important	area,	piqued	

my	 interest	 and	desire	 to	explore	and	expand	my	understanding,	 regarding	 the	 thoughts,	

feelings	and	responses	of	others	within	the	profession,	when	working	in	this	area.		

	

My	initial	training	focused	on	the	person-centred	approach	to	therapy	(Rogers,	1951).	Since	

I	qualified	as	a	therapist,	I	have	undertaken	much	professional	development	within	the	field	

of	counselling	and	psychotherapy,	including	further	training	in	other	therapeutic	modalities.	
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Over	 time,	 I	 have	 worked	 within	 various	 therapeutic	 settings,	 including	 counselling	 in	

primary	care	within	the	NHS,	the	Relate	organisation	facilitating	couples,	and	have	worked	

extensively	in	private	practice	for	a	number	of	years.		Alongside	my	therapeutic	work,	I	am	a	

clinical	 supervisor,	 previously	 supervising	 therapists	 within	 an	 organisation,	 and	 currently	

within	private	practice.	

	

Within	my	work,	I	encounter	a	broad	range	of	client	presentations	and,	on	many	occasions,	

clients	talk	about	sexuality	and	sex,	or	bring	an	issue	relating	to	it.		This	is	not	surprising	as	

sexuality,	 although	 often	 experienced	 as	 complex	 and	 nebulous,	 is	 one	 of	 the	 most	

pervasive	of	human	experiences	(Hicks	&	Milton,	2010).		My	assumptions	are	that	therapists	

have	an	ethical	responsibility	to	facilitate	their	clients	appropriately	when	sex	and	sexuality	

are	 alive	 in	 the	 consulting	 room.	 The	 therapist’s	 capacity	 to	 engage	 with	 the	 subjects	

however,	can	be	influenced	both	positively	or	negatively,	by	their	own	sense	of	being	sexual	

and	 how	 they	 experience	 their	 own	 sexual	 self	 (Gagnon	 &	 Simon,	 1973).	 Therefore,	 my	

personal	 	experience	of	practitioner	training	together	with	my	experience	of	working	with	

clients	in	therapeutic	settings,	forms	my	professional	motivation	for	researching	the	topics	

of	sex	and	sexuality	in	counselling	and	psychotherapy.	

	

On	a	personal	 level,	 I	 consider	myself	 to	be	 a	 liberal,	 enlightened	 thinker	 in	 terms	of	 the	

topics	 of	 sex	 and	 sexuality.	 I	 disagree	 with	 the	 dominance	 of	 socially	 constructed	 binary	

notions	 of	 sexuality	 and	 understand	 sexuality	 as	 unique	 to	 the	 individual.	 I	 perceive	 and	

celebrate	 sexuality	 and	 sex	 as	 fundamental,	 essential	 elements	 of	 being	 human	 and	 my	

understanding	underpins	my	personal	motivation	for	researching	these	important	topics.	

	

1.7			Key	terms		

Throughout	the	research,	the	words	psychotherapist,	counsellor,	therapist	and	practitioner	

are	used	interchangeably,	as	are	trainer	and	tutor.	Similarly,	trainee,	student	and	therapist-

in-training,	are	employed.		Client	and	patient	are	used	according	to	the	therapeutic	context.	

The	 terms	 therapy,	 counselling	 and	 psychotherapy,	 are	 also	 used	 interchangeably	 and	

include	different	approaches	within	the	main	therapeutic	schools.			
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The	 brief	 term	 ‘sexual	 diversity’	 is	 mostly	 employed	 instead	 of	 Lesbian,	 Gay,	 Bisexual,	

Transgender,	Queer,	and	others	 (LGBTQ+).	The	 intention	 is	 to	 recognise	 the	vast	 range	of	

sexualities	(see	Appendix	1).		

	

1.8			Thesis	structure						

Following	 this	Chapter,	which	 introduces	 the	 thesis,	Chapter	Two	provides	an	overview	of	

some	 of	 the	 literature	 relating	 to	 sex	 and	 sexuality	 that	 informs	 this	 research	 study.	 The	

philosophical	underpinnings	of	the	methodology	are	introduced	in	Chapter	Three,	including	

participant	recruitment	and	data	collection,	the	method	utilized	for	analyzing	the	data	and	

validity	and	ethical	considerations.	

The	 findings	 from	 Stage	 1	 of	 the	 research,	 ‘therapists’	 experiences	 of	 working	 with	 the	

topics	 of	 sex	 and	 sexuality	 within	 therapeutic	 training	 and	 practice’,	 are	 presented	 in	

Chapter	 Four.	 Six	 overarching	 themes	 and	 nineteen	 sub-themes	 are	 presented.	 Similarly,	

Chapter	Five	presents	the	findings	from	Stage	2,	‘trainers’	experiences	of	working	with	the	

topics	 of	 sex	 and	 sexuality	 within	 training	 and	 practice’.	 For	 Stage	 2,	 four	 overarching	

themes	and	twenty-two	sub-themes	are	presented.			

A	discussion	of	the	findings	from	Stages	1	and	2,	including	relevant	literature	is	undertaken	

in	Chapter	Six.	This	Chapter	 is	organized	around	three	key	areas	arising	 from	the	findings.	

Chapter	 Seven	 considers	 the	 research	 question	 and	 how	 this	 has	 been	 addressed.	 The	

strengths	and	limitations	of	the	research,	implications	for	training	and	practice,	and	how	the	

research	can	be	further	developed,	are	also	considered.	Finally,	researcher	reflections	and	

concluding	thoughts	on	the	research	are	presented	in	Chapter	Eight.	

1.9			Summary	

This	Chapter	has	provided	an	introduction	to	the	thesis	by	contextualizing	the	research	and	

highlighting	 the	background	and	aims	of	 the	 study.	The	question	 the	 research	 sets	out	 to	

answer	 has	 been	presented,	 including	 the	 study’s	 original	 contribution	 to	 knowledge	 and	

the	 position	 the	 researcher	 occupies	 in	 relation	 to	 the	 research.	 Definitions	 of	 sex	 and	

sexuality,	 key	 terms	 and	 thesis	 structure	 have	 also	 been	 introduced.	 In	 the	 following	

Chapter	a	review	of	the	literature	is	presented.		
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Chapter	Two:	Literature	Review		
	
	
	
2.1			Introduction	

The	topics	of	sex	and	sexuality	are	complex	and	multifaceted	(Hicks	&	Milton,	2010;	Lemma	

&	 Lynch,	 2015;	 Richards	 &	 Barker,	 2013;	 White,	 Bondurant	 &	 Travis,	 2000)	 and,	 in	 the	

context	 of	 this	 study,	 refer	 to	 a	 broad	 range	 of	 sexual	 phenomena,	 encompassing	many	

aspects	 of	 being	 sexual	 (Spinelli,	 2014),	 including	 experience,	 desire,	 activity,	 attitudes,	

beliefs	and	identity	(Barker,	2017;	WHO,	2006).	The	literature	relating	to	sex	and	sexuality	is	

wide	ranging,	including	sexual	development,	reproduction,	gender	issues	and	psychosexual	

therapy	areas	that	are	not	covered	by	this	study.				

	

The	aim	of	this	Chapter	is	to	identify	and	discuss	the	literature	relating	to	this	study,	which	

explores	the	experiences	of	working	with	topics	of	sex	and	sexuality	within	the	context	of	

counselling	 and	 psychotherapy	 training	 and	 practice	 and	 the	 adequacy	 of	 such	 training.	

There	 is	 limited	 work	 associated	 specifically	 with	 this	 study	 and	 therefore	 a	 broader	

perspective	 is	 taken	 for	 this	 review.	 Quantitative	 and	 qualitative	 research	 studies	 are	

included;	 literature	 located	 outside	 of	 the	 UK	 is	 also	 drawn	 upon	 and	 grey	 literature1	 is	

occasionally	referred	to	where	appropriate.	

	

Literature	 relating	 to	 some	 of	 the	 key	 thinkers	 within	 the	 historical	 landscape	 is	 briefly	

considered	in	section	2.2.	The	historical	section	is	not	an	in	depth	exploration	as	this	would	

take	the	review	down	a	tangent	that	is	not	necessary	for	this	study.	However,	considering	a	

historical	 perspective	 can	 help	 us	 to	 grasp	 a	 better	 understanding	 of	 how	 attitudes	 and	

beliefs	about	sex	and	sexuality	may	be	understood	in	modern	society	and,	therefore,	within	

the	therapeutic	field.	Moving	on	to	a	more	contemporary	view	of	the	literature,	section	2.3	

gives	a	flavour	of	issues	concerning	sex	and	sexuality	that	therapists	may	experience	within	

their	 work	 with	 clients.	 Literature	 relating	 to	 working	 with	 sexual	 attraction,	 erotic	

transference	 and	 sexual	 compulsions	 within	 therapy	 is	 considered	 in	 this	 section,	 with	

implications	 for	 trainers	 and	 training	 programmes.	 Section	 2.4	 examines	 working	 with	

																																																								
1	Grey	literature	refers	to	material	that	is	not	published	commercially	(Ridley,	2012).	
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sexual	 diversity	 within	 therapeutic	 practice,	 an	 area	 that	 fosters	 much	 debate.	 Finally,	

section	2.5	identifies	literature	relating	to	the	experiences	of	working	with	sex	and	sexuality,	

emphasizing	personal	values,	attitudes	and	comfort	levels,	and	the	efficacy	of	training	in	the	

field.	This	section	takes	a	wider	perspective	on	sex	and	sexuality	and	therefore	the	body	of	

work	has	greater	relevance	to	this	specific	research	study.	

	

In	carrying	out	this	review,	a	range	of	sources	were	consulted	including	electronic	databases	

such	 as:	 PsycINFO,	 PsycARTICLES,	 PsychBOOKS	 PubPsych	 EBSCOhost,	 SocINDEX,	 Taylor	 &	

Francis	online,	Dissertation	Abstracts	International,	University	of	Chester	Library	Catalogue	

and	 Google	 Scholar.	 Some	 of	 the	 key	 words	 used	 to	 search	 for	 literature	 were	 ‘sex’	

‘sexuality’	 ‘counselling’	 ‘psychotherapy’	 ‘therapy’	 ‘training’	 ‘therapeutic	 practice’.	

References	 of	 interest	were	 also	 discovered	 from	 various	 books	 and	papers,	 and	 sourced	

accordingly.			

	

		

2.2			Historical	landscape:	shaping	understanding	of	sex	and	sexuality		

Sexuality	 is	 a	 historically	 constructed	 concept	 (Foucault,	 1976;	 Simon	 &	 Gagnon,	 2003;	

Weeks,	2016).	 Ideas	about	sex	and	sexuality	are	part	of	a	changing	cultural	discourse	that	

influences	current	societal	attitudes	and	beliefs	(Hicks	&	Milton,	2010;	O’Donovan	&	Butler,	

2010;	Shaw,	2010).	Hedges,	 (2011)	points	out	 that	 therapists	may	be	doing	 their	 clients	a	

disservice	 if	 they	 fail	 to	 take	 into	 consideration	 the	 history	 of	 sexual	 definitions	 and	

practices.	 However,	 it	 may	 be	 difficult	 capturing	 a	 full	 history	 of	 such	 a	 broad	 topic.	 As	

Weeks	(2012)	observes,	a	history	of	sexuality	is	a	history	“without	a	single	clear	fixed	object”	

(p.1)	 which	 incorporates	 a	 range	 of	 different	 aspects	 that	 shape	 and	 integrate	 sexual	

meaning.	

	
Limited	information	is	available	that	describes	attitudes	to	sex	and	sexuality	prior	to	1000BC	

(Masters,	et	al.,	1986).		With	the	dawn	of	Judaism,	various	perspectives	regarding	sexuality	

emerged.	Within	the	Old	Testament,	 rules	concerning	sexual	conduct	are	evident,	notably	

Exodus	 20:14,	 Leviticus	 18:22,	 Leviticus	 21:13.	 Sex	 was	 also	 understood	 as	 enjoyable,	 as	

described	 in	 Song	 of	 Songs	 (Masters,	 et	 al.,	 1986).	 Tolerance	 and	 acceptance	 of	

homosexuality	and	bisexuality	was	notable	 in	some	form	within	Ancient	Greece,	when	sex	
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was	 less	 of	 a	 moral	 concern	 and	 was	 understood	 as	 a	 normal	 erotic	 function	 (Downing,	

1989;	Foucault,	1984;	Masters,	et	al.	1986).	Moreover,	during	the	beginning	of	the	Roman	

Empire,	 same	 sex	 marriage	 amongst	 the	 upper	 classes	 was	 recognized	 and	 accepted;	

indeed,	the	Emperor	Nero	reportedly	married	a	man	(Masters,	et	al.,	1986).		

	

Michel	 Foucault	 (1926-1984),	 a	 French	philosopher	 and	 author	 of	 the	 landmark	 trilogy	 of	

work	on	The	history	of	sexuality	(1976;	1984a;	1984b),	explored	the	nature	of	sexuality	and	

how	sexual	knowledge	was	created	and	understood	within	a	specific	historical	context.	It	is	

Foucault’s	 introductory	volume,	however,	that	many	understand	as	central	to	present	day	

thinking	on	sexuality	(Weeks,	2016).	This	volume	considered	the	Victorian	era	when	sexual	

repression	 was	 on	 the	 rise	 and	 understood	 by	 many	 as	 a	 way	 to	 control	 areas	 of	 the	

population	 (Abrams,	 2017).	 Foucault	 (1976)	 questioned	 the	 idea	 that	 during	 this	 time	

sexuality	was	repressed	and	silenced	by	the	institutions	of	Government	and	Church	through	

his	“repressive	hypothesis”	(p.10).	According	to	such	a	hypothesis,	far	from	being	repressed	

and	 deemed	 a	 taboo	 by	 a	 capitalist	 society	 that	 allegedly	wanted	 economic	 and	 political	

gain,	 sexuality	was	 in	 fact	 opened	up	 and	explored	 through	a	 “scientia	 sexualis”	 (p.68),	a	

science	of	sexuality.	Foucault	argued	that	attempts	to	police	sex	and	sexuality	by	the	Church	

and	 State	 to	 keep	 it	 within	 the	 domain	 of	 the	 private	 (Weeks,	 2012),	 had	 the	 opposite	

effect,	 resulting	 in	 an	 outpouring	 of	 sexual	 narrative.	What	 Foucault	 does	 not	 articulate,	

however,	 are	 other	 ways	 of	 thinking	 about	 the	 repression	 of	 sexuality	 at	 that	 time,	 for	

example,	death	in	childbirth	and	infancy,	or	the	difficulties	of	everyday	life.			

	

Weeks	 (2016)	 asserts	 that	 Foucault’s	 theory	 that	 the	 repression	 of	 sex	 and	 sexuality	

invented	 the	 notion	 of	 ‘sexuality’,	 is	 based	 on	 the	 division	 between	 the	 ancient	 erotic	

systems	 and	 the	 modern	 regime	 of	 sexuality.	 He	 argues	 that,	 for	 Foucault,	 it	 was	 more	

about	the	development	of	‘sexuality’,	therefore	dismissing	the	vast	range	of	sexual	histories	

that	had	existed	before	that	time.	Nevertheless,	Foucault’s	work	is	extremely	significant	in	

terms	 of	 understanding	 ‘sexuality’	 as	 a	 socially	 constructed	 concept,	 although	 there	 are	

some	that	believe	his	‘repressive	hypothesis’	to	be	too	simplistic	(Abrams,	2017).	Arguably,	

however,	 the	 repression	of	 sexuality	has	ultimately	 served	 to	direct	 ideas	 about	 sexuality	

into	 a	more	 central	 domain	 that	 are	 now	 available	 to	 self-exploration	 in	modern	 society	

(Abrams,	2017),	including	within	the	context	of	psychotherapy	and	counselling.			
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Scientia	sexualis	is	evident	in	today’s	society,	with	sexual	identity	labels	categorizing	people	

around	 what	 may	 be	 deemed	 the	 norm	 of	 heterosexuality	 (Ingraham,	 2005;	 Katz,	 1995;	

Milton,	 2014),	 which	may,	 for	 some,	 sit	 uncomfortably	with	 the	many	 perspectives	 from	

which	sexuality	can	be	viewed.	Moreover,	Hedges	(2011)	argues	that	culturally	marginalized	

sexualities	derived	from	previous	centuries	have	become	the	modern	myth	that	influences	

and	defines	who	we	are,	how	we	experience	ourselves	and	behave	sexually.	

													

Foucault	 (1976)	 also	 proposed	 that	 an	 important	 process	 to	 control	 sexuality	 was	 the	

religious	 confessional.	 It	 was	 here	 that	 a	 person’s	 inappropriate	 sexual	 feelings	 could	 be	

safely	 liberated.	 Drawing	 on	 Foucault’s	 ideas,	 Proctor	 (2002)	 suggests	 that	 the	 notion	 of	

confession	 is	 a	 “disciplinary	 technique”	 (p.50)	 and	 is	 significant	 when	 considering	 the	

relationship	of	power	within	therapy.		Foucault	(1976)	also	reflected	on	what	he	termed	the	

“normalizing	 impulse	 in	Freud”	 (p.119)	that	served	to	oppose	political,	 institutional	effects	

of	 perverted,	 degenerating	 systems	 regarding	 notions	 of	 sex	 and	 sexuality	 that	 had	 gone	

before.	During	the	early	part	of	the	twentieth	century,	the	study	of	sex	and	sexuality	often	

focused	 on	 the	 pathology	 of	 sexuality.	 Commentators	 who	 explored	 the	 pathology	 of	

sexuality	and	marginalized	sexual	expressions	include	Richard	von	Krafft-Ebing	and	Havelock	

Ellis	(Abrams,	2017).	

The	 complexities	 of	 human	 sexuality	 are	 observed	 by	 Freud	 (1905)	 in	 his	 seminal	 work	

‘Three	 essays	 on	 the	 theory	 of	 sexuality’,	 which	 offered	 a	 vision	 of	 the	 place	 of	 sex	 and	

sexuality	in	human	life	and	arguably	provided	a	language	to	talk	about	sexuality.	For	Freud,	

his	 theories	 regarding	 sexual	 aberrations,	 the	 libido,	 psychosexual	 development	 and	 the	

internalized	conflicts	within	infantile	sexual	desire,	were	important	to	understanding	human	

sexuality.	Freud’s	(1905)	understanding	of	sexuality	as	a	key	motivational	behavioural	force	

was	challenged	by	Jung	(1875-1961)	who,	although	in	broad	agreement	with	Freud	in	some	

areas,	 believed	 Freud	was	 too	 focused	on	 sex	 and	 the	 impact	 it	 had	on	behaviour	 (Goss,	

2015).	 For	 Jung,	 sex	 was	 just	 one	 of	 various	 motivational	 forces	 that	 influenced	 human	

behaviour.	This	was	one	of	the	major	areas	of	conflict	and	challenge	encountered	by	Freud	

and	Jung	that	led	to	the	rupture	in	their	relationship	(Goss,	2015).		
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For	 Freud	 (1905)	 the	 forces	 restricting	 the	 direction	 taken	 by	 the	 sexual	 instinct	 include	

shame,	 revulsion	 and	 the	 influence	 of	 society	 in	 creating	 structures	 of	 morality	 and	

authority.	Freud	is	open	to	the	diversity	of	naturally	occurring	variations	of	sex	and	sexual	

orientation.	His	 ideas	 on	 erotic	 variations	 and	understanding	humans	 as	 “polymorphously	

perverse”	 (p.69)	 are	 areas	 that	 still	 promote	 much	 debate	 (Cohn,	 2014).	 Undoubtedly,	

taking	an	open-minded,	non-partisan,	approach	to	the	personal	meaning	of	a	client’s	sexual	

self	is	an	essential	aspect	of	what	therapists	do,	or	should	do,	and	arguably	it	is	incumbent	

upon	all	therapists	to	recognize	the	diversity	of	sexuality,	with	its	potential	for	change	over	

time	 (Diamond,	 2008).	 Embrace	 Freud’s	 ideas	 or	 not,	 his	 thinking	 on	 sexuality	 has	

profoundly	 influenced	 Western	 culture,	 and	 serves	 to	 emphasize	 the	 importance	 of	

sexuality	 in	 human	 experience.	 As	 the	 founder	 of	 psychoanalysis,	 his	 influence	 on	

counselling	and	psychotherapy	is	significant	(Cohn,	2014;	Lemma	&	Lynch,	2015).	No	doubt	

the	debate	will	continue	into	Freud’s	ideas	on	sexual	motivations	and	how	they	relate	to	a	

person’s	sense	of	self	as	a	sexual	being.	

	

The	work	of	Kinsey,	Pomeroy	and	Martin	(1948)	and	Kinsey,	Pomeroy	and	Gebhard	(1953)	

challenged	 the	binary	model	 of	 sexuality	 by	questioning	 the	 zeitgeist	 of	American	human	

sexuality,	 marriage	 and	 reproduction.	 Kinsey	 et	 al.’s	 (1948)	 research	 on	 male	 sexual	

behaviour,	followed	some	five	years	later	by	a	study	on	female	sexual	behaviour	(Kinsey	et	

al.,	1953),	 reported	on	what	 the	American	society	at	 that	 time	deemed	 ‘normal’	and	how	

people	 actually	 behaved.	 This	 work	 was	 ground-breaking	 in	 that	 it	 highlighted	 that	

homosexuality,	 premarital	 sex	 and	 diverse	 sexual	 behaviours,	 represented	 a	 significant,	

albeit	 a	 concealed	 part,	 of	 contemporary	 life.	 Kinsey	 brought	 to	 the	 fore	 a	 broader	

understanding	of	 female	 sexuality,	 suggesting	 that	 there	was	no	difference	between	men	

and	women	 in	their	capacity	 for	sexual	 interest	and	fidelity	within	marriage	and	observed	

that	 homosexuality	was	 a	 natural	 form	of	 human	 sexuality	 (Herzog,	 2015).	 Kinsey	 et	 al.’s	

(1948)	 research,	 undertaken	 through	 interviews	with	multiple	 participants,	 culminated	 in	

the	development	of	a	seven-point	scale	with	continuous	graduations	between	heterosexual	

and	 homosexual	 responses	 rating	 individuals’	 sexual	 experiences	 and	 psychological	

reactions.	 The	 ratings	 range	 from	 (0)	 exclusively	 heterosexual	 through	 to	 (6)	 exclusively	

homosexual.	 There	 have	 been	 criticisms	 of	 the	 Kinsey	 Scale	 for	 its	 binary	 distinction	

between	 heterosexuality	 and	 homosexuality	 that	 supports	 the	 idea	 of	 a	 neat	 separation	
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between	 same	 sex	 and	 other	 sex,	 rather	 than	 sexuality	 as	 a	 multifaceted	 and	

multidimensional	 concept	 (Sell,	 1997).	 However,	 Kinsey’s	work	 represented	 an	 important	

step	 in	 revealing	 the	 ignorance	 and	 hypocrisy	 regarding	 assumptions	 and	 discourses	

surrounding	sexuality	at	that	time.		

	

Kinsey	 was	 bisexual,	 experimenting	 sexually	 with	men	 whilst	 maintaining	 his	 long-lasting	

relationship	with	his	wife	 (Baumgardner,	 2007).	 Therefore,	his	openness	 to	 sexual	 fluidity	

may	have	elicited	a	willingness	from	his	participants	to	share	their	experiences,	potentially	

resulting	 in	 a	 higher	 proportion	 of	 self-reported	 bisexuality	 within	 his	 study.	 His	 findings	

have	been	criticized	for	being	unscientific	and	for	including	only	a	limited	number	of	older	

individuals	(Perring,	2015).	Nevertheless,	the	research,	although	controversial,	is	significant	

when	considering	the	potential	variations	of	human	sexuality	and	undoubtedly	the	research	

challenges	the	binary	notions	of	sexual	orientation.	This	resonates	with	more	current	work	

that	 questions	 the	 binary	model	 of	 sexuality	 (e.g.	 Baumgardner,	 2007;	 Barker	&	 Scheele,	

2016;	Diamond,	2008;	Katz,	1995;	Moon,	2008).		

With	the	increased	openness	to	discourses	regarding	sex	and	sexuality	emerging	within	the	

1960s,	 and	 the	 re-emergence	 of	 feminism,	 the	 birth	 control	 pill	 and	 ‘free	 love’2	 fueling	 a	

sexual	 revolution,	 sexual	 attitudes	 were	 starting	 to	 change	 (Abrams,	 2017).	 A	 body	 of	

research	 by	 Masters	 and	 Johnson	 (1966;	 1970;	 1975;	 1979)	 considering	 human	 sexual	

responses	 added	 to	 the	 shift	 in	 thought	 in	 terms	 of	 sex	 and	 sexuality.	 Also	 Klein	 (1985)	

added	his	contribution,	building	on	Kinsey’s	work	with	the	development	of	the	Klein	Sexual	

Orientation	Grid,	a	framework	to	understand	sexual	orientation	as	a	dynamic	multi-variable	

process	 (Hutchins	 &	 Kaahumanu,	 1991).	 	 Klein’s	 scale	 extended	 the	 scope	 of	 the	 Kinsey	

Scale,	 to	 include	 attraction,	 behaviour,	 fantasy,	 social	 and	 emotional	 preference,	 self-

identification	 and	 lifestyle,	 aspects	measured	 within	 the	 past	 and	 present	 (O’Donovan	 &	

Butler,	2010).	

Over	the	last	two	decades	there	have	been	changes	in	how	sex	and	sexuality	is	experienced	

and	discussed.	This	is	evident	with	the	shift	towards	a	greater	acceptance	of	the	diversity	of	

sexuality	(Barker,	2017;	Shaw,	2010);	sexually	affirming	therapy	(Davis	&	Neal,	1996);	same	
																																																								
2	‘Free	love’	refers	to	sexual	activity	with	several	partners	that	does	not	involve	loyalty	to	any	particular	person	
(Cambridge	Online	English	Dictionary)		
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sex	marriage	 and	 human	 sexual	 rights	 (Weeks,	 2016).	 Understanding	 and	 addressing	 the	

public	 health	 challenges	 of	 building	 sexually	 healthy	 societies	 (WHO,	 2002)	 and	 the	

introduction	of	the	Memorandum	of	Understanding	on	Conversion	Therapy	in	the	UK	(2015;	

2018),	subscribed	to	by	all	leading	therapeutic	professional	bodies,	have	all	played	a	part	in	

the	change.	Despite	the	significance	of	these	changes,	it	could	be	argued	that	the	topics	of	

sex	 and	 sexuality	 are,	 for	 many	 practitioners,	 experienced	 as	 uncomfortable	 subjects	 to	

work	with	within	a	therapeutic	context	(Cruz,	Greenwald	&	Sandil,	2017).	

	

2.3	Sexual	attraction,	erotic	transference	and	sexual	compulsions	within	therapy.	

From	 time	 to	 time,	 the	 topics	 of	 sex	 and	 sexuality	 can	 surface	 within	 the	 therapeutic	

encounter	or	can	be	brought	to	therapy	as	a	specific	presenting	issue.	For	example,	clients	

sharing	 sexual	 difficulties	 within	 couple	 therapy,	 victims	 of	 sexual	 violence,	 sexual	

oppression,	adult	clients	presenting	with	issues	relating	to	childhood	sexual	abuse,	working	

with	 sex	 offenders	 and	 sexual	 boundary	 violations	 by	 the	 therapist,	 are	 just	 some	 of	 the	

concerns	that	may	be	encountered	within	the	consulting	room.	Whilst	sex	and	sexuality	may	

present	as	a	specific	issue	within	the	consulting	room,	it	is	important	to	acknowledge	that	a	

client’s	 sexual	 orientation,	 or	 sense	of	 sexual	 self,	may	not	be	 related	 to	 their	 presenting	

difficulties	(Hicks	&	Milton,	2010).		Moreover,	the	client	may	be	talking	about	sexual	activity,	

sexual	 feelings	 or	 expressing	 sexual	 desires	 and	 fantasies	 that	 are	 not	 experienced	 as	

problematic.	

	

2.3.1	Sexual	attraction		

Many	therapists	have,	at	some	point,	experienced	erotic	feelings	within	the	therapy	room,	

be	 it	 their	 own,	 their	 clients’,	 or	 both	 (Rodgers,	 2011).	 These	 feelings	 may	 have	 evoked	

additional	feelings	of	confusion	and	discomfort,	but	there	appears	to	be	little	consensus	on	

how	 these	 feelings	 can	 be	managed	 (Marshall	 &	Milton,	 2014).	 Indeed,	 Rodgers’s	 (2011)	

review	of	the	literature	in	this	area	found	that	up	to	90%	of	therapists	claim	to	have	been	

sexually	 attracted	 to	 at	 least	 one	 of	 their	 clients.	 These	 feelings	 may	 be	 understood	 as	

sexual	 attraction	 or	 erotic	 transference.	 Transferential	 feelings	 may	 originate	 from	 the	

client,	or	in	counter-transference,	the	therapist’s	response	to	the	client.	Therapists	may	feel	
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confused	when	attempting	to	distinguish	if	feelings	are	real,	or	transferential,	and	may	find	

they	have	difficulty	working	with	clients	 in	a	competent,	ethical	manner	 (Martin,	Godfrey,	

Meekums	&	Madill,	2011;	Shernoff,	2001).	This	 is	particularly	pertinent	for	therapists	who	

have	 received	 little,	 if	 any,	 training	 regarding	 these	 issues	 (Renn,	2013;	Rodgers,	 2011).	 If	

sexual	feelings	are	misunderstood,	or	acted	upon,	this	can	result	in	serious	implications	for	

clients	and	therapists	(Pope,	Tabachnick	&	Keith-Spiegel	1986).			

	

An	 article	 by	 Gelso,	 Perez	 Rojas	 &	 Marmarosh	 (2013)	 emphasises	 the	 importance	 of	

understanding	 whether	 or	 not	 feelings	 are	 part	 of	 the	 real	 relationship,	 involving	

genuineness	and	realism,	or	are	conflict	based	and	connected	to	the	transference,	counter-

transference	 dynamic.	 Using	 a	 case	 study,	 from	 a	 psychoanalytic	 oriented	 approach	 to	

therapy,	 the	authors	 identify	 the	 importance	of	 therapists	 looking	 inwards	 to	explore	and	

understand	their	own	sexual	 feelings.	The	benefit	of	sharing	sexual	 feelings	with	clients	 is	

questioned	by	Gelso	et	al.,	(2013)	who	claim	that	to	do	this	may	place	a	burden	on	clients	

which	 may	 impede,	 rather	 than	 facilitate,	 their	 process.	 Moreover,	 Rodgers	 (2011)	 also	

notes	the	risks	of	therapists	sharing	feelings	of	sexual	attraction	for	their	clients,	with	their	

clients,	 and	 questions	 the	 therapeutic	 value	 of	 this,	 highlighting	 the	 lack	 of	 clarity	 in	 this	

area.	Gelso	et	al.,	(2013)	and	Rodgers	(2011)	do	well	to	examine	the	usefulness	of	therapists	

sharing	 their	 sexual	 feelings	 with	 clients.	 However,	 every	 client	 who	 attends	 therapy	 is	

unique	 and	 therefore,	 for	 some	 clients,	 self-disclosure	 by	 the	 therapist	 in	 terms	 of	 their	

sexual	feelings,	may	be	appropriate.	

	

Research	by	Pope	et	al.,	(1986)	explores	therapists’	sexual	attraction	to	clients	and	how	they	

react	to	and	manage	such	feelings.	The	study,	undertaken	with	575	psychologists	in	private	

practice	and	listed	in	the	APA	Membership	Register,	revealed	that	87%	of	psychotherapists	

had	been	attracted	to	 their	clients	on	at	 least	one	occasion.	The	 findings	revealed	63%	of	

the	therapist	sample	reported	feeling	anxious,	confused	and	guilty	about	the	attraction.	A	

small	proportion,	9.4%	male	and	2.5%	 female,	had	acted	out	on	 their	 feelings.	This	 figure	

could	be	higher	as	 there	are	 compelling	 reasons	 for	 therapists	 to	withhold	 information	 in	

terms	 of	 acting	 out,	 knowing	 the	 potential	 outcome	 that	 may	 ensue	 by	 doing	 so,	 for	

example,	 accusations	 of	 boundary	 violations	 and	 professional	 misconduct	 proceedings.	

Relying	predominantly	on	professional	bodies	to	impose	sanctions	for	such	behaviours	may	
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feed	 the	 silence	 in	 terms	 of	 open	 debate	 regarding	 experiences	 in	 this	 area.	 Perhaps	

emphasising	 the	erotic	within	 therapeutic	 practice	within	 initial	 training,	 and	encouraging	

discussion	of	the	topic	 in	supervision,	would	be	of	benefit.	This	 is	underpinned	by	the	fact	

that	as	 little	as	9%	of	Pope	et	al.’s	(1986)	sample	of	therapists	reported	that	their	training	

and	supervision	was	adequate.		

	

Inadequate	 training	 in	 this	 area	 is	 also	 described	 in	 research	 by	 Paxton,	 Lovett	 and	Riggs	

(2001).	 Their	 research	 explores	 how	 therapists	 manage	 sexual	 feelings	 within	 the	

therapeutic	 encounter.	 Data	 generated	 from	 293	 American	 university	 based	

psychotherapists	revealed	that	only	a	minority	of	therapists	reported	that	their	training	had	

prepared	them	to	work	competently	in	this	area.	It	is	important	to	note,	that	the	response	

rate	to	questionnaires,	whilst	within	an	anticipated	range	of	20%	-	40%,	was	only	29.3%	and	

therefore	 results	 should	 be	 understood	with	 this	 in	mind.	 The	 psychotherapists	 reported	

that	 training	 that	 facilitated	 the	 exploration	 of	 the	 self	 as	 a	 sexual	 being	was	 important.	

Discussions	about	sexual	attraction	being	an	essential	aspect	of	clinical	training	to	support	

therapists-in-training	when	working	 in	 this	 area	 is	 noted	 by	 various	 authors	 (e.g.	 Ladany,	

Friedlander	&	Nelson,	2010;	Pope	et	al.,	1986;	Renn,	2013).	Supervision	may	be	viewed	as	a	

valuable	arena	 to	explore	and	understand	 these	complex	 feelings;	nevertheless,	 this	does	

not	apply	to	all	within	the	profession,	as	there	is	evidence	to	suggest	that	some	therapists	

may	find	it	difficult	discussing	erotic	feelings	with	their	supervisors	and	consequently	avoid	

discussions	 in	 this	 area.	 The	 findings	 from	 research	 undertaken	 by	 Ladany,	 et	 al.	 (1997)	

support	 this,	with	 less	 than	 50%	 of	 the	 participants	 (13	 pre-doctoral	 psychology	 interns),	

disclosing	issues	around	sexual	attraction	to	their	supervisors.	Indeed,	sex	and	sexuality	by	

its	 very	 nature	 can	 often	 be	 placed	 within	 what	 Spinelli	 (2014)	 terms	 a	 “context	 of	

uncertainty	and	anxiety”	(p.57).		

	

Another	 study	 undertaken	 by	 Martin	 et	 al.,	 (2011)	 found	 that	 sexual	 feelings	 regularly	

“intrude”	 (p.255)	 within	 the	 therapeutic	 space	 and	 require	 management	 to	 protect	 the	

client.	 In-depth	 qualitative	 interviews	were	 undertaken	with	 13	 experienced	 practitioners	

who	 were	 all	 registered	 with	 various	 professional	 bodies,	 including	 the	 BACP,	 United	

Kingdom	Council	 for	 Psychotherapy	 (UKCP),	 British	 Psychological	 Society	 (BPS)	 and	British	

Psychoanalytic	Council	(BPC).	The	participants	shared	their	experiences	of	sexual	attraction	
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within	 therapy	and	 the	management	of	boundaries.	The	participants	 stated	 that	 they	had	

not	 exceeded	 sexual	 boundaries;	 however,	 the	 research	 supports	 the	 view	 that	 every	

therapist	has	the	potential,	and	could	be	vulnerable,	to	practise	in	a	manner	that	they	may	

subsequently	 regret.	 A	 framework	 of	 problematic	 responses	 to	 boundary	 pressures,	

developed	through	the	study,	which	may	be	useful	to	share	within	practitioner	training,	 is	

featured	 within	 Martin	 et	 al.’s	 (2011)	 research.	 Arguably,	 it	 may	 have	 been	 useful	 to	

consider	 if	 transference	 and	 counter-transference	 had	 influenced	 the	 participants’	

experiences	in	any	way.		

	

Research	 by	 Luca	 (2016)	 examined	 12	 volunteer	 trainee	 counselling	 psychologists’	 and	

psychotherapists’	 experiences,	 responses	 and	 reactions	 to	 client	 sexual	 attraction.	 A	

Grounded	 Theory3	 approach	 reveals	 the	 trainees’	 process	 of	 managing	 sexual	 attraction	

included	defensive	strategies.	The	study	 identified	that	responses	to	sexual	attraction	that	

are	moralistic,	rest	on	the	premise	that	trainees	can	believe	that	good	and	ethically	sound	

therapists	 steer	clear	of	any	 type	of	 sexual	dynamic.	Sexual	attraction	within	 therapy	was	

experienced	 as	 a	 “contaminating	 force”	 (p.31)	 with	 an	 anticipation	 of	 moral	 judgements	

from	supervisors	and	professional	bodies.	 Implications	for	therapeutic	practice	 include	the	

recognition	that	trainees	in	the	field	are	ill-prepared	to	work	with	sexual	attraction.	Clearly,	

feelings	of	sexual	attraction	within	the	therapeutic	encounter	are	a	normal	occurrence,	and	

providing	the	attraction	is	not	acted	upon	and	does	not	compromise	the	therapy	in	any	way,	

sexual	 attraction	 should	 not	 evoke	 anxiety	 or	 guilt	 (Welfel,	 2006).	 Rather,	 promoting	

training	that	helps	students	experientially	explore	issues	relating	to	sexual	attraction	would	

increase	 understanding	 and	 confidence	 and	 also	 assist	 in	 normalizing	 the	 concept	 (Luca,	

2014).	

	
A	 research	 study	by	Arcuri	 and	McIlwain	 (2014)	 explored	 the	hypothetical	 experiences	of	

therapists’	sexual	attraction	towards	clients.	The	experiences	were	hypothetical	in	order	to	

comply	 with	 the	 University’s	 ethics	 committee.	 Interviews	 with	 11	 Sydney-based	

psychotherapists	were	undertaken.	Using	a	Grounded	Theory	approach	the	research	found	

that	it	is	probable	that	the	participants	trained	in	psychodynamic	approaches	viewed	sexual	

																																																								
3	Grounded	Theory	is	an	inductive	methodology,	developed	by	Glaser	and	Strauss.	It	is	designed	to	identify	and	
develop	new	contextualized	theories	(Willig,	2013).	
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attraction	 as	 more	 therapeutically	 useful	 than	 participants	 trained	 in	 other	 theoretical	

approaches.	Most	participants	had	never	received	guidance	or	training	in	relation	to	sexual	

attraction	 to	 clients	within	 the	 therapeutic	 space.	 The	 researchers’	 recommendations	 for	

psychotherapy	 training	 programmes	 included:	 delivering	 the	 topic	 in	 an	 open	 manner;	

promoting	 personal	 reflection	 regarding	 the	 negotiation	 of	 sexual	 attraction	 to	 clients;	

encouraging	 trainers	 to	 bring	 the	 issue	 of	 sexual	 attraction	 to	 clients	 to	 the	 attention	 of	

their	 trainees	external	 to	 the	context	of	ethical	 and	professional	practice,	 thus	 separating	

sexual	attraction	from	sexual	misconduct.	Arcuri	and	McIlwain’s	 (2014)	study	 is	a	valuable	

contribution	to	the	research	concerning	sexual	attraction	within	the	therapeutic	encounter.	

It	 could	 be	 argued,	 however,	 that	 the	 requirement	 to	 include	 therapists’	 ‘hypothetical’	

experiences	rather	than	therapists’	genuine	experiences	within	the	research,	is	a	significant	

limitation	of	the	study.		

	

Bridges	 (1994)	 states	 that	 the	prevalence	of	misconduct	emphasizes	 “serious	deficiencies”	

(p.424)	 in	 psychotherapeutic	 approaches.	 She	 claims	 that	 the	 lack	 of	 guidance	 offered	

within	 training	 programmes	 regarding	 the	 clinical	 use	 of	 sexual	 feelings,	 can	 ultimately	

result	 in	 outcomes	 that	 are	 not	 therapeutic.	 She	 notes	 that	 practitioner	 training	

programmes	should	consider	including	within	their	training	experiential	elements	that	focus	

on	 this	 area,	 in	 order	 to	mitigate	 challenging	 scenarios	 and	 increase	 practitioner	 comfort	

levels	 and	 clinical	 skills.	 Interestingly,	Welfel	 (2006)	 argues	 that,	 unless	 therapists	 inform	

their	 clients	 regarding	 what	 can	 surface	 within	 the	 counselling	 process,	 clients	 may	

misinterpret	 the	 therapist’s	 communication	of	empathy,	 respect	and	warmth,	as	personal	

interest	 and	 special	 treatment.	 Whilst	 Welfel	 makes	 an	 interesting	 point,	 this	 would	

nonetheless	 require	 the	 therapist	 to	 be	 considered	 in	 the	 delivery	 of	 this	 information,	

guarding	against	the	creation	of	issues,	as	opposed	to	the	avoidance	of	them.	Hayes	(2013)	

also	 offers	 suggestions	 in	 terms	 of	 the	 management	 of	 therapists’	 reactions	 to	 sexual	

attraction,	 highlighting	 how	 the	 intimate	 nature	 of	 the	 work	 of	 a	 psychotherapist	 is	 an	

“occupational	hazard”	(p.119)	which	carries	a	risk.			

	

Whilst	 maintaining	 an	 awareness	 of	 potential	 risks	 relating	 to	 sexual	 attraction	 within	

therapy	 is	 important,	 the	 occurrence	 of	 sexual	 attraction	 within	 therapy,	 supervision	 or	

training	is	not	an	ethical	violation	(Capawana,	2016)	and	perhaps	it	would	be	useful	 if	this	
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was	 made	 more	 explicit	 within	 training.	 For	 a	 therapist	 to	 find	 him	 or	 herself	 sexually	

attracted	to	a	client,	or	a	client	attracted	to	the	therapist,	is	not	a	crime;	indeed,	it	could	be	

argued	 that	 it	 is	 part	 of	 the	 human	 condition.	 However,	 it	 is	 how	 the	 therapist	manages	

these	feelings,	be	 it	 therapist	 to	client	or	vice	versa,	 that	 is	of	crucial	 importance	as	there	

are	significant	 implications	for	the	therapeutic	relationship	and	the	welfare	of	the	client	 if	

handled	without	care	and	consideration.		

	

Guidance	 in	 terms	 of	 sexual	 boundaries	 between	 health	 care	 professionals	 and	 clients	 is	

freely	available	(e.g.	Smith	&	Fitzpatrick,	1995;	Council	for	Healthcare	Regulatory	Excellence,	

2008).	Nevertheless,	 this	 does	 not	 address	 the	 issue	of	 sexual	 boundaries.	 In	 fact,	 it	may	

instead	serve	to	fuel	uncertainty	surrounding	the	topic	by	the	creation	of	anxiety	and	fear.	

Clearly,	 boundaries	 are	 important	 when	 working	 with	 sexual	 attraction	 within	 the	

therapeutic	encounter,	however,	knowledge	and	understanding	regarding	the	 issue	 is	also	

important	to	break	down	some	of	the	barriers	experienced	when	confronted	with	this	issue.	

Pope,	 Sonne	 &	 Greene	 (2010)	 claim	 that	 therapists’	 sexual	 feelings	 are	 a	 taboo	 subject,	

suggesting	that	the	topic	is	often	overlooked	or	treated	in	a	superficial	manner,	both	within	

training	 and	 practice.	 Undoubtedly,	 this	 superficiality	 requires	 addressing	 so	 that	 trainers	

and	therapists	alike	can	move	beyond	the	taboo	of	sexual	attraction	within	the	therapeutic	

encounter	and	normalize	the	concept	(Luca,	2014).		

	

Sexual	 attraction	 between	 therapists	 and	 clients,	 if	 approached	 appropriately,	 may	 have	

therapeutic	value	(Luca,	2014);	however,	this	must	be	approached	carefully	and	therapists	

have	a	responsibility	to	manage	this	in	an	ethical,	competent	manner.	That	said,	training	is	

at	the	heart	of	fostering	insight	and	the	development	of	positive	interventions	in	this	area.	It	

is	 incumbent	 on	 practitioner	 training	 programmes,	 therefore,	 to	 facilitate	 responsible	

training	 that	helps	 trainees	understand	and	work	with	 sexual	 attraction	within	 their	work	

with	clients	without	defining	sexual	attraction	solely	as	a	boundary	violation	and	an	ethical	

issue.	 In	 1993,	 Pope,	 Sonne	 and	 Holroyd	 stated	 that	 the	 profession	must	 at	 least	 try	 to	

prepare	 therapists-in-training	 more	 satisfactorily	 than	 had	 been	 undertaken	 in	 the	 past.		

Over	two	decades	later,	it	could	be	argued	that	this	should	be	non-negotiable	and	training	

programmes	 should	 effectively	 prepare	 their	 trainees	 to	 work	 with	 confidence	 and	

competence	 in	 this	 area.	 However,	 the	 literature	 presented	 regarding	 sexual	 attraction	
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within	 therapy	 tells	 another	 story.	 Arguably,	 the	 experience	 of	 sexual	 feelings	 within	

therapy	 is	 a	 subject	 that	 falls	 under	 the	 radar	 within	 practitioner	 training,	 particularly	 in	

terms	 of	 knowledge	 and	 competence	 to	 work	 with	 the	 issue.	 Therapists	 may	 be	 better	

served	 if,	 in	 attempting	 to	 manage	 reactions	 to	 feelings	 of	 sexual	 attraction,	 they	 were	

better	 able	 to	 understand	 why	 these	 feelings	 provoke	 such	 anxiety.	 To	 this	 end,	 a	

consideration	of	 sex	and	 sexuality	within	 the	wider	 cultural	 sphere	 is	 important,	 together	

with	 a	 greater	degree	of	 inner	 self-reflection	 and	examination	of	 their	 own	 sexual	 scripts	

(Gagnon	&	Simon,	1973).			

	

It	is	important	to	note	that	research	relating	to	the	experience	of	sexual	attraction	is	evident	

within	 other	 professional	 disciplines,	 for	 example,	 family	 therapy	 (e.g.	 Markovic,	 2014;	

Harris,	 2001;	Nickell,	 Hecker,	 Ray	&	Bercik,	 1995)	 and	 social	work	 (e.g.	Gechtman,	 1989),	

which	 perhaps	 accentuates	 that	 the	 wider	 cultural	 nature	 of	 being	 human	 and	 an	

individual’s	relationship	with	sexuality,	is	at	the	very	core	of	the	issue.		

	

2.3.2			Erotic	transference	

Erotic	 feelings	 are	 fundamental	 to	 human	 experience,	 and	 according	 to	 Mann	 (1997)	

support	 the	 need	 for	 clarification	 of	 the	 therapist’s	 erotic	 subjectivity	 in	 psychotherapy.	

Moreover,	Hedges	 (2011)	 states,	 that	 “in	psychotherapy	all	manner	of	 sensual	and	 sexual	

scenarios	 are	 regularly	 a	 part	 of	 transference-countertransference	 experiencing”	 (p.12).	

There	 are	 overlaps	 with	 sexual	 attraction	 and	 erotic	 transference	 within	 the	 therapeutic	

encounter	and	research	supports	that,	for	some	therapists,	the	difference	between	the	two	

phenomena	 is	 negligible	 and	 the	 terms	 are	 often	 used	 interchangeably	 by	 therapists	

(Rodgers,	2011).		

	

The	concept	of	erotic	transference	derives	from	Freud’s	work	Observations	on	Transferable	

Love	(1915).		Freud	believed	that	the	concept	of	transference	could	offer	fruitful	material	to	

be	 used	 within	 therapy,	 although	 he	 also	 acknowledged	 the	 importance	 of	 competently	

facilitating	transference	and	warned	against	mismanagement.	Sabbadini	(2014)	claims	that	

the	 subject	 of	 erotic	 transference	 and	 counter-transference	 inevitably	 evokes	 a	 “certain	

anxiety”	 (p.131)	 within	 therapists.	 Arguably,	 as	 mentioned	 above,	 therapists’	 anxiety	 is	

often	 created	 from	 the	 lack	 of	 clarity	 in	 terms	 of	 the	 origins	 of	 sexual	 feelings	 and	 the	
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difficulties	 in	 identifying	 the	 difference	 between	 sexual	 attraction	 as	 a	 personal	 human	

response,	or	as	a	 transferential	 response	 to	 the	client	 in	 the	 room	and	clearly	 this	can	be	

problematic	if	not	managed	appropriately.	

	

The	mismanagement	of	erotic	transference	within	therapy	is	discussed	by	Book	(1995).	His	

paper	 highlights	 the	 risks	 of	 therapists	 not	 identifying,	 or	 misunderstanding	 erotic	

transference	as	a	 real	 response	to	 themselves,	or	having	the	capacity	 to	manage	 it	within	

their	 work	 with	 clients.	 Using	 vignettes	 he	 identifies	 various	 aspects	 that	 may	 serve	 as	

obstacles	 to	 addressing	 erotic	 transference	 within	 the	 consulting	 room.	 These	 aspects	

include	 minimizing	 its	 significance,	 or	 denying	 the	 concept	 and	 offering	 inappropriate	

counter-transferential	 responses.	 Book	 (1995)	 also	 suggests	 that	 therapists’	 lack	 of	

understanding	 as	 to	 the	 latent	meaning	 of	 erotic	 transference,	 together	with	 inadequate	

training,	are	factors	for	consideration.		

	

Research	 by	 Stirzaker	 (2000),	 using	 questionnaires	 and	 case	 examples	 to	 explore	 the	

helpfulness	 of	working	with	 erotic	 transference	 and	 countertransference	 as	 a	 therapeutic	

tool,	 illustrates	 the	 difficulties	 experienced	 by	 some	 therapists.	 Interestingly,	 of	 the	 107	

counsellors,	 psychotherapists	 and	 psychologists	 contacted,	 just	 four	 complete	 sets	 of	

questionnaires	were	returned.	Some	of	the	reasons	stated	by	the	therapists	who	refused	to	

take	 part	 in	 the	 study	 stated	 that	 they	 felt	 the	 research	 was	 “unethical”	 and	 “abusive”	

(p.198),	 or	 that	 taking	 part	 in	 the	 study	 may	 impact	 the	 therapeutic	 process.	 Stirzaker’s	

(2000)	 study	 identifies	 that	 there	 is	 little	 training	 given	 to	 inexperienced	 therapists	 in	

working	with	erotic	transference.	The	importance	of	addressing	the	silence	that	surrounds	

erotic	 issues	within	therapy	 is	also	highlighted.	This	concurs	with	research	by	Noonan	and	

Lane	 (2001)	 that	 found	 a	 lack	 of	 education	 provision	 and	 training	 in	 this	 sphere.	

Additionally,	a	case	study	by	Rouhalamin	(2007)	emphasizes	the	difficulties	of	working	with	

erotic	 transference	and	counter-transference	within	short	 term	therapy.	 It	 is	 important	 to	

acknowledge,	however,	that	if	transference	is	managed	appropriately,	it	can	form	a	valuable	

therapeutic	 resource	 (Milton,	 Coyle	 &	 Legg,	 2005).	 Interestingly,	 Elliot,	 Loewenthal	 &	

Greenwood	 (2007)	 suggest	 that	 applying	 a	 narrative	 approach	 to	 research	 in	 this	 area	 is	

helpful	for	therapists	in	terms	of	understanding	their	own	experiences.	
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Clearly,	 if	 sexual	 feelings	 are	 impeding	 therapists’	 capacity	 to	 be	 fully	 present	 with	 their	

clients,	 this	 cannot	 be	 ignored	 or	 suppressed.	 Focusing	 on	 situations	 when	 it	 would	 be	

appropriate	 to	 share	 this	 information	 with	 the	 client	 may	 be	 helpful	 for	 therapists	 to	

consider,	 thus	potentially	 reducing	anxiety	 and	 fear	 surrounding	 the	 topic.	 It	 is	 important	

that	practitioners	have	a	clear	understanding	of	the	concept	of	erotic	transference	and	feel	

able	 to	work	with	 the	 concept	within	 their	practice.	Undoubtedly,	 the	efficacy	of	 training	

undertaken	 by	 practitioners	 is	 paramount	 in	 helping	 practitioners	 understand	 erotic	

transference	and	work	with	 it	 in	a	 skilful	manner.	However,	whilst	 it	 is	 important	 to	note	

that	 a	 robust	 training	 will	 not	 prevent	 the	 therapist	 experiencing	 erotic	 feelings,	 the	

therapist	will	be	better	placed	 to	utilize	 these	 feelings	 in	 the	client’s	best	 interest	 (Mann,	

1997).		

	

There	 are,	 of	 course,	 risks	 inherent	 in	working	with	 erotic	 desire	 (Luca	&	 Soskice,	 2014).	

However,	 as	 Feltham	 (2007)	 notes,	 playing	 everything	 by	 the	 book	 may	 well	 foster	 a	

defensive	mindset,	and	taking	an	ethical	stance	that	is	too	rigid	may	actually	serve	to	reduce	

the	potential	to	develop	an	inter-subjective,	reciprocal	therapeutic	relationship.	It	could	be	

argued,	 however,	 that	 all	 therapeutic	 relationships	 carry	with	 them	an	 element	 of	 risk	 of	

harm,	whether	working	with	sexuality	in	the	consulting	room	or	not.	

	

2.3.3			Sexual	compulsions	

There	 is	body	of	work	concerning	sexual	compulsions	and	sexual	dependence,	also	known	

as	sex	addiction	 (The	Association	 for	 the	Treatment	of	Sexual	Addiction	and	Compulsivity,	

(ATSAC),	2018).	This	includes	self-help	guides	(e.g.	Birchard,	2017)	considering	the	impact	of	

sex	addiction	on	families	and	partners	(e.g.	Carnes,	2011;	Hall,	2016),	sex	addiction	in	couple	

therapy	(e.g.	Lawrence,	2011)	and	addressing	issues	with	pornography	(e.g.	Maltz	&	Maltz,	

2008;	 Ribner,	 2014).	 Other	 contributions	 to	 the	 field	 include	 the	 development	 of	

assessment	 tools,	 treatment	 models	 and	 recommendations	 for	 therapeutic	 practice	 (e.g.	

Berry	&	Berry,	2014;	Cohn,	2014;	Hall,	2014;	Kafka,	2010;	McKeague,	2014;	Moser,	2013).		

	

The	experience	of	sexual	behaviour	that	is	out	of	control,	may	be	a	psychological	strategy	to	

protect	the	individual	against	their	experience	of	difficult	thoughts	and	feelings	and	can	be,	

for	some,	a	way	to	regulate	negative	feeling	and	thoughts	(Berry	&	Berry,	2014).	There	are	
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various	 behaviours	 that	 come	 under	 the	 umbrella	 term	 of	 sex	 addiction	 including	

compulsive	masturbation,	 compulsive	 partner	 sex,	 compulsive	 telephone	 sex,	 compulsive	

use	 of	 pornography,	 multiple	 ongoing	 affairs,	 exhibitionism	 and	 other	 behaviours.	 These	

behaviours	 feel	 out	 of	 control	 and	 are	 often	 used	 to	 numb	 emotional	 and	 psychological	

distress	(ATSAC,	2018).	

	

“A	sex	addict	feels	compelled	to	seek	out	and	engage	in	sexual	behaviour,	in	

spite	of	the	problems	it	may	cause	to	his/her	personal,	social	and	work	lives.	It	

may	encompass	single	or	multiple	types	of	sexual	behaviour”.		(ATSAC,	2018)		

	

Hall	(2013a)	puts	 it	more	succinctly,	describing	sex	addiction	as	“patterns	of	out	of	control	

sexual	behaviour	that	causes	difficulties	for	the	person”	(p.6).		Although	not	yet	recognised	

as	a	clinical	addiction	within	the	Diagnostic	and	statistical	manual	of	mental	disorders	(APA,	

2013),	 this	 has	 not	 prevented	 issues	 concerning	 compulsive	 sexual	 behaviours	 becoming		

topics	that	are	explored	within	counselling	and	psychotherapy,	and	recognized	as	potential	

issues	 that	 therapists	may	 experience	within	 their	 practice	with	 clients.	 Additionally,	 Hall	

(2018)	notes	that	the	World	Health	Organisation	will	be	including	within	the	next	addition	of	

the	 International	 Classification	 of	 Diseases	 (ICD-11)	 Compulsive	 Sexual	 Behavior	 Disorder	

(CSBD).		

	

As	 previously	 noted,	 there	 is	 a	 strong	 likelihood	 of	 clients	 presenting	 to	 therapy	 with	

concurrent	 addictions	 (Berry	 &	 Berry,	 2014;	 Hall,	 2011;	 Kafka,	 2010;	 McKeague,	 2014;	

Ferree,	2012).	However,	does	the	term	‘sex	addiction’	serve	to	medicalize	sexual	behaviour?		

Weeks	(2011)	states:	

		

“one	 of	 the	 interesting	 features	 of	 the	 category	 of	 sex	 addiction	 is	 that	 it	

arose	 just	 as	 older	 medicalized	 categories	 of	 sexual	 behaviour	 –	

homosexuality	 most	 notably	 -	 began	 to	 disappear	 from	 the	 diagnostic	

registers”	(p.173).	

	
Ley	(2012)	considers	whether	or	not	sex	addiction	as	a	specific	disorder	actually	exists.	He	

posits	 that	 sexual	 addiction	 is	 a	 “culture-bound	 syndrome”	 that	 reflects	 cultural	 values	
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rather	than	“universal	human	psychology”	 (p.112).	 In	contrast	to	other	authors	 (e.g.	Berry	

and	Berry,	2014;	Cohn,	2014;	Hall,	2013b;	Kafka,	2010;	Lawrence,	2011;	McKeague,	2014;	

Moser,	 2013),	 he	 suggests	 that	 the	 term	 ‘sexual	 addiction’	 is	 used	 to	 legitimize	 sexual	

practice	that	is	incongruous	with	the	sexual	morals	of	a	particular	society.	He	notes	the	lack	

of	 research	 in	 this	 area	 suggesting	 that	 societal,	 political	 and	moral	 influences	 drive	 the	

theory	and	he	questions	who	is	served	by	the	concept	of	sex	addiction.	Ley	argues	that	the	

notion	of	sex	addiction	helps	to	castigate	many	forms	of	sexuality.	However,	he	also	notes	

that,	 although	 society	 is	 changing	 with	 a	 greater	 acceptance	 of	 alternative	 sexualities,	

practitioners	are	receiving	little	training	in	how	to	address	these	issues	within	their	practice:	

	

“Until	 we	 have	 greater	 levels	 of	 understanding	 about	 the	 wide	 ranges	 of	

sexual	expression	and	better	 training	and	education	of	 therapists	about	this	

range	 of	 sexual	 expression,	 the	mental	 health	 field	 is	 at	 risk	 to	 continue	 to	

apply	 values	 and	 assumptions	 rather	 than	 evidence-based	 treatment”	

(p.119).	

	

Ley	(2012)	raises	important	questions	regarding	the	existence	of	sex	addition.	For	example,	

do	practitioners	work	with	sexual	 issues	 informed	by	an	established	base	of	knowledge	or	

by	their	own	subjective	experiences?	Furthermore,	should	the	concept	of	sex	addiction	itself	

be	considered	within	therapeutic	training?	Ley	notes	the	lack	of	training	generally	in	relation	

to	working	with	sex	and	sexuality,	 including	sexual	fantasies	and	behaviours,	and	he	notes	

that	in	the	absence	of	training	in	the	area	of	sex	and	sexuality	there	is	a	risk	that	therapists	

may	misdiagnose	hypersexual	behaviours	on	the	basis	of	their	own	experiences	and	moral	

judgements.	He	draws	attention	to	the	difficulties	that	therapists	with	 little	training	 in	the	

breadth	and	diversity	of	sexual	behaviour	may	experience,	and	how	this	may	 impact	their	

capacity	 to	 identify	 issues	 with	 sexual	 behaviour,	 or	 conversely,	 to	 be	 able	 to	 normalize	

sexual	behaviour.	Moreover,	Berry	and	Berry	(2014)	emphasize	the	importance	of	therapists	

having	a	capacity	 for	 reflexivity	 in	order	 to	discover	any	preconceptions	 regarding	what	 is	

‘normal’	 sexual	 behaviour	 and	 how	 that	my	 impact	 the	 process	 of	 therapy.	 They	 suggest	

that	therapists’	facilitation	of	reflective	self-awareness	within	their	clients	also	applies	to	the	

therapists	themselves.	It	could	be	argued,	however,	that	this	may	not	be	the	case.			
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Various	authors	focus	on	the	value	of	examining	the	experience	of	female	sex	addiction	(e.g.	

Ferree,	2010;	McDaniel,	2008;	Weiss,	2000).	A	 literature	 review	undertaken	by	McKeague	

(2014)	focuses	on	gender	differences	to	describe	the	etiology,	presentation	and	treatment	

needs	 of	 women	 presenting	 with	 sex	 addiction.	 The	 review	 identifies	 that	 women	

presenting	 with	 sex	 addiction	 experience	 greater	 childhood	 trauma	 and	 attachment	

ruptures	 than	 their	 male	 counterparts.	 The	 experience	 of	 shame	 at	 the	 core	 of	 sex	

addiction,	 compounded	 by	 cultural	 messages,	 are	 also	 factors	 pertinent	 to	 females	 that	

McKeague	identifies	from	her	review.	She	notes	that	therapists	should	examine	their	biases	

in	terms	of	stereotypical	views	of	female	sexuality	and	explore	their	own	sexuality,	and	how	

this	may	impact	the	therapeutic	process.	What	is	missing	from	her	review,	however,	is	any	

consideration	that	for	some	sex	addiction	is	contentious	topic	(Ley,	2012).		Also	absent	from	

her	 work	 is	 any	 significant	 exploration	 of	 therapists’	 experiences	 of	 working	 with	 clients	

presenting	with	issues	in	this	area,	and	the	consideration	of	whether	or	not	the	topic	has	a	

place	in	core	practitioner	training.	

	
	

2.4			Sexual	diversity		

For	therapists	to	lack	basic	knowledge	regarding	their	clients’	sexual	identities	and	practices	

is	 unacceptable	 (Richards	 &	 Barker,	 2013).	 Therapists’	 knowledge	 and	 understanding	 of	

their	clients’	sexualities	and	different	forms	of	relationship	is	important	as	well	as	adequate	

training	 in	 this	 area	 (Bidell,	 2016).	 Sexuality	 can	 be	 located	within	what	 is	 understood	 as	

normative	 in	 wider	 society,	 or	 located	 within	 a	 lesbian,	 gay,	 bisexual,	 or	 other	 identity.	

There	 are	 people	 who	may	 challenge	 conventional	 ideas	 of	 sexuality,	 such	 as	 individuals	

who	 identify	 as	 asexual,	 that	 is	 a	 person	 who	 does	 not	 experience	 sexual	 attraction	

(Richards	&	Barker,	2013),	and	those	who	may	experience	sexuality	as	fluid	and	changeable	

over	 time	 (Diamond,	2008).	 It	 is	 important	 to	note	 the	distinction	between	 identities	and	

practices.	 For	 example,	 whilst	 a	 man	 may	 have	 sex	 with	 another	 man	 his	 stated	 sexual	

identity	 may	 not	 be	 congruent	 with	 his	 sexual	 behaviour	 (Richards	 &	 Barker,	 2013;	

Schneider,	Brown	&	Glassgold,	2002).	Whilst	sexual	diversity	encompasses	many	variations	

of	sexual	orientation	(see	Appendix	1),	this	section	will	focus	mainly	on	lesbian,	gay,	bisexual	

(LGB)	and	heterosexual	people.	
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2.4.1			LGB	

There	 is	evidence	 to	 support	 that	 LGB	clients	 seek	counselling	more	 frequently	 than	 their	

heterosexual	counterparts	(Rutter,	Estrada,	Ferguson,	Gregory	&	Diggs,	2008).	However,	it	is	

important	 to	 note	 that	many	who	 identify	 as	 LGB	will	 never	 present	 for	 therapy	 and	will	

experience	 positive	 and	 fulfilling	 lives	 (Davies,	 2012).	 For	 some,	 however,	 sexual	 self-

discovery	 and	 negotiating	 issues	 around	 sexual	 identity,	 or	 other	 issues	 not	 related	 to	

sexuality,	 can	 be	 a	 difficult,	 painful	 experience	 and	 the	 assistance	 of	 a	 therapist	may	 be	

sought	(Evans	&	Barker,	2010).		

	

Research	by	Grove	(2009)	had	two	specific	aims:	1.	to	explore	the	competency	of	trainees	

and	newly	qualified	counsellors	to	work	with	LGB	clients;	and	2.	to	understand	the	efficacy	

of	 their	 learning	 experiences.	 A	 mixed-method	 approach	 was	 utilized,	 which	 included	 a	

Sexual	 Orientation	 Counsellor	 Competency	 Scale	 (SOCCS)	 devised	 by	 Biddell	 (2005)4,	

alongside	participants’	written	experiences	of	previous	sexual	orientation	education	with	a	

view	 to	 understanding	 how	 this	 impacted	 their	 work	 with	 clients.	 Quantitative	 results	

indicated	 that	 students’	 knowledge	 base	 in	 relation	 to	 LGB	 issues	 is	 connected	 to	 the	

number	of	years	training,	although	the	average	score	on	the	competency	scale	was	only	just	

over	the	half-way	point	even	after	four	years	of	training.		The	qualitative	data	identified	one	

overarching	 theme.	 This	 theme	 captures	 the	 students’	 experiences	 of	 a	 significant	 event	

that	changed	their	views.	For	example,	challenging	stereotypes	of	non-heterosexual	people	

and	through	client	work.	Four	sub-themes	identified	the	ways	in	which	students	learn	about	

LGB	 issues:	 recognising	 the	 impact	 on	 self;	 understanding	 others’	 similarities	 and	

differences;	ways	of	communicating;	political	and	social	awareness,	including	the	impact	of	

oppression.	The	need	for	trainers	to	address	both	curriculum	and	pedagogy	with	a	view	to	

preparing	students	to	work	with	sexual	diversities,	was	also	identified	within	the	study.	The	

majority	of	participants	(93%)	identified	as	heterosexual	and	therefore,	the	results	relating	

to	 the	 competency	 of	 non-heterosexual	 practitioners	 to	 work	 with	 LGB	 clients,	 are	

extremely	limited.		

	

																																																								
4	The	Sexual	Orientation	Counselor	Competency	Scale	(SOCCS)	(Bidell,	2005)	is	a	psychometric	self-assessment	
scale	that	measurers	a	therapist’s	LGBT	affirmative	attitude	and	awareness,	knowledge	and	clinical	skills.	
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A	 pilot	 study	 by	 Rutter	 et	 al.,	 (2008)	 that	 investigated	 graduate	 counselling	 students’	

competency	to	facilitate	LGB	clients,	also	utilized	Bidell’s	SOCCS	Scale.	Results	indicate	that	

the	programme	had	a	positive	 impact	on	 the	competency	of	 their	 trainees.	However,	 the	

study	does	not	identify	the	counselling	students’	understanding	of	theory	and	practice	prior	

to	engaging	with	the	research	which	may	have	influenced	results.		Conversely,	research	by	

Perosa,	Perosa	and	Queener	(2008),	assessing	competencies	for	counselling	LGB	individuals	

couples	and	families,	found	Bidell’s	SOCCS	Scale	too	limiting	to	determine	competency.	This	

was	 due	 to	 the	 design	 of	 the	 knowledge	 and	 skills	 element	 of	 the	 Scale	 focussing	 on	

competencies	for	working	with	the	individual	client,	not	couples	and	families.	

	

Utilizing	 the	SOCCS	Scale	he	devised,	 together	with	a	 self-efficacy	 inventory,	Bidell	 (2013)	

evaluated	 the	 impact	 of	 an	 LGBT	 affirmative	 counselling	 course.	 The	 study	 found	 that	

undertaking	a	full	credit	LGBT	counselling	graduate	course	significantly	improved	therapists’	

self-efficacy	 and	 competency	 to	work	with	 LGBT	 clients.	 It	 is	 important	 to	 note	 however,	

that	the	LGBT	course	was	not	a	requirement	of	a	specific	training	programme	and	therefore,	

the	 students	 registering	with	 the	 course	were	potentially	 open	 to	 learning	 in	 this	 area.	 It	

could	 be	 argued	 that	 LGBT	 affirmative	 counselling	 courses	may	 serve	 to	 collude	with	 the	

marginalization	 of	minority	 groups.	 Also,	 if	 there	 is	 a	 requirement	 for	 psychotherapeutic	

training	 programmes	 to	 offer	 specific	 courses	 on	working	with	 LGBT	 clients,	 it	 raises	 the	

question	 of	 whether	 stand-alone	 training	 modules	 for	 all	 realms	 of	 diversity	 should	 be	

offered?		

	

Research	by	Owen-Pugh	and	Baines	(2014),	exploring	the	clinical	experiences	of	16	novice	

counsellors	 working	 with	 lesbian,	 gay,	 bisexual	 and	 transgender	 (LGBT)	 clients,	 identified	

three	superordinate	themes:	engaging	with	learning;	finding	strategies	that	work;	entering	

the	 client’s	world.	The	 study	 found	 that	 counsellors	 feel	 ill-prepared	by	 their	 training	and	

emphasizes	“an	unmet	need	for	discussions	exploring	sex	and	sexuality”	(p.22).	The	absence	

of	discussion	in	the	areas	of	sex	and	sexuality	within	their	training	appears	to	be	understood	

as	 avoidance	 on	 the	 part	 of	 both	 students	 and	 trainers.	 The	 ethical	 impact	 of	 allowing	

students	 to	 leave	 training	 courses	 without	 confronting	 their	 fears	 around	 working	 with	

sexual	diversity	is	also	highlighted.	What	is	absent	from	the	study	is	an	acknowledgement	of	

the	potential	fluidity	of	sexuality	and	how	an	individual’s	sexual	responsiveness	may	change	
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through	the	stages	of	life.	A	point	to	note,	the	label	‘novice’,	which	was	defined	within	the	

research	as	a	practicing	therapist	within	five	years	of	completion	of	formal	training,	may	be	

misleading.	 Surely,	 the	 individual’s	 knowledge	 base,	 clinical	 experience	 and	 sense	 of	

comfort	with	sexual	diversity	is	a	better	measurement	of	experience	and	competency	in	this	

area	rather	than	the	length	of	time	elapsed	post	qualification.	

	

Understanding	clients’	experiences	of	their	personal	and	their	counsellor’s	self-disclosure	of	

sexuality	and	the	ways	in	which	counsellors	work	with	LGB	clients	is	explored	in	a	research	

project	by	Evans	and	Barker	(2010).	Their	questionnaire-based	study	of	62	participants	who	

had	 either	 undertaken	 therapy	 themselves,	 or	 had	 a	 LGB	 family	 member	 who	 had	

undertaken	counselling	within	the	last	five	years,	found	both	negative	and	positive	reactions	

to	counsellors.		Positive	statements	from	participants	included	“absolutely	fine;	not	an	issue;	

very	 sympathetic	 and	 understanding”.	 The	 negative	 responses	 included	 “looked	 shocked;	

hostile;	surprised	and	made	it	an	issue;	made	her	a	bit	uncomfortable”	(p.381).	The	findings	

suggest	 that	awareness	 in	 this	area	 is	 improving;	however,	 there	 is	 still	a	 requirement	 for	

trainers	 to	 challenge	 the	 limitations	 of	 some	 therapists	when	 facilitating	 LGB	 clients.	 The	

requirement	 that	 sexual	 diversity	 issues	 are	 integrated	 throughout	 practitioner	 training	

alongside	a	specific	module,	or	similar,	with	an	experiential	rather	than	theoretical	emphasis	

is	 also	emphasized	by	Davies	and	Barker	 (2015).	A	point	 to	note	 is	 that,	 similar	 to	Owen-

Pugh	and	Baines’s	(2014)	research,	any	reference	to	the	fluidity	of	sexuality	is	absent	within	

Evans	and	Barker’s	(2010)	study.	

	

Various	 studies	 comment	 on	 the	 adequacy	 of	 training	 in	 preparing	 practitioners	 to	 work	

with	minority	clients	(e.g.	Alderson,	2004;	Davies,	2007,	Davies,	2015;	Evans	&	Barker,	2010;		

Grove,	 2009;	 Rutter,	 et	 al.,	 2008;	 Lidderdale,	 2009;	 Rutter,	 Leech,	 Anderson	&	 Saunders,	

2010;	Spengler,	Miller	&	Spengler,	2016).	Moreover,	 the	systematic	 review	of	 research	on	

counselling	and	psychotherapy	for	lesbian,	gay,	bisexual	and	transgender	(LGBT)	individuals,	

commissioned	by	the	BACP	and	undertaken	by	King,	Semlyen,	Killaspy,	Nazareth	and	Osborn	

(2007),	 reviews	 quantitative	 and	 qualitative	 research	 and	 literature	within	 the	 domain	 of	

counselling	and	psychotherapy.	The	aims	of	the	review	are	to	evaluate	the	contribution	of	

different	 research	designs	and	 identify	 future	 research,	policies	and	 recommendations	 for	
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clinical	 practice.	 An	 extensive	 search	 of	 the	 literature	 yielded	 few	 papers	 in	 this	 area.	

Therefore,	findings	from	the	studies	available	are	limited.	

	

Based	 on	 the	 papers	 identified,	 however,	 King,	 et	 al.,	 (2007)	 observe	 that	 knowledge	 of	

LGBT	 development	 and	 lifestyle	 should	 be	 considered	 a	 core	 element	 of	 counselling	 and	

psychotherapy	 training.	 This	 should	 include	 the	 promotion	 of	 modern	 understandings	 of	

sexual	 identity	 to	 replace	 the	 pathologising	 of	 homosexuality	 and	 encouraging	 therapists’	

awareness	 of	 heteronormative	 bias.	 The	 findings	 also	 suggest	 that	 affirmative	 talking	

therapies	assist	clients,	 identifying	within	the	LGBT	sphere,	to	normalize	their	experiences,	

confront	and	counteract	the	homophobic	nature	of	their	early	developmental	experiences	

and	 focus	 on	 issues	 brought	 to	 therapy,	 rather	 than	 their	 sexuality	 identity.	 The	 authors	

advocate	that	therapists	should	inform	themselves	about	LGBT	culture,	instead	of	expecting	

LGBT	clients	to	educate	them.	It	is	important	to	note	that	the	review	was	undertaken	over	

ten	 years	 ago	 and	 the	 lack	 of	 research	 relating	 to	 this	 client	 group	 within	 a	 therapeutic	

context	is	still	evident	(BACP,	2015).	

	
2.4.2			Gay	Affirmative	Therapy	(GAT)	

GAT	was	 a	 term	 that	 developed	 during	 the	 late	 1980s	 and	 1990s	 (Butler,	 2010)	with	 the	

purpose	 of	 demonstrating	 the	 equality	 of	 LGB	 identity	 with	 heterosexual	 identity	 by	 the	

identification	of	ways	that	therapists	could	provide	affirming	therapeutic	experiences	to	LGB	

clients	 (Davies,	 1996).	 Affirmative	 practice	 is	 seen	 as	 an	 accompaniment	 to	 existing	

therapeutic	 approaches.	 It	 proposes	 tenets	 and	 guidelines	 for	 working	 with	 LGB	 and	

challenges	heterosexist	assumptions	(Davies,	1996).	The	idea	has	been	debated	within	the	

psychotherapeutic	 community	by	 various	 commentators	 (e.g.	Bidell,	 2016;	Davies	&	Neal,	

1996;	Landgridge,	2007,	2014;	Milton	&	Coyle,	2003;	Milton,	Coyle	&	Legg,	2002;	Richards	&	

Barker,	2013).	

	

Pixton	 (2003)	 states	 that	GAT	 is	 an	 approach	 that	 can	 be	 added	 to,	 or	 integrated	 into,	 a	

therapist’s	existing	therapeutic	approach.	Her	research	considers	the	views	of	LGB	clients	in	

terms	 of	 what	 they	 experience	 as	 affirmative	 within	 their	 therapy.	 A	 questionnaire	 and	

individual	interviews	were	used	to	collect	the	data.	The	findings	identify	six	therapeutically	

affirming	categories:	communicating	a	non-pathologising	view	of	homosexuality;	providing	a	
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space	 that	 allows	 for	 exploration	 of	 sexuality;	 specific	 knowledge	 and	 awareness	 of	 the	

issues	affecting	 LGB	 individuals	and	 the	 therapist’s	 level	of	 comfort	 in	exploring	 sexuality;	

the	absence	of	prejudice;	counsellor	as	positive	role	model	for	their	own	sexual	orientation;	

and	 a	 holistic	 view	 of	 sexuality.	 The	 findings	 also	 indicate	 that	 affirmative	 therapy	 is	 not	

dependent	 on	 the	 sexuality	 of	 the	 therapists	 and	 suggest	 that	 therapists	 should	 foster	 a	

deeper	 understanding	 of	 internalized	 homophobia	 in	 order	 to	 feel	 comfortable	 when	

addressing	issues	of	sexuality.	The	importance	of	fostering	these	qualities	within	counselling	

training	programmes	is	highlighted.			

	

It	could	be	argued	that	 the	qualities	which	Pixton	 (2003)	champions	are	 the	qualities	 that	

should	be	espoused	by	all	therapists	as	standard	and	should	certainly	be	promoted	within	

practitioner	 training	 as	 ethical	 practice.	 This	 is	 what	 Langdridge	 (2014)	 terms	 “ethically	

affirmative”	 (p.161)	 a	 minimum	 level	 for	 therapists	 working	 with	 clients.	 However,	

therapists’	comfort	levels	may	be	difficult	to	develop,	as	this	is	dependent	on	the	willingness	

of	the	trainee	to	engage	with	this	area.	Moreover,	it	could	be	argued	that	any	internal	bias	

has	 the	 potential	 to	 show	 itself	 in	 some	 form,	 irrespective	 of	 the	 approach	 adopted.	

Drawing	on	critical	social	theory5,	Langdridge	(2014)	notes	that	focusing	on	the	social	world	

of	both	 the	 therapist	and	client,	enables	 the	 therapist	 to	 recognize	 their	own	“ideological	

position’’	(p.163)	and	facilitate	the	client,	who	is	grappling	with	difficult	feelings	relating	to	

sexuality,	 to	 find	different	ways	of	understanding	 their	experience	within	a	broader	social	

context.		

	

Langdridge	 (2007)	 champions	 LGB	 affirmative	 practice	 that	 dovetails	with	 humanistic	 and	

existential	psychotherapies,	suggesting	there	is	a	weak	and	strong	affirmative	therapy.	The	

weak	version	is	seen	as	being	ethically	sound,	with	an	equality	between	all	sexual	identities,	

whereas	the	strong	version	focuses	specifically	on,	what	he	terms,	LGB	affirmative	therapy.	

The	 strong	 version	 holds	 the	 same	 elements,	 but	 also	 uses	 positive	 affirmation	 when	

working	 with	 clients	 to	 counter	 the	 effects	 of	 heterosexism6.	 He	 advocates	 that	 the	

therapists	 should	 “tackle	 the	 impact	 of	heterosexism	and	 homonegativity”	 (p.31)	 directly,	

																																																								
5	Critical	theory	rejects	the	idea	that	there	is	an	objective	world.	Critical	theory	is	concerned	with	empowering	
individuals	to	conquer	the	social	realities	that	constrain	them	(O’Reilly	&	Kiyimba,	2015).	
6	Heterosexism	is	the	discrimination	against	non-heterosexual	people	(Richards	&	Barker,	2013)	
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thus	 assisting	 the	development	of	 LBG	 identity.	He	questions	 the	 ethics	 of	 expecting	 LGB	

clients	to	independently	deal	with	concerns	regarding	their	sexuality	within	therapy.	It	could	

be	 argued,	 however,	 that	 LGB	 affirmative	 therapy	 is	 incongruous	 to	 the	 philosophies	 of	

some	 therapeutic	 approaches	 such	 as,	 for	 example,	 person-centred	 therapy,	which	 trusts	

the	client’s	capacity	to	find	their	own	direction	through	the	communication	by	the	therapist	

of	 the	core	conditions	of	empathy,	unconditional	positive	regard	and	congruence	 (Rogers,	

1951).	 Also,	 the	 therapeutic	 alliance	 is	 foundational	 in	 supporting	 the	 exploration	 of	 the	

client’s	personal	difficulties	(Clarkson,	2003),	which	brings	into	question	whether	a	specific	

intervention	 is	 required	when	working	with	 LGB	 clients?	Perhaps	 the	 relationship	 created	

within	 the	 therapy	 room	 is	 enough	 to	 explore	 what	 sexuality	 means	 to	 the	 individual	

(Orbach,	2000).	

	

A	 compelling	 argument	 that	 challenges	 the	 value	 of	 GAT	 as	 a	 way	 of	 working	 with	 LGB	

clients	is	presented	by	du	Plock	(2014).		He	highlights	the	limitations	of	adopting	a	learned	

response	 to	 a	 ‘type’	 of	 client	 instead	 of	 embracing	 the	 ‘potentialities’	 of	 the	 therapeutic	

relationship,	 and	 points	 out	 the	 risks	 of	 the	 therapist	 becoming	 the	 ‘expert’	 rather	 than	

recognizing	 the	 experience	 of	 the	 client	 and	 the	 experience	 offered	 to	 the	 client,	 by	 the	

therapist,	 as	 most	 important.	 Indeed,	 Davies	 (2012)	 highlights	 that	 GAT	 implies	 the	

therapist’s	 agenda	 for	 the	 self-actualization	of	 the	 client.	 Interestingly,	Davies,	 (2012)	 has	

moved	away	from	the	concept	of	GAT	he	once	espoused,	now	preferring	the	title	Gender	

and	Sexual	Diversity	Therapy	(GSDT).	This	encompasses	a	wider	range	of	gender	and	sexual	

diversity.		

	

A	 major	 problem	 with	 GAT	 is	 that	 it	 can	 be	 understood	 as	 ignoring	 sub-cultures	 within	

opposite	 sex	 attractions	 and	may	 also	 exclude	 those	who	 identify	 as	 lesbian,	 bisexual,	 or	

gender	 variant	 (Davies,	 2012).	 Arguably,	 GAT	 may	 collude	 with	 an	 environment	 where	

heteronormative	versions	of	sex	and	sexuality	are	understood	as	dominant	and	therefore,	

narrative	in	this	area	will	always	take	precedence	over	the	non-heterosexual.	Zaylia	(2009)	

claims	 that	appropriating	dominant	heterosexist	 rhetoric	 to	explain	 sexualities	 is	 reducing	

the	 value	of	 sexual	 variations	 and	points	 out	 that	 to	 be	born	human	 is	 to	 develop	 into	 a	

sexual	adult	with	a	variety	of	sexual	preferences.	Indeed,	Milton	(2014)	notes:	
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“So	whether	we	assume	‘heterosexuality’,	‘gay’	or	‘lesbian’…	we	remain	guilty	

of	reducing	a	variety	of	experiences	down	to	single	terms	that	simply	do	not	

capture	 the	 person’s	 lived	 experience	 or	 the	 range	 of	 different	 experiences	

that	people	have”	(p.19).		

	

2.4.3			Heterosexuality	

A	model	of	sexual	orientation	identity	used	as	a	framework	for	understanding	the	obstacles	

that	 therapists,	 who	 identify	 as	 heterosexual,	 experience	 in	 effectively	 facilitating	 sexual	

orientation	issues,	is	presented	by	Mohr	(2002).	The	model	addresses	responses	to	diverse	

sexual	 orientation	 material.	 It	 accounts	 for	 the	 differences	 in	 responses	 within	 different	

contexts	and	explains	 the	process	 through	which	 responses	 to	sexual	orientation	material	

change.		Mohr	uses	case	examples	to	illustrate	how	context	may	impact	the	experience	and	

expression	 of	 heterosexual	 identity,	which	may	 influence	 how	 the	 heterosexual	 therapist	

experiences	 and	 facilitates	 the	 LGB	 client.	 Mohr	 (2002)	 also	 suggests	 that	 models	 of	

heterosexual	 identity	 may	 well	 be	 of	 use	 to	 therapists-in-training	 when	 considering	 an	

explicit	focus	on	sexuality.		

	

Moon	(2011)	states	that	time	must	be	set	aside	within	therapeutic	training	to	consider	the	

complexity	 of	 heterosexual	 therapists	 exploring	 the	 process	 of	 LGB	 clients.	 Her	 article	

emphasizes	the	ways	sexuality	and	gender	are	considered	in	therapeutic	training	and	how,	

what	 she	 terms	 a	 “gentle	 violence”	 (p.194),	 is	 perpetrated	 against	 those	who	are	 already	

marginalised	through	a	complicit	subordination	to	heteronormativity.	This	may	 impact	the	

social	 and	 emotional	 self.	 Heteronormativity	 relates	 to	 specific	 cultural	 assumptions	 that	

promote	 and	 maintain	 heterosexuality	 as	 the	 norm	 (Barker	 &	 Scheele,	 2016;	 Evans	 &	

Barker,	 2010,	 Ingraham,	 2005;	 Katz,	 1995)	 and	 that	 can	 serve	 to	 marginalize	 those	 who	

identify	as	non-heterosexual	(Farvid,	2015;	King,	et	al.,	2007).	Reflecting	upon	her	previous	

research,	Moon	(2011)	claims	that	trainee	therapists	receive	minimal	training	in	relation	to	

sexual	diversity	and	she	argues	 that	 therapists	are	only	 trained	 to	work	competently	with	

heterosexual	clients.	Clearly,	the	impact	of	heteronormative	culture	within	counselling	and	

psychotherapy	training	and	practice	generally	is	also	an	area	where	research	is	needed,	due	

to	the	limited	work	in	the	sphere.		
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Butler	(2010)	asserts	that	therapists	seldom	think	about	those	who	sit	outside	the	dominant	

heterosexual	 norm.	 Clearly,	 societal	 influences	 can	 perpetuate	 heteronormative	

assumptions	through	consumerism,	monogamy,	reproduction	(Richards	&	Barker,	2013)	and	

the	embodiment	of	 conventional	 gender	 roles	 (Barker	&	 Scheele,	 2016).	 Ingraham	 (2005)	

notes	how	 social,	 political	 and	economic	 forces	 impose	 the	notion	 that	 heterosexuality	 is	

“naturally	occurring”	 (p.3)	and	he	argues	that	by	considering	heterosexuality	as	normative	

we	 collude	 in	 the	 establishment	 of	 a	 dogmatic,	 fixed	 view	 of	 sexual	 behaviour	 and	 the	

institutionalization	 of	 heterosexuality	 and	 heteronormative	 ideas.	 Farvid	 (2015)	 makes	 a	

good	 point	 that	 no	 one	 ‘comes	 out’	 as	 heterosexual	which	 serves	 to	 support	 the	 socially	

privileged,	and	assumed	normative	position	of	heterosexuality.	

	

In	 terms	 of	 psychotherapeutic	 training	 programmes,	 heteronormative	 theory	 of	 human	

sexuality	no	 longer	 fits	a	contemporary	understanding	of	human	sexuality	 (Iantaffi,	2016).	

Dominant	understandings	of	 the	normalcy	of	heteronormative	sex	and	sexuality	and	 their	

impact	 within	 the	 therapeutic	 field	 have	 been	 discussed	 by	 various	 theorists	 who	 also	

highlight	 the	 importance	of	 further	sexualities	within	 the	wider	culture	 (e.g.	Barker,	2017;	

Barker,	Iantaffi	&	Gupta,	2008;	Moon,	2006).	Indeed,	the	commercial	success	of	E.L.	James’s	

novel	Fifty	shades	of	grey,	published	in	2012,	and	the	subsequent	screenplay,	offers	a	sense	

of	 what	 Weiss	 (2006)	 terms	 a	 “distanced	 consumption…viewed	 and	 evaluated	 from	 a	

detached	privileged	and	normative	position”	 (p.105).	Various	commentators	note	 that	 the	

aspects	 involved	 in	 the	 sexual	 experience	 known	 as	 BDSM7	 (e.g.	 Pillai-Friedman,	 Pollitt	&	

Castaldo,	2015;	Richards	&	Barker,	2013;	Richters,	deVisser,	Rissel,	Grulick	&	Smith,	2008)	

encompass	 a	 wide	 variety	 of	 consensual	 activities.	 Turley	 and	 Butt	 (2015)	 assert	 that	

therapeutic	 training	 that	 recognizes	 BDSM	 as	 a	 form	 of	 sexual	 expression,	 and	 facilitates	

therapists’	understanding	of	their	beliefs	and	biases,	would	be	a	step	in	the	right	direction	

towards	a	less	pathologising	approach	to	the	BDSM	community,	and	could	be	seen	as	a	call	

to	arms	to	challenge	the	normative	notion	of	sexuality.	

	

	

	

																																																								
7	Bondage	and	discipline,	dominance	and	submission,	sadism	and	masochism.	
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2.4.4			Sexual	fluidity	

There	is	evidence	to	suggest	that	young	people	within	the	age	group	of	16-24,	embrace	a	

more	fluid	sense	of	sexuality,	as	opposed	to	the	binary	notion	of	straight	and	gay	(Office	for	

national	statistics,	2016).	It	may	be	that	younger	people	are	more	likely	to	explore	and	have	

a	higher	capacity	to	express	their	sexuality.		

	

“Like	 our	 faces,	 our	 sexuality	 is	 fluid	 and	 has	 a	 myriad	 of	 expressions	 and	

reactions.	And	it	is	seen	differently	depending	on	who	is	doing	the	looking	and	

why.	Our	sexualities,	like	our	faces,	are	unique,	multifaceted,	shifting,	deeply	

relational	two-way	mirrors”	(Shadbolt,	2009,	p.166).	

	

Diamond’s	 (2008)	 longitudinal	 research	 study	 recruited	 100	 women	 participants	 from	 a	

wide	pool	of	backgrounds	and	identities	(43%	identified	as	lesbian,	30%	bisexual	and	27%	as	

unlabeled).	The	study	found	that	the	majority	of	the	participants	demonstrated	significant	

movement	in	their	sexual	identity,	sexual	attraction	and	behaviour	during	a	ten-year	period,	

thus	 suggesting	 that	 non-exclusive	 attraction	 is	 a	 common	 occurrence.	 Diamond	 (2008)	

champions	the	integration	of	the	concept	of	sexual	fluidity	into	the	understanding	of	female	

sexuality.	 In	 contrast,	 Johnson	 (2004)	 argues	 that	 sexuality	 is	 a	 long	 way	 from	 being	

experienced	as	fluid.	He	does	concede	that,	for	some,	this	is	the	case,	and	argues	that	social	

and	 political	 contexts	 that	 influence	 contemporary	 sexuality	 may	 well	 have	 altered.	

However,	 he	 questions	whether	 the	 socially	 constructed	 binary	 notions	 of	 sexuality	 have	

changed.	His	 study	 of	 heterosexuality	 and	 romantic	 love	 suggests	 that	 sexuality	 is	mostly	

experienced	 as	 fixed	 and	 unchanging.	 It	 is	 clear,	 however,	 that	 issues	 relating	 to	 sexual	

diversity,	 in	whatever	 form,	may	 be	 experienced	 by	 therapists	 and	 trainers	 in	 relation	 to	

training	and	practice,	and	are	undoubtedly	complex.	

	

2.5			Sex	and	sexuality	within	therapeutic	training	and	practice.	Values,	attitudes	and	

comfort	levels.		

The	literature	discussed	within	this	section	takes	a	wider	perspective	on	sex	and	sexuality,	

considering	 practitioners’	 experiences,	 values,	 attitudes	 and	 comfort	 levels	when	working	

with	the	topics	of	sex	and	sexuality	and	the	efficacy	of	training	in	this	sphere.	This	may	be	

addressing	 a	 client’s	 sexual	 concerns,	 or	 just	 discussing	 the	 topics	 generally	 within	 the	
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therapeutic	process.	It	is	important	to	note	that	although	sex	and	sexuality	are	fundamental	

aspects	of	being	human	(Abrams,	2017;	Cohn,	2014)	how	the	topics	are	approached	within	

both	training	and	practice	will	be	 influenced,	at	some	level,	by	how	this	area	 is	personally	

experienced	by	 the	 therapist	and	 trainer.	For	 some,	 it	will	be	very	much	alive;	 for	others,	

less	so	(Patterson,	2000;	Renn,	2013;	Timm,	2009).	Talking	about	the	topics	within	therapy	

can	be	one	of	the	most	challenging	areas	encountered	by	therapists	(Stevenson,	2010).	

	

The	nature	of	counselling	and	psychotherapy	is	well	suited	to	address	the	human	condition,	

(Diambra,	Brittany,	Pollard,	Gamble,	Breanna	&	Banks,	2016)	 including	the	notion	of	being	

sexual	 (Spinelli,	 2014).	 Hedges	 (2011)	 aims	 to	 “take	 sex	 out	 of	 the	 psychotherapy	 closet”	

(p.xi).	 He	 considers	 how	 sex	 and	 sexuality	 may	 impact	 both	 the	 client	 and	 the	 therapist	

within	the	therapeutic	encounter.	He	stresses	the	complexity	of	sexuality	within	therapeutic	

practice	and	highlights	the	importance	of	primary	caregiver	attachment	on	the	development	

of	 relational	 intimacy.	He	notes	 that	 training	programmes	 very	 rarely	 include	within	 their	

curriculum	the	exploration	of	the	sexuality	of	student	therapists	and	he	emphasizes	that,	for	

many,	training	is	experienced	as	inadequate	in	relation	to	working	with	the	topics	of	sex	and	

sexuality	in	therapeutic	practice.	There	are	other	authors	in	the	field	who	hold	similar	views	

(e.g.	Barnett,	2014;	Hanzlick	&	Gaubatz,	2012;	McConnell,	1976;	Miller	&	Byers,	2010;	Ng,	

2006;	O’Shea,	2000;	Roy,	2006;	Sanabria	&	Murray,	2018;	Timm,	2009;	Wieck	Cupit,	2010).	

	

The	absence	of	significant	discussion	regarding	sex	and	sexuality	within	therapeutic	practice	

and	training	 is	considered	by	O’Shea	(2000),	who	identifies	the	risks	of	not	acknowledging	

and	 addressing	 the	 topics	 within	 training.	 She	 points	 out	 that	 there	 is	 a	 “silence”	 (p.11)	

surrounding	 sexuality	 and	 claims	 that	 discussions	within	 therapeutic	 practice	 and	 training	

are	limited	and	often	absent	from	the	literature.	O’Shea	(2000)	makes	a	strong	case	that	the	

topics	of	sex	and	sexuality	 justifiably	warrant	more	attention	within	training,	although	she	

does	 acknowledge	 that,	 due	 to	 the	 lack	 of	 time	 and	 space	 available	 within	 training	

programmes,	choices	have	to	be	made,	resulting	in	some	topics	failing	to	be	addressed.	She	

argues	 that	 limited	 theoretical	 input,	 and	a	 strong	heterosexual	bias	within	 training,	does	

not	 suggest	 ambivalence	 in	 terms	 of	 sexuality.	 On	 the	 contrary,	 and	 similar	 to	 Foucault	

(1976),	she	claims	sexuality	is	a	powerful	force	emerging	as	interest,	attraction	and	desire.		
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In	 a	 broader	 sense,	 what	 O’Shea	 (2000)	 argues	 for	 is	 a	 sexuality	 that	 practitioners	 could	

integrate	more	fully	within	their	work	with	clients:		

	

“If	we	take	seriously	the	notion	that	support	in	the	field	for	change	allows	for	

the	 possibility	 of	 change,	 then	 as	 a	 therapeutic	 community,	 our	 voices,	 our	

practice,	and	the	way	in	which	we	understand	and	give	meaning	to	and	value	

to	 the	 expression	 of	 sexuality	 could	 be	 that	 support	 that	 will	 create	 the	

conditions	for	change”	(p.24).	

	

This	 is	 an	 interesting	 thought,	 which	 is	 extremely	 laudable	 in	 principle;	 however,	

understanding	and	addressing	 the	 forces	 that	 serve	 to	 restrain	 the	 integration	of	 sex	and	

sexuality	within	practitioner	training	may	need	to	be	conquered	first.	O’Shea	(2000)	notes,	

however,	 that	 the	 silence	and	 taboo	 surrounding	 the	 topic	 could	be	attributed	 to	 various	

aspects:	 lack	of	understanding	of	sexuality	 in	 the	wider	culture;	 fear	of	sexual	misconduct	

within	 psychotherapeutic	 settings;	 lack	 of	 debate	 on	 sexuality;	 and	 a	 personal	 sense	 of	

sexual	shame.	

	

So	 “why	 is	 sexuality	 shameful?”	 a	 question	 posed	 by	 Mollen	 (2005,	 p.167).	 For	 Mollen,	

shame	 is	 connected	 with	 aspects	 of	 the	 self	 that	 are	 unable	 to	 be	 accessed	 through	

language,	“sexuality	is	threatening	and	frightening…	repressed	or	banished	from	discourse”	

(p.169).	Mollen	(2005)	states	that	it	is	incumbent	on	practitioners	to	be	sensitive	to	sexual	

shame	otherwise:	 “shame-laden	parts	 of	 the	 self	will	 remain	 ever	more	deeply	 repressed,	

sealed	 over	 by	 an	 identification	 with	 the	 analyst’s	 values	 and	 perspectives”	 (p.176).	 He	

proposes	that	therapists	communicate	a	non-judgmental	attitude	towards	the	multifaceted	

nature	of	sex	and	sexuality,	otherwise	clients	may	experience	the	therapist	as	viewing	their	

desires	and	fantasies	as	somewhat	perverse.			

	

Similar	to	Freud	(1905),	Mollen	regards	sexuality	as	central	to	the	difficulties	of	the	mind.	He	

suggests	 that	 the	 sociocultural	 environment	 has	 probably	 developed	 at	 the	 cost	 of	 the	

repression	of	sexuality.	Shame,	and	the	repression	of	sexuality,	is	also	highlighted	by	Scheff	

(2003)	who	claims	that,	within	the	context	of	psychotherapy,	taboos	relating	to	shame	are	

sustained	 through	 silence.	 The	 connection	 between	 shame	 and	 sexuality	 within	 a	
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therapeutic	 context	 is	 also	noted	by	others	 (e.g.	Balsam,	2009;	McIlwain,	 2014;	 Shadbolt,	

2009).	

	

It	 can	 be	 assumed	 that	 sociocultural	 values	 and	 beliefs	 influence	 sexuality	 and	 sexual	

practices	 (Gagnon	&	Simon,	1973;	Weeks,	 2012).	However,	 although	 sexuality	 and	 shame	

are	 central	 issues	 for	 some	 clients	 who	 attend	 therapy,	 the	 literature	 in	 this	 domain	 is	

negligible.	Arguably,	shame	can	play	a	significant	role	in	the	avoidance	of	the	topics	of	sex	

and	sexuality	within	counselling	and	psychotherapy	training	and	practice,	and	any	sense	of	

discomfort	 experienced	by	 clients	may	be	exacerbated	by	 therapists’	 inability	 to	 facilitate	

this	area	appropriately,	potentially	due	to	their	own	sense	of	sexual	shame.		

	

Research	 by	 Shalev	 and	 Yerushalmi	 (2009)	 examined	 the	 experiences	 of	 10	 practitioners	

who	were	working	with	 sexuality	within	 a	 therapeutic	 context.	 The	 aims	 of	 the	 research	

were	to	understand	the	status	of	sexuality	in	psychoanalytical	psychotherapy,	and	examine	

the	 sexual	 themes	 that	 surface	 within	 psychotherapeutic	 sessions.	 Findings	 indicate	 that	

‘sexuality’,	 in	the	context	of	their	research,	referred	to	a	wide	range	of	sexual	phenomena	

including	 sexual	 fantasies,	 encounters,	 desires	 and	 conflicts.	 The	 practitioners	 report	 that	

issues	of	sex	and	sexuality	are	avoided	because	of	the	discomfort	experienced	by	both	the	

therapist	and	patient.	Similarly,	to	other	commentators	(e.g.	Balsam,	2009;	McIlwain,	2014,	

Mollen	 2005;	 O’Shea,	 2000;	 Scheff,	 2003;	 Shadbolt,	 2009),	 they	 also	 cite	 the	 issue	 of	

personal	 shame	and	discomfort	as	a	 factor	 in	 the	avoidance	of	discussing	sexuality	within	

therapy.		

	

The	 participants	 in	 Shalev	 and	 Yerushalmi	 (2009)	 research	 reported	 that	 on	 several	

occasions,	when	working	with	clients,	 the	opportunity	 to	address	 sexuality	had	presented	

itself.	However,	the	participants	claimed	they	resisted	opening	out	and	exploring	this	area.	

Explicit	 sexual	 descriptions	 by	 clients	 are	 viewed	 by	 some	 participants	 as	 having	 a	

“psychotic,	perverted,	or	borderline	psychic	structure”	(p.357).	Several	participants	reported	

feeling	 abused	 by	 patients	 who	 discuss	 sexual	 matters,	 while	 others	 reported	 that	 they	

experienced	 patients’	 explicit	 sexual	 dialogue	 as	 hostility	 towards	 them.	 The	 research	

suggests	 that	 it	 is	 possible	 that	 practitioners	 who	 feel	 a	 sense	 of	 hostility	 or	 abuse,	 feel	

discouraged	 from	 focusing	 on	 the	 content	 of	 their	 patient’s	 material.	 The	 findings	 also	
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identified	 other	 reasons	 to	 avoid	 the	 topics	 of	 sex	 and	 sexuality	 within	 the	 therapeutic	

process,	including	ethical	concerns	and	the	fear	of	being	accused	of	sexual	harassment.	The	

necessity	 of	 the	 establishment	 and	 maintenance	 of	 clear	 sexual	 boundaries	 between	

therapist	and	client	within	counselling	and	psychotherapy	is	explored	and	discussed	within	

research	by	Shernoff	(2001)	and	Smith	and	Fitzpatrick	(1995).	

	

The	participants	within	Shalev	and	Yerushalmi’s	(2009)	research	express	views	that	arguably	

appear	 extreme	 and	 are	 in	 contrast	 to	 research	 studies	 that	 suggest	 therapists	 have,	 or	

develop,	 a	 level	 of	 comfort	with	 the	 topics	 (e.g.	 Anderson,	 1986;	 Ford	&	Hendrick,	 2003;	

McArdle,	2012;	Patterson,	2000).		However,	the	avoidance	of	the	topics	of	sex	and	sexuality	

raises	 important	 questions	 in	 terms	 of	 the	 efficacy	 of	 practitioner	 training	 in	 producing	

open-minded,	 competent	 practitioners	 who	 are	 able	 to	 facilitate	 clients	 appropriately.	

Practitioner	training	involves	not	only	the	application	of	theory,	but	also	the	acquisition	of	

skills	 and	 reflexivity.	 Arguably,	 the	 trainer-trainee	 relationship	 is	 a	 key	 element,	more	 so	

than	 on	 academically	 based	 programmes,	 where	 the	 exposure	 of	 self	 is	 less	 of	 a	

requirement	 (Smith,	 2011)	 and	 this	 should	 be	 taken	 into	 consideration	 by	

psychotherapeutic	educators.	

	

A	 body	 of	 work	 edited	 by	 Butler,	 O’Donovan	 and	 Shaw	 (2010)	 adds	 to	 the	 literature	

regarding	working	with	sex	and	sexuality	within	training	and	practice.		Contributions	address	

various	areas	including	sex	and	sexuality	across	the	lifespan,	talking	about	sex	and	sexuality	

within	therapy,	and	sex	and	sexuality	within	the	context	of	culture.	Similar	to	O’Shea	(2000),	

a	 silence	 surrounding	 sexuality	 and	 sex	within	 training	and	practice	 is	 noted.	 The	authors	

offer	 templates	 for	 training	 and,	 like	McLeod	 (2004),	 advocate	 self-reflective	 exercises	 to	

enable	therapist	engagement	with	one’s	own	sense	of	sexuality	and	the	identification	of	the	

potential	impact	on	their	client	work.	Other	scholars	also	promote	the	need	for	trainees	to	

develop	reflective	self-awareness	in	relation	to	working	with	sex	and	sexuality	within	their	

practice	 (e.g.	Anderson,	1986;	Cruz,	Greenwald	&	Sandil,	2017;	McDonald,	Kelly	&	Doson-

Blake,	2017;	Timm,	2009).	

	

Research	 undertaken	 by	 McArdle	 (2012),	 exploring	 the	 experiences	 of	 five	 therapists	

working	with	the	topic	of	sexuality	within	the	therapeutic	encounter,	 found	that	the	early	
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formation	 of	 therapists’	 beliefs	 and	 attitudes,	 alongside	 the	 approach	 of	 their	 primary	

practitioner	 training,	 are	 of	 significant	 influence	 in	 terms	 of	 how	 they	 experience	 and	

manage	 the	 topics	 of	 sex	 and	 sexuality	 within	 the	 consulting	 room.	 For	 example,	 one	

therapist	 remained	 detached	 from	 the	 topic,	 focusing	 on	 defences,	 transference	 and	

unconscious	 process,	 whereas	 other	 participants,	 trained	 in	 humanistic,	 psychodynamic	

approaches,	highlighted	the	importance	of	bringing	the	topic	into	their	work.	Findings	also	

suggest	that	a	solid	therapeutic	relationship	with	clients	plays	a	significant	role	in	helping	to	

address	the	topic	of	sexuality	in	the	therapy	room.	Previous	personal	experience	of	a	sexual	

nature	 is	 reported	 as	 helpful	 in	 the	development	 of	 therapist	 self-awareness.	 Arguably,	 a	

larger	sample	may	have	elicited	more	data	and	presented	different	findings.	However,	the	

findings	resonate	with	research	undertaken	by	Hanzlick	and	Gaubatz	(2012)	which	explores	

the	 comfort	 levels	 of	 138	 American	 Clinical	 Psychology	 Doctoral	 (PsyD)	 students.	 Their	

findings	indicate	that	trainees	who	hold	more	permissive	sexual	attitudes	and	values,	which	

may	 have	 been	 gained	 external	 to	 the	 training	 programme,	 potentially	 have	 increased	

comfort	 levels	when	discussing	 sex	and	 sexuality	with	 clients.	 The	participants	 in	Hanzlick	

and	Gaubatz’s	 (2012)	study	were	asked	to	consider	their	comfort	 levels	 regarding	sex	and	

sexuality	 on	 an	 abstract	 level	 and	 they	were	not	 asked	 to	 explore	 their	 comfort	 levels	 to	

actual	 clinical	 situations.	 It	 could	 be	 argued	 therefore,	 that	 in	 relation	 to	 specific	 clinical	

experiences	participants	may	be	less	comfortable.	McArdle’s	(2012)	research	also	suggests	

that	 therapists’	 attitudes	 to	 the	 topic	 of	 sexuality	 evolves	 as	 they	 develop	 professionally.	

This	is	in	accord	with	Ronnestad	and	Skovholt’s	(2013)	study	on	therapist	development	‘the	

experienced	professional	phase’,	when	a	sense	of	competence	and	resilience	is	notable,	as	

practitioners	 become	 less	 defensive	 and	 inhibited	 within	 their	 work	 with	 clients.	 It	 is	

important	 to	 emphasize,	 however,	 that	Ronnestad	and	 Skovholt	 (2013)	do	not	 relate	 this	

specifically	to	working	with	the	topics	of	sex	and	sexuality.		

	

Ford	and	Hendrick’s	(2003)	research	explored	therapists’	sexual	values,	both	personally	and	

for	their	clients,	 focusing	on	the	areas	of	sexual	activity	 including	casual	sex,	extra-marital	

sex,	 open	 relationships,	 sexual	 orientation	 and	 sex	 in	 adolescence	 and	 later	 life.	 A	

questionnaire	completed	by	314	respondents	found	that	therapy	is	not	“value	free”	(p.83)	

and	that	therapists	encounter	dilemmas	in	terms	of	sexual	values	within	their	practice.	The	

respondents	 offer	 a	 “neutral”	 (p.86)	 response	 when	 asked	 if	 their	 training	 adequately	
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prepared	them	to	work	with	the	topic	of	sex	and	sexuality.	The	study	identified	that	a	level	

of	 comfort	 is	 experienced	 by	 some	 therapists	 when	 working	 with	 a	 variety	 of	 issues	

concerning	 sex	 and	 sexuality.	 A	 point	 to	 note	 is	 that	 the	 issues	 relate	 mainly	 to	 sexual	

activity	thus	excluding	a	wider	perspective	on	sexuality,	but	the	silence	referred	to	in	other	

studies	is	less	evident	within	this	research.	Ford	and	Hendrick	(2003)	recommend	enhanced	

training	in	terms	of	the	topic	of	sexuality	for	student	and	qualified	practitioners	alike.			

	

This	concurs	with	a	study	by	Patterson	(2000)	focusing	on	therapists’	personal	sexual	values	

in	 relation	 to	 sex	and	 sexuality.	 Findings	 report	 that	 therapists	have	 liberal	 values	and	do	

feel	 comfortable	 working	 with	 a	 variety	 of	 sexual	 issues	 within	 the	 therapeutic	 space,	

although	the	efficacy	of	training	in	this	area	is	found	to	be	wanting.	The	areas	of	sexuality	

addressed	 within	 the	 study	 relate	 mainly	 to	 sexual	 activity,	 including	 premarital	 sex,	

extramarital	sex,	sex	at	various	stages	of	the	lifespan,	casual	sex	and	also	sexual	orientation.		

The	study	is	significant,	particularly	with	the	limited	material	available	in	this	area.	However,	

there	is	a	need	to	be	mindful	of	other	areas	of	sexuality,	such	as	working	with	hypersexual	

behaviours,	 further	 sexualities,	 sexual	 attraction	 and	 sexual	 boundary	 violations	 within	

therapy,	or	maybe	clients	just	talking	about	their	sexual	experiences,	thoughts	and	desires,	

that	are	not	problematic,	as	mentioned	previously	in	this	Chapter.	

	

Roy	 (2006)	 claims	 that	 little	 attention	 is	 paid	 to	 the	 topics	 of	 sex	 and	 sexuality	 in	many	

counselling	 and	 psychotherapy	 training	 programmes.	 He	 notes	 that	 in	 his	 role	 as	 a	

supervisor,	he	has	experienced	comments	from	supervisees	that	suggest	they	are	reluctant	

to	 talk	 about	 the	 topics	 with	 their	 clients	 and	 he	 also	 recognises	 that	 there	 is	 a	 lack	 of	

professional	 competence	 in	 this	 area.	 Clearly,	 supervisors	 are	 in	 an	 important	 position	 to	

assist	 therapists	 to	 explore	 and	 address	 their	 discomfort	 and	 lack	 of	 knowledge	 when	

working	with	 sex	 and	 sexuality	 (Harris	&	Hays,	 2008;	 Lofrisco,	 2013).	 This	 also	 applies	 to	

trainers	who	play	an	essential	role	in	facilitating	learning	in	this	sphere.	Smith	(2011)	asserts	

that	if	trainers	provide	a	learning	environment	that	provides	a	supportive	safe	space,	similar	

to	 that	 provided	 within	 the	 therapeutic	 relationship,	 students	 are	 more	 likely	 to	 learn	

effectively	and	engage	with	the	topics	of	sex	and	sexuality.	Whilst	she	makes	an	important	

point	here,	 in	terms	of	the	topics	of	sex	and	sexuality,	 it	appears	that	more	 is	required	to	
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break	down	the	barriers	that,	for	some,	create	untold	discomfort.	This	is	pertinent	to	both	

the	trainer	and	the	trainee.		

	

Methods	 for	 helping	 therapists-in-training	 to	 become	more	 comfortable	 when	 discussing	

and	addressing	clients’	concerns	relating	to	sexual	issues	are	identified	by	Anderson	(1986).		

Her	 research	 found	 that	 trainees	 initially	 experience	 discomfort	 when	 discussing	 sex	 and	

sexuality;	 however,	 by	 using	 specific	 training	 approaches,	 trainees	 advance	 through	 four	

stages	 of	 comfort	 levels.	 The	 stages	 are	 linear	 and	 include:	 self-examination	 of	 personal	

values	 and	 behaviour;	 becoming	 aware	 of	 clients’	 concerns;	 achieving	 the	 capacity	 to	

discuss	sexual	matters	outside	the	therapeutic	arena;	enhanced	comfort	in	working	with	sex	

and	 sexuality	within	 the	 consulting	 room.	There	 is	 some	convergence	here	with	Ford	and	

Hendrick’s	(2003)	research,	in	particular	the	recognition	that	trainees	should	examine	their	

personal	sexual	values,	and	the	incorporation	of	sample	training	modules	to	cover	a	diverse	

range	of	 topics.	Similarly,	 to	McArdle’s	 (2012)	 research	study,	Anderson	 (1986)	notes	 that	

therapists’	previous	personal	experiences	 relating	 to	 sexuality	 increase	awareness	of	 their	

sexual	self.		

	

It	is	important	to	note	that	Anderson’s	(1986)	study	was	undertaken	some	thirty	years	ago,	

which	 brings	 into	 question	 how	 far	 has	 therapeutic	 training	 progressed	 in	 terms	 of	

addressing	therapists’	comfort	levels	when	working	with	the	topics	of	sex	and	sexuality?	It	

could	be	argued	that	little	progress	has	been	made.	Indeed,	it	 is	apparent	that	discussions	

regarding	practitioners’	 comfort	 levels	 concerning	 sex	and	 sexuality	 continue,	as	does	 the	

promotion	 of	 reflective	 self-awareness,	 particularly	 when	 the	 resistance	 of	 therapists	 to	

work	 with	 the	 topics	 is	 evident.	McDonald,	 et	 al.,	 (2017)	 claim	 that	 resistance	 results	 in	

therapists	 failing	 to	 inquire	 about	 sexuality	 within	 their	 work	with	 clients	 suggesting	 this	

may	 be	 a	 consequence	 of	 various	 factors:	 the	 therapist’s	 lack	 of	 training	 and	 knowledge;	

personal	issues	of	the	therapist	and	family	scripts;	comfort	level	of	the	therapist;	therapists’	

current	 and	 past	 sexual	 relationships;	 perceiving	 the	 topic	 of	 sexuality	 as	 not	 part	 of	 the	

therapist’s	role;	the	desire	to	be	polite.	To	address	some	of	these	issues,	Cruz,	et	al.	(2017)	

recommend	ways	to	encourage	therapists	to	 integrate	the	topics	of	sex	and	sexuality	 into	

clinical	 practice.	 They	 suggest	 the	 exploration	 of	 personal	 attitudes	 and	 beliefs	 about	

sexuality	together	with	the	integration	of	multiculturalism	and	social	justice	into	sex	positive	
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practice.	They	also	advocate	proactivity	in	raising	the	topics	of	sex	and	sexuality	in	therapy	

whilst	nonetheless	highlighting	that	there	will	be	occasions	when	this	is	not	appropriate.		

	

Much	of	 the	 literature	discussed	 in	 this	 section	 resonates	with	 literature	within	 the	wider	

psychotherapeutic	field,	including	the	area	of	family	therapy	(e.g.	Harris	&	Hays,	2008)	and	

couple	 counselling	 (e.g.	 Roy,	 2006;	 Timm,	 2009;	 Wieck	 Cupit,	 2010).	 Sex	 and	 sexuality	

continue	 to	 be	 topics	 that	 are	 neglected	 within	 couple	 counselling	 which	 can	 be	

problematic,	as	sexuality,	for	most,	is	a	fundamental	aspect	of	a	relationship.	Clearly	a	major	

obstacle	 to	 an	 open	 dialogue	 around	 sex	 and	 sexuality	 within	 therapy	 in	 general	 is	 the	

inadequacy	 of	 training	 in	 this	 sphere	 (Timm,	 2009)	 and	 the	 development	 of	 trainees’	

comfort	levels	in	this	area.		

	

The	 issue	 of	 comfort	 levels	 when	 addressing	 sexuality	 is	 not	 only	 evident	 within	 the	

psychotherapeutic	profession.	A	study	undertaken	by	Yallop	and	Fitzgerald	(1997)	exploring	

occupational	therapists’	comfort	 levels	when	working	with	sexuality	 issues	within	practice,	

noted	 similar	 findings.	 Their	 findings	 suggest	 that	 a	 client’s	 need	 for	 the	 recognition	 of	

sexuality	within	 health	 care	 is	 often	 unmet;	 a	 contributing	 factor	 to	 the	 enhancement	 of	

therapists’	comfort	levels	is	the	importance	of	sexuality	within	an	individual’s	life.	The	study	

also	 identified	 two	 significant	 factors	 that	 contribute	 to	 therapists’	 comfort	with	 sexuality	

within	 practice:	 the	 acquisition	 of	 ‘knowledge’	 and	 ‘attitude’.	 Power	 and	 control	 over	 a	

situation	to	enhance	therapists’	comfort	levels	when	working	with	this	area	is	noted.	Also,	

the	 findings	 discover	 that	 therapists	 are	 adequately	 prepared	 to	 deal	 with	 the	 area	 of	

sexuality	 that	 require	 practical	 interventions.	 However,	 the	 therapists	 feel	 less	 prepared	

when	 they	 face	scenarios	 that	challenge	 their	personal	 sexual	values,	beliefs	and	 feelings.	

Yallop	and	Fitzgerald	(1997)	offer	suggestions	for	further	enquiry	including,	self-awareness	

training	 in	relation	to	sexuality	and	exploring	the	 influence	of	personal	 life	experiences	on	

comfort	 levels	 regarding	 sexuality.	 This	 supports	 other	 studies	 in	 the	 psychotherapeutic	

sphere,	as	noted	above,	that	identify	the	awareness	of	individual	beliefs	and	values	and	the	

exploration	 of	 human	 sexuality	 from	 different	 perspectives,	 as	 significant	 factors	 in	

enhancing	practitioners’	 comfort	 levels	when	working	with	 the	 topics	of	 sex	and	sexuality	

within	practice.	
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The	leading	professional	bodies	in	the	field	(e.g.	BACP,	2012;	UKCP,	2017)	suggest	that	the	

development	of	self-awareness	 is	an	essential	component	within	practitioner	training.	The	

UKCP	 standards	 of	 education	 and	 training	minimum	 core	 criteria	 for	 psychotherapy	with	

adults	 (2017)	 state:	 “Trainings	 must	 ensure	 that	 students	 gain	 an	 understanding	 of	 self-

reflective	 process	 in	 recognition	 of	 the	 necessity	 for	 psychological	 maturing”	 (p.7).	 BACP	

accredited	 courses	 require	 that	 the	 programme	 demonstrates	 that	 course	 applicants	 are	

assessed	 for	 their	 self-awareness	 or,	 their	 potential	 for	 developing	 it.	 BACP	 accredited	

courses	 must	 ensure	 that	 students	 benefit	 from	 regular	 self-exploration	 and	 self-

examination	in	order	to	develop	and	understanding	of	themselves	(BACP,	2012).		In	terms	of	

sexuality,	the	BACP	Core	Curriculum	9.1.B.7	states	that	the	practitioner	should,	in	relation	to	

understanding	 the	 client,	 acquire	 the	 relevant	 knowledge	 to	 inform	 his	 or	 her	 ability	 to:		

“openly	 and	 freely	 discuss	 sexual	 matters,	 when	 appropriate	 with	 a	 client,	 whatever	 the	

client’s	sexual	orientation	or	the	nature	of	the	client’s	problem”	(2012,	p.16).		

	

Training	 programmes	 facilitate	 the	 development	 of	 self-awareness	 within	 their	 students	

through	 various	 methods	 including	 personal	 therapy.	 Von	 Haenisch	 (2011)	 conducted	 a	

small-scale	 study	 exploring	 the	 influence	 of	 personal	 therapy	 on	 trainees’	 personal	 and	

professional	 development.	 The	 study	 concluded	 that	 personal	 therapy,	 undertaken	 as	 a	

requirement	of	a	Diploma	level	counselling	training	course,	produced	self-aware	therapists	

who	are	more	equipped	to	foster	appropriate	relationships	with	their	clients.	However,	Von	

Haenish	does	point	out	that	there	is	no	conclusive	evidence	to	support	that	there	is	a	better	

client	outcome	from	a	therapeutic	process	facilitated	by	therapists	who	have	engaged	with	

personal	 therapy.	 This	 raises	 the	 important	 question:	 is	 personal	 therapy	 enough	 to	

facilitate	 the	student’s	engagement	with	any	personal	difficulties	around	the	topics	of	sex	

and	 sexuality,	 including	 the	 identification	 of	 unconscious	 biases	 and	 shame	 around	

sexuality?	It	could	be	argued,	for	many,	probably	not.	

	

Central	 to	all	personal	development	work	 in	counselling	and	psychotherapy	training	 is	 the	

belief	that	students	will	increase	their	capacity	for	self-awareness	(Johns,	1996).	Cultivating	

an	 environment	 where	 self-exploration	 can	 take	 place	 is	 essential	 if	 students	 are	 to	 be	

successful	 in	 developing	 self-awareness	 and	 engaging	 with	 any	 internal	 bias.	 One	 of	 the	

widely	 accepted	 ways	 to	 promote	 self-awareness	 and	 personal	 development	 is	 through	
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engagement	with	a	personal	development	group	(PD	group).	However,	there	is	debate	as	to	

the	value	of	PD	groups.	Research	conducted	by	Moller	and	Rance	(2013)	undertaken	with	

trainees	recruited	from	counselling	psychology	and	counselling	Diploma	courses,	found	that	

some	of	the	participants	experienced	the	PD	group	as	a	positive	influence	on	their	personal	

and	 professional	 development;	 however,	 others	 experienced	 it	 as	 anxiety	 provoking	 and	

potentially	damaging.	They	 recommend	that	 trainers	explain	 to	 their	 trainees	how	the	PD	

group	works;	how	it	relates	to	the	skills	required	of	a	therapist	and	also	how	to	seek	support	

in	the	event	of	the	experience	of	emotional	distress.	The	issue	of	safety	within	PD	groups	is	

echoed	by	Robson	and	Robson	(2008).	Clearly,	consideration	of	other	pathways	to	promote	

therapists-in-training’	 self-development	 is	 important	 and	 several	 authors	 have	highlighted	

that	 finding	alternative	ways	to	facilitate	self-reflection	within	student	practitioners	would	

be	useful	(e.g.	Lennie,	2007;	Moller	&	Rance,	2013;	Payne,	1999;	Pieterse,	Lee,	Ritmeester	&	

Collins,	2013).		

	
Given	 the	 depth	 of	 knowledge	 that	 students	 need	 to	 acquire	 during	 their	 training,	

practitioner	 training	 courses	 face	 a	 dilemma	 when	 deciding	 what	 to	 include	 within	 their	

programmes.	Because	of	 the	broadness	of	areas	 covered	within	 training	 the	 topics	of	 sex	

and	 sexuality	may	 receive	 little,	 if	 any,	 attention	 that	will	 produce	 therapists	who	will	 be	

open	and	competent	 in	this	 important	area	of	human	experience	(McDonald	et	al.,	2017).		

Clearly,	there	is	much	focus	on	developing	students’	capacity	for	reflective	self-awareness.	

However,	 is	this	enough	to	help	students	engage	with	the	topics	of	sex	and	sexuality?	It	 is	

important	to	note	that	there	appears	less	examination	of	the	trainers’	capacity	to	facilitate	

these	 topics	 within	 the	 training	 environment	 and	 their	 personal	 experience,	 beliefs	 and	

values	surrounding	sex	and	sexuality	(McGlason,	Christian,	Johnson,	Nelson,	Roe,	Saukko	et	

	al.,	 2013).	 Although	 there	 are	 studies	 that	 highlight	 trainees’	 and	 qualified	 therapists’	

experiences	 of	 working	with	 sex	 and	 sexuality	 that	may	 also	 comment	 of	 the	 efficacy	 of	

training	 in	 this	 area,	 there	 is	 limited	 focus	 on	 the	 trainer.	 In	 fact,	 there	 is	 a	 dearth	 of	

literature	 in	 terms	of	 trainers’	 experiences	of	working	with	 these	 topics	within	 their	 role,	

which	raises	the	question:	how	are	trainers	assessed	in	terms	of	having	an	adequate	level	of	

self-awareness?	Perhaps	this	is	taken	for	granted	given	that	they	are	qualified	practitioners.	
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2.6	Summary	

This	 Chapter	 has	 identified	 and	presented	 literature	 relating	 to	 this	 research	 study	which	

explores	the	experiences	of,	and	adequacy	of	training	for,	working	with	the	topics	of	sex	and	

sexuality.	The	collection	of	literature	examined	within	this	review	is	not	exhaustive	as	to	be	

fully	 comprehensive	 in	 all	 areas	would	be	 impossible	within	 the	boundaries	of	 the	 thesis.	

However,	the	work	identified	in	this	review	clearly	shows	that	there	is	a	dearth	of	literature	

relating	to	working	with	the	topics	of	sex	and	sexuality	in	therapeutic	training	and	practice.		

The	review	also	highlights	a	gap	in	the	literature	regarding	trainers’	perspectives	on	working	

with	 sex	 and	 sexuality	within	 the	 contexts	 of	 counselling	 and	 psychotherapy.	 In	 the	 next	

Chapter	the	research	methodology	and	method	this	study	employs	are	presented.	
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Chapter	Three:			Methodology	and	Method		

	

3.1.		Introduction	

Within	 this	 Chapter,	 the	 research	 methodology	 that	 this	 study	 employs	 is	 introduced,	

including	 the	 rationale	behind	 the	 choice.	 The	method	utilized	 to	 conduct	 the	 research	 is	

also	 considered.	 Differentiating	 between	 methodology	 and	 method	 is	 important	 as	 they	

relate	to	different	features	of	doing	research	(van	Manen,	1990;	Willig,	2013).	Methodology	

relates	 to	 a	 philosophical	 framework,	 including	 its	 assumptions	 and	 features,	 which	 van	

Manen	 (1990)	 calls	 “the	 theory	 behind	 the	 method”	 (p.27),	 whereas	 method,	 although	

imbued	with	methodological	considerations,	focuses	on	procedures	and	techniques	used	to	

gather	and	examine	data	that	relates	to	the	questions	that	the	research	sets	out	to	answer	

(Crotty,	 1998).	 Also	 in	 this	 Chapter,	 the	 philosophies	 that	 underpin	 the	 research	

methodology	are	briefly	considered	and	the	process	of	data	collection	and	data	analysis	are	

described	 and	 reflected	 upon.	 Finally,	 validity,	 reliability	 and	 ethical	 considerations	

associated	with	this	research	are	outlined.		

	

3.2.			Methodological	choices	

Many	 spheres	 of	 academic	 research	 utilize	 quantitative	 methods.	 This	 style	 of	 research	

focuses	on	areas	and	questions	that	are	objective,	using	logical,	accurate	measurements	to	

determine	 cause	 and	 effect	 (King	 &	 Horrocks,	 2010).	 In	 contrast,	 this	 research	 study	

adopted	a	qualitative	approach.	Qualitative	researchers	are	usually	concerned	with	meaning	

and	how	people	understand	the	world	and	experience	phenomenon.	They	are	interested	in	

the	“quality	and	texture	of	experience”	as	opposed	to	cause	and	effect	relationships	(Willig,	

2013,	 p.8).	 Arguably,	 for	 some,	 qualitative	 research	 assumes	 a	 conception	 of	 truth	 that	

exceeds	the	classical,	positivist,	empiricist	concept	of	truth	(Ronnestad	&	Skovholt,	2013).		

	

As	stated	in	Chapter	One,	this	research	study	explored	therapists’	and	trainers’	experiences	

of	working	with	the	topics	of	sex	and	sexuality,	and	seeks	to	address	the	question	“what	is	

the	experience	of,	and	adequacy	of	training	for,	working	with	the	topics	of	sex	and	sexuality	

in	 counselling	 and	 psychotherapy?”.	With	 this	 in	mind,	 a	 phenomenological	methodology	

was	 considered	 appropriate.	 Phenomenology	 is	 interested	 in	 how	 people	 experience	 the	
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world	 in	 other	words,	 it	 is	 the	 study	 of	 lived	 experience	 (van	Manen,	 1990).	 Therapeutic	

work	 is	 often	underpinned	by	 a	 phenomenological	 approach.	 It	 is	 here	 that	 the	 therapist	

aims	to	enter	the	phenomenological	world	of	the	client,	an	aspect	that	added	weight	to	the	

suitability	 of	 this	 methodology.	 Osborne	 (1990)	 notes	 that	 a	 phenomenological	 research	

methodology	 is	 congruent	 with	 psychotherapeutic	 practice	 because	 similar	 interpersonal	

qualities	and	skills	are	needed	in	both	fields.			

	

Phenomenological	methodology	attempts	to	describe	a	phenomenon	as	it	presents	itself	to	

the	 consciousness	 of	 the	 experiencer	 (Moran,	 2000).	 A	 methodology,	 however,	 that	

recognizes	that	the	experience	of	participants	would	also	be	interpreted	through	the	lens	of	

the	researcher,	was	deemed	a	more	credible	choice	for	this	study.		It	made	sense	therefore,	

to	 select	 a	 hermeneutic	 phenomenological	methodology	 to	 conduct	 the	 research,	 as	 this	

attempts	 to	 capture	 participants’	 experiences	 of	 the	 phenomenon	 in	 question,	 but	 also	

acknowledges	the	claim	that	there	can	be	no	such	thing	as	un-interpreted	phenomena	(van	

Manen,	1990).	This	was	also	 in	accord	with	the	research’s	epistemological	and	ontological	

perspective.		

	

Interpretive	 Phenomenological	 Analysis	 (IPA),	 (Smith	 Flowers	&	 Larkin,	 2009)	was	 initially	

considered	 to	 conduct	 this	 research,	 as	 this	 approach	 incorporates	 an	 interpretivist	

element.		Arguably,	however,	IPA	is	deemed	better	suited	to	smaller	samples,	or	single	case	

studies	(Langdridge,	2007).	In	light	of	this,	it	was	decided	that	the	methodological	approach	

to	gain	insight	and	understanding	for	this	research	should	be	informed	by	the	work	of	the	

phenomenologist	van	Manen	(1990).	van	Manen	is	an	important	figure	within	interpretative	

phenomenological	 research,	 particularly	 in	 terms	 of	 the	 development	 of	 a	

phenomenological	research	method	(Langdridge,	2007).		van	Manen’s	(1990)	method	offers	

potential	for	creativity,	highlighting	the	sensitivity,	power	and	limitations	of	language	within	

the	 analytic	 process.	 Further	 discussion	 on	 his	 phenomenological	method	 and	 how	 it	 has	

influenced	this	study	is	found	later	in	this	Chapter	(see	sections	3.4	and	3.7).	

	

3.3.		Philosophical	foundations	

In	 this	 section	 the	 philosophies	 underpinning	 both	 phenomenology	 and	 hermeneutic	

phenomenology	are	briefly	 considered.	 Edmond	Husserl	 (1859-1938),	 often	 considered	as	
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the	 founding	 father	of	phenomenology	 (Polkinghorne,	1983)	and	Martin	Heidegger	 (1989-

1976),	who	is	thought	of	as	one	of	the	great	philosophers	of	the	twentieth	century	(Moran,	

2000)	 are	 undoubtedly	 important	 figures	 within	 the	 phenomenological	 tradition	 and	 are	

referred	 to	 below.	 It	 is	 important	 to	 acknowledge,	 however,	 that	 there	 are	 other	

phenomenological	 philosophers	 that	 have	 advanced	 and	 developed	 thinking	 on	

phenomenology	 that	 are	 not	 mentioned	 in	 this	 Chapter,	 for	 example,	 Arendt,	 Levinas,	

Sartre,	and		Derrida	(Moran,	2000).		

	

3.3.1			Phenomenology	

The	 many	 perspectives	 of	 phenomenology	 are	 located	 within	 different	 paradigms,	 for	

example,	 post-positivist	 (Merleau	 Ponty),	 interpretivist	 (Heidegger)	 and	 constructivist	

(Gadamer),	whereas	Husserl’s	phenomenology	finds	its	roots	in	positivist	thought	(Dowling,	

2007).	 Husserl’s	 phenomenology	 is	 often	 termed	 transcendental	 or	 descriptive	

phenomenology.	 It	 was	 Brentano	 (1838-1917)	 who	 first	 used	 the	 phrase	 ‘descriptive	

phenomenology’,	and	subsequently	inspired	Husserl’s	further	development	of	the	approach	

(Moran,	2000).		

	

Husserl	also	embraced	Brentano’s	notion	of	intentionality	as	central	in	the	understanding	of	

conscious	 awareness	 (Dowling,	 2007).	 Intentionality	 is	 a	 key	 concept	 for	 understanding	

“conscious	acts”	and	“mental	processes”	(Moran,	2000,	p.25).	In	other	words,	to	direct	one’s	

focus	 is	 to	develop	a	description	of	 reality	 (Laverty,	 2003),	which	 is	 essential	 to	meaning,	

experience	and	understanding	of	the	essence	of	a	particular	phenomenon	(Willig,	2013).		

	

To	connect	with	the	essence	of	a	phenomenon,	Husserl	proposed	the	need	to	bracket	off	

every	 day	 experiences	 or	 what	 he	 termed	 the	 “natural	 attitude”	 (Moran,	 2000,	 p.136).		

Without	 the	 reduction	 of	 the	 natural	 attitude,	 phenomenological	 insight	 would	 not	 be	

possible	 (Moran,	 2000).	Therefore,	 for	Husserl,	 the	process	of	 suspending	 judgement	 and	

belief	about	a	phenomenon	is	required	in	order	that	it	may	be	seen	clearly	(Laverty,	2003).	

Other	 proponents	 of	 phenomenology,	 however,	 would	 take	 on	 differing	 perspectives,	 in	

particular	 the	phenomenology	of	Martin	Heidegger	 and	building	on	his	work,	Hans-Georg	

Gadamer	(1900-2002).		
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3.3.2			Hermeneutic	phenomenology	

Hermeneutics	 relates	 to	 the	 theory	 and	 practice	 of	 interpretation	 (van	Manen,	 1990).	 It	

finds	 its	 modern	 roots	 within	 the	 science	 of	 biblical	 studies	 and	 the	 interpretation	 of	

scripture	and	texts,	moving	over	time	into	many	other	areas,	bringing	understanding	to	the	

human	 condition	 (Crotty,	 1998).	 It	 was	 Friedrich	 Schleiermacher	 (1768-1834)	 who	

introduced	 the	 idea	 of	 hermeneutics	 as	 a	 universal	 theory	 of	 interpretation.	

Schleiermacher’s	 explicit	 aim	 was	 to	 understand	 the	 expressions	 of	 others,	 in	 terms	 of	

language	or	written	text,	as	well	as,	or	better	than,	the	author	understands	himself	(Schmid,	

2006;	van	Manen,	1990).	Wilhelm	Dilthey	(1833-1911)	widened	the	extent	of	hermeneutics	

from	 that	 of	 expressions	 of	 language,	 to	 all	 understanding	 and	 expression	 of	 experience	

within	the	human	sciences	(Schmidt,	2006).	

	

Hermeneutic	 phenomenology	 is	 connected	 to	 the	 interpretive	 strand	 of	 phenomenology	

(Willig	&	Billin,	2012).	It	is	concerned	with	the	philosophies	underpinning	both	hermeneutics	

and	 phenomenology	 (van	 Manen,	 1990)	 and	 is	 identified	 with	 the	 work	 of	 Heidegger.	

Similarly	to	phenomenology,	hermeneutic	phenomenology	is	interested	in	the	lifeworld,	or	

human	 lived	experience.	However,	 this	 is	where	Husserl	 and	Heidegger	deviate.	Husserl’s	

focus	is	on	the	understanding	of	phenomena,	or	‘being’,	whereas	Heidegger’s	focus	relates	

to	the	meaning	of	being	 in	the	world,	or	what	he	terms	“Dasein”.	Heidegger	 (1953)	notes	

“this	 being	 which	 we	 ourselves	 in	 each	 case	 are	 and	 which	 includes	 inquiry	 among	 the	

possibilities	 of	 its	 being,	 we	 formulate	 terminologically	 as	 Dasein”	 (p.7).	 The	 pre-

understandings	present	as	part	of	being	in	the	world	cannot	be	put	aside	(Laverty,	2003).	So	

whilst	 Husserl	 advocated	 a	 phenomenology	 devoid	 of	 interpretations,	 Heidegger’s	

phenomenology	focused	on	the	interpretative	and	hermeneutic	(Williamson,	2005).	

	

3.4			van	Manen’s	Hermeneutic	phenomenology	

The	 phenomenologist	Max	 van	Manen	 (1942-	 )	 explicates	 an	 approach	 to	 human	 science	

research	 and	 writing.	 He	 is	 well	 known	 for	 his	 phenomenological	 research	 in	 education	

(Dowling,	 2007).	 His	 approach,	 however,	 can	 also	 be	 successfully	 used	 within	 other	

disciplines	 (Langdridge,	2007).	 Indeed,	 for	van	Manen	 (1990),	phenomenology	 is	all	 about	

“wonder,	words	and	world”	 (p.13).	For	 this	 research,	van	Manen’s	 (1990)	phenomenology	

was	 used	 as	 a	 general	 guide	 and	 did	 not	 attempt	 to	 follow	 in	 his	 exact	 footsteps.	 His	
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approach	to	hermeneutic	phenomenological	inquiry	was	drawn	upon	within	this	research	as	

an	inspiration	for	the	exploration	of	the	participants’	lived	experience.			

	

Van	Manen	(1990)	posits	that	discussions	of	methodology	and	method	serve	to	bring	forth	

inventiveness	and	encourage	insight,	and	that	the	examination	of	methodology	and	method	

provides	 insight	 and	 creativity,	 as	 opposed	 to	 prescribing	 a	 particular	 set	 of	 rules	 and	

procedures.	Langdridge	(2007)	suggests	van	Manen’s	method	should	be	seen	as	“heuristic”	

(p.122),	 a	 guide	 to	 practice.	 Moreover,	 van	 Manen	 (1990)	 does	 not	 advocate	 a	 fixed	

method.	 Instead,	 he	 suggests	 that	 hermeneutic	 phenomenological	 research	 may	 be	

perceived	as	a	“dynamic	interplay	among	six	research	activities”	(p.30):	

	

• Turning	to	a	phenomenon	which	seriously	interests	us	and	commits	us	to	the	world.		

• Investigating	experience	as	we	live	it	rather	than	as	we	conceptualize	it.	

• Reflecting	on	essential	themes	which	are	characteristic	of	the	phenomenon.	

• Describing	the	phenomenon	through	the	art	of	writing	and	rewriting.	

• The	maintenance	of	a	strong	oriented	relationship	to	the	phenomenon.	

• Balancing	the	research	context	by	considering	the	parts	and	whole.	

	(van	Manen,	1990,	pp.30-31).	

	

Although	it	is	implicit	that	each	step	must	be	addressed,	this	is	not	what	van	Manen	(1990)	

necessarily	advocates.	On	the	contrary,	the	various	research	elements	offered	are	designed	

to	be	beneficial	to	the	researcher,	and	he	identifies	that	the	major	moments	of	inquiry	are	

“elusive	 to	 systematic	 explication”	 (p.34).	 How	 the	 six	 research	 activities	 outlined	 by	 van	

Manen	related	to	this	research	study	are	briefly	outlined	below:	

	

1. Turning	to	the	phenomenon	of	interest.	The	formulation	of	the	research	question,	

namely,	“what	 is	 the	experience	of,	and	adequacy	of	 training,	 for	working	with	the	

topics	of	sex	and	sexuality	in	counselling	and	psychotherapy”.	Keeping	this	question	

in	mind,	continually	throughout	the	research	process	was	an	essential	activity.	

2. Investigating	 experience	 as	 we	 live	 it.	 Phenomenological	 research	 attempts	 to	

establish	contact	with	original	experience	(van	Manen,	1990).	Merleau	Ponty	(1962)	
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suggests	that	turning	to	the	phenomenon	of	lived	experience	requires	re-learning	to	

look	 at	 the	world	 by	 re-awakening	 experience	 of	 the	world.	 This	was	 achieved	 by	

actively	exploring	the	lived	experience	of	eighteen	participants	through	the	process	

of	semi-structured	interviews.		

3. Reflecting	 on	 essential	 themes	which	 characterize	 the	 phenomenon.	 This	 activity	

formed	part	 of	 the	 analysis	 of	 data	 and	 the	 initial	 emergence	 of	 themes	 and	 sub-

themes.	 According	 to	 van	 Manen	 (1990)	 phenomenological	 research	 consists	 of	

reflecting	 on	 the	 obscure,	 which	 can	 evade	 the	 understanding	 of	 the	 everyday	

natural	attitude.			

4. Describing	 the	 phenomena	 -	 the	 art	 of	 writing	 and	 rewriting.	 The	 activity	 of	

applying	language	and	thought	to	participants’	lived	experience.	This	was	detailed	in	

the	 findings	 presented	 in	 Chapters	 Four	 and	 Five	 of	 this	 thesis	 and	 discussed	 in	

Chapter	 Six.	 Van	 Manen	 (1990)	 highlights	 the	 importance	 of	 writing	 within	 the	

research	process.		

5. Maintaining	a	strong	orientated	relation	to	the	phenomenon.	The	establishment	of	

a	strong	relationship	with	the	phenomenon	was	important.	Caution	was	exercised	so	

as	 not	 to	 participate	 in	 “so-called	 scientific	 disinterestedness”	 (van	 Manen,	 1990,	

p.33).	Moreover,	the	orientation	to	the	research	aims	and	purpose	through	reflexive	

engagement	with	any	pre-understandings,	 suppositions	and	assumptions	served	 to	

maintain	the	trustworthiness	of	the	study.	

6. Balancing	the	research	context	by	considering	the	parts	and	the	whole.	Examining	

the	phenomenon	under	investigation,	moving	between	the	parts	and	whole,	was	in	

constant	 scrutiny	 throughout	 this	 research	 project.	 This	 produced	 original	 insights	

represented	 in	narrative	 form	(van	Manen,	1990).	The	dynamic	movements	similar	

to	 the	 hermeneutic	 circle8	 creating	 “a	 notable	 relatedness	 backward	 or	 forward”	

(Heidegger,	1953,	p.7),	enabled	all	 six	of	 van	Manen’s	 (1990)	 research	activities	 to	

flow	into	the	other	throughout	the	study.	

	

For	van	Manen	(1990),	undertaking	hermeneutic	phenomenological	research	by	separating	

it	 into	 specific	 research	 activities	 may	 be	 helpful,	 but	 he	 also	 sees	 them	 as	 contrived.	

																																																								
8		The	‘hermeneutic	circle’	means	that	“parts	can	only	be	understood	from	an	understanding	of	the	whole,	but	
the	whole	can	be	understood	from	an	understanding	of	the	parts”.	(Schmidt,	2006,	p.4)	
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Nonetheless,	 he	 suggests	 three	 approaches	 to	 uncovering	 themes:	 “The	 wholistic	 or	

sententious	 approach;	 the	 selective	 or	 highlighting	 approach;	 the	 detailed	 or	 line	 by	 line	

approach”	 (p.92-93).	 The	 procedures	 he	 advocates	 are	 not	 set	 in	 stone,	 and	 there	 is	 no	

necessity	to	use	all	three	approaches	in	order	to	successfully	analyse	the	data	(Langdridge,	

2007).	 However,	 the	 activities	 served	 as	 a	 useful	 template	 to	 explore	 the	 phenomenon	

under	 investigation	 and	 were	 used	 as	 a	 guide	 to	 data	 analysis	 within	 this	 research	 and		

discussed	further	later	in	this	Chapter	(see	section	3.7).			

	

Whilst	 van	 Manen	 (1990)	 argues	 that	 there	 is	 no	 compelling	 reason	 for	 structuring	 a	

phenomenological	 study	 in	 any	 particular	 way,	 he	 also	 states	 that	 “human	 science	 is	 a	

systematic	 study	 of	 human	 experience”	 (p.168).	 This	 is	 highlighted	 by	 Giorgi	 (2012),	 who	

suggests	that	van	Manen	contradicts	himself	with	this	claim	as	he	also	advocates	no	specific	

model.	Although	van	Manen	(1990)	does	convey	the	difficulties	of	systematic	exploration,	

arguably	Giorgi	(2012)	may	be	taking	van	Manen’s	ideas	too	literally,	not	giving	space	to	the	

flexible	lens	from	which	van	Manen	views	his	method.		

	

Kakkori	 (2009)	 also	 challenges	 van	 Manen’s	 ideas,	 proposing	 that	 there	 are	 inherent	

theoretical	problems	and	contradictions	between	hermeneutics	and	phenomenology	within	

van	 Manen’s	 work	 that	 do	 not	 adequately	 acknowledge	 the	 different	 types	 of	

phenomenology	 or	 phenomenological	 movements.	 She	 also	 questions	 van	 Manen’s	

interpretation	of	Husserl’s	lifeworld,	suggesting	that	van	Manen	is	mistaken	to	confuse	the	

natural	 attitude	 with	 the	 lifeworld,	 as	 the	 natural	 attitude	 is	 the	 focus	 of	 Husserl’s	

bracketing.	 Arguably,	 however,	 the	 lifeworld	 and	 the	 natural	 attitude	 arrive,	 to	 some	

degree,	 at	 the	 same	 destination,	 the	 natural	 attitude	 being	 a	 presumption	 of	 existence	

within	 the	 field	 of	 subjective	 experience,	 which	 blends	 with	 the	 lifeworld,	 which	 is	 pre-

given,	 a	 pre-theoretical	 experience.	 Therefore,	 we	 always	 inhabit	 the	 lifeworld	 (Moran,	

2000).	In	fact,	in	terms	of	phenomenological	research,	van	Manen	(1990)	states:	

		

“What	 first	 of	 all	 characterizes	 phenomenological	 research	 is	 that	 it	 always	

begins	 with	 the	 lifeworld.	 This	 is	 the	 natural	 attitude	 of	 everyday	 life	 which	

Husserl	described	as	the	original	pre-reflective	pre-theoretical	attitude”	(p.7).			
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For	van	Manen	(1990),	the	lifeworld	incorporates	the	embodied	human	experiences	of	lived	

space	 (spatiality),	 lived	 body	 (corporeality),	 lived	 time	 (temporality),	 and	 lived	 human	

relation	(relationality)	that	serve	as	guides	for	reflection	within	the	research	process	and	are	

what	van	Manen	 terms	“lifeworld	existentials”	 (p.101).	He	notes	 that	 the	 four	existentials	

can	 be	 differentiated	 from	 one	 another	 but	 cannot	 be	 separated	 and	 are	 united	 in	 their	

complexity	 in	 what	 is	 called	 the	 lifeworld.	 He	 understands	 these	 existentials	 as	 fruitful	

categories	 for	 the	 activity	 of	 phenomenological	 questioning,	 reflection	 and	writing.	 These	

dimensions	 from	which	 individuals	 experience	 their	 world	 play	 a	 part	 in	 how	meaning	 is	

created	and	understood,	and	will	have	undoubtedly	influenced	this	research	study	in	terms	

of	processing	“phenomenological	question	posing,	reflecting	and	writing”	(p.102).		

	

3.5.	Data	collection		

This	 section	 describes	 the	 process	 of	 data	 collection	 for	 Stage	 1	 of	 the	 research,	 the	

therapist	sample,	and	for	Stage	2,	 the	trainer	sample.	According	to	van	Manen	(2014)	the	

term	“sample”	(p.352)	should	not	be	used	to	suggest	an	empirical	sample	of	a	subsection	of	

society,	as	this	notion	of	sampling	would	imply	the	aim	is	empirical	generalization,	which	is	

not	 possible	 within	 phenomenological	 methodology.	 The	 notion	 of	 sample	 within	 this	

research,	 referred	 to	 the	 gathering	 of	 examples	 of	 “experientially	 rich	 descriptions”	 of	

phenomenon.		(2014,	p.353).	

	

For	some	researchers,	 information	in	terms	of	age,	ethnicity,	geographical	area	and	sexual	

orientation	is	important	information	that	should	be	included	in	a	qualitative	research	study.	

For	this	research,	information	regarding	the	participants	was	not	generated	in	such	a	formal	

manner.	The	participants	were	not	discussed	 in	great	detail	as	 too	much	 information	may	

have	 presented	 them	 as	 identifiable.	 Harper	 and	 Thompson	 (2012)	 suggest	 that	 for	 this	

reason	 it	 is	 deemed	 good	 practice	 to	 give	 careful	 consideration	 to	what	 readers	 need	 to	

know	about	participants	in	order	to	have	a	context	for	the	findings.				

	

In	terms	of	contextual	 information	for	the	therapist	sample,	only	the	year	of	qualification,	

level	 of	 study,	 training	 modality	 and	 current	 approach	 was	 formally	 noted	 (see	 Chapter	

Four,	 Table	 1).	 Similarly,	 limited	 contextual	 information	was	 given	 for	 the	 trainer	 sample,	

namely,	 the	academic	qualification	of	 the	training	programme	(see	Chapter	Five,	Table	3).	
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Nonetheless,	within	 some	of	 the	participants’	 narrative	 accounts,	 information	 in	 terms	of	

life-stage	and	sexual	orientation	surfaced	spontaneously,	and	with	the	participants’	consent,	

has	been	 included	 in	 the	thesis,	 in	 the	context	of	 the	 findings.	Brief	 individual	portraits	of	

both	 the	 therapist	 and	 trainer	 participants	 are	 also	 outlined	 in	 Chapters	 Four	 and	 Five	

respectively.		

	

3.5.1			Stage	1	Therapists’	recruitment		

Nine	participants	were	recruited	for	Stage	1.	All	of	the	participants	had	qualified	within	the	

last	 five	 years	and	demonstrated	various	 levels	of	 therapeutic	experience.	 This	 time	 scale	

created	 a	 boundary	 in	 terms	 of	 the	 duration	 the	 therapists	 had	 been	 practising,	 and	 the	

likelihood	 of	 a	 good	 enough	 capacity	 to	 reflect	 upon	 their	 training	within	 a	 specific	 time	

frame.	 A	 broad	 qualification	 level,	 ranging	 from	 Diploma	 through	 to	 Masters	 level,	 was	

deemed	an	advantage,	adding	a	richness	to	the	data,	an	aspect	valued	within	 interpretive	

research	(Ajjawi	&	Higgs,	2007).	All	participants	are	members	of	a	professional	body,	which	

indicated	a	commitment	to	ethical	practice.	It	was	anticipated	that	by	selecting	participants	

aged	 25	 or	 over,	 an	 adequate	 level	 of	maturity	 to	 enable	 discussion	 of	 their	 experience,	

would	be	evident.		

	

For	 this	stage	of	 the	recruitment	process,	 the	 first	nine	eligible	participants	were	selected	

for	 interview.	 The	 sample	 was	 obtained	 through	 advertising	 within	 research	 forums	 (see	

Appendix	2)	and	contacting	appropriate	organizations	(e.g.	universities,	colleges	and	private	

training	 providers).	 Snowball	 sampling	 was	 also	 utilized	 as	 a	 method	 of	 recruitment.	

Following	 completion	 of	 the	 recruitment	 process,	 enquiries	 regarding	 participation	within	

the	 research	 study	 were	 ongoing.	 The	 therapist	 sample	 could	 have	 potentially	 increased	

substantially	 in	 numbers.	 However,	 to	 keep	 the	 boundaries	 of	 the	 research,	 offers	 by	

interested	parties	 to	 take	part	 in	 the	 research,	after	nine	participants	had	been	 identified	

and	recruited,	were	declined.			

	

3.5.1.1			Stage	1	inclusion	/	exclusion	criteria	

The	participants	for	this	stage	of	the	study	were	eligible	for	inclusion	in	the	research	if	they	

were	able	to	meet	the	following	criteria:	

	



	 66	

Inclusion	criteria		

• Hold	a	Diploma	or	Masters	degree	in	clinical	counselling	and/or	psychotherapy.	

• Have	completed	initial	training	within	the	last	five	years.	

• Be	a	practising	therapist.	

• Member	of	a	professional	body	e.g.	BACP.	

• Willing	to	commit	to	the	whole	process.	

• Fluent	in	English.	

• Aged	over	25.	

	

Exclusion	criteria	

• Psychosexual	therapists.		

• The	person	does	not	meet	any	of	the	individual	criteria	set	out	or	is	a	close	

colleague,	supervisor	or	supervisee.	

	

As	mentioned	in	Chapter	One,	section	1.3	in	order	to	keep	a	realistic	boundary	around	the	

broad	topics	of	sex	and	sexuality,	psychosexual	therapy	was	not	included	within	this	study.	

Therefore,	psychosexual	therapists	were	excluded	from	the	research.	It	was	also	important	

to	hold	the	ethical	integrity	of	the	research	by	not	entering	into	any	dual	relationships	with	

participants	that	may	have	compromised	the	study.	

	

3.5.2			Stage	2	Trainers’	recruitment		

For	 Stage	 2,	 nine	 trainers	 were	 recruited.	 All	 trainers	 are	 experienced	 in	 the	 field	 of	

counselling	and	psychotherapy	and	the	academic	qualification	level	of	the	programmes	they	

teach	 upon	 range	 from	 Diploma	 through	 to	 Professional	 Doctorate.	 Experienced	 trainers	

were	chosen	as	participants	as	it	was	anticipated	that	they	would	have	greater	insight	into	

the	 teaching	 of	 trainee	 therapists	 and	 that	 the	 diversity	 of	 qualification	 level	 would	 add	

richness	 to	 the	 data.	 Likewise,	 with	 the	 therapist	 sample,	 by	 specifying	 an	 age	 range	 for	

participants	of	twenty-five	or	over,	it	was	anticipated	that	a	sufficient	degree	of	maturity	to	

engage	with	the	research	study	would	be	present.	The	sample	was	obtained	by	the	use	of	

various	 strategies,	 including	 the	 distribution	 of	 flyers	 at	 a	 research	 conference	 (see	

Appendix	3)	and	snowball	sampling.	Another	strategy	utilized	to	recruit	participants	was	by	
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directly	 contacting	 trainers	 affiliated	 to	 Universities	 and	 training	 organizations	 who	 were	

currently	 providing	 counselling	 and	 psychotherapy	 training	 programmes.	 This	 was	

undertaken	 by	 email	 and	 telephone.	 All	 the	 strategies	 eventually	 proved	 successful.	

Nevertheless,	 it	was	often	 the	 case	 that	 there	would	be	no	 response	at	 all	 to	 the	 call	 for	

participants	from	trainers	who	were	directly	contacted,	even	if	only	to	decline	participation.	

This	may	indicate	that	trainers	are	working	within	significant	time	constraints.	Alternatively,	

it	could	suggest	a	conscious	or	unconscious	resistance	to	engage	with	the	topics	of	sex	and	

sexuality.	

	

Although	nine	participants	were	eventually	obtained,	this	stage	of	the	recruitment	process	

did	 create	 challenges	 due	 to	 the	 difficulty	 in	 identifying	 participants	who	were	willing	 to	

take	part	in	the	research.	Some	participants	who	had	agreed	to	participate	in	the	interview	

process,	 were	 extremely	 difficult	 to	 pin	 down	 in	 order	 to	 arrange	 an	 interview	 date	 and	

time.	Perseverance	was	required	to	keep	connection	with	any	potential	interested	parties.		

	

3.5.2.1			Stage	2	inclusion	/	exclusion	criteria		

Participants	for	this	stage	of	the	study	were	eligible	for	inclusion	within	the	research	if	they	

were	able	to	meet	the	following	criteria:	

	

Inclusion	criteria		

• Tutors	teaching	on	a	counselling/psychotherapy	training	programme.	

• Have	delivered	training	for	at	least	two	years.		

• Be	willing	to	commit	to	the	whole	process.	

• Be	fluent	in	English.	

• Aged	over	25.	

	

Exclusion	criteria		

• Psychosexual	trainers	teaching	on	psychosexual	training	programmes.	

• The	 person	 does	 not	 meet	 any	 of	 the	 individual	 criteria	 set	 out,	 or	 is	 a	 close	

colleague,	supervisor	or	supervisee.	
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The	 exclusion	 criteria	 were	 chosen	 because,	 as	 noted	 in	 sections	 1.3	 and	 3.5.1.1.	 above,	

psychosexual	 therapy,	 and	 training	 in	 this	 field,	 are	 beyond	 the	 scope	 of	 this	 study.	 The	

importance	 of	 maintaining	 the	 ethical	 integrity	 of	 the	 study	 by	 avoiding	 any	 dual	

relationships	was	also	an	important	factor.	

	

3.6			The	interview	process	

Within	hermeneutical	phenomenological	human	science,	keeping	in	mind	the	question	that	

prompted	the	interview	in	the	first	instance,	is	very	important.	van	Manen	(1990)	notes	that	

the	 interview	 serves	 particular	 purposes,	 such	 as	 the	 gathering	 of	 narrative	 material	 to	

understand	a	human	phenomenon	and	as	a	means	to	develop	an	idiomatic	relationship	with	

an	 interviewee	 regarding	 the	 meaning	 of	 experience.	 For	 this	 research,	 eighteen	 semi-

structured	 interviews	 were	 undertaken	 in	 order	 to	 gain	 insight	 into	 the	 experience	 of	

working	with	sex	and	sexuality	 in	therapeutic	training	and	practice.	Prior	to	the	interviews	

with	participants,	two	pilot	interviews	were	conducted.	

	

3.6.1	Pilot	interviews	

Two	pilot	interviews	were	undertaken	-	one	with	a	trainer,	the	other	with	a	therapist.	This	

enabled	 potential	 interview	 questions,	 to	 be	 enhanced	 and	 trialed.	 The	 interviews	 also	

enabled	the	development	of	a	prompt	sheet.	Subsequent	reflection	on	the	pilot	 interview	

process	 allowed	 further	 thoughts	 and	 ideas	 regarding	 the	 forthcoming	 interviews	 with	

participants,	to	incubate	and	evolve.	

	

3.6.1.2			Semi-structured	interviews			

Semi-structured	 interviews	are	prevalent	within	qualitative	research	(Harper	&	Thompson,	

2012),	 defined	 by	 Kvale	 and	 Brinkmann	 (2008)	 as	 an	 “interview	 with	 the	 purpose	 of	

obtaining	 descriptions	 of	 the	 life	 world	 of	 the	 interviewee”	 (p.3).	 In	 hermeneutic	

phenomenological	 research,	 this	 style	 of	 interview	 serves	 specific	 purposes.	 Notably,	 a	

conversational	encounter	with	an	interviewee	regarding	the	meaning	of	an	experience	and	

a	 way	 of	 exploring	 and	 gathering	 narrative	 as	 a	 means	 of	 developing	 a	 deeper	

understanding	of	a	phenomenon	 (van	Manen,	1990).	This	method	of	 interviewing	offered	

flexibility	with	an	element	of	structure.	
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Interviews	of	approximately	one	hour	 in	duration	were	undertaken	with	each	participant,	

conducted	either	 face	 to	 face,	by	 Skype	or	by	 telephone.	All	 the	 interviews	were	digitally	

audio-recorded.	 Open-ended	 questions	 and	 prompts	 were	 utilized	 during	 the	 interview	

process.	The	construction	of	open-ended	questions	can	encourage	participants	to	respond	

freely	 and	openly	 (Yardey,	 2008).	 The	 interview	was	not	 a	 fixed,	 prescribed	process,	 as	 it	

was	important	that	the	participants’	narratives	could	emerge	naturally	and	freely.		

	

3.6.1.3			Interview	process	and	questions	

A	comprehensive	list	of	all	the	interview	questions	and	prompts	for	Stage	1	(Therapists)	and	

Stage	2	(Trainers)	can	be	found	in	Appendices	4	and	4A.	It	was	not	essential	to	raise	every	

question	within	each	interview,	as	often	the	dialogue	flowed	freely	without	having	to	utilize	

all	of	the	questions	and	prompts.	The	Stage	1	interviews	were	undertaken	before	embarking	

on	 the	 Stage	 2	 interviews.	 In	 light	 of	 the	 responses	 elicited	 from	 the	 Stage	 1	 interviews,	

particularly	as	most	of	the	therapists’	experienced	sex	and	sexuality	as	taboo	subjects	within	

their	 training,	 it	 was	 useful	 to	 offer	 this	 information	 to	 the	 trainers	 to	 generate	 their	

thoughts.		

	

The	following	core	questions	formed	the	basis	of	the	interviews	for	Stages	I	and	2:	

	

Stage	1	(Therapists)	

• What	 is	 the	experience	of	working	with	the	topics	of	sex	and	sexuality	within	your	

initial	training?	

• What	issues	relating	to	sex	and	sexuality	were	addressed	within	your	training?		

• How	 were	 you	 encouraged	 to	 explore	 your	 own	 personal	 values,	 prejudices	 and	

assumptions	in	relation	to	sex	and	sexuality?	

• What	aspects	did	you	experience	as	helpful?	

• What	aspects	did	you	experience	as	unhelpful?	

• What	is	your	experience	of	working	with	the	topics	of	sex	and	sexuality	within	your	

practice?	

• What	 issues,	 if	 any,	 in	 relation	 to	 the	 topics	 of	 sex	 and	 sexuality	 have	 you	

encountered?	
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• As	 you	 discuss	 your	 experiences	 during	 this	 interview	 what	 feelings	 are	 evoked	

within	you?	

• Is	there	anything	you	would	like	to	add	to	what	we	have	discussed	so	far,	or	is	there	

anything	you	would	like	to	say	that	you	feel	is	important,	that	we	have	not	discussed	

within	the	interview?		

	

Stage	2	(Trainers)		

• Focusing	 on	 your	 role	 as	 a	 therapist,	 not	 as	 a	 trainer,	 what	 is	 your	 experience	 of	

working	with	the	topics	of	sex	and	sexuality	within	your	own	practice?	

• What	difficulties,	if	any,	have	you	encountered	when	working	with	issues	of	sex	and	

sexuality	within	your	role	as	a	therapist?		

• If	nothing	to	date	has,	what	would	you	imagine	would?	

• Considering	 your	 role	 as	 a	 trainer.	What	 is	 your	 experience	 of	 delivering	 training	

relating	to	working	with	the	topics	of	sex	and	sexuality?	

• As	a	trainer	how	do	you	encourage	students	to	engage	with,	and	explore	their	sexual	

self?	

• In	your	experience	how	have	students	responded	to	the	topics	of	sex	and	sexuality	

within	the	training	environment?	

• The	 therapist	 participants	 that	 I	 have	 already	 interviewed	 for	 Stage	 1	 of	 the	

interview	 process	 experienced	 a	 reluctance	 from	 course	 colleagues	 and	 tutors	 to	

speak	about	the	areas	of	sex	and	sexuality	within	their	training.	They	felt	it	was	left	

out	of	the	room	and	nobody	talked	about	it.	What	are	your	thoughts	about	this?	

• The	 therapists	 from	 Stage	 1	 explained	 that,	 as	 qualified	 therapists,	 they	 have	 felt	

unprepared	to	work	with	sex	and	sexuality	within	their	practice	with	clients.	Again,	

what	are	your	thoughts	about	this?	

• As	 you	 discuss	 your	 experiences	 during	 this	 interview	 what	 feelings	 are	 evoked	

within	you?	

• Is	there	anything	you	would	like	to	add	to	what	we	have	discussed	so	far,	or	is	there	

anything	you	would	like	to	say	that	you	feel	is	important,	that	we	have	not	discussed	

within	the	interview?		
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Directly	following	the	completion	of	the	audio-recorded	interview,	short	debriefing	sessions	

of	approximately	ten	minutes	were	undertaken	with	each	participant.		Although	participants	

had	 been	 informed	 about	 the	 research	 project	 with	 the	 aid	 of	 a	 participant	 information	

sheet	 (see	 Appendices	 5	 and	 5A),	 and	 had	 signed	 and	 submitted	 their	 research	 consent	

forms	(see	Appendix	6),	it	was	important	to	check	out	if	they	were	happy	to	proceed	to	the	

next	 stage	 of	 the	 research	 process	 -	 namely,	 submission	 of	 a	 verbatim	 transcript	 of	 the	

interview	 to	 each	 participant	 for	 their	 perusal	 and	 feedback.	Debriefing	 directly	 after	 the	

interview	 also	 gave	 the	 participants	 the	 opportunity	 to	 reflect	 on	 their	 experience	 of	 the	

interview.	Often,	following	research	interviews,	the	participants	can	experience	new	insights	

and	 value	 the	 interview	 process	 as	 an	 enriching	 experience	 (Kvale	 &	 Brinkmann,	 2009).	

Most	 of	 the	 therapist	 participants	 shared	 that	 they	 felt	 encouraged	 or	 excited	 by	 the	

research	and	welcomed	the	opportunity	to	talk	about	the	topics	of	sex	and	sexuality.		Some	

of	 the	trainer	participants	within	 this	study	also	stated	they	welcomed	the	opportunity	 to	

reflect	 on	 this	 important	 area	 and	 reported	 feeling	 energized	 and	motivated	 in	 terms	 of	

working	with	these	topics.		

	

3.6.1.4			Transcription	

The	 recorded	 interviews	 were	 transcribed	 verbatim	 and	 all	 participants	 were	 invited	 to	

check	their	transcript	for	accuracy,	and	to	make	amendments	as	they	felt	appropriate.	The	

participants	were	informed	that	if	they	were	uncomfortable	with	any	part	of	the	transcript,	

or	if	they	felt	that	the	narrative	did	not	represent	what	they	had	said	within	the	interview,	

then	it	would	be	removed	and	would	not	be	used	in	the	research.	This	process	assisted	in	

the	 establishment	 of	 accuracy	 and	 trustworthiness	 in	 the	 research	 study	 and	 was	

undertaken	by	all	of	the	participants.	Some	participants	made	small	amendments	and	two	

participants	asked	 for	brief	 areas	of	 their	 transcript	 to	be	deleted.	A	 short	extract	 from	a	

participant	transcript	is	presented	in	Appendix	7.	

	

3.7			The	process	of	data	analysis	

Initially	 employing	 a	 software	 programme	 (e.g.	 NVivo)	 to	 assist	 with	 the	 generation	 of	

themes	 and	 sub-themes	 was	 considered.	 However,	 this	 was	 decided	 against	 for	 this	

research	 study.	Working	with	 the	 data	 at	 a	more	 human	 level	 seemed	 a	more	 authentic	

method,	 although	 arguably	 more	 challenging,	 to	 gain	 meaningful	 insights.	 Within	 the	
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process	 of	 analysis,	 hermeneutic	 phenomenology	 acknowledges	 the	 significance	 of	 the	

researcher’s	frame	of	reference	in	the	interpretation	of	the	data	(Willig	&	Billin,	2012).	

	

As	 van	 Manen	 (1990)	 asserts,	 the	 description	 of	 lived	 experience	 is	 found	 in	 many	

expressions	and	forms,	and	is	a	suitable	source	to	uncover	thematic	aspects	of	a	particular	

phenomenon.	For	this	research,	as	briefly	noted	above	 in	section	3.4,	van	Manen’s	(1990)	

three	approaches	to	uncovering	themes	were	used	as	a	guide	to	the	analysis:	

	

• “The	wholistic	or	sententious	approach”.	Attending	to	the	text	as	a	whole	to	capture	

the	fundamental	meaning	of	the	text.		

• “The	selective	or	highlighting	approach”.	Listening	to	the	recording	of	the	interview	

and/or	reading	the	transcript	several	times	to	find	statements	or	phrases	that	

appear	important	or	revealing	about	the	experience	being	described.	

• “The	detailed	or	line	by	line	approach”.	Examining	every	sentence,	or	sentence	

cluster	to	identify	what	it	reveals	about	the	phenomenon	(p.92-93).	

	

3.7.1			Phases	of	data	analysis	

Drawing	 on	 van	 Manen’s	 (1990)	 approach	 and	 also	 keeping	 in	 mind	 the	 six	 research	

activities	 listed	 previously	 in	 this	 Chapter	 (see	 section	 3.4),	 three	 phases	 of	 data	 analysis	

were	established:		

	

3.7.1.1			Phase	one		

Preliminary	 interpretations	of	meaning	were	developed	by	 listening	to	the	audio-recorded	

interviews	during	the	transcription	process.	This	proved	helpful	in	obtaining	a	good	sense	of	

the	 participant’s	 language	 and	 narrative.	Writing	 either	 in	 note	 form,	 or	 prose,	 together	

with	brain-storming	exercises	early	in	the	analysis	process	also	helped	reflection	and	initial	

understanding.	 Writing	 and	 rewriting	 was	 an	 essential	 part	 of	 the	 process	 of	

phenomenological	reflection	(van	Manen,	1990).			

	

In	an	attempt	to	capture	meaning,	a	short	draft	synopsis	of	experience	was	formulated	for	

each	 participant.	 This	 helped	 to	 gain	 a	 preliminary	 understanding	 of	 the	 data	 before	 the	

more	detailed	 analysis	was	 undertaken.	 Revisiting	 each	 synopsis	 during	 the	 first	 phase	of	
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the	 analysis	 process,	 alongside	 reading	 and	 rereading	 the	 interview	 transcripts,	 helped	

engagement	with	 the	meaning	of	 the	 text	as	a	whole	 (van	Manen,	1990).	This	offered	an	

overall	 sense	 of	 the	 participants’	 experiences,	 and	was	 an	 integral	 aspect	 of	 the	 analysis	

process	in	terms	of	constructing	structure	and	meaning.	This	phase	incorporated	aspects	of	

both	van	Manen’s	(1990)	“wholistic”	and	“selective”	approaches	(p.93).	

	

3.7.1.2	Phase	two	

During	 this	phase	of	 the	analysis	process,	 re-reading	 the	 text	 to	 identify	essential	phrases	

that	related	to	the	phenomenon	was	undertaken.	Two	copies	of	each	participant	transcript,	

presented	on	a	different	coloured	paper	was	utilized	within	this	phase.	A	different	coloured	

paper	 corresponded	 to	 each	 participant.	One	 transcript	 contained	marginalia,	 highlighted	

comments,	emerging	ideas,	and	thoughts.	The	duplicate	was	used	to	manually	cut	out	and	

remove	standout	sentences	from	the	transcript	that	related	to	potential	emerging	themes,	

then	 coded	 and	 labeled	 with	 a	 potential	 theme	 title.	 The	 identification	 and	 grouping	 of	

overarching	 themes	 was	 undertaken	 within	 this	 phase	 as	 emerging	 themes	 began	 to	

incubate	and	develop.			

	

A	central	concept	to	hermeneutic	phenomenology	is	the	hermeneutic	circle.		Interpreting	a	

text	 transcript	 means	 entering	 the	 hermeneutical	 circle	 (Lindseth	 &	 Norberg,	 2004).	

Throughout	 this	 phase	 moving	 forwards	 and	 backwards	 with	 the	 data	 attempting	 to	

interpret	 the	participants’	experience	as	a	whole,	whilst	also	examining	 the	experience	of	

individual	 participants	 was	 significant.	 During	 this	 phase	 the	 data	 was	 dynamic	 and	

constantly	 evolving	 and	 corresponded	 with	 van	 Manen’s	 (1990)	 “selective	 highlighting	

approach”	(p.93).	

	

3.7.1.3			Phase	three	

This	was	the	most	comprehensive	and	painstaking	phase	of	the	analysis	process.		This	phase	

was	crucial	in	the	development	and	refinement	of	overarching	themes	and	sub-themes.	The	

examination	of	every	line	and	sentence	cluster,	what	van	Manen	(1990)	calls	the	“detailed	

or	 line	 by	 line	 approach”	 (p.93),	 to	 understand	meaning	was	 embarked	 upon	 during	 this	

phase.	The	analysis	of	data	was	 intense	at	 times,	 therefore,	 it	was	essential	 that	 the	data	

was	set	aside,	then	revisited	to	check	out	the	quality	of	emerging	themes.	
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Making	space	for	tacit	dimensions	to	surface	was	important.	Tacit	knowledge	is	 implicit	to	

our	actions	and	experience	(Polyani,	1966),	what	is	first	understood	in	a	tacit	sense	prior	to	

understanding	 in	 the	 fullest	 sense	 (Polkinghorne,	 1983).	 This	 is	 what	 van	 Manen	 (1990)	

terms	 “epistemological	 silence”	 (p.113).	 The	 emerging	 patterns	 were	 revised	 and	 revised	

again,	 enabling	 the	 overarching	 themes	 and	 sub-themes	 to	 take	 shape.	 Refining	 the	

overarching	themes	and	sub-themes	and	deciding	that	some	of	the	potential	themes	could	

also	be	rejected	was	a	difficult	process.	

	

It	was	important	not	to	abandon	data	groupings	that	did	not	obviously	fit	with	the	dominant	

emerging	themes.	Therefore,	a	miscellaneous	category	was	developed	to	accommodate	this	

material	 and	 was	 revisited	 from	 time	 to	 time	 to	 check	 out	 if	 there	 was	 anything	 that	

corresponded	with	the	dominant	emerging	themes	and	if	so,	the	material	was	repositioned	

accordingly.	Sharing	the	emerging	themes	with	research	supervisors	proved	helpful	during	

this	 phase	 of	 the	 analysis.	 Overtime	 a	 sense	 of	 clarity	was	 obtained	 and	 the	 overarching	

themes	and	sub-themes	were	finalized.		

	

3.8		Researcher	reflexivity	

To	honour	the	integrity	of	the	participants’	narratives	whilst	engaging	in	the	interpretative	

process	 it	 was	 essential	 to	 establish	 the	 connection	 between	 the	 data	 and	 my	 role	 as	

researcher.	Approaching	the	analysis	of	data	with	curiosity	and	a	sense	of	openness	to	the	

participants’	 experience	was	 balanced	 by	my	 continual	 critical	 reflexive	 awareness	 of	my	

own	pre-understandings	and	how	they	may	influence	my	interpretation	of	the	participants’	

experience.		This	was	undertaken	during	all	stages	of	the	research	process.		

	

3.9				Validity	and	reliability		

There	 is	 much	 debate	 regarding	 the	 criteria	 for	 judging	 validity	 and	 reliability	 within	

qualitative	research	(Langdridge,	2007).	Validity	and	reliability	are	words	that	connect	with	

logical	positivist	 ideas,	therefore	some	phenomenologist	researchers	may	argue	that	other	

words	 such	 as	 accuracy	 and	 trustworthiness	 are	 a	 better	 fit	 with	 hermeneutic	

phenomenological	 research	 (Cohen,	 Kahn	 &	 Steeves,	 2000).	 The	 concepts	 that	 underpin	
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these	 descriptions	 however,	 relate	 equally	 to	 the	 quality	 that	 is	 important	 for	 all	

phenomenological	research	(Cohen,	et	al.,	2000).		

	

There	are	various	criteria	for	judging	validity	within	qualitative	research	(e.g.	Creswell,	2013;	

Morrow,	2005;	Stiles,	1999;	Yardley,	2008).	Yardley’s	(2008)	criteria	for	validity	in	qualitative	

research	was	used	as	a	broad	guide	to	demonstrate	that	validity	within	this	research	study	

has	been	achieved,	and	is	outlined	below:		

	

	

3.9.1	Sensitivity	to	the	context	of	the	research		

The	research	was	contextualized	within	existing	literature	and	research,	outlined	in	Chapter	

Two.	 Also,	 the	 aims	 of	 this	 research	 were	 identified	 and	 a	 clear	 research	 question	 was	

stated.	 Sensitivity	 to	 context	was	 also	 demonstrated	by	 the	 use	 of	 open	 ended	 interview	

questions	so	that	participants	were	able	to	respond	openly	and	freely	(Yardley,	2008).	

	

3.9.2			Commitment	and	rigour		

Commitment	 and	 rigour	 was	 demonstrated	 through	 the	 recruitment	 of	 a	 sample	 that	 is	

relevant	 to	 the	 study.	 The	 in-depth	 engagement	with	 the	 analysis	 of	 data	 elicited	 insight	

into	the	research	topic	and	showed	methodological	competence.		

	

3.9.3			Transparency	and	coherence		

The	methodology	used	to	conduct	the	study	was	flexible	and	innovative	(Yardley,	2008)	and	

fitted	well	with	 the	 research	as	a	whole.	Transparency	was	also	evidenced	by	considering	

researcher	 positionality	 and	 how	 that	 may	 have	 influenced	 the	 research	 study.	 The	

documentation	 of	 a	 decision	 trail	 also	 served	 to	 demonstrate	 the	 trustworthiness	 of	 the	

study	and	that	the	outcomes	of	the	research	were	founded	on	solid	methodological	practice	

(Marshall	&	Rossman,	2011).	

	

3.9.4			Authenticity		

Participants	 were	 asked	 to	 comment	 on	 their	 experience	 of	 being	 interviewed.	 This	may	

have	helped	participants	to	achieve	new	understandings	and	the	process	served	as	evidence	

of	the	authenticity	of	the	research	(McLeod,	2011).	 	Rich	narrative	extracts	also	enhanced	
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research	authenticity	(Lincoln	&	Guba,	1985)	and	offered	the	reader	a	sense	of	genuineness	

(Polkinghorne,	1983).	

	

3.9.5			Reflexivity	

Reflexivity	was	important	during	the	data	collection	and	analysis.	Journaling	thoughts	prior	

to	 the	 interviews	 and	 post-interviews	 and	 also	 during	 the	 data	 analysis	 process	 assisted	

reflexivity.	 Recognition	 of	 the	 researcher’s	 reflexivity	 in	 terms	 of	 involvement	 in	 the	

research	is	characteristic	of	hermeneutic	phenomenological	approach	(Finlay,	2011).	

	

3.9.6			The	impact	and	importance	of	the	research	

Yardley	(2008)	asserts	that	it	is	pointless	carrying	out	research	unless	it	has	the	potential	to	

create	change.	The	findings	from	this	research	have	the	potential	to	enhance	understanding	

and	effect	improvements	within	practitioner	training	and	therapeutic	practice,	as	detailed	in	

Chapter	Seven.	

	

3.10			Ethical	considerations	

Following	 the	 submission	 of	 an	 application	 to	 the	 University	 of	 Chester,	 Department	 of	

Social	 and	 Political	 Science	 Ethics	 Committee,	 ethical	 approval	 was	 obtained	 for	 the	

research	 study	 (see	Appendix	8).	 	 To	ensure	 the	 integrity	of	 the	 study	various	 steps	were	

undertaken:			

	

• Informed	written	consent	was	obtained	 from	all	participants,	central	 to	 the	ethical	

conduct	 of	 research	 involving	 human	 subjects.	 A	 research	 consent	 form	 (see	

Appendix	 6)	 was	 forwarded	 to	 the	 participants	 by	 email	 and	 returned	 to	 the	

researcher	via	email	or	post.			

• 	All	participants	were	given	a	detailed	information	sheet	(see	Appendices	5	and	5A),	

setting	 out	 the	 purpose	 of	 the	 research,	 inclusion	 criteria,	 areas	 of	 focus	 and	 the	

benefits	of	participating	in	the	research.	The	potential	risks	of	the	involvement	in	the	

research	were	also	highlighted.			

• Participants	were	informed	of	their	right	to	withdraw	from	the	research.		
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• Assurances	 that	 a	 high	 level	 of	 anonymity	 would	 be	 rigorously	 maintained	 was	

conveyed	 to	 the	 participants.	 Information	 regarding	 the	 participants’	 geographical	

area,	 their	 ethnicity,	 age	 and	 other	 information	 that	 may	 render	 the	 participant	

identifiable	has	been	excluded	from	the	study.	It	is	important	to	note,	however,	that	

even	 with	 the	 omission	 of	 this	 contextual	 information,	 total	 anonymity	 may	 be	

impossible	(Harper	&	Thompson,	2012).	For	this	reason,	the	invitation	to	participants	

to	 check	 the	 accuracy	 of	 the	 interview	 transcripts	 has	 been	 integral	 to	 the	 ethical	

integrity	of	the	research.	

• All	 the	 data	 pertaining	 to	 the	 participants	 is	 stored	 in	 accordance	 with	 the	

requirements	set	down	by	the	Data	Protection	Act	(2018)	and	arrangements	for	safe	

keeping	of	all	records	are	in	place.	Information	will	be	retained	for	a	minimum	of	five	

years	in	accordance	with	the	University	of	Chester	Research	Guidelines.			

• The	 research	also	addressed	key	ethical	 issues	 set	out	 in	 the	Ethical	 guidelines	 for	

researching	counselling	and	psychotherapy	(Mitchels,	2018),	published	by	the	BACP.	

	
3.11			Summary	

Within	 this	 Chapter,	 the	 philosophical	 foundations	 underpinning	 hermeneutic	

phenomenology	 were	 considered.	 The	 methodological	 approach	 used	 to	 conduct	 the	

research	 was	 discussed	 and	 the	 process	 of	 data	 collection	 and	 analysis	 described.		

Undoubtedly,	the	data	could	be	interpreted	differently	if	undertaken	at	a	different	point	in	

time,	or	viewed	through	a	different	lens	by	another	researcher.	As	van	Manen	(2002)	states	

“no	 interpretation	 is	 ever	 complete,	 no	 explication	 of	 meaning	 is	 ever	 final,	 no	 insight	 is	

beyond	challenge”	(p.7).	Within	the	next	Chapter	the	findings	from	the	analysis	of	data	from	

Stage	1	(therapists)	are	presented.	
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Chapter	Four:		Findings	(Stage 1)      
                                                    
 
 
4.1			Introduction	

In	 this	 Chapter,	 the	 findings	 that	 emerged	 from	 the	 analysis	 of	 data	 generated	 from	 a	

sample	of	 nine	 therapist	 participants	 (Stage	1),	will	 be	presented.	A	 full	 discussion	of	 the	

findings	 is	 offered	 in	 Chapter	 Six.	 Six	 overarching	 themes	 and	 nineteen	 sub-themes	were	

identified	 (see	 Table	 2).	 Before	 introducing	 the	 findings,	 brief	 information	 regarding	 the	

participants	is	presented,	followed	by	short	individual	profiles.			

	
	
4.2			The	Participants	

The	participants	are	therapists	who	had	completed	their	primary	training	between	2010	and	

2015,	 currently	 working	 with	 clients	 in	 supervised	 practice	 and	 based	 in	 different	

geographical	areas	of	the	UK.		

Table	 1	 below	 illustrates	 the	 participants’	 date	 of	 qualification,	 academic	 level	 of	 study	

undertaken,	 training	 modality	 and	 current	 therapeutic	 practice	 approach.	 All	 the	 names	

used	 to	 identify	 participants	 within	 this	 study	 are	 pseudonyms	 in	 order	 to	 protect	 their	

identities.	
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Table	1	
	
	
	
	
	
Participant	

	
Year	
qualified	

	
Level	of	study	

	
Training	modality	

	
Current	approach	

Xander	 2011	 Postgraduate	
Diploma	

Person-centred	
	
	

Person-centred	
experiential	

Martha	 2014	 Diploma	 Integrative	
	
	
	

Integrative	

Sasha	 2011	 Masters	 Integrative	
	

Integrative	

Jasmine	 2013	 Diploma	 Integrative	
	
	
	

Integrative	

Nancy	 2010	 Postgraduate	
Diploma	

Person-centred	
	
	

Person-centred	
CBT	

Tina	 2015	 Diploma	 Integrative	
	
	
	

Integrative	

Wendy	 2014	 Masters	 Person-centred	
	
	

Humanistic	

Chris	 2012	 Diploma	 Integrative	
	
	
	

Integrative	

Erica	 2012	
	
	

Diploma	 Person-centred	
Integrative	
	

Integrative	
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4.2.1				Participant	profiles	

	

Xander	

Xander	 had	worked	 in	 the	 field	 of	 sex	 and	 sexuality	 for	many	 years	 prior	 to	 undertaking	

counselling	 training.	 He	 currently	 works	 within	 a	 university	 setting,	 counselling	 students,	

and	also	counsels	clients	for	a	number	of	sexual	health	charities.		

	

Martha	

As	a	newly	qualified	integrative	therapist	and	a	volunteer	counsellor	working	with	students,	

Martha	described	the	lack	of	opportunity	to	consider	the	topics	of	sex	and	sexuality	within	

training.		

	

	Sasha	

Sasha	initially	embarked	on	a	counselling	foundation	course,	followed	by	a	Masters	degree	

in	 integrative	 counselling	 and	 psychotherapy.	 She	works	 in	 private	 practice.	 Her	 sense	 of	

“being	 human”	 and	 its	 connection	 to	 sex	 and	 sexuality	 threaded	 through	 the	 interview	

alongside	her	desire	“to	learn	more”.		

	

Jasmine	

Presently	working	within	a	hospice	and	another	counselling	organization,	Jasmine	qualified	

with	 a	 Diploma	 in	 counselling	 in	 2013.	 She	 is	 currently	 undertaking	 a	Masters	 degree	 in	

psychotherapy.	She	expressed	her	“passion”	for	helping	others.		
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Nancy	

After	 qualifying	with	 a	 Postgraduate	Diploma	 in	 counselling,	Nancy	 trained	 as	 a	 cognitive	

behavioural	therapist.	 	She	has	worked	for	a	number	of	organisations	within	the	voluntary	

sector	 and	 currently	works	with	 clients	within	 primary	 care.	 She	 also	 has	 a	 small	 private	

practice.		

	

Tina	

Recently	qualified,	Tina	works	as	a	volunteer	counsellor	within	a	charitable	setting.	Despite	

experiencing	 her	 training	 as	 difficult,	 she	 described	 how	 much	 she	 enjoys	 working	 with	

these	subjects.		

	

Wendy	

Wendy	 is	 a	 therapist	 employed	 by	 a	 charity,	 counselling	 adults.	 Her	 specialism	 is	

bereavement.	 She	 has	 worked	 with	 issues	 of	 sex	 and	 sexuality	 within	 her	 practice	 with	

clients.	

	

Chris	

Chris	qualified	as	a	counsellor	in	2012	and	works	with	clients	in	a	primary	care	setting.	She	

has	 a	 private	 practice	 and	 has	 just	 started	 working	 therapeutically	 with	 couples.	 	 Chris’s	

interest	 in	 the	 subjects	of	 sex	and	 sexuality	within	 therapeutic	practice	has	guided	her	 to	

consider	further	training.		
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Erica	

Erica	is	a	therapist	working	with	children	and	young	people.	She	also	counsels	adult	clients.	

Her	previous	work	involved	therapeutic	group	facilitation	and	face	to	face	work	with	adults.	

Since	 qualifying	 Erica	 has	 undertaken	 further	 study,	 gaining	 a	 Diploma	 in	 cognitive	

behavioural	therapy.		

	

4.3.				The	overarching	themes	and	sub-themes																																																								

Six	overarching	 themes	and	nineteen	 sub-themes	were	 identified.	Verbatim	extracts	 from	

the	 interviews	undertaken	with	participants	are	presented.	To	aid	clarity,	 the	extracts	are	

edited,	excluding	unnecessary	material,	using	[…]	to	identify	the	removal	of	anything	more	

than	 repetitions	or	hesitations	 (Braun	&	Clarke,	2013,	p.	 251).	 Table	2	below	provides	on	

overview	of	the	overarching	themes	and	sub-themes.	
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Table	2	
	

Stage	1	-		Overarching	themes	and	sub-themes	
	

OVERARCHING	THEME	1:		Sexual	taboos	
Sub-theme	1.1		:		The	elusive	subject	

Sub-theme	1.2		:		Sexual	silences	

Sub-theme	1.3		:		Moving	beyond	the	taboo	

	

OVERARCHING	THEME	2:		Feeling	unprepared	

Sub-theme	2.1		:		Efficacy	of	training	

Sub-theme	2.2		:		Role	of	trainers	

Sub-theme	2.3		:		The	student	group	

Sub-theme	2.4		:		The	impact	of	heteronormativity	

	
OVERARCHING	THEME	3:	Independent	learning	
Sub-theme	3.1		:		Accessing	information	and	knowledge	

Sub-theme	3.2		:		Continued	professional	development	

Sub-theme	3.3		:		Supervision	

	
OVERARCHING	THEME	4:		Looking	inwards	
Sub-theme	4.1		:		Developing	self-awareness	through	training	

Sub-theme	4.2		:		Personal	histories	

Sub-theme	4.3		:		Professional	histories	

	

OVERARCHING	THEME	5	:	Beyond	training	

Sub-theme	5.1		:		Sex	and	sexuality	within	practice	

Sub	theme	5.2		:		Therapists’	openness	to	challenge	

Sub-theme	5.3		:		Therapists’	discomfort	

	

OVERARCHING	THEME	6	:	Sexual	Diversity	

Sub-theme	6.1		:	Working	with	sexual	orientation	within	the	therapeutic	space	

Sub-theme	6.2		:		Use	of	language	

Sub-theme	6.3		:		Sexual	fluidity	
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4.3.1			Overarching	theme	1:		Sexual	taboos	
	
This	overarching	theme	captures	participants’	thoughts	concerning	a	lack	of	exploration	and	

discussion	on	the	topic	of	sex	and	sexuality	within	their	primary	training.	When	participants	

did	 recall	 the	 topics,	 they	were	embedded	within	a	specific	module,	 such	as	 ‘equality	and	

diversity’.	 All	 the	 participants	 experienced	 a	 sense	 of	 reticence,	 within	 all	 areas	 of	 their	

training	 courses,	 to	 engage	with	 the	 subjects.	 The	 sub-themes	The	 elusive	 subject,	 Sexual	

silences	and	Moving	beyond	the	taboo,	indicate	that	the	topics	of	sex	and	sexuality,	far	from	

being	 experienced	 as	 central	 features	 of	 human	 connectedness,	 were	 recognized	 by	 the	

participants	 as	 taboo	 subjects	 within	 their	 training,	 attracting	 limited	 discussion	 and	

exploration.	

	

	

4.3.1.1			Sub-theme	1.1:		The	elusive	subject	

Throughout	 the	 interview	 process,	 all	 participants	 struggled	 to	 recount	 specific	 teaching,	

theoretical	or	experiential	examples,	relating	to	the	topics,	or	the	organic	emergence	of	the	

subjects	within	the	training	environment	 in	general.	The	participants’	descriptions	of	 their	

experiences	demonstrate	a	sense	of	elusiveness	surrounding	the	topics	of	sex	and	sexuality	

within	counselling	and	psychotherapy	training.	For	Jasmine,	the	topics	of	sex	and	sexuality	

appeared	 silent	 within	 her	 training	 course.	 She	 noted,	 “It’s	 not	mentioned,	 it’s	 like	 don’t	

touch	that,	I	don’t	know	anything	about	it”.		She	continued	explaining	“it	was	almost	like	the	

institute	 wasn’t	 going	 to	 go	 there	 because	 it	 was	 like	 a	 taboo	 subject”.	 Wendy	 also	

described	a	distinct	absence	relating	to	the	subjects.	She	explained,	“I	cannot	remember	a	

specific	 seminar,	 or	 tutorial,	 or	 lecture	where	 it	 was	 addressed,	 or	 we	were	 prompted	 to	

think	about	it”.	Similarly,	for	Martha,	the	experience	of	working	with	the	topics	of	sex	and	

sexuality	within	training	was	difficult	to	identify:	“an	aspect	[sex	and	sexuality]	was	missing	

within	the	training	and	it	would	have	been	nice	if	it	was	included”.		

	

Other	participants	reflected	the	lack	of	 input	in	terms	of	the	subjects	within	their	training.	

Sasha’s	 difficulty	 in	 remembering	 the	 topics	 within	 her	 training	 is	 highlighted	 in	 the	

following	extracts.		With	a	sense	of	dis-satisfaction	she	explained:	
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“With	regard	to	sex	and	sexuality	I	can	remember	exactly	nothing	unless	there	is	
something	 I’m	 really	 not	 remembering.	 People	 on	 my	 course	 […]	 represented	
different	 types	 of	 sexuality,	 but	 I	 can’t	 remember	 the	 teaching.	 It	 really	 didn’t	
seem	to	come	up	and	subsequently	I	think	that’s	a	real	shame”.		
	

She	continued:	

	
“It	never	got	into	a	wider	theme	of	can	everyone	explore	this	[sex	and	sexuality]	
and	if	I	look	back	that	was	a	loss.	In	my	professional	development	group	I	can’t	
remember	sexuality	being	touched	on”.	
	

Sasha’s	inability	to	“remember”	the	topics	within	her	training	threads	through	the	extracts	

and	serves	to	illustrate	the	elusiveness	of	the	topics	within	the	training	environment.	

	

The	lack	of	discussion	regarding	the	topics	was	also	evident	for	Tina.	Here	she	highlights	the	

importance	for	therapists	to	address	the	subjects,	identify	blind	spots,	individual	prejudices	

and	biases,	and	consider	how	they	may	impact	therapeutic	work	with	clients.	She	explained:	

	

“We	didn’t	 really	 touch	on	 it,	 so	 if	 you	are	 […]	a	 counsellor	who,	 for	whatever	
reason	 has	 issues	with	 sex	 and	 sexuality	 or	 LGBTQI	 […]	 that	would	 have	 been	
really	interesting	to	explore	even	further.	I	think	the	lack	of	anything	to	do	with	
sex	and	sexuality	was	really	missing”.	
	

Tina	appears	to	engage	in	an	internal	debate	considering	why	there	was	limited	discussion	

relating	 to	 sex	 and	 sexuality	within	 her	 training.	 This	 raises	 an	 important	 question.	 If	 the	

topics	are	missing	from	training	courses,	how	can	therapists	in	training	gain	knowledge	and	

confidence	 in	 addressing	 these	 issues	 within	 their	 practice?	 This	 is	 significant	 when	

considering	 what	 place	 does	 working	 with	 the	 topics	 of	 sex	 and	 sexuality	 have	 in	

practitioner	training?			

	

The	sense	of	reticence	surrounding	the	topics	within	the	participants’	training	is	evident	in	

the	 following	 extract	 in	which	Nancy	 grappled	with	 her	 thoughts,	wanting	 to	 understand	

why	she	was	unable	 to	 recollect	 the	subjects	of	 sex	and	sexuality	within	her	 training.	Her	

thoughts,	again	similar	to	other	participants,	serve	to	capture	the	elusiveness	of	the	topics:	
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“I’m	worried	why	I	can’t	remember,	or	why	it	wasn’t	covered	on	the	course.	Have	I	
forgotten	those	things	or	weren’t	they	there?”.	
	
“It’s	an	 important	 topic,	 if	 it’s	been	discussed	 then	 I	would	have	 remembered.	 If	 I	
had	 strong	prejudices,	 it	would	 have	 impacted	me	 in	 a	 different	way.	 It	 could	 be	
quite	 a	 shock	 to	 the	 system,	 but	 because	 it	 wasn’t	 there	 is	 that	 why	 it’s	 gone	
straight	past	me?”.	

	

Nancy	 appears	 concerned	 about	 her	 lack	 of	 recall,	 wanting	 to	 understand	 why	 such	

important	subjects	have	been	overlooked.	She	appears	alarmed	that	she	cannot	find	clarity,	

searching	 to	 remember	whether	 the	 topics	were	 included	within	her	 training	programme,	

and	the	reason	why	she	cannot	recall	 them.	Again,	 this	 reveals	a	 reticence	relating	to	 the	

subjects	of	sex	and	sexuality.		

	

Sasha’s	 sense	 of	 engagement	 with	 the	 topics	 of	 sex	 and	 sexuality	 is	 expressed	 in	 the	

following	extract:	

	

“It	does	seem	that	sex	and	sexuality	got	left	out	of	the	room	an	awful	lot	and	I	
don’t	even	think	in	a	purposeful	way,	I	think	in	just	a	not	occurring	sort	of	way.	I	
had	a	child	a	few	years	ago	and	something	in	that	freed	up	lots	of	elements	of	
my	life…and	it	made	me	think	a	lot	more	about	it	at	that	point	in	my	life,	in	my	
late	thirties.	I	think	it’s	hard,	people	have	to	be	at	the	right	point	in	their	life	to	
hear	certain	things.	Maybe	I	would	have	been,	whatever	would	have	gone	on	in	
the	 course,	 slightly	 resistant.	 Maybe	 I	 needed	 that	 freeing	 up	 or	 something	
myself”.	
	

Sasha	appears	to	question	a	person’s	capacity	to	be	able	to	hear	and	engage	with	the	topics	

of	sex	and	sexuality.	She	raises	valid	considerations	relating	to	the	need	for	“people”	to	be	

at	 the	“right	point	 in	 their	 lives”	 to	engage	with	 the	subjects	and	 to	be	open	 to	exploring	

their	sexual	self.			

	
It	is	clear	that	the	participants	experienced	significant	difficulty	in	recalling	the	topics	of	sex	

and	sexuality	within	their	training,	and	understanding	the	reasons	for	the	lack	of	recall.	Chris	

struggled	 to	 remember	 the	 topics	within	her	 training.	With	a	 sense	of	bewilderment.	 She	

explained:	
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“It’s	 difficult	 to	 remember	 (pause)	 I	 can’t	 remember,	 I	 really	 can’t	 remember	
having	 any	 structured	 sessions	 on	 sexual	 attitudes	 and	 sexual	 issues	 with	
clients”.	
	

“I	 don’t	 think	 they	 gave	 it	 a	 lot	 of	 space	 and	 I	 don’t	 know	why	 –	 I	 just	 can’t	
remember,	nothing	jumps	out,	I	don’t	really	remember	it”.	
	

It	is	apparent	from	the	repetition	of	phrases	relating	to	the	inability	to	“remember”	that	it	is	

“difficult”	for	Chris	to	identify	any	input	in	terms	of	the	topics.		She	uses	the	phrase	on	four	

occasions.	Her	narrative	is	cloaked	in	a	sense	of	eagerness	to	understand	the	reasons	for	her	

difficulty	 in	 pinning	 down	 the	 subjects,	 Chris	 did	 however	 remember	 the	 topics	 being	

explored	in	relation	to	erotic	transference,	noting	“they	touched	on	that”.	

	

Other	participants	also	recalled	erotic	 transference	being	explored,	albeit	 fleetingly.	Sasha	

explained	 “erotic	 transference	 was	 addressed”.	 With	 what	 appeared	 to	 be	 glimmers	 of	

memory,	both	Wendy	and	Erica	explained	that	the	subjects	were	referred	to	in	relation	to	

diversity.	Wendy	recalled	“the	only	time	I	remember	sexuality	being	brought	up	was	in	the	

modules	about	diversity”.	The	overriding	experience	for	participants	suggests	that	there	was	

little	exploration	concerning	the	subjects	of	sex	and	sexuality	within	their	primary	training.		

	

For	 Erica,	 the	 subject	 was	 “looked	 at”	 in	 relation	 to	 “diversity”	 and	 “consent”.	 She	

experienced	difficulty	however,	in	recalling	the	topics	of	sex	and	sexuality	elsewhere	within	

her	 training.	 The	 extract	 below,	 again	 demonstrates	 the	 elusiveness	 of	 the	 subject.	 She	

explained:	

	

“I	 can’t	 remember	 that	 it	 was	 actually	 specifically	 addressed	 as	 a	 topic	 in	 it’s	
own	 right.	 	We	 looked	 at	 diversity	 and	 everything	 about	 consent,	 but	 I	 don’t	
remember	having	a	specific	discussion	about	 issues	regarding	sex	and	sexuality	
and	what	that	could	bring	to	our	practice”.	

	

Xander	reflected	on	a	training	seminar	when	the	topic	of	“sexual	attraction”	within	therapy	

surfaced.	He	explains	in	the	following	extract	how	the	subject	was	promptly	closed	down:	

	
“The	tutor	said	this	is	a	huge	area	and	we	are	not	going	to	touch	on	it	today.	I	
remember	thinking	that	would	be	interesting,	why	not?	I	expected	that	it	would	
be	 followed	 up	 at	 a	 later	 point,	 but	 it	 never	 was.	 	 I	 thought	 it’s	 a	 missed	
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opportunity	 to	 look	 at	 that.	 It	 feeds	 into	 the	 idea	 that	 sexual	 attraction	 in	
counselling	is	a	taboo	area	and	we	shouldn’t	go	there,	and	if	we	do	acknowledge	
it	(laughs)	then	our	supervisor	might	inform	somebody	and	all	that”.	
	

Here,	Xander’s	thirst	for	knowledge	and	sense	of	disappointment	is	evident.	His	use	of	the	

word	“taboo”	to	describe	the	subject	of	“sexual	attraction”	 is	telling.	Indeed,	the	topics	of	

sex	and	 sexuality	were	 reported	by	Xander	as	a	 cause	of	 contention	 in	other	areas	of	his	

training.				

	

The	sub-theme	The	elusive	subject	serves	to	capture	a	sense	of	reluctance	and	elusiveness	

surrounded	 the	 subjects	 of	 sex	 and	 sexuality	 within	 the	 participants’	 training.	When	 the	

participants	were	able	 to	describe	an	example	 relating	 to	 the	 topics,	 it	appeared	hard	 for	

them	to	hold	on	to	it,	almost	ephemeral,	straining	to	carry	the	thought	before	it	evaporated	

into	the	ether.	This	raises	the	question	to	what	do	we	attribute	this	elusiveness?		

	

	

4.3.1.2			Sub-theme	1.2:	Sexual	silences	

Clearly,	 as	 demonstrated	 above,	 the	 participants	 experienced	 limited	 input	 regarding	 the	

topics	of	 sex	and	 sexuality	within	 their	 training.	 The	 sub-theme	Sexual	 silences,	 illustrates	

participants’	experiences	relating	to	their	awareness	of	a	distinct	resistance	to	speak	about	

the	 subjects	within	 the	wider	 training	environment.	A	 lack	of	 interest	 to	engage	with	 the	

topics	 within	 wider	 group	 processes,	 including	 interactions	 with	 course	 colleagues,	 was	

experienced	by	some	of	the	participants.	Sex	and	sexuality	were	understood	as	topics	that	

nobody	talks	about.	

	

Wendy	recalled	“In	terms	of	a	wider	discussion,	open	and	out	there,	it	just	doesn’t	occur	to	

people	 to	be	 talking	about	 it”.	 Similarly,	 for	Nancy	 the	 subjects	were	not	 considered.	 She	

noted,	“people	find	it	difficult	to	talk	about	it,	that’s	why	it	wasn’t	discussed,	or	not	enough	

for	me	to	remember….it	didn’t	really	seem	to	be	mentioned”.	In	the	following	extract	Martha	

recalled	 that	 the	 topics	 appeared	unmentionable,	 emphasizing	 that	 talking	 about	 sex	 and	

sexuality	was	almost	a	prohibited	area	within	training:	
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“It	felt	like	it	was	taboo,	it	didn’t	come	up	or	it	wasn’t	really	talked	about.		When	
I	mentioned	at	college	that	I’d	been	on	a	sexual	difficulties	workshop	–	it	was,	oh	
really	that	must	have	been	interesting,	and	then	it	was	stop”.		
	

Martha’s	sense	of	“taboo”’	surrounding	the	subjects	is	also	evident	in	the	following	extract.	

Expressed	with	a	sense	of	uncertainty	concerning	the	appropriateness	of	the	topics:		

		

“It’s	like	it’s	okay	to	talk	about	it,	but	it’s	not,	as	nobody	talks	about	it.		You	can	
talk	about	 it	 if	you	want	too	-	 	but	 I’m	not	sure	 if	 it	would	be	okay,	so	nobody	
talks	about	it”.	

	

Other	participants	shared	similar	experiences.		Sasha	recalled,	“It	was	coming	up	for	people,	

stuff	 [sex	and	 sexuality]	was	 coming	up	 for	people,	 but	 I	 don’t	 think	 it	was	 really	 pushed.	

Subsequently,	I	think	it	was	such	an	important	thing	to	talk	about”.		Wendy	talked	about	a	

course	colleague	who	“was	in	love	with	one	of	the	girls	on	the	course”.	She	reflected,	“it	was	

always	there	as	an	undercurrent,	but	never	actually	spoken	about”.	

	
In	 the	 following	 extract	 Xander	 reflected	 on	 the	 response	 from	 course	 colleagues	 to	 a	

powerful	disclosure:	

	

“I	disclosed	to	several	people	on	the	course	I	had	HIV	and	the	response	I	got	back	
from	 that	 was	 not	 what	 I	 had	 expected.	 It	 was	 blank…no	 response	 at	 all,	 no	
empathy,	no	 conversation.	 It	was	 something	 that	was	never	 referred	 to,	never	
talked	 about	 again.	 	 In	 retrospect,	 I	 think	 I	 understand	 why	 that	 happened	
because	they	didn’t	have	a	clue	how	to	respond	to	it,	they	didn’t	have	a	clue”.	
	

Cleary,	 Xander’s	 course	 colleagues	 did	 not	 want	 to	 discuss	 the	 subjects.	 His	 attempt	 to	

address	the	topics	fell	on	deaf	ears,	receiving	“no	response	at	all”.	This	suggests	a	resistance	

from	members	of	his	 training	group	 to	engage	with	his	disclosure.	The	 lack	of	 “empathy”	

conveyed	and	the	phrase	“never	talked	about	again”	is	revealing	in	that	it	captures	a	sense	

of	 diffidence	 in	 relation	 to	 the	 topics.	 Xander	 appears	 to	 obtain	 clarity	 in	 understanding	

what	may	underpin	his	course	colleagues’	responses.	Faced	with	such	a	disclosure,	perhaps	

his	 colleagues’	 discomfort	 and	 a	 potential	 lack	 of	 knowledge,	 may	 have	 evoked	 their	

unwillingness	to	engage.			
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Other	participants	expressed	a	sense	of	resistance	from	people	within	their	training	group	

to	speak	about	sex	and	sexuality.	For	 Jasmine	 there	was	a	marked	absence	of	dialogue	 in	

any	area	of	her	training	relating	to	the	topics.		She	noted:	

	

“It’s	 almost	 like	 people	 are	 paranoid	 about	 being	 politically	 correct	 and	 all	 of	
that	 and	 it’s	 about	 skirting	 around	 the	 political	 correctness	 rather	 than	 being	
real…I	don’t	feel	I	have	any	issues	with	it.	I	mean	something	might	happen	next	
week	and	I	might	find	that	I	have	got	an	issue	but	so	far	I	haven’t”.			
	

Jasmine	uses	the	term	“political	correctness”	when	describing	her	thoughts	surrounding	the	

reason	why	people	within	her	 training	programme	could	not	engage	and	speak	about	 the	

topics	in	an	authentic	manner.	This	seems	to	suggest	that,	for	Jasmine,	peoples’	responses	

are	 socially	 influenced.	 Her	 use	 of	 the	word	 “paranoid”	 could	 be	 deemed	 important	 and	

may	 suggest	 a	 fear	 or	 suspicion	 surrounding	 discourse	 relating	 to	 the	 topics	 of	 sex	 and	

sexuality.	 She	 appears	 extremely	 comfortable	 talking	 about	 sex	 and	 sexuality	 within	 her	

training,	explaining	“I	don’t	feel	I	have	got	any	issues	with	it”.		

	

	
	
4.3.1.3			Sub-theme	1.3:		Moving	beyond	the	taboo	

Several	participants	spoke	passionately	about	promoting	awareness	of	the	topics	of	sex	and	

sexuality	within	practitioner	training,	emphasizing	that	sexuality	is	an	integral	part	of	being	

human.		

	
Jasmine’s	enthusiasm	for	the	topics	are	evident	in	the	following	extracts:	

	
“I	 feel	 passionate	 about	 getting	 it	 into	 these	 programmes	 for	 trainees...	 I	 feel	
there’s	 a	 gap	 in	 the	 knowledge,	 you	 know,	 and	 I	 don’t	 think	 it’s	 just	 my	
experience	of	the	institutes	where	I’ve	been.		I	think	it’s	across	the	board,	that’s	
my	opinion”.	
	

She	continued:	

	
“I	 feel	 that	 if	 something	 could	 be	 done	 in	 the	 way	 of	 more	 awareness	 of	
promoting	it	[sex	and	sexuality]	in	institutes,	colleges	and	universities,	promoting	
it	 and,	 or	 give	 an	 awareness	 to	 people	 to	 be	 able	 to	 train	 people	 in	 different	
professions,	not	just	counselling	and	psychotherapy”.	
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In	the	extracts	below	Sasha	reflected	on	her	experience	of	training	and	if	she	“was	training	

now”:	

	
“…it’s	 a	 massive	 topic	 it’s	 something	 that	 should	 be	 thought	 about	 more	 in	
training	courses…	For	me	it’s	also	a	very	refreshing	amazing	part	of	being	human	
and	 sometimes	 that	 aspect	 of	 training,	 the	 lightness	 of	 being	 human,	 is	
sometimes	forgotten	and	what	we’re	all	aiming	for	is	to	actually	enjoy	life...and	
that	might	have	added	more”.		
	
“If	I	look	back,	if	I	was	training	now,	or	I	happened	to	be	training	people	myself,	I	
would	definitely	need	to	keep	checking	 in.	 	This	 [sex	and	sexuality]	can	also	be	
here,	we	can	explore	the	light	stuff	as	well…	We	are	humans,	we	also	have	sex,	
or	are	interested	in	it,	or	if	we’re	not	well	what’s	going	on	there,	and	all	that	sort	
of	stuff	and	it’s	there	and	I	think	it	would	have	added	a	bit	more	of	a	liveliness	
aspect	I	think,	which	sometimes	if	I	look	back	was	definitely	not	there”.	

	

Her	narrative	is	revealing.	She	places	emphasis	on	sex	and	sexuality	as	intrinsic	parts	of	an	

individual’s	sense	of	self,	illustrated	by	the	phrases	“we	are	humans”	and	“amazing	part	of	

being	human”	and	“the	lightness	of	being	human”.	

	

Sasha	 vividly	 described	 her	 thoughts	 on	 bringing	 the	 topics	 of	 sex	 and	 sexuality	 into	

practitioner	training	“it	should	be	thought	about	more”	and	“it	would	have	added	more”.			

	

She	also	expressed	her	views	on	how	training	requires	change	to	correspond	to	what	clients	

bring	to	therapy	and	to	better	prepare	trainees:		

	
“I	think	there	has	to	be	a	shift,	training	has	to,	to	a	degree,	mirror	what	clients	
are	bringing	and	if	clients	are	bringing	their	issues	with,	and	their	experience	of	
sex	and	all	that	it	entails	then	that	has	to	feedback	into	training	somehow	and	
prepare	 trainees	 better	 for	what	 they	 are	 going	 to	 experience.	 They’re	maybe	
thinking	this	will	happen	as	a	bi-product	when	thinking	about	all	the	other	stuff,	I	
don’t	 know	 but	 I	 imagine…	 (pause)	 that	 people	 will	 realize	 that	 it’s	 very	
relevant”.	
	

Erica	expressed	her	thoughts	on	sex	and	sexuality	within	training:	

	
“It	[sex	and	sexuality]	hadn’t	crossed	my	mind	as	an	area	that	perhaps	we	should	
be	 paying	 more	 attention	 to	 in	 training	 but	 then	 talking	 with	 you	 today,	 …it	
could	have	been	quite	useful.	Maybe	it	is	there	more	than	we	are	kind	of	giving	it	
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credit	 for,	 and	 there	 is	 this	 unspoken	 thing	 so	 I	 suppose	 yeah,	 just	with	 these	
experiences	under	my	belt,	it	still	hadn’t	crossed	my	mind”.	
	

Here,	Erica	appears	surprised	as	to	how	useful	the	exploration	of	the	topics	may	have	been	

within	 her	 training.	 It	 is	 interesting	 that	 she	 refers	 to	 sex	 and	 sexuality	 as	 “the	 unspoken	

thing”.	Her	narrative	 implies	 that	 sex	 and	 sexuality	 are	 taboo	 subjects	 and	 should	have	 a	

stronger	 presence	 within	 practitioner	 training,	 recognizing	 the	 usefulness	 of	 discourse	

within	these	areas	to	therapists	in	training.	

	

For	Nancy:	

	
“On	reflection	I	think	it	would	have	probably	been	important	to	move	away	from	
the	 taboo	 and	 put	more	 focus	 and	 speak	 about	 our	 own	 sexuality,	 our	 beliefs	
about	other	people’s	sexuality,	how	would	we	feel	about	working	with	somebody	
with	a	different	sexuality	than	our	own,	different	 issues	a	person	could	present	
with	–	how	would	we	deal	with	that?	Would	we	bring	our	own	beliefs	 into	the	
therapy	room	and	if	so	what	would	those	beliefs	be	and	in	what	way	would	they	
obstruct	psychological	growth?”.	
	

Nancy	raises	significant	questions,	suggesting	that	more	discourse	relating	to	the	topics	of	

sex	and	sexuality	within	training	would	have	been	helpful.	Exploring	personal	sexual	values	

and	 attitudes	 and	what	may	 be	 required	 to	move	 beyond	 the	 taboo,	 giving	 voice	 to	 the	

topics	within	counselling	and	psychotherapy	training	appears	important	for	her.	

	
	
	
4.3.2			Overarching	theme	2:	Feeling	unprepared	
	

	
Throughout	the	 interviews,	participants	reflected	on	the	topics	of	sex	and	sexuality	within	

their	 individual	training	programmes.	The	overarching	theme	Feeling	unprepared	emerged	

from	 the	 participants’	 narratives	 suggesting	 the	 training	 received	 was	 experienced	 as	

inadequate	 in	 preparing	 them	 to	 work	 with	 the	 topics	 of	 sex	 and	 sexuality	 within	 their	

practice.	 The	 sub-themes	Efficacy	of	 training,	Role	of	 trainers,	The	 student	group	 and	 the	

Impact	of	heteronormativity,	also	relate	to	the	processes	within	their	training	that,	in	their	
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experience,	 contributed	 to	 them	 feeling	 ill-equipped	 to	work	with	 the	 topics	within	 their	

practice	with	clients.	

	

	

4.3.2.1			Sub-theme	2.1:		Efficacy	of	training	

The	participants	 spoke	of	elements	of	 sex	and	sexuality	 they	considered	missing	 from	the	

course,	 factors	 found	 to	 be	 useful,	 and	 what	 could	 have	 been	 offered	 differently.	 The	

participants’	experienced	an	absence	of	inspiration	and	information	within	their	training,	to	

assist	them	to	work	with	the	topics	of	sex	and	sexuality	within	their	practice.	Nevertheless,	

positive	aspects	of	training	were	also	reported	by	participants.			

	

In	the	following	extracts	Martha	suggests	the	topics	of	sex	and	sexuality	may	have	been	too	

vast	 to	 be	 given	 space	 within	 the	 course.	 Speaking	 candidly	 regarding	 the	 adequacy	 of	

training	in	this	area:		

	
“I	don’t	know	if	the	sexuality	topic	would	have	been	too	big,	or	they	might	have	
seen	 it	 more	 as	 a	 specialized	 area,	 maybe	 that’s	 why	 it,	 sexuality	 or	 sexual	
difficulties	or	anything	like	that”.	
	
“If	that	[sex	and	sexuality]	could	have	been	slipped	in	somewhere	on	the	training	
course,	I	would	have	felt	more	prepared	to	deal	with	it	if	it	came	into	the	therapy	
room”.			
	
“I	 feel	my	 training	 so	 far	 hasn’t	 equipped	me	enough	 to	 feel	 fully	 confident	 in	
working	with	sex	and	sexuality	or	any	aspect	of	sexuality”.	

	

Martha	 is	explicit	 in	 stating	 the	 inadequacy	of	 training	 in	 this	area.	The	words	not	 feeling	

“fully	confident”	could	suggest	that	although	feeling	ill-equipped	to	work	with	the	topics,	an	

element	of	confidence	is	also	evident.	

	

With	 clarity	 of	 thought,	 Xander	 offered	 his	 thoughts	 on	 the	 efficacy	 of	 his	 training	 in	

preparing	him	to	work	with	these	issues.	With	a	powerful	narrative,	he	explained:	

	
“I	don’t	think	my	training	was	nearly	sufficient	enough	and	it’s	relatively	recent	
training	course,	2011,	from	quite	a	prestigious	university.		I	just	expected	more.		
If	 I	was	rating	it,	 I	would	say	in	terms	of	zero	to	ten	–	ten	being	really	brilliant,	
couldn’t	be	any	better.	I	would	rate	it	at	zero.		I	think	in	essence	it	didn’t	prepare	
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me,	it	didn’t	add	anything	at	all	to	my	ability	to	work	with	sexuality	in	the	room.		
It	didn’t	add	anything	at	all”.	
	

Xander’s	expectations	regarding	his	training	course	were	clearly	unmet,	as	evidenced	in	his	

words	 “I	 just	 expected	more”.	His	 experience	 of	 the	 course	 as	 not	 “sufficient	 enough”	 is	

further	 intensified	with	 the	words	 “it	didn’t	prepare	me”.	 The	 repetition	of	 the	phrase	 “it	

didn’t	add	anything	at	all”	referring	to	his	capacity	to	work	with	the	topics	in	practice,	also	

seems	to	add	weight	to	this.		

	

For	Jasmine,	there	were	many	topics	left	unaddressed	within	her	training.	She	noted:				

	
“There	were	a	lot	of	subjects	that	weren’t	touched	upon,	which	I	feel	passionate	
should	be	addressed,	like	working	with	gender	diversity	and	sexuality.		Because	if	
you	haven’t	 got	 the	 experience	and	 knowledge,	 how	well	 equipped	are	 you	 to	
work	with	people	like	that	if	you	haven’t	got	a	clue?”.	
	

In	 the	 above	 extract	 Jasmine	 uses	 rhetorical	 questioning	 demonstrating	 the	 lack	 of	 input	

regarding	 sexuality	 within	 her	 training.	 She	 appears	 to	 suggest	 that	 experience	 and	

knowledge	are	key	factors	in	achieving	competency	in	this	area.	

	
Chris	also	expected	more	 from	her	 training	 in	 terms	of	 the	“sexual	side”	although	she	did	

consider	her	training	as	“good”.	She	explained:	

	
	

“I	think	we	could	have	done	more…I	think	we	could	have	gone	a	little	bit	deeper	
but,	it	was	good	training,	I	got	a	lot	from	it,	but	with	the	sexual	side	I	think	we	
could	have	gone	further”.	
	
	

In	the	following	extract	Wendy	conveys	her	thoughts	concerning	a	lack	of	input	relating	to	

sex	 and	 sexuality	 within	 her	 training.	 However,	 she	 did	 express,	 in	 contrast	 to	 other	

participants,	 that	 she	 felt	 relatively	 confident	 when	 working	 with	 the	 topic	 within	 her	

practice:			

	

“I	 suppose	 in	 their	 defence,	 everybody	 would	 have	 a	 slightly	 different	 trigger	
when	it	came	to	sex	and	sexuality	[…]	you	would	have	to	devote	a	whole	module	
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to	 it,	 which	 isn’t	 necessarily	 a	 bad	 idea,	 but	 you	 couldn’t	 describe	 it	 as	
adequate”.	
	

Clearly,	Wendy	would	have	welcomed	further	information,	not	least	because	she	recognized	

gaps	 in	 her	 knowledge.	 This	 gap	 was	 particularly	 evident	 when	 she	 considered	 the	

difference	 between	 erotic	 transference	 and	 sexual	 attraction	 within	 the	 therapeutic	

encounter,	explaining	that	she	had	“no	idea	what	the	difference	would	be	between	the	two”.	

			

For	Sasha,	a	deficiency	of	 input	 in	 terms	of	 the	subject	had	 impacted	her	sense	of	clinical	

competency,	 in	 a	 discouraged	 tone	 she	 noted	 “It	 didn’t	 explore	 (sigh)	 all	 variety	 of	

sexualities.	I	cannot	even	remember	it	being	mentioned”.	She	continued,	“actual	classroom	

stuff,	beyond	erotic	transference,	I	 just	don’t	think	it	prepared	me	that	well”.	Here	again,	a	

participant’s	 experience	 of	 not	 feeling	 prepared	 to	work	with	 issues	 of	 sex	 and	 sexuality	

within	the	therapeutic	encounter,	is	clearly	revealed.		

	

Four	 participants,	 however,	 did	 make	 reference	 to	 what	 they	 valued	 about	 their	 initial	

training.	Sasha	noted,	“in	general	 it	was	a	creative	place	to	train”	and	Nancy	explained,	“I	

think	the	course	prepared	anybody	who	was	open	to	change	and	opened	their	eyes.	I	think	

that	happened	for	most”.	

	

Erica	described	how	she	valued	aspects	of	her	training:	
	
	

“It	 wasn’t	 a	 terrible	 course.	 I	 know	 I	 probably	 haven’t	 given	 them,	 given	 it	 a	
particularly	good	name	but,	it	did	give	me	a	very	good	…I	mean	a	huge	focus	on	
working	ethically,	working	ethically	and	relationship	building,	things	like	that”.	
	

	
In	 the	 extract	 below	 Tina	 cites	 the	 core	 conditions,	 in	 particular	 unconditional	 positive	

regard,	as	a	fundamental	aspect	of	working	with	sex	and	sexuality:	

	
	

“Dealing	 with	 the	 core	 conditions	 was,	 I	 think	 very	 fundamental	 in	 terms	 of	
working	with	 sex	 and	 sexuality.	 I	 think	UPR	 is	 probably,	 I	would	 say	 the	most	
valuable	 thing	 that	 I’ve	 taken	 away	 from	 my	 core	 training	 and	 put	 in	 the	
counselling	room”.	
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4.3.2.2			Sub-theme	2.2:		Role	of	trainers	

For	 proficient	 capable	 therapists	 to	 emerge	 from	 practitioner	 training	 programmes	 the	

efficacy	of	the	tutor	should	be	a	priority.	Students’	experience	of	competent	teaching	that	

models	 appropriate	 behaviour,	 and	 a	 way	 of	 being	 that	 embodies	 the	 personal	 qualities	

required	of	a	professional	practitioner,	can	demonstrate	to	students	some	of	the	attributes	

required	of	them	as	qualified	counsellors	and	psychotherapists.		

	

If	 skills,	 knowledge	 and	 competencies	 of	 the	 trainer	 are	 unsatisfactory	 this	 may	 have	 a	

detrimental	effect	on	the	general	learning	environment	and	a	student’s	capacity	to	engage	

with	 the	 content	 and	 expand	 awareness	 of	 self.	 In	 this	 sub-theme	 ‘Role	 of	 trainers’	

participants	described	their	experiences.	Some	of	the	feelings	expressed	in	relation	to	some	

of	their	tutors	included	disappointment,	frustration	and	discomfort.	

	
For	Xander:	
	

“I	thought	that	xxxxxx	was	supposed	to	be	one	of	the	really	up	there	Universities	
in	terms	of	research	and	teaching	and	in	lots	of	ways	it	was,	but	on	this	occasion	
it	was	really	lacking	for	me”.	
	
“So	quite	often	the	lecturers	would	just	sit	there	and	just	acknowledge	what	was	
said.	 The	 distinct	 impression	 that	 I	 got	 is	 that	 they	 just	 felt	 quite	 out	 of	 their	
depth,	and	they	were	quite	pleased	to	adopt	the	person-centred	approach.	My	
distinct	feeling	at	the	end	of	it	was	…		feeling	that	the	lecturers	were	out	of	their	
depth	 anyway.	 I	 have	 to	 read	 books	 and	 develop	my	 own	 ideas,	 because	 the	
lecturers,	the	teaching	I	received	just	wasn’t	there.	It	wasn’t	there	at	all”.	

	

He	 repeats	 the	 phrase	 “out	 of	 their	 depth”	 and	 “it	 wasn’t	 there”	 adding	 weight	 to	 his	

feelings	 of	 exasperation.	 Xander’s	 narrative	 raises	 significant	 questions	 as	 clearly	 within	

practitioner	 training	 programmes	 the	 role	 of	 trainer	 is	 significant.	 How	 theoretical	

knowledge	is	imparted	and	experiential	work	with	students	undertaken,	is	one	of	many	key	

elements	that	can	add	to	the	programme’s	success.			

	

One	particular	training	session	evoked	strong	feelings	of	frustration	for	Xander.	He	recalled:	

	

“I	 felt	 frustrated,	 I	 felt	 like	 I	wanted	to	get	up	and	push	the	 lecturer	out	of	 the	
way	by	saying,	“hang	on	a	second,	let	me	do	it	for	a	bit	then	you	can	come	back	
and	do	it	properly”.	
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Again,	 in	 a	 disappointed	 and	 frustrated	 tone,	 Xander	 explained	 that	 he	 could	 remember	

being	asked	“if	 you	were	a	heterosexual	 therapist	how	would	 it	be	 to	work	with	 someone	

who	was	 bisexual”.	When	 asked	within	 the	 research	 interview	 to	 consider	 his	 feelings	 in	

relation	to	this,	he	responded:			

	

“I	felt	that	it	was	a	real	missed	opportunity.	It	scratched	the	surface	but	it	didn’t	
really	go	anywhere,	it	didn’t	go	deeper.		I	mean	if	I	was	doing	the	training	I	think	
it	is	important	to	challenge	the	students	in	a	very	obvious	way”.		
	

Clearly,	 Xander	 wanted	 to	 “go	 deeper”	 and	 explore	 further,	 but	 did	 not	 feel	 that	 was	

possible.	This	is	interesting,	not	least	because	Xander	self-identifies	as	“non-heterosexual”.	

	

For	Tina	the	inconsistency	with	the	tutor	team	was	unhelpful:	

	

“What	didn’t	help	–was	our	tutors	chopped	and	changed	a	lot.		We	had	a	really	
awful	 lecturer…	she	was	always	away,	and	 it	 just	didn’t	 flow	and	 it	kind	of	got	
that	nobody	knew	what	we	were	doing	and	it	wasn’t	greatly	facilitated”.	
	

	

Erica	 reflected	 on	 her	 relationship	 with	 the	 tutors.	 She	 explained	 she	 felt	 that	 gaining	

acceptance	from	them	was	dependent	on	her	conformity	to	what	she	thought	they	wanted	

from	her,	hence	the	suppression	of	her	authentic	self:	

	

“I	didn’t	have	a	particularly	positive	relationship	with	them.		I	didn’t	feel	I	could	
be	myself…	be	genuine.	 I	 felt	 to	be	accepted	 I	would	have	to	be	a	certain	way,	
that	was	 to	give	 them	 the	answers	 that	 they	wanted.	 	 I	would	 say	what	 I	 felt	
they	wanted	to	hear.	 	When	that	didn’t	happen	 I	did	 feel	very,	very	 judged…	if	
after	a	discussion	I	still	had	assumptions,	or	I	don’t	know	enough	about	it,	or	if	it	
doesn’t	feel	okay	for	me,	or	any	of	those	things	-	that	wouldn’t	have	been	okay	
[…]	that	wouldn’t	have	been	good	enough	for	the	tutors”.	
	
	

For	Sasha	a	clear	lack	of	engagement	with	the	topics	of	sex	and	sexuality	by	her	trainers	was	

evident.	 	She	noted,	“I	can’t	remember	a	lecturer	talking	about	it.	 I	don’t	remember	in	the	

classroom	that	we	were	pushed	to	explore.	



	 98	

Feelings	of	discomfort	were	evoked	within	Martha	 in	terms	of	 talking	about	an	 issue	with	

sexual	 content,	 explaining	 “one	 of	 the	 tutors	 wasn’t	 boundaried,	 so	 I	 didn’t	 feel	 safe	

exploring	it,	or	having	a	client	in	a	triad	explore	it”.			

	
	
	
	

4.3.2.3			Sub-theme	2.3:		The	student	group	

Within	therapeutic	training	the	student	group	plays	its	part	 in	setting	the	foundation	for	a	

student’s	 personal	 learning	 and	 increased	 awareness	 of	 self	 and	 others.	 What	 emerged	

from	the	data	was	 the	participants’	experiences	of	 their	peer	groups.	A	sense	of	disquiet,	

lack	of	safety,	feelings	of	tension	and	exposure	experienced	within	their	training	by	some	of	

the	 participants	 was	 emphasized.	 Some	 of	 the	 participants	 also	 offered	 their	 thoughts	

regarding	 the	 capacity	 of	 their	 course	 colleagues	 to	 engage	 with	 the	 topics	 of	 sex	 and	

sexuality.	

	

For	 some	 participants	 a	 sense	 of	 feeling	 unsafe	 within	 their	 groups	 was	 evident.	 Nancy	

recalled,	“during	the	first	and	second	year	I	didn’t	feel	very	safe	within	the	group	but	in	the	

third	year	there	was	some	kind	of	shift	for	me”.	 	Similarly,	Tina	reflected,	“my	group	didn’t	

get	on,	we	didn’t	get	on	for	three	years.	There	was	lots	of	tension,	it	was	very	unsafe	within	

my	group”.			

	

Jasmine	 emphasized	 the	 need	 for	 “personal	 awareness,	 trust	 and	 safety	 within	 the	

group…to	be	able	to	share	freely	and	it	doesn’t	matter	what	topic	you’re	talking	about”.	

	

In	the	following	extract	Tina	described	her	negative	experience:	

	

“Being	in	class	was	awful,	especially	for	me	on	a	personal	level...It	hurts	talking	
about	my	class	because	it	was	quite	painful	for	me.		We	were	very	dysfunctional	
from	year	one	and	it	went	on	until	the	end	of	year	three”.	
	
	

Although,	 as	 mentioned	 above,	 Tina	 reported	 limited	 input	 on	 the	 topics	 of	 sex	 and	

sexuality	within	training,	her	training	placement	within	a	sexual	heath	charity	enabled	her	to	
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explore	the	topics	of	sex	and	sexuality.	 In	the	following	extract	she	passionately	described	

the	response	she	received	to	her	“case	study”:			

	

“In	 my	 class	 there	 were	 six	 of	 us	 and	most	 people	 quite	 enjoyed	 it	 [the	 case	
study].		I	had	a	couple	of	people	coming	to	me	saying	that	they	didn’t	realize	sex	
addiction	 actually	 existed	 or	 pornography	 addiction.	 Until	 I	 brought	 it	 to	 the	
forefront,	they	didn’t	realize	that	it	was	going	on”.	
	

The	 response	 from	 her	 colleagues	 is	 interesting,	 and	 in	 the	 subsequent	 extract	 Tina’s	

rhetorical	question	addresses	this	point:	

	

“I	do	kind	of	wonder,	reflecting	back	on	the	individuals	in	my	class,	how	many	of	
those	 individuals	 would	 be	 comfortable	 dealing	 with	 that	 [sex	 and	 sexuality]	
because	I	don’t	actually	think	a	lot	of	them	would	be”.	
	

Xander	also	found	his	student	group	lacking	in	knowledge	regarding	issues	within	this	area;	

Having	worked	in	the	field	of	sex	and	sexuality	before	entering	counselling	training,	Xander	

was	relatively	familiar	with	the	subject.	He	explained:	

	

“The	 students	 around	 me	 were	 not	 familiar	 about	 speaking	 about	 sex	 and	
sexuality,	they	didn’t	really	know	what	I	was	going	on	about,	they	thought	I	was	
just	being	awkward	(laughs)”.	
	

He	continued:	

	

“My	 thoughts	 were	 with	 the	 other	 students.	Maybe	 the	 other	 students	 didn’t	
have	 the	 kind	 of	 experience	 and	 knowledge	 that	 I	 had,	 so	 it	 was	 kind	 of	 a	
concern,	not	for	me,	but	for	the	other	people	that	they	were	going	into	the	world	
as	counsellors	and	 if	ever	somebody	talks	about,	you	know,	say	 female	genital	
mutilation,	or	if	ever	somebody	talks	about	sex	addition,	they	just	wouldn’t	have	
a	clue”.	
	

	

Sasha	spoke	about	the	need	for	student	discussion	groups	within	her	training	in	particular	to	

explore	the	sexual	self	of	the	therapists	in	training:		

	

“In	hindsight	perhaps	more	group	work,	more	being	put	into	groups	I	think	and	
talk	about	certain	subjects	such	as	our	own	sexuality…are	we	okay	to	talk	about	
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sex	 in	explicit	detail,	what	would	 that	bring	up	 for	us?	 I	don’t	 remember	 those	
questions	being	asked”.	
	

In	 the	 following	 extract	 Wendy	 speaks	 of	 the	 difficulties	 she	 experienced	 in	 sharing	 her	

thoughts	within	her	personal	development	(PD)	groups.		She	explained:	

	
“I	remember	times	in	PD	groups	feeling	like	I	couldn’t	share	the	things	I	wanted	
too.	 	So…it	would	depend	on	what	 it	was	that	 I	would	have	wanted	to	explore	
and	the	nature	of	the	group”.				

	
	

Similarly,	for	Xander,	self-disclosure	within	the	group	felt	“really	difficult”	and	“quite	risky”.	

He	noted:	

	

“It’s	a	tacit	invitation	to	speak	about	ourselves	and	self-disclose.		I’d	already	let	
some	people	know	that	I	was	non-heterosexual.	When	we	were	allocated	to	the	
small	groups,	we	don’t	necessarily	have	a	choice	of	doing	that,	it	kind	of	evolves,	
materializes,	whatever.	 	So	by	being	placed	 in	that	predicament	whereby	some	
of	 the	 people	 didn’t	 know	 about	me,	 it	 felt	 very	 difficult	 to	 avoid	 that.	 It	 felt	
really	difficult	to	speak	about	these	issues	without	actually	referring	to	my	own	
sexuality.	Self-disclosure	for	me	within	that	whole	group	of	forty	people	felt	quite	
risky”.	
	

	

	

4.3.2.4			Sub-theme	2.4:	The	impact	of	heteronormativity		

The	 concept	of	heteronormativity	 assumes	 that	heterosexuality	 is	 the	norm	and	anything	

other	than	heterosexuality,	is	not	(Richards	&	Barker,	2013).	Clearly,	this	assumption	can	be	

experienced	 by	 some	 as	 stigmatizing	 and	 marginalizing.	 A	 sense	 of	 heteronormativity	 is	

revealed	 within	 the	 participants’	 narrative	 accounts.	 The	 following	 extracts	 suggest	 an	

implicit	 and	 explicit	 stereotypical	 view	 of	 sexuality	 and	 sexual	 orientation	 within	 the	

participants’	 training	 environments.	 A	 predominant	 heteronormative	 culture	 created	

difficulties	for	some	participants.	There	is	evidence	of	missed	opportunities	to	open	up	and	

reflect	 upon	 heteronormative	 assumptions	 which	may	 have	 implications	 for	 training	 and	

practice.		
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Nancy	 offered	 her	 thoughts	 in	 terms	 of	 working	with	 sexual	 identity	 whilst	 training,	 and	

other	people’s	capacity	for	acceptance.	She	explained:		

	
“I	 think	 if	 I’d	 had	 strong	 prejudices,	 that	 would	 have	 been	 difficult	 for	 me	 in	
facing	my	own	beliefs,	my	own	values	to	actually	realize,	oh	gosh	is	this	the	way	I	
look	at	people	or	how	 I	 judge	people	who	aren’t	heterosexual.	 	 I	 think	 it	 could	
have	been	a	very	difficult	ride	for	people	who	may	have	had	certain	prejudices”.	
	

The	 phrase	 “facing	 my	 own	 beliefs”	 seems	 particularly	 important	 perhaps	 suggesting	

potential	difficulties	for	students	in	gaining	reflective	self-awareness	when	confronted	with	

their	own	prejudices.	

		

Sasha	described	her	experience	of	being	with	group	members	when	 the	subject	of	 sexual	

identity	surfaced.	She	recalled:	

	

“I	 remember	 one	 fellow	 student	 saying	 to	 another	 student	 oh	 I	 assumed	 you	
were	gay	and	the	person	who	heard	this	got	really	upset”.		

	

She	continued:	“it	never	opened	up	to	a	wider	theme”	and	“it	was	an	opportunity	to	open	up	

to	 our	 assumptions	 and	 what	 impact	 do	 these	 assumptions	 have”.	 This	 would	 appear	 to	

indicate	a	missed	learning	opportunity	within	Sasha’s	student	group.	

	

Xander	 emphasized	 that	 in	 his	 experience	 of	 training,	 sex	 and	 sexuality	 was	 not	 given	

enough	space.	As	a	“non-heterosexual”	man,	he	described	his	 sense	of	 feeling	discounted	

within	 his	 training	 group:	 “it	 made	me	 feel	 that	 someone	who	 is	 non-heterosexual	 really	

discounted”.	It	would	seem	his	narrative	demonstrates	a	heteronormative	stance	within	his	

training	group.		

	

Similarly,	Jasmine	explained,	“It’s	all	to	do	with	sexual	identity…	there	was	one	person	that	

was	a	 lesbian	within	 the	group	and	people	were	holding	back”.	The	words	“holding	back”	

appear	significant,	raising	important	questions	such	as,	why	were	they	holding	back?		Did	a	

heteronormative	 culture	within	 Jasmine’s	 training	group	create	an	 ‘elephant	 in	 the	 room’	

scenario	in	terms	of	sexual	diversity?		
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In	 the	 following	 extract,	 discourse	 relating	 to	 heterosexuality	 was	 experienced	 as	 “more	

comfortable”	 within	 the	 training	 group,	 raising	 important	 issues	 in	 terms	 of	 therapeutic	

practice.		Tina	noted:	

	
“Heterosexual	would	be	a	 little	bit	more	 comfortable,	 but	 I	 think	anything	 like	
trans-gender,	 pansexual,	 asexual,	 LGBTQ,	 lesbians,	 gays	 –	 I	 think	 there	would	
have	been	a	 slight	 taboo	possibly	 the	act	 of	 sex	would	be	a	 little	 bit	 taboo	as	
well”.	

	

Wendy	was	 troubled	when	 a	member	 of	 her	 training	 group	 talked	 about	working	with	 a	

non-heterosexual	client.	She	explained:	

	

“I	 think	 the	way	 I	 struggled	with	 it	most,	 there	was	a	 religious	member	of	my	
group	and	she	was	quite	vocal	about	how	difficult	she	would	find	it	and	I	think	
that’s	what	I	struggled	with,	was	her”.	
	

The	 above	 extract	 could	 suggest	 explicit	 heterosexism	 from	 a	 particular	 person	 within	

Wendy’s	 training	 group.	 Clearly,	Wendy	 struggled	 with	 this	 student’s	 views.	 Perhaps	 the	

difficulties	her	colleague	experienced	regarding	working	with	a	non-heterosexual	client	due	

to	 her	 religious	 beliefs,	 may	 also	 relate	 to	 a	 limited	 mind-set	 and	 a	 lack	 of	 professional	

knowledge	and	experience,	 that	 fuelled	her	sense	of	discomfort.	Whatever	the	reasons,	 it	

could	 be	 argued	 that	 therapists	 have	 a	 professional	 and	 ethical	 responsibility	 for	 their	

clients	 whatever	 their	 sexual	 orientation.	 This	 extract	 highlights	 how	 therapists’	

understanding	of	sex	and	sexuality	may	have	important	implications	for	client	work	and	how	

this	should	be	challenged	within	the	training	environment.		

	

In	the	extract	below	Wendy	points	out	the	challenges	that	may	be	encountered,	for	some	

therapists,	when	working	with	a	client	with	a	different	sexuality	to	their	own.	She	recalled:	

	

“Sexuality	and	stuff,	 I’ve	never	considered	myself	 to	have	a	bias	 in	 that	area	–	
but	thinking	about	other	people	that	did,	it	was	very	much	left	to	other	people	in	
the	group	to	say	…well	you	are	going	to	have	to	work	with	someone	who	is	gay,	
how	 is	 that	going	to	be?	What	are	you	going	to	be	thinking	about	them?	How	
are	you	going	to	approach	it?”.	
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The	extracts	presented	within	this	sub-theme	could	suggest	that	therapists	are	not	immune	

from	 taking	 a	 heteronormative	 stance	 within	 the	 therapeutic	 encounter.	 The	 risks	 of	

colluding	with	 a	 heteronormative	 culture	 are	 highlighted,	 raising	 important	 questions	 for	

therapeutic	training	and	practice.		

	

	

	

	
4.3.3.	Overarching	theme	3:	Independent	learning		

	
	
A	major	 theme	that	emerged	 from	the	data	was	the	participants’	pro-activity	 in	accessing	

information	 regarding	working	with	 the	 topics	of	 sex	and	 sexuality	within	 the	 therapeutic	

encounter,	 external	 to	 their	 core	 training.	 This	 overarching	 theme	 highlights	 the	

participants’	 collective	 sense	 of	 responsibility	 in	 accessing	 information	 relating	 to	 the	

subjects.		The	participants	gained	knowledge	in	various	forms,	accessing	further	information	

whilst	undertaking	their	practitioner	training,	others	accessed	courses	subsequent	to	their	

initial	training.			

	

4.3.3.1.			Sub-theme	3.1:		Accessing	information	and	knowledge	

The	 importance	 of	 accessing	 knowledge	 regarding	 sex	 and	 sexuality	was	 fundamental	 for	

most	 of	 the	participants.	 For	 Chris	 the	 “need	 to	 know	more“	was	 born	out	 of	 the	 lack	 of	

input	on	the	topic	during	her	initial	training.		Xander	noted,	“I’m	basically	in	it	by	myself	and	

if	 I	have	to	learn	anything	about	it,	 I	have	to	do	it	by	myself”.	This	thought	was	echoed	by	

Jasmine,	 “I	have	gone	along	and	done	 it	myself	 to	 try	and	gain	 the	knowledge,	 if	 I	hadn’t	

done	that,	I	wouldn’t	have	known	much	about	it”.		Tina,	similar	to	other	participants,	gained	

information	and	knowledge	in	various	forms	“I	just	kind	of	went	to	Amazon	and	got	what	I	

could	afford”.	

	
Nancy	expressed	the	importance	of	having	the	correct	information:	
	
	

“I	 am	 someone	 who	 will	 go	 away	 and	 do	 my	 research…If	 I	 can’t	 find	 certain	
things	or	if	I	don’t	find	enough,	then	obviously	I	will	need	to	speak	to	colleagues	
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or	 to	 my	 supervisor	 or	 my	 manager	 to	 make	 sure	 that	 I	 have	 the	 right	
information”.	

	
	
In	the	following	extract	Xander’s	feelings	of	exasperation	are	evident.	He	makes	reference	

to	having	to	source	material	external	from	his	training.		He	explained,	with	a	deep	sense	of	

frustration,	 that	 his	 training	 provided	 limited	 information	 in	 relation	 to	 working	

therapeutically	with	sex	and	sexuality:	

	

“It	 provided	 nothing	 at	 all	 and	 there’s	 a	 layer	 on	 top	 of	 that	 because	 it	 was	
problematic,	it	brought	in	a	whole	lot	of	other	work	for	me	in	terms	of	me	going	
away	and	thinking	(pause)	thinking	well	God	I	need	to	do	this	by	myself	then,	as	
the	university	can’t	provide	that	for	me,	it’s	down	to	me	and	I	will	just	have	to	do	
it	 by	myself…It’s	 kind	of	 left	me	 in	 the	 situation	 if	 you	want	 to	 find	out	 about	
these	things	you	just	do	it	yourself”.	

	
	
For	Jasmine,	individual	responsibility	is	an	important	factor	to	learning:		

	

“I	 feel	 that,	 you	 know,	 a	 trainee	 should	 take	 responsibility	 for	 themselves	 to	
learn	these	different	aspects,	for	instance,	sexuality,	gender	identity”.	
	

Similarly,	 Chris	 explained	 that	 for	 her,	 deeper	 learning	 is	 achieved	 subsequent	 to	 initial	

training:		

Here	Chris	explains	that	for	her	the	deeper	learning	is	achieved	subsequent	to	training	
“Despite	 not	 touching	 on	 it	 at	 a	 level	 that	 I	 would	 have	 liked,	 I	 just	 think	
counselling	 is	a	bit	 like	 learning	to	drive	a	car,	yes	you’re	 fine,	but	once	you’ve	
qualified	that’s	when	you	really	learn,	because	you’re	out	there	on	your	own	and	
you	do	 it	 to	the	best	of	your	ability.	 I	 think	you	then	pick	up	what	you	need	to	
work	 on	 when	 you	 meet	 different	 clients	 and	 you	 start	 having	 your	 own	
clients…yes	it	starts	afterwards”.	
	

	

In	the	following	extract,	Erica	explained	she	was	encouraged	to	seek	out	further	knowledge	

and	training.	She	described	her	experience:	

	

“We	didn’t	go	there.	It	was	more	of	a	case	of…	go	and	do	another	course	if	that’s	
what	you	want	to	do.		It	[sex	and	sexuality]	wasn’t	on	the	curriculum.	It	certainly	
gave	me	food	for	thought	what	was	missing	from	the	training”.	
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4.3.3.2			Sub-theme	3.2:	Continued	professional	development	
	

Within	 the	 participants’	 narrative	 accounts,	 a	 strong	 discourse	 regarding	 undertaking	

continued	professional	development	(CPD)	is	apparent.	The	emphasis	participants	placed	on	

continued	learning	and	development	was	described	in	both	positive	and	negative	terms.		

	

Martha’s	experience	was	positive,	particularly	in	light	of	the	lack	of	content	relating	to	sex	

and	sexuality	within	training	“the	only	way	I’ve	looked	at	it	so	far	is	through	a	CPD	course”.	

Martha	 appreciated	 the	 openness	 within	 the	 workshop,	 and	 noted	 the	 facilitator’s	

comments:	“we	can	talk	openly	about	anything…	and	if	you	don’t	want	to	talk	about	it	than	

we	respect	that	as	well	-	it’s	completely	your	decision	and	we	will	support	you	either	way”.		

This	appeared	to	help	Martha	engage	with	the	workshop,	who	noted,	“it	was	nice	-	you	can	

or	you	can’t”.	

				

Erica	explained	that	she	had	previously	attended	workshops:	

	
“Pink	 Therapy	 do	 a	 lot	 of	workshops	 on	 different	 things.	 I	 try	 to	 get	 to	 a	 CPD	
every	six	months	or	so,	because	you	know	they	cost	money	don’t	they?”.	

	
	
In	 the	 extract	 below,	 Chris,	 aware	 of	 her	 limitations	 in	 this	 particular	 area,	 expressed	 a	

desire	for	specific	input	on	“sexual	elements”	during	her	training	and	she	also	noted	that	she	

is	considering	“further	training”	in	relation	to	the	topics	of	sex	and	sexuality:	

	
“Given	my	experience	of	 clients	 I	would	have	 liked	a	 specific	 section	on	 sexual	
elements,	 or	 issues	 that	 people	 were	 likely	 to	 bring…which	 is	 why	 I’m	 now	
considering	looking	at	further	training…because	I	know	my	limitations”.	

	
	
For	 Sasha,	 questions	 surfaced	 for	 her	 in	 relation	 to	 sex	 and	 sexuality	 within	 therapeutic	

practice.	She	explained	her	thoughts:	

	

“I	 feel	 like	 there	are	 times	when	 I	 think	 I	 should	have	done	more	 reading,	and	
potentially	 I	 need	 to	 go	 on	 some	workshops	 because	 there	 are	 questions	 that	
come	up	 for	me…certain	 things	are	coming	up	and	 I’m	thinking…	 I	could	 really	
benefit	from	going	to	a	workshop…	on	sexuality”.	

	
	



	 106	

Both	Chris’s	and	Xander’s	experience	of	CPD	was	disappointing.	

	

For	Chris:	

	
“I	thought	I’d	like	to	learn	more	because	I	think	there’s	a	need	out	there	to	help	
people…	 I	went	 on	 a	 recent	 course	 to	 do	 couples	 counselling.	 I	was	 very,	 very	
disappointed	 with	 it.	 They	 barely	 touched	 on	 sex	 and	 intimacy	 –	 now	 I	 think	
that’s	massive”.	
	

For	Xander:	

	
“It	was	almost	as	though	the	facilitators	had	their	own	agenda….I	felt	really	let	
down	by	that	and	I	felt	it	was	simply	a	money	making	venture	at	the	end	of	it.	I	
just	didn’t	expect	that	to	happen	at	all,	so	I	left	the	training	quite	deflated”.	
	

The	 sub-theme	 Continued	 professional	 development	 describes	 mixed	 responses	 from	 the	

participants	regarding	their	experience	of	ongoing	professional	 learning	and	development.		

Nevertheless,	 the	 general	 consensus	was	 that	 all	 participants	 had	 a	 desire	 to	 know	more	

about	the	topics	of	sex	and	sexuality.	

	

	
4.3.3.3			Sub-theme	3.3:		Supervision	

The	 participants	 noted	 positive	 experiences	 relating	 to	 supervision.	 During	 the	 interview	

process	 the	 participants	 expressed	 the	 importance	 and	 value	 they	 placed	 on	 supervision	

and	 how	 it	 offered	 them	 a	 supportive,	 learning	 environment.	 Some	 participants	 also	

considered	 how	 supervision	 had	 helped	 them	 in	 exploring	 matters	 relating	 to	 sex	 and	

sexuality	 that	 they	 considered	 difficult	 to	 address	within	 their	work	with	 clients.	 Jasmine	

explained,	 “if	 there	are	any	concerns	 I	automatically	 take	 them	to	 supervision”.	 	Similarly,	

Martha	noted,	“I	would	talk	to	my	supervisor…	or	I	would	be	working	very	closely	with	my	

supervisor”.	Chris	recalled,	“I’ve	had	the	same	supervisor	since	I	trained	and	I	speak	to	her	

because	I	really	value	her	opinion”.	

	

Wendy	 also	 spoke	 of	 her	 experience	 of	 supervision	 during	 training,	 she	 recalled,	 “my	

supervisor	at	that	time	was	an	absolute	heroine,	when	I	was	oh	my	God,	what	do	I	do	about	

this”.	 Sasha	described	an	aspect	of	her	 training	as	 “good”	 in	 relation	 to	 the	promotion	of	
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supervision.	She	explained,	“in	one	sense	it	was	good	because	it	was	a	case	of	continuously,	

take	everything	to	supervision”.	

	

Xander	 reflected	 on	 how	 he	 values	 his	 supervisor,	 particularly	 in	 terms	 of	 working	 with	

issues	of	sex	and	sexuality.		He	noted:	

	

“If	my	supervisor	wasn’t	the	supervisor	that	I	have	now	and	she	didn’t	have	that	
kind	 of	 knowledge	 base,	 I	 would	 feel	 really	 quite	 lost.	 I	 would	 probably	 think	
where	do	I	go…I	chose	her	because	she	kind	of	understands	these	issues,	so	I	feel	
held	and	feel	safe	with	her”.	
	

	

In	 the	following	extracts	Erica	recalled	how	her	supervisor	helped	her	move	forward	from	

the	difficulties	she	had	experienced	during	her	training.	She	also	explains	how	learning	from	

supervision	has	been	more	useful	than	her	core	training:	

	

“I’d	 sat	 down	with	 a	 very,	 very	 good	 supervisor	 who’s	 always	 been	 incredibly	
supportive	of	me.	I	looked	at	this	with	her	and	she	was	like	right,	okay	you	didn’t	
have	a	very	good	time…so	what	do	you	need	going	forward	from	that	then?”.	
	
“I’ve	 been	 very,	 very	 lucky	 with	 my	 supervisor.	 We	 have	 a	 really	 good	
relationship.	I	think	I’ve	learnt,	I’ve	probably	learnt	more	from	her	actually	about	
actual	issues	in	practice	than	I	did	from	my	base	training	course”.	

	

Tina	offered	her	thoughts	on	supervision	and	the	ways	in	which	it	has	helped	her:	

	

“Sometimes	I	can	work	it	out	on	my	own,	but	sometimes	it	is	just	a	question	of	
maybe	 it’s	 something	 that	 I	 haven’t	 touched	 on...I	 would	 go	 to	my	 supervisor	
first	off	and	try	and	work	around	whatever	issue	I	had,	before	either	referring	it	
on	or	not	taking	the	client	on”.	
	
	

Interestingly,	Nancy	reported	that	she	didn’t	always	take	her	“sexual	feelings”	experienced	

within	therapy	to	supervision,	sometimes	preferring	to	overcome	issues	independently	from	

supervision.	 She	 explained,	 “when	 feelings,	 sexual	 feelings	 come	 into	 the	 room,	 I	 don’t	

always	 share	 this	 with	 my	 supervisor”.	 Perhaps,	 Nancy’s	 account	 suggests	 a	 sense	 of	

individual	 competence	 when	 working	 with	 “sexual	 feelings”	 in	 the	 consulting	 room,	 or	
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conversely,	it	may	suggest	a	reluctance	to	speak	about	these	feelings	within	her	supervision	

for	fear	of	being	judged.	

	

	

	

4.3.4.	Overarching	theme	4:	Looking	inwards	

	

An	 important	 overarching	 theme	 to	 emerge	 from	 the	 analysis	 was	 a	 strong	 discourse	

highlighting	the	participants’	development	of	self-awareness,	gained	through	their	training.		

All	the	participants	referred	to	an	increased	capacity	for	self-awareness.	

	

	

4.3.4.1			Sub-theme	4.1:	Developing	self-awareness	through	training	

For	Chris	it	was	“absolute	personal	growth”.	Nancy	explained,	“I	think	through	the	course	I	

was	able	to	develop	more	awareness	of	my	own	thoughts,	my	own	beliefs,	my	own	values”	

and	 Martha	 succinctly	 recalled,	 “There	 was	 a	 lot	 of	 looking	 inwards,	 there	 was	 a	 lot	 of	

looking	at	our	self”.		

	

Wendy	spoke	passionately	about	her	increased	self-understanding	and	personal	change:		

	

“Personally	speaking	it	was	like	coming	to	terms,	learning	some	of	my	patterns	
in	 regards	 to	 relationships,	 sexual,	 romantic	 relationships…The	 personal	
development	-	really	the	course	was	great,	for	me	it	was	PD	every	time.		Even	if	I	
never	 work	 as	 a	 counsellor	 again,	 the	 way	 it	 has	 changed	me	 as	 a	 person	 is	
worth	everything”.	
	

This	 account	 appears	 to	 indicate	 that,	 for	Wendy,	 increased	 self-awareness	 is	 essential	 in	

terms	 of	 her	 capacity	 to	 understand	 her	 relationship	 with	 sex	 and	 sexuality.	 Perhaps	

suggesting	that	therapeutic	training	that	succeeds	in	increasing	a	student’s	capacity	for	self-

awareness	takes	precedence	over	theoretical	and	experiential	input.	

	

Sasha	 explored	 her	 feelings	 in	 relation	 to	 sex	 and	 sexuality:	 “I	 think	 a	 trigger	 needed	 to	

happen	 in	my	personal	 life	as	well,	 I	needed	to	think	about	 it	myself	a	 lot	more”.	She	also	
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described	her	disappointment	that	exploration	around	sex	and	sexuality	within	training	was	

limited	but	questioned	her	openness	to	engage	with	the	topic	at	that	time:	

	

“It’s	a	shame	that	it	[sex	and	sexuality]	wasn’t	explored	more	on	my	course.	How	
receptive	I	would	have	been	at	that	time?	I	would	have	been	receptive,	but	I’d	be	
more	receptive	now	and	that	would	have	been	 interesting	 in	 itself,	which	of	us	
would	 have	been	more	 receptive	 and	 that	 could	 have	definitely	 been	 explored	
more	on	my	course”.	

	
	
Sasha’s	 narrative	 suggests	 that	 through	 her	 increased	 self-awareness	 she	 was	 able	 to	

overcome	 a	 personal	 barrier,	 perhaps	 aspects	 of	 sex	 and	 sexuality	 that	 she	 had	 found	

difficult.		Increasing	self-awareness	consequently	enhanced	her	capacity	to	connect	with	the	

notion	of	sex	and	sexuality	in	a	responsive,	open	manner.		

	

Jasmine	recalled	how	she	was	able	to	reflect	on	her	feelings	concerning	sexuality	through	a	

case	study:	

	

“I	suppose	the	only	way	that	I	got	reflexivity	is	when	I	decided	to	use	a	particular	
case	 study.	 I	 found	someone	gay	with	 sexual	practices	which	were	different	 to	
mine…	 to	 be	 able	 to	 write	 and	 reflect	 on	 my	 feelings	 about	 sexual	 practices,	
behaviours,	and	that	kind	of	thing”.	

	

Erica	 spoke	 of	 increased	 self-awareness,	 although	 her	 expectations	 of	 how	 this	 was	

facilitated	within	training	were	unmet:	

	

“You	were	expecting	more	in	terms	of	bringing	it	back	to	you	who’s	going	to	be	
the	therapist	and	to	understand	more	about	what’s	going	on	for	you,	and	how	
that	might	play	out	in	the	therapeutic	environment”.	
	

	
Xander	 poignantly	 described	 his	 difficult	 experiences	 during	 his	 school	 days	 and	 how	

embarking	 on	 a	 personal	 process	 of	 “self-actualization”	 within	 training	 he	 was	 able	 to	

challenge	and	overthrow	his	demons:		

	

“My	history	is	one	whereby	at	school	for	many,	many	years	I	was	bullied,	quite	
severely	 bullied,	 physically	 attacked	 and	 all	 of	 that	 and	 the	 people	 that	 were	
doing	 that	 were	 presumably	 heterosexual	 guys,	 so	 I	 kind	 of	 had	 a	 sense	 of	
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nervousness	 around	 heterosexual	 guys.	 When	 I	 started	 to	 do	 my	 training,	 I	
began	to	challenge	that	and	it	slowly	began	to	kind	of	change	my	perceptions	of	
them.	 	 I	guess	 I	was	 frightened	of	 them	so,	 (pause)	but	 that’s	kind	of	changed	
through	 the	 process	 of	me,	 and	 self-actualization	 through	 training.	 That’s	 not	
there	to	any	extent	whatsoever	now”.	
	

For	Nancy:	

	

“How	I’ve	perceived	the	course	is	that	it	wanted	to	make	us	think	and	look	inside	
us,	which	would	help	us	you	know	explore	things	for	our	patients.	I	think	if	you’re	
not	 prepared	 to	move	whatever	 course	 you’re	 on,	 there	will	 be	 no	movement	
until	you’re	actually	open	to	movement	yourself”.	
	

Nancy’s	phrase	“open	 to	movement”	 seems	extremely	significant.	This	may	show	that	 the	

capacity	 for	 movement	 is	 dependent	 on	 how	 open	 to	 movement	 a	 person	 is	 to	 the	

attainment	 of	 personal	 growth;	 perhaps	 raising	 questions	 regarding	 the	 importance	 of	 a	

student’s	capacity	to	engage	with	the	topics	of	sex	and	sexuality	within	their	training.			

	

	

	

4.3.4.2			Sub-theme	4.2:		Personal	histories	

The	 complexities	 of	 being	 human	 and	 the	 relationship	 with	 sex	 and	 sexuality,	 viewed	

through	the	 lens	of	personal	history,	 is	a	sub-theme	that	emerged	from	the	analysis.	 	The	

personal	histories	of	the	participants	 impacted	their	capacity	to	interact	with	the	topics	of	

sex	and	sexuality	within	 training	and	practice.	This	was	 identified	by	 four	participants	and	

experienced	as	a	positive	element.	

	

In	 the	 next	 extract	 Wendy	 uses	 vivid	 language	 to	 express	 her	 sense	 of	 openness	 when	

talking	about	sex:	

	

“I’ve	always	had	a	bit	of	a	dirty	mind	in	terms	of	dirty	jokes	and	things	like	that.		
I’ve	never	felt	like	I’ve	particularly	got	a	problem	with	sex	and	the	talking	about	
sex	so	it	doesn’t	really	seem	a	problem	to	me	when	other	people	want	to	talk	to	
me	about	sex”.	
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In	the	following	extracts	Sasha	described	her	personal	journey	in	relation	to	her	relationship	

with	sex	and	sexuality.	Her	thinking	about	sex	and	sexuality	is	more	prevalent	post	training.	

Giving	 birth	 to	 her	 child	 had	 also	 “freed	 up	 lots	 of	 elements”	 for	 Sasha	 as	 well	 as	 her	

engagement	 in	 personal	 therapy.	 She	 also	 spoke	 of	 her	 earlier	 years	 and	 how	 they	 had	

influenced	and	constrained	her	thoughts	and	feelings	regarding	sex	and	sexuality:	

	

“So	much	of	what	I	think	now	has	come	from	what’s	gone	on	in	my	own	personal	
life	within	my	own	thinking	about	sexuality	subsequent	to	my	training”.	

	

“I	 had	 a	 child	 a	 few	 years	 ago	 and	 something	 in	 that	 freed	 up	 (pause)	 I	 can’t	
explain	it,	but	it	freed	up	lots	of	elements	of	my	life.		It	was	just	so	constraining	
and	it	seemed	to	free	up	that	and	I	was	also	in	therapy	as	well	and	it	just	made	
me	think	a	lot	more.		I	just	felt	that	that	side	of	myself	was	explored	a	lot	more	
at	 that	 point	 in	 my	 life	 –	 fairly	 very	 late	 in	 my	 life.	 	 It	 wasn’t	 like	 I	 wasn’t	
exploring	it	before,	but	more,	in	a	more	rounded	way”.	

	
“I	was	brought	up	with	certain	opinions	about	sexuality	so	it	sort	of	took	me	to	
my	late	thirties	to	really	loosen	up	a	bit	as	it	were,	for	want	of	a	better	phrase”.	
	

Sasha’s	narrative	 indicates	how	personal	history	 impacts	present	 thoughts	 and	 feelings	 in	

terms	of	 sex	and	sexuality	and	 the	significance	of	having	 the	capacity	 to	engage	with	and	

explore	one’s	sexual	self.	

	

Tina	 expressed	 her	 thoughts	 on	 growing	 up	 in	 a	 predominantly	 male	 family	 and	 being	

around	“her	friends	who	are	gay”.		She	explained:	

	

“I	 think	 it	 actually	 helps	 growing	 up,	 being	 the	 only	 girl	 within	 a	 group	 of	
boys…they	 used	 to	watch	 porn	 and	 come	 to	me	with	 their	 girlfriend	 issues	 or	
whatever,	 so	 I	 have	 kind	 of	 been	 exposed	 to	 that	 in	 terms	 of	 helping	 them,	
listening	 to	 their	 conflicts	 and	 then	 going	 to	 university	 for	 the	 first	 time,	 you	
know	being	exposed	to	my	friends	who	are	gay,	who	were	going	on	the	scene,	
who	 were	 having	 multiple	 partners.	 So	 I	 think	 I’ve	 kind	 of	 got	 used	 to	 that	
environment.	Going	to	gay	clubs,	going	to	straight	clubs	and	being	an	observer	
into	how	people	 interact	with	each	other…	I	 found	quite	fascinating,	so	again	 I	
just	I	don’t	fear	it,	I	don’t	think”.	
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Nancy	reflected	that	she	could	have	been	influenced	by	“strong	prejudices”	in	general.	She	

explained:	

	

“If	 I’d	 grown	 up	 or	 lived	 in	 an	 environment	 where	 there	 are	 really	 strong	
prejudices	about	certain	things,	I	mean	in	general,	not	just	sex	and	sexuality,	but	
in	general,	I	think	I	would	have	picked	them	up	more,	as	it	happens	I	didn’t”.	

	

	

	

4.3.4.3			Sub-theme	4.3:		Professional	histories	

Two	 of	 the	 participants	 spoke	 about	 how	 their	 professional	 history	 had	 helped	 them	 in	

working	with	sex	and	sexuality	in	the	consulting	room.	Similar	to	the	participant	extracts	in	

the	 previous	 sub-theme	 Personal	 histories	 the	 participants	 experienced	 this	 as	 a	

constructive	element.		Jasmine’s	previous	career	had	influenced	her	capacity	to	engage	with	

the	subject	of	sex	and	sexuality	within	training.	She	explained	that	without	that	experience	

she	may	have	gravitated	away	from	the	topic	within	her	training	and	felt	“out	of	her	depth”	

as	a	therapist	in	training:	

	

“I	had	the	skills,	 I	feel	but	within	a	different	capacity,	so	that	kind	of,	 in	a	way,	
gave	me	the	theory,	the	practice	knowledge	of	how	to	work	therapeutically,	but	
if	 I	 hadn’t	 had	 that	 I	 would	 have	 felt	 out	 of	 my	 depth	 within	 my	 training.	 I	
probably	would	 have	been	one	of	 those	 students	who	 thought	 oh	actually	 I’m	
going	to	leave	that	alone	that	scares	me	a	bit,	I	don’t	know	anything	about	it”.	
	
	

Similarly,	Chris	talked	of	how	her	previous	career	had,	in	some	way,	helped	to	increase	her	

openness	 in	 terms	 of	 thinking	 about	 the	 topics	 of	 sex	 and	 sexuality	 within	 therapeutic	

training:	

	

“I	just	think	it	gave	me	a	very,	very	good	grounding	for	counselling.	I’m	so	glad	I	
did	it,	I’m	so	glad	I	didn’t	just	go	into	counselling	from	working	in	a	bank...”.	
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4.3.5.	Overarching	theme	5:		Beyond	training		
	
	

All	of	the	participants	spoke	about	their	experience	of	working	with	clients	after	completion	

of	their	core	training.	The	majority	of	participants	expressed	their	views	on	the	relevance	of	

sex	and	sexuality	for	their	clients.	They	expressed	the	importance	of	the	topics	and	how	the	

topics	often	surface	as	part	of	the	client’s	process.	The	participants	experienced	the	subject	

of	sex	and	sexuality	mostly	as	a	hidden	element,	until	clients	are	able	to	sense	that	it	is	safe	

for	them	to	speak	about	it.		

	

4.3.5.1			Sub-theme	5.1:		Sex	and	sexuality	within	practice	

The	importance	of	the	topics	of	sex	and	sexuality	within	their	practice	with	clients	is	woven	

through	 the	 participant’s	 narrative.	 Nancy	 explained,	 “I	 think	 it’s	 a	 very	 important	 topic	

because	 I	 think	 with	 most	 sessions,	 if	 not	 every	 session	 with	 a	 client,	 it’s	 in	 the	 room”.	

Similarly,	Erica	noted,	“I	think	it	probably	comes	up	with	most,	if	not	all	clients	at	some	point	

or	other”	and	for	Sasha	“it’s	only	since	clients	have	started	to	bring	it	into	the	room	that	I’ve	

started	thinking	about	sex	and	sexuality”.	

	

In	the	following	extracts	Chris	explains	the	significance	of	“sex	and	sexual	issues”	within	her	

practice,	her	interest	in	the	topics,	and	her	desire	for	further	knowledge:		

	

“When	I	began	practising	as	a	qualified	counsellor	I	realized	how	much	sex	and	
sexual	issues	come	into	the	room	a	lot…	I’d	like	to	learn	a	lot	more	about	it.	We	
didn’t	 have	a	 lot	within	 training...I	 picked	up	on	 your	 research	advert	 [seeking	
participants]	 because	 I	 thought,	 you	 know,	 that’s	 of	 interest	 to	me	purely	 and	
simply	because	it	comes	into	the	room	such	a	lot”.		

	
	
Sex	and	sexuality	being	 fundamental	aspects	of	a	person’s	“sense	of	self’	and	a	significant	

part	of	 ‘being	human’	was	expressed	by	some	of	 the	participants.	Sasha	noted,	“it’s	 there	

and	it’s	present	and	just	so	important	to	a	lot	of	work.	It’s	so	important	to	just	being	human”	

and	Tina	explained,	“When	I	think	of	sense	of	self,	part	of	that	sense	of	self	is	a	sexual	self,	

isn’t	it?”.	
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Some	 of	 the	 participants	 described	 how	 they	 noticed	 that	 client	 presenting	 issues	 may	

evolve	into	the	areas	of	sex	and	sexuality.		Tina	recalled:	

	
“Clients	 maybe	 presenting	 with	 say,	 anxiety	 and	 depression	 but	 as	 the	 work	
progresses,	 they	 talk	about	 sex	with	 their	partner,	or	 they’re	 talking	about	 sex	
with	somebody”.	

	
	
Similarly,	for	Jasmine:	
	

“If	it	does	happen	to	come	up	and	it’s	something	that’s	mingled	in	with	other	life	
issues,	then	you	know	I’m	happy	to	go	there	and	explore	it	with	the	client”.	
	

	

In	the	following	extracts	Chris	shared	how	important	it	is	for	a	client	to	feel	able	to	express	

their	concerns	about	sex	and	sexuality	within	therapy:	

	
“It	may	be	 they	 come	with	 something	else,	 quite	often	 this	happens	doesn’t	 it	
and	you	peel	the	layers	away	and	it’s	something	completely	different	and	it	may	
be	sexually	related”.	
	
“In	my	experience	I	think	it’s	possible	that	they	test	the	water,	they	find	out	what	
you’re	 like…they	 pick	 up	 how	 accepting	 I’m	 likely	 to	 be,	 whether	 they	 feel	
comfortable	with	me…	Clients	come	and	see	you	with	a	certain	 issue,	that	 isn’t	
the	issue.		I	had	a	lady	that	came	to	see	me	for	a	long	time	with	regards	to	her	
family,	 her	 aged	 parents,	 yet	 actually	 it	 wasn’t	 about	 her	 aged	 parents…the	
main	issue	was	that	she’d	had	a	mastectomy	for	breast	cancer	and	there	were	a	
lot	of	sexual	issues	there”.	
	

The	phrases	“peel	away	the	layers”,	“test	the	water”	and	“how	accepting	I’m	likely	to	be”,	

appear	extremely	significant	and	may	indicate	that	the	client	is	seeking	permission	from	the	

therapist,	 in	 a	 tacit	 sense,	 to	 talk	 openly	 about	 sex	 and	 sexuality	 within	 the	 therapeutic	

space	without	the	fear	of	feeling	judged	or	rejected.	

	

	

4.3.5.2			Sub-theme	5.2:		Therapists’	openness	to	challenge	

Several	 of	 the	 participants	 shared	 their	 experience	 of	 personal	 challenges	 they	 had	

encountered,	 or	 anticipated	 they	 would	 encounter,	 within	 their	 practice	 with	 clients.		

Participants	 expressed	 a	 sense	 of	 competence,	 excitement,	 surprise	 and	 a	 lack	 of	
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confidence.	All	were	open	to	challenges	that	may	surface	within	the	therapeutic	encounter.		

Nancy	noted,	“I’m	sure	something	is	going	to	be	thrown	at	me	and	I	won’t	feel	competent”	

and	Martha	explained,	“I’m	excited	 that	 this	might	be	something	 that	comes	up	 for	me	 in	

the	future”.	Jasmine	described	her	thoughts,	“I	might	see	somebody	and	it	might	come	up	

and	I	don’t	know	how	I’m	going	to	be	affected,	but	at	this	moment	in	time	I	feel	I	can	deal	

with	a	lot”.	

	

Sasha	described	her	need	for	“more	guidance”.		She	thoughtfully	reflected	on	her	training:	

	
“It’s	just	an	ongoing	process…now	I	think	I’m	relatively	open…	I	feel	like	maybe	I	
need	a	bit	more	guidance	sometimes,	I	mean	I	do	take	stuff	to	supervision,	but	I	
feel	 there	 was	 a	 gap	 in	 my	 training	 and	 you	 can’t	 replace	 all	 that	 through	
reading	so	 I	 feel	competent	 in	the	sense	that	 I	 feel	open	to	stuff,	 if	 that	makes	
sense.	I	feel	like	I	need	to	learn	more…”.	
	

Sasha	 appears	 conflicted,	 she	 is	 open	 to	 learning	 and	 the	 challenges	 of	 practice	 and	 feels	

competent	in	one	sense,	yet	the	“gap”	in	her	training	appears	to	have	also	instilled	a	lack	of	

confidence	when	working	with	the	topics	of	sex	and	sexuality	within	the	therapeutic	space.	

	

Erica	noted:	

	

“…the	topic	of	sex	and	sexuality	it’s	so	broad	and	widespread,	that	one	aspect	of	
it	can	be	fine,	but	then	something	else	suddenly	throws	up	in	your	face	and	it’s	
like,	well	yeah,	that’s	new”.	
	

The	words	“suddenly	throws	up	 in	your	face”	seem	important,	perhaps	demonstrating	her	

awareness	of	what	can	spontaneously	surface	within	the	work	with	clients.		

	

Xander	 discussed	 the	 challenges	 he	 has	 encountered	with	 boundaries.	 He	 explained	 that	

confidence	is	not	enough	and	that	being	alert	to	the	possibilities	of	what	may	come	into	the	

consulting	room	is	extremely	important:		

	
“I	 think	 issues	 of	 personal	 and	 professional	 boundaries	 relating	 to	 sex	 and	
sexuality	and	HIV	and	LGBT	stuff	all	rolled	up	in	one	are	really,	really	problematic	
for	 me.	 It’s	 a	 continual	 ongoing	 thing	 that	 is	 presenting	 challenges	 all	 of	 the	
time…	I’m	really	conscious	that	I	feel	confident	and	competent,	but	one	session	I	
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might	not	do,	 it	might	change…and	 I’m	really	pleased	about	that	because	that	
keeps	us	fresh,	it	keeps	me	fresh	and	it	keeps	me	learning	all	the	time”.	

	

“Relative	 to	 some	 therapists	 I	 have	 knowledge	and	 experience	 and	all	 of	 that,	
but	there’s	always	a	client	predicament	ahead	of	me	that	I	haven’t	experienced,	
there’s	always	a	client	that	will	challenge”.	
	

	

	

4.3.5.3			Sub-theme:	5.3:		Therapists’	discomfort	

During	the	interview	process	the	participants	were	asked	to	consider	issues	relating	to	sex	

and	 sexuality	 they	 had	 encountered	 within	 their	 practice,	 or	 imagined	 they	 would	

encounter,	 that	 they	 may	 feel	 uncomfortable	 working	 with.	 The	 participants	 made	

reference	 to	 various	 issues	 including	 paraphilia,	 cross-dressing,	 the	 sex	 industry,	

transgender	issues	and	feelings	of	shame	around	sexuality.	

	
Xander	expressed	his	thoughts,	questioning	his	capacity	to	hold	boundaries:	

	
“I’ve	worked	with	 an	 offender	 previously	 and	 there	was	 a	 period	where	 I	was	
questioning	whether	I	could	work	with	him	or	not.		That	was	related	to	a	sense	
that	 he	was	 beginning	 to	 try	 to	manipulate	me.	 It	 wasn’t	 that	 I	 felt	 weird	 or	
creepy	working	with	him,	it	was	about	how	strong	am	I	to	hold	this	therapeutic	
relationship	and	maintain	my	boundaries”.	

	

	

For	Martha:	

	

“The	thought	I	have	in	my	head	again	is	about	someone	coming	into	the	therapy	
room	and	 talking	 about	 that	 they	want	 to	 assault	 a	minor,	 I’m	 not	 okay	with	
that,	but	 that’s	my	stuff.	 I’m	not	okay	with	that.	…also	 I’m	speaking	as	well	of	
illegal	perversions,	like	I	said	before…that’s	not	okay”.	
	

Martha’s	discomfort	is	clear,	revealed	with	emphasis	and	repetition	of	the	phrase	“I’m	not	

okay	with	that”.	

	

Jasmine	spoke	of	her	concern	for	the	legalities	of	client	disclosures	within	her	practice	that	

may	create	feelings	of	discomfort:	
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“If	it’s	legal	I	haven’t	got	a	problem	with	it	and	if	it’s	consensual	I	haven’t	got	a	
problem	with	it.		The	only	problem	I	will	have	is	if	it’s	not	legal	or	it’s,	you	know,	
children	involved	and	that	kind	of	thing”.	
	

Sasha	described	the	discomfort	she	had	experienced	when	working	with	a	client’s	“shame	

around	sexuality”:			

	

“I	think	shame	around	sexuality	and	strong	feelings	that	are	evoked	in	the	client	
when	they	think	about	it,	that	might	be	a	challenge	for	me	to	sit	with,	and	that’s	
an	issue	of	shame	as	well.	I	hadn’t	anticipated	that	it	would	be	as	challenging	as	
maybe	it	is,	but	I	feel	like	I’m	relatively	open”.	
	

	

Chris	 described	 her	 experience	 of	 working	 with	 a	 client	 who	 was	 experiencing	 sexual	

difficulties,	how	she	initially	thought	the	work	was	out	of	her	depth,	but	found	that	not	to	

be	the	case:		

		
“After	 I	 qualified	 I	 had	 a	 client	 that	 brought	 enormous	 sexual	 issues	 into	 the	
room.	On	one	occasion	she	brought	a	different	sexual	identity	into	the	room,	she	
had	a	different	name	as	well.	I’d	never	come	across	anything	like	that	before.		I	
initially	felt	it	was	way	out	of	my	league,	but	it	wasn’t”.	

	

For	Wendy:	

	

“I	had	to	hold	my	boundaries,	 I	had	to	be	so	firm.	 I	 remember	 leaning	forward	
and	saying	to	him	I	am	not	going	to	go	to	a	sex	club	with	you…It	was	way	out	of	
my	comfort	zone	and	it	was	the	edges	of	my	ability….	It	just	felt	dangerous	and	I	
don’t	 know	 what	 I	 mean	 by	 dangerous,	 it	 just	 felt	 like	 it	 would	 have	 been	
dangerous	because	 it	was	uncomfortable.	 For	him	 to	 look	at	me	as	 though	he	
was	 thinking	 of	 eating	me	 up	was	 not	 comfortable.	 He	was	 physically	 quite	 a	
repulsive	guy	as	well”.		

	

Wendy	emphasizes	the	word	“dangerous”	and	connects	it	with	her	sense	of	discomfort.	Her	

determination	 to	 hold	 her	 boundaries	 is	 evident.	 In	 the	 following	 extract	 Wendy	 spoke	

about	 another	 client	when	 she	 had	 felt	 less	 in	 control,	 comparing	 her	 experience	 to	 the	

other	client.		She	explained:	
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“The	 other	 guy	 physically	 repulsed	 me.	 This	 guy	 didn’t	 physically	 repulse	 me,	
therefore	because	I	felt	a	bit	more	connection	to	him,	a	bit	more	warm	to	him.	It	
was	just	a	bit	more	we’re	in	this	together…and	it	felt	more	dangerous.	To	have	
someone	 sitting	 there	 and	 actively	 saying	 I’m	 attracted	 to	 you	 and	 I’d	 like	 to	
sleep	with	you	and	I’m	thinking	about	sleeping	with	you	right	now,	that’s	been	
the	hardest	thing	I’ve	had	to	face.	I	was	thinking	about	it	afterwards	and	I	was	
like,	you	know	what,	give	me	suicide	any	day.	Give	me	a	client	who	sits	there	and	
says	“I’m	thinking	about	topping	myself”	I	can	do	that.		I	know	how	to	deal	with	
that.	 I	 can	 talk	 to	 them	about	 that	 until	 the	 cows	 come	 home,	 but	 somebody	
saying	“I’m	really	attracted	to	you”.	
	

Wendy’s	 sense	 of	 discomfort	 is	 evident.	 The	 phrase	 “it	 felt	 more	 dangerous”	 appears	 to	

originate	 from	 her	 deeper	 connection	 with	 the	 client,	 noted	 in	 the	 phrases	 “a	 bit	 more	

warm	to	him”,	“a	bit	more	connected	 to	him”	and	the	client’s	attraction	 for	her.	Wendy’s	

preference	 and	 implied	 competence	 in	working	with	 suicidal	 clients	may	 demonstrate	 an	

uncertainty	 and	 lack	 of	 confidence	 in	working	with	 issues	 of	 sexual	 attraction	within	 the	

therapeutic	encounter.	

	

Tina	spoke	of	her	difficulties	in	understanding	a	client	working	within	the	sex	industry	and	

her	apprehension	in	facilitating	her	within	the	therapeutic	process.	She	noted:	

	

“I	think	I’ve	been	tested	in	terms	of	I’ve	been	working	with	a	person	that	was	in	
the	 adult	 industry…	 She’s	 got	 clients	 who	 really	 get	 off	 on	 her	 being	 in	 a	
wheelchair	and	her	doing	sexual	acts	 in	a	wheelchair	…that	 is	really	difficult	to	
comprehend.					She	was	very	chaotic	anyway	but	you	know,	trying	to	work	with	
somebody	who’s	done	porn,	who’s	done	sex	work,	who’s	done	escorting,	who’s	
done	lap-dancing	–	what	the	heck	am	I	doing	with	her?		How	am	I	going	to	work	
with	her?”.	

	
	
	

	

4.3.6.			Overarching	theme	6:	Sexual	Diversity		

	

The	majority	of	 the	participants	described	 their	 thoughts	on	working	with	sexual	diversity	

within	 their	 practice.	 Working	 with	 sexual	 orientation	 within	 the	 therapeutic	 space	 is	 a	

significant	 sub-theme	 to	 emerge	 from	 the	 analysis	 of	 data.	 The	use	 of	 language	 and	 the	

concept	of	sexual	fluidity	are	also	identified	as	sub-themes.		



	 119	

4.3.6.1	Sub-theme	6.1:	Working	with	sexual	orientation	within	the	therapeutic	space	

The	 majority	 of	 participants	 spoke	 about	 their	 experiences	 of	 working	 with	 sexual	

orientation	 within	 the	 consulting	 room.	 They	 expressed	 feelings	 of	 interest,	 discomfort,	

uncertainty	and	a	sense	of	 feeling	compromised.	 Issues	around	self-disclosure	and	clients’	

assumptions	were	also	described.		

	

Nancy	shared	her	thoughts:	

	
“In	no	part	of	my	life	would	I	see	the	difference	if	I	talked	to	somebody	who	was	
straight	 or	 who	was	 gay,	 or	 bisexual.	 There’s	 no	 difference,	 if	 you	 see	what	 I	
mean	and	that	includes	my	clients”.	

	

Tina	spoke	of	an	issue	she	had	experienced	within	her	practice	relating	to	culture	and	sexual	

orientation:	

	

“One	of	my	clients	is	an	asylum	seeker,	if	she	goes	back,	being	a	lesbian,	she	will	
be	 persecuted	 even	more,	 or	 even	 death.	 She’s	 got	 a	 son	 over	 there	who	 she	
hasn’t	 seen	 for	a	number	of	years	because	her	 sexuality	 is	a	 lesbian	 the	 issues	
surrounding	that	are	fragile”.	
	

The	relationship	between	cultural	diversity	and	sexuality	is	a	topic	pertinent	to	training	and	

practice.	 A	 person	 requiring	 refuge	 due	 to	 their	 sexual	 orientation	 is	 a	 current	 and	

important	issue	that	may	surface	within	the	therapeutic	space.	

	

Wendy	shared	her	experience	of	working	with	clients	who	identify	with	a	different	sexuality	

to	her	own.	She	commented:		

	

“that’s	fine	I’ve	got	a	lesbian	at	the	moment,	I	had	a	guy	that	was	fluid.		I	think	
that’s	bad	–	only	two	lesbians,	but	no	gay	men,	no	gay	men”.	

	

Wendy’s	phrase	“fine…I’ve	got	a	lesbian	at	the	moment”	may	imply	that	she	is	comfortable	

with	working	with	 different	 sexualities.	 She	 also	 appears	 to	 suggest	 that	 she	 expected	 to	

work	with	“gay	men”	which	could	suggest	a	positive	stance	and	openness	to	working	with	

this	client	group.	On	the	other	hand,	does	positivity,	openness	and	feeling	“fine”	equate	to	

attuned,	 informed	and	engaged?	 	The	phrase	“I’ve	got	a	 lesbian’”	sounds	derogatory.	Her	
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words	 imply	 a	 cursory	 attitude	 towards	 sexual	 diversity	 and	 may	 say	 more	 about	 her	

feelings	of	discomfort,	rather	than	comfort,	with	regard	to	working	with	sexual	orientation	

in	the	therapeutic	space.			

	

Sasha	considered	material	that	had	surfaced	within	her	work	with	clients	with	“a	different	

sexuality”	to	herself.	She	used	rhetorical	questioning	to	explore	her	thoughts:	

	
“All	 the	 different	 stuff	 that	 has	 come	 up,	 just	 by	working	with	 people,	 people	
with	a	different	sexuality	to	myself.	How	do	I	work	with	stuff?	Am	I	okay	listening	
to	 explicit	 material?	 What	 are	 my	 own	 issues	 that	 may	 come	 up?...	 and	
sometimes	just	questions	will	come	up,	and	I	will	think,	well	obviously	I’ll	have	to	
take	 this	 to	 supervision	but	 sometimes	 it	might	be	 small	and	 I	might	 forget	 to	
take	it	to	supervision…	but	I	also	think	I	want	to	ask	such	and	such	a	question	is	
that	okay.	It	might	be	a	little	bit	blunt	around	sexuality	and	then	suddenly	I	think,	
oh	 I	 don’t	 have	 any	 basic	 grounding	 which	 I	 might	 in	 other	 areas	 of	 how	 to	
explore”.	

	

Sasha	also	described	her	experience	of	working	with	a	particular	client	and	the	difficulties	

she	experienced:			

	

“I	had	a	client	who	had	shame…	it	was	really	hard	for	him	to	explore	his	sexuality	
and	 he	 kept	 saying	 he	 didn’t	 want	 to	 and	 it	 kept	 rising	 up	 –	 I	 found	 that	
uncomfortable”.	
	

	
In	 the	 following	 extract	 Martha,	 with	 a	 sense	 of	 trepidation,	 expressed	 uncertainty	 in	

facilitating	clients	who	are	unsure	about	their	sexuality	or	gender:		

		
“I’m	not	sure	how	well	I’d	be	able	to	work	with	someone	who	is	maybe	not	sure	
of	their	sexuality,	or	if	they	wanted	gender	re-assignment	or	something	like	that.	
I’m	not	sure	how	well	I	would	be	able	to	work	or	how	prepared	I	would	feel	able	
too”.	

	

Martha	 also	 commented	 that	 a	 client’s	 sexual	 orientation	 does	 not	 have	 to	 be	 the	

presenting	issue	or	the	main	issue	the	clients	needs	to	talk	about	within	therapy:	

	

“The	 client	 I	 have	 at	 the	 moment	 is	 homosexual	 and	 it’s	 not	 come	 up	 in	 the	
[therapeutic	work]…he	has	a	partner,	 they’re	 in	a	 civil	partnership,	but	 it’s	not	
that	that	he	brings	to	the	session	he	brings	other	material	to	the	session”.	
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In	 the	 extract	 below	 Erica	 described	 the	 difficulties	 of	 self-disclosure	 and	 a	 client’s	

assumption	that	she	was	a	“straight”	therapist:	

	

“A	client	asked	me	about	my	own	sexuality	and	would	absolutely	not	 let	go.	 It	
was	a	huge	thing	for	her	and	it	put	a	huge	strain	on	the	work	we	were	doing.	I’m	
not	sure	whether	 I	would	handle	 it	 the	same	way	 if	 it	happened	again.	 I	didn’t	
tell	her	and	it	became	a	huge	thing	it	got	bigger	and	bigger.	I’ve	had	a	couple	of	
clients	that	have,	well	they	made	a	comment	along	the	lines	of,	Oh	well	what	do	
you	 know,	 type	 of	 thing,	 something	 like	 that.	 I	 think	 often	 clients	 make	 an	
assumption	that	their	therapist	is	straight	maybe”.	

	
	
Xander	recalled	how	working	with	a	client	who	identifies	with	the	same	sexual	orientation	

as	himself	had	created	issues	for	him:		

	
“We	were	having	a	session	on	how	he	[the	client]	could	feel	confident	to	say	to	
me	he	goes	to	saunas,	and	he	let	me	know	the	sauna	that	he	goes	to	and	one	of	
the	saunas	that	he	goes	to	is	the	one	I	occasionally	go	too.		So	for	me	the	idea	of	
it’s	a	kind	of	a	chicken	and	an	egg	situation.	You	know,	we	are	drawn	towards	
this	specific	area	because	of	our	sense	of	sexuality	and	yet	in	some	sense	it	can	
be	really	compromising	and	create	lots	of	problems	there”.	
	

	
	
4.3.6.2			Sub-theme	6.2:		Use	of	language		

The	difficulties	with	language	used	by	the	therapists	when	working	with	sex	and	sexuality,	

including	 sexual	 diversity	 emerged	 from	 the	 narrative	 accounts.	 Four	 of	 the	 participants	

expressed	their	thoughts.	

	

Sasha	described	the	significance	she	places	on	language	within	her	work	with	clients:	

	

“Where	 I	am	with	my	experience	or	where	 I	am	personally	 I	might	be	 thinking	
am	I	using	the	right	terminology	here…I	might	be	trying	too	hard	not	to	say	the	
wrong	thing”.	

	

Tina	commented	on	her	lack	of	familiarity	in	relation	language	and	terminology	and	how	the	

client	appeared	to	respond	negatively:	

	
“She	kind	of	got	a	bit	frustrated	because	some	of	the	terminology	she	was	using	I	
wasn’t	familiar	with.	So	I	would	ask	what	do	you	mean	by	that	and	she	would	be	
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like	“oh,	you	should	know	that,	you	know	what	 I	mean”	or	“you’re	not	getting	
me	or	what	I’m	saying”.	

	

Xander	also	expressed	his	 thoughts	on	the	use	of	 language	when	working	with	clients.	He	

considered	working	with	straight	and	gay	clients,	the	difference	in	the	language	he	may	use	

and	the	client’s	response:	

	
“If	I’m	working	with	a	straight	guy	that	brings	sex	addiction,	I’m	not	going	to	be	
talking	about	going	to	saunas	because	it’s	much	more	likely	that	he’s	going	to	be	
visiting	 escorts	 and	a	 range	of	 other	 things.	 So	 the	 language	 I	would	be	using	
would	 be	 different…So	 I	 find	 that	my	 heterosexual	 clients	 respond	 to	me	 in	 a	
way,	 in	 a	way	 that	 is	 quite	 intense.	 	 Finally,	 they’ve	 actually	 found	 somebody	
that	actually	speaks	about	this.	Whereas	with	the	gay	clients	it’s	not	so	much	of	
a	big	deal	I	don’t	think…	because	they’re	familiar	with	that	kind	of	language”.	
	
	

Nancy	 considered	 the	 importance	 of	 using	 the	 correct	 terminology	 with	 her	 clients.	 She	

explained:		

	

“I	would	want	the	person	to	feel	that	I’m	accepting	them.	So	if	a	man	who’s	got	
a	male	partner,	 I	 don’t	want	 to	 say	by	accident	 ‘she’	because	 I	wouldn’t	want	
that	 person	 to	 say	 is	 she	 saying	 she	 because	 she’s	 not	 accepting	 that	 it’s	 a	
man?”.	
	

Nancy,	and	other	participants	raise	important	questions	about	how	a	therapist’s	sensitivity	

to	 their	use	of	 language	within	 the	consulting	 room	can	have	both	a	positive	and	 limiting	

impact	on	the	therapeutic	process.		

	
	
	
4.3.6.3			Sub-theme	6.3:	Sexual	fluidity	

Arguably,	over	time	the	binary	notion	of	sexuality	has	decreased	in	dominance,	with	further	

sexualities	becoming	more	prominent	within	western	culture	(Richards	&	Barker,	2013).	The	

shifting	 landscape	 of	 sexual	 orientation	 was	 discussed	 by	 two	 of	 the	 participants.	 Both	

spoke	of	the	concept	of	“sexual	fluidity”.			

	

Sasha	noted:	
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“I	 see	sexuality	as	much	more	 fluid	 than	 I	would	have	 in	 the	past	and	 I	wasn’t	
particularly	judgmental	in	the	past”.	
	

For	Wendy:	
		

“When	people	talk	about	I’m	straight	or	gay	or	something	and	they	seem	quite	
fixed,	I	just	kind	of	chuckle	to	myself	and	think	oh	man,	scratch	the	surface.	It’s	
so	fluid,	isn’t	it?”.	

	
	
	
4.4			Summary	

This	 Chapter	 presented	 the	 findings	 from	 the	 analysis	 of	 data	 generated	 from	 the	 lived	

experiences	 of	 nine	 therapist	 participants	 (Stage	 1).	 A	 more	 detailed	 discussion	 will	 be	

undertaken	 in	 Chapter	 Six.	 In	 the	 next	 Chapter	 the	 findings	 from	 the	 analysis	 of	 data	

generated	 from	 the	 personal	 accounts	 of	 nine	 experienced	 trainer	 participants	 (Stage	 2),	

will	be	provided.	
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Chapter	Five:	Findings	(Stage	2)			
	
	
	

5.1	Introduction	

The	 findings	 that	 emerged	 from	 the	 analysis	 of	 data	 generated	 from	 a	 sample	 of	 nine	

experienced	trainers	(Stage	2),	will	be	presented	in	this	Chapter.	Similarly,	with	the	Stage	1	

findings,	a	full	discussion	is	offered	in	Chapter	Six.	The	analysis	of	data	captured	twenty-two	

themes.	 To	 create	 structure,	 the	 themes	 have	 been	 organised	 around	 four	 over-arching	

themes.	 Prior	 to	 illustrating	 the	 findings,	 information	 regarding	 the	 participants’	 training	

programme	 academic	 qualification	 level	 is	 presented,	 followed	 by	 short	 individual	

participant	profiles.			

	

	

5.2			The	participants		

All	 of	 the	 participants	 are	 experienced	 trainers,	 currently	 teaching	 on	 a	 variety	 of	

counselling	 and	 psychotherapy	 training	 programmes.	 The	 academic	 qualification	 level	 of	

training	courses	they	facilitate	include,	Certificate,	Diploma,	Postgraduate	Diploma,	Masters	

and	Professional	Doctorate.	Some	of	the	trainers	contributed	to	more	than	one	programme,	

whereas	 others	 focused	 on	 one	 course	 within	 their	 respective	 institutions.	 Most	 of	 the	

participants	 disclosed	 that	 they	 are	 currently	 practicing	 therapists	 with	 some	 working	 as	

clinical	supervisors.	They	all	provided	a	wealth	of	experience,	found	within	their	roles	both	

as	tutors	and	psychotherapeutic	practitioners.	

Table	 3	 below	 illustrates	 the	 academic	 qualification	 level	 of	 the	 counselling	 and	

psychotherapy	training	programme	that	the	participants	teach	on.	To	protect	the	identities	

of	the	participants	all	the	names	used	are	pseudonyms.	
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Table	3	
	
	
Participant	

	
Training	programme	academic	qualification	
level	

	
John	
	

	
Professional	Doctorate		

	
Robert	

	
Graduate	

	
Paul	
	

	
Diploma;	Masters;	Professional	Doctorate	

	
Judith	
	

	
Diploma	

	
Mel	
	

	
Diploma;	Professional	Doctorate	

	
Susan	

	
Masters	

	
Alex	

	
Undergraduate;	Post	qualification		

	
Diane	
	

	
Diploma	

	
Gina	
	

	
Diploma;	Masters	

	

	

	

	

	

	

	

	

	



	 126	

5.2.1			Participant	profiles	

	

	

John	

A	 lecturer	 on	 a	 Doctorate	 in	 counselling	 programme	 and	 a	 senior	 lecturer	 on	 a	Masters	

programme	in	counselling.	Alongside	his	post	as	a	full	time	lecturer,	John	works	with	clients	

in	private	practice.		

	

	

Robert	

Robert	is	a	co-ordinator	for	a	College	counselling	and	psychotherapy	department	delivering	

a	Graduate	level	course.		He	is	also	a	link	tutor	with	a	University	and	a	practising	therapist.	

He	reported	that	sex	and	sexuality	are	subjects	he	finds	interesting	and	had	motivated	him	

to	take	part	in	the	research.		

	

	

Paul	

Teaching	on	practitioner	 courses	 since	2003,	 Paul	 is	 a	 trainer	on	a	wide	 range	of	 training	

programmes	including	Certificate,	Diploma	and	Masters	programmes.		He	also	teaches	on	a	

Professional	 Doctorate	 programme.	 The	majority	 of	 Paul’s	 therapeutic	work	 has	 involved	

working	with	sex	and	sexuality.		

	

	

Judith	

A	programme	leader	for	the	Certificate	 in	counselling,	Judith	also	teaches	on	a	Diploma	in	

counselling	course,	both	facilitated	within	a	university	setting.	Prior	to	her	current	posts,	she	

was	a	part-time	lecturer,	alongside	working	as	a	therapist.		
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Mel	

Mel	 is	 an	 experienced	 trainer	 teaching	 on	 a	 Professional	 Doctorate	 in	 counselling	

psychology	 and	 a	 Diploma	 in	 integrative	 counselling,	 alongside	 external	 work	 for	 other	

agencies.	Mel	is	also	an	experienced	practitioner	and	has	worked	in	various	settings.	

	

	

Susan	

An	 experienced	 trainer	 and	 practitioner.	 Susan	 is	 a	 senior	 lecturer	 teaching	 on	 a	

postgraduate	 training	 course.	 	 She	 is	 also	 a	 research	 supervisor.	 She	 has	 a	 small	 private	

counselling	practice.		

	

Alex	

A	full	time	senior	lecturer,	Alex	teaches	on	a	post-qualification	course	and	an	undergraduate	

programme.	Prior	to	embarking	on	his	current	roles	he	taught	on	a	Postgraduate	Diploma	

programme	and	has	also	taught	on	a	MSc	course.	He	also	works	therapeutically	with	clients	

within	various	organisations.		

	

	

Diane	

A	 senior	 lecturer	 and	 programme	 leader	 for	 a	 Diploma	 in	 counselling	 and	 psychotherapy	

within	a	University	setting.	Diane	also	has	a	small	private	counselling	practice,	working	with	

individuals	and	couples.		

	

	

Gina	

Within	her	role	as	a	trainer,	Gina	teaches	on	Diploma	and	Masters	level	programmes.		As	an	

experienced	 therapist,	 she	 has	 worked	 with	 clients	 within	 various	 organisations	 and	

currently	sees	clients	in	her	private	practice.		
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5.3			Overarching	themes	and	sub-themes	

Four	 overarching	 themes	 containing	 twenty-two	 sub-themes	were	 identified	 (see	 Table	 4	

below).	Verbatim	extracts	taken	from	the	participants’	interview	transcripts	are	presented.	

As	mentioned	 in	 Chapter	 4,	 to	 aid	 clarity,	 the	 extracts	 are	 edited,	 excluding	 unnecessary	

material	using	[…]	to	identify	the	removal	of	anything	more	than	repetitions	or	hesitations	

(Braun	&	Clarke,	2013,	p.251).		

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	 129	

Table	4	
	

Stage	2	-		Overarching	themes	and	sub-themes	
	

OVERARCHING	THEME	1:		Personal	and	professional	expressions	

Sub-theme	1.1	:		Centrality	of	sexuality	

Sub-theme	1.2	:		Sexual	self	

Sub	theme	1.3		:		Experience	of	inexperience	

Sub	theme	1.4		:		Dual	positions	

Sub-theme	1.5		:		Keeping	prejudices	in	mind	

Sub-theme	1.6		:		Comfort	levels	

Sub-theme	1.7		:		Taking	reflections	away	

	

OVERARCHING	THEME	2:		Approaches	to	teaching	

Sub-theme	2.1		:		Evoking	and	provoking	

Sub-theme	2.2		:		Challenging	trainees	

Sub-theme	2.3		:		Weaving	and	threading	

Sub-theme	2.4		:		Desensitizing	sexual	language	

Sub-theme	2.5		:		Emphasizing	ongoing	development	

	
OVERARCHING	THEME	3:	Heteronormativity	within	training	

Sub-theme	3.1		:		Challenging	the	‘norm’	

Sub-theme	3.2		:		Assumptions	

Sub-theme	3.3		:		Changing	face	of	heteronormativity	

Sub-theme	3.4		:		Encountering	challenges	

Sub-theme	3.5		:		Using	students’	sexual	identities	within	training	

	
OVERARCHING	THEME	4:		Challenges	within	training	

Sub-theme	4.1		:		Length	of	training	

Sub-theme	4.2		:		Space	and	time	

Sub-theme	4.3		:		Discomfort	with	being	sexual	

Sub-theme	4.4		:		Sexual	attraction	

Sub-theme	4.5		:		The	complexities	of	trainees	
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5.3.1			Overarching	theme	1:		Personal	and	professional	expressions	

	

Personal	 and	 professional	 expressions	 is	 a	 significant	 overarching	 theme.	 The	 sub-themes	

contained	therein	capture	the	participants’	 thoughts	on	sexuality	as	a	 fundamental	aspect	

of	 being	 human.	 Their	 use	 of	 the	 sexual	 self,	 and	 experience	 of	 inexperience	 in	 various	

contexts	 are	 also	 identified.	 Comfort	 levels	 in	 relation	 to	 sex	 and	 sexuality,	 holding	 dual	

positions	 and	 the	 need	 for	 keeping	 prejudice	 in	mind,	 also	 emerged	 from	 the	 analysis	 of	

data.	The	participants’	thoughts	on	taking	reflections	away	from	the	interview	process,	and	

their	desire	to	revisit	aspects	of	the	topics	with	their	work,	also	emerged	as	a	sub-themes.	

	
	
	
5.3.1.1			Sub-theme	1.1:	Centrality	of	sexuality	

All	 participants	 viewed	 sexuality	 as	 a	 central	 aspect	 of	 life,	 and	 their	 views	 were	 woven	

throughout	 their	 narrative.	 Robert	 noted	 “sexuality	 is	 just	 an	 inherent	 aspect	 of	 human	

being…	it	is	just	what	we	are”	and	Judith	explained	“I	think	that	it	[sexuality]	is	probably	very	

much	a	central	thing	that	all	of	us	would	recognise	the	importance	of”.		For	Diane	“there	is	a	

whole	spectrum	of	sexual	experience”	and	John	explained	“from	my	point	of	view	I	see	the	

aspect	 of	 sexuality	 as	 being	 inherent	 in	 every	 human’s	 life”.	 Susan	 talked	 of	 sexuality	 as	

inherent	to	identity.	“Obviously	this	is	such	a	central	aspect	of	identity”	and	Alex	observed	

“it’s	refined	and	defined	and	more	sublimated	and,	is	how	we	make	contact	in	a	positive	way	

with	people”.	

	
	
Gina	spoke	of	 the	scarce	attention	devoted	to	sex	and	sexuality	within	British	culture	and	

the	importance	of	being	open	minded:	

	

“I	think	in	our	culture,	in	British	culture,	we	tend	not	to	talk	about	it	day	to	day,	
that’s	 why	 for	 me	 I	 think	 what	 great	 experience	 in	 learning	 about	 lots	 of	
different	cultures,	not	only	sex	and	sexuality,	and	fetishes	and	all	sorts…	it	kind	
of	 really	 did	 open	my	 eyes	 and	 to	 be	 less	 close	minded	 about	 this,	 for	me	 it’s	
really	important,	so	I	feel	it’s	a	really	important	part”.		

	

	

The	notion	of	identity	and	power	in	the	context	of	culture	was	described	by	Alex:	
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“When	you	think	of	LGBT,	my	views	of	sexuality	in	that	area,	again	I’m	not	one	
of	 the	members	 of	 those	 groups,	 is	 the	 idea	 of	 identity	 and	 power	within	 the	
context	of	culture,	of	which	then	sexuality	is	an	incredible	central	component”.	

	

Alex	also	spoke	about	what	he	terms	a	“subtle	sexuality”,	and	its	elusiveness.	He	explained:	

	

“Is	there	a	sort	of	thing	which	is	like	a	subtle	sexuality,	like	a	subtle	spirituality?...	
it’s	there,	it’s	elusive,	it’s	known.	It	doesn’t	have	an	accurate	dialogue	to	attach	
to	experience,	 it	doesn’t	have	a	duality	of	a	…I	don’t	know,	maybe	a	culture,	a	
vernacular,	 so	 I	 think	 it’s	 also	 very	 important	 so	 people	 can	 make	 it	 not	 so	
elusive,	 certainly	 not	 taboo,	 but	 they	 make	 it	 more	 substantial	 rather	 than	
elusive,	 and	 maybe	 because	 it	 comes	 under	 the	 realm	 of	 the	 subtle,	 just	 as	
though	spirituality	is	a	realm	of	the	subtle,	It’s	a	subtle	process,	you	could	easily	
be	non-spiritual,	it’s	very,	very	simple”.	
	
	

Alex	clearly	captures	both	the	centrality	and	the	elusiveness	of	sexuality	in	this	extract.	He	

emphasises	the	need	to	make	it	“more	substantial”,	suggesting	it	should	break	out	and	be	

known.	He	appears	to	suggest	this	might	be	done	by	cultivating	an	appropriate	dialogue	for	

experience.	However,	there	may	be	difficulty	in	acquiring	the	language.	His	use	of	the	word	

“subtle”	 is	 interesting,	 used	 five	 times	 in	 the	 extract,	 and	 how	 he	 likens	 sexuality	 to	 the	

subtleness	of	spirituality	to	make	his	point.	

	
For	John,	the	relationship	that	an	individual	has	with	their	sense	of	sexuality	is	essential	to	

being	in	the	world,	and	how	it	fits	with	an	individual’s	identity.	Working	with	identity	within	

training	is	also	noted:		

	
“Sex	and	sexuality	is	such	an	integral	aspect	of	human	functioning,	in	the	sense	
of	who	a	person	is,	a	human	being,	that	is	integral	to	to	how	a	person	engages	
with	 both	 themselves	 and	 the	 world,	 in	 my	 opinion,	 it	 should	 have	 a	 more	
important	aspect	in,	particularly	in	practitioner	training”.	

	
	
	
	
4.3.1.2			Sub-theme	1.2:	Sexual	Self	

Some	of	the	participants	talked	about	their	sexual	self,	in	terms	of	sexual	identity,	aspects	of	

being	sexual,	and	also	the	use	of	sexual	self.	John	noted	“a	big	part	of	the	sense	of	ourselves	

is	an	aspect	of	our	sexuality	 […]	 it’s	an	 integral	part	of	who	we	are	and	our	 identity”.	 	For	
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Robert,	“I’ve	always,	always	felt	quite	confident	with	the	subject	of	sexuality.	I’m	quite	open	

with	my	own	sexuality	as	well”.		Alex	vividly	described	his	sense	of	sexuality	explaining:	“sex	

is	not	as	important	as	it	once	was…but	sexuality	is	eternal.	My	sexuality	is	as	strong	now	as	

it’s	ever	been.	My	physical	sexuality	and	the	importance	of	sex	is	not…”.	

	

Openness	surrounding	the	topics	of	sex	and	sexuality,	resulting	from	her	background,	was	

expressed	by	Diane.		She	also	explained	that,	in	her	experience,	clients	often	found	the	topic	

“embarrassing”:			

	

“I	have	personally	always	been	quite	open	 to	everything.	That	probably	comes	
from	my	own	background	and	my	own	development,	 so	 talking	about	 sex	and	
sexuality	hasn’t	been,	it’s	not	something	I	find	embarrassing.	Clients	often	find	it	
embarrassing	 but	 they	 seem	 to	 kind	 of	 bounce	 off	 me	 that	 it	 actually,	 it	 is	 a	
normal	part	of	life”.	
	
		

Maybe	it	is	more	than	just	not	feeling	embarrassed	around	the	topics	of	sex	and	sexuality.	

Perhaps	Diane	is	tacitly	giving	permission	to	her	clients	to	let	them	know	it’s	okay	to	speak	

about	the	subject.			

	

In	 the	 following	 extract	 Alex	 describes	 the	 juxtaposition	 of	 what	 he	 experiences	 as	 a	

conventional	 heterosexual	 sexuality	with	 his	 sense	 of	 libertarianism	and	his	 desire	 not	 to	

“come	over	as	an	expert”:	

	

“On	the	one	hand	my	own	sort	of	personal	sexual	 life	 is	very	conventional	and	
very	 heterosexual	 and	 on	 the	 other	 hand	 I	 have	 an	 attitude	 of	 libertarianism,	
people	are	free	to	do	what	they	want	so	 long	as	they’re	not	hurting	others	[…]	
I’m	very	conventional	as	a	sexual	person…so	I’m	very…	but	essentially	I	am	quite	
libertarian	in	some	respects…”.	

	

It	 is	 interesting	 how	 Alex	 connects	 “very	 conventional”	with	 “very	 heterosexual”.	 He	 also	

implies	his	libertarianism	attitude	may	not	sit	well	with	what	he	describes	as	his	traditional,	

conformist	way	of	being.	His	narrative	demonstrates	a	 sense	of	 conflict	within	his	way	of	

being	due	to	his	experience	of	conventionality	and	his	sense	of	 libertarianism.	This	 is	also	

evidenced	by	thoughtful	pauses	and	breaks	in	his	narrative.	
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Gina	expressed	her	thoughts	on	the	“creaturely	self”	and	how	the	sense	of	sexual	self	can	be	

“missing	in	training”.		She	noted:	

	

“I	believe	as	a	therapist,	as	a	person,	I	believe	we	are	a	creature	so	I’m	really	
interested	in	our	creaturely	self,	that’s	something	I	would	like	to	write	about	and	
our	senses	as	well	as	our	sensuality,	as	well	as	our	sexuality,	so	our	sexual	self,	
our	spiritual	self	I	think	can	sometimes	be	missed	in	training”.	
	
	

Some	of	 the	participants	 talked	about	 their	 sexual	orientation.	 Judith	 spoke	of	her	 sexual	

identity	 and	 described	 her	 thoughts	 on	 sharing	 this	 information	 with	 students	 and	 also	

students’	assumptions	in	relation	to	sexual	identity:	

	

“I	would	 identify	 as	 bisexual	 and	 but	 I	 don’t…it	 is	 not	 something	 that	 I	 feel	 is	
important	and	I	know	people	have	different	approaches	to	that,	but	I	don’t	feel	
that	that	is	important	for	me	to	be	sharing	that	information	with	the	students.	It	
is	quite	interesting	to	see	what	their	assumptions	are	in	terms	of	me	as	well,	and	
I	think	there	is	that	sense	of,	it	is	quite	interesting	because	I	think	I	probably	look,	
you	know,	sort	of	I	wear	makeup,	I	don’t	fit	that	sort	of…”.	
	
	

Here	Judith	implies	that	her	students	experience	her	as	a	heterosexual	woman.		Judith	also	

appears	 to	 have	 a	 stereotypical	 view	 of	 how	 a	 person	with	 a	 sexual	 identity,	 that	 differs	

from	heterosexual,	should	present.	This	is	found	in	the	phrase	“I	think	I	probably	look,	you	

know,	sort	of	I	wear	makeup,	I	don’t	fit	that	sort	of…”.		The	repetition	of	the	word	“sort	of”	

may	also	indicate	an	uncertainty	in	terms	of	expressing	her	thoughts	in	this	area.	

	
In	 the	 following	extract,	Paul	described	 feeling	disrespected,	and	his	 response	to	students	

after	being	“outed”	by	them:		

	

“A	couple	of	students	have	outed	me,	have	told	other	students	etc.	in	ways	that	I	
thought	 was	 quite	 disrespectful,	 but	 I	 didn’t	 find	 it	 too	 challenging,	 I	 was	
annoyed	and	I’ve	raised	it	with	the	people	concerned	whenever	it	happened.	I’ve	
always	said	look	you	have	to	understand	things	are	private	for	people	and	it’s	up	
to	people	to	decide	when	the	want	to	reveal	things	you	know….”.	
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Paul’s	sense	of	feeling	exposed	is	implicit	in	this	extract.	He	seems	to	be	saying	that	sexual	

orientation	is	a	private	matter	for	him,	and	his	desire	to	control	when	it	should,	or	should	

not,	be	discussed	is	evident.	

	

Some	of	the	participants	spoke	about	their	sexual	self	in	relation	to	working	with	clients	and	

within	their	roles	as	trainers.	In	the	following	extract,	Diane	refers	to	her	own	therapy	and	

describes	her	use	of	self	within	her	role	as	trainer.	She	explained:	

	

“I	 think	there	are	other	things	that	 I	have	done	myself	 in	my	own	therapy	that	
have	been	very	 very	useful,	 about	exploring	 those	 kind	of	 things	within	myself	
that	could	be	brought	really	profitably	actually	into	training”.	

	

Highlighting	 the	 importance	 of	 understanding	 how	 the	 sexual	 self	 can	 impact	 client	work	

was	expressed	by	Susan:	

	

“It’s	not	so	much	learning	things,	but	being	aware	of	your	own	development	and	
your	own	way	of	being	and	how	does	that	impact	on	clients	and	that	would,	as	I	
say,	filter	through	every	aspect”.	

	
	
She	makes	 a	 significant	 point,	 emphasizing	 the	 importance	 of	 personal	 development	 and	

how	the	capacity	for	reflexivity	almost	takes	precedence	over	actual	“learning	things”.	

	

Alex	explained	how	gay	trainers’	sexuality	surfaces	within	their	teaching	roles:	

	
“I	 remember	 some	 gay	 trainers…	 obviously	 if	 you	 have	 to	 come	 out	 that	 that	
that	will	come	through	as	a	trainer	all	the	time,	all	the	time,	well	I	know	it	does.	
So	 in	 other	words	 they	 cannot	 not	 talk	 about	 sexuality.	 So	 I	 think	 it	will	 come	
back	down	then	to	the	personal	view	of	the	trainer	and	trainers	and	what	sort	of	
energy	dynamic	that	they	set	up	and	how	present	it	will	be	seen	in	the	students’	
perspectives”.	

	

He	 seems	emphatic	 that	 gay	 trainers’	 personal	 sense	of	 sexuality	will	 automatically	 come	

through	within	 the	 training	 environment.	 This	 is	 demonstrated	 by	 the	words	 “obviously”	

and	 the	 repetition	of	 the	phrase	 “all	 the	 time”	 and	 the	phrase	 “I	 know	 it	does”.	He	does	

seem	to	contradict	himself	however,	stating	that	it	is	the	personal	view	of	the	tutor	and	the	
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“energy	 dynamic”	 created	 therein,	 that	 sets	 the	 scene	 and	 this	 may,	 or	 may	 not,	 have	

something	to	do	with	sexual	orientation.				

	

Alex	 also	 shared	 his	 experience	 of	 “co-teaching”	 and	 enacting	 “sexual	 norms”,	 and	 he	

questioned	to	what	degree	sexuality	is	a	“contact	force”.	He	explained:	

	
“There	 is	 a	 chance	 of	 course	 that	 as	 soon	 as	 you’re	 co-teaching	 that	 you’re	
represented	 in	 some	way,	 or	 rather	 enact,	 either	 consciously	 or	 unconsciously,	
sexual	norms	germane	to	one’s	identity,	so	as	a	male	heterosexual	therapist,	I’m	
going	to	talk	about	male	sexual	issues,	[…]		of	which	still	comes	down	to	that	key	
point	isn’t	it,	to	what	extent	is	sexuality	a	contact	force	in	the	individual	therapist	
or	not?”.	

	

In	the	next	extract,	Gina	explained	how	she	separates	sex	from	sexuality.	

	

“we	look	at	sexuality	but	I	always	say	sex	and	sexuality	and	I	separate	the	act	of	
sex	from	sexuality	when	I	talk	about	it.	I	usually	give	them	an	example	from	my	
own	background”.	
	
	

This	extract	demonstrates	Gina’s	use	of	self	within	her	teaching.	Her	relationship	with	her	

own	 sexuality	 appears	 significant.	 Gina’s	 openness	 to	 share	 within	 the	 training	 group	 is	

evident	and	seems	to	indicate	a	sense	of	comfort	with	her	own	sense	of	sexuality.	

	
	
	

	
5.3.1.3			Sub-theme	1.3:		Experience	of	inexperience		

The	participants	expressed	their	thoughts	on	feeling	inexperienced	within	their	own	training	

environment	as	students,	and	within	their	work	as	practitioners.	Alex	noted	that	during	his	

early	career	as	a	therapist	he	“always	shied	away	from	problems	with	sexuality	with	clients”.	

He	spoke	of	his	lack	of	knowledge	in	terms	of	the	concept	of	“peeping	tomism”	explaining	

“that	came	up	when	I	was	an	early	therapist,	it	was	what	on	earth	is	all	this	about,	I	haven’t	

got	a	clue”.	

	

Alex	also	shared	his	thoughts	of	his	experience	as	a	therapist-in-training,	and	his	feelings	of	

humiliation.		He	explained:	
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“it	suddenly	dawned	on	me,	I	was	only	at	the	end	of	my	second	year	of	training,	
that	this	client	has	 invested	a	 lot	more	 in	our	relationship	that	 I	had	previously	
given	any	depth	of	understanding	to	and	 it	was	deeply	humbling,	 I	was	deeply	
humiliated,	 humbled	 and	 again	 I	 say	 that	 in	 both	 a	 continuing	 way,	 because	
there	 was	 something	 that	 was	 quite	 shocking	 to	 me	 that	 the	 client	 had	 put	
herself	 lock	 stock	 and	 barrel	 into	 this	 thing	 that	 I’d	 call	 the	 therapeutic	
relationship.	And	I	hadn’t.	I	didn’t	have	the	capacity	at	that	time	to	do	it	and	a	
part	of	that	lock,	stock	and	barrel	jumping	into	this	relationship	was	her	sexual	
feeling	 for	me	which	 I	had	 ignored,	 I	had	misplaced.	 I	hadn’t	 recognised	which	
was	both	ultimately	I	think	empowering	for	her,	when	we	sort	of	slightly	worked	
through	it,	I	didn’t	even	work	through	it	…but	at	the	time	was	again	…not	good	
for	her	not	good	for	her,	not	good	for	her	as	a	client	with	a	therapist	who	should	
have	known	what	was	going	on,	and	it	was	classic	erotic	transference,	I’m	pretty	
sure	of	it…and	that	was	my	early	days	in	therapy”.	

	

	

In	the	extract	below,	Diane	recalled	her	experience	as	a	novice	practitioner	and	her	concern	

about	her	personal	“competence”:	

	

“I	was	worried	about	doing	more	harm	than	good,	more	than	anything	else	[…]	
whether	it	was	my	inexperience	at	that	time	or	my	competence,	it	just	felt,	and	I	
was	working	from	a	home	office	as	welI,	so	it	just	felt	like	oh	I’m	not	sure	that	in	
many	ways	this	is	safe	or	ethical…”.		

	

Judith	 recounted	 thoughts	 on	 her	 naivety	 when	 embarking	 on	 her	 initial	 training.	 Her	

expectation	 was	 that	 on	 completion	 of	 her	 training	 she	 would	 feel	 very	 different,	 a	

seasoned	practitioner.	However,	in	reality,	that	was	not	the	case.		

	

“I’m	just	thinking	about	my	own	initial	training	as	a	counsellor	and	I	remember	
going	into	it	with,	when	I	look	back	on	now,	is	something	that	was	quite	naïve	in	
a	way,	of	 thinking,	of	 thinking	well	at	 the	end	of	 this	 I	will	 feel	 like	a	qualified	
counsellor,	whatever	 that	 is	 supposed	 to	 be,	 and	 actually	 the	 recognition	 that	
coming	towards	the	end	of	that,	that	actually	this	was	just	a	sort	of	foundational	
level	and	there	were	lots	of	things	that	I	felt	unqualified	to	work	with”.	
	
	

Judith	 also	described	her	 initial	 role	 as	 a	 qualified	 counsellor	 and	 the	 realisation	 that	 she	

would	 be	 working	 with	 the	 topics	 of	 sex	 and	 sexuality,	 subjects	 not	 covered	 in	 her	 own	

training:	
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“If	I	think	about	my	training	I	don’t	remember	it	being	talked	about	at	all	and	as	I	
said	 I	 think	 it	was	 only	 really	when	 I	was	 in	what	 I	 guess	was	 one	 of	my	 first	
major	 learning	 jobs	 as	 a	 counsellor,	 where	 I	 actually	 felt	 like	 yes,	 I	 am	 really	
starting	to	grapple	with	this	really	central	issue”.	

	

	

Interestingly,	she	is	not	stating	that	the	topics	were	not	talked	about	-	her	lack	of	memory	

doesn’t	mean	that	 it	wasn’t	encountered	within	her	 training.	The	word	“grapple”	appears	

important	in	this	context	suggesting	that	the	topic	was	not	an	easy	subject	to	negotiate	as	a	

newly	qualified	therapist.	

	
Robert	 described	 his	 thoughts	 on	 feeling	 “incompetent”	 as	 a	 therapist	 in	 training.	 He	

explained	how	he	wrestled	with	a	particular	issue:	

	

“When	I	was	actually	in	training,	I	was	in	the	final	year	of	my	training	and	I	had	a	
client	with	a	history	of	 sex	offences	and	 that	 I	 struggled	with	at	 that	 stage.	 It	
wasn’t	with	children,	he	had	committed	 rape	and	 that	 I	 struggled	with	at	 that	
stage.	 I	 think	 probably	 around	 my	 own	 inexperience	 I	 think	 and	 not	 feeling	
competent	and	confident	at	that	stage	of	my	career	with	a	client	that	presents	in	
that	way”.	

		
	
Mel	 spoke	 about	 her	 early	 days	 as	 a	 therapist,	 working	 with	 sexual	 abuse,	 her	 difficult	

therapeutic	experiences,	and	feeling	naive.	She	explained:		

	

“I	think	when	I	was	younger	starting	off	working	in	the	sort	of	sexual	abuse	field,	
I	think	that	was	quite	challenging	and	actually	some	of	the	things	that	you	hear	
and	 that	 you	 listen	 to,	 I	 guess	 was	 quite	 difficult	 to	 encounter	 and	 I	 suppose	
some	 of	 the	 ways	 I	 felt	 like	 I	 was	 quite	 naïve	 so	 I	 think	 that	 this	 initial	
experiences,	not	particularly	about	abuse,	but	there	was	lots	of	terminology	and	
sort	of	activities	that	I	suppose	I	hadn’t	really	thought	about	and	hadn’t	had	the	
experience	 of	myself	 obviously.	 So	 I	 think	 that	was	 quite	 eye	 opening	 in	 some	
ways	and	that	was	quite	challenging”.	
	

	
Within	his	earlier	therapeutic	career,	John	experienced	the	sex	and	sexuality	as	a	“difficult	

subject”,	although	he	expressed	that	he	presently	feels	more	connected	to	the	topics:		
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“At	 this	point	 in	my	career	 I	 feel	 less	 inhibited	or	 less	separate	 from	all	of	 that	
than	I	may	be	used	to	in	the	earlier	part	of	my	career,	because	in	the	early	part	
of	my	career	I	think	it	was	a	more	difficult	subject”.	
	

For	 Susan,	 the	memory	of	 a	 client	expressing	 sexual	 feelings	 for	 the	 same	 sex	has	 stayed	

with	her:	

	
“…but	 it	 really,	 really	 stayed	with	me	 these	 years	 and	 this	was	being	a	novice	
counsellor	with	somebody	who	had	recognised	that	she	really	does	have	sexual	
attraction	towards	other	woman	and	girls…”.	

	

She	appears	almost	shocked	at	the	longevity	of	her	memory	with	the	phrase	“it	really,	really	

stayed	with	me”,	and	the	revelation	of	same	sex	sexual	attraction.	

	

Early	experiences	of	supervision,	in	relation	to	working	with	sexual	attraction	in	the	therapy	

room,	were	described	by	Alex:	

	

“…	and	she	was	very	good,	she	was	very	good	and	then	starting	to	work	again,	
okay	you	are	going	to	be	attractive	to	women	and	men	and	you	will	find	yourself	
attracted	to	women	and	male	clients	in	different	ways	and	so	she	set	the	agenda	
then	to	talk	about	sexuality	as	a	form	of	contact	and	a	form	of	contact	which	is	
going	to	be	incredibly	complex	through	your	clinical	 life,	because	sometimes	its	
going	 to	 be…	 fed	 into	 fantasies,	 that	 will	 permeate	 through	 the	 therapeutic	
relationship…so	sexuality	is	going	to	inform	your	work”.	

	
	
	
	
5.3.1.4				Sub-theme	1.4:	Dual	positions	

The	difficulties	of	holding	dual	positions	were	expressed	by	some	of	the	participants.		John,		

Robert	 and	 Mel	 expressed	 the	 difficulties,	 expectations	 and	 tensions	 encountered	 as	

practitioners	and	trainers.	

	

Interlinking	his	work	as	a	therapist	and	a	trainer	was	described	by	John:	

	
“the	problem	is	 I	always	find	 it	difficult	to	 isolate	 it	as	 just	my	therapy	work	or	
my	teaching	work,	because	my	history	is	such	that	I	have	always	been	in	parallel	
a	teacher	and	a	practitioner”.	
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It	could	be	argued,	that	although	he	experiences	his	dual	position	as	problematic,	the	roles	

of	 trainer	 and	 practitioner	 are	 inherently	 interlinked	 and	 various	 elements	 of	 both	 roles	

could	be	used	in	tandem	to	good	effect.	

	

Competence	is	an	important	expectation	for	Robert,	both	as	a	trainer	and	practitioner.	He	

explained:			

	

“As	a	practitioner	and	trainer	you	have	a	responsibility	to	have	a	broad	and	wide	
knowledge	and	openness	to	all	subjects	of	counselling	contexts	and	arenas	and	
be	able	to	feel	competent	within	that.	So	you	can	facilitate	that	within	the	broad	
spectrum	of	the	students	so	when	the	student	engages	with	the	client	they	don’t	
feel	incompetent	around	that.	Yeah,	you	know	it’s	an	expectation,	but	I	think	it’s	
a	fair	expectation”.	

	

The	tensions	experienced	within	her	roles	as	practitioner	and	trainer	are	described	by	Mel:			

	

“That’s	always	the	kind	of	debate	that	 is	going	on	 in	my	head,	what	do	we	do	
with	it?	How	do	we	make	it	better?	What	are	we	doing?	So	there	is	something	
about	keeping	aware	and	alive	as	a	practitioner	and	trainer	you	know	about	the	
power	of	all	these	areas	and	they	kind	of	come	together	and	I	guess	where	they	
impound	the	pressure…”.	

	

Her	 internal	 debate	 raises	 significant	 questions	 for	 both	 for	 training	 and	 therapeutic	

practice.	She	also	interlinks	the	two	roles	and	how	they	may	coalesce	or	constrain.	

	

Thoughts	 regarding	 tensions	 are	 also	 described	 in	 the	 following	 extract	 by	 Mel,	 when	

holding	the	position	of	practitioner	and	academic:		

	

“I	think	it	is	and	I	think	it’s	alienating	and	I	think	it’s	very	patronising	most	often	
as	well	and	I	think	in	a	sense	you	know	in	holding	this	position,	or	holding	a	dual	
position	feeling	that	I	really	have	to	be	a	practitioner	as	well	as	an	academic.		I	
feel	 like	a	 lot	of	 the	academic	people	go	down	the	purely	academic	 route	miss	
the	reality	of,	I	know	the	lived	experience	phrase	is	kind	of	a	bit	hackneyed,	but	I	
do	think	that’s	what	happens	and	it’s	something	that	gets	very	divorced”.	
	

The	words	“alienating”	and	“very	patronising”,	and	the	phrases	“miss	the	reality”	and	“gets	

very	 divorced”,	 seem	 significant,	 and	 perhaps	 serves	 to	 emphasize	 her	 unease,	 almost	
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hostility,	in	terms	of	taking	the	academic	path	at	the	expense	of	missing	out	on	the	realness	

of	“lived	experience”.		

	

Negotiating	 the	 balance	 between	 the	 “professional	 person”	 and	 “the	 personal	 and	 the	

intimate”	and	the	tensions	experienced	within	were	expressed	by	John:		

	

“I	 think	 when	 you	 think	 about	 talking	 about	 somebody	 talking	 about	 certain	
things	that	could	arouse	that	[sexual]	interest,	that’s	the	difficulty.	Because	then	
you’re	 trying	to	do	two	different	 things,	so	we’re	back	to	 the	balance	between	
me	as	a	professional	person	working	with	 this	 client	and	 then	moving	 into	 the	
personal	and	the	intimate”.	
	
	
	

	
5.3.1.5			Sub-theme	1.5:	Keeping	prejudices	in	mind		

Some	of	the	participants	spoke	about	keeping	prejudice	in	mind,	both	for	themselves,	and	

for	their	 trainees.	Diane	explained	“there	are	many	things	that	could	potentially	challenge	

our	own	assumptions	and	beliefs	and	it’s	really	worrying”	and	Susan	noted	“I	would	think	of	

myself	as	being	very	open	and	as	non-judgemental	as	possible,	but	clearly	I	have	prejudices	

or	assumptions”.	

	
In	 the	 following	 extract	 the	 unconscious	 nature	 of	 prejudice	 is	 highlighted	 by	 participant	

Mel:	

	

“we	are	introducing	people	to	this,	for	the	first	time,	to	the	idea	that	they	maybe	
have	prejudices	that	they	are,	it	is	culturally	imbued	in	them,	their	values	and	
norms	are	unconscious	and	are	not	necessarily	explicit”.	
	

	
In	 the	 following	 two	 extracts,	 Paul	 shared	his	 thoughts	 on	making	 assumptions	 regarding	

Christian	 ministers	 and	 feeling	 shocked	 when	 a	 student	 revealed	 their	 addiction	 to	

pornography:		

	

“I	 sometimes	worry	when	we’ve	got	Christian	ministers	of	 religion	coming	 into	
the	 training	 but	 I	 think	 that’s	my	 own	 stereotype.	My	 own	 prejudice	 is	 that	 I	
think	they’re	going	to	really	struggle	with	the	kind	of	emphasis	on	diversity	and	
sexual	 diversity	 and	 sex	 and	 sexuality	 and	 stuff,	 but	 actually	 that’s	 never	
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happened.	We’ve	 had	 nuns,	we’ve	 had	 Presbyterian	ministers.	 	 Some	 of	 them	
have	been	the	most	open	about	issues,	that’s	because	if	they’re	really	committed	
to	 their	 work,	 they’re	 talking	 to	 their	 parishioners,	 or	 their	 flocks	 about	 these	
kind	of	 issues,	 they	are	actually	able	 to	 talk	about	 them.	So	 I’ve	 realised	 there	
again,	I’ve	been	making	terrible	assumptions	about	people	not	being	able	to	do	
this	kind	of	work,	when	they	are”.	
	
“Recently	 in	 one	 of	 my	 groups	 I	 was	 surprised	 that	 a	 very	 quiet	 and	 gentle	
student,	 I	 won’t	 say	 any	 more,	 revealed	 that	 they	 had	 an	 addition	 to	 online	
pornography	and	I	was	quite	shocked	because	I	just	never	would	have	imagined	
it	 of	 that	 particular	 person…	 but	 then	 that	 was	 good	 learning	 for	 me.	 I	 had	
realised	what	 a	 strong,	 a	 strong	 set	 of	 assumptions	 I	 had	 created	 around	 this	
person	 and	 there	was	 a	 bit	 of	 thinking,	 oh	my	God,	 look	 at	what	 they’ve	 just	
revealed,	 because	 it	 wasn’t	 a	 private	 conversation	 they	 said	 it	 to	 the	 whole	
group,	but	it	was	good	and	it	was	right”.	
	

The	 extracts	 demonstrate	 that	 trainers	 are	 not	 immune	 to	 experiencing	 pre-conceptions	

within	their	work	with	students.	The	importance	of	the	trainer’s	capacity	for	reflexivity	and	

the	 need	 for	 further	 personal	 development	 to	 work	 through	 personal	 prejudices	 and	

assumptions,	as	and	when	required,	are	also	highlighted.	This	is	demonstrated	with	the	use	

of	 the	 phrases	 “so	 I’ve	 realised	 there	 again	 I’ve	 been	making	 terrible	 assumptions	 about	

people”	and	“I	had	realised	what	a	strong,	a	strong	set	of	assumptions	 I	had	created”	and	

“that	was	good	learning	for	me”.			

	
Considering	personal	attitudes	and	responses,	and	the	importance	of	personal	development	

is	described	by	Susan:	

	

“I	 think	 it’s	 a	 very,	 very	 important	 thing	 for	 courses	 and	 individual	 trainers	 to	
keep	 very	much	 in	 the	 forefront	 of	 their	minds,	 and	 our	minds	 and	 looking	 at	
where	 our	 own	 attitudes	 maybe	 coming	 into	 that,	 and	 where	 there	 may	 be	
responding	to	resistance	within	the	group	and	that	as	trainers	we	have	as	much	
personal	development	that	will	enable	as	much	openness	as	possible	to	explore	
all	facets	of	human	experience”.	

	

Strong	narrative	is	used	by	Susan	within	this	extract.	She	suggests	that	the	trainer’s	capacity	

for	self-reflection	is	a	key	component	in	fostering	openness	within	the	student	group.	This	is	

evidenced	by	the	phrases	“very,	very	important”,	“much	personal	development”	and	“much	

openness”.	 She	 appears	 to	 tacitly	 suggest	 that,	 when	 working	 with	 “all	 facets	 of	 human	
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development”	within	training,	which	obviously	includes	sex	and	sexuality,	more	is	required	

from	the	training	programme,	than	just	a	space	on	the	curriculum.		

	

When	discussing	how	 students	 respond	 to	 the	 topics	of	 sex	 and	 sexuality	within	 training,	

Diane	challenged	the	idea	that	therapists	do	not	judge,	and	the	importance	of	recognising	

personal	assumptions.		She	explained:	

	

“They	 all	 start	 off	 a	 bit	 sort	 of	 laughing	and	giggling	 and	 just	 that’s	 kind	 of	 a	
social	norm	I	think	in	a	way,	students	who	have	really	strong	religious	views	will	
sometimes	 really	 struggle	 with	 the	 idea	 of	 accepting	 anything	 other	 than	 sex	
within	marriage,	for	example…I	won’t	judge	them	because	I	will	just	understand	
them	from	their	frame	of	reference	and	actually	you	can’t	 just	do	that	because	
you	are	taking	in	what	your	own	assumptions	are,	it’s	knowing	what	they	are	so	
that	if	they	are,	that	button	is	pushed,	you	then	know	what	to	do	with	that”.	
	
	

Students’	 capacity	 for	 reflective	 self-awareness	 and	 the	 ability	 to	 engage	with	 the	 topics	

with	an	openness	that	recognises	their	own	value	judgements	and	trigger	points,	and	to	act	

accordingly	 to	 overcome	 the	 same	 is	 essential.	Maybe	 the	 bigger	 questions	 are	 how	 can	

trainers	ensure	that	this	is	successfully	implemented,	what	is	required	to	facilitate	this,	and	

how	is	it	appropriately	measured?	

	

With	 poignant	 language,	 Susan	 emphasizes	 that	 voicing	 liberal	 attitudes	 does	 not	 mean	

students	and	trainers	are	not	impacted	in	some	way.	She	also	highlights	that	therapists	may	

potentially	lack	awareness	regarding	the	messages	they	convey	alongside	their	narrative:	

	

“it’s	 not	 enough	 to	 say	 I’m	 a	 good	 liberal	 minded	 all	 accepting	 person	 and	
however	accepting,	there	will	inevitably	be	something	that	touch	students,	that	
touch	me	 as	 a	 trainer.	 I	 think	 sometimes	 although	 that	 kind	 of	 acceptance	 is	
there,	 there	may	not	 really	 be	 a	 full	 kind	 of	 awareness	 of	 the	messages…	 you	
know	there’s	the	expression,	I	think	it	comes	from	the	Gestalt	therapists,	that	the	
body	leaks”.	

	
	
For	Alex,	therapy	helped	him	to	overcome	some	of	his	“introjected	beliefs”	formed	during	

his	early	life:			
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“I	was	brought	up	a	strict	Catholic	and	I	think	it	took	a	lot	of	therapy	and	quite	a	
lot	of	 relationships	 to	dissuade	what	 some	of	my	 introjected	beliefs	 that	 came	
from	that	sort	of	strict	religious	upbringing,	with	reality.		So	it	helped,	it	helped	
me	personally	and	it	also,	I	think	it	just	made	me	far	more	available	to	sex	as	a	
topic”.	
	

	
The	 above	 extract	 is	 yet	 another	 example	 of	 how	 reflective	 self-awareness	 is	 required	 to	

enable	 the	 trainer	 to	 identify	 and	understand	 their	 own	 values,	 beliefs	 and	 trigger	points	

and	how	they	may	impact	their	view	on	sex	and	sexuality.	

	

	
5.3.1.6						Sub-theme	1.6:	Comfort	levels	

Some	 of	 the	 participants	 offered	 their	 thoughts	 concerning	 the	 experience	 of	 discomfort	

surrounding	 the	 topics	of	 sex	and	 sexuality.	 Experience	of	 colleagues’	 tentativeness	when	

working	 with	 the	 topics,	 unease	 around	 gay	 lifestyle	 and	 culture	 and	 male	 therapists’	

embarrassment	 and	 feelings	 of	 internalized	 homophobia	 were	 subjects	 shared	 by	 the	

participants.						

	
Susan	 spoke	 of	 her	 potential	 lack	 of	 knowledge	 on	 aspects	 of	 culture	 and	 language	 in	

relation	 to	 some	 areas	 of	 sexual	 identity	 and	 practice,	which	 had	 created	 uncertainty	 for	

her:			

	

“Obviously	everyone’s	sexuality	is	unique	to	them	and	their	sexual	practices	but	
there	may	be	things	that	are,	that	I	just	don’t	have	the	knowledge	of	in	terms	of	
maybe	 other	 communities,	 even	 language	 that	 I	 may,	 so	 I	 think	 that’s	
something,	that	may	be	a	gap	that	somebody	may	use…”.	

	

Resistance	 from	 colleagues	 to	 work	 with	 the	 topic	 of	 sexuality	 was	 described	 by	 Judith.	

Although	 not	 recognising	 this	 within	 herself,	 she	 was	 aware	 of	 some	 “discomfort”	

experienced	by	trainers	in	how	students	may	receive	the	topic:	

	

	“I’m	 aware	 there	 is	 that	 little	 bit	 of	 discomfort,	 it’s	 quite	 interesting	 because	
working	out	with	my	colleagues	about	who	was	going	 to	do	what	 topics	and	 I	
think	there	is	a	sense	of	that,	not	for	everyone,	but	that	for	some	people,	sort	of	
thinking	 about	 sex,	 sexuality	 isn’t	 a	 topic	 that	 they	 particularly	 want	 to	 do.		
Whereas,	I	have	not	felt	like	that,	but	I	think	there	is	a	sort	of	a	bit	of	discomfort	
about	how	students	are	going	to	respond	to	the	topic.	My	experience	here	has	
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actually	been	quite	positive	and	actually	quite	challenging	in	some	ways	as	well,	
because	we	have	quite	a	diversity”.	
	
	

Although	 Judith	described	her	experience	as	positive,	 she	expressed	her	potential	 anxiety	

surrounding	direct	questions	from	students	about	her	personal	experience.	She	explained:	

	

“I	 suppose	 there	might	 be	 a	 bit	 of	me	 that	might	 be	 anxious	 about	whether	 I	
would	end	up	with	direct	questions	to	me	about	my	own	experience”.	

	
Paul	spoke	of	the	importance	of	male	trainers	engaging	with	the	topics	of	sex	and	sexuality	

within	 training.	He	 suggested	 that	 females	 are	more	 skilled	 and	 comfortable	 in	delivering	

the	work,	and	that	male	trainers	can	be	embarrassed	when	delivering	the	topics:			

	

“I	think	it’s	really	important	that	men	are	able	to	do	this	work,	because	I	think	so	
often	 it’s	 left	 to	woman,	 it’s	 seen	as	 things	 that	women	are	more	comfortable	
with	and	more	 skilled	at	and	 I’ve	always	 thought	 that	men	need	 to	be	able	 to	
talk	about	issues	to	do	with	sex	and	sexuality	and	not	be	embarrassed	about	it”.	

	

He	 makes	 an	 interesting	 point,	 however;	 how	 do	 we	 measure	 comfort	 and	 skill	 in	 this	

sphere?		Also,	we	need	to	take	into	account	the	dominance	of	women	within	the	profession,	

which	may	potentially	skew	thinking	in	this	area.	

	
In	the	following	extract	Alex	shared	his	experiences	of	“internalised	homophobia”:		

	

“In	 the	 old	 days	 when	 I	 was	 an	 early	 trainer,	 again	 I	 was	 Catholic,	 a	 strict	
Catholic	 man,	 so	 I	 must	 have	 had	 some	 levels	 of	 internalised	 homophobia,	
whether	 I	knew	 it	or	not,	and	 I	was	always	slightly	uncomfortable,	even	 in	 the	
early	days	working	with	gay	men	and	again	with	gay	therapists,	gay	trainers…	
and	it	was	really,	really	an	experience	to	be	trained	by	a	gay	man”.	
	
	

His	 assumption	 appears	 to	 be	 that	 he	 must	 have	 experienced	 “levels	 of	 internalised	

homophobia”	even	though	he	was	not	necessarily	aware	of	this	“whether	I	knew	it	or	not”.			

Alex	 continued	 recounting	 his	 sense	 of	 discomfort	 within	 his	 role	 as	 a	 therapist,	 when	

talking	about	gay	culture:		
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“As	a	therapist	…I	used	to	find	it	a	little	bit	outside	my	comfort	zone	to	talk	about	
a	 man’s	 experience	 of	 a	 gay	 lifestyle,	 because	 I’ve	 never	 cottaged,	 I’ve	 never	
engaged	in	genital	sex	with	another	male,	you	know,	this	sort	of	stuff,	I	haven’t	
been	on	the	scene,	so	I	was	uncomfortable	because	I	was	thinking	this	is	not	me,	
but	how	can	I	help	this	person.	How	can	I	help	this	person”.	
	
	

He	appears	to	assume	that	to	facilitate	a	client	who	identifies	as	gay,	he	would	have	had	to	

have	 experienced	 a	 gay	 lifestyle	 himself.	 This	 is	 interesting	 because	 if	 we	 consider	 other	

therapeutic	 contexts,	 maybe	 bereavement,	 would	 a	 therapist	 need	 to	 have	 personally	

experienced	bereavement	to	 facilitate	a	client?	Perhaps	what	he	refers	 to	as	“internalised	

homophobia”,	noted	in	the	previous	extract,	serves	to	create	an	unconscious	block	in	terms	

of	facilitating	the	client’s	process.		

	

In	 the	 following	 extract	 Alex	 describes	 how	personal	 disclosures	may	 impact	 professional	

practice,	and	again	refers	to	“homophobic	internalisations”	and	his	feelings	of	discomfort:	

	
“Once	a	gay	client	had	said	to	me	[…]	gay	clients	will	know	I’m	hetero,	straight,	
as	 soon	 as	 they	 walk	 in	 the	 door…	 and	 I	 once	 disclosed	 I	 had	 children	 and	 a	
couple	of	sessions	later	he	said	how	jealous	he	was	of	me	because	I	had	children,	
I	was	so	normal,	 I	had	children.	That	was	uncomfortable	that	was	really,	really	
uncomfortable.	 When	 a	 client	 can	 express	 negative	 feelings	 towards	 me,	
because	I	might	have	transgressed,	I’m	pretty	sure	I	said	it	for	a	reason,	because	
I	may	have	made	a	response	that	was	 inappropriate	to	the	particular	needs	of	
the	 client	 and	 then	 it	 comes	 back	 to	 me,	 those	 two	 hits,	 [a]	 I	 did	 something	
wrong	and	[b]	I	have	just	hurt	this	client	in	a	way,	maybe	because	of	unconscious	
homophobic	internalisations,	that	was	uncomfortable”.	

	
	
In	the	next	extract,	John	shared	his	views	on	the	lack	of	attention	given	to	subjects	that	are	

uncomfortable,	 including	 sexuality.	 He	 spoke	 of	 the	 humanity	 of	 trainers	 and	 how	

expectations	for	the	trainer’s	capacity	for	openness	can	be	misleading:	

	
“One	of	the	very	interesting	things	that	I	have	noticed,	having	been	on	different	
courses,	 is	 things	 that	 are	 uncomfortable,	 or	 difficult	 often	 get	 less	 attention	
which	 is	 the	 complete	 opposite	 of	 what	 should	 happen…	 Trainers	 are	 human	
beings,	unlike	how	sometimes	 they	are	 considered.	The	 reality	 is	 that	 they	 too	
carry	 concerns,	 worries	 and	 idiosyncrasies	 that	 are	 particularly	 connected	 to	
sexuality	 along	 with	 loss	 and	 bereavement	 and	 all	 the	 other	 things	 that	 are	
difficult.	So	I	think	the	interesting	thing	is	that	there	is	an	expectation,	a	bit	like	
there	 is	an	expectation	 for	 trainees,	 there’s	an	expectation	about	 trainers	 that	
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they	 have	 a	 capacity	 to	 be	much	more	 open	 and	more	 engaged	 with	 certain	
things	and	they	may,	or	may	not	be”.	

	

The	points	 John	makes	are	 indeed	 interesting.	 Is	 it	 enough,	however,	 for	a	 trainer	 to	 just	

recognise	 resistance?	 Perhaps	 more	 importantly	 trainers	 should	 engage	 with	 their	

resistance,	and	explore	the	reasons	that	underpin	it,	and	challenge	accordingly.	Arguably,	it	

is	 incumbent	 on	 the	 trainer	 to	 be	 proactive	 in	 confronting	 obstacles	 that	 may	 hinder	

appropriate	ethical	facilitation?	

	
John	also	expressed	that	in	his	experience	colleagues	are	aware	of	potential	pitfalls	within	

training	and	may	find	ways	to	gravitate	away	from	facilitating	the	topics	of	sex	and	sexuality	

within	the	training	environment:	

	
	“I	think	anywhere	where	you’ve	got	the	potential	to	make	a	mistake,	it	takes	a	
fairly	resilient	person	to	confront	that	day	after	day,	moment	after	moment	and	
commonly	when	all	 the	other	pressures	of	work	come	in	to	play	and	when	you	
think	about	a	trainer’s	perspective	around	sex	and	sexuality	you	cannot	look	at	
that	 in	 isolation	 […]	 	 There’s	 certainly	 been	 people	 that	 I	 have	 worked	 with,	
colleagues	 I’ve	worked	with	who,	whether	they	did	 it	 in	an	overt	way,	because	
commonly	 they	 didn’t	 do	 it	 in	 an	 overt	 way,	 would	 find	 reasons	 not	 to	 be	
involved	 in	co-facilitating	this	kind	of	work	because	 it	has	potential	 for	banana	
skins	for	some	people”.	

	

Paul	 spoke	of	 the	 continuing	 challenges	 of	 talking	 about	 sexual	 acts	with	 a	 client	 and	his	

need	for	reflexivity:		

	

“A	 challenge	 I	 think	 is	 being	 able	 to	 talk	 about	 actual	 sexual	 acts	 very	 openly	
without	the	client	feeling	that	somehow	I’m	suggesting	that,	or	I’m	encouraging	
them	 to	 do	 that	 because	 of	 some	 interest	 of	 mine…That’s	 something	 I’ve	
obviously	had	to	work	on	a	lot	at	the	beginning	when	I	was	working	with	people	
who	had	been	sexuality	abused,	but	I	think	it	continues	to	be	something.	I	don’t	
think	it’s	something	you	sort	out	once	and	for	all.	It’s	an	ongoing	challenge	and	a	
good	 challenge,	 you	wouldn’t	 be	 able	 to	work	with	 sex	 and	 sexuality	 without	
always	being	able	to	check	those	things	out	for	yourself”.	
	
	

Speaking	from	a	practitioner’s	perspective,	he	emphasizes	the	importance	of	reflexivity.	This	

could	also	be	connected	 to	 the	 training	environment	and	how	reflective	self-awareness	 is	

important	for	both	trainer	and	trainee	when	working	with	the	topics	of	sex	and	sexuality.		
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5.3.1.7			Sub-theme	1.7:	Taking	reflections	away	

The	majority	 of	 the	 participants	 reflected	 on	what	 they	 had	 personally	 gleaned	 from	 the	

research	 interview.	 They	 spoke	 about	 what	 they	 were	 taking	 away	 from	 the	 process,	

specifically	 with	 their	 training	 programmes	 in	mind.	 The	 importance	 of	 working	with	 the	

topics	of	 sex	and	 sexuality	within	 training	programmes	was	 reflected	on	 throughout	 their	

narrative.	With	 a	 sense	 of	 discomfort,	 Alex	 explained	 “we	 just	 aren’t	 doing	 enough…our	

curriculum	 isn’t	 diverse	 enough.	 If	 you	 notice	 I’m	 shuffling	 around	 a	 bit	 now	 because	 I’m	

starting	to	get	uncomfortable”.	Robert	expressed	his	concern,	feeling	more	could	be	done	

to	improve	his	training	programme	to	integrate	the	topic	of	sex	and	sexuality.	He	noted	“I’ve	

felt	a	bit	worried,	I	think	we	could	do	a	bit	better,	maybe	I’ve	got	to	force	some	time	on	to	

the	agenda,	so	I’m	taking	some	reflections	away”.		

	

Similarly,	Paul	voiced	his	 thoughts	about	 integrating	 the	 topics	within	 training	“I	 think	 sex	

and	 sexuality	 needs	 to	be	 in	 training	 courses	 both	across	 the	board	and	 then	also	have	a	

specific	focus	too”.		He	also	noted:		

	
“I’m	going	to	have	a	look	at	this…	and	do	this	better.	There’s	part	of	me	thinking	
I’m	going	to	go	back	and	look	at	the	readings	I’ve	chosen	for	the	next	course	and	
make	sure	there’s	plenty	of	good	stuff	in	there	about	sex	and	sexuality”.	
	

	
In	 the	 following	 extract,	 Diane	 suggests	 the	 clarification	 of	 core	 competencies	 and	 she	

cautions	 against	 too	 wide	 a	 brief,	 in	 terms	 of	 sex	 and	 sexuality,	 which	 may	 be	 open	 to	

assumptions:	

	
“It	makes	me	think	do	you	know	what	maybe	there	is	a	real	need	for	research	in	
this	 area,	 looking	 at	modules	 or	 CPD	 things	 that	 should	 be	 validated	 to	 cover	
whatever	 those	 real	 core	 competencies	 are,	 because	 the	 core	 curriculum	 has	
reference	to	it	but	it’s	almost	like	if	you	can	put	something	in	there	that	you	can	
reference	back	to	sexuality	or	diversity,	and	it	is	open	to	assumptions	about	what	
that	means”.	
	

Susan	described	how	sex	and	sexuality	should	be	fundamental	to	training:		

	

“It’s	 something	 that	 certainly	 in	 terms	 of	 my	 own	 beliefs	 I	 think	 it	 should	 be	
something	that	should	be	integral	to	the	training	rather	than	this	is	a	topic	today	
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on	 that,	 but	 saying	 that	 maybe	 there	 is	 scope	 for	 that,	 or	 having	 maybe	 a	
specific	 workshop	 as	 part	 of	 that,	 but	 that	 shouldn’t	 take	 away	 	 from	 just	
keeping	these	issues	alive	in	every	aspect	of	the	course,	be	it	ethics	or	personal	
development	or	looking	at	human	growth	and	development…	as	trainers	we	do	
have	a	responsibility	 to	think	about	where	gaps	may	be,	where	our	own	selves	
may	be	being	some	kind	of	obstacle.	So	I	think	the	kind	of	research	that	you’re	
doing	may	hopefully	 bring	 that	 into	awareness	and	may	bring	out	 for	 trainers	
more	what	really	is	being	done	to	help	people	feel	as	prepared	as	they	can”.	
	
	

The	words	“keeping	 the	 issues	alive”	 seem	 important.	Susan	described	her	preference	 for	

integrating	 the	 topics	 into	 all	 elements	 of	 the	 course,	 but	 she	 is	 open	 to	 having	 a	 stand-	

alone	set	piece	too.	What	seems	particularly	interesting	in	this	extract	are	her	views	on	the	

responsibility	of	trainers	to	identify	their	own	blocks	that	may	prevent	full	engagement	with	

the	 task	 of	 helping	 trainees	 feel	 adequately	 prepared	 to	work	with	 the	 sex	 and	 sexuality	

within	 their	 practice.	 This	 is	 significant,	 as	 she	 highlights	 that	 even	 if	 the	 topics	 were	

included	within	the	curriculum,	if	the	trainer	has	his	or	her	own	difficulties	with	engagement	

in	this	area,	this	may	have	implications	for	training	outcomes.		

		

Gina	reflected	on	the	need	to	make	space	in	training	for	the	topics	and	the	importance	of	

challenging	trainees’	comfort	levels	relating	to	sex	and	sexuality.		Speaking	passionately,	she	

related	her	thoughts:	

	

“I	would	 like	 to	 see	more	put	 into	 training	and	 I	 think	 something	 that	BACP	 is	
making	the	effort	to	say	more	diversity	and	it	not	being	a	bolt	on	[…]	it	might	be	
something	 that’s	 not	 in	 your	 comfort	 zone	 for	 whatever	 reason	 it	 might	 be	
something	 that’s	not	 in	your	comfort	 zone,	but	you	can’t	put	 the	blame	of	 the	
client	and	I	do	think	this	needs,	in	training,	this	needs	looking	at	a	lot	more”.	
	

	

In	 the	 following	 extract,	 an	 important	 reflection	 from	 Robert	 concerning	 sexual	

communication	is	recounted:	

	
“An	aspect	that	I	can	probably	take	away	from	this	interview	perhaps	maybe	we	
can…that’s	an	area	 to	maybe	open	discussion	on	again,	 is	 the	communication,	
the	sexual	communication,	as	an	area	to	explore	a	bit	more	maybe.	That	it’s	not	
just	about	orientation	or	sexual	identity	or	sexual	expression,	but	it’s	the	process	
of	how	we	do	that	from	a	behaviour	point	of	view	as	well	and	how	we	physically	
do	 that,	 and	 engage	 with	 each	 other,	 through	 flirtation,	 through	 creativity,	
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through	 all	 those	 different	mediums	 and	 through	 our	 body	 language,	 through	
our	 words,	 through	 everything,	 so	 that	 could,	 I	 think	 that	 is	 something	 that	 I	
could	take	away	from	this	to	help	me	as	a	trainer	…”.	
	 	
	

This	is	a	compelling	extract	as	his	reflections	imply	that,	prior	to	the	interview,	his	views	on	

sex	and	sexuality	appear	to	focus	more	on	sexual	orientation	and	identity.	He	engages	with	

the	broadness	of	 the	 topics,	 encapsulating	 the	essence	of	 sexuality	 and	 its	 facets	 and	his	

passion	for	the	subject	shines	through	his	narrative.	

	
	
Judith	reflected	on	the	importance	of	the	topics	and	her	desire	for	change.	She	also	noted	

that	older	trainers	may	experience	difficulty	in	embracing	change:	

	

“I	do	think	there’s	probably	a	shift,	a	societal	shift	in	some	ways	about…so	that	
would	 affect	 the	 students	more	 than	me,	 because	 I’m	 in	my	 fifties,	 but	 about	
their	 sense	 of	 this	 is	 an	 important	 subject	 to	 talk	 about.	 So	 yeah,	 I	 hope	 that	
things	 are	 changing	 and	 it	 is	 probably	 more	 difficult	 for	 us	 older	 people	 or	
trainers	to	embrace	that,	than	for	the	students	I	think”.	

	

This	piece	of	narrative	raises	questions	in	terms	of	the	capacity	of	“older	people	or	trainers”	

to	engage	with	the	topics.	She	suggests	that	societal	changes	and	 life	stage	may	 influence	

engagement	 with	 the	 topics,	 implying	 that	 her	 students	 are	 of	 a	 younger	 generation,	

however	this	is	often	not	the	case.	Again,	potential	implications	for	training	programmes	are	

evident	here.	

	

	

	

5.3.2.			Overarching	theme	2:			Approaches	to	teaching	

	

All	 of	 the	 participants	 spoke	 about	 how	 they	 approached	 teaching	 and	 described	 the	

methods	 they	use	 to	help	 students	 to	 feel	 competent	 to	work	with	 the	 topics	of	 sex	 and	

sexuality	 within	 their	 practice	 as	 qualified	 practitioners.	 They	 shared	 how	 the	 topics	 are	

integrated	into	the	training	environment	and	spoke	about	enhancing	students’	awareness.		

The	 importance	of	weaving	 the	 topics	 throughout	 the	programme,	 the	need	 to	 challenge	
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trainees,	 and	 the	 significance	 of	 desensitizing	 language,	 were	 also	 reported.	 A	 strong	

emphasis	on	student	ongoing	development	also	emerged	from	the	data.	

	

	

5.3.2.1			Sub-theme	2.1:	Evoking	and	provoking	

Stimulating	students’	awareness	and	encouraging	them	to	engage	with	the	topics	of	sex	and	

sexuality	was,	 for	most	 of	 the	 trainers,	 an	 essential	 component	within	 their	 approach	 to	

teaching.	The	different	ways	in	which	this	was	actioned	are	described	below.		

	
For	 Gina,	 bringing	 the	 topics	 of	 sex	 and	 sexuality	 into	 the	 room	 was	 described	 as	

“important”:	

	

“I	 guess	my	 intention	 is	 to	make	 it	 very	much	 in	 the	 room…for	me	 it’s	 about	
evoking	 and	 provoking,	 because	we	 can	 all	 read	 books	 but	 there’s	 something	
about	 being	 around	 other	 human	 beings	 talking	 about	 this	 stuff,	 it’s	 very	
different	from	being	sat	with	a	book.	So	I	think	it’s	really	important	that	we	bring	
that	into	the	room	and	breath	some	air	into	it	so	that	if	it	happens	in	the	therapy	
room,	there’s	not	the	shame	or	guilt”.		
	

It	 seems	 significant	 that	 she	 connects	 opening	 out	 the	 subject	 within	 the	 training	

environment	with	 the	 therapeutic	sphere.	The	phrase	“breathe	some	air”	 into	 the	subject	

also	 appears	 important	 as	 there	 is	 an	 implication	 that	 without	 oxygen	 the	 subject	 is	

deflated,	flat,	or	lifeless.					

	

Gina	also	spoke	of	introducing	students	to	“conditions	of	sexual	worth”.	She	explained:	

	

“So	 I	 might	 say	 conditions	 of	 sexual	 worth,	 so	 that	 could	 be	 loaded	with	 you	
know,	 how	 you	 have	 sex,	 when	 you	 have	 sex,	 how	 often	 you	 have	 sex,	 what	
position	you’re	in,	if	you	enjoy	it,	if	you	don’t	enjoy	it.		So	only	through	that	bit	do	
we	kind	of	 just	 look	at,	 to	get	them	to	think	 for	 themselves	what	conditions	of	
sexual	worth	do	they	have”.	
	
	

Similar	to	the	previous	extract	in	this	domain,	Gina	appears	to	want	to	bring	the	topics	into	

the	 room	 in	 an	 explicit	 manner,	 to	 promote	 awareness	 and	 evoke	 a	 response	 from	 the	

students.		
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Highlighting	the	importance	of	students’	awareness	of	identity,	working	with	their	sense	of	

sexuality,	and	the	lack	of	input	within	training	was	also	expressed	by	Gina:	

	
“When	I	teach	identity	I	put	mirrors,	full	length	mirrors	in	the	room	and	get	them	
to	go	up	and	have	a	good	look	at	themselves	and	say	who	is	 it	your	client	sees	
when	they	walk	in	to	the	room,	it’s	amazing	how	many	of	them	don’t	like	to	do	
that….I	think	it’s	so	important	that	they	think	about	their	identity,	which	includes	
their	sexuality	and	of	course	includes	their	views	on	sex,	so	it’s	that	core	working	
with	the	self,	but	I	don’t	know	if	enough	of	that	goes	on	in	training”.	

	

Again,	Gina	employs	explicit	challenge	to	promote	students’	engagement	in	thinking	about	

and	exploring	their	identity,	including	sexuality	and	thoughts	on	sex.	

	
	
In	 the	 following	 extract,	 Diane	 shares	 her	 thoughts	 on	 “deepening	 the	 knowledge”	 of	

trainees	by	revisiting	elements	of	sex	and	sexuality	throughout	the	training	programme:		

	

“We	run	a	spiral	curriculum,	so	we	introduce	aspects	of	different	topics	and	then	
go	back	to	them	at	later	points	during	the	course,	deepening	the	knowledge	as	
the	trainees	go	through,	so	yes	they	move	from	that	I’m	not	judgemental	to	-	oh	
my	 God	 no	 I	 could	 never	 -	 and	 the	 typical	 one	 is	 I	 could	 never	 work	 with	 a	
perpetrator.	 It’s	 like	 well	 you	 wouldn’t	 know	 that	 at	 the	 beginning	 so	 what’s	
going	to	happen	then	when	you’re,	 I	don’t	know,	six,	eight,	ten	sessions	 in	and	
somebody	discloses	to	you	what	happens	because,	talking	from	a	person-centred	
model	well	what	happens	then	to	empathy,	upr	and	congruence,	were	they	not	
real	from	the	start	point?”.	

	

Diane	is	the	only	participant	who	spoke	about	revisiting	various	topics	within	the	curriculum	

and	“deepening	knowledge”	of	 the	 trainees.	However,	 is	knowledge	enough?	Where	does	

self-awareness	fit	within	the	training	programme?	She	also	raises	powerful	points	regarding	

the	core	conditions.	

	

For	Mel,	the	idea	of	“front	loading”	the	topic	of	sexuality	is	key:	

	

“We	have	a	focus	on	difference	and	diversity	and	we	try	on	both	programmes	to	
front	load	the	whole	topic	of	difference	and	diversity…because	we’re	recognising	
that	 people	 weren’t	 thinking	 critically	 about	 issues	 that	 touch	 them	 and	 how	
their	 own	 sexuality,	 how	 their	 own	 sense	 of	 themselves,	 and	 their	 own	
experiences,	and	their	own	sexual	identities,	and	they	were	tending	not	to	think	
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about	those	very	clearly	in	relation	to	the	impact	that	might	have	on	their	client	
work.	So	it’s	been	a	shift	for	us	in	terms	of	programme	delivery”.				
	

The	repetition	of	the	words	“their	own”	when	referring	to	the	students’	processes,	supports	

her	desire	to	want	to	actively	promote	the	students’	capacity	for	reflexivity	within	the	early	

part	of	the	training	process.	

	
For	John:		
	
	

“I	think	the	whole	point	is	awareness	raising	[…]		In	raising	awareness	what	you	
are	hoping	 for	 is	 that	changes,	 that	 impacts	 somebody’s	view	and	 in	changing	
and	 impacting	 that	 view	 they	 consider	 and	 engage	 with	 those	 issues	 in	 a	
different	way	 than	 they	 did	 before.	 So	 a	 lot	 of	 time,	whichever	 you	 choose	 to	
focus	on,	whichever	aspect	of	that	area	you	choose	to	focus	on,	that	is	the	most	
beneficial	outcome	you	can	achieve	and	what	that	person	does	with	the	raised	
awareness,	well	that’s	a	different	story”.	
	
	

Raising	students’	awareness	in	relation	to	the	topics	of	sex	and	sexuality	appears	important	

for	John.	He	mentions	this	three	times	within	the	passage.	His	scepticism	as	to	the	outcome	

of	 this	 appears	uncertain,	however,	 this	 is	noted	with	 the	phrase	“what	 that	person	does	

with	the	raised	awareness,	well	that’s	a	different	story”.	

	

John	also	highlighted	student	safely,	and	the	need	to	defuse	belief	systems	that	may	create	

barriers	within	the	therapy	room:	

	
“A	 safe	 place	 where	 we	 can	 talk	 about	 things	 that	 are	 things	 that	 we	 don’t	
normally	talk	about,	and	so	yeah	there	were	lots	of	strategies,	some	more	useful	
than	others,	but	mostly	around	understanding	the	belief	 system	and	the	mind-
set	of	the	individual	[…]	Some	people	find	it	much	easier	than	others,	but	one	of	
the	things	that	was	seemingly	quite	successful	was	this	disarming	of	beliefs,	or	at	
least	engaging	with	beliefs,	because	the	beliefs	are	what	stop	or	enable	you	to	
do	things”.	

	

Helping	students	explore	their	thoughts	in	terms	of	their	sense	of	sexuality	with	the	use	of	a	

manual	was	described	by	Judith:	

	

“Students	could	bring	whatever	 issues	 they	wanted	to	 that,	 there	was	also	 the	
recognition	 that	 that	 was	 quite	 helpful	 for	 students	 and	 having	 some	 sort	 of	
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structure	was	helpful.	So	there	had	been	a	manual	that	was	devised	with	various	
sorts	of	activities	that	actually	students	could	choose	to	do,	to	look	at,	and	one	
of	those	was	looking	at	how	the	student	felt	about	their	sexuality	so	there	was	
an	exercise	in	that	that	students	were	asked	to	think	about	their	own	experience	
of	sexuality	in	its	broader	sense	from	childhood	growing	to	where	they	were	as	
adults	 and	 thinking	 about	 various	 experiences	 that	 had	 formed	 their	 sense	 of	
their	 sexuality	 so	 looking	at	messages	 they	might	have	got	 from	their	parents,	
school,	experiences	that	they	might	have	had	in	adolescence	growing	up”.	

	

Similarly,	Susan	emphasised	the	need	for	students	to	be	able	to	recognise	aspects	of	sex	and	

sexuality	that	may	be	problematic	for	them:	

	

“trying	 to	 see	 things	 in	 a	 broader	 context	 to	 be	 encouraging	 I	 guess,	 not	 just	
about	sex	or	sexuality	issues,	but	for	people	to	really	think	about	what	is	it	that	
kind	 of	 touches	 them,	 or	 hits	 some	 tender	 nerve…	 so	 to	 have	 that	 as	 an	
underlying	 principle.	 I	 think	 one	 of	 the	 things	 most	 commonly	 found	 in	 my	
experience	 that	 people	 come	 up	 against,	 if	 they	 are	 asked	what	 kind	 of	 client	
issues	might	be	most	difficult	for	you”.	
	

	

For	Diane,	group	activities	to	evoke	personal	awareness	and	potential	client	presentations	

within	the	therapy	room	are	employed:	

	

“We	get	our	trainees	to	go	and	do	small	group,	or	paired	activities	to	come	up	
with	 their	 ideas	 about	what	might	 present,	 how	might	 a	 client	 present,	 issues	
around	sex	and	sexuality	to	talk	about	some	of	the	things	that	they	might	find	
difficult	to	discuss	to	talk	about.	Some	of	the	words	that	they	might	find	difficult	
to	 use.	 What	 their	 own	 upbringing	 and	 assumptions	 about	 what	 is	 again,	 in	
inverted	comas,	normal”.	
	
	

Paul	described	the	importance	of	preparing	trainees	for	placement	and	eliciting	awareness	

as	to	how	they	may	express	sexuality	within	the	counselling	room:	

	

“One	of	 the	 really	 helpful	 things	 to	do	when	 trainees	are	preparing	 to	go	 into	
placement	is	to	say	to	them,	how	do	you	express	your	sexuality	in	the	counselling	
role?	How	are	you	going	to	dress?	How	relevant	is	it	for	you	to	be	able	to	show	
your	body	or	hide	your	body	 in	 the	counselling	 room?	And	 that’s	 sexuality	you	
know,	 and	 that	 really	 gets	 people	 thinking	 because	when	 you’re	 thinking	well	
sexuality	is	an	issue	for	lesbian	and	gay	people,	we	don’t	need	to	think	about	it,	
as	straight	people	we	don’t	need	to	think	about	it.	But	actually	when	you	start	to	
ask	questions	 like	 that	 […]	 even	 things	 like	 the	way	 that	people	 sit,	 I	mean	 I’ll	
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comment	on	guys	that	sit	with	their	legs	wide	open	and	when	they’re	doing	their	
listening	skills	training	as	it’s	relevant,	and	people	kind	of	slouching	around	and	
being	really	slouchy….so	to	that	extent	we	are	addressing	issues	of	sexuality”.	

	
	
In	 the	 following	 extract,	 Alex	 spoke	 of	 his	 method	 of	 evoking	 and	 provoking	 trainees’	

awareness	of	sexuality.	He	referred	to	“a	form	of	denial”	regarding	the	topic	and	how	within	

a	particular	person-centred	training	group	LGB	was	never	referred	too.	

	
“So	 I	often	have	 to	often	go	 fishing	or	at	 least	dipping	bait	 in,	 seeing	who	will	
catch	it,	which	you	see	to	my	mind	that’s	a	form	of	denial,	you	know	why	aren’t	
we	 talking	 about	 sexuality	 more?	 Why	 don’t	 we	 talk…?	 I	 remember	 going	
through	 two	 years	 with	 one	 very	 person-centred	 group	 and	 they	 never	
mentioned	 gay	 or	 bisexual	 or	 lesbian	 throughout	 the	 whole	 two	 years,	 now	 I	
found	that	extremely	odd”.	

	

He	raises	thought-provoking	questions	“why	aren’t	we	taking	about	sexuality	any	more”	and	

“why	don’t	we	talk?”.	Interestingly,	he	implies	that	the	subject	has,	in	the	past,	been	around	

for	 discussion.	 Perhaps	 the	 resistance	 or	 denial	 he	 refers	 to	 relates	 to,	 what	 some	 may	

deem	as	the	taboo	of	sex	and	sexuality,	and	this	may	be	a	reasonable	response	as	to	why	

the	 subjects	 fall	 under	 the	 radar	 in	 some	 training	 programmes.	As	mentioned	previously,	

perhaps	the	bigger	question	is	how	to	address	the	importance	of	this	matter.			

	

	

	

5.3.2.2			Sub-theme	2.2:	Challenging	trainees	

Some	of	the	participants	talked	passionately	about	the	importance	of	challenging	trainees.	

All	had	divergent	 ideas,	but	 correspondingly	wanted	 to	assist	 their	 trainees	 in	 recognising	

some	 of	 their	 own	 blind	 spots,	 and	 to	 competently	 facilitate	 their	 clients	 as	 qualified	

practitioners.	

	

For	Mel,	challenging	trainees	to	think	critically	is	essential,	as	is	standing	her	ground	in	the	

face	of	destructive	responses	from	others	around	working	with	sexuality.	She	explained:	

	

“I	had	come	from	a	social	work	background	and	we	were	very	clearly	told	that	
you	need	to	challenge	stuff	and	that	would	be	my	motivation	as	well,	that	I	think	
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to	 really	 help	 trainees	 to	 understand	 what	 gets	 in	 the	 way	 for	 clients	 and	
thinking	 kind	 of	 societally	 as	 well	 as	 politically,	 I	 want	 my	 trainees	 to	 think	
properly	 and	 politically	 and	 in	 all	 areas	 of	 the	 work	 to	 sort	 of	 think	 critically	
about	 themselves	 and	 the	 environment	 and	 the	 values	 that	 we’re	 trying	 to	
inculcate	 in	 them	you	know.	 	Not	 just	 to	 take	 them	all	 on	board,	but	 to	 really	
challenge,	 and	 to	 challenge	 each	 other…but	 I	 am	prepared	 to	 really	 stand	my	
ground	 when	 a	 hear	 people	 being	 deeply	 offensive	 and	 dismissive	 and	
destructive	about	their	work	with	areas	of	sexuality”.	
	
	

She	continued:	

	

“We	 use	 a	 number	 of	 different	 exercises	 and	 then	 we	 give	 them	 kind	 of	
homework	to	incorporate	into	some	pieces	of	reflection	that	they	have	to	submit	
for	 their	 course	work.	 I	 think	 they	 often	 take	what	 gets	 triggered	 in	 them,	 or	
their	 reflections,	 into	 personal	 development	 groups	 that	 all	 our	 students	 are	
involved	 in	 and	 we	 hear	 back	 that	 those	 particular	 workshops	 are	 really	
powerful,	and	they	really	challenge	people’s	ideas	about,	not	only	their	sexuality,	
but	all	sorts	of	aspects	of	intersectionality”.	
	

	

Keeping	a	balance	when	challenging	trainees	was	described	by	participant	Diane:	

	
“That’s	 always	 a	 balance	 as	well,	 because	 how	much	 do	 you	 challenge	 in	 the	
group,	which	can	be	received	by	a	trainee	as	quite	persecutory	and	shaming	and	
opening	them	up	to	criticism	by	peers,	versus	how	much	do	you	say	okay	 I	will	
save	that	for	the	next	individual	tutorial”.	

	
	
For	 John,	 powerful	 challenge	 can	 be	 useful,	 but	 he	 cautions	 against	 the	 potential	 for	

tension.	He	tentatively	explained:	

	
“I’m	not	sure	how	this	is	going	to	be	perceived	I	suppose,	but	I	actually,	in	certain	
circumstances,	and	particularly	 in	circumstances	 like	this,	where	we	are	talking	
about	 what	 society	 sees	 as	 a	 taboo	 subject,	 that	 as	 individuals	 within	 that	
society	 we	 are	 going	 to	 carry	 our	 own	 beliefs.	 Sometimes	 it’s	 about	 quite	
powerful	challenge	and	if	I’m	saying	to	a	person	that	we	are	training	you	to	be	a	
therapist	where	we	are	 trying	 to	prepare	you	as	much	as	possible	 for	a	whole	
range	of	different	situations	you	may	face	and	that	you	may	be	successful	in	it,	
or	not,	as	the	case	may	be.	But	one	of	the	ways	in	which	we	can	do	that	is	to	put	
you	under	some	pressure,	and	part	of	the	way	in	which	sexuality,	alongside	other	
issues,	 can	 be	 addressed	 is	 to	 put	 people	 in	 situations	 where	 they	 have	 not	
thought	 about	 certain	 things	 before	 and	 inevitably	when	 you	 do	 that	 there	 is	
potential	for	tension…discomfort	is	part	of	the	tension...I	was	trying	to	frame	it	
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in	 a	 different	 way	 but	 I	 suppose	 I	 don’t	 have	 a	 problem	 with	 people	 being	
uncomfortable.	And	actually	I	don’t	have	a	problem	being	uncomfortable	either,	
I	don’t	generate	it	for	the	purpose	of	being	uncomfortable,	but	I	see	it	as	part	of	
the	process	of	taking	the	next	steps	and	in	that	discomfort	commonly	happens.	
In	 my	 experience	 we	 find	 things	 that	 we	 are	 unaware	 of	 before	 we	 became	
uncomfortable	and	so	it	is	potentially	a	very	powerful	learning	situation.	There’s	
always	 the	 potential	 for	 it	 to	 be	 a	 potentially	 damaging	 situation	 as	well	 -	 so	
managing	tension	is	really	important”.	
	

	

In	this	extract,	John	clearly	states	that	he	is	open	to	his	own	discomfort.		There	are	aspects	

of	his	narrative,	however,	that	may	suggest	the	opposite.	He	appears	concerned	about	how	

he	may	be	understood.	This	 is	 found	 in	 the	phrases	 “I’m	not	 sure	how	 this	 is	going	 to	be	

perceived	I	suppose”,	and	“I	was	trying	to	reframe	it	in	a	different	way”.	John	is	also	unclear	

how,	in	his	view,	“a	potentially	damaging	situation”	could	manifest.	He	appears	to	refer	to	

the	 training	 environment,	 however	 this	 is	 also	 relevant	 to	 therapy	 and	 the	 damage	 that	

could	potentially	occur	within	the	therapeutic	environment	if	a	therapist	does	not	have	the	

capacity	to	work	with	taboo	topics,	and	to	manage	challenge	in	general.	

	

Using	 passionate	 language	 Alex	 shared	 his	 frustration	 of	 having	 to	 challenge	 trainees	

comparing	this	with	his	own	experience	of	training.	He	also	spoke	about	the	sexual	energy	

within	training	groups:		

	
“That	gets	 to	me,	 it’s	 like	wakeup	or	come	on!	Have	you	not	 just	heard	what	 I	
have	said?	So	why	are	we	going	there?		Which	is	why	sometimes	I	will	push	it	a	
lot	more,	sometimes	it’s	the	fact	that	people…	and	it	is	very	curious	because	it	is	
so	unlike	my	experiences	when	I	was	training…	where	people	would	gladly	talk	
about	 sex	 and	 sexuality.	 In	 fact,	 probably	 too	much	 really.	 They	 need	 pushing	
and	 ushering	 and	 over	 facilitating	 and	 I’m	now	more	 about	 the	 sexual	 energy	
within	groups,	the	groups	we	talk	about,	rather	than	sex	acts	per	se,	or	students	
talking	about	hey	this	client	said	this	to	me	and	it	was	about	sex	and	I	feel	really	
uncomfortable,	which	does	come	up,	but	it’s	only	occasionally”.	
	

	
	

5.3.2.3			Sub-theme	2.3:	Weaving	and	threading	

All	of	the	participants	talked	about	how	the	topic	of	sex	and	sexuality	is	integrated	into	their	

training	programmes.	 Some	of	 the	participants	 shared	 that	 they	have	 to	weave	 the	 topic	

into	their	teaching.	Alex	noted,	“I’ve	got	to	weave”	and	Gina	explained	“bringing	it	in	early	
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and	threading	it	through	is	important”.	Susan	noted,	“it’s	woven	in	partly	in	a	seamless	way	

and	then	when	in	certain	segments	there	would	be	something	more	explicit…”	.	

	

For	Alex,	weaving	and	threading	is	particularly	important:		

	

“I	 try	 to	get	 it	 in	wherever	 I	 can.	Even	 in	community	meetings	 I	might	 say	you	
know	 how	 are	 you	 getting	 along	 with	 each	 other	 in	 terms	 of,	 you	 know,	
attraction,	or	who	are	you	not	attracted	to,	or	who	do	you	spend	time	with	and	
who	you	don’t….The	backdrop	is	not	just	to	explore	sexuality	in	the	hope	it	 just	
comes	up,	but	to	start	this	discussion	about	what	is	relationship,	that’s	the	whole	
point	of	having	sexuality	as	a,	you	know,	prompting	it”.	

	

Paul	and	Judith	spoke	of	integrating	the	topics	in	various	ways:		

	

For	Paul:	

“It’s	kind	of	integrated	in	different	ways	and	we	often	have	case	examples	that	
involve	 something	 to	 do	 with	 sex	 or	 intimacy	 and	 relationships…we	 have	 a	
specific	 course	 called	 difference	 diversity	 and	 power	 enhancing	 practice	where	
there’s	a	whole	day	on	gender	and	sexuality”.	
	

Whereas,	for	Judith:	
	

“I	 guess	what	we	 try	 to	do	 is	 interweave	 it	 [sex	and	 sexuality]	 throughout	 the	
framework	of	the	course	as	and	when	things	arise	and	try	and	keep	those	issues	
very	much	alive,	sort	of	thinking	about	the	whole	person	and	thinking	about	the	
bodily	responses	in	your	clients	and	in	yourself	as	well	as	thinking	about	things	in	
a	more	sort	of	cerebral	way”.	
	

	

Robert,	however,	found	that	the	topics	are	“embedded”	within	the	training	programme:	

	

“We	have	a	specific	module	on	 it	 [sexuality],	so	we	have,	the	second	module	 is	
about	counselling	contexts	and	within	that	we	have	sexuality	and	gender	where	
the	 students	 research	 this	 and	 go	 and	 present	 on	 it	 as	 well,	 so	 it’s	 sort	 of	
integrated	quite…well	it’s	embedded	into	our	course”.	
	

For	Susan:	

	

“There	is	a	big	component	on	ethical	and	anti-oppressive	practice,	so	again	there	
would	 be	 that	 component	 where	 sex	 and	 sexuality	 would	 come	 into	 that…a	
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substantial	component	in	human	growth	and	development	in	terms	of	looking	at	
identity,	obviously	sexuality	would	be	a	part	of	that,	but	thinking	about	things	in	
an	 ideal	world	 there	would	be	more	of	 that,	but	 that	would	be	a	 thread	going	
through	a	human	growth	and	development	component”.	
	

Although	 Susan	 threads	 the	 topics	 of	 sex	 and	 sexuality	 through	 the	 human	 growth	 and	

development	aspect	of	the	programme	and	suggests	that	it	may	surface	within	ethical	and	

anti-oppressive	practice,	unlike	other	participants,	 she	doesn’t	 identify	other	 areas	where	

the	topics	are	interweaved.	

	

In	the	following	extract,	the	importance	of	weaving	the	concept	of	erotic	transference	and	

sexual	attraction	within	the	programme	is	explained	by	Alex:	

	

“When	we	 talk	 about	 transference…I	 try	 to	 get	 in	 erotic	 transference	 and	 the	
nature	 of	 erotic	 countertransference,	 but	 also	 feelings	 of	 attraction	 that	 can	
occur	between	client	and	therapist,	which	isn’t	necessarily	transference.	It	is	two	
people	 or	 one	 person	 and	 another	 person	 having	 sexual	 feelings	 towards	 and	
starting	to	want	to	act	on	those	you	know	genuine	feelings	of	attraction.	In	other	
words,	 it’s	 not	 a	 fantasy,	 it’s	 not	 some	 sort	 of	 development	 arrest	 or	
developmental	gap	or	lacuna,	which	is	then	manifested	in	the	transference.	Now	
that’s	quite	a	hard	thing	to	do	when	you	have	not	got	a	lot	of	time	to	do	it	and	it	
is	not	an	official	component	of	our	formal	programme,	but	I	try	to	get	this	in”.	
	

He	continued:	

	

“As	the	trainer	I	often	have	to	keep	in	mind	what	groups	are	not	talking	about,	
as	much	as	what	 they	are	 talking	about.	Given	 the	conflicts	 I	had	at	 the	same	
time	about	what	I	can	talk	about	because	we’ve	got	it	on	a	scheme	of	work,	so	
at	the	same	time	 it’s	such	an	 important	 issue	to	me	sexuality,	 I	do	 in	the	ways	
that	I	have	illustrated,	I	try	and	get	it”.	
	

	
The	necessity	to	introduce	the	topics	of	sex	and	sexuality	throughout	the	course	at	various	

points	is	also	noted	by	Paul:	

	

“Our	 training	 is	 a	 dialogue	 between	 the	 person-centred,	 humanistic,	
psychodynamic,	 psychoanalytic	 and	 I	 think	 partly	 because	 the	 psychodynamic	
ideas	are	so	much	about	the	relevance	of	the	past	and	the	present	there’s	lots	of	
stuff	 about	 families	 and	 growing	 up	 and	 becoming	 yourself	 and	 all	 of	 that	
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actually	embedded	within	all	the	years	of	the	training,	and	sexual	development	
is	part	of	that”.	
	

	
John	explained	how,	 in	his	experience,	 the	topic	of	sexuality	surfaces	 in	different	areas	of	

training:		

	

“What	 you	 tend	 to	 find	 is	 they	 very	 rarely,	 a	 topic	 as	 complex	 as	 sexuality	 is	
rarely	 done	 in	one	place	 you	 know,	when	 you	 talk	 about	 identity	 as	 a	general	
perspective	 then	 you	 would	 look	 at	 it	 in	 diversity	 in	 a	 whole	 series	 of	 other	
places.	So	there	would	be	elements	of	sexuality	covered	in	different	areas”.	
	

For	Judith,	self-awareness	is	important:		

	

“The	 sense	 of	 self-awareness	 is	 really	 key	 […]	 that	 interweaves	 through	
everything	that	we	do,	so	it	maybe	that	the	issues	around	sex	and	sexuality	will	
come	up	in	other	topics	that	we	look	at,	it	may	well	come	up	in	supervision,	so	if	
for	 instance	 there	 are	 issues	 about	 finding	 a	 client	 attractive,	 or	 a	 client	
becoming	 very	 attached	 erotically	 to	 a	 therapist,	 that	 might	 well	 come	 up	 in	
supervision	and	then	that	would	be	something	that	we	would	look	at	maybe	give	
some	references	that	might	be	helpful	for	the	student	to	look	at.	We	do	have	a	
number	of	sessions	that	look	at	sex	and	sexuality	and	then	sessions	which	look	at	
developmental	development,	 if	 that	makes	 sense,	 […]	obviously	 thinking	about	
sexuality	in	terms	of	that”.	
	

Interweaving	 a	 “sense	 of	 self-awareness”	 throughout	 training	 appears	 significant	 and	 the	

phrase	 “interweaves	 through	 everything	 that	we	do”	 indicates	her	 pro-activity	 in	working	

the	topics	of	sex	and	sexuality	into	the	training	programme.	

	

	

	

5.3.2.4			Sub-theme	2.4:		Desensitizing	sexual	language	

Three	of	the	participants	spoke	about	the	importance	of	helping	students	feel	less	sensitive	

around	sexual	language.	

	

Paul	spoke	about	setting	the	scene,	letting	students	know	that	sex	will	be	on	the	agenda:	
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“I	train	the	psychodynamic	side	of	our	training	and	of	course	you	know	the	first	
things	you	 talk	about	are	breasts	and	penises	and	 the	meaning	of	 that	and	 to	
some	extent	that’s	not	about	sex,	it	really	isn’t	about	sex,	it’s	about	bodies	and	
bodily	awareness	and	about	how	people	 relate	 through	bodies	and	 things.	But	
the	fact	that	we	talk	about	genitals	and	breasts	and	things	like	that	quite	early	in	
the	training	to	students,	means	that	you	know	sex	 is	on	the	agenda	and	sex	 is	
there	in	that	way”.	

	

Paul	 also	 shared	 how	 students’	 fear	 of	 language	 regarding	 sex	 and	 sexuality	 can	 be	

challenged	by	the	concept	of	brain-storming.	He	spoke	about	freeing	up	sexual	language	to	

help	students	talk	about	their	sexual	selves:	

	

“When	I	have	done	the	training	on	sexuality	I’ve	started	it	with	almost	trying	to	
overcome	the	taboos	and	the	embarrassments	by	getting	people	to	write	down	
all	 the	words	they	know	about	sex	and	 like	a	kind	of	brain	storming.	So	sexual	
body	parts,	sexual	activities,	sexual	orientation	and	I	actually	get	all	those	words	
said,	because	I	think	whenever	we	approach	the	topic	of	sex	in	particular,	not	so	
sexuality,	but	sex	with	students,	I	think	there’s	always	that	fear	of	about	how	do	
we	talk	about	 this?	…	and	 I	 think	you	can	really	overcome	the	 fear	by	actually	
getting	all	the	dirty	words	out	at	the	beginning	and	actually	I	mean	dirty	words	
in	 inverted	 commas	 and	 I	 don’t	 think	 they	 dirty	 but…	 it	 takes	 away	 the	 cold	
titillation	and	giggling	 if	you’ve	got	all	 those	words	said.	The	students	write	all	
the	words	down	and	I	read	them	out.	I	make	a	point	of	them	all	being	put	into	
the	tutor’s	voice	because	I	think	that	breaks	the	taboo	even	more	if	the	tutor	is	
saying	all	the	words.	Sometimes	I	ask	for	explanations	and	I	think	that’s	not	the	
same	as	asking	students	to	explore	their	sexual	selves,	but	actually	the	fact	that	
they’re	 put	 all	 those	words	 out	 there,	 they	 come	 from	 somewhere,	 they	 come	
from	somewhere	and	then	they	enable	a	kind	of	atmosphere	where	people	talk	
about	their	sexual	selves”.	
	
	

Clearly,	 Paul	 is	wanting	 to	 create	 a	 liberating	 environment	 in	which	 therapists-in-training	

can	explore	language	relating	to	sexual	physiology,	activity	and	identity,	which	may,	or	may	

not,	offer	a	connection	to	their	sexual	selves.				

	

Paul	also	described	how	students	are	initially	surprised	that	sex	and	sexuality	will	be	talked	

about	within	their	practice:	

	

“I	think	at	the	beginning,	right	at	the	very	beginning	when	these	things	are	first	
spoken	about	there	can	be	a	bit	of	surprise.	Oh	my	goodness	we’re	expected	to	
talk	about	those	kind	of	things,	 really?	You	know	I	didn’t	expect	that	 I	 thought	
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we	were	coming	to	talk	about	feelings	you	know	not	their	bodies	and	what	their	
bodies	 do	 in	 bed	 and	 things.	 So	 I	 think	 there	 can	 be	 a	 little	 of	 that	 at	 the	
beginning	but	I	think	people	quickly	settle	into	it	and	realise	that	you	can’t	work	
with	 people	 on	 what	 is	 troubling	 them	 and	 you	 know	 in	 the	 privacy	 and	
confidentiality	of	the	counselling	space	without	being	able	to	talk	openly	about	
issues	to	do	with	sex	and	bodies	and	sexual	feelings”.	

	

For	John,	deconstructing	people’s	beliefs	and	group	work	are	important:	

	

“We	spoke	about	 language	 first	and	desensitising	 the	 language	and	what	was	
very	 interesting	 to	 see	 is	 that	 some	people	 literally	 couldn’t	use	certain	words,	
couldn’t	speak	them	out	loud	which	was	really	a	powerful	dynamic	in	the	room	
that	you	know	a	person	literally	couldn’t	say	a	word		or	say	a	phrase	or	whatever	
it	 may	 be	 and	 what	 it	 started	 with	 was	 just	 deconstructing	 people’s	 beliefs	
around	things	and	I	suppose	deconstruction	was	about,	first	of	all,	hearing	that	
and	those	beliefs	and	doing	that	in	a	sensitive	and	supportive	manner…we	tried	
to	 develop	 something	 really	 simple,	 a	 simple	 process	 of	 being	 in	 groups	 of	
people,	small	groups	first,	because	that’s	about	the	development	of	confidence	I	
suppose	because	this	is	often	not	a	comfortable	thing	for	people	to	do,	well	for	
some	 people	 it’s	 not	 an	 issue	 at	 all,	 or	 seemingly	 not,	 but	 the	 way	 that	 we	
approached	 it	 and	 found	 to	 be	 very	 useful	 and	 the	 feedback	 that	we	 got	was	
that	it	was	quite	successful,	was	to	just	talk	about	language.	[…]		The	first	thing	
really	is	just	desensitisation	of	the	words,	because	it	is	almost	impossible	to	talk	
about	 sexuality	 without	 using	 words	 that	 describe	 sexuality	 and	 so	 if	 some	
people	have,	which	they	seem	to	have,	difficulty	just	using	the	word	then	you	are	
already	on	the	back	foot	before	you	can	start	to	discuss”.	

	
	
For	 Gina,	 the	 importance	 of	 helping	 students	 to	 engage	with	 sexual	 language,	 enhancing	

awareness	of	what	may	surface	in	the	therapy	room.		Here	it	seems	that	Gina’s	primary	goal	

is	 to	 prepare	 students	 to	 facilitate	 their	 clients,	 not	 close	 them	 down,	 if	 explicit	 sexual	

language	is	used.	She	explained:	

	

“Sometimes	we	get	them	to	think	of	every	word	they	can	possibly	think	of	to	get	
them	used	to	the	language	and	again	it’s	a	tricky	one	because	it	is	not	about,	it’s	
not	necessarily	saying,	because	your	client	uses	a	particular	language	you	have	
to,	 like	swearing,	but	you	need	to	be	aware	that	often…you	don’t	want	to	shut	
your	client	down,	that’s	my	view	anyway”.	
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5.3.2.5			Sub-theme	2.5:	Emphasising	ongoing	development	

Three	 of	 the	 participants	 talked	 about	 training	 being	 a	 foundation	 from	 which	 students	

develop.	Susan	explained	that	the	“real”	 learning	comes	afterwards:	“I	still	think	you	know	

the	 training	 is	 the	 start	 and	 the	 real	 development	 comes	 afterwards,	 but	 that’s	 not	 an	

excuse”	and	Judith	noted:	“It’s	very	much	a	springboard	to	send	them	off	into	the	world	of	

being	a	therapist	and	go	and	do	it	for	yourself,	or	go	and	find	more	information	and	do	some	

courses”.	

	

Judith	 also	 spoke	 about	 training	 being	 foundational	 and	 she	 refers	 to	 her	 own	 learning	

through	practice,	supervision	and	further	training:	

	

“I	 think	 quite	 often	 what	 we	 do	 is	 that	 we	 give	 people	 a	 basic	 foundation	 in	
something	and	actually	the	work,	becoming	a	counsellor,	is	a	lifelong	thing	and	
actually,	certainly	for	myself,	what	I	recognised	was	that	I	then	needed	to	go	off	
and	I	needed	to	learn	you	know,	other	things	in	much	more	depth	and	some	of	
that	 I	 learnt	 through	practice,	 some	of	 it	 I	 learnt	 through	 supervision,	 some	of	
that	 I	 learnt	 through	 going	 off	 and	 having	 other	 training.	 I	 learnt	 through	
colleagues,	so	I	think	it’s	really	difficult”.	
	
	

She	continued:	

	

“The	realisation	 if	 that	 this	 is	 just	 the	start,	 so	 I	 think	we	very	much	 let	people	
know	that	 right	 from	the	start	and	 if	 there	are	 local	courses	 that	come	up,	we	
would	post	that	 information	so	that	people	can	go	off	and	do	other	things	and	
often	 through	placements,	 there	will	be	specific	 training	at	 the	placement	 that	
will	offer	or	they	might	have	access	to	external	training	as	well	that	our	trainees	
can	do.	So	we	really	do	encourage	them	to	do	that,	 I	 think	very	much	towards	
the	end	of	the	training	as	well,	we	have	a	session	which	is	okay	so	where	now?	
What’s	the	next	step?	And	I	think	part	of	that	again	is	 just	re-emphasizing	well	
actually	 this	 is	 a	 journey…there	 are	 all	 these	 other	 opportunities	 out	 there	 to	
think	 about	 in	 terms	 of	 the	 commitment	 to	 your	 ongoing	 professional	
development…	recognising	that	this	is	a	lifelong	ongoing	process”.		
	

	

Similarly,	 for	 Susan	 “development”	 comes	 after	 the	 completion	 of	 training,	 however,	 she	

suggests	that	more	could	be	done	in	terms	of	facilitating	development:	
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“My	thoughts	generally	are	that	probably	a	lot	of	your	real	development	comes	
after	your	training,	you	encounter	something	and	you	go	and	look	into	it	further,	
or	go	on	to	look	at	other	training	courses	I	think	it	doesn’t	take	away	what	could	
be	 done	 that	would	 facilitate	 that	 development	more,	 but	 I	 could	 certainly,	 it	
would	ring	true	 for	me	that	someone	may	feel,	don’t	 feel	as	equipped	as	 I	can	
be”.	

	

Mel	 spoke	 about	 the	 anxieties	 and	 challenges	 around	 sexuality	 and	 achieving	 a	 sense	 of	

professional	identity:	

	

I	 think	that	the	area	of	sexuality,	even	 if	we	talk	about	 it,	because	we	can	talk	
about	it	quite	openly,	it	can	still	bring	some	massive	anxieties	for	people	and	the	
anxieties	that	there	are	around	intruding	into	some	that	is,	you	know,	mentally	
intimate	and	personal	is	quite	challenging,	or	very	challenging,	as	a	therapist…I	
sometimes	 feel	 well	 actually	 we	 can’t	 give	 everybody	 all	 the	 answers	 to	
everything,	people	have	 to	kind	of	grow	 into	a	 sense	of	 their	own	professional	
identity	 and	 it	 really	 is,	 often	 it	 is	 only	 still	 quite	 tentative,	 but	 people	 are	
deemed	fit	for	practice,	you	know,	people	have	to	keep	developing	confidence	in	
areas	that	are	going	to	be	expressed	very	differently,	or	they	are	going	to	have	
to	meet	very	differently	with	each	client	that	they	meet”.	
	

Mel	appears	 to	 imply	 that	 some	therapists-in-training	may	not	be	 ready	 to	 transition	 into	

practice	as	qualified	practitioners,	maybe	suggesting	 that,	although	 identified	as	qualified,	

there	is	an	uncertainty	surrounding	competence.	This	is	recognised	in	the	phrase	“often	it	is	

only	still	quite	tentative	but	people	are	deemed	fit	for	practice”.		

	

She	continued	expressing	her	thoughts	on	the	ongoing	process	for	the	therapist	in	training:	

	

“So	 I	always	say	to	students	and	 I	know	we	all	 say	this,	but	 it	 is	a	real	 lifelong	
journey	acquiring	these	skills	and	honing	these	skills	and	kind	of	developing	our	
professional	 identities	 and	 our	 knowledge	 base.	 It	 is	 true	 that	 I	 think	 people	
often	really	feel	that	they	really	are	very	much	at	the	beginning	and	maybe	don’t	
recognise	 the	 level	 of	 expertise	 that	 they	 have	 acquired,	 you	 know,	 and	 they	
have	 changed	a	 lot,	 they	have	developed	a	 lot,	 but	 there	 is	 still	 a	hell	 of	a	 lot	
more	to	explore	and	develop	in”.	
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5.3.3.		Overarching	theme	3:	Heteronormativity	within	training	
	

Thinking	around	the	concept	of	heteronormativity	within	the	training	environment	is	a	key	

overarching	theme	that	emerged	from	the	data.	Confronting	what	is	deemed	as	the	norm,	

the	experience	of	assumptions	 in	this	area,	and	narratives	relating	to	the	changing	face	of	

heteronormativity	 were	 noted.	 Challenges	 encountered	 in	 this	 domain	 and	 the	 use	 of	

trainees’	 sexual	 identities	 as	 vehicles	 for	 learning	 within	 the	 student	 group,	 were	 also	

identified.			

	
	
5.3.3.1			Sub-theme	3.1:	Challenging	the	‘norm’	

The	 participants	 talked	 about	 heteronormativity	within	 the	 training	 environment	 and	 the	

importance	of	opening	out	and	challenging,	when	necessary,	thinking	around	the	concept.	

Mel	 explained,	 “heterosexual	 people	 seem	 to	 see	 that	 as	 the	 norm,	 everything	 else	 is	

different	 to	 that,	we	do	a	 lot	 of	 challenging	of	 that	 through	 the	whole	of	 the	 courses	 I’m	

involved	 in”.	Gina	noted	 “we	need	to	kind	of	 really	make	sure	 that	we	do	mix	 things	up	a	

bit”.	

	

In	 the	 following	 extract	 Susan	 emphasized	 the	 importance	 of	 moving	 away	 from	 binary	

divisions:	

	
“I	think	one	thing	that	I,	or	we	would	try	to	do,	I	don’t	know	how	successfully,	is	
to	 recognise	 that	obviously	 sexual	 identity	 is	 relevant	 to	all	of	us.	There	 isn’t	a	
group,	 that	 I’m	 heterosexual	 and	 you	 are	 non-hetero…	 so	 obviously	 sexuality	
issues	are	part	of	everyone,	and	there’s	an	element	of	probably	sexual	fluidity	in	
most,	 rather	 than	 the	kind	of	binary	division.	 So	 to	 try	and	get	away	 from	 the	
thinking	of	okay	this	is	normal	sex”.	
	
	

Susan	 also	 referred	 to	 a	 heteronormative	 bias	 within	 the	 literature,	 the	 importance	 of	

highlighting	wider	culture	and	the	need	to	broaden	discussions	 in	this	area.	She	described	

that,	for	many,	“heterosexual”	is	experienced	as	the	ultimate	benchmark:	

	

“It	would	always	be	there	and	I	think	be	a	kind	of	backdrop	to	that,	but	I	think	
much	of	the	literature,	is	not	only	heteronormative,	but	often	comes	from	a	male	
perspective.		So	again,	it’s	really	trying	to	bring	out	the	wider	cultural	aspect	and	
at	 least	 giving	 some	 attention	 to	 let’s	 say	 a	 perspective	 that	 would	 focus	 on	
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development	 of	 sexuality	 from	 a	 non-heterosexual	 perspective	 and	 trying	 to	
really	widen	that	discussion	and	that	being	there	[…]	There	are	still	very	strong	
attitudes	 that	are	heteronormative	and	 there	 is	 still	 probably	a	belief	 still	 that	
many	people	would	hold	that	heterosexual	is	still	the	gold	standard”.	
	

She	continued:	

	

“…there’s	 still	 a	 long	 way	 to	 go	 and	 I	 guess	 if	 we	 think	 of	 it	 it	 in	 terms	 of	
psychotherapy,	 it’s	 still	 relatively	 recently	 in	 terms	 of	 time	 that	 we	 had	
homosexuality	as	an	illness	and	all	the	pathology	that	has	been	really	ingrained	
over	the	years	from	psychology	ad	psychiatry.	So	I	think	there’s	still	a	lot	of	that	
around	that	does	impact	on	people’s	attitudes	and	views	and	there’s	still	a	very	
long	way	to	go	in	just	seeing	people	as	people,	and	I	think	things	have	moved	on	
from	 gay	 affirmative	 therapy,	 but	 in	 an	 ideal	 world	 we	 wouldn’t	 need	 that	
because	we	would	just	have	an	acceptance	of	human	diversity	and	who	we	are	
and	 recognising	 all	 the	 complexities	 that	 are	 there.	 I	 often	 think	 why	 should	
someone	 who	 identifies	 themselves	 as	 gay,	 lesbian,	 bisexual	 why	 should	 they	
have	to	come	out	when	I	don’t	have	to	as	a	heterosexual.	It	feels	like	there	is	a	
lot	 of	 work	 to	 do…it	 seems	 that	 we’re	 clearly	 more	 politically	 correct,	 but	 it	
seems	as	though	there’s	 lots	of	undercurrents	that	are	there	and	they	may	still	
be	 affecting	 all	 of	 us…	 so	 it’s	 recognising	 that	we’ve	 travelled	 a	 long	way	 but	
there	is	still	more…the	journey	is	ahead	and	there’s	still	a	long	way	to	go”.	

	

Susan	 raises	 an	 important	 question	 regarding	 the	 need	 to	 “come	 out”.	 She	 talks	 about	

political	correctness	being	more	commonplace,	also	recognising	that	it	could,	for	some,	be	a	

smoke	 screen	 as	 there	 are	 still	 underlying	 assumptions	 that	 heterosexual	 is	 normative.	

Although	she	mentions	having	“an	acceptance	of	human	diversity”,	the	term	“acceptance”	

is,	arguably,	problematic	in	this	context,	as	maybe	human	diversity	needs	to	be	appreciated	

and	valued,	rather	than	accepted.		However,	perhaps	the	bigger	question	is	how	to	keep	the	

debate	and	conversation	in	the	forefront	of	people’s	minds,	instead	of	allowing	the	topics	of	

sex	and	sexuality	to	receive	little	or	no	attention.	

	

For	Mel	opening	out	students’	thought	processes	are	important.	She	noted:	

	

“I	 think	 there	 is	 something	about	helping	people	who	are	heterosexuals	 to	 see	
that	 they	 have	 a	 huge	amount	 of	 historical,	 cultural,	 political	 power	 that	 they	
may	not	have	been	aware	of,	and	to	be	able	to	really	hear	the	voices	of	the	other	
students,	clients,	other	people	in	society,	at	the	same	time	not	finding,	we	don’t	
seem	to	be	finding	answers	too…kind	of	honouring	those	voices	in	a	way”.	
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In	 the	 following	 extract,	 John	 discusses	 how	 challenging	 heteronormativity	 can	 be	

developmentally	growthful,	but	cautions	against	mismanagement.	He	explained:	

	
“I	 look	 at	 it	 as	 quite	 simplistic	 in	 some	 respects,	 that	 any	 reaction,	whichever	
kind,	 has	 the	 basis,	 or	 has	 the	 potential	 to	 be	 developmental.	 It	 also	 has	 the	
potential	to	be	extremely	damaging,	so	the	real	challenge	is	how	do	you	manage	
it.	Because	even	a	complete	kind	of	(pause)	stereotypical	view	of	something	that	
is,	 is	 hurtful	 to	 another	 person,	 even	 that	 has	 the	 kernel	 of	 a	 potential	
developmental	moment.	It	also	has	a	very	big	potential	to	go	badly,	so	how	you	
manage	it,	I	think,	is	more	important	aspect…”.	

	

For	John,	heterosexuality	is	“a	norm	by	nature”:		

	

“The	fact	that	there	is	always	going	to	be	in	any	structural	situation,	and	culture	
being	a	structural	situation,	a	norm	by	the	nature,	of	that	there	will	be	outliers	to	
that	norm.	Therefore,	if	you	are	trying	to	produce	anything	or	present	anything	
to	anybody	you	would	usually	start	with	the	norm	and	then	engage	with	what	is	
outside	 of	 that,	 or	 what	 you	 perceive	 to	 be	 outside	 of	 that.	 Because	 that’s	
another	 big	 thing	 isn’t	 it	 because	 if	 what	 you	 are	 saying	 is	 as	 a	 heterosexual	
male	 in	 this	 environment	 my	 expectation	 and	 my	 perception	 of	 sex	 is	 y.	 The	
reality	is	you	start	somewhere…[…]		The	norm	is	part	of	that	or	the	stereotype	is	
part	 of	 that,	 but	 it’s	 an	 awful	 lot	 more.	 So	 that’s	 the	 baseline	 of	 presenting	
anything	really	in	these	environments	where	you	are	asking	somebody,	you	are	
training	somebody	to	work	with	a	variety	of	different	presentations	or	different	
ways	of	perceiving	and	engaging	with	the	world,	you’ve	got	to	start	with	what	
would	 be	 perceived	 as	 the	 norm	 of	 that	 situation	 and	 then	 expand	 it…[…]	 It	
[heteronormativity]	actually	exists	as	a	baseline	 in	 the	wider	culture,	 so	all	 the	
people	sat	in	that	room	are	coming	from	the	wider	culture	so	whether	that	is	a	
good	or	a	bad	thing…”.	
	
	

John’s	 narrative	 demonstrates	 how	 he	 perceives	 heterosexuality	 as	 the	 norm,	 and	 a	

“baseline”	 for	 expansion	 in	 the	 “wider	 culture”.	 This	 appears	 to	 be	 in	 contrast	 to	

representing	the	equality	and	flexibility	of	norms	within	training.	He	makes	some	interesting	

points,	 but	 differs	 slightly	 from	 some	 of	 the	 other	 participants	 in	 that	 by	 taking	 such	 a	

stance	 he	 colludes	 with	 heterosexuality	 as	 normative,	 and	 anything	 other	 as	 “outliers”	

which	could	be	understood	as	fundamentally	closed,	even	though	he	clearly	states	his	aim	is	

to	train	students	to	perceive	and	connect	with	culture	in	different	ways.		
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For	Robert:	

	

“I	 think	 we	 live	 in	 a	 predominantly	 heterosexual	 society	 which	 is	 sort	 of	 the	
norm,	whatever	 that	 is…	and	 that	has	a	strong	power	base,	 so	 I	wonder	 if	 the	
heterosexual	trainers,	that	take	their	sexuality	for	granted	don’t	necessarily	feel	
it’s	 necessary	 to	 explore	 or	 go	 into	 other	 areas	 of	 sexuality,	 because	 they	 just	
don’t	question	their	own	so	they	don’t	feel	it’s	a	necessity”.	

	

A	thought	provoking	point	is	made	here	by	Robert.	Does	the	heterosexual	trainer	consider	

themselves	as	“sort	of	the	norm”	and	if	so,	what	impact	does	this	have	within	the	training	

environment?	 	 An	 important	 point	 is	 raised	 with	 the	 words	 “take	 their	 sexuality	 for	

granted”,	does	this	imply	a	sort	of	collusion	with	the	concept?	

	

Susan	shared	that	she	actively	challenges	heteronormative	ideas,	however,	admitted	she	is	

not	immune	to	prejudice.		She	explained	her	thoughts:	

	

“I	would	do	whatever	I	can	and	I	think	that	other	colleagues	hopefully	would	do	
as	well,	to	kind	of	challenge	those	heteronormative,	but	I	wouldn’t	say	that	I’m	
completely	without	any	kind	of	prejudice,	my	own	son,	I’m	not	sure	what	he	is,	
but	 I	 always	would	 feel	 his	 life	would	be	 easier	 if	 he	was	heterosexual,	 so	 I’m	
being	honest	there,	 I	wouldn’t	choose	that	for	him…	I	think	there	 is	a	potential	
danger	 for	 people	 thinking	 if	 you’re	 not	 heterosexual	 your	 life	 necessarily	 is	
going	to	be	more	difficult…so	I	think	there	is	still	kind	of	potential	undercurrent	
that	 if	 you’re	 not	 heterosexual	 there	 inevitably	 are	 more	 difficulties,	 which	
obviously	isn’t	necessarily	the	case	but	that	undercurrent	is	still	there”.		
	

She	 cautions	 against	 the	 danger	 of	 thinking	 life	 is	 “more	 difficult”	 if	 a	 person	 is	 not	

heterosexual,	commenting	that	this	stereotype	“isn’t	necessarily	the	case”.		She	appears	to	

be	conflicted	with	her	own	assumptions	and	maybe	what	she	sees	as	the	right	way	to	help	

therapists-in-training	recognise	and	challenge	their	own	prejudices.	

	

Judith	explained	why	challenging	students’	perceptions	and	stereotypes	is	important:		

	

“I	remember	doing	this	exercise	with	them	which	was	to	look	at	stereotypes	and	
asking	 them	 I	 think	 to	 initially	 to	 picture	 a	 gay	man,	 so	 they	 spent	 some	 time	
getting	that	 in	their	heads	and	then	the	next	bit	was	to	 imagine	this	person	as	
eighty	 then	 Japanese	 and	 then	 having	 grandchildren.	 So	 taking	 them	 through	
these	various	levels	to	see	how	they	responded	at	those	different	levels	whether	
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they	were	then	having	to	make	a	shift	because	they	actually	didn’t	fit	with	their	
perception	of	someone	who	 is	gay	and	actually	 I	 think	 it	 surprised	me	because	
nobody	 in	 the	group…	maybe	 they	did	have	some	prejudices	 that	 they	weren’t	
articulating,	 but	 I	 didn’t	 have	 that	 sense,	 but	 sort	 of	 nobody	 had	 felt	 really	
shocked	at	any	of	those	different	levels	of	going	through	that	picture	of	this	gay	
man.	So	it	was	quite	interesting	I	think”.	

	

The	exercise	Judith	employs	appears	useful.	However,	does	this	serve	to	collude	with	

the	notion	of	heteronormativity?	What	 Judith	did	not	articulate	was	whether	or	not	

the	 group	were	 asked	 to	 picture	 a	 heterosexual	man,	which	may	 have	 been	 useful	

talking	point	within	the	group.		

	

With	 clarity	 of	 thought,	 Gina	 reported	 that	 she	 is	 mindful	 of	 language	 when	 addressing	

heteronormativity:	

	

“So	whenever	we	are	trying	to	think	of	examples,	we	try	not	to	say	oh	you	know	
domestic	violence	when	a	man	hits	his	wife,	we	try	to	mix	up	examples	from	our	
practice,	 and	 use	 partner	 and	 things	 like	 that.	 So	 we	 try	 to	 address	 the	
heteronormativity	and	in	that	way	threading	through,	but	specifically	again	we	
look	at	identity	and	we	look	at	sexual	identities,	so	we	look	at	differences”.	
	
	

Alex	spoke	of	challenging	the	norm	by	selecting	difference	and	diversity	within	the	student	

group:	

	

“We	 select	on	 the	basis	 that	 if	 somebody	 is	 different	at	 interview,	 then	do	we	
need	 them	 on	 the	 course	 so	 that	we	 can	 reflect	 societal,	 social	 demographics	
and	 political	 and	 economic	 demographics	 –	 because	 in	 the	 past	 they’ve	
become…	 some	of	 our	 groups	 have	 been	 far	 too	 homogenised,	we	 are	 talking	
about	 white,	 Anglo–Saxon	 women	 predominantly,	 again	 between	 the	 ages	 of	
thirty	five	and	fifty	five,	you	know	just	as	a	general	pattern,	which	I	don’t	think	is	
healthy	for	the	profession.		So	when	we	select,	sexuality	comes	up	there	because	
you’ll,	there	are	obvious	reasons,	we’ll	have	candidates	who	are	gay,	lesbian	or	
bi,	now	that	helps	because…	[…]	the	nature	of	sex	and	sexuality	being	essential	
to	 us	 and	 being	 so	 there	whether	 it’s	 there	 or	 not,	 they	will	 then	 bring	 those	
issues	 to	 these	 homogenised	 groups	 so	 that	 their	 difference	 can	 be	 aired,	
tolerated	 and	 rationalised	 really	 we	 can	 start	 to	 help	 students	 become	 more	
okay	with	other	people’s	differences	of	which	sexuality	is	one	of	them”.	
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Alex	 makes	 an	 interesting	 point	 regarding	 the	 need	 to	 reflect	 societal	 demographics,	

however	 the	 starkness	 of	 the	 phrase,	 “so	 their	 difference	 can	 be	 aired,	 tolerated	 and	

rationalised”,	is	confusing	and	begs	the	question	who	does	this	benefit?		Does	this	serve	the	

person	who	identifies	as	gay	to	feel	validated,	and	 if	so,	do	they	need	validation?	Is	 it	not	

incumbent	on	the	people	who	hold	heterosexist,	homophobic	attitudes	to	be	proactive	 in	

countering	their	views	around	difference?	If	not,	is	this	ethical?	

	

	

	

5.3.3.2			Sub-theme	3.2:		Assumptions		

Some	 of	 the	 participants’	 narrative	 accounts	 revealed	 that	 assumptions	 around	

heteronormativity	 were	 evident	 within	 the	 student	 group,	 in	 terms	 of	 the	 trainers	 and	

clients’	sexual	orientation.			

	

Judith	offered	her	thoughts	on	students	making	assumptions	in	terms	of	the	sexual	identity	

of	the	trainer	and	also	the	sexual	identity	of	their	clients:	

	
	

“I	 think	 there	 can	 be	 assumptions	 sometimes	 about	 us	 trainers	 which	 can	 be	
quite	 interesting	 and	 I	 know	 sometimes	 I	 have	 sort	 of	 felt	 a	 little	 bit	 of	 an	
internal	 reaction	 to	 that,	 so	 there	 might	 be	 an	 assumption	 about	 our	
heteronormativity	as	well,	but	I	think	that’s	quite	interesting”.	
	
“I	think	there	is	that	sense	that	because	we	have	got	other	exercises	we	can	do	
where	 you	go	 though	a	 case	 study	and	 you	quite	often	 find	 that	people	make	
assumptions	 about	 the	 gender	 or	 the	 sexuality	 of	 their	 client	 and	 then	 are	
surprised	 when	 actually	 you	 say	 well	 this	 is	 not	 a	 woman,	 or	 a	 lesbian,	 or	
whatever”.	

	
	
Diane	spoke	about	the	training	groups’	assumptions:	

	

“The	 group	 generally	 tends	 to	 assume	 that	 everybody	 is	 heterosexual	 unless	
somebody	 makes	 a	 clear	 statement	 I	 am	 bisexual	 or	 lesbian	 or	 gay	 or	
transgender	or	whatever,	everyone	kind	of	does	that	well	we	are	all	alike	aren’t	
we,	you	know,	me	and	my	husband	or	me	and	my…”.	
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The	extract	above	makes	a	powerful	 statement	 in	 terms	of	a	 student	group’s	expectation	

that	“everybody	is	heterosexual”	and	the	only	way	to	counter	that	is	to	be	overt	with	one’s	

sexual	orientation.		

	
	
Susan	explained	her	experience	of	a	student’s	lack	of	awareness	of	diversity	and	her	hopes	

for	training:	

	

“There’s	 someone	 I	 can	 think	of	 fairly	 recently	 that	 said	 in	a	 training	group	oh	
the	 first	 time	 I	heard	a	woman	referred	 to	her	wife	 that	 really	 took	me	aback,	
I’ve	never	heard	a	woman	talk	about	her	wife.		So	a	kind	of	acknowledgement	of	
the	language	and	I	think	there	is	maybe	less	of	an	awareness	and	hopefully	this	
develops	during	the	training,	maybe	less	of	an	awareness	of	how	much	we	might	
not	 know	 about	 different	 aspects	 of	 sexuality	 and	 different	 practices	 and	
different	use	of	language”.	
	
	

	
In	the	following	extract	Alex	appears	to	make	a	stereotypical	assumption	regarding	how	a	

“butch	gay	woman”	should	look.	He	recalled:	

	

“I	 remember	 I	 taught	a	 very,	well	 she	was	 such	a	good	 therapist,	 at	 the	 same	
time	she	was	a	butch	gay	woman,	she	had	the	boots,	the	tight	jeans,	so	on	and	
so	 forth,	and	because	 I	was	doing,	 I	was	 teaching	on	a	programme	which	was	
looking	at	psychological	dysfunction	this	person	really	struggles	with	some	of	the	
terminologies”.	
	
	
	
	

	

5.3.3.3			Sub-theme	3.3:		Changing	face	of	heteronormativity	

Some	 of	 the	 participants	 spoke	 about	 how	 heteronormative	 thought	 within	 training	 is	

evolving.		Their	thoughts	contrast	with	the	narrative	within	the	previous	sub-theme	5.3.3.2.			

	

For	Alex:	
	

“I	would	say	for	the	most	part	students	aren’t	heteronormative	anymore,	but	our	
textbooks	often	are.	So	you	know	we	choose	good	chapters	and	good	articles	for	
them	 to	 read,	 but	 we	 often	 give	 a	 health	 warning	 and	 say	 well	 you’ll	 notice	
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that’s	a	very	heteronormative	trajectory	or	in	fact	what	I	do	is	I	get	the	students	
to	tell	me	that,	I	say	did	anything	strike	you	about	that	reading	about	you	know	
human	 growth	 and	 development	 and	 through	 puberty	 years	 and	 actually	 I’m	
kind	 of	 encouraging	 then	 to	 say	 that	 reading	 was	 really	 heteronormative,	
everybody’s	straight	 in	that	story.	But	 I	could	say	the	younger	students	coming	
through	 these	 days	 aren’t	 in	 the	 least	 bit	 heteronormative,	 they’re	 the	 first	 to	
point	 out	 wait	 a	 minute	 this	 is	 all	 about	 straight	 people	 or	 this	 is	 such	 a	
stereotype	of	mother	stays	at	home	at	home	breastfeeding	babies	you	know.	So	
they’re	very	quick	to	point	out	the	gender	and	sexual	stereotyping	in	a	lot	of	our	
theory	and	our	readings”.	

	

Alex	states	that	younger	students	are	more	likely	to	identify,	and	challenge	heteronormative	

thought,	 which	 raises	 questions	 in	 relation	 to	 older	 students	 and	 their	 relationship	 with	

heteronormativity	and	how	that	may	impact	client	work.			

	

For	Susan,	heteronormative	thought	has	reduced	overtime,	however,	she	cautions	against	

thinking	that	society	is	fully	open	and	accepting.	She	explained:	

	

“Over	the	years	heteronormativity	has	got	less	and	I	think	obviously	more	within	
the	media	 there	 seems	 to	 be	 generally	 a	much	wider	 level	 of	 recognition	 that	
there’s	a	broad	range	of	sexuality,	but	I	think	one	of	the	things	I	would	always	be	
keen	to	do	is	to	get	away	from	thinking	that	oh	we	live	in	a	society	now	that	is	
completely	open	and	it’s	still	very	much	trying	to	communicate	that	even	though	
things	have	changed	and	things	are	much	more	open	and	much	more	accepting	
of	a	diverse	range	of	sexuality”.	

	

In	the	following	narrative	account	Mel	expressed	the	“willingness”	of	tutors	to	promote	an	

inclusive	culture	within	training:	

	
“Well	 I	 think	 we’re	 quite	 lucky	 where	 I	 work	 because	 we	 have	 a	 very	 diverse	
group	of	trainers,	so	we	have	a	number	of…	we	have	two,	no	I	think	we	have	got	
four	gay	people	on	our	training,	you	know	four	gay	tutors	so	there	is	much	more	
of	a	kind	of…and	 I	 think	one	of	 them	 is	bisexual,	 so	 there	 is	a	much	more	of	a	
culture	or	willingness	on	the	part	of	 the	tutors	 to	engage	with	the	topics	and	 I	
can’t	 think	 of	 anybody	who	 really	 has	 a	 difficulty	 in	 that	 and	 I	 think	 that	 has	
helped	a	lot	in	terms	of	the	kind	of	culture	that	we’ve	built	up”.	
	

	

	

	



	 172	

5.3.3.4			Sub-theme	3.4:	Encountering	challenges		

Various	participants	spoke	of	their	experience	of	challenge	for	themselves	and	for	students,	

in	relation	to	approaching	heteronormativity	and	sexual	identity.	

	

Robert	spoke	about	how	some	female	students	struggled	with	a	male	student	coming	out	as	

gay:		

	

“There	was	one	year	there	was	a	male	student	who	actually	came	out	through	
the	course	who	identified	as	gay	and	that	was	a	real	process	for	him	and	there	
was	 a	 couple	 of	 female	 students	 that	 really	 struggled	with	 that	 because	 they	
didn’t	want	to	see	him	identify	as	gay,	he	was	quite	a	masculine	figure	and	he’s	
not,	 you	 wouldn’t	 sort	 of	 stereotype	 him	 now	 but	 from	 a	 westernised	
stereotypical	sort	of	gay	man	point	of	view	he	didn’t	fit	the	image.	 	He	fitted	a	
very	 straight	man	 image.	 So	 I	 don’t	 know	what	was	 going	 on	 for	 those	 other	
students	but	yeah,	but	you	could	see	when	they	were	in	community	time	and	he	
was	talking	about	his	experiences	about	his	sexual	self,	and	his	sexuality,	and	his	
experiences	and	how	that	has	developed.	Yes,	there	was	a	definite	discomfort	for	
those	female	students	around	that	for	whatever	reasons”.	

	

Robert	 uses	 the	 phrases	 “stereotypical	 gay	 man	 image”	 and	 “straight	 man	 image”.	 The	

subjectivity	surrounding	these	images	however,	is	undoubtedly	debateable.	

	

When	delivering	training	around	“coming	out”,	Judith	experienced	challenge.	She	explained:		

	

“I	 remember	 doing	 some	 teaching	 around	 the	 coming	 out	 module	 and	 there	
were	a	couple	of	students	who	identified	as	lesbian	in	the	group,	who	were	quite	
challenging	 about,	 I	 guess	 their	 experience	 of	 some	 of	 the	 issues	 from	 the	
module	that	they	felt	were	very	much	related	to	the	past	and	that	they	hadn’t	
experienced	 and	 they	 were	 sort	 of	 questioning	 that	 and	 so	 that	 was	 quite	
interesting.	 I	 suppose	 that	was	quite	 challenging	 in	 some	ways,	 but	 actually	 it	
felt	quite	positive	as	well,	that	there	could	be	a	dialogue	to	start	things	and	sort	
of	 a	 sense	 of	 there	 being	 different	 opinions	 on	 the	 different	 ways	 of	 thinking	
about	things	and	it	led	to	some	quite	useful	discussions”.	
	

	

Mel	 recounted	 her	 thoughts	 on	 how	 she	 is	 grappling	with	 a	 gay	 student’s	 experience	 of	

feeling	unsupported	within	a	heteronormative	training	environment:	
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“One	of	 the	 second	 year	 students	was	 talking	about	 how	even	 though	we	are	
kind	of	addressing	these	areas	of	sexuality	on	our	course	that	actually	she	is	the,	
well	the	only	out	lesbian	member	of	the	group	and	we	don’t	know,	but	she	was	
saying	that’s	her	identity	and	one	of	the	things	that	she	was	talking	about	was	
how	her	experience	of	placements,	of	the	University,	of	the	course,	even	though	
we	are	 trying	 to	keep	addressing	 these	 sort	of	 things	 is,	 that	 it’s	 very	 straight.	
Everywhere	she	looks	it’s	very	straight	and	she’s	finding	it	really…she	is	 looking	
for	external	groups	to	help	support	her	as	a	gay	woman	and	so	my	experience,	
even	this	week	has	been	of	thinking,	of	feeling,	quite	depressed	about	that	and	
sad	and	of	 just,	 you	know,	 it	 feels	 like	 it	 is	 really	hard	 to	 find	 the	 right	way	of	
supporting	people	who	feel	 that	 they	are	excluded	and	 I	 think	 that	so	much	of	
theory	and	the	research	is	so	heteronormative	it’s	just	really	difficult	to	break	out	
of	all	of	that	and	even	if	you	are	trying	it	may	not	be	experienced	like	that	by	our	
cohorts.	That’s	a	very	real,	that	is	something	that	I’m	grappling	with	this	week,	
thinking	about	this,	that’s	a	very	kind	of	live	experience”.	
	

	

Encountering	associates,	within	the	training	environment,	closing	down	students	in	relation	

to	sexuality,	was	described	by	Robert:	

	
	

“I’ve	seen,	 I’ve	seen,	they’re	not	real	colleagues	as	such,	but	associates,	maybe	
that	 have	 closed	 students	 down	 before,	 or	 talked	 around	 subjects	 of	 sexuality	
that	isn’t	heterosexuality	and	even	like,	yeah,	actually	come	to	think	of	it,	yeah	I	
have…and	they	are	not	aware	they	are	doing	it”.	

	
	
Susan	spoke	about	asexuality	in	terms	of	sexual	identity	and	the	impact	of	heteronormative	

perspectives	on	people	who	do	not	identify	as	heterosexual:		

	

“I’m	 as	 guilty	 as	 everyone	 else	 that	 I	 think	 in	 my	 training,	 that	 in	 delivering	
training	I	haven’t	really	brought	out	that	element,	it’s	something	I	want	to	reflect	
on	more.	Because	 I	 think	you	can	almost	 think	of	something	that	 really	people	
could	feel	almost	kind	of	devalued,	that	I’m	lacking	something	and	clearly	there	
are	people	who	 for	whatever	 reason	 in	 terms	of	 their	development,	 just	would	
see	 themselves	as	asexual	but	 they’re	 still	 sexual	 in	 the	broadest	 sense,	but	 in	
terms	of	looking	at	the	narrow	definition	of	sexuality”.	
	

	
Alex	 expressed	 that	 he	 has	 not	 encountered	 challenge	 in	 relation	 to	 his	 heterosexual	

identity:			

	



	 174	

“As	a	heterosexual	guy	 I’ve	not	had	 to	deal	with	aspects	about	 coming	out	or	
being	perceived	as	different	in	a	sort	of	reduced	way,	or	a	queer	way	because	of	
my	sexual	identity”.	

	

	

	

5.3.3.5			Sub-theme	3.5:	Using	students’	sexual	identities	within	training	

The	participants	spoke	about	their	thoughts	on	using	students,	and	their	sexual	identity,	as	a	

vehicle	 for	 learning.	 This	 corresponded	 to	 students	 with	 non-heterosexual	 identities.	

Thoughts	included	how	this	process	can	enhance	learning;	selecting	individuals	who	identify	

as	non-heterosexual	to	join	the	student	cohort;	the	experience	of	discomfort	when	students	

are	used	to	facilitate	students	training.	

	

Susan	spoke	about	one	particular	student’s	experience	and	how	the	affected	others	within	

the	group:	

				

“One	individual	who	identified	himself	as	gay,	was	living	for	years	and	years	in	a	
heterosexual	marriage	 and	 his	 heart	 came	 out	 in	 terms	 of	 the	 pain	 living	 this	
double	 life	 […].	 	 I	guess	brought	discomfort	within	the	group	that	people	could	
experience	so	much	pain	but	I	think	that	was	a	positive	catalyst	 in	the	sense	of	
people	really	recognising	what	still	goes	on	 in	society	and	recognising	that	you	
know	we	may	hold	prejudices	ourselves”.	

	

Susan	also	explained	that	students	who	identify	as	gay	can	bring	their	experience	and	issues	

“very	much	to	life”:	

	

“We’ve	had	on	courses,	when	someone	has	openly	identified	themselves	in	terms	
of	their	sexual	identity	as	being	gay,	lesbian,	that’s	kind	of	really	given	a	kind	of	
brought	issues	very	much	into	life,	where	there’s	been	the	kind	of	experience	of	
non-heterosexual	identity”.	

	

Similarly,	Robert	recalled:	

	

“When	 you	 get	 students	 that	 identify	 from	 the	 LGB	 communities	 or	 are	
questioning	their	sexual	identity	or	questioning	their	sexuality	and	they	are	able	
to	explore	that	within	the	group,	that’s	amazing	because	you	get	another	insight	
into	 another	 human	 being’s	 ideas	 and	 experiences	 around	 that	 subject	 and	
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listening	to	other	people	how	they	experience	it	around	that	subject.	So	you	are	
learning	all	the	time”.	
	
	

Here	Robert	 emphasizes	 the	 positive	 experiences	 of	 insight	 into	 LGB	 students	 experience	

and	 the	 learning	 that	 can	 be	 achieved	 by	 students	 sharing	 and	 exploring	 experiences	 of	

questioning	their	sexual	identity.				

	

Robert	also	noted:	

	
“We’ve	been	quite	lucky	over	the	years.	I	have	yet	to	have	a	student	that,	I	have	
yet	to	have	a	student	that	isn’t	gay	or	lesbian,	we	seem	to	always	have	at	least	
two	 or	 three	 students	 over	 the	 years,	 and	 it	 has	 always	 been	 the	 way,	 that	
identify	 as	 gay	 or	 lesbian	 or	 bisexual…	which	 is	 great	 from	a	 training	 point	 of	
view,	those	students	through	the	process	of	the	course	and	most	of	them	have	
felt	 confident	 to	 develop	 that	 and	 explore	 that	 and	 disclose	 that	 within	 the	
training	groups	as	well.	 So	 that	 has	been	a	natural	 platform	and	a	way	 in	 for	
other	 students	 and	 for	 themselves	 to	 discuss	 their	 sexuality	 as	 well	 as	 the	
module.	 I	 think	 the	module	 helps	 those	 students	 that	 don’t	 identify	 as	 typical	
heterosexual	as	an	opportunity	to	explore	and	use	that	as	a	platform	to	bring	in	
other	 ideas	 around	 sexuality…so	we	 tend	 to	 really	 use	 the	 process	 of	 student	
experience…”.		
	
	

Mel	 highlighted	 the	 difficulties	 of	 working	 with	 minorities	 and	 the	 fine	 balance	 that	 is	

required	in	negotiating	this:	

	
“Something	about	the	kind	of	dance	or	the	tension	that	there	is	between	really	
kind	of	wanting	to	work	with	all	this	stuff	and	then	not	wanting	to	make	people	
who	are	in	a	minority	feel	like	they	are	the	holder	of	it	ordinarily.	So	it	feels	like	
we	are	all	constantly	negotiating,	or	trying	to	negotiate	along	the	kind	of	path	of	
learning	for	people	in	the	minority”.	
	

	

Judith	spoke	about	the	benefits	of	sharing	information.	She	recalled:	

	

“…it	was	one	of	the	topics	[sexuality]	that	was	left	to	the	end,	but	actually	when	
there	was	enough	sense	of	trust	that	had	been	built	up	in	the	groups,	it	actually	
felt	very	bonding,	 if	 someone	was	brave	enough	to	really	sort	of	share	a	 lot	of	
information	about	themselves	that	seemed	to	be	the	catalyst	for	other	people	to	
feel	that	they	could	do	that”.	
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Judith	 also	 spoke	 about	 using	 students’	 sexual	 identity	 to	 positive	 effect,	 challenging	

“heteronormative	assumptions”.	She	explained:	

	

“I	think,	and	certainly	the	past	year,	there’s	a	lot	of	the	students	that	have	been	
much	 younger,	 I	 think	 and	 certainly	 this	 past	 year	 there	 were	 I	 think	 two	 or	
three,	 there	 were	 two	 students	 who	 identified	 as	 lesbian	 and	 some	 other	
students	who	 I	 think	 I’m	not	quite	sure	what	 their	sexuality	was	but	were	very	
sort	of	affirming	of	diversity	and	I	think	their	voices	were	quite	strong,	so	I	think	
that	gave	a	sort	of	positive	ethos	and	culture	to	the	group	that	actually	probably	
challenged	some	of	those	sort	of	heteronormative	assumptions	and	I	think	that	
probably	helped	some	of	the	other	students	for	whom	those	experiences	weren’t	
perhaps	part	of	their	own	cultural	background”.	
	
	

For	Alex	actively	selecting	and	deselecting	applicants	for	training	programmes	is	crucial.	He	

candidly	explained:	

	

“Now	another	thing	that	helps…is	when	we	have	somebody	on	the	course	who	is	
gay,	bisexual	or	transgender	or	cross-dresser,	we’ve	had	cross-dressers,	students	
who	 cross-dress…students	 who	 have	 been	 celibate,	 gay,	 lesbian,	 bi…now	 that	
helps	 and	 again…	 so	 when	 we	 look	 at	 selection	 we	 select	 actively	 on	 our	
programme,	therefore	we	deselect	some	candidates,	but	if	we,	and	it	sounds	as	
though	I	am	positively	discriminating	here	and	it	could	be	argued	that	I	am,	but	I	
don’t	think	I	am,	because	I	select,	we	select,	there	are	four	people	in	there	who	
are	interviewing”.	
	

In	contrast	to	other	participants,	Gina	shared	that	she	is	resistant	to	using	trainees	as	tools	

for	training:		

	

“I	 don’t	 like	 kind	 of	 plucking	 somebody,	 you’re	 this,	 come	and	 talk	 about	 this,	
that	really	pisses	me	off	so	I	was	like	I	really	struggled	with	thinking	about	doing	
it	[…]		I’ll	say	we’ve	got	two	men	in	here	we’re	not	going	to	look	at	them	every	
time	we	think	about…they’ll	know	the	answer	or	that	person,	a	person	of	colour	
or	whatever,	but	it	can	feel	a	bit	like	that	and	I	know	that	people	can	get	pissed	
off	that	they	become	everybody’s	training”.	

	

She	continued:	
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I	 really	 don’t	 like	 that,	 although	 it’s	 great	 when	 everybody	 can	 speak	 from	
whatever	their	experience…	even	if	their	experience	is	you	know	I	struggle	with	
this	because	I’m	Christian	or	whatever,	but	I	think	then	that’s	helpful	to	the	room	
of	the	diversity	of	people	that	might	walk	through	the	door	as	a	client.		I	think	we	
have	to	bring	it	in,	but	in	the	bringing	of	it	in	it’s	brought	in	a	big	way	rather	than	
the	odd	oh	you	can	give	us	the	answer	to	that,	or	you	can	tell	us	your	experience	
from	that,	you	know	which	kind	of	happens	sometimes”.	
	
	
	
	
	
	

5.3.4.		Overarching	theme	4:		Challenges	within	training	

	

A	significant	overarching	theme	that	emerged	from	the	data	was	the	participants’	sense	of	

challenge,	 encountered	 within	 their	 role	 as	 trainers.	 Sub-themes	 include	 questions	

regarding	the	length	of	training;	the	concept	of	space	and	time;	feelings	of	discomfort	with	

being	 sexual	 and	 sexual	 attraction.	 The	 complex	 nature	 of	 trainees	 and	 the	 difficulties	

experienced	by	participants	in	this	regard,	were	also	identified.	

	

5.3.4.1			Sub-theme	4.1:	Length	of	training	

Some	 of	 the	 participants	 questioned	 the	 length	 of	 training	 and	 how	 that	 may	 impact	

trainees’	competence.	

	

For	Judith:	

	

“Our	Diploma	 is	 just	 two	 years,	 I	 don’t	 think	 you	 can	 give	 everyone	 that	 solid	
sense	of	confidence	of	I	know	how	to	deal	with	this…sort	of,	or	work	with	issues	
to	that	level	of	confidence.	I	think	that	is	something	that	is	built	up	over	time	and	
individuals	 will	 have,	 depending	 on	 the	 placements	 that	 they	 do,	 will	 have	
different	experiences	and	will	be	confident	in	some	areas	and	not	so	in	others”.	
	
	

Judith	makes	 an	 interesting	 point	 and	 by	 doing	 so	 emphasized	 a	 potential	 gap	 that	may	

need	 to	be	 addressed	 in	 terms	of	 the	 correlation	between	 the	 length	of	 training	 and	 the	

adequacy	 of	 training	 in	 preparing	 trainees	 to	 be	 competent	 in	 their	 work	with	 clients	 as	

qualified	 practitioners.	 Also,	 the	 significance	 of	 placements	 in	 instilling	 competence	 is	
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important.	The	phrase	“confident	in	some	areas	and	not	so	in	others”	appears	worrying,	not	

least	because	of	its	random	nature	and	the	hit	and	miss	approach.			

	

In	a	similar	vein,	Mel	expressed	her	thoughts:	

	

“It	 [working	with	sexual	orientation]	 is	something	that	students	have	asked	for	
on	the	Diploma	which	is	a	two	year	Diploma	and	we	just	haven’t	got	the	time	to	
go	beyond	something	very	generic	and	 I	mean	 it	 is	 really	sad	 I	keep	saying	we	
should	put	on	a	much	longer	Diploma	training,	but	there	you	go”.	
	
	

This	extract	 raises	 the	question	how	satisfactory	are	some	of	 the	Diploma	programmes	 in	

preparing	practitioners	to	work	with	clients	after	completion	of	their	training?	

	

For	Diane:	

	

“Our	Diploma	is	a	two-year	training	and	we	are	very	much	focused	on	it	being	a	
foundation	 for	 practice	 and	 then	 to	 enable	 people	 to	 go	 on	 and	 study	 other	
specialisms	 afterward,	 because	 of	 that	 point	 really	 about,	 its	 really	 difficult	 to	
get	enough	depth	 in	and	 some	 trainees	 can	get	 very,	 very	good	very	quickly	 if	
they	 come	 up	with	 all	 the	 right	 bases	 I	 guess,	 but	 some	 trainees	 find	 it	 really	
really	 hard	 to	 even	 grasp	 the	 core	 conditions	 let	 alone	 the	 six	 necessary	 and	
sufficient	conditions.	 It	 really	brings	a	question	 for	me	all	 the	 time,	whenever	 I	
think	 or	 talk	 about	 these	 things	 is	 how	 long	 should	 training	 be,	 because	 a	
Diploma	only	has	to	be	two	years	for	a	BACP	course,	but	for	a	UKCP	you	need	to	
be	demonstrating	a	longer	length	of	training”.	
	
	

Questioning	the	length	of	training	seems	important	for	Diane	and	she	also	raises	important	

points	regarding	extending	the	Diploma	to	a	“longer	length	of	training”.	

	

Diane	 continued,	 passionately	 expressing	 her	 thoughts	 on	 extending	 the	 length	 of	

practitioner	training.	She	explained:	

	

“It	goes	back	again	that	bit	about	how	 long	does	training	need	to	be,	because	
we	 as	 a	 team	 are	 so	 often	 saying	 two	 years!	 two	 years!	 And	 we	 have	 just	
recently	 put	 in	 an	 introductory	 level	 and	we	 have	 just	 had	 validated	 a	 top	 up	
which	then	effectively	does	make	it	 four	years,	which	allows	for	much	more	 in-
depth	 exploration	 and	 for	 people	 to	 really	 get	 to	 grips,	 not	 just	 with	 the	
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theoretical	 stuff	 but	 more	 importantly	 with	 that	 underpinning	 self-awareness	
and	personal	development	aspect”.	
	

	

Alex	also	makes	comparisons	between	United	Kingdom	Council	for	Psychotherapists	(UKCP)	

and	 the	 BACP,	 with	 specific	 reference	 to	 delivering	 modules	 on	 sex	 and	 sexuality.	 He	

explained:	

	

“I	know	that	on	the	UKCP	courses	it’s	much	more	at	the	forefront	of	the	training	
which	is	where	I	again	think	that	the	UKCP	have	it,	because	they	do	much	more	
discrete	modules	on	sexuality	and	sex.	We	don’t.	We	don’t,	and	it	frustrates	me	
and	 it	 annoys	me	and	 I	 completely	agree	with	Andrew	Samuels	 that	 the	BACP	
courses	are	not	 started	 from	 the	margins	and	work	 in,	we’ve	 started	 from	 the	
core	and	we	got	half	way	out,	so	that	we	are	not	meeting	clients	on	the	margins	
of	 which	 LGBT	 and	 so	 on	 and	 so	 forth,	 could	 arguably	 and	 whole	 heartedly	
rather,	be	in	that	bracket”.		
	

Perhaps	 there	 is	 an	 implication	 here	 that	 the	 length	 of	 training	 could	 be	 a	 factor	 in	 not	

“starting	from	the	margins”.	Nevertheless,	would	more	time	assist	in	touching	the	margins,	

or	will	they	never	be	accessed	regardless	of	the	time	given	to	the	training?	

	

	

5.3.4.2			Sub-theme	4.2:	Space	and	time	

All	of	the	participants	spoke	about	space	and	time	and	the	difficulties	of	not	having	enough	

scope	within	their	programmes	to	be	as	in-depth	and	they	would	like	to	be.	Their	frustration	

was	palpable.	For	Judith,	“it	was	trying	to	cover	a	lot	in	a	short	time”.	For	Mel,	“BACP	require	

that	we	do	so	many	things	that	it’s	quite	hard	to	give	it	enough,	you	know,	enough	attention	

really”.	Susan	noted	“there	could	be	more	and	I	think	with	the	context	of	time	that	we	have,	

there’s	just	decisions,	how	much	is	generic,	how	much	is	specific…”.			

	
	
For	Gina:	

	

“I	wish	we	had	more	time.	We	usually	spend	a	morning	and	then	in	skills	in	the	
afternoon,	a	bit	more	 time,	but	we’re	 looking	at	day	 specifically,	but	 threaded	
through	where	we	can,	so	it’s	not	a	bolt	on,	that’s	again	another	thing	that…it’s	
a	 separate	 thing,	 but	 so	 I	 don’t	 know	 you	 know	where	 it	 is	 formalised	 on	 the	
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curriculum	in	some	way?	You	know	let’s	face	it	as	I’m	saying	that,	I	mean	it	tends	
to	be	a	big	problem,	it	tends	to	be	a	big	problem…”.	
	

Here,	Gina	emphasizes	what	she	experiences	as	a	considerable	difficulty	in	terms	of	time	to	

consider	the	topics	of	sex	and	sexuality,	with	the	repetition	of	the	phrase	“it	tends	to	be	a	

big	problem,	it	tends	to	be	a	big	problem”.		

	

Alex	 explained	 that	 even	with	 limited	 time	 he	 tries	 to	 get	 the	 topic	 of	 sexuality	 into	 the	

programme:		

	

“People	see	themselves	different	and	marginalised	and	we	don’t	do	enough	on	
that,	which	sexuality	is	part	of	it.	So	that’s	my	first	thing	on	that,	we	don’t	have	
enough	time	to	do	 it	because	we	have	 to	do	other	 things.	 I	 still	 try	 to	get	 it	 in	
(laughing)	I	still	try	to	get	it	in	as	a	trainer,	because	it’s	so	important”.	
	
	

For	John	the	more	difficult	areas	achieve	less	focus:	

	

“If	you	have	got	a	limit	of	time	and	you	have	got	a	huge	amount	of	things	to	do	
then	it	could	well	be	that	certain	things	that	are	more	difficult	to	do	become	less	
focused	 upon	 because	 you	 have	 got	 to	 adjust	 it,	 you	 have	 a	 rationale	 to	 cut,	
you’ve	got	a	rationale”.	

	

John	also	explained	the	importance	of	choice	when	there	is	only	a	limited	amount	of	time	

available:	

	

“How	much	 do	 you	 do	 if	 you	 have	 already	 got	 a	 finite	 amount	 of	 time	 to	 do	
something	 then	 the	 choice	 you	make	 about	what	 you	 are	 trying	 to	 achieve	 in	
that	time	is	really	important”.	
	

He	continued:		

	

The	biggest	challenge	is	(pause)	there’s	no	space	to	do	it	and,	more	importantly,	
the	 course	 structure	 is	 such	 that	 it’s	 not	 going	 to	 allow	 space	 to	 do	 it	 […].	 I	
honestly	think	and	I	am	becoming	more	inclined	to	believe	that	it	is	more	about	
the	 structures	 that	 are	 in	 play	 the	 nature	 of	 certain	 training	 courses,	 the	
traditional	 way	 in	 which	 they	 are	 being	 taught	 and	 the	 lack	 of	 capacity	 and	
desire	 for	 organisations	 and	 maybe	 even	 individual	 trainers	 to	 change	 that	
system”.	
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Here,	John	suggests	that	the	problems	are	across	the	board	in	terms	of	giving	space	to	the	

topics	of	sex	and	sexuality	within	“certain	training	courses”.	His	narrative	implies	that	the	

system	requires	change.	The	phrase	“the	lack	of	capacity	and	desire…to	change	the	system”	

also	seems	significant.		

	

For	Diane,	putting	a	structure	in	place	is	at	the	start	of	training	is	crucial.	She	noted:	

	

“Is	there	enough	about	sexuality	or	diversity…and	the	answer	is	always,	to	some	
degree,	there’s	never	enough,	but	it’s	about	setting	out	and		
saying	what	we	are	going	to	do	at	the	beginning”.	
	

	
The	 phrase	 “there’s	 never	 enough”	 when	 referring	 to	 sexuality	 is	 interesting.	 This	 may	

suggest	that	even	if	there	is	space	and	time	in	abundance	there	would	still	be	an	issue.	

	
Alex	described	how	the	lack	of	time	and	space	within	training	is	problematic:				
	
	

“We	 don’t	 put	 enough	 emphasis	 on	 it	 in	 our	 training.	 For	many	many	 years	 I	
have	tried	to	introduce	it,	 I	have	tried	to	get	it	on	and	it’s	always	squeezed	out	
and	 it’s	 always	 squeezed	 out	 for	 the	 pressures	 of	 other	 things	 that	 we’re	
required	 to	 do	 as	 an	 accredited	 course.	 We	 are	 required	 to	 make	 sure	 the	
students	are	good	at	research	and	practice	based	research	and	evidenced	based	
practice	and	so	on	and	so	forth	and	it	seems	as	though	we	are	given	less	time,	
less	 breathing	 space	 to	 acknowledge	 the	 arena	 which	 is	 sexuality,	 even	 if	 we	
can’t	do	much	on	sex	per	se	[…].		As	a	trainer,	with	regards	to	sex	and	sexuality	
we	don’t	have	enough	time,	the	scheme	of	work	is	too	predetermined	and	all	we	
need	 to	 extend	 is	 the	 level	 of	 training	 that	 we	 are	 giving	 on	 it.	 Now	 I	 talked	
about	 this	 from	 the	 BACP	 point	 of	 view,	 but	 I	 was	 trained	 as	 UKCP	 therapist	
which	 is	 five	years	 training	and	even	on	our	 five	years	 training	we	didn’t	have	
enough	on	sex	and	sexuality”.	

	

In	 the	 above	 extract	 Alex’s	 frustration	 is	 palpable.	 He	 uses	 a	 strong	 narrative	 to	

illustrate	his	desire	for	change.	

	

Alex	offered	further	thoughts:	
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“I	can’t	put	it	more	forefront	on	the	agenda	than	I’d	like	too.	I	just	don’t	have	the	
time	and	space,	so	therefore…I	can	see	why	it’s	a	lock	out,	a	lock	out	effect	and	I	
think	 therefore	 it	 comes	 down	 very	 much	 to	 the	 personal	 development,	 the	
awareness	and	insight	of	the	trainer	or	trainers	and	why	sexuality	is	or	isn’t	very	
important	as	part	of	their	professional	life”.	
	

	
This	 is	a	particularly	powerful	extract.	The	phrase	“I	can	see	why	it’s	a	 lock	out,	a	 lock	out	

effect”	 is	 significant	 as	 he	 appears	 to	 be	 referring	 to	 the	 power	 of	 the	 trainer	 and	 their	

desire	to	bring	the	topic	into	training,	or	not.		Although	he	suggests	this	is	dependent	on	the	

importance	sexuality	plays	in	their	professional	life,	perhaps	it	is	more	determined	by	their	

own	personal	relationship	with	sex	and	sexuality.	

	

	
	
	

5.3.4.3			Sub-theme	4.3:		Discomfort	with	being	sexual	

Some	of	 the	 trainers	 spoke	 about	 their	 unease	with	 sex	 and	 sexuality	within	 the	 training	

environment,	recognising	their	own	fears,	and	also	the	concerns	and	uneasiness	of	others.	

	

For	Susan	the	acknowledgement	that	her	traditional	background	may	have	at	“some	deep	

level”	created	a	sense	of	diffidence	within	her	when	talking	about	sex	and	sexuality:	

	

“I	come	from	a	background	which	I	think	I	have	overcome	a	lot,	where	there	was	
kind	of,	 sex	was	kind	of	quiet,	you	know,	you	grew	up	and	you	never	have	sex	
until	 you	 are	married	 and	 this,	 so	with	 very,	 very	 traditional	 values	which	 I’ve	
clearly	moved	greatly	beyond,	but	there	may	be	then	at	some	deep	down	level	
some,	not	necessarily	inhibition	talking	about,	but	some	people	might	just	talk	a	
bit	 more	 freely	 with	 their	 language,	 so	 that	 may	 be	 something	 that	 kind	 of	
maybe	goes	back	to	my	own	background”.	

	

Robert	 spoke	 of	 how	 British	 culture	 incorporates	 moralistic	 values	 regarding	 sex	 and	

sexuality	and	his	hope,	and	uncertainty,	for	overcoming	this.	He	explained:		

	

“I	don’t	know	if	it	is	that	bloody	British	thing	like	you	know,	stiff	upper	lip	or	you	
know,	 can’t	 talk	 about	 things	 or	 you	 know	 those	 inherent	 of	 British	 prudish	
values.	I	mean	I	don’t	know	if	that	is	sort	of	coming	through	and	I	would	sort	of	
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hope	by	this	stage	of	our	development	as	a	human	race,	that	we	have	got	past	
that	(laughs)	you	know	what,	I	don’t	know”.	
	

In	the	following	extract	Robert	highlights	the	discomfort	of	tutors	around	being	experienced	

as	a	sexual	being	within	their	role	as	trainer.	He	explained:	

				

“I	think	the	communication	side	I	think	it’s	implicit,	it’s	inherently	implicit	within	
us	 as	 human	beings	 and	 I	 think	 yeah	 it	 is	 a	 process	 of	making	 that,	 if	we	 can	
make	that	explicit	so	we	can	 identify	 it	and	 I	 think	that’s	where	the	discomfort	
comes	 in	 with	 the	 trainers,	 because	 they	 don’t	 want	 to,	 they	 don’t	 want	 to	
maybe	appear,	or	be	seen	as	being	sexual	within	their	role”.	
	
	

His	 view	 is	 thought-provoking,	 in	 that	 he	 suggests	 that	making	 sex	 and	 sexuality	 explicit	

within	the	training	environment	may	be	understood	as	too	exposing	by	some	trainers.	

	

A	sense	of	trepidation	in	terms	of	being	asked	by	students	about	her	experience	of	sex	and	

sexuality	is	expressed	by	Judith:	

	

“I	suppose	there	would	be	a	bit	of	me	that	might	be	anxious	about	you	know	sort	
of	whether	 I	would	 end	 up	with	 sort	 of	 direct	 questions	 to	me	 about	my	 own	
experience.		I	mean	that	hasn’t	really	happened,	so	I	think	for	me	it	has	felt	like	it	
has	been	quite	a	positive	experience”.	
	

	
	
	
	
5.3.4.4			Sub-theme	4.4:	Sexual	attraction	

Sexual	 feelings	within	therapy	are	not	uncommon	and	can	also	be	experienced	within	the	

context	of	training.		Within	the	participants’	narrative,	thoughts	on	sexual	attraction	within	

therapeutic	practice	and	the	training	environment	were	expressed.	

	

Mel	shared	her	experience	of	talking	about	erotic	transference	with	students,	and	students’	

perceptions	 of	 being	 a	 therapist	 and	 their	 sense	 of	 shock	 that	 a	 client	 could	 experience	

sexual	attraction	for	them:		
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“I	 remember	 the	 horror	 it	must	 have	 been	 about	 three	 years	 ago	when	 I	was	
talking	about	erotic	transference	and	erotic	counter-transference	and	somebody	
saying	“what,	you	mean	you	think	a	client	might	look	at	me	like	that?”	and	that	
sort	of	utter,	well	there’s	a	fantasy	about	what	being	a	therapist	is	I	think”.	
	

Paul	expressed	his	thoughts:		

	

“I	 think	 the	 students	 can	 hide	 behind	 language	 like	 erotic	 transference	 and	
things	 so	 I	 think	 at	 the	 beginning	 again	 people	 will	 talk	 about	 you	 know	 the	
erotic	in	the	space	or	something	in	very	generalised	ways	and	they	have	to	feel	
quite	safe	and	probably	quite	settled	 into	their	therapeutic	practice	themselves	
to	be	able	to	talk	about	me,	to	be	able	to	say	I’m	feeling	these	sexual	feelings	for	
a	client	or	I’m	feeling	that	the	client	has	some	strong	sexual	feelings	for	me.		And	
actually	 for	 me	 that	 always	 tends	 to	 be	 the	 breakthrough	 moment	 with	 the	
particular	group	is	when	someone	comes	in	and	says	oh	my	God	this	client	has	
told	me	whatever,	 they	 love	me	or	 they’re	 thinking	about	me	all	 the	 time	and	
this	client	 just	brought	me	this	really	generous	but	very	romantic	present.	 	And	
then	you	know	it’s	almost	 like	whoever	starts	that	they	break	the	ice	then	that	
allows	 other	 people	 to	 talk	 about	 that	 and	 start	 to	 move	 from	 the	 kind	 of	
abstract	 language	of	erotic	transference	to	actually	talking	about	what’s	going	
on	for	me	in	this	space	and	my	comfort	levels	and	then	the	student,	the	trainee”.	
	
	

Robert	spoke	about	his	personal	experience	of	sexual	attraction	within	training:	
	
	

“It	has	never	been,	well	I	don’t	know,	it	has	never	been	powerful	enough	or	it	has	
never	 been	 overwhelming	 enough	 for	 me	 not	 to	 feel	 in	 control	 of	 it.	 I	
acknowledge	it,	of	course	I	do,	I	mean	the	students	male	and	female,	you	know,	
that	 I	 find	 attractive	 and	 sexually	 attractive	 but	 within	 my	 ethical	 role	 as	 a	
trainer	and	the	supervision	that	we	get,	yeah	I	mean	if	it	comes	up	it’s	discussed,	
it’s	 discussed	with	 the	 supervisor.	 I	mean	 you	 do	 get	 students,	 of	 course,	 that	
sort	 of	 put	 you	 on	 a	 pedestal	 and	 you	 know	 try	 and	 have	 a	 more,	 a	 closer	
relationship	with	you	perhaps	than	the	other	students	would,	but	you’ve	just	got	
to	be	professional	and	you’ve	just	got	to	keep	them	at	arms	length	really	in	that	
regard…I	think	it	is	a	process	of	not	being,	it	is	not	trying	to	deny	or	distort	those	
feelings	 and	 just	 be	 real	 about	 those	 feelings	 and	 acknowledging	 that	 yeah,	
yeah,	we	are	going	 to	have	 those	 feelings.	 I	 know,	not	particularly	 colleagues,	
but	 I	know	of	pupils	 in	 the	profession	 that	have	crossed	 those	boundaries	over	
the	years	and	yeah	madness,	but	people	do	it	for	whatever	reasons”.	
	
	

Robert	 continued,	 expressing	 his	 thoughts	 on	 sexual	 attraction	 between	 trainers	 and	

students.	He	recalled:	
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“….I	wonder	 if	 there’s	 just	 a	 fear,	 a	 real	 fear	 from	 the	 trainer’s	 perspective	 to	
bring	 that	 into	 the	 room…yeah,	 or	 through	 the	 fear	 of	 feeling	 incompetent	 or	
fear	of	feeling	de-skilled	around	that	you	know,	if	a	student	does	show	some	sort	
of	 sexual	 attraction	 to	 them	 they	 can’t	 they’re	 not	 competent	 or	 professional	
enough	to	deal	with	that.	So	because	of	that	they	will	brush	it	under	the	carpet	
or	will	 deny	 the	 story	 or	 just	 redirect	 it	 or	 do	whatever	 they	 do,	 because	 they	
don’t	 feel	 confident	 within	 themselves	 around	 that	 subject	 to	 have	 an	 open	
discussion	or	dialogue	around	that”.	
	
	

Robert	makes	an	 important	point,	mooting	the	 idea	that	 it	 is	 the	trainer’s	trepidation	and	

fear	around	feeling	ill-equipped	to	deal	with	sexual	attraction,	if	it	arises,	that	leads	them	to	

withdraw	or	what	Robert	suggests	“brush	it	under	the	carpet”.	A	pause	for	thought	would	

be,	 if	 this	 is	 the	 case	what	 are	 the	 implications	 both	 for	 the	 therapist-in-training	 and	 for	

therapeutic	practice?		

	

With	 candid	 language	 Gina	 explained	 how	 sexual	 attraction	 falls	 into	 contracting	 around	

boundaries	within	 training,	 and	makes	 parallels	with	 sexual	 attraction	 experienced	within	

the	therapeutic	relationship:	

	

“When	 we’re	 doing	 contracting	 and	 we	 think	 about	 boundary	 issues	 and	 you	
know	 the	 tutor	 role	 to	 the	 student	 role	and	 things	 like	 that	and	 I	 say	 to	 them	
you’re	allowed	to	have	sex	with	each	other,	but	we’re	not	allowed	to	have	sex	
with	you,	but	that	doesn’t	mean	there	might	not	be	attraction	and	you	know	we	
have	to	work	with	that	like	you	would.	I	always	try	to	bring	a	parallel	to	like	you	
would	with	clients	and	what	do	you	do	about	that,	what	do	you	do	if	that’s	going	
on,	can	you	catch	yourself.		So	there’s	certainly	that	side	of	things”.	
	
	

Feeling	 “voyeuristic”	 whilst	 observing	 a	 skills	 practice	 session,	 and	 noticing	 the	 “sexual	

tension”	between	the	student	therapists,	was	described	by	Gina:	

	

“I	felt	voyeuristic	watching	their	skills	practice	together	and	so	I	thought	how	am	
I	 going	 to	 say	 this?	 How	 am	 I	 going	 to	 say	 that	 I	 could	 pick	 upon	 the	 sexual	
tension	between	then	them...so	I	mean,	that’s	in	the	end,	that	how	I	shared	it.		I	
said	I	felt	a	little	bit	voyeuristic	because	I	could	feel	something	between	you	and	
of	course	we	tell	them	not	to	work	together,	we	tell	them…	we	advise	them	not	
to	work	 together	 if	 they’re	mates,	 but	 yeah	 I’ve	 kind	 of	 since	 brought	 in,	 and	
then	clearly	if	you	are	attracted	to	somebody	perhaps	that’s	not	the	best	person	
to	work	with	in	skills,	but	yeah”	
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In	 a	 straight-forward	 manner,	 Gina	 also	 explained	 her	 thoughts	 on	 being	 attracted	 to	

students	and	clients:	

	
“I’ve	looked	at	a	lecture	theatre	of	people	and	though	hmm	he’s	cute	you	know,	
I’m	not	going	to	go	oh	my	God	I	fancy	a	student,	you	know	if	it	carried	on	and	I	
was	like	mooning	over	like	a	client	as	well	then	I	would	be	worried	about	myself,	
you	know,	I	would	need	to	take	it	to	supervision”.	
	
	

Her	humanity	shines	through	her	narrative,	together	with	her	capacity	for	boundaries	within	

both	the	arenas	of	training	and	therapy.	Most	significant,	however,	is	her	openness	in	terms	

of	 her	 own	 feelings	 of	 attraction	 and	 how	 she	 seems	 to	 express	 them	with	 unrestricted	

honesty.	

	

	

5.3.4.5			Sub-theme	4.5:	The	complexities	of	trainees	

Another	 sub-theme	 that	 emerged	 from	 the	 analysis	 was	 the	 participants’	 narrative	

regarding	 working	 with	 the	 complexities	 of	 some	 trainees.	 The	 participants	 spoke	 about	

various	issues	they	had	encountered	within	their	work.	

	

Susan	 talked	 about	 the	 potential	 damaging	 effects	 of	 trainees	 that	 hold	 strong	 religious	

convictions.	She	explained:	

	

“Working	with	someone	on	a	 training	course	who	had	very	very	deep	religious	
convictions	 about	 what’s	 right	 and	 what’s	 wrong	 in	 terms	 of	 sexuality	 in	 the	
Bible	and	what	may	be	very	traditional	teachings	might	be	and	I	think	I	may	find	
that	 challenging	 because	 I	 think	 there	 is	 a	 huge	 potential	 for	 damage	 if	 you	
really	 really	 believe	 something	 is	 wrong	 or	 goes	 against	 the	 basic	 nature	 of	
people	and	then	in	another	breath	saying	that	it	won’t	impact	my	work	with…”.	

	

For	Diane:	

	

“Sometimes	 there	are	 trainees	who	are	not	 in	 the	 right	place,	 that	would	 take	
information	 in	 the	 wrong	 way	 and	 then	 that	 puts	 us,	 as	 trainers	 at	 risk	 of	
complaints	and	those	kind	of	things	so	there’s	that	self-protection	element”:	
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It	is	debateable	how	restricting	the	“self-protection”	element	may	be	for	a	trainer.	However,	

it	could	be	a	significant	factor	in	terms	of	developing	openness	in	this	area,	within	training	

and	therapy	alike.	

	

Mel	described	how	a	student’s	personal	process,	may	create	difficulties	with	their	capacity	

to	engage	with	training:	

	

“There	 are	 students	 who,	 I	 think	 because	 of	 where	 they’re	 at	 in	 their	 own	
processes,	find	it	really,	really	difficult	to	engage	in	the	training	and	I	guess	what	
we’re	trying	to	do	 is,	because	we	have	got	this	kind	of	 idea	of	front	ending,	all	
the	areas	of	diversity	that	we	are	trying	to	look	at,	we	look	at	it	as	perhaps	more	
separate,	but	that	makes	…	that	it	makes	it	more	possible	for	people	to	begin	to	
engage	in	thinking	about	and	then	talking	about	those	areas”.	
	
	

In	 the	 following	 two	 extracts	 Alex	 spoke	 of	 student’s	 denial	 and	 “oppressive	 silence”.	 He	

noted:	

	

“…	it’s	so	denied,	 it’s	so	denied	and	I	know	that	there	are	certain	groups	that	 I	
have	worked	with	who	have	taken	an	unconscious	decision	to	not	talk	about	the	
things	that	they	are	prejudiced	against,	or	that	they	are	uncomfortable	with,	or	
that	 they	 again	 cannot	 accept	 in	 a	 positive	 regard,	 certainly	 not	 in	 an	
unconditional,	not	in	a	positive	regard	way,	they’re	not	even	talked	about...”.	
	
“there’s	 not	 one	 person	 that	 says	 look	 I’m	 appalled	 at	 this,	 the	 fact	 that,	 you	
know,	I	really	struggle	with	someone	who	is	gay	or	something	like	that	or	I	find	it	
really	difficult	to	talk	about	sex	acts	or	clients	talking	about	sex	acts.	It’s	more	of	
like	a	quiet	oppressive	silence…it’s	the	fact	that	people	don’t	say	anything”.	
	
	

He	 also	 described	 the	 difficulties	 of	 taking	 a	 phenomenological	 approach	 to	 therapeutic	

narrative.	He	explained:	

	

“you	see	what	we	really	try	to	do	in	our	programmes	and	it’s	blooming	hard,	is	
to	 try	 to	 take	a	 truly	 phenomenological	 approach	 to	 the	 therapeutic	 dialogue.	
It’s	really	difficult	because	clients,	students	will	go	away	from	what	is	there	and	
sometimes	sexuality	is	right	back	there,	just	as	shame	is	and	difference,	it	is	right	
in	the	crucible	of	that	encounter	and	they’re	not	going	to	go	anywhere	near	 it,	
whether	they	have	been	trained	in	that	area	or	not”.	
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The	 phrases	 “it’s	 blooming	 hard”,	 “it’s	 right	 back	 there”	 and	 “they’re	 not	 going	 to	 go	

anywhere	near	 it”	are	potent	 in	that	they	demonstrate	the	starkness	of	Alex’s	experience.	

This	relates	not	only	to	his	experience	of	working	with	the	topics	of	sex	and	sexuality	within	

training,	 but	 also	 highlights	 his	 understanding	 of	 students’	 relationship	 with	 sex	 and	

sexuality.	

	

Paul	 hypothesized	 as	 to	 the	 potential	 complexities	 of	 students’	 cultural	 backgrounds	 that	

may	come	into	play:		

	

“if	someone	came	from	a	particular	background	and	said	because	then	you	get	
the	competing	culture	issues	competing	you	know	sensitivity	to	diversity	but	also	
this	 person	 has	 to	 be	 able	 to	 work	with	 a	wide	 range	 of	 clients.	 	 You	 cannot	
guarantee	that	sex	is	never	going	to	come	into	the	room	for	this	trainee	so	that	
would	be…I	think	that	would	be	a	very	 interesting	challenge	 if	 that	arose….I’ve	
sometimes	 wondered	 some	 of	 my	 students	 are	 maybe	 from	 Middle	 Eastern	
cultures	and	Islamic	cultures	and	things	but	actually	to	their	credit	everyone	has	
risen	to	the	challenge	of	being	able	to	work	with	issues	around	sex	and	sexuality	
regardless	of	culture”.	
	

The	difficulties	encountered	by	Susan,	with	regard	to	the	complexities	of	her	students,	are	

shared	in	the	following	extract.	She	recalled:		

	

“I’ve	encountered	some	students	who	have	dealt	with	all	 the	 issues,	 there	 isn’t	
anything…	and	that’s	a	bit	worrying	when	someone	thinks	they’ve	kind	of	done	it	
all	 and	 I	 can	 think	and	we	do	have	on	our	programme	a	 residential	 that	 does	
deal	with	 sexuality	 and	 oppression	 and	 power	 and	 I	 think	 generally	 they	 have	
gone	very	well	but	there	was	one	year	it	just	went	down	like	a	lead	balloon	and	
people	were	saying	what’s	the	issue?”.	
	
	

John	 spoke	 of	 the	 need	 to	 keep	 the	 individual	 differences	 of	 trainees	 in	 mind:		

	

“I	think	one	of	the	difficulties	that	we	sometimes	face,	and	I	face	all	the	time,	is	a	
group	of	people	that	are	disparate,	 that	have	very	different,	 that	share	certain	
perspectives,	 that	 share	 certain	 interests,	 have	 a	 shared	 kind	 of	 desire	 to	 do	
certain	 things	 namely	 to	 become	 a	 skilled	 practitioner	 commonly	 of	 whatever	
sort	and	so	they	share	certain	things	and	the	problem	that	you	sometimes	face	
in	 that	 situation	 is	 the	 similarities	 become	 the	 dominant	 factor	 and	 this	 is	 a	
group	 of	 people	 that	 all	want	 to	 do	 the	 same	 things	who	 have	 all	 got	 similar	
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capacities,	who	are	all	thinking	in	a	similar	way.	It	 is	very	easy	to	overestimate	
that	 connectivity	 and	 for	me	 I	 always	 try	 to	 remind	myself	 that	 although	 they	
may	well	share	those	things	they	are	at	the	very	core,	and	we	all	are	at	the	very	
core	of	ourselves	individuals	and	I	think	trying	to	be	as	prepared	as	possible	for	
individual	difference	in	their	responses…”.	
	

John	highlights	how	the	similarities	within	the	student	group	can	potentially	overpower	the	

individual	 differences	 of	 trainees.	 As	 a	 trainer,	 he	 cautions	 against	 not	making	 space	 for	

difference,	and	the	need	to	be	prepared	as	possible	for	the	reactions	that	may	arise	within	

the	 student	 group.	 This	 could	 also	 be	 related	 to	 the	 trainers	 and	 how	 they	 also	 “share	

certain	 interests”,	yet	 fundamentally	 they	are	 individuals	 that	may	react	differently	 to	any	

given	topic	or	situation.		

	

	

5.3.5			Summary	

The	findings	from	the	analysis	of	data	generated	from	the	lived	experiences	of	nine	trainer	

participants	 (Stage	 2),	 have	 been	 presented	 in	 this	 Chapter.	 A	 detailed	 discussion	 that	

includes	the	findings	from	the	data	generated	from	the	therapist	sample	(Stage	1),	will	be	

undertaken	in	the	following	Chapter.		
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Chapter	Six:			Discussion	
	
	
6.1 		Introduction	
The	aim	of	this	research	study	is	to	address	the	question	set	out	in	section	1.2	namely,	what	

is	 the	 experience	 of,	 and	 adequacy	 of	 training	 for,	 working	 with	 the	 topics	 of	 sex	 and	

sexuality	 in	 counselling	 and	 psychotherapy?	 With	 this	 question	 in	 mind,	 this	 Chapter	

presents	a	discussion	of	the	findings	from	Stages	1	and	2	of	the	study,	which	considers	the	

individual	 unique	 experiences	 of	 therapist	 participants	 who	 have	 completed	 their	 initial	

training	within	the	last	five	years,	and	trainer	participants	who	are	experienced	in	delivering	

practitioner	training.	The	findings	are	discussed	in	relation	to	some	of	the	literature	outlined	

in	Chapter	Two.		All	the	overarching	themes	and	sub-themes	generated	from	the	analysis	of	

data	arguably	warrant	significant	consideration.	However,	to	discuss	every	theme	at	length	

would	 far	 exceed	 the	 confines	 of	 this	 study.	 Therefore,	 to	 provide	 a	 structure	 for	 the	

discussion	and	to	address	the	aims	of	this	research,	the	findings	are	considered	in	relation	

to	three	key	areas:	

	

• The	 dissonance	 between	 the	 therapist	 and	 trainer	 participants	 regarding	 their	

experiences	 of	 working	 with	 the	 topics	 of	 sex	 and	 sexuality	 within	 practitioner	

training.	

• The	experience	and	 influence	of	 socially	 constructed	 ideas	 around	 sexuality	within	

training	and	practice.	

• The	 experience	 and	 impact	 of	 personal	 sexual	 awareness	 within	 training	 and	

practice.	

	

It	is	important	to	note	that	due	to	the	interconnected	relationship	between	the	three	areas,	

it	 is	 inevitable	 that	 aspects	 of	 the	 findings	 discussed	 within	 one	 area,	 may	 also	 have	

relevance	to	another.		

	

6.2 	The	 dissonance	 between	 the	 therapist	 and	 trainer	 participants	 regarding	 their	

experiences	 of	 working	 with	 the	 topics	 of	 sex	 and	 sexuality	 within	 practitioner	

training.	
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A	significant	difference	in	the	experiences	of	the	therapist	and	trainer	participants	regarding	

working	with	the	topics	of	sex	and	sexuality	within	the	training	environment	emerged	from	

the	findings.	The	therapist	participants	described	a	sense	of	elusiveness,	often	described	as	

a	silence,	surrounding	the	topics	within	their	training.		For	most	of	the	therapist	participants	

the	topics	were	experienced	as	taboo	within	their	training	and	many	of	the	therapists	were	

unable	to	recall	any	mention	of	sex	and	sexuality	within	the	training	environment.	Indeed,	

the	therapists	reported	that	input	in	this	area	was	either	absent,	or	delivered	as	a	one	off,	

stand-alone	piece.	For	example,	the	therapists	Chris	and	Sasha	recalled	erotic	transference	

being	 explored	 within	 their	 training	 at	 some	 point,	 and	 Wendy	 and	 Erica	 noted	 that	

‘sexuality’	surfaced	within	training	modules	regarding	diversity.	The	therapists	described	a	

reluctance,	 within	 their	 respective	 training	 courses,	 to	 engage	 with	 this	 sphere	 and	 the	

majority	of	 the	therapists	expressed	their	 frustration	at	the	 lack	of	discussion	 in	this	area.		

The	 silence	and	sense	of	 taboo	experienced	by	 the	 therapists	 is	 consistent	with	 literature	

that	 makes	 reference	 to	 working	 with	 sex	 and	 sexuality	 within	 therapeutic	 training	 (e.g.	

Anderson,	1986;	Diambra	et.	al.,	2016;	Hanzlik	&	Gaubatz,	2015;	O’Shea,	2000;	Timm,	2009).		

Butler,	et	al.	(2010)	note:		

	

“As	 sex	 has	 been	 a	 somewhat	 silenced	 conversation	 in	 many	 arenas,	

therapists	may	be	less	familiar	with	ideas	and	knowledge	in	this	area.	Sexual	

health,	sexual	behaviour,	sexuality	and	gender	are	often	neglected	in	training	

for	health	professionals	and	therapists”	(p.6).	

	

Some	 of	 the	 therapists	 also	 noted	 that	 specific	 areas	 of	 sex	 and	 sexuality	were	 excluded	

from	their	 training.	For	example,	Xander	shared	his	 thoughts	on	a	 training	seminar	where	

the	 subject	 of	 sexual	 attraction	 was	 promptly	 closed	 down	 by	 his	 tutor.	 Again,	 his	

experience	resonates	with	the	literature	in	this	area.	Pope,	et	al.	(1986)	suggest	that	sexual	

attraction	in	therapy	is	a	neglected	area	due	to	the	blurring	of	boundaries	in	terms	of	sexual	

attraction	and	sexual	boundary	violations.	Therefore,	 to	experience	 sexual	attraction	 is	 to	

be	guilty	by	association:		

	

“The	 more	 sexual	 feelings	 about	 a	 patient	 are	 identified	 with	 therapist-

patient	sex,	the	less	anyone	wants	to	acknowledge	the	feelings	or	discuss	the	
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topic	 in	 a	 personal	 context;	 the	 less	 sexual	 attraction	 is	 acknowledged	 and	

discussed	as	a	 topic	distinct	 from	 therapist-patient	 sex,	 the	more	attraction	

becomes	identified,	by	default,	with	therapist-patient	sex”	(p.24).	

	

More	recent	contributions	on	the	subject	demonstrate	that	working	with	sexual	attraction	

within	therapy,	warrants	more	exploration	and	understanding	(e.g.	Arcuri	&	McIlwain,	2014;	

Luca,	2014;	Paxton	&	Lovett,	2001).	Luca	(2014)	asserts	that	in	spite	of	literature	concerning	

qualified	 therapists’	 reactions	 to	 sexual	 attraction	 within	 therapy,	 there	 is	 a	 dearth	 of	

literature	 relating	 to	 trainees’	 reactions	 and	 their	management	 of	 sexual	 attraction.	 Luca	

makes	 a	 good	 point	 that	 the	 increased	 reliance	 of	 therapists-in-training	 to	 provide	 “free	

therapy	in	the	UK”	(p.28),	more	attention	should	be	given	to	this	sphere.	Sexual	attraction	

occurs	within	 therapy	and	all	 therapists,	whether	 trainee	or	qualified,	 can	 feel	 challenged	

and	 uncomfortable	 dealing	 with	 this	 area.	 Therefore,	 all	 therapists	 should	 heed	 the	

phenomenon	and	the	potential	difficulties	that	they	may	encounter	(Harris,	2001).		

	

Other	 therapist	 participants	 spoke	 about	 the	 lack	 of	 training	 in	 relation	 to	 working	 with	

sexual	 diversity	within	 their	 practice	 and	 the	 challenges	 they	 experienced	 in	 this	 domain,	

including	their	use	of	language	(see	Chapter	Four,	section	4.3.6.2).	This	raises	the	question:	

are	 practitioner	 training	 institutions	 providing	 good	 enough	 training	 to	 prepare	 their	

students	to	work	with	sexual	diversity?	Davies	(2007)	thinks	not,	and	he	posits	the	question	

“would	you	send	your	trainees	into	the	workplace	to	confront	a	range	of	clients	about	whose	

issues	they	know	nothing	about?”	(p.18).		Writing	nearly	a	decade	later,	Davies	and	Barker	

(2015)	 note	 that	 the	 situation	 has	 not	 changed	 and	 they	 suggest	 that	 therapists	 are	 not	

adequately	 trained	 in	 the	area	of	sexual	diversity.	Further,	 they	emphasise	 the	danger	 for	

therapists	who	have	not	had	the	opportunity	to	explore	and	challenge	their	assumptions	in	

this	area.	However,	Owen-Pugh	and	Baines	(2014)	state	that	although	training	is	lacking	in	

this	 area,	 the	 challenges	 that	 counsellors	 encounter	 in	 this	 domain	 can	 offer	 valuable	

learning	opportunities.	This	makes	sense	as	clearly	exceeding	one’s	 ‘comfort	zone’	can	be,	

for	some,	a	place	where	growth	and	knowledge	are	experienced	and	confidence	gained.	It	is	

important,	however,	that	the	environment	in	which	this	takes	place	is	experienced	as	safe	

and	supportive	as	otherwise	challenge	may	render	the	trainee	unable	to	engage.	
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As	 stated	 above,	 the	 findings	 from	 Stage	 1	 indicate	 that	 the	 therapists’	 experiences	 are	

consistent	with	much	of	the	literature	that	refers	to	the	efficacy	of	practitioner	training	as	

unsatisfactory	in	the	area	of	sex	and	sexuality	(e.g.	Barnett,	2014;	Hanzlick	&	Gaubatz,	2012;	

McConnell,	 1976;	 Miller	 &	 Byers,	 2010;	 Ng,	 2006;	 O’Shea,	 2000;	 Roy,	 2006;	 Sanabria	 &	

Murray,	 2018;	 Timm,	 2009;	 Wieck	 Cupit,	 2010).	 The	 findings	 from	 Stage	 2,	 however,	

concerning	 the	 trainers’	 experiences,	 seems,	 in	 some	 way,	 to	 challenge	 this	 and	 are	 in	

contrast	 to	 the	 therapists’	 experiences.	 Although	 the	 trainers	 sometimes	 experienced	

difficulties	and	 tensions	within	 the	 training	environment	when	working	with	 the	 topics	of	

sex	and	sexuality,	they	were	clear	in	expressing	their	desire	to	bring	the	topics	into	training.	

Their	narrative	accounts	illustrate	a	strong	awareness	of	the	importance	of	these	areas	and	

they	 described	 how	 they	 would,	 to	 varying	 degrees,	 integrate	 the	 topics	 into	 the	

programme,	or	attempt	to	bring	them	to	the	forefront	of	 the	training,	despite	the	 limited	

space	and	time	available	to	do	this	(see	Chapter	Five,	sections	5.3.2.1,	5.3.2.3).	Desensitising	

sexual	 language	 (see	 Chapter	 Five,	 section	 5.3.2.4)	 and	 actively	 challenging	 students	 (see	

Chapter	Five,	section	5.3.2.2)	were	noted	by	the	trainers,	Mel,	John,	Alex,	Paul	and	Gina,	as	

ways	 to	 engage	 students	 with	 the	 topics.	 Discussions	 about	 sexual	 attraction	 and	 sexual	

feelings	within	therapy	were	referred	to	by	the	trainers	Mel,	Paul,	Robert	and	Gina.	Some	of	

the	 trainers	 described	 how	 they	 weaved	 and	 threaded	 the	 topics	 throughout	 their	

respective	training	programmes.	

	

Ford	and	Hendrick	(2003)	go	a	step	further	suggesting	that	‘sexuality’	could	be	included	as	

part	of	the	curriculum.	They	offer	sample	training	modules	that	go	beyond	what	the	trainer	

participants	in	this	study	described:	

	

“Introduction	 to	 sexuality	 and	 therapy”	 –	 highlighting	 the	 importance	 of	

incorporating	clients’	sexuality	 into	therapy	with	discussions	relating	to	how	

to	introduce	the	topic	into	practice.			

“Discussing	sex	with	clients”	–	 to	help	trainees	understand	how	to	 facilitate	

the	exploration	of	sex	and	sexuality	as	part	of	the	therapeutic	process.	

“Sexual	 preferences	 and	 practices”	 –	 Introducing	 the	 topic	 of	 sexual	

orientation	with	 focus	 on	 common	 sexual	 practices	 and	 the	 problems	 that	

may	be	encountered	in	this	area.		
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“Non-traditional	sexual	practices”	–	Discussions	around	 less	common	sexual	

practices,	 such	 as	 cross	 dressing,	 group	 sex,	 open	 relationships	 and	 BDSM	

(p.86).	

	

Recommended	methods	 for	 bringing	 sex	 and	 sexuality	 into	 training	 are	 also	described	by	

various	 authors:	 for	 example,	 Arcuri	 and	McIlwain	 (2014)	 who	 offer	 clinical	 strategies	 to	

manage	 sexual	 attraction;	 Cruz	 et	 al.	 (2017)	 suggest	 recommendations	 for	 a	 sex	 positive	

approach	 to	 therapy;	 O’Donovan	 and	 Butler	 (2010)	 propose	 self-reflective	 exercises	 that	

promote	 learning	 in	 the	 areas	 of	 sex	 and	 sexuality;	 Stevenson	 (2010)	 highlights	 the	

difficulties	encountered,	by	some,	when	talking	about	sex	and	she	provides	exercises	to	help	

practitioners	overcome	their	concerns.		

	

Clearly,	for	the	therapist	participants	within	this	study,	working	with	sex	and	sexuality	were	

unexplored	areas	within	their	 training.	For	some	of	 the	therapists,	 the	experience	of	 their	

tutors	on	the	training	programme	also	created	difficulties.	Xander,	Tina,	Sasha,	Martha	and	

Erica	experienced	feelings	of	disappointment,	discomfort	and	frustration	in	relation	to	their	

course	 tutors.	 The	 reasons	 for	 this	 were	 cited	 by	 the	 therapists	 as:	 the	 tutors’	 lack	 of	

engagement	with	the	topics	of	sex	and	sexuality;	tutors	being	out	of	their	depth	and	missing	

opportunities	to	explore	these	areas;	students	feeling	unsafe	in	the	presence	of	the	tutors;	

students	 feeling	 judged	 by	 the	 tutors	 were	 also	 noted.	 For	 some	 of	 the	 therapists,	 their	

experience	of	 their	course	tutors	played	a	part	 in	 their	 lack	of	confidence	 in	working	with	

the	areas	of	 sex	and	sexuality,	and	 their	experiences	suggest	 that	a	 student’s	 relationship	

with	their	trainer	is	a	key	factor	in	developing	a	sense	of	confidence	when	working	with	the	

topics	of	sex	and	sexuality.	It	could	be	argued	that	a	positive	student-trainer	relationship	is	

important,	 not	 just	 in	 terms	 of	 the	 relational	 factor,	 but	 because	 students	 require	 their	

trainers	to	be	role	models,	who	can	demonstrate	open	dialogue	regarding	sex	and	sexuality	

(Smith,	2011).		

	

The	 trainers’	 capacity	 to	 foster	 nourishing	 relationships	with	 their	 students	 to	 help	 them	

increase	comfort	levels	with	the	areas	of	sex	and	sexuality,	is	important.	Smith	(2011)	claims	

that	 a	 positive	 interpersonal	 relationship	 between	 a	 tutor	 and	 a	 trainee	 is	 essential	 in	

counselling	training.	She	highlights	the	qualities	of	acceptance,	affirmation,	encouragement	
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and	support	as	significant	features	in	the	tutor-student	relationship	and	the	value	of	tutors	

modelling	 an	 effective	 relationship.	 Counselling	 and	 psychotherapy	 training	 seeks	 to	

facilitate	 and	 teach	 students	 to	 become	 open-minded,	 competent	 therapists.	 It	 could	 be	

argued	that	trainers	modelling	to	their	students	that	it	can	be	appropriate	to	talk	about	sex	

and	 sexuality	 and	 normalizing	 sex	 and	 sexuality	 as,	 for	many,	 important	 aspects	 of	 being	

human,	should	be	deemed	a	requirement.	The	BACP	Ethical	Framework	for	the	Counselling	

Professions	(2018)	states:		

	

“All	 trainers	 will	 have	 the	 skills,	 attitudes	 and	 knowledge	 required	 to	 be	 a	

competent	teachers	and	facilitators	of	 learning…	Trainers	and	educators	will	

model	high	 levels	of	good	practice	 in	 their	work,	particularly	with	 regard	 to	

expected	 levels	 of	 competence	 and	 professionalism,	 relationship	 building…”	

(p.32).	

	

Surely,	 if	 the	 above	 is	 adhered	 to,	 this	 should	 go	 some	 way	 in	 enhancing	 practitioners’	

capacity	to	work	with	the	topics	of	sex	and	sexuality	within	their	practice.	For	the	most	part	

the	 trainers	 in	 this	 study	 did	 appear,	 at	 some	 level,	 to	 want	 to	 foster	 an	 effective	

relationship	with	 their	 students.	 In	 terms	of	working	with	 the	 topics	of	 sex	 and	 sexuality,	

however,	although	all	the	trainer	participants	stated	they	integrated	the	topics	into	training,	

and	 the	 trainers	 offered	 many	 examples	 when	 they	 had	 done	 so,	 to	 what	 degree	 this	

actually	occurred	 is	difficult	 to	precisely	measure.	The	 impact	of	 the	trainers’	unconscious	

processes	may	also	have	a	bearing	on	the	tutor-student	relationship.		

	

The	awareness	of	 the	power	differential	 between	 the	 role	of	 the	 tutor	 and	 the	 trainee	 is	

also	important	to	consider,	and	arguably	it	is	incumbent	on	the	tutor	to	minimize	the	effects	

of	 power	 within	 the	 training	 environment.	 O’Shea	 (2000)	 highlights	 the	 power	 dynamics	

between	trainer	and	trainee:		

	

“Despite	 what	 might	 be	 our	 desires	 to	 the	 contrary,	 most	 of	 our	 training	

institutes	 are	 structured,	 if	 not	 by	 intention,	 then	 at	 least	 by	 practice	 on	

models	that	are	essentially	hierarchical.	Trainees,	are	for	a	variety	of	reasons,	
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are	 almost	 always	 in	 a	 position	 of	 having	 less	 power	 than	 those	who	 train	

them”	(p.21).		

	

This	raises	the	question:	do	tutors	need	to	be	more	accountable	in	terms	of	their	role	and,	if	

so,	to	whom	are	they	accountable?	The	BACP	did	offer	an	Accredited	Trainer	Scheme	for	a	

number	 of	 years.	 However,	 it	 was	 closed	 because	 it	 was	 felt	 more	 appropriate	 for	

counselling	tutors	to	hold	a	generic	teaching	qualification	appropriate	for	teaching	in	further	

or	higher	education	in	addition	to	their	counselling/psychotherapy	qualifications.	This	is	the	

current	position	taken	by	BACP	and	there	are	no	plans	to	develop	a	similar	scheme	in	the	

future	(L.	Davis,	personal	communication.	August	2,	2018)	(see	Appendix	10).	Therefore,	 if	

trainers	are	recruited	mainly	for	their	practitioner	experience	and	academic	achievements,	

how	does	this	serve	as	evidence	of	their	willingness	and	ability	to	engage	with	the	topics	of	

sex	 and	 sexuality?	 Perhaps	 their	 capacity	 for	 self-awareness	 in	 this	 area	 is	 assumed.	 The	

BACP	Ethical	Framework	(2018)	promotes	the	 importance	of	personal	moral	qualities.	The	

framework	states:		

	

“The	practitioners’	personal	and	relational	moral	qualities	are	of	the	utmost	

importance.	Their	perceived	presence	or	absence	will	have	a	strong	influence	

on	 how	 relationships	with	 clients	 and	 colleagues	 develop	 and	whether	 they	

are	of	sufficient	quality	and	resilience	to	support	the	work”	(p.12).	

	

Arguably,	to	attempt	to	develop	sexual	competence	by	ticking	boxes	and	just	giving	a	nod	to	

sex	 and	 sexuality	 within	 practitioner	 training	 is	 not	 good	 enough.	 Defining	 how	 sexual	

competence	is	achieved	and	measured	may	be	required	instead	of	sex	and	sexuality	being	

presented	as	add-on	topics,	or	an	exercise	to	deliver	course	objectives.	Perhaps	the	topics	of	

sex	and	sexuality	should	be	located	at	the	centre	of	core	learning	and	knowledge	together	

with	high	levels	of	student	self-awareness	in	terms	of	their	sexual	self.	However,	this	may	be	

difficult	 due	 to	 practitioner	 training	 programmes	 criteria	 for	 the	 inclusion	 of	 such	 topics	

(McDonald	et	al.,	2017).		

	

It	 is	 important	 to	 highlight	 that	 within	 Stage	 2	 of	 this	 research,	 the	 trainer	 participants	

Susan,	 Judith	and	Mel	suggested	that	core	training	was	a	 foundation	from	which	students	
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subsequently	 develop	 professionally.	 Clearly,	 counsellors	 and	 psychotherapists	 should	

commit	 to	 an	 ongoing	 process	 of	 personal	 and	 professional	 development	 (BACP,	 2018;	

Ronnestad	&	Skovholt,	2013).	However,	are	practitioner	training	courses	robust	enough	in	

terms	of	producing	competent,	professional	therapists	who	can	work	with	the	topics	of	sex	

and	 sexuality	 directly	 after	 qualifying?	 If	 not,	 this	 raises	 the	 question	 should	 practitioner	

training	 be	 longer	 in	 duration?	 The	 UKCP	 Standards	 of	 Education	 and	 Training	 (2017)	

recommend	 that	 training	 for	 psychotherapists	 should	 be	 at	 postgraduate	 level	 and	 the	

length	 of	 training	 should	 be	 no	 less	 than	 four	 years,	 or	 no	 longer	 then	 ten,	 in	 order	 “to	

permit	 the	consolidation	and	 integration	of	 theoretical	 knowledge	and	clinical	experience”	

(p.3).		

	

The	UKCP	(2017)	also	states	that	trainings	must	ensure	that	students	gain	an	understanding	

of	sexuality,	including	psychosexual	issues	and	dysfunctions	so	that	the	student	is	aware	of	

when	to	refer	on	to	a	psychosexual	therapist.	UKCP	training	must	also	ensure	that	students	

acquire	an	understanding	of	social	science	to	contextualise	the	work	of	psychotherapy.	This	

makes	sense	and	does	go	some	way	in	addressing	the	lack	of	training	in	the	area	of	sex	and	

sexuality	within	 counselling	 and	 psychotherapy	 as	 identified	 by	 the	 therapist	 participants	

within	 this	 study	 and	 also	 recognised	within	 the	 literature.	On	 the	 other	 hand,	 the	 BACP	

(2018)	 states	 that	 training	 should	 be	 an	 in-depth	 professional	 practitioner	 programme,	

based	on	 internationally	 recognised	standards	of	quality	and	competence,	which	provides	

training	in	reflective,	ethical,	and	competent	practice,	 including	knowledge	based	learning,	

therapeutic	competences	and	research	awareness.	The	training	should	be	at	least	one	year	

full-time	or	two	years'	part-time	and	core	training	should	be	at	the	minimum	Diploma	level.	

	

The	 dissonance	 in	 terms	 of	 therapists’	 and	 trainers’	 experiences	 of	working	with	 sex	 and	

sexuality	within	training	is	clear.	There	are	other	areas,	however,	where	the	therapists	and	

trainers	are	in	agreement.	For	example,	the	importance	of	sex	and	sexuality	within	training	

and	practice;	all	of	the	participants	from	both	Stages	of	this	study	stressed	the	importance	

of	sexuality,	described	by	some	as	a	central	aspect	of	being	human	and	this	concurs	with	the	

literature	(e.g.	Abrams,	2017;	Cohn,	2014;	Ford	&	Hendrick,	2003;	McDonald	et	al.	2017;	Ng,	

2006;	O’Donovan	&	Butler,	2010;	Roy,	2006).		
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All	of	the	participants	within	the	study	did,	to	varying	degrees,	demonstrate	a	keen	interest	

and	 a	 sense	 of	 ease	 with	 the	 topics.	 The	 therapists	 Jasmine,	 Sasha,	 Erica	 and	 Nancy	

expressed	 their	 hopes	 that	 the	 topics	 could	 be	 promoted	 within	 practitioner	 training.	 In	

general,	 the	 therapists	expressed	a	desire	 to	engage	with	 the	 topics,	 in	order	 to	enhance	

their	awareness	and	enable	them	to	work	competently	with	clients.	The	trainer	participants	

also	reflected	on	the	importance	of	working	with	sex	and	sexuality	and	how	the	topics	are	

fundamental	to	training.	Alex	expressed	concern	that	not	enough	was	being	done	to	bring	

the	topics	of	sex	and	sexuality	into	training	and	he	was	uncomfortable	with	this.	Paul	shared	

he	was	 going	 to	 revisit	 his	 training	programme	with	 sex	 and	 sexuality	 in	mind,	 and	other	

trainer	participants	reflected	on	how	the	topics	should	have	more	presence	within	training.	

However,	without	doubt,	 this	 research	study	 indicates	there	 is	a	dissonance	 in	experience	

between	the	therapist	and	trainer	participants	regarding	how	the	topics	of	sex	and	sexuality	

were	encountered	and	approached	within	their	respective	training	environments.		

	

The	dissonance	 is	striking	 in	that	the	therapists	found	the	topics	to	be	elusive	within	their	

training,	whereas	the	trainers	did	attempt	to	integrate	the	topics	within	their	programmes	

and	 for	 the	most	part	 the	 findings	 suggest	 that	 they	were	proactive	 in	doing	 so,	 to	 some	

degree.	 It	 is	 evident,	 however,	 that	 a	 significant	 amount	 of	 the	 literature	 contradicts	 the	

trainers’	 accounts	 suggesting	 that	 the	 topics	 of	 sex	 and	 sexuality	 are	 often	 absent	 from	

training	 programmes.	 The	 trainers	 were	 open,	 nevertheless,	 in	 expressing	 that	 more	 is	

required	 to	 bring	 training	 in	 this	 area	 up	 to	 speed	 and,	 as	 mentioned	 above,	 they	 did	

describe	their	attempts	to	bring	the	topics	into	the	training,	although	measurement	of	how	

vociferous	and	successful	 they	were	at	doing	 this	 is	clearly	subjective.	This	 research	study	

therefore,	 identifies	 that	 the	 efficacy	 of	 training	 in	 the	 areas	 of	 sex	 and	 sexuality	 within	

practitioner	training	appears	to	be	unsatisfactory.	

	

Understanding	why	 the	efficacy	of	 training	 is	unsatisfactory	 is	 complex,	not	 least	because	

arguably	 there	 may	 be	 many	 reasons	 that	 could	 contribute	 to	 this,	 in	 addition	 to	 those	

discussed	in	this	study.	 	 Indeed,	the	literature	is	not	forthcoming	in	terms	of	exploring	the	

reasons	 that	 may	 underpin	 the	 inadequacy	 of	 training	 in	 the	 area	 of	 sex	 and	 sexuality.		

However,	the	findings	from	this	research	suggest	that	it	could	relate	to	a	range	of	reasons:	

Perhaps	 the	 training	 course	 facilitators	 encountered	 by	 the	 therapists	 participants	within	
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this	study	had	no	personal	interest	in	the	topics,	or	the	capacity	of	the	course	facilitators	to	

engage	 with	 these	 subjects	 was	 limited	 due	 to	 their	 personal	 understanding	 of	 sex	 and	

sexuality,	 be	 that	 within,	 or	 outside	 of,	 their	 awareness.	 Also,	 socio-cultural	 ideas	 and	

influences	 around	 sex	 and	 sexuality	 could	 have	 potentially	 rendered	 the	 topics	 as	 taboo	

and,	 as	 a	 consequence,	 there	 was	 limited	 focus	 being	 offered	 to	 the	 areas	 of	 sex	 and	

sexuality.	

	

A	point	to	note	is	that	the	therapist	participants’	lack	of	memory	and	experience	of	a	sense	

of	 elusiveness	 around	 sex	 and	 sexuality	 could	 also	 be	 indicative	 of	 an	 unconscious	

reluctance	to	engage	with	the	topics,	even	though	at	a	conscious	level	their	desire	to	know	

and	 engage	 seems	 to	 be	 explicit.	 This	 raises	 questions	 regarding	 the	 wider	 impact	 of	

therapists-in-training	 and	 qualified	 therapists	 who	 are	 not	 open	 to	 engage	 with	 sex	 and	

sexuality.	Other	 reasons	may	 relate	 to	 the	particular	 training	programme’s	 curriculum,	or	

the	difficulties	experienced	by	the	training	course	facilitators	in	terms	of	the	space	and	time	

available	 to	 integrate	 the	 topics	 into	 training,	 also	 referred	 to	 by	 the	 trainer	 participants	

within	 Stage	 2	 of	 this	 study.	 However,	 it	 is	 again	 important	 to	 highlight	 that	 the	 trainer	

participants	within	this	research	study	expressed	a	willingness	to	engage	with	the	topics	and	

encourage	their	students	in	various	ways,	to	develop	awareness	in	this	sphere.		

	

With	all	the	above	in	mind,	it	could	be	argued	that	there	is	a	requirement	for	the	counselling	

and	psychotherapy	profession	to	be	pro-active	in	promoting	change	in	order	to	identify	and	

address	 the	 potential	 forces	 that	 may	 impede	 progress	 in	 encouraging	 discussion	 in	 the	

areas	of	sex	and	sexuality.		Samuels	(2015)	states	that	therapeutic	training	should	be	based	

on	 a	 “sociocultural	 template”	 (p.7)	 so	 that	 the	 variables,	 for	 example	 sexuality,	 ethnicity,	

class	etc.,	become	the	central	 threads	of	 the	 training	and	are	not	put	out	 to	 the	margins.	

The	trainer	participant	Alex	agrees	with	Samuels	(2015).	Alex	compares	UKCP	and	BACP	in	

terms	of	their	competence	in	offering	modules	on	sex	and	sexuality.		Alex	notes	“the	UKCP	

have	it…we	don’t,	and	it	frustrates	me	and	annoys	me	and	I	completely	agree	with	Andrew	

Samuels	that	the	BACP	courses	are	not	started	from	the	margins	and	work	in”	(see	Chapter	

Five,	section	5.3.4.1).	
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Moving	forward,	however,	to	improve	practitioner	training	in	the	area	of	working	with	sex	

and	 sexuality,	 this	may	be	 achieved	by	bringing	 to	 the	 forefront	what	may	be	embedded	

within	 the	 wider	 sociocultural	 field	 that	 serves	 to	 boundary	 sex	 and	 sexuality	 within	 a	

socially	constructed	veil,	which	at	some	level	locates	the	topics	within	the	taboo.	Finding	a	

voice	and	a	language	to	account	for	the	barriers	in	relation	to	working	with	the	topics	of	sex	

and	sexuality	within	counselling	and	psychotherapy	training	and	practice,	in	order	to	make	

them	explicit,	is	also	important.	

	

	
6.3 		The	 experience	 and	 influence	 of	 socially	 constructed	 ideas	 around	 sexuality	within	

training	and	practice.	

Constructed	notions	 of	 sexuality,	 including	 identity	 and	behavior	 can	 influence	 aspects	 of	

social	and	cultural	 life	(Foucault,	1978;	Katz,	1995,	Weeks,	2012).	The	term	‘sexuality’	was	

only	introduced	into	society	at	the	end	of	the	nineteenth	century	suggesting	that	‘sexuality’	

is	a	“historically	bound	phenomenon”	(Lemma	&	Lynch,	2013,	p.1).	Messages	about	sex	and	

sexuality,	 expressed	 implicitly	 and	 explicitly,	 within	 the	 socio-cultural	 environment	

indicating	what	is	normal	and	what	is	not,	can	be	internalized	by	individuals.	An	example	of	

this	 is	 the	 notion	 that	 heterosexuality	 is	 the	 standard	 in	 sexual	 behaviour,	 fixed	 and	

universal	 in	 its	 occurrence	 (Ingraham,	2005)	 and	often	understood	as	natural	 and	normal	

(Richards	&	Barker,	2013).	

	

The	impact	of	heteronormativity	emerged	from	the	analysis	of	data	as	a	sub-theme,	within	

Stage	1	of	this	study	(therapists)	(see	Chapter	Four,	section	4.3.2.4)	and	was	identified	as	an	

overarching	theme,	Heteronormativity	within	training,	within	Stage	2	(trainers)	(see	Chapter	

Five,	 section	 5.3.3).	 For	 some	 of	 the	 therapist	 participants,	 the	 experience	 of	 a	

heteronormative	culture	within	their	training	created	difficulties.	Jasmine,	Tina	and	Wendy	

all	noted	their	experience	and	impact	of	heteronormativity	within	their	training	group	(see	

Chapter	 Four,	 section	 4.3.2.4).	 Xander	 described	 his	 experience	 of	 heterosexist	 attitudes	

from	his	course	colleagues	(see	Chapter	Four,	section	4.3.2.4).	This	environment	appeared	

to	contribute	to	the	participants’	sense	of	unease	within	their	training	programmes	and	also	

feeling	 ill-prepared	 to	 work	 with	 the	 topics	 of	 sex	 and	 sexuality	 within	 their	 practice	 as	

qualified	 practitioners.	 The	 therapist	 participants,	 Sasha	 and	 Tina,	 also	 encountered	
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difficulties	in	terms	of	the	use	of	language	when	working	with	non-heterosexual	clients	(see	

Chapter	Four,	section	4.3.6.2).	A	key	difficulty	for	counsellors,	identified	by	Grove	(2009),	is	

the	process	of	communicating	with	a	person	from	a	sexuality	minority	group.	However,	the	

sub-theme	Desensitizing	sexual	 language	describes	how	the	trainer	participants	Paul,	John	

and	Gina	emphasize	 the	 importance	of	 assisting	 students	 to	engage	with	 sexual	 language	

(see	Chapter	Five,	section	5.3.2.4).	

 

According	 to	 the	 BACP	 Ethical	 framework	 for	 the	 counselling	 professions	 (2018)	

practitioners	should	strive	to	challenge	any	negative	assumptions	regarding	an	individual’s	

sexuality:	

	

“challenge	 assumptions	 that	 any	 sexual	 orientation	 or	 gender	 identity	 is	

inherently	 preferable	 to	 any	 other…or	 seek	 to	 suppress	 an	 individual’s	

expression	of	sexual	orientation”	(2018,	p.20).	

	
The	majority	of	 the	 trainer	participants	 claimed	 that	 they	did	 challenge	constructed	 ideas	

around	 sexuality	 within	 the	 training	 environment.	 They	 described	 the	 various	 ways	 they	

attempted	 to	 counter	 the	normalcy	of	 heterosexuality,	 such	 as	highlighting	 the	historical,	

cultural	 and	 political	 power	 that	 heterosexuals	 possess	 and	 also	 by	 challenging	

heteronormative	 language	 and	 literature.	 Some	 of	 the	 trainer	 participants	 also	 described	

how	 they	questioned	 students’	perceptions	and	views	 regarding	people	who	 identified	as	

non-heterosexual,	and	they	claimed	that	they	were	proactive	in	opening	out	discussions	in	

this	 area.	 For	 example,	 Mel	 explained	 that	 she	 did	 a	 lot	 of	 challenging	 in	 terms	 of	

heteronormativity	within	 the	 courses	 she	 is	 involved	 in;	 Susan	 recognised	 and	 challenged	

strong	 heteronormative	 attitudes	 within	 training	 and	 therefore	 tried	 to	 bring	 out	 wider	

cultural	 aspects,	 giving	 attention	 to	 a	 non-heterosexual	 perspective;	 Judith	 noted	 the	

importance	 of	 challenging	 stereotypes	 and	 Gina	 noted	 the	 importance	 of	 being	 mindful	

when	 addressing	 heteronormativity;	 and	 Robert	 spoke	 about	 how	 heterosexual	 trainers	

take	their	sexuality	for	granted	(see	Chapter	Five,	section	5.3.3.1).	The	trainers’	experiences	

appear	 incongruous	 to	 what	 Davies	 (2015)	 says	 about	 the	 challenges	 facing	 therapists	

working	with	clients	 identifying	as	non-heterosexual	and	how	the	profession	has	much	 to	

learn	in	this	area	as	therapists’	training	in	this	area	is	inadequate:	
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“Therapists	are	still	not	being	adequately	 trained	to	work	with	LGBT	clients,	

who	we	know	from	research	have	a	higher	incidence	of	mental	health	distress	

due	to	their	stigmatised	identities.	LGBT	clients	are	also	larger	consumers	of	

therapy,	 so	 we	 make	 good	 customers,	 but	 the	 training	 bodies	 and	

professional	associations	have	done	very	little	to	ensure	that	counsellors	are	

knowledgeable	 and	 competent	 and	 confident	 to	 provide	 services”	 (Davies,	

2015,	p.38).	

	

Davies	 (2015)	 does,	 however,	 note	 his	 feelings	 of	 encouragement	 in	 relation	 to	 the	

Memorandum	of	Understanding	on	conversion	therapy	 (2015;	2018)	 that	 the	BACP,	UKCP	

and	other	psychotherapeutic	professional	associations	have	committed	to	adhere	too.	

	

In	 terms	 of	 the	 trainers	 within	 Stage	 2	 of	 this	 research,	 although	 the	 importance	 of	

highlighting	socially	constructed	ideas	about	sex	and	sexuality	was	expressed	by	many	of	the	

trainers,	there	was,	on	occasion,	arguably	an	unconscious	collusion	with	heteronormativity	

within	their	narratives.	This	was	demonstrated	by	Susan	who	talked	about	her	son	in	terms	

that	 may	 also	 demonstrate	 an	 unconscious	 heterosexist	 bias	 (see	 Chapter	 Five,	 section	

5.3.3.1).	However,	Susan	did	vocalize	an	awareness	of	her	limitations	in	the	areas	of	sex	and	

sexuality	 and	 shared	 that	 she	 wanted	 to	 explore	 these	 areas	 more	 fully.	 Alex,	 another	

trainer,	 voiced	 his	 ideas	 of	 what	 a	 stereotypical	 lesbian	 should	 look	 like.	 However,	 Alex	

appeared	very	open	to	discussing	sex	and	sexuality	and	it	was	extremely	likely	that	he	was	

unaware	of	 how	he	may	have	been	using	 a	 socio-cultural	 stereotypical	 view	of	 a	 lesbian.	

Nonetheless,	this	was	delivered	in	a	way	that	could	arguably	suggest	heterosexist	bias.	It	is	

important	 to	 note	 that	 Alex	 did	 acknowledge	 his	 awareness	 of	 his	 own	 “internalized	

homophobia”	 (see	 Chapter	 Five,	 section	 5.3.1.6).	 Also,	 John,	 who	 states	 that	

heteronormativity	 is	the	norm	by	nature	(see	Chapter	Five,	section	5.3.3.1)	may,	arguably,	

collude	with	constructed	ideas	around	sexuality.	

	

The	 potential	 collusion	 with	 heteronormativity	 that	 appeared	 out	 of	 the	 participants’	

awareness	 was	 also	 evident	 within	 the	 therapist	 sample.	Wendy’s	 statement	 “I’ve	 got	 a	

lesbian”	 (see	 Chapter	 Four,	 section	 4.3.6.1)	 suggests	 potential	 heterosexism.	 Wendy	
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appeared	exceedingly	open-minded	and	 comfortable	with	 the	 topics	of	 sex	and	 sexuality.	

However,	 there	may	have	been	unconscious	 processes	 at	 play	 here	 as	Wendy’s	 language	

could	be	deemed	heterosexist.	A	lack	of	self-awareness	in	this	area	is	extremely	problematic	

and	the	profession	needs	to	engage	with	any	tensions	here,	although	it	is	important	to	note	

that	Wendy	 did	 not	 in	 any	 way	 express	 this	 as	 her	 experience.	 Challenging	 practitioners	

both	on	a	personal	and	professional	level	should	be	a	requirement	within	training	otherwise	

counselling	 and	 psychotherapy	 run	 the	 risk	 of	 the	 topics	 of	 sex	 and	 sexuality	 falling,	 or	

indeed	staying,	under	the	radar,	thus	being	marginalised	from	the	training	environment	and	

then	potentially	from	therapy.		

	

The	 BACP	 (2012)	 criteria	 for	 the	 accreditation	 of	 training	 courses	 advocates	 that	 sex	 and	

sexuality	 is	 an	 area	 in	 which	 counsellors	 and	 psychotherapists	 should	 be	 competent	 and	

have	the	capacity	to	understand	the	client:	

	

“The	 practitioner	 will	 have	 relevant	 knowledge	 to	 inform	 his	 or	 her	 ability	

to…openly	and	freely	discuss	sexual	matters,	when	appropriate	with	a	client,	

whatever	the	client’s	sexual	orientation	or	the	nature	of	the	client’s	problem”	

(BACP,	2012,	p.18).		

	

The	professional	role	and	responsibility	of	the	therapist	should	demonstrate	“a	commitment	

to	 personal	 and	 professional	 development	 including	 self-awareness	 and	 an	 awareness	 of	

fitness	to	practice	in	relation	to	clients”	(BACP,	2012,	p.18).	Indeed,	overlooking	sexuality,	a	

fundamental	aspect	of	the	human	condition	(Abrams,	2017;	Cohn,	2014;	Ford	&	Hendrick,	

2003;	Ng,	2006;	O’Donovan	&	Butler,	2010;	Weeks,	2016)	could	be	argued	is	unprofessional,	

incompetent	 and	 potentially	 dangerous.	 This	 concurs	with	 the	 literature	 (e.g.	 Katz,	 1995;	

Pope,	 et	 al.	 2010;	 Richards	 &	 Barker,	 2013;	 Stevenson,	 2010).	 In	 terms	 of	 therapeutic	

practice,	 it	 could	 be	 argued	 that	 the	 socially	 constructed	 influences	 surrounding	 sex	 and	

sexuality	 creates,	 and	 at	 some	 level	 sustains,	 the	 taboo	 (Hedges,	 2011;	 Lemma	&	 Lynch,	

2015;	O’Donovan	&	Butler,	2010;	O’Shea,	2000).	Clearly,	 there	 is	 a	 risk	 that	 if	 counselling	

and	psychotherapy	collude	with	the	taboos	surrounding	sex	and	sexuality,	they	will	continue	

to	be	unchallenged.	King,	et	al.	(2007)	observe	that	counselling	and	psychotherapy	training	

should	incorporate	modern	understandings	of	sexual	identity	to	replace	the	pathologising	of	
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non-binary	 expressions	 of	 sexuality	 and	 encourage	 therapists’	 awareness	 of	

heteronormative	 bias.	 Moreover,	 Pixton	 (2003)	 highlights	 the	 importance	 of	 therapists	

having	a	deep	understanding	of	internalized	homophobia	in	order	to	feel	comfortable	when	

addressing	issues	of	sexuality.		

	

In	terms	of	this	research	study,	the	therapist	participants	experienced	a	resistance	to	speak	

about	 the	 topics	 of	 sex	 and	 sexuality	 within	 their	 training,	 including	 the	 diversity	 of	

sexuality.	Research	undertaken	by	Moon	 (2009)	 found	 that	over	a	period	of	 five	 to	 seven	

years,	 therapists-in-training	 received	 at	 a	 minimum	 two	 hours	 to	 a	 maximum	 of	 sixteen	

hours	 of	 input	 in	 relation	 to	 diversity	which	 includes	 not	 only	 sexuality	 but	 gender,	 race,	

ethnicity,	disability	etc.	Moreover,	Moon	(2011)	questions	the	state	of	therapeutic	training	

in	relation	to	sex,	sexuality	and	gender	and	the	consequences	of	therapists	who	are	unable	

to	 recognise	 and	 understand	 those	 considered	 different	 to	 oneself.	 She	 argues	 that	

therapists	are	trained	to	only	work	successfully	with	heterosexual	clients	and	the	contexts	in	

which	the	heterosexual	client	exists.	She	claims	that	therapists	struggle	to	work	with	non-

normative	 sexual	 activity	 and	 sexuality	 in	 a	 therapeutic	 context	 and	 questions	 whether	

therapy	 is	misrepresenting	other	sexualities.	She	suggests	 that	 social	 identities	 should	not	

be	marginalized	from	the	mainstream	but	brought	into	the	centre	of	therapeutic	knowledge	

“where	 the	 individual	 and	 the	 social	 are	 reflexively	 understood	 as	 fundamental	 to	 the	

integrated,	intersubjective	notion	of	self”	(p.197).	This	seems	to	be	what	Samuels	(2015)	is	

also	advocating	in	terms	of	therapeutic	training,	understanding	that	the	margins	have	more	

significance	than	the	centre.		

	

Perhaps	 the	 dilemma	 the	 counselling	 and	 psychotherapy	 community	 face	 is	 finding	 a	

suitable	 solution	 to	 this.	With	 the	 findings	 from	 this	 research	 in	mind,	 it	 could	be	argued	

that	 it	 may	 be	 time	 to	 offer	 a	 ‘queer’	 approach	 to	 sexuality	 and	 sex	 within	 therapeutic	

training	and	practice	to	challenge	the	binary	thinking.	Moon	(2008)	draws	on	queer	theory9	

to	examine	sexualities	and	the	heterosexualisation	of	emotions	as	an	alternative	framework	

to	challenge	the	binaries	of	sexual	identity:	

																																																								
9	Queer	theory	finds	its	theoretical	roots	in	post-structuralism,	rejecting	the	idea	of	absolute,	universal	truths	
(Barker	&	Scheele,	2016).	Queer	theory	questions	and	explores	issues	of	heterosexuality,	power,	privilege,	
equality	and	social	norms,	and	attempts	to	break	down	binary	divisions	generally,	and	how	sexualities	are	
compartmentalized	(Barker	&	Scheele,	2016;	Moon,	2008)	
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Feelings,	 emotions,	 bodies	 and	 sexualities	 are	 surely	 some	 of	 the	 most	

personal	 psychic	 concerns	 to	 the	 point	 that	 most	 counsellors	 and	

psychotherapists	 have	 made	 their	 claim	 to	 these	 as	 their	 territory	 or	

expertise.	 It	would	be	 true	 to	say	 that	most	of	us	 feel	 certain	emotions	and	

these	are	considered	as	naturally	given,	as	though	emerging	from	some	deep	

recess	 within	 the	 body.	 Anger	 sadness,	 depression,	 guilt,	 happiness	 and	

jealousy	are	just	some	of	the	‘natural’	emotions	that	we	experience	and	talk	

about	in	therapy,	or	that	help	therapists	‘tune	in’	to	the	situation	their	clients	

describe.	 But	 should	 we	 make	 so	 many	 assumptions	 about	 feelings	 and	

emotion?....And	 if	 we	 as	 therapists	 denote	 our	 own	 sexuality	 as	 lesbian	 or	

bisexual	or	heterosexual	or	gay	or	queer,	how	will	this	impact	on	the	way	we	

formulate	the	meaning	of	emotion	that	our	clients	present	in	a	session?	And	

the	emotions	we	label	as	our	response?”	(2008,	p.16).	

	

Moon	(2008)	posits	that	emotions	are	natural	but	more	 likely	to	be	socially	produced	and	

structured	 according	 to	 those	 interacting,	 therefore,	 as	 a	 consequence	 potentially	

influencing	the	choice	of	language	in	relation	to	feelings	used	within	a	therapeutic	context.	

Research	 undertaken	 by	 Moon	 (2006)	 found	 that	 heterosexual	 therapists	 experienced	

feelings	 of	 anger,	 fear,	 anxiety,	 incongruence,	 intolerance	 and	 frustration	 when	 working	

with	gay	men	or	lesbians.		

	

Arguably,	a	heteronormative	theory	of	human	sexuality	that	is	delivered	within	counselling	

and	psychotherapy	training	programmes	no	longer	fits	understanding	of	human	sexuality	in	

contemporary	 society	 (Iantaffi,	 2016).	 The	 dominant	 societal	 understanding	 of	

heterosexuality	as	 the	norm	 in	terms	of	sexuality,	and	the	resulting	 impact	on	counselling	

and	 psychotherapy,	 have	 been	 identified	 by	 various	 theorists	 (e.g.	 Barker,	 2017;	 Barker,	

Iantaffi	 &	 Gupta,	 2008).	 This	 again	 raises	 questions:	 if	 therapy	 is	 located	 within	 a	

heteronormative	 framework	does	 this	 serve	 to	perpetuate	 sex	 and	 sexuality	 as	 unspoken	

topics?	 Does	 anything	 relating	 to	 sex	 and	 sexuality,	 not	 just	 sexual	 orientation,	 that	 falls	

outside	 of	 the	 mainstream	 and	 considered	 as	 non-normative,	 fall	 under	 the	 radar	 and	

become	 the	 taboo?	 Interestingly,	 Judith,	a	 trainer	participant	described	her	experience	of	
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students’	 assumptions	 around	 heteronormativity	 (see	 Chapter	 Five,	 section	 5.3.3.2).	 The	

assumption	being	that	the	trainer	is	heterosexual.				

	

Perhaps	 a	more	 open	 exploration	 of	 the	 diversity	 of	 sexuality	within	 practitioner	 training	

that	challenges	the	dominance	of	heteronormative	culture	may,	in	some	way,	help	in	terms	

of	 confronting	 the	 experience	 of	 conscious	 and	 unconscious	 sexual	 bias	 by	 student	

therapists	 and	 indeed	 trainers.	 This	 is	 championed	 in	 some	 of	 the	 literature	 relating	 to	

sexual	 diversity	 (e.g.	 Barker,	 2017;	 Davies,	 2007,	 2012;	 Davies	 &	 Barker,	 2015a,	 2015b;	

O’Donovan	&	Butler,	2010,	Richards	&	Barker,	2013).	Training	that	ensures	students	have	a	

critical	understanding	of	heteronormative	bias	 in	the	theory	and	culture	of	psychotherapy	

and	 the	 necessity	 to	 challenge	 any	 bias	 as	 required	 is	 stated	 in	 the	 UKCP	 Standards	 of	

education	and	training	(2017).	

	

Interestingly,	 there	 are	 what	 could	 be	 deemed	 controversial	 aspects	 of	 the	 trainer	

participants’	narratives,	that	could	be	argued	collude	with	the	mainstream.	For	example,	the	

sub-theme	 Using	 students’	 sexual	 identities	 within	 training	 (see	 Chapter	 Five,	 section	

5.3.3.5).	 Some	 of	 the	 trainers	 used	 students’	 sexual	 identities	 as	 a	 vehicle	 for	 learning.	

Arguably,	 students	 who	 openly	 identify	 as	 non-heterosexual	 and	 are	 wanting	 to	 share,	

explore	and	process	their	feelings	within	the	self-reflective,	developmental	element	of	the	

training,	 should	 be	 given	 appropriate	 space.	 However,	 does	 the	 promotion	 of	 this	 by	

trainers	serve	to	collude	with	heterosexuality	as	the	norm,	thus	keeping	the	concept	alive	

and	 maybe	 contributing	 to	 the	 silence	 and	 elusiveness	 experienced	 by	 the	 therapist	

participants	within	Stage	1	of	this	study?	Certainly	for	some	of	the	therapist	participants	in	

this	research	study	it	did.	

	

A	 proactive	 approach	 to	 bringing	 awareness	 of	 the	 socially	 constructed	 sense	 of	 sex	 and	

sexuality	as	outlined	by	some	of	the	trainer	participants	is	significant.	However,	the	paradox	

here	is	maybe	by	naming	heterosexuality	as	the	mainstream	potentially	gives	permission	to	

exalt	it.					

	

The	therapist	participants,	Sasha	and	Wendy	experienced	sexuality	as	a	 fluid	concept	 (see	

Chapter	 Four,	 section	 4.3.6.3)	 and	 some	of	 the	 trainer	 participants	 recognised	 how	 ideas	
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around	sex	and	sexuality	are	evolving	(see	Chapter	Five,	section	5.3.3.3.).	Although,	it	could	

also	 be	 argued	 that	 the	 fluidity	 of	 sexuality	 and	 changes	 in	 the	 social	 construction	 of	

sexuality	have	not	changed	(Johnson,	2004).	However,	perhaps	less	focus	on	sexual	identity	

labels	 would	 be	 helpful	 and	 the	 recognition	 of	 the	 fluidity	 of	 sexuality	 (Diamond,	 2008;	

Shadbolt,	2009)	brought	into	the	training	environment.		

	

With	the	findings	from	Stages	1	and	2	of	this	research	study	in	mind,	the	following	questions	

are	raised:	Is	‘therapy’	trapped	in	a	culture	where	socially	constructed	ideas	about	sexuality	

in	particular	where	heterosexuality	is	the	zeitgeist?			If	so,	what	is	the	impact	and	what	does	

that	mean	for	increasing	the	capacity	of	therapists	to	be	open-minded	and	engage	with	the	

topics	 of	 sex	 and	 sexuality	 in	 the	 wider	 sense,	 both	 for	 therapists	 and	 trainers?	 Clearly,	

thinking	about	sexuality	 in	a	wider	sense	and	viewing	sex	and	sexuality	through	a	broader	

lens	 to	 encompass	 the	 experiences	 and	expressions	of	 attitudes	beliefs,	 values,	 thoughts,	

practices	and	relationships	(WHO,	2006)	would	be	useful.	Thinking	about	a	range	of	sexual	

identities	 and	 the	 diversity	 of	 sexual	 practices	 (see	 Appendix	 1),	 for	 example,	 non-

monogamies	and	further	sexualities	would	also	be	of	benefit.			

	

It	 could	 be	 argued	 that	 understanding	 and	 addressing	 what	 could	 be	 understood	 as	

restrictive	 socially	 constructed	 influences	 around	 sex	 and	 sexuality	 that	 can	 impede	 full	

engagement	in	this	area,	including	what	sex	and	sexuality	means	to	the	individual,	are	key	

issues	to	address	within	practitioner	training.	Attitudes	in	relation	to	sex	and	sexuality	that	

are	 socially	 constructed	 (Foucault,	 1978;	 Katz,	 1995;	 Weeks,	 2012)	 determined	 by	 the	

socially	 produced	 sexual	 messages	 that	 individuals	 draw	 upon	 to	 understand	 their	 own	

sexuality	 (Farvid,	 2017),	 will	 undoubtedly	 impact	 their	 personal	 understanding	 and	

awareness	 of	 sex	 and	 sexuality	 and	 also	 in	 the	 wider	 sphere.	Maybe	 the	 focus	 is	 better	

placed	considering	what	is	the	sexual	‘norm’	for	the	individual.		Having	the	ability	to	be	able	

to	work	with	clients	who	may	be	unsure	of	their	sexual	‘norm’	is	important	and	arguably,	it	

is	 affirming	 for	 the	 client	 if	 the	 therapist	 can	 help	 them	 discover	 and	 accept	 their	 own	

‘norm’	in	order	for	them	to	authentically	thrive	and	flourish.	Taking	a	wider	view	of	sex	and	

sexuality	and	recognising	the	constraints	of	socially	constructed	 influences	and	the	 impact	

on	the	self	seems	important	to	consider.	
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6.4 		The	 experience	 and	 impact	 of	 personal	 sexual	 awareness	 within	 training	 and	

practice.	

Some	of	the	participants	within	Stages	1	and	2	of	this	study	either	alluded	to,	or	explicitly	

referred	 to,	personal	 sexual	awareness	and	 their	 relationship	with	 their	 sexual	 selves.	 For	

the	therapists	this	was	evident	within	the	sub-themes:	Personal	histories	(see	Chapter	Four,	

section	 4.3.4.2);	 Professional	 histories	 (see	 Chapter	 Four,	 section	 4.3.4.3);	 Therapists’	

discomfort	(see	Chapter	Four,	section	4.3.5.3).	For	the	trainers	this	was	apparent	within	the	

sub-themes:	sexual	self	 (see	Chapter	Five,	section	5.3.1.2);	keeping	prejudices	in	mind	 (see	

section	 5.3.1.5);	 comfort	 levels	 (see	 Chapter	 Five,	 section	 5.3.1.6);	 discomfort	 with	 being	

sexual	 (see	 Chapter	 Five,	 section	 5.3.4.3);	 sexual	 attraction	 (see	 Chapter	 Five,	 section	

5.3.4.4).	 The	 challenges	 of	 engaging	 with	 the	 personal	 exploration	 of	 all	 things	 sexual	 in	

today’s	world	are	important	to	consider	because	making	space	for	the	exploration	of	one’s	

self-structure,	 which	 includes	 the	 sexual	 self,	 is	 important	 if	 therapeutic	 training	 and	

practice	in	the	area	of	working	with	the	topics	of	sex	and	sexuality	is	to	advance.			

	

Personal	 sexual	 awareness	 can	 be	 experienced	 as	 complex	 and	 difficult	 to	 unveil	 and	

communicate	 to	 others.	 Whilst	 sexual	 awareness	 is	 influenced	 by	 how	 meaning	 is	

constructed	 in	society	and	the	social	norms	experienced	therein	(Foucault,	1976;	Simon	&	

Gagnon,	 2003;	 Weeks,	 2016),	 these	 social	 norms	 maybe	 incongruous	 to	 an	 individual’s	

sexual	thoughts,	feelings,	desires,	values	and	behaviours.	Lemma	and	Lynch	(2013)	state:	

	

Despite	the	fact	that	societal	norms	have	become	more	enlightened	most	of	

us	 still	 feel	 that	 there	 is	 something	 about	 our	 sexual	 selves	 that	 cannot	 be	

easily	revealed.	This	 is	because	our	sexual	desires	always	pose	questions	we	

cannot	 readily	 account	 for	 to	 others	 or	 ourselves…perhaps	 because	 of	

sexuality’s	shadows,	its	power	to	disrupt	has	resulted	in	the	need	to	control	it,	

not	just	through	the	operation	of	intrapsychic	and	interpersonal	defences,	but	

also	at	the	level	of	societal/institutional	structures”	(p.2)		

	

So	what	are	the	questions	that	cannot	be	accounted	for	to	others	or	ourselves?	Is	it	due	to	

what	 Lemma	 and	 Lynch	 (2015)	 term	 “sexual	 shadows”	 or	 the	 “power	 to	 disrupt”	 that	
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creates	 a	 wish	 to	 control?	 Understanding	 oneself	 as	 a	 sexual	 being	 can	 be,	 for	 some,	 a	

difficult	 task	 to	 undertake	 (Lemma	 &	 Lynch,	 2015)	 and	 therefore	 finding	 a	 language	 to	

articulate	 thoughts	 and	 feelings	 in	 this	 area	 may	 be	 extremely	 difficult.	 In	 terms	 of	 this	

research	study,	the	influence	of	societal	norms	regarding	sex	and	sexuality	and	the	impact	

on	 the	 individual	 may	 have	 shaped	 the	 participants	 experience	 of	 the	 topics	 of	 sex	 and	

sexuality	 within	 their	 respective	 training	 programmes.	 For	 most,	 being	 human	 is	 being	

sexual	 (Spinelli,	 2014)	 and	 therefore	 it	 could	 be	 argued	 that	 practitioner	 training	

programmes	 should	 require	 their	 trainees	 to	 undertake	 a	 significant	 exploration	 of	 their	

sexual	 selves	 and	examine	 their	 attitudes	 and	 values	 in	 relation	 to	 sex	 and	 sexuality.	 The	

fact	that	this	research	suggests	that	training	in	this	area	is	inadequate,	further	supports	this	

requirement.	Moreover,	Ford	and	Hendrick	(2003)	suggest	that	therapists-in-training	should	

examine	 their	 personal	 sexual	 values	 and	 how	 their	 values	 may	 impact	 their	 work	 with	

clients.	 	 Perhaps	 this	 would	 assist	 in	 addressing	 the	 avoidance	 of	 the	 topics	 of	 sex	 and	

sexuality	within	both	training	and	practice.		

	

It	could	be	argued	that	personal	shame	can	play	a	significant	 role	 in	 the	avoidance	of	 the	

topics	 of	 sex	 and	 sexuality	 within	 counselling	 and	 psychotherapy	 and	 the	 discomfort	

experienced	 by	 many	 in	 this	 domain	 is	 arguably	 a	 factor	 in	 the	 avoidance	 of	 discussing	

sexuality	 within	 therapy	 (Balsam,	 2009;	 McIlwain,	 2014,	 O’Shea,	 2000;	 Scheff,	 2003;	

Shadbolt,	2009).	Mollen	(2005)	states:	

	

“Sexuality	 is	 frightening	 to	 human	 beings,	 because	 its	 biological	 imperative	

threatens	 the	 symbolic	 nature	 of	 our	 socio-cultural	 world	 and	 personal	

identity…	The	development	of	the	symbolic	socio-cultural	world	may	actually	

have	 depended	 upon	 the	 repression	 of	 sexuality…	 because	 sexuality	 is	

threatening	and	frightening,	it	is	repressed	or	banished	from	discourse	(even	

in	our	supposedly	sexually	liberated	society)	and	is	referred	to	only	indirectly	

Sexuality,	 like	 the	 body,	 is	 clothed.	 Because	 sexuality	 is	 the	 fundamental	

object	of	 repression,	 it	 tends	 to	 incorporate	whatever	else	 is	 repressed	–	 so	

that	 a	 persona’s	 most	 shameful	 and	 unexpressed	 needs	 and	 narcissistic	

injuries	tend	to	become	sexualized”	(p.167-168).	
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Within	 the	 context	 of	 counselling	 and	 psychotherapy	 Scheff	 (2003)	 asserts	 that	 taboos	

relating	 to	 shame	 are	 sustained	 through	 silence.	 This	 resonates	 with	 the	 therapist	

participants’	 accounts	 of	 the	 “sexual	 silences”	 they	 experienced	 within	 their	 training	

programmes	 (see	 Chapter	 Four,	 section	 4.3.1.2).	 For	 the	 therapists	 within	 this	 research	

study,	sex	and	sexuality	were	recognised	as	topics	that	nobody	talked	about.	 Jasmine	and	

Xander	experienced	a	resistance	from	their	course	colleagues	within	their	training	group	to	

talk	 about	 sex	 and	 sexuality.	 Martha	 described	 the	 topics	 as	 unmentionable,	 almost	 a	

prohibited	 area	 within	 training	 and	 Wendy	 and	 Nancy	 also	 commented	 on	 the	 lack	 of	

consideration	given	to	the	topics	within	the	wider	training	group.	The	resistance	from	the	

other	students	within	 the	wider	 training	group	to	engage	with	sex	and	sexuality	may	well	

result	in	these	students’	avoiding	sex	and	sexuality	within	their	work	with	clients	as	qualified	

therapists.	There	are	many	reasons	that	could	generate	a	 therapist’s	 resistance	to	engage	

with	sex	and	sexuality,	 for	example,	 the	 lack	of	 training	and	knowledge;	comfort	 levels	of	

the	 therapist;	 therapists’	 current	 and	 previous	 sexual	 relationships;	 familial	 sexual	 scripts	

(McDonald,	et	al.,	2017).	

	

Clearly,	 therapists’	 and	 trainers’	 awareness	 of	 introjected	 beliefs	 and	 assumptions	 is	

paramount	 and	 therefore	 a	 cultural	 shift	 within	 the	 counselling	 and	 psychotherapy	

profession	 may	 be	 required.	 Joining	 our	 clients	 in	 a	 therapeutic	 encounter	 requires	

knowledge	and	understanding	of	all	 things	related	to	being	human,	 including	being	sexual	

(Spinelli,	2014).	Restrictive	sexual	scripts	 (Gagnon	&	Simon,	1973)	 including	conscious	and	

unconscious	bias	 towards	 sex	 and	 sexuality,	 can	be	problematic.	 In	 terms	of	 sexual	 script	

theory	Simon	and	Gagnon	(2003)	claim	that	a	scripting	approach,	that	 is	an	approach	that	

considers	 sex	 and	 sexuality	 within	 a	 non-biological	 socio-cultural	 framework,	 is	 merely	 a	

beginning	 and	 a	 way	 to	 chart	 what	 remains	 a	 complicated	 and	 evolving	 landscape	 of	

meanings.	 A	 scripting	 approach	 uses	 and	 raises	 questions	 such	 as	 “what	 does	 sexuality	

represent?”	 and	 “how	 is	 the	 sexual	 represented	 in	 behaviour”	 (Simon	 &	 Gagnon,	 2003,	

p.495).	 This	 approach	 posits	 that	 individuals	 function	 on	 the	 interrelated	 levels	 of	

cultural,	 interpersonal	 and	 intrapsychic	 and	 interpret	 messages	 found	 within	 the	

wider	culture,	through	interpersonal	experiences	and	through	dialogue	with	oneself.	
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“The	 scripting	 question,	 beyond	 concerning	 itself	 with	 the	 meaning	 of	 the	

sexual	within	social	life	(the	interpersonal	and	the	cultural),	must	necessarily	

concern	 itself	 with	 the	 uses	 and	 gratifications	 the	 sexual	 provides	 specific	

individual	 actors	 (the	 intrapsychic).	 Both	 levels	 of	 concern	 remain	 critically	

important;	both	contain	the	present	and	future	of	sexual	behaviour.	However,	

it	would	be	a	profound	misconception	to	assume	that	the	current	“truth(s)”	of	

one	 fully	or	even	substantially	contains	 the	“truth(s)	of	 the	other”	 (Simon	&	

Gagnon,	2003,	p.496).	

It	 is	 important	 that	 therapists	maintain	an	awareness	of	 their	own	sexual	scripts	and	how	

these	scripts	may	influence	their	work	with	clients.		Moon	(2008)	states	that	the	“personal	

narratives”	of	the	therapist	and	the	“interpersonal	scripts	between	the	therapist	and	client”	

in	 relation	 to	 sexuality	 are	 given	meaning	 through	 “cognitive	 scripts”	 (p.47)	 derived	 from	

socio-cultural	 discourses.	 Arguably,	 however,	 the	 awareness	 of	 sexual	 scripts	 must	 also	

originate	from	the	training	environment	and	the	tutors	delivering	the	training.	

	

This	 research	 found	 that	 the	 development	 of	 self-awareness	 gained	 through	 the	 training	

was	experienced	as	positive	by	all	of	 the	 therapist	participants	and	 some	 reported	 that	 it	

had	 enhanced	 their	 capacity	 to	 deal	 with	 the	 topics	 of	 sex	 and	 sexuality	 within	 their	

practice.	 Self-awareness	 is	 an	 important	 component	 of	 practitioner	 training	 programmes	

(BACP,	 2018;	 UKCP,	 2017).	 Whilst	 increased	 self-awareness	 was	 valued	 by	 the	 therapist	

participants	 within	 this	 study	 the	 findings	 suggest	 that	 the	 therapists	 experienced	 their	

training	 as	 unsatisfactory	 in	 preparing	 them	 to	work	with	 the	 topics	 of	 sex	 and	 sexuality	

within	their	practice.	However,	is	it	solely	the	role	of	practitioner	training	programmes	to	be	

responsible	 for	 facilitating	 this	 sexual	 awareness?	 This	 research	 study	 found	 that	 all	 the	

participants	spoke	about	their	relationship	with	sex	and	sexuality	to	some	degree	and	this	

may	indicate	a	level	of	ease	with	the	topics	which	may	be	why	they	agreed	to	take	part	in	

this	 research	 study.	 However,	 whilst	 all	 the	 participants	 state	 that	 they	 are	 open	 to	 the	

topics	of	sex	and	sexuality	this	research	found	that	some	of	the	participants	appeared	to	be	

uncomfortable	with	some	elements	relating	to	sex	and	sexuality	within	therapeutic	practice	

and	the	training	environment.	This	is	significant	and	suggests	that	even	when	a	participant	

explicitly	 states	 their	openness	 to	 sex	and	sexuality	within	 therapeutic	environment	 there	
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may	 be	 explicit	 or	 tacit	 indicators	 to	 suggest	 otherwise.	 For	 example,	 the	 sub	 theme	

Therapists’	discomfort	(see	Chapter	Four,	section	4.3.5.3).	Sasha	described	her	unease	when	

working	 with	 a	 client’s	 shame	 around	 sexuality;	 Tina	 described	 difficulties	 when	working	

with	a	client	in	the	sex	industry;	Wendy	and	Xander	spoke	about	holding	boundaries	within	

the	 therapeutic	 space.	 	Within	Stage	2	of	 this	 study	 the	sub-theme	Discomfort	with	being	

sexual	(see	Chapter	Five,	section	5.3.4.3)	Susan	described	a	sense	of	diffidence	when	taking	

about	sex	and	sexuality,	potentially	due	to	her	traditional	upbringing.	Judith	shared	that	she	

anticipated	that	she	would	feel	anxious	 if	trainees	asked	her	about	her	own	experience	of	

sex	and	sexuality.		

	

In	terms	of	therapeutic	practice	arguably,	clients	need	signs,	almost	permission,	from	their	

therapists	that	inform	them	that	talking	about	sex	and	sexuality	is	acceptable.	Trainees	may	

also	need	explicit	 indicators,	from	their	trainers	to	inform	them	that	talking	about	sex	and	

sexuality	 is	encouraged,	 thus	helping	 to	break	the	taboo	the	topics	can	hold	and	enabling	

them	 to	 normalize	 sex	 and	 sexuality	 as	 topics	 that	 may	 be	 explored	 within	 therapy.	 In	

addition,	training	that	promotes	the	importance	of	therapists	respecting	and	accepting	their	

client’s	 relationship	with	 sex	and	 sexuality	even	when	 it	may	not	 come	close	 to	matching	

their	 own	 is	 essential.	 This	 raises	 the	question:	 does	 sexual	 awareness	 assist	 trainers	 and	

therapists	in	being	sufficiently	engaged	with	the	topics	of	sex	and	sexuality?	If	it	does	maybe	

fostering	 a	 positive	 sexual	 awareness	 and	 understanding	 one’s	 own	 conditions	 of	 sexual	

worth	 should	 be	 deemed	 a	 key	 element	 of	 practitioner	 training.	 However,	 as	 previously	

mentioned,	 for	 some	people	 it	may	be	 less	 about	 sex	 and	 sexuality	 being	experienced	as	

taboo	 subjects.	 Perhaps	 some	 individuals	 do	 not	 find	 the	 topics	 of	 sex	 and	 sexuality	

interesting	and	hold	little	significance	in	relation	to	their	sense	of	self.	

	

The	majority	of	 therapist	participants	described	 their	 training	as	 inadequate	 in	 relation	 to	

working	 with	 the	 topics	 of	 sex	 and	 sexuality.	 The	 therapist	 participants	 emphasized	 that	

they	would	have	welcomed	input	regarding	working	with	sex	and	sexuality.	In	spite	of	this,	

positive	 aspects	 of	 their	 training	 in	 other	 areas	 were	 identified.	 All	 of	 the	 trainer	

participants,	 whilst	 seemingly	 doing	 what	 they	 could	 within	 the	 constraints	 of	 their	

programmes	to	 incorporate	the	topics	of	sex	and	sexuality,	expressed	the	 inadequacies	of	

their	training	in	relation	to	sex	and	sexuality.	As	referred	to	in	Chapter	Three,	the	participant	
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recruitment	 process	 for	 the	 therapist	 sample	 for	 Stage	 1	 of	 this	 research	 could	 have	

increased	substantially,	perhaps	 this	 is	 indicative	of	a	keen	 interest	and	 the	willingness	of	

potential	 participants	 to	 engage	 with	 sex	 and	 sexuality	 with	 their	 work.	 However,	 the	

difficulties	encountered	in	recruiting	the	trainer	sample	may	suggest	the	opposite.	

	
This	research	study	has	explored	therapists’	and	trainers’	experiences	of	working	with	the	

topics	 of	 sex	 and	 sexuality	 within	 counselling	 and	 psychotherapy.	 The	 research	 suggests	

that,	whilst	the	participants’	recognised	the	significance	and	centrality	of	the	topics	of	sex	

and	 sexuality	 within	 practitioner	 training	 and	 practice,	 the	 adequacy	 of	 training	 in	 this	

sphere	 is	 found	 to	 be	wanting.	 This	 resonates	with	much	of	 the	 literature	 (e.g.	 Alderson,	

2004;	Anderson,	1986;	Book,	1995;	Bridges,	1994;	Butler,	et	al.,	2010;	Davies,	2015;	Davies,	

2007;	 Ford	 &	 Hendrick,	 2003;	 Grove,	 2009;	 Ladany	 et	 al.,	 2010;	 Ley,	 2012;	 Luca,	 2014;	

McArdle,	 2012;	 Ng,	 2006;	 O’Shea,	 2000;	 Owen-Pugh	 &	 Baines,	 2014;	 Patterson,	 2000;	

Paxton	&	Lovett,	2001;	Pope,	et	al.,	1986;	Renn,	2013;	Rutter,	et	al.,	2010;	Rodgers,	2011;	

Spengler	et	al.,	2016;	Timm,	2015).	The	acquisition	of	knowledge	and	the	development	of	

competence	when	working	with	 the	 topics	 of	 sex	 and	 sexuality	 are	 important	 aspects	 of	

ethical	 and	 professional	 training	 and	 practice	 (BACP,	 2018;	 UKPC,	 2017).	 Therefore,	

emphasizing	 the	 inadequacy	 of	 training	 in	 this	 sphere	 and	 the	 difficulties	 experienced	 by	

both	trainers	and	therapists	when	working	with	the	topics	of	sex	and	sexuality	is	important.	

However,	understanding	and	addressing	the	forces	that	serve	to	restrain	the	integration	of	

the	 topics	 of	 sex	 and	 sexuality	 within	 practitioner	 training	 and	 practice	 will	 need	 to	 be	

conquered	if	we	are	to	make	progress	in	addressing	the	inadequacies	in	these	areas.		

		
	
	
	

6.5			Summary	

This	Chapter	has	presented	a	discussion	 in	relation	to	the	 findings	 from	Stages	1	and	2	of	

this	 research	 study,	which	considers	both	 therapists’	and	 trainers’	experiences	of	working	

with	the	topics	of	sex	and	sexuality	and	also	examines	the	efficacy	of	training	in	this	sphere.	

To	provide	a	framework	for	the	discussion	the	findings	were	considered	in	relation	to	three	

key	areas	and	some	of	the	literature	outlined	in	Chapter	Two.	The	dissonance	of	experience	

between	the	therapists	and	trainer	participants	 in	terms	of	working	with	the	topics	of	sex	
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and	sexuality	within	practitioner	training,	together	with	the	areas	where	the	therapists	and	

trainers	had	similar	experiences,	were	identified.	This	research	suggests	that	the	efficacy	of	

training	 in	 relation	 to	 sex	 and	 sexuality	 is	 inadequate	 and	 the	 potential	 reasons	 that	

underpin	this	finding	have	also	been	discussed	within	this	Chapter.		In	the	following	Chapter	

the	conclusion	to	the	thesis	is	presented.	
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Chapter	Seven:		Conclusion	
	
	
7.1	Introduction	

In	this	Chapter	the	research	aims	and	question	this	research	study	set	out	to	answer	will	be	

addressed.	 The	 originality	 of	 the	 research	 and	 its	 contribution	 to	 knowledge	 will	 be	

revisited.	The	limitations	and	strengths	of	the	study	and	how	the	study	can	be	furthered	will	

be	 considered.	 Implications	 for	 practitioner	 training	 and	 therapeutic	 practice	will	 also	 be	

identified.	

	

7.2 	Addressing	the	research	aims	and	question	

The	aims	of	this	research	study	were	to	gain	insight	and	understanding	into:			

• The	lived	experiences	of	working	with	the	topics	of	sex	and	sexuality	from	therapists’	

and	trainers’	perspectives.	

• The	 attention	 given	 to	 the	 topics	 within	 counselling	 and	 psychotherapy	 training	

programmes.		

• The	adequacy	of	training	in	this	sphere.		

	

These	 aims	 formed	 the	 research	 question,	 namely:	 What	 is	 the	 experience	 of,	 and	

adequacy	of	training	for,	working	with	the	topics	of	sex	and	sexuality	 in	counselling	and	

psychotherapy?	

	

The	 research	 explored	 the	 lived	 experiences	 of	 nine	 therapists	 who	 had	 completed,	 and	

qualified	 from,	 their	 core	 training	within	 the	 last	 five	 years	and	nine	experienced	 trainers	

who	 teach	 on	 a	 variety	 of	 counselling	 and	 psychotherapy	 training	 programmes.	 A	

hermeneutic	phenomenological	approach	 informed	by	the	work	of	van	Manen	(1990)	was	

adopted	to	conduct	the	research.	van	Manen’s	(1990)	method	was	used	as	a	general	guide	

and	 his	 approach	 to	 hermeneutic	 phenomenological	 inquiry	 was	 drawn	 upon	 as	 an	

inspiration	for	the	exploration	of	the	participants’	lived	experiences.	Data	was	collected	by	

individual	 audio	 recorded	 semi-structured	 interviews	 undertaken	 with	 all	 of	 the	

participants.	The	analysis	of	data	from	the	narrative	accounts	of	the	therapist	participants	

(Stage	1)	 yielded	 six	overarching	 themes:	Sexual	 taboos;	 Feeling	unprepared;	 Independent	
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learning;	Looking	inwards;	Beyond	training;	Sexual	diversity,	and	eighteen	sub-themes.	The	

analysis	of	data	from	the	narrative	accounts	of	the	trainer	participants	(Stage	2)	yielded	four	

overarching	 theme:	 Personal	 and	 professional	 expressions;	 Approaches	 to	 teaching;	

Heteronormativity	within	training;	Challenges	within	training,	and	twenty-two	sub-themes.			

	

The	researcher’s	interpretation	of	the	data	found	that	the	therapist	and	trainer	participants	

experienced	a	dissonance	in	experience	in	relation	to	working	with	sex	and	sexuality	within	

the	 training	 environment.	 When	 exploring	 their	 experiences	 of	 training,	 the	 therapist	

participants	described	a	reluctance	to	engage	with	the	topics	of	sex	and	sexuality.	This	was	

apparent	within	their	interactions	with	course	colleagues	and	their	respective	peer	groups.	

A	reluctance	by	their	course	tutors	to	engage	with	the	topics	of	sex	and	sexuality	was	also	

noted	by	 some	of	 the	 therapist	participants.	 This	 research	 found	 that	 the	majority	of	 the	

therapist	participants	experienced	the	topics	of	sex	and	sexuality	as	taboo	areas	within	their	

training	programmes.	However,	 this	 research	suggests	 that	 the	 trainer	participants	clearly	

expressed	a	desire	 to	weave	and	 thread	 the	 topics	 into	 the	 training	environment,	despite	

the	difficulties	experienced	in	terms	of	space	and	time	to	undertake	this.	To	what	extent	the	

trainers	were	able	to	do	this	is	uncertain.	

	

Comparable	 experiences	 between	 the	 therapist	 and	 trainer	 participants	 were	 also	 found	

within	 Stages	 1	 and	 2	 of	 this	 study.	 For	 example,	 the	 topics	 of	 sex	 and	 sexuality	 were	

understood	as	 important	elements	of	 the	human	condition	and	 this	 resonated	with	all	 of	

the	participants	within	the	study.	This	was	also	identified	within	the	literature	(e.g.	Abrams,	

2017;	Cohn,	2014;	Hicks	&	Milton,	2010;	Ng,	2006;	O’Donovan	&	Butler,	2010;	Roy,	2006;	

Spinelli,	 2014;	 Weeks,	 2016).	 Working	 with	 sex	 and	 sexuality	 within	 counselling	 and	

psychotherapy	training	and	practice	was	also	expressed	as	an	important	factor	within	both	

training	and	practice	by	all	 of	 the	participants.	Other	 similarities	between	 the	 trainer	and	

therapist	 participants	 included	 feelings	 of	 inexperience	 within	 their	 work	 with	 clients	 as	

newly	qualified	practitioners.	This	was	described	by	some	of	the	trainer	participants	and	the	

majority	of	the	therapist	participants.	

	

In	terms	of	the	efficacy	of	training	within	the	areas	of	sex	and	sexuality,	this	research	found	

this	to	be	inadequate.	This	was	particularly	clear	within	Stage	1	of	the	study	(therapists)	and	
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was	also	evident,	to	a	lesser	degree,	within	Stage	2	(trainers).	The	trainers	shared	that	they	

often	struggled	to	bring	the	topics	of	sex	and	sexuality	into	their	training	programmes	and	

they	noted	that,	in	their	experience,	this	was	mainly	due	to	time	and	curriculum	constraints.	

Also,	as	 referred	 to	previously,	 it	 is	difficult	 to	ascertain	 to	what	extent	 the	 trainers	were	

able	to	bring	the	topics	into	the	training	environment.		

	

This	research	proposes	that	the	inadequacy	of	training	may	have	manifested	for	a	variety	of	

reasons:	 the	 socially	 constructed	 taboos	 around	 sex	 and	 sexuality	 in	 the	 wider	 culture	

played	 a	 part	 in	 the	 lack	 of	 efficacy	 of	 training	 in	 these	 areas;	 the	 individual’s	 personal	

relationship	with	sex	and	sexuality	and	how	that	may	restrict	engagement	with	the	topics	

both	 within	 training	 and	 practice	 alike.	 This	 study	 identifies	 that	 inadequate	 training	 in	

terms	of	working	with	sex	and	sexuality	within	training	and	practice	resonates	with	much	of	

the	 literature.	However,	this	mostly	relates	to	specific	subjects	connected	to	sexuality	and	

sex,	 for	 example	 sexual	 attraction,	 erotic	 transference,	 shame	 and	 sexuality,	 sexual	

minorities,	as	discussed	within	the	review	of	the	 literature	presented	 in	Chapter	Two	(e.g.	

Alderson,	2004;	Book,	1995;	Bridges,	1994;	Davies,	2015;	Davies,	2007;	Grove,	2009;	Ladany	

et	al.,	2010;	Ley,	2012;	Luca,	2014;	Owen-Pugh	&	Baines,	2014;	Renn,	2013;	Rutter,	et	al.,	

2010;	Rodgers,	2011;	Paxton,	Lovett	&	Riggs,	2001;	Pope,	et	al.,	1986;	Spengler	et	al.,	2016).		

	

This	research	study	viewed	sex	and	sexuality	through	a	broad	lens	and	there	are	a	 limited	

number	of	studies	that	explore	therapists’	values,	attitudes	and	comfort	levels	surrounding	

the	 topics	 of	 sex	 and	 sexuality	 within	 a	 therapeutic	 context	 that	 also	 suggest	 training	 is	

wanting	 in	 these	 areas	 (e.g.	 Anderson,	 1986;	 Butler,	 et	 al.,	 2010;	 O’Shea,	 2000;	 Ford	 &	

Hendrick,	2003;	McArdle,	2012;	Ng,	2006;	Patterson,	2000;	Timm,	2015).	

	

7.3	Originality	of	the	research	and	its	contribution	to	knowledge		

As	 referred	 to	 in	 Chapter	 One,	 section	 1.4,	much	 of	 the	 published	work	 available	 in	 this	

sphere	focuses	on	specific	aspects	of	sexuality	and	sex,	which	may,	or	may	not,	include	the	

exploration	 of	 experience	 and	 adequacy	 of	 practitioner	 training.	Whilst	 the	 convergence	

with	 existing	 literature	 is	 identified	 this	 study	 contributes	 new	 knowledge	 to	 the	 field	 in	

that:		
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• It	understands	sexuality	and	sex	as	inherent	aspects	of	being	human,	viewed	through	

a	broader	lens.	

• It	considers	both	therapists’	and	trainers’	experiences	within	one	study.		

• It	 encompasses	 a	 hermeneutic	 phenomenological	 approach	 to	 explore	 the	

experiences	of	therapist	and	trainer	participants	in	relation	to	the	topics	of	sex	and	

sexuality,	 which	 has	 not	 previously	 been	 undertaken.	 This	 fulfils	 criteria	 for	

originality	espoused	by	Phillips	and	Pugh	(2010,	pp.	69-70).	

• It	draws	on	the	findings	elicited	from	the	analysis	of	data	from	Stage	1	and	Stage	2	

to	explore	the	reasons	why	training	in	these	areas	is	found	to	be	lacking.	

	

	

7.4	Limitations	of	the	research	

The	sample	size	could	be	deemed	a	 limitation	as	a	 larger	sample	could	have	elicited	more	

data	 and	 presented	 different	 findings.	 Undoubtedly	 the	 data	 could	 have	 been	 viewed	

through	a	different	lens	by	another	researcher	and	therefore,	researcher	stance	and	bias	in	

the	 interpretation	 of	 the	 data	 could	 also	 be	 deemed	 a	 limitation.	 However,	 this	 was	

mitigated	to	some	degree,	by	careful	consideration	of	the	criteria	used	to	judge	the	quality	

of	phenomenological	research	(Yardley,	2008).	The	lack	of	detailed	exploration	in	terms	of	

the	 specific	 modalities	 of	 the	 participants	 and	 how	 this	 influenced	 their	 experiences	 of	

working	 with	 the	 topics	 of	 sex	 and	 sexuality,	 particularly	 within	 Stage	 2,	 could	 also	 be	

deemed	a	limitation.	However,	this	may	have	taken	the	research	too	far	in	another	direction	

and	also	made	it	more	likely	the	trainers	would	become	identifiable.	All	of	the	participants	

expressed	 a	 sense	 of	 comfort	 with	 the	 topics	 of	 sex	 and	 sexuality	 and	 this	 could	 be	

considered	a	limitation	as	the	participants	are	approaching	the	research	from	a	position	of	

relative	openness	 to	 the	 topics	which	may	have	potentially	 skewed	 the	 research	 findings.	

The	limited	information	regarding	the	participants’	socio-cultural	backgrounds	and	how	this	

may	have	influenced	the	study,	may	also	be	deemed	a	limitation.	

	

7.5.	Strengths	of	the	research	

Undoubtedly	 a	 strength	 of	 the	 study	 is	 the	 clear	 separation	 of	 the	 concepts	 of	 sex	 and	

sexuality.	This	is	important	as	often	sexuality	is	understood	as	an	umbrella	term	for	sexual	
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orientation,	 and	 sex,	 in	 a	 therapeutic	 context,	 can	 for	many	be	understood	as	 relating	 to	

psychosexual	issues,	rather	than	just,	being	sexual,	talking	about,	or	exploring	issues	around	

sex	and	sexuality	within	the	therapeutic	process.	The	breadth	of	the	study	that	understands	

sex	 and	 sexuality	 as	 fundamental	 elements	 of	 being	 human,	 including	 thoughts,	 desires,	

attitudes,	 beliefs,	 values,	 behaviours	 (Barker,	 2017;	 Spinelli,	 2014;	 WHO,	 2006),	 the	

incorporation	 of	 both	 therapist	 and	 trainer	 participants	within	 one	 study,	 and	 the	 use	 of	

methodology,	are	its	most	significant	strengths.	

	

7.6			How	this	study	can	be	furthered	

Suggestions	for	further	research	include:		

• A	research	study	that	explores	the	experiences	of	working	with	the	topics	of	sex	and	

sexuality	which	also	includes	clients’	experiences	as	well	as	therapists’	and	trainers’	

experiences	 would	 be	 of	 value.	 This	 would	 offer	 another	 dimension	 to	 the	

exploration	of	working	with	the	topics	of	sex	and	sexuality	from	trainers’,	therapists’	

and	clients’	perspectives.	

• Counselling	 and	 psychotherapy	 is	 a	 relational	 process.	 Therefore,	 a	 study	 that	

considers	 whether	 or	 not	 there	 is	 too	 much	 emphasis	 on	 the	 academic	 side	 of	

training	 and	 how	 that	may	 impact	 the	 efficacy	 of	 training	when	working	with	 the	

topics	of	sex	and	sexuality	would	be	a	useful	contribution.	

• A	study	considering	the	similarities,	differences	and	tensions	between	the	different	

therapeutic	 approaches	 and	 schools	 when	 working	 with	 the	 topics	 of	 sex	 and	

sexuality	within	practice.	

• Many	of	the	themes	and	sub-themes	that	emerged	from	this	research	are	worthy	of	

further	 research.	 However,	 studies	 that	 place	 focus	 and	 expand	 upon	 the	

overarching	themes	found	within	Stage	1;	Beyond	training	(see	Chapter	Four,	section	

4.3.5)	and	within	Stage	2	Challenges	within	training	(see	Chapter	Five,	section	5.3.4)	

would	 be	 significant	 contributions	 to	 the	 therapeutic	 field	 and	 would	 serve	 to	

reinforce	 the	 importance	 of	 the	 topics	 of	 sex	 and	 sexuality	 within	 therapeutic	

training	 and	 practice	 and	 the	 challenges	 encountered	 therein,	 both	 within	 and	

subsequent	to	training.	
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• The	 experiences	 of	 supervisors	 and	 supervisees	when	 discussing	 the	 topics	 of	 sex	

and	 sexuality	 within	 supervision	 would	 be	 useful.	 Roy	 (2006)	 suggests	 there	 is	 a	

reluctance	 to	 talk	 about	 topics	within	 supervision.	 This	 is	 an	 area	 that	would	be	 a	

welcome	contribution	to	the	literature	in	the	field.	

• Exploring	 the	 experiences	 of	 working	 with	 the	 topics	 of	 sex	 and	 sexuality	 using	 a	

different	 methodology,	 for	 example,	 Foucauldian	 discourse	 analysis	 may	 offer	

another	 valuable	 perspective	 by	 examining	 the	 relational	 dynamics	 of	 trainer	 and	

trainee	when	working	with	sex	and	sexuality.	

	

7.7			Implications	for	practitioner	training		

The	findings	from	this	research	study	raise	important	questions	which	training	programmes	

would	do	well	to	heed.	For	example:		

• examining	 better	 ways	 to	 assist	 therapists-in-training,	 qualified	 therapists	 and	

counselling	and	psychotherapy	educators	to	explore	and	understand	their	personal	

relationships	with	sexuality	and	sex,	are	important	aspects	for	consideration;		

• 	incorporating	 a	 framework	 that	 includes	 socio-cultural	 influences,	 including	

sexuality	at	the	heart	of	practitioner	training,	not	just	on	the	periphery,	could	also	be	

useful,	as	 recommended	by	Samuels	 (2015)	 in	his	 interview	regarding	standards	 in	

training;		

• considering	whether	 or	 not	 the	 core	 competencies	 set	 out	 by	 professional	 bodies	

(e.g.	 BACP;	 UKCP)	 in	 terms	 of	 minimum	 criteria	 are	 satisfactory,	 with	 particular	

reference	to	sex	and	sexuality;	

• 	identifying	what	may	be	required	to	develop	these	areas	could	be	explored.	Perhaps	

collaboration	between	professional	bodies	to	specifically	examine	working	with	the	

topics	 of	 sex	 and	 sexuality	 within	 counselling	 and	 psychotherapy	 training	 and	

practice	would	be	helpful.	

	

There	 is	 a	 collaborative	 project	 between	 the	 BACP,	 UKCP	 and	 the	 British	 Psychoanalytic	

Council	 (BPC),	 presently	 underway	 which	 aims	 to	 identify	 The	 Scope	 of	 Practice	 and	

Education	 for	 the	 counselling	 and	 psychotherapy	 professions	 (SCoPEd)	 (BACP,	 2018).	 The	

aim	 of	 the	 project	 is	 to	 examine	 competencies,	 standards,	 training	 and	 practice	
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requirements	using	an	evidence	based	approach	to	identify	and	understand	the	differences	

and	 similarities	 between	 the	 three	 professional	 bodies	with	 a	 view	 to	 developing	 generic	

standards	 for	 the	 counselling	 and	 psychotherapy	 professions	 (BACP,	 2018).	 It	 will	 be	 of	

interest	 to	 ascertain,	 when	 the	 general	 recommendations	 for	 training	 and	 practice	 are	

completed	and	available,	whether	or	not	there	will	be	explicit	reference	to	working	with	the	

topics	of	sex	and	sexuality	within	counselling	and	psychotherapy	training	and	practice.	

	
As	 counsellors	 and	 psychotherapists	 facilitate	 their	 clients	 in	 their	 promotion	 of	 self-

awareness	 and	 personal	 growth,	 therapists	 must	 also	 be	 prepared	 to	 do	 the	 same	 for	

themselves.	 Likewise,	 training	 programmes	 and	 the	 trainers	 who	 deliver	 the	 programme	

who	are	proactive	in	encouraging	their	students	to	explore	and	identify	their	conscious	and	

unconscious	 biases	 in	 relation	 to	 sex	 and	 sexuality	 should	make	 sure	 they	 undertake	 the	

same	task	themselves.	However,	providing	evidence	of	accountability	and	measurement	of	

these	 tasks	 may	 be	 difficult	 and	 consideration	 in	 terms	 of	 how	 this	 may	 be	 undertaken	

would	require	much	thought	and	careful	consideration.		

	

The	 implementation	 of	 a	 more	 robust	 selection	 criteria	 for	 students	 embarking	 on	 a	

practitioner	 training	 course	 should	 include	 a	 ‘good	 enough’	 level	 of	 awareness	 of	 the	

capacity	to	work	with	the	topics	of	sex	and	sexuality	within	practice	and	evidence	to	suggest	

that	 this	 level	 of	 awareness	 can	 be	 developed	 further,	 may	 be	 helpful.	 The	 difficultly	 of	

course	is	the	subjectivity	in	terms	of	what	is	‘good	enough’	and	as	noted	above,	there	may	

be	difficulties	in	undertaking	and	measuring	outcomes	in	relation	to	this	process.		

	

	

7.8			Implications	for	therapeutic	practice	

There	are	various	 implications	 for	 therapeutic	practice	 to	be	gleaned	 from	 this	 study,	not	

least	being	mindful	of	the	socio-cultural	intersections	with	sex	and	sexuality,	including,	age,	

class,	 disability,	 ethnicity,	 religion	 etc.	 The	 questions	 that	 have	 been	 raised	 from	 this	

research	regarding	the	adequacy	of	training	highlight	the	importance	of	CPD	in	the	areas	of	

sex	 and	 sexuality.	 CPD	 that	 incorporates	 learning	 in	 relation	 to	 working	 with	 sex	 and	

sexuality	could	be	considered	by	all	therapists	in	practice.									
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Responsibility	should	fall	on	all	therapists	to	explore	and	heed	the	risks	of	not	engaging	with	

the	topics	of	sex	and	sexuality	within	their	work.	 If	this	 is	not	a	responsibility	they	wish	to	

undertake	they	must	carefully	consider	why	not.	Arguably,	 there	should	be	a	requirement	

within	the	counselling	and	psychotherapy	professions	to	understand	and	address	therapists’	

openness	 and	 capacity	 to	 work	 with	 the	 topics	 of	 sex	 and	 sexuality.	 However,	 to	

intellectualize	 this	 through	 language	may	have	 its	problems	 (van	Manen,	1997).	 Exploring	

what	 is	 truly	 required	of	 a	 therapist	 to	work	professionally	 is	 a	 difficult	 task.	With	 this	 in	

mind,	 van	 Manen	 (1997)	 notes	 that	 it	 is	 not	 only	 the	 trainable	 skills	 and	 specialised	

knowledge	that	are	important	but,	in	addition,	“abilities	that	have	to	do	with	discretionary,	

intuitive,	pathic	and	tactful	capacities”	(p.	xviii)	are	also	 important	qualities.	There	may	 lie	

the	 difficulty,	 as	 when	 working	 with	 the	 topics	 of	 sex	 and	 sexuality	 within	 training	 or	

practice,	these	capabilities	are	needed	more	than	ever.		

	

7.9		Researcher’s	position	

In	Chapter	One,	section	1.6	of	this	study	I	detailed	my	position	as	researcher,	including	my	

assumption	 that	 all	 practitioners	 have	 an	 ethical	 responsibility	 to	 facilitate	 clients	

appropriately	 when	 working	 with	 the	 topics	 of	 sex	 and	 sexuality.	 On	 completion	 of	 this	

research	I	hold	my	original	position	as	researcher	however,	with	regard	to	the	importance	of	

working	 with	 these	 topics,	 my	 position	 has	 strengthened.	 I	 have	 also	 increased	 my	

knowledge	and	understanding	of	other	practitioners’	experiences	of	working	with	the	topics	

both	within	training	and	practice.	

	

7.10			Summary		
	
In	this	Chapter	the	research	question	this	study	set	out	to	answer	has	been	addressed	and	

original	contribution	to	knowledge	revisited.	Implications	for	both	practitioner	training	and	

practice	have	been	discussed	including	how	the	research	could	be	furthered.	Limitations	

and	strengths	of	the	work	have	been	identified.		In	the	next	and	final	Chapter	researcher	

reflections	and	final	thoughts	about	this	research	are	presented.			
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Chapter	Eight:		Reflections	and	final	thoughts	
	 	
	
8.1	Introduction	

When	 I	embarked	on	this	 research	study,	 I	commented	on	my	position	as	researcher	 (see	

Chapter	 One,	 section	 1.5).	 Therefore,	 it	 feels	 a	 fitting	 finale	 to	 revisit	 my	 position	 as	

researcher	on	the	completion	of	this	thesis.	Whilst	undertaking	this	study	it	has	been	said	to	

me	on	many	occasions	that	a	PhD	can	be	life-changing.	It	was	certainly	a	leap	of	faith	for	me	

to	 begin	 this	 research	 project	 and	 although	 I	 have	 encountered	 various	 challenges,	 both	

personal	and	professional,	whilst	undertaking	this	research,	for	the	most	part	I	have	enjoyed	

the	 journey	 and	 have	 gained	 much	 knowledge,	 increased	 fortitude	 and	 personal	 growth	

along	the	way.	

	

Etherington	(2004)	claims	that	within	counselling	and	psychotherapy,	those	who	embark	on	

a	Doctorate	need	the	subject	of	inquiry	to	be	something	that	will	sustain	interest	and	vigour	

over	 an	 extended	 period	 of	 time.	 For	 me,	 this	 thesis	 has	 most	 definitely	 sustained	 my	

interest	 over	 time	 and	 it	 has	 certainly	 strengthened	 my	 resolve	 in	 highlighting	 to	 the	

therapeutic	community	the	importance	of	sex	and	sexuality	within	many	people’s	lives	and	

how	these	topics	should	have	a	rightful	place	within	practitioner	training.	This	is	extremely	

important	in	assisting	therapists-in-training	to	feel	comfortable	and	competent	to	work	with	

sex	and	sexuality	within	their	practice.	Informing	them	that	these	topics	may	surface	within	

their	 work	 and	 their	 potential	 requirement	 to	 address	 and	 talk	 about	 issues	 of	 a	 sexual	

nature,	at	some	point,	with	their	clients	seems	to	me	a	professional	duty.	Clearly,	this	does	

not	 just	 apply	 to	 student	 practitioners,	 but	 to	 all	 therapists	 and	 trainers	 who	 should	

arguably,	address	their	openness	to	working	with	the	topics	of	sex	and	sexuality.		

	

I	would	encourage	all	therapists	and	trainers	to	ask	themselves	this	question	“are	you	open	

and	available	to	talk	to	your	clients	about	sex	and	sexuality?”.	If	not,	addressing	this	should	

be	of	paramount	importance.	Being	able	to	satisfactorily	facilitate	our	clients’	thoughts	and	

feelings	 relating	 to	 sex	 and	 sexuality,	 and	 to	 be	 able	 to	 raise	 the	 topics,	 in	 context,	

comfortably,	competently	and	confidently	with	our	clients,	is	not	only	essential,	but	ethical.	
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8.2			Addressing	ideas	about	sex	and	sexuality	

It	was	 important	 for	me	not	 to	 convey	 the	 concept	of	 ‘sexuality’	within	 this	 study	as	 just	

sexual	identity,	but	to	present	‘sexuality’	as	a	wider,	holistic	concept.	As	stated	many	times	

in	this	thesis,	sexuality	is	so	much	more	than	a	sexual	identity.	It	is	a	fundamental	element	

of	 being	 human,	 embracing	 thoughts,	 desires,	 fantasies,	 beliefs,	 attitudes,	 feelings,	

attractions,	behaviours	and	relationships	(WHO,	2006)	which	may	be	changeable	over	time.	

I	have,	on	occasion,	felt	indignant	when	others	insist	on	understanding	‘sexuality’	only	as	a	

sexual	orientation,	what	I	view	as	a	simplified	form,	almost	a	stereotypical	reaction.	I	have	

lost	count	of	the	times	when	others	have	assumed	that	the	experiences	of	the	topics	of	sex	

and	 sexuality	within	 therapeutic	 training	and	practice	and	 the	efficacy	of	 training	 therein,	

relates	 to	 sexual	 minority	 issues.	 Sexual	 minorities	 are	 considered	 within	 this	 research.	

However,	 I	 wanted	 this	 study	 to	 encompass	 the	 experience	 of	 sex	 and	 sexuality	 within	

people’s	lives	as	so	much	more,	and	I	hope	I	have,	to	some	degree,	succeeded	in	that	task.	

That	 said,	 it	 is	 important	 to	 state	 that	 I	 fully	 respect	 and	 understand	 the	 importance	 for	

some	people	 to	 identify	 as	 a	 particular	 sexual	 identity	 that	 falls	within	what	 is	 deemed	a	

minority	 group,	 or	 otherwise,	 and	 to	 feel	 supported	 by	 that	 grouping,	 or	 not.	 For	 me,	

however,	 to	 give	 too	much	emphasis	 to	 this	 can	 collude	with	 the	dominant,	 all	 pervasive	

culture	of	the	socially	constructed	binaries	of	sexuality	and	the	constraints	they	afford	inside	

and	outside	of	the	therapeutic	sphere.	

	

8.3			The	participants,	data	collection	and	analysis	

I	 have	 taken	much	 from	 the	participants	who	 took	part	 in	 this	 study.	 The	 learning	 I	 have	

gained	from	all	of	the	participants,	through	the	sharing	of	their	valuable	experiences,	their	

thoughts	and	 ideas,	their	vulnerabilities	and	their	sense	of	challenge	of	being	sexual,	both	

on	a	personal	and	professional	level,	has	been	significant.	They	have	served	to	highlight	the	

complexities	 that	 sex	 and	 sexuality	 hold	 within	 peoples’	 lives.	 Their	 rich	 narratives	 were	

gratefully	 received	as	 I	was	aware	of	 the	 courage	 that	was	 required	by	all	 participants	 to	

explore,	not	only	the	practicalities	of	working	with	the	topics	of	sex	and	sexuality,	but	also	

the	process	of	 looking	 inwards	 to	one’s	own	sexual	narrative.	Undertaking	data	collection	

through	the	interview	process	and	the	subsequent	analysis	of	data	was,	for	me,	one	of	the	
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highlights	of	 the	 study.	Experiencing	 the	overarching	 themes	and	 sub-themes	evolve	over	

time	was	particularly	satisfying.		

	

8.4			Researcher	standpoint	

When	I	began	this	thesis	I	positioned	myself	as	a	previous	student,	an	experienced	therapist	

and	a	researcher.	I	can	now	take	the	standpoint	of	a	counselling	educator,	having	delivered	

seminars	as	a	visiting	lecturer	in	the	field	of	clinical	counselling.	Therefore,	I	am	now	able	to	

incorporate	my	experience	from	the	perspective	of	trainer.	Although	this	is	arguably	limited,	

I	feel	it	is	a	valuable	contribution	nonetheless	to	share	my	experience.	In	my	experience	as	

trainer,	 the	topics	of	sex	and	sexuality	have,	similar	to	my	experience	of	my	own	training,	

elicited	mixed	responses	from	students.	This	has	served	as	a	stark	reminder	of	what	initially	

motivated	me	to	embark	of	this	research	project	and	has	strengthened	my	resolve	to	bring	

these	topics	into	practitioner	training.		

	
In	 relation	 to	working	with	 sex	and	 sexuality	within	a	 therapeutic	 context,	when	 I	hear	 “I	

couldn’t	work	with	this,	or	that,	or	the	other”,	and	we	are	talking	pretty	much	mainstream	

stuff	here	that	I	would	expect	therapists	to	generally	encounter	within	their	day	to	day	work	

with	clients,	I	despair.	When	I	hear	the	giggles	and	guffaws	from	mature	individuals	around	

the	 topics	 of	 sex	 and	 sexuality,	 I	 despair.	 However,	when	 I	 am	privy	 to	 true	 engagement	

with	 the	 topics	 and	 an	 authentic	 interest	 and	 willingness	 from	 others,	 be	 that	 trainee,	

trainer	or	experienced	practitioner,	to	know	more	and	a	sincere	desire	to	understand	and,	if	

necessary,	challenge	their	individual	sexual	scripts,	I	am	extremely	heartened.		

	

8.5			Final	thoughts	

I	 will	 continue	 to	 champion	 the	 topics	 of	 sex	 and	 sexuality	 within	 counselling	 and	

psychotherapy	as	 fundamental	elements	of	being	human.	With	 this	 research	as	a	 starting	

point,	 I	 will	 strive	 to	 push	 forward	 and	 advance	 the	 importance	 of	 their	 presence	within	

practitioner	training	and	practice	with	the	hope	that	the	topics	of	sex	and	sexuality	can	be	

experienced	and	 included	as	 important	elements	of	a	modern	 therapy	 that	 is	appropriate	

for	a	modern	society.			
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Appendix	1	
	

Glossary	of	sexual	identities	
(This	is	by	not	an	exhaustive	list,	however,	it	gives	an	indication	of	the	many	variations	of	

sexual	identity).	
	
Asexual:	Refers	to	an	individual	who	does	not	experience	sexual	attraction,	or	to	those	who	
occasionally	do,	but	do	not	act	upon	it.		
	
Bisexual:	A	person	attracted	to	more	than	one	gender.	
	
Demisexual:	Refers	to	someone	who	only	feels	sexual	when	there	is	a	strong	emotional	
attraction.	
	
Gay:	A	person	attracted	exclusively	to	the	same	gender.		
	
Heterosexual:	Someone	attracted	to	other	gender	people.	
	
Homosexual:		This	might	be	considered	by	some	as	a	medical	term	used	to	describe	
someone	who	has	an	emotional	romantic	and/or	sexual	orientation	towards	someone	of	
the	same	gender.	The	term	‘gay’	is	now	more	generally	used.	
	
Lesbian:	A	women	attracted	exclusively	to	other	women.	
	
MSM:		Men	who	have	sex	with	men,	who	may,	or	may	not,	identify	as	gay.	
	
Pansexual:	Refers	to	a	person	whose	emotional,	romantic	and/or	sexual	attraction	towards	
others	is	not	limited	by	sex	or	gender.	
	
Polymory:	Having	simultaneous	multiple	romantic/sexual	relationships	with	the	consent	of	
all	concerned.	
	
Queer:	A	term	of	abuse	that	has	now	been	reclaimed	by	some,	to	refer	to	LGBT	people,	or	
to	those	who	don’t	identify	with	traditional	binary	categories	of	sexual	orientation.	
	
Questioning:	The	process	of	exploring	one’s	own	sexual	orientation.	
	
Sexual	fluidity:	Sexual	identity	that	fluctuates	over	the	lifespan.	People	may	be	more,	or	
less,	attracted	to	different	genders	at	different	times.	
	
Straight:		Refers	to	being	sexuality	attracted	to	a	different	gender	than	oneself.	Often	used	
instead	of	heterosexual.	
	
WSW:	Women	who	have	sex	with	woman,	who	may,	or	may	not	identify	as	lesbian.	
	
(Richards	&	Barker,	2013,	p.220-232;	Stonewall,	2017)	
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Appendix	2	
	
Research	Advert	(Stage	1	-	Therapists)	
	
PhD	Research.	Seeking	counsellors	and	psychotherapists,	qualified	within	the	last	five	years,	

to	 participate	 in	 a	 study	 exploring	 the	 experience	 of	 working	 with	 the	 topics	 of	 sex	 and	

sexuality	 within	 training	 and	 practice	 (not	 psychosexual	 therapy).	 Participation	 involves	

taking	 part	 in	 an	 interview	 of	 approximately	 60-90	 minutes,	 no	 travel	 necessary.	 Please	

contact…	
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Appendix	3	

 

 
 
 

‘An exploration of the experiences of working with 
sex and sexuality in therapeutic training and 

practice’ 
 

SEEKING PROGRAMME LEADERS AND TRAINERS  
to participate in Stage 2 of my PhD research study. 

 
The aim of the study is to explore the experience of working with issues 

of sex and sexuality in counselling and psychotherapy training and 

practice (not psychosexual training), and to find out if current practitioner 

training prepares therapists to work with these topics within their 

practice.  Ethical approval for the study has been granted by the 

University of Chester. 

 

Participation involves taking part in a semi-structured interview of 

approximately one hour. The interview can be undertaken by telephone, 

Skype or face to face. No travel necessary. 

 

If you would like to find out more, please contact  
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Appendix	4	
	
Interview	questions/prompts	(Stage	1	-	Therapists)	
	

• Could	you	say	a	little	about	your	initial	training	in	terms	of	the	academic	level,	for	

example,	Diploma,	Postgraduate	Diploma,	Masters,	your	theoretical	approach	and	

when	you	qualified	as	a	therapist?	Also,	could	you	give	a	brief	sense	of	your	present	

practice?	

• What	 is	 the	experience	of	working	with	the	topics	of	sex	and	sexuality	within	your	

initial	training?	

• What	issues	relating	to	sex	and	sexuality	were	addressed	within	your	training?		

• How	 were	 you	 encouraged	 to	 explore	 your	 own	 personal	 values,	 prejudices	 and	

assumptions	in	relation	to	sex	and	sexuality?	

• What	aspects	did	you	experience	as	helpful?	

• What	aspects	did	you	experience	as	unhelpful?	

• As	 a	 trainee,	 what	 opportunities	 were	 available	 to	 you	 to	 help	 you	 explore	 and	

understand	your	potential	responses	to	clients	when	talking	about	sex	and	sexuality?	

• As	a	therapist	what	is	your	experience	of	working	with	the	topics	of	sex	and	sexuality	

within	your	practice?	

• How	do	you	feel	working	with	these	issues?	

• What	 issues,	 if	 any,	 in	 relation	 to	 the	 topics	 of	 sex	 and	 sexuality	 have	 you	 found	

troublesome.	If	nothing	has,	what	do	you	imagine	would?	

• As	 you	 discuss	 your	 experiences	 during	 this	 interview,	 what	 feelings	 are	 evoked	

within	you?	

• Is	there	anything	you	would	like	to	add	to	what	we	have	discussed	so	far,	or	is	there	

anything	you	would	like	to	say	that	you	feel	is	important,	that	we	have	not	discussed	

within	the	interview?		
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Appendix	4A	

Interview	questions/prompts	(Stage	2	–	Trainers)	

	

• Focusing	 on	 your	 role	 as	 a	 therapist,	 not	 as	 a	 trainer.	What	 is	 your	 experience	 of	

working	with	the	topics	of	sex	and	sexuality	within	our	own	practice?	

• What	difficulties,	if	any,	have	you	encountered	when	working	with	issues	of	sex	and	

sexuality	within	your	role	as	a	therapist?		

• If	to	date	nothing	has,	what	would	you	imagine	would?	

• As	a	therapist	have	you	ever	undertaken	training	specifically	 in	the	area	of	sex	and	

sexuality	subsequent	to	your	initial	training?	

• Considering	your	role	as	a	trainer.	What	is	your	experience	of	delivering	training	that	

is	related	to	working	with	the	topics	of	sex	and	sexuality?	

• As	 a	 trainer,	 how	 do	 you	 encourage	 students	 to	 engage	 with,	 and	 explore	 their	

sexual	self?	

• How	do	you	cover	working	with	sexual	identity	within	the	training	you	deliver?	

• In	your	experience	how	have	students	responded	to	the	topics	of	sex	and	sexuality	

within	the	training	environment?	

• In	 your	 role	 as	 trainer	 what	 has	 exceeded	 your	 comfort	 levels	 when	 delivering	

training	 on	 working	 with	 sex	 and	 sexuality?	 If	 nothing	 has,	 what	 do	 you	 imagine	

would?	

• The	therapist	participants	that	I	have	already	interviewed	for	Stage	1	of	this	research	

experienced	 a	 reluctance	 from	 course	 colleagues	 and	 tutors	 to	 speak	 about	 the	

areas	of	sex	and	sexuality	within	their	training.	They	felt	the	topics	were	left	out	of	

the	room	and	nobody	talked	about	them.	What	are	your	thoughts	about	this?	

• The	 therapists	 from	 Stage	 1	 explained	 that,	 as	 qualified	 therapists,	 they	 have	 felt	

unprepared	to	work	with	sex	and	sexuality	within	their	practice	with	clients.	Again,	

what	are	your	thoughts	about	this?	

• As	 you	 discuss	 your	 experiences	 during	 this	 interview	 what	 feelings	 are	 evoked	

within	you?	
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• Is	there	anything	you	would	like	to	add	to	what	we	have	discussed	so	far,	or	is	there	

anything	you	would	like	to	say	that	you	feel	is	important,	that	we	have	not	touched	

on	within	the	interview?		
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Appendix	5	

 
 

Participant Information Sheet 
(Therapists) 

 
The researcher – Anna Constantine MA MBACP (Accred.) 
I am a therapist and supervisor undertaking a PhD with the University of Chester.  

 
The research 
The working title of my research study is: 

 

‘An exploration of practitioners’ experiences of working with the topics of sex 
and sexuality within training and practice’. 

 
Sexuality and sex-related concerns are issues that clients may bring to therapy. How 

these topics are understood by practitioners can be influenced by historical, social 

and cultural discourses, alongside personal values and beliefs. The role of 

counselling and psychotherapy training programmes is significant in helping trainee 

practitioners develop reflexivity and competence to work with these topics. 

The aim of the study is to explore the experiences of working with the topics of sex 

and sexuality within training and practice and to gain insight into the efficacy of 

training in this area.  

 

The participants 
I am seeking eighteen participants (nine counsellors/psychotherapists and nine 

trainers) to take part in an audio recorded, semi-structured interview of 

approximately one hour. 

 

Inclusion criteria (therapists) 

• Hold a Graduate/Postgraduate Diploma or Masters degree in clinical 

counselling/psychotherapy. 

• Have completed initial training within the last five years.  
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• Be a practising therapist. 

• Be a member of a professional body e.g. BACP, UKCP. 

• Be willing to commit to the whole process. 

• Be fluent in English and be aged 25 or over. 

Exclusion criteria 

• Psychosexual therapists. 

• The person does not meet any of the individual criteria set out above, or is a 

close colleague, supervisor or supervisee. 

Areas of focus include 

• What issues relating to sex and sexuality were addressed within primary 

clinical training programmes? 

• Exploring the efficacy of training programmes in preparing therapists for 

working with the topics of sex and sexuality. 

• Exploring the areas relating to sex and sexuality that therapists feel 

uncomfortable with and why? 

• How competent do therapists feel working in this area? 

• Therapists’ experiences of working with clients who identify with a different 

sexuality from their own. 

Research commitment 

The participant would contribute approximately no more than four hours to the 

research. The attached consent form to be completed and returned. After receipt of 

this I will notify you of acceptance as a participant. A semi-structured interview of 

approximately one hour will be undertaken at a public (yet private) location of your 

choice (e.g. a local University, library etc.). Alternatively, Skype or telephone 

interviews can be conducted. The interview will be followed by a short debriefing 

session of approximately ten minutes.  

Following the interview transcription process, participants will be invited to check 

their transcript for accuracy and to make amendments. If the participant feels 

uncomfortable with any part of the transcription, the particular section will be 

removed and will not be used in the research. 
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Benefits to participants 
Potential benefits for research participants include the opportunity to reflect upon 

past experiences, resulting in increased personal awareness and insight. To 

contribute to the potential development of training programmes and to contribute to a 

research study that could be of significant interest to practitioners and the wider 

therapeutic community. 

 

Risks to participants 
There is a possibility that participants may experience emotional distress due to 

unexpected discoveries. With this in mind, the interview can be terminated at any 

given point, without question. A debriefing session following the interview will be 

undertaken and, if appropriate, relevant sources of support will be identified. If 

participants do not have access to emotional support, I will provide details of local 

therapists. 

 

Participant withdrawal 
Participants can withdraw from the research study without explanation at any time up 

to the beginning of the writing up stage.   Data collected would then be destroyed or 

returned to the participant for disposal.  

 

Access, storage and disposal of data 
All data will be password protected and ID coded throughout the whole process of 

the study. The data used will be anonymised from the outset, on the initial 

engagement form and where deemed necessary. The primary researcher will act as 

custodian of the data; however, the participant will have full access throughout. 

 

The research is designed to ensure a high level of confidentiality and anonymity. 

Upon completion of the research all data, with the exception of the finished product, 

dissertation and/or book, will be destroyed by shredding or deletion after five years in 

compliance with the Data Protection Act. Audio data will be stored until the award of 

the degree. 

 

Principal research supervisor 
If you have any concerns or complaints about the researcher or the management of  
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this research study, please contact Dr. Peter Gubi, University of Chester, Parkgate 

Road, Chester, CH1 4BJ. Email p.gubi@chester.ac.uk   

 
If your concerns cannot be resolved to your satisfaction please contact the Dean of 

the Faculty of Social Sciences, Dr. David Balsamo, University of Chester, Parkgate 

Road, Chester CH1 4BJ.  Email d.balsamo@chester.ac.uk 

 

Further information 
If further information is required about the research study, please contact Anna 

Constantine… 
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Appendix	5A	
 

 
 

 
Participant Information Sheet 

(Trainers) 
 

The researcher – Anna Constantine MA MBACP (Accred.) 
I am a therapist and clinical supervisor undertaking a PhD with the University of 

Chester.  

 

The research 
The working title of my research study is: 

 
‘An exploration of the experiences of working with issues of sex and sexuality 

within therapeutic training and practice’. 
 

Sexuality and sex related concerns are issues that clients may bring to therapy. How 

these issues are understood by practitioners can be influenced by historical, social 

and cultural discourses, alongside personal values and beliefs. The role of 

counselling/psychotherapy training programmes is significant in helping trainee 

practitioners improve reflexivity and develop competence to work with these topics.  

The aim of the study is to explore the experience of, and adequacy of training for 

working with issues of sex and sexuality within counselling and psychotherapy 

training and practice. 

 

The participants 
I am seeking eighteen participants nine counsellors / psychotherapists (Stage 1) and 

nine programme leaders and / or trainers (Stage 2) to take part in an audio recorded, 

semi-structured interview of approximately one hour.   

 

n.b. Stage 1 recruitment is completed. 
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Inclusion criteria  

• Programme leaders or trainers of a counselling/psychotherapy training 

course.  

• Has delivered the training course for at least two years. 

• Be willing to commit to the whole process. 

• Be fluent in English and be aged 25 or over. 

Exclusion criteria 

• Psychosexual programme leaders / trainers. 

• The person does not meet any of the individual criteria set out above or is a 

close colleague, supervisor or supervisee. 

 
Areas of focus include 

• The experience of working with issues of sex and sexuality within practice. 

• The experience of delivering training relating to the topic of sex and sexuality 

within counselling and psychotherapy training. 

• Exploring the difficulties encountered when delivering training in these areas. 

• Exploring issues relating to sex and sexuality that are addressed within the 

training programme. 

• How the promotion of students’ awareness of personal values, beliefs and 

prejudices in relation to sex and sexuality is undertaken. 

 
 

Research commitment 
The participant would contribute approximately no more than four hours to the 

research. The attached consent form to be completed and returned. After receipt of 

this I will notify you of acceptance as a participant.  

A semi-structured interview of approximately one hour will be undertaken at a public 

(yet private) location of your choice (e.g. a local University, library etc.). Alternatively, 

Skype or telephone interviews can be conducted. The interview will be followed by a 

short debriefing session of approximately ten minutes. 

Following the interview transcription process, participants will be invited to check 

their transcript for accuracy and to make amendments. If the participant feels 
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uncomfortable with any part of the transcription, the particular section will be 

removed and will not be used in the research. 

Benefits to participants 

Potential benefits for research participants include the opportunity to reflect upon 

past experiences, resulting in increased personal awareness and insight. To 

contribute to the development of training programmes and to contribute to a research 

study that could be of significant interest to practitioners and the wider therapeutic 

community. 

 

Risks to participants 
There is a possibility that participants may experience emotional distress due to 

unexpected discoveries. With this in mind, the interview can be terminated at any 

given point, without question. A debriefing session following the interview will be 

undertaken and, if appropriate, relevant sources of support will be identified. If 

participants do not have access to emotional support, I will provide details of local 

therapists. 

 

Participant withdrawal 
Participants can withdraw from the research study without explanation at any time up 

to the beginning of the writing up stage.  Data collected would then be destroyed or 

returned to the participant for disposal.  

 
Access, storage and disposal of data 
All data will be password protected and ID coded (instead of using participant 

names) throughout the whole process of the study. The data used will be 

anonymised from the outset, on the initial engagement form and where deemed 

necessary. The primary researcher will act as custodian of the data however, the 

participant will have full access throughout. 

 

The research is designed to ensure a high level of confidentiality and anonymity. 

Upon completion of the research all data, with the exception of the finished product, 

dissertation and/or book, will be destroyed by shredding or deletion after five years in 
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compliance with the Data Protection Act. Audio data will be stored until the award of 

the degree. 

 

Principal research supervisor 
If you have any concerns or complaints about the researcher or the management of 

this research study, please contact Prof. Peter Gubi, University of Chester, Parkgate 

Road, Chester, CH1 4BJ. Email p.gubi@chester.ac.uk   

 

If your concerns cannot be resolved to your satisfaction please contact the Dean of 

the Faculty of Social Sciences, Dr. David Balsamo, University of Chester, Parkgate 

Road, Chester CH1 4BJ.  Email d.balsamo@chester.ac.uk 

 

Further information 
If further information is required about the research study, please contact Anna 

Constantine at … 
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Appendix	6	
 

RESEARCH CONSENT FORM 
	

(Working) Title of Study:  An exploration of the experiences of working with 
the topics of sex and sexuality within counselling and psychotherapy training 

and practice. 
 

Name of Researcher:  Anna Constantine 
 
Name of Participant:  
 
If you are happy to participate please complete and sign the consent form 
below. 
                                                                                                                                                                

Please initial box 
 

1. I confirm that I have read the Participant Information Sheet in relation to 
the above project and have had the opportunity to consider the 
information, raise questions and have any queries answered 
satisfactorily. 
 

2. I understand after reading and agreeing the interview transcript and 
giving my written consent, that my data will be used in the analysis. 

 
3. I understand that my participation in the study is voluntary and that I am 

free to withdraw at any time before the writing up process has begun, 
without giving a reason and without detriment to myself.   

 
4. I understand that the interviews will be audio recorded.                           
 
5. I agree to the use of anonymous quotes. 
 
6. I agree that any data collected may be used in the PhD thesis and in any 

subsequent publications that may arise as a result of the research. 
 
I agree to take part in the above project 
 
…………..…………………  …………………………    ………………………. 
Name of participant                                      Date                                        Signature 
 
………………………………….    …………………………….       …………………………… 
Name of person taking consent                  Date                                         Signature 
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Appendix	7	
Extract	from	participant	transcript	

	
	I									Before	we	look	specifically	at	your	experiences	as	a	programme	leader/trainer.		What	
is	your	personal	experience	of	working	with	the	topic	of	sex	and	sexuality	within	your	own	
practice	whether	that’s	your	current	practice	or	previous	work	with	clients.	
	
P	 I	think	rarely	explicitly	as	a	presenting	issue	I	probably,	if	it	was	specifically	presented	
as	a	presenting	issue,	I	would	probably	refer	to	somebody	who	may	have	specific	
psychosexual	experience	or	training,	but	then	more	generally,	so	I	work	with	individuals	and	
with	couples,	so	often	sometimes	it	presents	as	an	issue	within	couples	therapy	and	then	
with	individual	clients	my	experience	has	been	working	with	relatively	young	people	around	
sexual	identity	and	sexual	experiences	and	some	of	the	things	around	their	sort	of	
shamefulness,	or	difficulties	in	talking	with	peers	or	parents	around	that	and	then	with	adult	
clients,	quite	often	male	clients,	actually	talking	about	their	kind	of	formative	experiences	of	
developing	sexuality	and	sometimes	about	working	through	whether	they	want	to	come	out	
that	kind	of	thing,	but	not	presenting	issue,	it	tends	to	come	out…	
	
I	 Yes	it	surfaces	within	the	process?	
	
P	 Yes	it	might	be	oh	I	am	really	struggling	or	I’m	depressed	or	I’m	anxious	and	then	it	
comes	out	through	the	process.	
	
I	 Have	you	encountered	any	difficulties	or	challenges	when	working	with	the	topic	or	
talking	about	the	topic?	
	
P	 (pause)	No	I	don’t	think	so,	but	it’s	something	that	I	have	personally	been	always	
quite	open	to	everything.		That	probably	comes	from	my	own	background	and	my	own	
development,	so	talking	about	sex	and	sexuality	hasn’t	been,	it’s	not	something	I	would	find	
embarrassing.			Clients	often	find	it	embarrassing	but	they	then	seem	to	kind	of	bounce	of	
me	that	it	actually	it	is	just	a	normal	part	of	life	and…	
	
I	 Has	anything	exceeded	your	comfort	levels	when	working	with	the	topic	of	sex	and	
sexuality	in	your	role	as	a	therapist	and	if	nothing	has	what	do	you	imagine	would?	
	
P	 Yes.		So	the	only	times	that	things	have	exceeded	my	comfort	level	would	be	what	I	
was	saying	really	that	I	would	refer	on,	so	perhaps	right	at	the	very	beginning	actually	when	
I	was	first	working	in	private	practice	and	I	had	been	warned	by	a	friend	who	was	also	a	
psychotherapist	and	had	worked	in	the	field	for	longer,	she	said	when	you	start	out	you	can	
sometimes	get	kind	of	dodgy	phone	calls	that	you	are	not	really	sure	whether	it	is	a	real	
client	or	whether	somebody	is	just	phoning	to	talk	about	sexual	things	as	their	way	of,	I	
don’t	know,	there	is	no	better	way	of	putting	it,	rather	than	getting	their	ya-ya’s	if	that	
makes	sense?	
	
I	 Yes	
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P	 So	I	had	a	couple	of	phone	calls	like	that	at	the	beginning.		Initially,	the	first	one	kind	
of	shocked	me	but	I	just	kind	of	went	to	a	calm	place	and	thought	if	this	is	real,	this	person	
needs	to	have	the	experience	even	from	that	first	contact	of	this	is	okay	to	talk	about	these	
things,	but	my	way	of	dealing	with	that	was	to	come	back	with	working	with	sexual	issues	
isn’t	my	field	of	competence	so	what	I	would	suggest	you	do	would	be	to	contact	somebody	
who	is	a	trained	psychosexual	therapist,	because	I	was	worried	about	doing	more	harm	than	
good,	more	than	anything	else,	so	that	particular	phone	call	I	can	think	of	in	the	back	of	my	
mind	was	somebody	saying,	you	know,	straight	on	the	phone	from	the	beginning	of	oh	you	
know	I’ve	been	masturbating	all	the	time	and	my	penis	has	got	really	sore,	but	not	in	that	
language	and	I	just	had	a	kind	of	oh	dodgy	feeling,	so	whether	it	was	my	inexperience	at	
that	time	or	my	competence,	it	just	felt…	and	I	was	working	from	a	home	office	as	well,	so	it	
just	felt	like	oh	I’m	not	sure	that	in	many	ways	this	is	a	safe	or	ethical	thing	to…?	
	
I	 Right	okay,	thanks	for	that.		As	a	therapist	have	you	ever	undertaken	training	
specifically	in	the	area	of	sex	and	sexuality	subsequent	to	your	core	training?	
	
P	 Not	other	than	the	couples	therapy	training	that	I	did	and	that	was	quite	a	small	
training	really,	so	it	was	almost	like	an	aspect	in	that	training	of	kind	of	dealing	within,	with	
sex	or	sexuality	or	sex	issues	within	relationships,	but	nothing	other	than	that	not.	
	
I	 So	moving	on	to	your	role	as	a	trainer.		What	is	your	experience	of	delivering	training	
that	relates	to	working	with	the	topic	of	sex	and	sexuality?	
	
P	 Yeah,	always	a	real	interesting	one	actually	because	every	training	group	is	totally	
different	and	everybody’s	expectations	to	experiences	will	be	really	different	and	we	also	
played	around	with,	where,	during	the	training,	we	deliver	some	of	those	aspects	because	
when	trainees	start.		I	remember	being	a	trainee,	that	bit	about	I’m	non	judgemental,	I’ll	
never	judge	anybody	for	anything	and	you	can	of	yeah	right,	raise	your	eyebrows,	well	of	
course	that’s	not	true.		We	all	make	judgements	about	people	all	the	time,	so	we	start	off	
introducing	things	gradually	really.		So	we	run	a	spiral	curriculum	so	we	introduce	aspects	of	
different	topics	and	then	go	back	to	them	at	later	points	during	the	course,	of	deepening	
the	knowledge	as	the	trainees	go	through,	so	yes	they	move	from	that	I’m	not	judgemental	
to	oh	my	God	no	I	could	never…and	the	typical	one	is	I	could	never	work	with	a	perpetrator.		
It’s	like,	well	you	wouldn’t	know	that	at	the	beginning	so	what’s	going	to	happen	then	when	
you’re,	I	don’t	now	six,	eight,	ten	sessions	in	and	somebody	discloses	to	you,	what	happens,	
because	talking	from	a	person-centred	model,	well	what	happens	then	to	the	empathy,	upr	
and	congruence,	were	they	not	real	from	the	start	point	or…?			And	then…	I	haven’t	had	any	
issues	with	anybody	openly	being	disparaging	or	judgemental	to	other	people.		Those	things	
tend	to	be…	they	tend	to	leak	out	in	the	group	much	more	subtly	in	the	use	of	language.		So	
things	like	“oh	well	I	would	never	have	a	problem	working	with	that	kind	of	person	or	those	
kinds	or	people”.		It	is	kind	of	what	then	is	your	assumption	or	your	assumptions	about	what	
in	inverted	comas	‘those	kinds	of	people’	are?		So	it’s	that	kind	of	….the	way	we	tend	to	
deliver	is	very	experientially	so	we	get	our	trainees	to	go	and	do	small	group	or	paired	
activities	to	come	up	with	their	ideas	about	what	might	present,	how	might	a	client	present,	
you	know,	issues	around	sex	or	sexuality	to	talk	about	some	of	the	things	that	they	might	
find	difficult	to	discuss,	to	talk	about.		Some	of	the	words	that	they	might	find	difficult	to	
use.		What	their	own	upbringing	and	assumptions	about	what	is	again,	in	inverted	comas,	
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‘normal’,	because	we	also	train	counsellors	to	work	with	children	and	young	people	as	a	
specialism.		We	talk	about	psychosexual	development	and	how	parenting	and	environment	
and	social	stigmas	and	assumptions	can	affect	development,	so	yeah,	so	that’s	that	kind	of	
experience	of	having	that…	and	we	hope	anyway	that	sort	of	non-judgemental	enough	
space	where	trainees	can	explore	what	is	going	on	for	them,	but	then	there	is	always	that	
caveat	and	I	think	it	is	an	important	thing	that	often	gets	not	discussed	clearly	with	trainees	
at	the	very	start	of	training	which	is	about	we	do	have	a	job	about	assessing	competence	
and	we	do	have	a	job	to	make	sure	that	we	are	assessing	and	people	aren’t	going	to	be	
putting	clients	at	risk	by	being	judgemental	or	subtly	directive	about	what	is	or	what	isn’t	
okay	in…	yeah…	
	
I	 So	is	that	it	is	a	part	of	your	training	course?	
	
P	 Yeah	
	
I	 And	you	revisit,	revisit?	
	
P	 Yeah	
	
I	 Okay	
	
P	 Exactly	and	so	another	part	of	that	experience	is	recently	we	had	a	student	who	
identified	as	bisexual	and	she	wrote	some	amazing	assignments	actually,	because	we	allow	
our	assignments	to	be	quite	sort	of	individual	interest	led,	she	wrote	some	fantastic	pieces	
about	that	kind	of	what’s	missing	in	training	sometimes,	and	how	much	time	within	a	
curriculum	might	be	spent	on	sexuality	or	diversity	issues	and	it	was	interesting	really	
reading	the…	because	something	we	ask	ourselves	as	trainers,	we	talk	about	it	all	the	time	
and	it’s	the	kind	of	thing	that	she	wrote	was	yeah,	but	then	if	you	did	that	you	would	have	
to	do	the	same	for	every	other	kind	of	subject	area,	so	for	disability	or	for	all	sorts	of	
different	things.		It	was	really	interesting	hearing	her	take	on	her	experience	and	she	is	
going	to	pursue	that.	
	
I	 What	is	your	experience	of	people,	your	trainees,	maybe	your	colleagues’	
interpretation	of	sexuality	because	I	am	using	sexuality	in	a	very	broad	sense	and	I	have	
noticed	that	often	when	the	word	sexuality	is	used	it	tends	to	be	experienced	as	sexual	
orientation.		So	what	are	your	thoughts	on	that?	
	
P	 Yes,	good	question,	so	my	personal	thoughts	on	it	are	different	than	what	people’s	
initial	reactions	are	because	I	would	agree	with	you	people’s	initial	reactions	tends	to	be	
okay	well	what	box	are	you	asking	me	to	put	you	in?		And	my	view	on	that,	I	guess	it	is	quite	
an	existential	point	of	view	really,	is	that	there	is	a	whole	spectrum	of	sexual	experience	
which	isn’t	necessarily	related	to	gender,	it	might	be	just	related	to	how	humans	express	
themselves,	sexually.			
	
I	 Yes,	so	language,	thoughts,	fantasies,	all	that	sort	of	thing?	
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P	 Absolutely,	absolutely	and	I	am	really	lucky	with	the	training	team	that	we	have,	
they	all	have	a	person-centred	base	that	they	have	different	other	modalities	that	they	bring	
to	it		-	so	one	of	my	team	is	a	transactional	analysist	and	another	member	of	my	team	has	a	
play	therapy	background	and	psychodynamic	training.		So	we	all	have	…	it’s	kind	of	like	we	
all	have	different	languages,	but	as	trainers	we	have	that	kind	of	…	well	it’s	really	about	
what	the	client	is	trying	to	express	and	what	that	means	to	them.		I	think	clients	will	often	
sometimes	struggle	with	it,	if	I	talk	to	you	about	my	sexual	feelings	or	fantasies,	does	that	
mean	you	are	going	to	put	me	in	a	box	of	something	different	or	other?		Does	that	
answer…?	
	
I	 It	does	yes.		So	you	have	got	your	experience	of	what	you	feel	sexuality	is,	but	you’re	
aware	that	other	people	think	differently?	
	
P	 They	do,	yes.	
	
I	 Do	you	encourage	students	to	engage	with	and	explore	their	sexual	self?	
	
P	 No,	actually,	and	that’s	really	interesting	because	I	think	that	would	be	a	really	useful	
thing	for	them	to	do,	yeah	and	I	am	thinking,	reflecting	as	you	are	saying	it,	I	think	that	there	
are	other	things	that	I	have	done	myself	in	my	own	therapy	that	have	been	very,	very	
useful,	about	exploring	those	kinds	of	things	within	myself	that	could	be	brought	really	
profitably	actually	into	training.		I	think	yeah	that’s	really	valid.	
	
I	 Do	you	cover	working	with	sexual	identity	within	the	training	programme,	or	again	is	
that	sort	of	woven	in?		
	
P	 Yes,	well	we	don’t	even	go	so	far	as	to	have	a	module	on	equality	and	diversity	so	
our	Diploma	is	a	two	year	training	and	we	are	very	much	focussed	on	it	being	a	foundation	
for	a	practice	and	then	to	enable	people	to	go	on	to	study	other	specialisms	afterward,	
because	of	that	point	really	about,	it’s	really	difficult	to	get	enough	depth	in	and	some	
trainees	can	get	very,	very	good	very	quickly	if	they	come	with	all	of	the	right	bases	I	guess,	
but	some	trainees	find	it	really,	really	hard	to	even	grasp	the	core	conditions,	let	alone	the	
six	necessary	and	sufficient	conditions	and	how	to	actually	manage	that	in	a	professional	
and	accountable	way,	so	yes	we	don’t	have	modules	on	diversity	or	gender	or	sexuality,	but	
we	would	strongly	encourage	students	to	go	and	look	into	those	things	as	they	develop.		It	
really	brings	a	question	for	me	all	the	time,	whenever	I	think	about	or	talk	about	these	
things	is	how	long	should	training	be,	because	a	Diploma	only	has	to	be	two	years	for	a	
BACP	Course,	but	for	a	UKCP	you	need	to	be	demonstrating	a	longer	level	of	training	and,	
for	me,	it	goes	back	to	that	question	then	about	what’s	a	counsellor,	what’s	a	
psychotherapist,	what	level	of	experience,	and	again	we	are	not	legally	protected	titles,	but	
if	we	had	as	a	profession	gone	down	that	route	would	that	be	more	ethically	appropriate	for	
clients	that	they	are	getting	something	that….	I	don’t	know	if	you	look	up,	and	you	have	
probably	done	it	yourself,	if	you	look	on	counselling	directory,	everybody	ticks	every	box,	I	
can	do	all	of	these	things	and	you	think	really,	really?		You	can’t…	where’s	your	knowledge	
to…	
	
I	 Absolutely,		also	the	importance	of	trainees	being	in	the	right	place…	
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P	 Before	they	get	close	to	a	client	and	that’s	another	part	of	the	training	responsibility	
that	we	take	really,	really	seriously,	so	we	actually	assess	actual	work	with	real	clients,	like	
most	good	courses	do,	but	there	are	many	that	don’t,	that	don’t	pay	any	attention	to	the	
actual	work	that,	you	know,	you	can	present	a	case	study	but	with	no	tapes	and	that	kind	of	
thing,	and	we	take	our	responsibility	very	seriously	towards	the	clients,	so	if	we	see	practice	
dip	we	will	suspend	students	from	placement	for	a	while,	because	most	students	will	do	the	
yeah	I	can	do	anything	and	they	feel	very	much	that	it	will…	well	not	all	the	students,	that’s	
not	true,	it	is	usually	the	students	who	are	weaker	that	need	the	feedback	most,	that	are	
least	in	a	place	to	learn	from	the	feedback	and	that	can	take	up	a	lot	of	training	team	time	
to	try	and	manage	those	things,	so	we	try	to	start	right	from	the	very,	very	beginning	with	as	
solid	an	assessment	that	we	can	do	of	who	is	ready,	which	is	why	we	have	small	cohorts,	we	
have	lots	and	lots	of	applicants	but	unless	we	are	sure	we	won’t	take	those	students.		As	a	
University	we	have	a	suitability	for	practice	admissions	process	where	we	do	occupational	
health	checks	and	if	we	are	in	doubt	about	a	student’s	suitability	for	whatever	reasons,	and	
it	might	be	that	they,	you	know,	somebody	will	make	a	homophobic	joke	in	a	group	session	
and	you	just	think,	hmm	you’re	not…	if	this	is	your	interview	what’s	going	to…?	
	
I	 Yes	a	lot	of	work	needs	to	be	done.	
	
P	 A	lot	of	work	needs	to	be	done	exactly,	and	we	often	say	to	people	get	some	more	
experience	in	voluntary	roles,	go	have	some	of	your	own	therapy,	come	to	it	with	that.	
	
I	 It	sounds	as	though	you	want	a	certain	level	of	awareness…	
	
P	 Yes	
	
I	 …or	capability	before	they	will	even	get	on	to	the	course?	
	
P	 Yes	I	think	it’s	really	important,	really,	really	important	and	unfortunately	the	
department	that	we	have	always	worked	in,	because	we	have	other	professions	within	that	
department,	but	there	is	always	an	understanding	that	that’s	important	because	at	the	end	
of	the	day	it’s	about	public	safety	and	the	safety	of	the	clients	or	patients	that	people	are	
working	with.	
	
I	 Okay,	thanks	for	that.		As	the	trainer	what	has	exceeded	your	comfort	levels	when	
delivering	training	talking	about	or	working	with	the	issues	of	sex	and	sexuality	and	again,	if	
nothing,	what	do	you	imagine	would?		
	
P	 Yes	I	think	I	have	not	been	massively	out	of	my	comfort	zone,	I	think	one	of	the	
things	that	is	difficult	is	when	trainees	look	to	us	as	the	trainers	to	tell	them	what	is	okay	or	
not,	so	that’s	kind	of	like	ugh	the	not	wanting	to	give	an	answer	because	that	can	become	
prescriptive	for	what	is	okay	when	I	might	be	wrong.		So	that’s	always	a	bit	of	a	difficulty	
because	I	don’t	want	to	give	the	impression	that	that	is	because	I	am	not	comfortable	
talking	about	something,	or	if	somebody	was	to	ask	me	about	my	personal	experiences,	
hmm,	well	what’s	that	about	and	you	know	about	boundaries	and	those	kinds	of	things,	so…	
	
I	 So	that	would	feel..?	
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P	 It	would	feel	a	bit	intrusive	I	think	really	and	it’s	sad	but	then	sometimes	there	are	
trainees	who	are	not	in	the	right	place,	that	would	take	information	in	the	wrong	way	and	
then	that	puts	us	as	trainers	at	risk	of	complaints	and	those	kinds	of	things	so	there’s	that	
self-protection	element	as	well.		Another	thing	that	is,	it	is	not	a	massive	challenge,	but	it	is	
a	challenge,		is	there	enough	of	that	in	there,	if	it	is	somebody’s	special	interest,	you	know,	
is	there	enough	about	sexuality	or	diversity	or	working	with	ethnic	minorities,	and	the	
answer	is	always,	to	some	degree,	there’s	never	enough,	but	it’s	about	setting	out	and	
saying	what	we	are	going	to	do	at	the	beginning	so	that	they	can	see	enough	about	what	
the	modules	and	curriculum	contain	so	that	they	are	effectively	giving	informed	consent	for	
what	they’re	signing	up	to	do.		But	yeah,	what	would	be	really,	really	horrifying,	I	don’t	
know,	you	know	
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Appendix	9	
 
 
Michael Pearson 
To Anna Constantine 
 
February 25th 2016 
	
RE: Gender mix of registered counsellors and psychotherapists 
 
 
Hi Anna, 
 
Thank you for your email. 
 
Please note the current gender split of BACP members are: 
 
Male: 16% 
Female:84% 
 
Kind regards 
 
 
Michael Pearson 
Membership Supervisor 
 
This email is sent on behalf of one of the BACP group of companies: • British Association for Counselling and Psychotherapy: 
Registered Company limited by guarantee number 2175320: Registered Charity number 298361 • BACP Enterprises Limited: 
Registered Limited Company number 01064190 • BACP Research Foundation: Registered Company limited by guarantee 
number 06494624: Registered Charity number 1135440 Each company is registered in England & Wales and the registered 
office address is BACP House, 15 St Johns Business Park, Lutterworth, Leicestershire, LE17 4HB. DISCLAIMER This 
message (including any attachments) is confidential and may be legally privileged. If you are not the intended recipient, you 
should not disclose, copy or use any part of it - please delete all copies immediately and notify the sender. Any information, 
statements or opinions contained in this message (including any attachments) are given by the author. They are not given on 
behalf of the BACP group of companies, unless subsequently confirmed by an individual other than the author who is duly 
authorised to represent the BACP group of companies. The BACP group of companies reserves the right to monitor all e-mail 
communications through its internal and external networks. We believe, but do not warrant, that this e-mail and any 
attachments are virus free. You have full responsibility for virus checking.	
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APPENDIX	10	
	
Linda	Davis	
To	Anna	Constantine	
	
	
2nd	August	2018	
	
Hello Anna 
 
Thank you for your patience while I obtained the following response:- 
 
BACP did offer an Accredited Trainer scheme for a number of years, but was closed 
because it was felt more appropriate for counselling tutors to hold generic teaching 
qualifications appropriate for teaching in FE or higher education in addition to their 
counselling/psychotherapy qualifications. 
 
This is the current position and there are no plans to develop a similar scheme in the 
future. 
 
All BACP accredited courses must be taught by staff who are appropriately qualified 
and competent between them to cover all elements of the course (Criterion B2.1, 
Accreditation of Training Courses, available on the BACP website). 
 
I am afraid that I have been unable to locate any archive material about the scheme. 
 
I hope this helps. 
 
With best wishes 
 
Linda Davis 
Accreditation Service Officer 
(Mon to Fri: 08.45am to 5.00pm) 
Direct Line 01455 206352 
 
Text facility now available – text number 01455 560606* 
*texts charged at standard network rate 
 
PLEASE NOTE: 
We are a Microsoft Office Site. Please make sure that files you send can be read in 
this format. 
Please consider the environment – do you really need to print this email?	
	
	
	
	
	
	


