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1._Appendix 1: Therapist Difficulties Taxonomy Rating Manual

Taxonomy of Therapist Difficulties: Rating Manual

Marc Binns, John Davis, Marcia Davis, Robert Elliott,

Val Francis, Jim Kelman, Tom Schrdder

The manual provides definitions for ten categories of therapist difficulty, plus
instructions for rating the presence-absence and predominance of each category
in therapists' accounts of situations they have experienced as difficult. Along
with the definition for each category, examples are provided of accounts in
which the category is "definitely present" and "probably present”. The examples
are not intended to represent pure instances of a given kind of difficulty, since

most accounts In practice reveal elements of more than one category of
difficulty.



Presence-Absence Ratings

For every situation, rate each category on the following 4-point scale

0 - Defimitely absent. There is nothing in the wording of the therapist's
experience to suggest that the category is present. In addition, the
situation described 1s one in which it would be somewhat surprising
for the therapist to have had the kind of experience defined by the
category.

1 - Probably absent. There 1s nothing in the wording of the therapist's
experience to suggest that the category 1s present. However, the
situation described 1s one 1n which 1t would be quite plausible for the
therapist to have had the kind of experience defined by the category
(even though 1t has not been reported).

2 - Probably present. There is definitely something in the wording of the
therapist's experience to suggest that the category 1s present, and the
situation described 1s one 1n which 1t would be quite plausible for the
therapist to have had the kind of experience defined by the category.
However, the therapist's account 1s not sufficiently explicit or
unambiguous to put the presence of the category beyond doubt;
presence 1s implied but not entailed.

3 - Definitely present. The wording of the therapist's experience 1s
sufficiently explicit and unambiguous to put the presence of the
category beyond doubt. It 1s abundantly clear from the therapist's
account that the category 1s present. The kind of expernience defined
by the category 1s directly reported by the therapist.

Predominance Judgements

A category 1s predominant for a given situation 1f the kind of difficulty 1t
defines 1s the principal difficulty experienced by the therapist in the
situation. For each situation, decide 1f at all possible which one category
1s predominant. A judgement of predominance should only be made for a
category rated as "probably present”" or "definitely present”. Record your
judgement by entering a score of 7 (instead of 2) or 8 (1instead of 3) for the
predominant category on the presence-absence rating form. If you are
unable to make a judgement of predominance for a given situation, enter
presence-absence ratings for that situation in the range 0-3 only.



T - Incompetent

T'he therapist questions or negatively evaluates his or her skills / performance /
adequacy as therapist. The therapist's expressed concern is not with the
consequence of his or her deficiency for the patient, but with his or her own

narcissistic injury. The therapist's confidence in self is undermined (If T also feels
guilty, also rate as Category 2).

Example 1: Dunng the session with a relatively new patient I have made some -
as [ saw them - pertinent links between his feelings at work and at
home towards his son, who 1s 1n fact living with his first, now
divorced, wife. I feel ashamed about this gross blunder. How could I
have forgotten a fact as important as this? Perhaps I should do
something else for a living.

Rate: 3

Example 2 : I have been feeling somewhat stuck with the patient and have
decided to try a paradoxical approach with him. He says he 1is
confused by what I am saying and wonders what game I am playing.
[ feel bad, but also a bit guilty to have treated him 1n this way.

Rate: 2



T - Damaging

The therapist feels that he or she may have harmed or failed the patient in some
way ( or may be in danger of doing so). The focus of the therapist’s concern is
on the consequences of his or her actions for the patient, and on his or her
responsibility for producing these consequences. The therapist feels guilty.

(It T also questions his or her therapeutic skills, also rate as Category 1).

Example 1:  The patient finds 1t hard to focus on the material and rambles all
over the place. I find 1t difficult because I can easily lose track of
the 1ssues or find 1t hard even to see one, and she may find 1t
persecuting to keep being brought back to a theme.

Rate: 3

Example 2:  The patient needs therapy but 1s afraid of what therapy will entail
and hovers around the ambivalence, then decides against the risk.

I feel a failure. I should have been able to secure greater trust,
foster more courage.

Rate: 2



3.

1T - Puzzled

The therapist feels perplexed, either about the patient or about the technical
aspects of the therapy. The therapist has difficulty in understanding the patient or
the ongoing therapeutic transactions, or i1s puzzled about how best to proceed n
the therapy (either because no suitable strategy suggests itself or because i1t 1s
difficult to chose between alternative strategies).

The therapist feels confused and uncertain, or feels at a loss or conflicted about
what to do. The therapist feels conceptually or technically, but not ethically, at
sea.

(If T also experiences a moral conflict, rate also as Category 10).

Example 1: A patient I have been seeing for some time starts the session by
going 1nto a 'routine' description of his dissatisfaction with his
job.  This 1s very familiar and I am increasingly wondering
whether 1 should yet again link the material to therapy, or
comment on the repetition, or whether it would be better to take
his difficulties at face value. If I dont deal with this 1ssue now, I
feel 1t will get 1n the way of therapy.

Rate: 3

Example 2: A new patient arrives, sits down and doesn't talk. I try silence,
empathic guesses, and process comments, but cannot get a
response. I am left to my speculations whether she came of her
own accord and whether she really wants to be there. | am not
sure I want to be there.

Rate: 2



4.

T - Threatened

The therapist feels a need to protect self against the patient. The therapist feels
threatened by something about the patient, or what the patient does, including
feeling persecuted, intruded upon, controlled, made to feel crazy, or emotionally

or physically threatened. The therapist feels vulnerable to the patient and may
react with anxiety or anger.

Example 1:  The patient insists I am feeling something I am not, but gradually
[ start to feel 1t. I am perplexed and confused. I do not know any
more who 1s feeling what 1n here.

Rate: 3

Example 2:  The patient 1s critical and hostile 1n attitude. I get intated and
can't decide whether to reflect my 1rritation or try and stay with
his needs and the feelings underlying his hostility.

Rate: 2



S.

T - Out of Rapport

The therapist feels that there 1s little prospect of being able to relate to the
patient, to get on the same wavelength, to find a common language, to
experience warmth towards or liking for the patient, or to develop any alliance.
The therapist feels generally distant, out of touch, or alienated from the patient.

Example 1: I find it difficult to work with a patient I feel little warmth for.
The patient 1s self-centred, absorbed, and unable to show any
warmth or caring. This 1s what puts me off, and 1t's an effort to
relate and to feel and demonstrate concern.

Rate: 3

Example 2:  The patient is focusing on somatic symptoms, seeing them as
unrelated to thoughts or feelings. My efforts are fruitless and I
can't get myself heard. I’'m left puzzling whether this was an
inappropriate referral or whether the patient has successfully
reorganised her defences.

Rate: 2



6.

T’s Personal Issues

The therapist 1s aware of transitory or enduring personal feelings, conflicts,
beliefs, attitudes, values, or states, which are felt to originate outside of the
therapy. These are experienced by the therapist as intruding into the therapy or
as threatening to do so. Their interference (or potential interference) arouses the
therapist’s concern.

Example 1: My patient 1s struggling with her guilt at having an abortion
several years ago. having been through a similar ordeal myself, I
worry that my feelings about this i1ssue might influence our
SESS101S.

Rate: 3

Example 2: I find somewhat to my surprise that I cannot summon up the care
required to work with this patient, and think he could be better
seen by another therapist. I feel concerned at my inadequacies 1n
this area, and am aware that re-referring would be unfair to him.

Rate: 2



7.

Painful Reality

The therapist 1s confronted with a difficult factual situation which must be
accepted for what 1t 1s. The therapist finds it painful to endure the situation and
to accept the way things are, but does not experience any difficulty in seeing
how the therapy should be conducted. The therapist may feel sad or angry with
the world for ordering things so.

Example 1: My patient 1s terminally 11l and dying. I can easily share her
sense of outrage and 1njustice but there seems nothing that can be
done. I find 1t hard to accept and sadly 1ronic that ‘outcome’ will
depend on the quality of death - it leaves me with a sense of

futility.

Rate: 3

Example 2: My patient 1s an extremely shy and socially 1solated man who I
think needs more than once weekly therapy. For the second time
he has agreed to be assessed for more intensive treatment and for
the second time he has pulled out after I have made all the
necessary arrangements. Although I am frustrated and annoyed I
still feel he could be helped , but I am left with the uncomfortable
thought that he might simply not have the capacity to commit
himself to intensive therapy.

Rate: 2



8.

T°s Ethical Dilemma

The therapist cannot decide where his or her duty lies or whit course of action 1s
more ethical. The therapist may feel that obligations to the patient are in contlict
with obligations to other persons. The therapist feels conflicted and morally

troubled.

Example 1:

Example 2:

After long hesitation the patient has finally revealed that he has
been and still 1s abusing his children sexually. He seems,
however, unable or unwilling to stop. I feel torn between my
sense of betraying confidentiality 1f I should alert another agency
such as Social Services to this and my sense of responsibility
towards his children.

Rate: 3

It has come to my knowledge that a patient I have been seeing for
a while has had a brief spelt of psychiatric treatment following an
overdose, a fact she has never mentioned to me. The source of
information is a colleague of mine who happens to know the
patient's husband socially, I feel torn whether to confront her with
her 'secret’ or whether to wait until she brings it up herself, and I
feel uneasy about the surreptitious way in which I have found out

about 1t.

Rate: 2

10



0.

T - Stuck

nature of the patientis The therapist feels that the therapy has reached an
impasse, seeing no way forward and feeling that there is no escape from the

situation. Not only does the therapy feel stuck, but the therapist also feels stuck
with the patient. The therapist feels trapped, hopeless, demoralised.

Example 1: We are going round and round in circles getting nowhere. I am

losing confidence 1n our prospects, yet am reluctant to terminate
because of the problems. I feel trapped.

Rate: 3

Example 2:  We've been meeting for months but the patient continues to lurch
from crisis to crisis, making no progress. It gets me down.

Rate: 2

11



10.

T - Thwarted

The therapist experiences the patient as actively impeding or rendering more
difficult his or her efforts to pursue therapeutic objectives. The therapist feels

frustrated, impatient, irritated, or angry at the way these efforts are being
blocked.

Example 1: I think it would be helpful to involve the spouse in therapy, but the
patient 1s resolute in deciding to keep the spouse out. I feel

frustrated and umtated.

Rate: 3

Example 2: My patient has shop-lifted during a difficult point in her therapy
and I have reluctantly provided a court report. I hear nothing of
what happens and after a brief exchange of letters she signs oft
that she is quitting therapy and would not welcome further contact

of any kind. I’m left not knowing what to do with her obvious
anger and wish to punish me.

Rate: 2

12



2. Appendix 2: Therapist Difficulties Questionnaire, Version 1

I'DQ1 CONFERENCE COVERPAGE

THERAPISTS' EXPERIENCE OF DIFFICULTIES IN PRACTICE

| Dear Colleague,

Thank you for considering completing this questionnaire. I know that
during a conference everyone is very busy, so I would particularly
appreciate your giving up about half an hour of your time for this
investigation into the varieties of experiences which therapists have when
meeting difficulties in the course of their work. It will certainly help me
with my questions, but I hope that you might gain something, too; perhaps
a fresh angle from which to organise your thoughts about your clinical
practice.

Although at the beginning you are asked about a difficult situation, for the
remainder of the questionnaire I am interested in your subjective
experience of a difficulty in your practice rather than in how it might appear
to an outside observer. For instance, if I enquire about the duration of a
| difficult situation, I am interested in how long 1t felt difficult for you rather
than 1in how long the situation itself persisted.

It 1s possible that you have previously contributed responses to some of the
material in this questionnaire. If that 1s the case, I would be very grateful if
you would do so again and give your current responses. When you have
completed the questionnaire, please drop it in the box in the foyer. If you
prefer to take the questionnaire away with you, please send it to me at the
address given below.

As this is a pilot survey, I would be especially interested 1n any comments
you have about the questionnaire and about what it was like completing it.
| Please write your comments in the space provided, or, alternatively, give
me some personal feedback during the conterence.

Thank you again for your help!

Thomas A. Schroder,
Southern Derbyshire
Mental Health Trust,
Dept. of Psychotherapy,
Temple House,

Maill Hill Lane,

| DERBY DE23 6SA.

Great Britain

13



TDQ1 COVERPAGE

THERAPISTS' EXPERIENCE OF DIFFICULTIES IN PRACTICE

Dear Colleague,

Thank you for considering completing this questionnaire. I know that most
clinicians are extremely busy, so I would particularly appreciate your giving
up about half an hour of your time for this investigation into the varieties of
experiences which therapists have when meeting difficulties in the course of
their work. It will certainly help me with my questions, but I hope that you
might gain something, too; perhaps a fresh angle from which to organise
your thoughts about your clinical practice.

Although at the beginning you are asked about a difficult situation, for the
remainder of the questionnaire I am interested in your subjective
experience of a difficulty in your practice rather than in how it might appear
to an outside observer. For instance, if I enquire about the duration of a
difficult situation, I am interested in how long it felt difficult for you rather
than in how long the situation itself persisted.

It is possible that you have previously contributed responses to some of the
material in this questionnaire. If that is the case, I would be very grateful if
you would do so again and give your current responses. When you have

completed the questionnaire, please send it to me at the address given
below. An addressed envelope 1s attached.

As this is a pilot survey, I would be especially interested in any comments
you have about the questionnaire and about what it was like completing 1it.
Please write your comments in the space provided, or, alternatively, give
me some personal feedback.

Thank you again for your help!

Thomas A. Schroder,
Southern Derbyshire
Mental Health Trust,
Dept. of Psychotherapy,
Temple House,

Mill Hill Lane,
DERBY DE23 6SA.
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l P1. A PAST DIFFICULTY:

Please think of a situation in your practice of individual psychotherapy which

| you have personally encountered some considerable time ago and which you
found difficult.

i P1.1 What did you or your patient (client) do which made the situation
| ditficult?
P1.2 What feelings or personal reactions did you experience in the situation?

P1.3 How did you attempt to deal or cope with this difficulty?

P1l.4 How did the situation turn out?

(Please continue on the back of this page 1f necessary)
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P.2 ABOUT YOUR EXPERIENCE OF THE DIFFICULTY

To what degree do the following RATING
statements concur with your SCALE
experience of the difficulty
you have described?

(Please circle one number for each statement.)

..... Not at all

l..... Marginally
2..... Somewhat

3..... Partially

4..... Substantially
5..... Almost entirely

This statement captures 6..... Completel

my experience :

1. I was emotionally affected by this difficulty. 0 1 2 3 4 5 6

2. Difficulties of this nature were new to me. 0 1 2 3 4 5 6

3. I experienced this difficulty as 'going to the 0 1 2 3 4 S 6
core' of me.

4. My other exasting patients/clients were not 0 | 2 3 4 5 6
difficult 1n this particular way.

5.  Icould ignore this difficuity. 0 1 2 3 4 5 6

6. I had experienced this sort of difficulty O 1 2 3 4 5 6
time and again.

7.  This difficulty gave me pause for thought. 0 1 2 3 4 5 6

8. I was absorbed in this difficulty only 0O | 2 3 4 5 6

when I was with my client/patient.

9.  Ihad been acquainted with this 0 1 2 3 4 3 6

sort of difficulty for a long time.

10. Thoughts, feelings, or images connected 0 1 2 3 4 5 6
with this difficulty came to mind unbidden.

11. I was surprised to be confronted 0 1 2 3 4 5 6
with this kind of difficulty.

12. This difficulty really 'got inside’ me. 0 1 2 3 4 5 6
13. This was an unusual difficulty for me. 0 1 2 3 4 S 6
14. 1 found this difficulty easy to deal with. 0 1 2 3 4 5 6
15. I felt untroubled by this difficulty. 0 1 2 3 4 5 6
16. 1expected to meet this difficulty again 1n 0O 1 2 3 4 5 6
the future.
17. It was easy to disengage from this difficulty. 0O 1 2 3 4 5 6
18. I knew about difficulties of this kind 0 1 2 3 4 > 6

through previous experence.

19. 1 was full of the experience of this ditficulty. 0 1 2 3 4 5 6

16



20.
21.

22.
23.
24,

23.

26.

27,

28.
29.

30.
31.

32.

33.

34,

35.

36.

37.

38.
39.

40.

41.

42.

Thas difficulty was uncharacteristic of me.

I was worried about this difficulty.
Grappling with this difficulty was a struggle.
This was a typical difficulty for me.

Thus difficulty stayed with me only fleetingly.

[ was not personally conversant with
this type of difficulty.

I could not let go of this difficulty.

I did not anticipate being faced with
this kind of difficulty again.

I felt concerned about this difficulty.

This difficulty did not bother me.

[ was used to this kind of difficulty.

I was able to distance myself from this difficulty.

I did foresee (or could have foreseen)
that I would encounter this difficulty.

I could easily push aside the thoughts
and feelings aroused in me by this difficulty.

It was then only recently that I had
first met this kind of difficulty.

I was preoccupied by this difficulty
outside the therapy session(s).

I did not feel the need to reflect on this difficulty.

This was virtually the first time that I had
encountered a difficulty of this type.

[ was engrossed by this difficulty.

At the time, several of my patients/
clients presented me with this difficulty.

[ experienced this difficulty as going only
'skin-deep’.

This kind of difficulty was well-known to me.

[ was untouched by experiencing this difficulty.

O
0
0
0
0
0

0

-

o o O O O

QDD O
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P 3. ABOUT THE DIFFICULTY

P 3.1.  khow many sessions did the difficulty occur?

approx . . . ...... ... .. $€SS10NS

P 3.2. For how many weeks did the difficulty last altogether?

P 4. ABOUT THE THERAPY IN WHICH THE DIFFICULTY OCCURRED

P 4.1. On average, over the course .. . less than once a fortnight
of therapy, at what frequency were .. . fortnightly
sessions scheduled? .. . weekly
(Please tick the answer which . . . more than once a week
applies best)

P 4.2. After how many sessions
of therapy did you first approx . . ........ Sess10ns
encounter the difficulty?

P 4.3. Is the therapy still continuing?

... YES ... NO
U !
P 4.4, For how many more sessions P 4.6. For how many sessions did
do you expect the therapy the therapy last altogether?
to continue?

approx .. ........ sess1ons approx . . ....... Sessions

P 4.5. For how many sessions
has this difficulty been going
on already?

&=

approx . . ........ $€SS10NS

18
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C1l. A CURRENT DIFFICULTY:

Please think of a current or yerv recent situation which you have

personally encountered in your practice of individual psychotherapy and
which you found difficult.

Cl.1 What did you or your patient (client) do which made the situation
difficult?

Cl1.2 What feelings or personal reactions did you experience in the situation?

C1.3 How did you attempt to deal or cope with this difficulty?

Cl1.4 How did this situation turn out?

(Please continue on the back of tus page if necessary)

19
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C.2 ABOUT YOUR EXPERIENCE OF THE DIFFICULTY

s —

To what degree do the following KEY 0..... Not at all
statements concur with your l..... Marginally
experience of the difficulty 2..... Somewhat

you have described? In the case 3..... Partially

of a very recent difficulty give 4..... Substantially
the response as you felt at the time. S..... Almost entirely
(Please circle one number for each statemnent.) 6..... Completel

This statement captures
my experience :

1. I am emotionally affected by this difficulty. 0 1 2 3 4 5 6

2. Difficulties of this nature are new to me. 0 1 2 3 4 5 6

3. I expenence this difficulty as 'going 0 1 2 3 4 5 6
to the core’ of me.

4. My other existing patients/clients are 0 1 2 3 4 5 6
not difficult in this particular way.

5. 1 can ignore this difficulty. 0 1 2 3 4 5 6

6. I have experienced this sort of difficulty 4, 1 2 3 4 5 6
time and again

7. This difficulty gives me pause for thought. 0 1 2 3 4 5 6

8. I am absorbed in this difficulty only 0 1 2 3 4 5 6

when [ am with my client/patient.

9. Ihave been acquainted with this sort of 0 1 2 3 4 5 6

difficulty for a long time.

10. Thoughts, feelings, or images connected 0 1 2 3 4 5 6

with this difficulty come to mind unbidden.

11. I am surprised to be confronted 0 1 2 3 4 N 6

with this kind of difficulty.

12. This difficulty has really 'got inside' me. 0 1 2 3 4 5 6
13. This is an unusual ditficulty for me. 0 ] 2 3 4 S 6
14. 1 find this difficulty easy to deal with. 4 | 2 3 4 5 6
15. I feel untroubled by this difficulty. 0 1 2 3 4 5 6
16. I expect to meet this difficulty again in the future. 0 1 2 3 4 3 6
17. Itis easy to disengage from this difficulty. 0 1 2 3 4 5 6
18. I know about difficulties of this 0 1 2 3 4 5 6

kind through previous experience.

19. T am full of the experience of this difficulty. 0O ] 2 3 4 d 6

20




20.
21.
22.
23.
24,

25.

26.

27.

28.
29.
30.
31.

32.

33.

34.

33.

36.

37.

38.
39.

40.

4].

42.

This dithculty 1s uncharacteristic of me.

I am worried about this difficulty.
Grappling with this difficulty 1s a struggle.
This 1s a typical difficulty for me.

This difficulty stays with me only fleetingly.

I am not personally conversant with this type
of difficulty.

I cannot let go of this difficulty.

I do not anticipate being faced with
this kind of difficulty again.

I feel concerned about this difficulty.
This difficulty does not bother me.

I am used to this kind of difficulty.

[ am able to distance myself from this difficulty.

I did foresee (or could have toreseen)
that I would encounter this difficulty.

[ can easily push aside the thoughts
and feelings aroused in me by this
difficulty.

/

It is only recently that I first met this
kind of difficulty.

] have been preoccupied by this difficulty
outside the therapy session(s).

[ do not feel the need to reflect on
this difficulty.

This is virtually the first time that I have
encountered a difficulty of this type.

[ am engrossed by this difficulty.

Currently, several of my patients/
clients present me with this difficulty.

I experience this difficulty as going
only 'skin-deep'.

This kind of difficulty is well-known
tO me.

I am untouched by experiencing
this difficulty.

2
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C 3. ABOUT THE DIFFICULTY
Is this difficulty with this patient still ongoing?

C 3.1. ... YES
4

C 3.2. For how many more
sessions do you expect it
to persist or recur?

approx . . ........ Sess10ns

C 3.3. For how many sessions
has i1t been going on
already?

approxX . ......... $ess10ns

C 3.4. How many weeks ago
did it first occur?

L I B I I e B R ——

... NO
U
C 3.5. In how many sessions did
it occur?
approx . . ........ sess10ns
U

C 3.6. How many weeks did
1t last altogether?

Please move on to question C 4.

C 4. ABOUT THE THERAPY IN WHICH THE DIFFICULTY OCCURED

C 4.1. On average, over the course
of therapy, at what frequency were
sessions scheduled?
(Please tick the answer which applies best)

C 4.2. After how many sessions
of therapy did you first
encounter the difficulty?

C 4.3. Is the therapy still continuing?

... YES
U
C 4.4. For how many more sessions

do you expect the therapy
to continue?

approx . ... ...... Sess1ons

C 4.5. For how many sessions
has this difficulty been going
on already?

&

approxX . .. ... ... sessions

.. . less than once a fortnight
.. . fortnightly

.. . weekly

. .. more than once a week

approx . . ... .. ... SESS10NS

... NO
U
C 4.6. For how many sessions did
the therapy last altogether?

approx . . ....... SeSS10NS

22




5.1.

5.2.

5.3.

6.1.
6.2.
6.3.

6.4.

6.35.

6.6.

— e

ABOUT THE PATIENTS/CLIENTS WITH WHOM THE
DIFFICULTIES OCCURRED

Sex of patients/clients (please tick):

ITen nt Di ] | Past Difficulty
male :
female :
Age of patients/clients
Current/Recent Difficulty | Past Difficulty
approx . . ........ years l approx . ......... years

How disturbed or impaired were your patients at the beginning of the
therapy in which the difficulty occurred?
(Please tick whichever describes them best)

Current/Recent Difficulty | Past Difficulty
mildly  ...... : ......
moderately . ..... : ......
severely . ..... : ......
ABOUT YOURSELF
Are you ... male or . .. female?
How old are younow? ., years
For how many years have approx. . . . . years

you been practising as a therapist?

What 1s your profession? (Please tick as many as apply)

. .. Psychologist . . . Psychiatrist . . . Psychotherapist
... Social Worker . .. Counsellor .. . Nurse
.. . Other (Please specify) -

What 1s your therapeutic orientation (Please tick as many as apply)

. .. Psychodynamic . . . Behavioural ... Cognitive
. Humanistic ... Systemic
... Other (Please specify)

Do you conduct at least some of your therapeutic work in the English
language?
. YES ... NO

23



7.

ABOUT YOUR GENERAL EXPERIENCE OF DIFFICULTIES

IN THERAPEUTIC PRACTICE.

Currently, how often do you feel...? = Never

7-1. Lacking in confidence that you can have a beneficial 0 1 2
effect on a patient.

7-2. Afraid that you are doing more harm than good in 0 |
treating a patient.

7-3.  Unsure how best to deal effectively with a patient. 0 ] 2

7-4. In danger of losing control of the therapeutic situation 0 1 2
to a patient.

7-5. Unable to have much real empathy for a patient’s 0 1 2
experiences.

7-6. Uneasy that your personal values make it difficult to {, 1 2
maintain an appropriate attitude towards a patient.

7-7. Distressed by your powerlessness to affect a patient’s 0 1 2
tragic life situation.

7-8. Troubled by moral or ethical i1ssues that have arisen in 0 1 2
your work with a patient.

7-9. Unable to generate sufficient momentum to move therapy 0 1 2
with a patient in a constructive direction.

7-10. Irmitated with a patient who 15 actively blocking your 0 1 2
etforts.

7-11. Demoralized by your inability to find ways to help 0 1 2
a patient.

7-12. Guilty about having mishandled a critical situation 0 1 2
with a patient.

7-13. Unable to comprehend the essence of a patient’s 0 1 2
problems.

7-14. Unable to withstand a patient’s emotional neediness. 0 1 2

7-15. Unable to find something to like or respect in a patient. 0 1 2

7-16. Disturbed that circumstances in your personal hfe are () 1 2
interfering in your work with a patient.

7-17. Angered by factors in a patient’s life that make a 0 1 2
beneficial outcome impossible.

7-18. Conflicted about how to reconcile obligations to a patient 0 1 2
and equivalent obligations to others.

7-19. Bogged down with a patient in a relationship that seems 0O 1 2
to go nowhere.

7-20. Frustrated with a patient for wasting your time. 0 1 2

7-21. Something else that is difficult for you [specity]:____ _ 1 2
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When in difficulty, how often do you...? [0= Never.....5= Very Often]

8-22. Try to see the problem from a different perspective. 0 1 2 3 4 5

8-23. Attempt to contain your troublesome feelings. 0O 1 2 3 4 5

8-24. Share your experience of the difficulty with your patient. 0 1 2 3 4 5

8-25. Discuss the problem wath a colleague. 0 1 2 3 4 5

8-26. Consult relevant articles or books. 0 1 2 3 4 5

8-27. Involve another professional or agency in the case. 0 1 2 3 4 5

8-28. Seek some form of alternative satisfaction away from 0 1 2 3 4 5
therapy

8-29. Set limits to hold a patient to an appropriate therapeutic 0 1 2 3 4 5
frame

8-30. Step out of the therapist role 1n order to take some 0 1 2 3 4 35
urgent action on a patient's behalf

8-31. Make changes in your therapeutic contract with a patient. 0 1 2 3 4 5

8-32. Simply hope that things will improve eventually. 0 1 2 3 4 5

8-33. Criticise a patient for causing you trouble. 0 1 2 3 4 5

8-34. Seriously consider terminating therapy. 0 1 2 3 4 5

8-35. Review privately with yourself how the problem has 0 1 2 3 4 5
arisen |

8-36. Just give yourself permission to experience difficultor 0 1 2 3 4 5
disturbing feelings.

8-37. See whether you and your patient can together deal with 0 1 2 3 4 5
the difficulty.

8-38. Consult about the case with a more experienced therapist. O 1 2 3 4

8-39. Sign up for a conference or workshop that might bear 0 1 2 4
on the problem.

8-40. Invite collaboration from a patient’s friends or relatives. O 1 2 3 4 35

8-41. Express your upset feelings to somebody close to you. 0 1 2 4 5

8-42. Offer an interpretation of your patient’s resistant or 0 1 2 3 4
troublesome behaviour.

8-43. Postpone the work of therapy so as to take care of a 0 1 2 3 4 5
patient's more immediate needs.

8-44. Modify your therapeutic stance or approach with 0 1 2 3 4 5
a patient

8-45. Avoid dealing with the problem for the present. 0 1 2 3 4 5

8-46. Show your frustration to the patient. 0 1 2 3 4 5

8-47. Explore the possibility of referring the patient on to 0 1 2 3 4 5
another therapist.

8-48. Cope in some other way [specify]: _ 1 2 3 4 5

8. ABOUT WAYS IN WHICH YOU USUALLY COPE WITH

DIFFICULTIES IN THERAPEUTIC PRACTICE

— —— - -

25



9. ABOUT THIS QUESTIONNAIRE

9.1 Overall, I thought this questionnaire was

. too short . .. about the right length . . . too long

9.2. Taken as a whole, I thought this questionnaire was

. . €asy . . . not too arduous . . . fairly laborious .. . difficult

9.3 Completing this questionnaire felt

. . . rewarding . . . neither a bonus . . . an imposition
nor a burden

9.4. Please feel free to comment below on any aspect of the questionnaire and of
your experience of completing it. Your critical remarks and/or suggestions as
to how it might be improved would be particularly welcome:
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3. Appendix 3: TDQ1 Data Collection, Sample Letter and Reply
Form

Dear

You may recall that some time ago you took part in a survey concerning the difficulties
which therapists experience in their practice and the ways in which they cope with such
difficulties. Your contribution was much appreciated and helped to validate taxonomies
of therapist ditficulties and coping strategies. These have since been converted into
questionnaire format and now form part of the 'Common Core Questionnaire' of an

international collaborative study investigating the professional and personal development
of psychotherapists.

As part of a doctoral research project which I am currently undertaking at the University
of Warwick, I am further inquiring into the varieties of therapists' experiences of
difficulties 1n their practice. Once more, I would like to enlist your help by asking you to
fill in one of the attached questionnaires in confidence and to return it in the large
envelope provided.

If you are able to help, I would much appreciate 1t 1f you would answer all sections of the
questionnaire without any omissions, (incidentally, pages seven and eight consist of the
scales which are based on your previous contribution). It does not matter whether you
report the same difficulties as last time or whether you relate fresh accounts.

Further included in this mailing are a spare questionnaire and a response form.
If you know of a colleague who might also be interested in participating 1n this study,

please pass the second questionnaire on to him or her.
If you would like to receive a report on the results of this part of the study (which I expect

to be completed around the end of this year), please return the response form in the
separate envelope provided (to preserve your anonymity).

The form also gives you the following additional options:

a) to order further questionnaires in case you have more than one interested
colleague;

b) to indicate your willingness to be contacted at a later date in relation to the next
stage of the study;

C) to indicate your interest in the International Study on the Development of

Psychotherapists and your willingness to receive further information on the
Collaborative Research Network and a copy of the Common Core Questionnaire.

Thanking you in advance for your help and consideration,

Y ours sincerely,
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Thomas A. Schrider,
Southern Derbyshire
Mental Health Trust,
Psychotherapy Dept.,

Temple House,
Mill Hill Lane,

DERBY DE23 6SA

Please tick as approprniate:

[ would like to be sent a report on the results of this survey;

I would like further questionnaire(s);

I would be willing to be contacted in the future in relation to the next stage of
the study;

I am nterested 1n the International Study of the Development of Psychotherapists and
the Collaborative Research Network which 1s organising the study. I would
like further Information and a Common Core Questionnaire.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllll
.............................................

Telephone:
Bax: e

C-NALl:
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4. Appendix 4: TDQ1 Data Entry Manual

DATA ENTRY MANUAL

“THERAPISTS’ EXPERIENCE OF DIFFICULTIES IN PRACTICE’
QUESTIONNAIRE

VARIABLE: ENTRY CODES:

SERNUM CONSECUTIVE NUMBERS 001..

SAMPLE N(ETWORK) OR C(ONFERENCE)

P 1.1 PDIFEFSIT

P 1.2 PDIFFREA
0=NO TEXT; 1 =TEXT
P 1.3 PDIFFCOP

R N . i T

P 1.4 PDIFFRES

P2.1 1 IMPACT (1)
P22 F NOVELT (1)
P23 1 IMPRES (1)
P24 EXTRA (1)
P25 1 IMMERS (1)
P2.6 F FREQUE (1)
P2.7 1 CONTEM (1)
P28 I PREOCC (1)
P29 F RECENC (1)
P2.10 I CONTRO (1) ENTER NUMBERS AS SCALED
P2.11 F SURPRI (1)
P2.12 1 PENETR (1)
P 2.13 F UNIQUE (1)

P 2.14 1 EFFORT (1)
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P2.15
P2.16
P2.17
P2.18
P2.19
P 2.20
P 221
P 2.22
P 2.23
P 2.24
P 2.25
P 2.26
P 2.27
P 2.28
P 2.29
P 2.30
P 2.31
P 2.32
P 2.33
P 2.34
P 2.35
P 2.36
P 2.37
P 2.38
P 2.39
P 2.40

P 2.41

[ MINDFL (1)
F ANTICI (1)
I DISSOC (1)
F ACQUAI (1)
[ SATURA (1)
F TYPICA (1)
I CONCER (1)
I EFFORT (2)
F TYPICA (2)
I SATURA (2)
F ACQUAI (2)
I DISSOC (2)
F ANTICI (2)
[ MINDFL (2)
I CONCER (2)
F UNIQUE (2)
[ PENETR (2)
F SURPRI (2)
I CONTRO (2)
F RECENC (2)
[ PREOCC (2)
[ CONTEM (2)
F FREQUE (2)
[ IMMERS (2)
EXTRA (2)

[ IMPRES (2)

F NOVELT (2)

ENTER NUMBERS AS SCALED
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P 2.42 1 IMPACT (2)

P 3.1

P3.2

P 4.1

P 4.2

P 4.3.

P4.4.

P 4.5.

P 4.6

Cl.1

C1l.2

C1l.3

Cl.4

C2.1
C22
C23
C24
C25
C 2.6
C2.7

C2.8

PDIFFOCC

PDIFFDUR

PTFREQ

PTFIRST

PTCONT

PTEXPECT

PDIFFSES

PTDUR

CDIFFSIT
CDIFFREA

CDIFFCOP

S T L W S

CDIFFRES

I IMPACT (3)
F NOVELT (3)
I IMPRES (3)
EXTRA (3)

I IMMERS (3)
F FREQUE (3)
I CONTEM (3)

I PREOCC (3)

NO OF SESSIONS: AS WRITTEN

CONVERT INTO WEEKS

1 =LESS THAN ONCE A FORTNIGHT
2 =FORTNIGHTLY
3 =WEEKLY

4 = MORE THAN ONCE A WEEK

NO OF SESSIONS: AS WRITTEN

1 = YES; 0=NO

NO OF SESSIONS: AS WRITTEN

NO OF SESSIONS: AS WRITTEN

NO OF SESSIONS: AS WRITTEN

0=NO TEXT; 1 =TEXT

ENTER NUMBERS AS SCALED
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C2.9 F RECENC (3)
C2.10 I CONTRO (3)
C2.11 F_ SURPRI (3)
C2.12 1 PENETR (3)
C 2.13 F_UNIQUE (3)
C2.14 I EFFORT (3)
C 2.15 I MINDFL (3)
C2.16 F ANTICI (3)
C2.17 1 DISSOC (3)
C2.18 F ACQUAI (3)
C2.19 I SATURA (3)
C2.20 F TYPICA (3)
C2.21 1 CONCER (3)
C 2.22 1 EFFORT (4)
C2.23 F TYPICA (4)
C2.24 T SATURA (4)
C2.25 F ACQUAI (4)
C 2.26 T DISSOC (4)

C2.27 F ANTICI (4)

C 2.28 1 MINDFL (4)
C 2.29 1 CONCER (4)
C2.30 F UNIQUE (4)
C2.31 I PENETR (4)
C 2.32 F SURPRI (4)
C 2.33 I CONTRO (4)
C 2.34 F RECENC (4)

C 2.35 1 PREOCC (4)

ENTER NUMBERS AS SCALED
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C 2.36 I CONTEM (4)
C 2.37 F_FREQUE (4)
C 2.38 I IMMERS (4)
C2.39 EXTRA (4)
C 2.40 I_IMPRES (4)
C2.41 F NOVELT (4)

C 2.42 T_IMPACT (4)
C3.1 CDIFFONG

C 3.2 CDIFFREC
C3.3. CDIFFDUR
C 3.4 CDIFFONS
C3.5 CDIFFOCC
C3.6. CDIFFTOT

C4.1 CTFREQ

C4.2 CTFIRST
C4.3. CTCONT
C4.4. CTEXPECT
C4.5. CDIFFSES

C4.6 CTDUR

5.1 CSEX )

)
PSEX )

1 =YES; 2=NO

NO OF SESSIONS: AS WRITTEN

CONVERT INTO WEEKS

CONVERT INTO WEEKS

NO OF SESSIONS: AS WRITTEN

NO OF SESSIONS: AS WRITTEN

1 =LESS THAN ONCE A FORTNIGHT
2 =FORTNIGHTLY

3 =WEEKLY

4 = MORE THAN ONCE A WEEK

NO OF SESSIONS: AS WRITTEN

1 =YES; 0=NO

NO OF SESSIONS: AS WRITTEN

NO OF SESSIONS: AS WRITTEN

NO OF SESSIONS: AS WRITTEN

0=MALE; 1 =FEMALE
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>.2.

>.3.

0.1

0.2

0.3

6.4.

0.5.

9.1.

CAGE )

)
PAGE )

CDIST )

)
PDIST )

TSEX
TAGE
PRACTICE
PSYCHOL
PSYCHIAT
PSYCHOTH

COUNSELL

NURSE

M A A S A W N N G T

OTHERPRO

DYNAMIC

BEHAV

COGNIT

HUMANIST

SYSTEMIC

OTHEROR

L S S T LT A A NNV WA T L N

DIFF (1) - (21)

COPE (1) - (27)

QLENGTH

YEARS AS WRITTEN

1 =MILD; 2=MODERATE; 3 =SEVERE

0 =MALE; 1 =FEMALE
YEARS AS WRITTEN

YEARS AS WRITTEN

0=UNCHECKED; 1=CHECKED

0=UNCHECKED; 1=CHECKED

AS SCALED

AS SCALED

1 =TOO SHORT
2 = ABOUT THE RIGHT LENGTH
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9.2.

9.3.

QEASE

QFEEL

3=TOO LONG

1=EASY TO 4=DIFFICULT

1 =REWARDING
2 =NEITHER A BONUS...
3 = AN IMPOSITION
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S. Appendix 5 - TDQ 1: Instructions and Materials for Raters

DIFFICULTY DEFINITIONS:

“TRANSIENT” Difficulties

These are difficulties in which the situation encountered exposes deficiencies
in the therapist’s knowledge, technical skills or experience. Though they may
be troublesome, vexing, or irritating at the time of their occurrence, they are
essentially impermanent in nature and are potentially capable of being
remedied through further training and experience. They are likely to be
found difficult by any therapist with similar levels of knowledge, technical

skills, and experience. They do not reflect the enduring personal
characteristics of particular therapists.

"SITUATIONAL” Difficulties

These are difficulties which are inherent in the situation encountered by the
therapist. They would probably be experienced by most therapists
encountering the situation regardless of their levels of knowledge, technical
skills or experience. They are not reflective of the therapist’s enduring
personal characteristics and though they may be attenuated, they cannot be
eliminated through further training and experience.

“PARADIGMATIC” Difficulties

These are difficulties which arise out of the enduring characteristics of the
therapist experiencing them. They may be coped with, accommodated to, or
somewhat modified over time, but they are essentially stable in nature. They
are idiosyncratic and may be attributed to the therapist’s internal conflicts,
interpersonal style, or habitual ways of reacting. Their relatively unchanging
character makes them typical of (sometimes even prototypical for) a
particular therapist, and the situation that evokes them would not be
expected to cause similar difficulties for therapists in general. It would
require far-reaching personal change for the therapist to become free of such
difficulties.
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DIRECTIONS FOR RATERS:

The material which you will be considering consists of therapists’ descriptions of their experience of
qther Past or current/very recent difficulties encountered in their practice ot individual psychotherapy,
given in response to the instructions and headings you have been supplied with. This is supplemented by
Information about the sex, years of present practical experience, and predominant theoretical
orientation(s) of the therapist rendering the account.

(Please note that for past difficulties only information about the current level of experience as a therapist
1s supplied; information about experience at the time when the past ditficulty occurred is not available.)
There 1s one narrative to every page. The layout and typography aims to reproduce the original account
as closely as possible. The original headings are shown in brackets and italics. I<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>