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ABSTRACT

Typically, psychotherapy training comprises of didactic ap-
proaches and clinical practice under supervision, with students
rarely having the opportunity to observe other therapists” work
in real time. Many trades and professions employ apprenticeship
to teach new skills. However, it is rarely employed in psychother-
apist training. This qualitative study was part of a pilot study that
developed and tested the feasibility of an apprenticeship model
to be used in psychotherapy training, and investigated how stu-
dents experienced such training. Ten first-year clinical psychol-
ogy students joined experienced therapists as observers and/or
co-therapists. Each student attended up to 8 therapy sessions with
different therapists/patients. The students wrote reflective log en-
tries after each session. In sum, 66 log entries were collected and
analyzed with reflective thematic analysis. Five themes were gen-
erated, reflecting how the students changed their perspectives
from an internal focus to an increasingly external focus: Being
informed by emotions, What sort of therapist will I become? Shift-
ing focus from me to the other, The unpredictable nature of ther-
apy, and Growing confidence in therapeutic change. The students
gained insights into the dynamic nature of therapy, therapists’ re-
sponsiveness, and how internal and external foci of attention in-
form the therapeutic work. Such tacit knowledge is difficult to
convey via didactic methods and might receive limited attention
in clinical programs. Apprenticeship training is a promising sup-
plement to traditional training.

Key words: psychotherapy training, therapist development,
qualitative research, clinical training.

Introduction

Training programs for psychotherapy professions need to con-
vey both theoretical knowledge and practical skills. Programs typ-
ically include didactic methods such as coursework and
discussions, skills training without patients (pre-practicum), and
supervised clinical work with patients (practicum) either at uni-
versity clinics or external institutions (Callahan & Watkins Jr,
2018a; Orlinsky et al., 2023). The current study presents and ex-
amines the utility of a supplementary approach that has received
little attention in the literature, namely a model of apprenticeship
training in which first-year clinical psychology students with little
or no prior clinical training meet experienced therapists and join
them in therapist sessions. This qualitative study explores the re-
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flections and insights that students gained after participation in
the apprenticeship sessions. Furthermore, the study aims to iden-
tify the learning processes that may occur from real-life therapeu-
tic practice early on in students’ clinical training.

Apprenticeship training

One of the most common ways of learning a trade or a set of
skills is to accompany a skilled person while on the job (Wolter
& Ryan, 2011). Although apprenticeship training is often associ-
ated with skilled trades, it is also a major part of many higher ed-
ucation programs including training of health professionals such
as nurses and medical doctors (Kale & Barkin, 2008; Taylor &
Flaherty, 2020). Other professions that require interpersonal skills,
such as teachers and early interventionists, also include appren-
ticeship as part of their training (Applequist ez al., 2010; Bastian
& Drake, 2023). Yet, apprenticeship training is rarely utilized in
the field of psychotherapy, and hardly reported in literature.

One notable exception is Feinstein ef al. (2015) who present
an apprenticeship model used for psychotherapy trainees in resi-
dence. In their model, the trainees accompany experienced ther-
apists for treatments of a duration of 5-20 sessions. Initially,
supervisors lead the sessions, gradually the trainee takes more re-
sponsibility, and eventually leads the last sessions independently.
The authors suggest that this apprenticeship model is feasible to
implement and highly valued by the trainees, thus encouraging
the development of apprenticeship models in other psychotherapy
training contexts as well.

Whereas the trainees in the model of Feinstein ez al. (2015)
were advanced trainees in residence, the apprenticeship model in
the present study is designed for first-year students with little or
no prior knowledge of clinical psychology or psychotherapy. As
illustrated below, we argue that apprenticeship can be useful also
in the early stages of a clinical psychology education.

The timing of clinical training

In most countries, clinical psychology training programs typ-
ically require a university degree at a bachelor’s or master’s level
(Norcross et al., 2010; Orlinsky et al., 2023). Likewise, in the
Norwegian context of the present study, students in clinical psy-
chology usually start their clinical training after several years of
theoretical psychology studies. Thus, trainees are expected to
know relevant psychological theories of human behavior, health,
and development, before entering clinical training and - ulti-
mately, the helper role in clinical work with actual patients. In-
deed, a theoretical foundation and conceptual model of
psychological development, health, and maladjustment may be
essential to understanding patients’ psychological distress as a
therapist.

On the other hand, first-hand experiences with the therapeutic
setting could also be pivotal, for example, by witnessing how the
therapeutic process unfolds during sessions and experiencing the
emotions that clinical work often evokes, serving as context and
adding relevance to the student’s theoretical studies. This notion
is in line with a systems-contextual approach (Beidas & Kendall,
2010) which argues that therapist training is a process in which
contextual factors are highly relevant and should be considered
in parallel with theoretical knowledge or skills training. Situated
learning, i.e., apprenticeship training, can promote ecologically
valid knowledge (Feinstein, 2021). Considering the general opin-
ion that apprenticeship training is useful and necessary for many
clinical professions (Feinstein ez al., 2015; Kiihne et al., 2022),
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and theoretical notions of therapist training that support the ben-
efits of clinical practice in parallel with theoretical learning (Bei-
das & Kendall, 2010), it is timely and appropriate to explore this
concept in the context of early clinical psychology education. In
the present study, we aim to address this topic by investigating
the experiences of first-year clinical psychology students, with lit-
tle or no prior theoretical or clinical experience with psychology
or related sciences, after having participated in an apprenticeship
training model developed for this purpose.

The novice student’s first meeting with a client

Building on an extensive literature review and empirical stud-
ies, Ronnestad and Skovholt (2013) describe the novice psy-
chotherapy student phase as overwhelming. In their first meetings
with clients, students strive to keep in mind relevant declarative
knowledge, demonstrate therapeutic skills, and manage their own
and the patient’s emotional reactions. Qualitative studies of novice
students’ experiences support these notions. For example, Hill,
Sullivan, et al. (2007) report that counseling psychology trainees
who met with their first clients as part of their training were con-
cerned with a range of topics including: their own emotional re-
actions to the client, critical evaluations of their performance as
therapists, and how to use specific skills.

In response to the high stress perceived by novice students,
Rennestad et al. (2019) recommend creating a holding environ-
ment (p.219). The term refers to Winnicott (Anderson, 2014), who
used it to describe how a therapist supports their patient by creat-
ing a space for the patient to feel cared for and safe, thus reducing
stress even when experiencing strong emotions. According to the
polyvagal theory for understanding the regulation of stress, being
able to experience a sufficient degree of «felt sense» of safety and
being available and open in contact with others (Porges, 2022),
are necessary prerequisites for being able to function as a therapist.
Within this theory, neural structures in the social engagement sys-
tem (Porges, 2009) further lead to autonomous states in the inter-
acting dyad that both send out and receive signals of perceived
security — which both inhibit fear responses and promote accessi-
bility and co-regulation (Porges, 2022). Accordingly, apprentice-
ship training can be one way to allow students to meet clients in
a less emotionally demanding context, as the experienced therapist
will take the therapeutic responsibility. The student will be able
to observe and cope with their emotional reactions, make clinical
observations, and familiarize themselves with the therapeutic con-
text, without having to face the full demands of independent ther-
apeutic work.

Professional and personal development in clinical
training

During the last 20 years, there has been an increased interest
in defining and operationalizing the competencies required to be-
come psychotherapists (Fouad et al., 2022; Hatcher & Lassiter,
2007; McDaniel et al., 2014) and in empirically investigating how
these competencies are promoted in clinical training (Hill, Stahl,
et al., 2007; Perlman et al., 2023). Pascual-Leone et al. (2013)
argue that also personal development is a vital part of psychother-
apy training, and mention areas such as emotional sensitivity, self-
awareness, and maturity. Although personal development is
explicitly recognized in some therapeutic orientations, the topic
has received little interest in research. In the study by Pascual-
Leone et al. (2013), graduate students wrote self-reflections after
having completed an introductory clinical training course. One of
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the major themes was that of self-development, such as increased
sensitivity, ability to connect with others, and acceptance of one’s
own and others’ shortcomings. In another study, counselors in
training were asked to write weekly journals during their training,
which included lectures, supervision, and clinical work with pa-
tients (Fitzpatrick et al., 2010). The findings illustrate how the
trainees developed their own professional identity in terms of the-
oretical orientation, based on a range of influences during their
training. Finally, individual interviews of internship students from
different training programs revealed central topics in terms of de-
veloping a professional identity, integrating theoretical and prac-
tical knowledge, and managing the transition from university
settings to clinical reality (Mele et al., 2021).

These studies illustrate how clinical training can promote per-
sonal development related to the roles of professional therapists.
The studies all included different skills-training contexts, either
with peers (Pascual-Leone et al., 2013) or with patients (Fitz-
patrick et al., 2010; Mele et al., 2021). The study presented here
will extend these findings by investigating students’ experiences
in an apprenticeship context, where the performance demands of
the trainees are reduced.

Purpose of the study

In the current study, students were offered apprenticeship
training as an extracurricular activity in their first year of a six-
year clinical psychology program. The apprenticeship training
represents a new way of providing clinical experience to trainees.
The training did not focus on the students’ skills performance, and
the students had little or no prior theoretical or clinical experience
with psychology or other related sciences (e.g., social work, nurs-
ing, etc.). The purpose of the study was to qualitatively explore
the students’ experiences and reflections during the apprenticeship
practice.

Methods

Study context and participants

In Norway, which is the context of the present study, the clin-
ical psychology programs accept candidates from secondary-level
education directly into a 6-year program which includes theoret-
ical, scientific, and clinical training in one program, leading to a
master’s level degree as a licensed clinical psychologist. While
clinical practice typically takes place in the last three years of the
program, clinical topics are to some degree introduced already in
the first year, parallel with theoretical psychology studies.

This study is part of a pilot project in which an apprenticeship
model for first-year students in clinical psychology was tested for
feasibility and learning outcomes (see Brattland et al., 2022, for
further information on the main study). The project was a mutual
collaboration between the Norwegian University for Science and
Technology (NTNU) and the Community Mental Health Center
(CMHC) Nidelv DPS, Tiller Department, St. Olavs University
Hospital. Twenty students were included in a randomized con-
trolled trial, in which ten students were allocated to apprenticeship
training together with clinicians working in the outpatient clinics
in the CMHC (experimental condition), whereas the remaining
students were given clinical training as usual (control condition).

The 10 participants who received the apprenticeship training
are included in the present study. These were six men, and four
women, all in the age range 20-30 years, in the first year of the
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study program. This first year includes introductory psychology
courses, mostly lecture-based, and a seminar on professional de-
velopment and ethics.

Ten weekly sessions were planned for the apprenticeship
training during the spring semester of 2020. However, due to prac-
tical issues related to the COVID-19 pandemic, the number of
weekly sessions was reduced to eight, and the last three sessions
took place during the autumn of 2020. In these sessions, the stu-
dent met with a therapist and joined them for one therapy session
with one of the therapist’s regular patients. The student met a new
therapist and patient each week, to promote variation and expo-
sure amongst students to different therapeutic styles. The thera-
pists conducted treatment as usual and were not instructed to
adhere to any specific treatment approach. In the therapy session,
the students could have an active role similar to that of a co-ther-
apist, or they could be more in the background, observing the ses-
sion. The role of the student varied according to the therapist’s
preferences and what was considered appropriate for the specific
patient/session. The therapist and the student had a short conver-
sation before the therapy session for preparation and after the ses-
sion for debriefing and discussion (typically 10 minutes). All the
students gave written consent to participate, and the study was ap-
proved by the Regional Committee for Medical and Research
Ethics (2012/1498).

Data collection

Directly after each therapy session, the student met with the
other students and one or two of the researchers who are also clin-
ical psychologists. They were asked to write a log entry about
their immediate thoughts about the session, any aspects of the ex-
perience that had made a special impact on them, their reactions
in the session and afterward, and their reflections in general. Each
log entry was approximately one hand-written page, and alto-
gether the ten participants wrote 66 log entries.

Analysis

The analysis was performed in NVivo (Lumivero, 2023). Re-
flexive thematic analysis methodology was used, which included
coding the data material and searching for common themes across
the data set (Braun & Clarke, 2006, 2021). The analysis process
alternated between individual text analysis and group discussions.
In particular, the group discussions increased reflexivity, as they
enabled the researchers to critically examine their preconceptions
and how they could shape the interpretation of the data.

The analysis procedure was as follows, in line with the rec-
ommendations of Braun & Clarke (2006 2021): i) The researchers
read through the data material several times individually, to be-
come familiarized with the data. ii) Preliminary codes were
drafted, initially keeping an open and exploratory approach to the
data. After discussions, the team agreed to focus on the students’
learning experiences concerning therapy and themselves as de-
veloping therapists. With this narrower focus on analysis, codes
were revisited and adjusted. iii) Initial themes were generated, and
coded data were assigned accordingly. iv) Themes were further
elaborated in group discussions and adjusted to ensure that the
meanings relevant to the research question were captured. v) The
data was revisited, ensuring that all information relevant to the re-
search topic was included in a meaningful way, and final themes
were determined. vi) A description of each theme was written up,
and sample quotes that represented the essence of each theme
were selected.

[Research in Psychotherapy: Psychopathology, Process and Outcome 2024; 27:794]



The three researchers involved in the analysis (KHH, TG,
NIJL) are clinical psychologists and experienced in clinical train-
ing of psychology students. KHH has been involved in the plan-
ning and implementation of the study, whereas TG and NJL were
new to the project at the time of the data analysis. A phenome-
nological-hermeneutic approach was adopted (Ho ez al., 2017),
aiming to capture the human experiences as they were conveyed
in the reflective log entries, while also acknowledging that the
researchers’ previous knowledge and professional background
would contribute to their understanding of the data.

All quotes in the results section are followed by two num-
bers: the first referring to the specific student (1 to 10), the sec-
ond number referring to the specific session (1 to 8).

Results

Five overall themes were generated. Three of the themes
were related to the student’s personal and emotional experi-
ence, “Being informed by emotions”, “What sort of therapist
will I become?”, and “Shifting the focus from myself to the
other”. Two themes concern the way the students reflected and
gained insight regarding the nature of therapy: “The unpre-
dictable nature of therapy” and “Growing confidence in ther-
apeutic change”. In discussing the themes, the researchers’
prior knowledge of relationships between stress, learning, and
attention (e.g., Porges, 2022; Clark & Wells, 1995) created the
opportunity to arrange the themes in a meaningful way on a
continuum according to locus of attention, with the students’
focus on themselves and their own internal processes in one
end (theme 1) and an increasing external focus on the therapy
process in the other end (theme 5) (Figure 1). This continuum
does not represent a fixed timeline; both internal and external
loci of attention were prominent throughout the apprenticeship
period.

Theme 1. Being informed by emotions

This theme encompasses the students’ awareness of their
emotional reactions in the therapy session, and how the experi-
ence of these emotions provided important information about
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themselves and the therapeutic setting. The students named a
range of emotions they experienced while being in the room
with the therapist and the patient, from “motivated”, “excited”
and “impressed”, to “nervous” and “sad”. Many of the emotional
reactions were related to the patients:

At one point, I felt that my stomach tightened when he
talked about a recent event. I could actually have cried
if' I had allowed myselfto. (7-7)

The students’ emotional reactions seemed central to their
understanding of therapeutic work; being able to connect with
the patients emotionally, experiencing empathy, and the regula-
tion of one’s emotions served as reassurances that they had the
necessary capabilities to become a therapist. Experiencing
strong emotional reactions for a person they had just met was
described as somewhat surprising: “It made an impact on me,
how much empathy I felt for the patient.” (6-4) Some students
suggested this was possible because they had something in com-
mon with the patient, or they found the patient sympathetic,
which also raised some concern regarding what to do if you do
not like the patient: “I found the patient sympathetic. I think that
as a therapist, it will be more difficult to relate to a patient one
finds unsympathetic.” (3-5)

Although the students perceived their own emotions as im-
portant in a therapeutic context, they also recognized the need
for emotion regulation skills; the therapist cannot be over-
whelmed by their own emotions, and some students described
this combination of experiencing emotions and still remaining
well-regulated. They suggested that it is possible, but maybe
challenging at times, to find a balance between the two:

1 noticed I was touched [by their story], but I tried to
keep myself together. But then again, you do want to be
perceived as a human being, not as a robot. (7-1)

Similarly, some of the students described situations in which
their emotions had created an urge to take action; for example,
to say something comforting, or to give the patient a hug. “My
heart goes out to [the therapist’s] patient today. I just wanted to
be there for them, give them a real hug and tell them that they

2. 5.

1. 3. 4, . .

Being informed What .sort ?f Shifting focus from The unpredictable Gr(?wmg confldt:znce
3 therapist will | in therapeutic
by emotions me to the other nature of therapy
become? change
Locus of attention

Internal External

Figure 1. Conceptual model of the themes.
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are good enough” (6-4). Whereas some types of empathetic be-
haviors are welcome in a therapy setting, others obviously are
not. In some situations, it may be less clear whether one can
allow one’s emotions to influence one’s behavior:

1 really wanted to convey encouragement and hope to
the patient, but as the session moved along, I realized
that just because you want someone to feel better doesn t
mean they are receptive for that just yet. (1-3)

This theme represents one end of the “locus of attention”-
continuum, in which the students focus internally rather than on
more external processes related to the therapist, the patient, or
the therapeutic process. While an increased focus on oneself
could reflect the level of stress experienced by the students,
which could also potentially attenuate their ability to learn or to
connect with the patient, the theme also encompasses the stu-
dents’ recognition that awareness of their own emotions are im-
portant and serve many functions: Being able to experience these
emotions and at the same time being able to regulate them ac-
cording to the therapeutic context, is perceived as a reassurance
of one’s potential for serving as a future therapist.

Theme 2. What sort of therapist will I become?

This theme entails the students’ expectations of their role as
therapists in the future, based on their experiences from the ther-
apy sessions. These reflections were often characterized by mo-
tivation and optimism:

1 feel that this is a profession I am looking forward to —
it is so incredibly exciting to gain all this insight into
other people s lives. (4-4)

The students’ reflections on their future role as therapists
arose mainly from two sources; first, how the student experi-
enced their own reactions and coping during the therapy ses-
sions, as described in the previous theme, and second,
observations of the therapist’s behavior and responses.

Although the students were looking forward to becoming
therapists, some also realized how their own personal charac-
teristics could challenge the therapeutic work. For example, one
student realized that being able to address a patient’s grief could
be difficult:

1 discovered very quickly that grief'is a very challenging
topic for me. 1 find it difficult to know which questions
to ask, and I was afraid of touching into topics the pa-
tient was not comfortable with. (8-6)

Other aspects concerned the acquisition of therapeutic skills,
as the students reflected on their personal strengths and weak-
nesses related to being able to allow for silent pauses in the con-
versation, to communicate clearly or how to address emotions:
To endure silence, that is definitely something I find a bit chal-
lenging. (7-2)

It was evident that the therapist served as a role model in
terms of how therapeutic work can be performed, and the stu-
dents were eager to see the therapists’ behavior as a guide for
their own development as therapists. Some of these observations
concerned how the therapist created a safe, relaxed and support-
ing atmosphere in the therapy session. One student noted that
even when using standardized assessment interviews which
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might seem unnatural and formal, it is possible to create a natural
and relaxed conversation:

1 was thinking that I need to make sure the questions are
asked in a natural and casual way and that it is good to
prepare the patient when there are longer questions com-
ing up. And a sense of humor about the wording can ease
the contact with the patient. I learned a lot from how she
did [the interview]. I have been wondering how to do it
in a natural way, without sounding robot-like. (5-1)

Theme 3. Shifting focus from me to the other

As described in theme 1, the students experienced a range
of emotions during the therapy sessions and had many reflec-
tions about their own emotions. Gradually however, a change
was noticed by some students as they became less self-conscious
and were able to focus more on the patient and the therapy
process. On the continuum depicted in Figure 1, theme 3 repre-
sents a change in locus of attention from internal to external.

Some students were unsure of how to behave in the therapy
session and became accordingly self-aware:

I notice that I am still a bit uncomfortable with being in
the therapy session, and I become uncertain about little
things like my eye contact being too direct or too
avoidant, do 1 sit too still or do I tilt my feet up and down
too much? [I feel] extra self-conscious, but I mostly
manage to pay attention to the conversation. (4-4)

Upon being invited to participate more actively in the ther-
apy session, for example, to ask questions to the patient or reflect
on topics that were discussed by the therapist and patient, the
fear of “saying the wrong things” was quite common. Thus, ac-
tive participation required quite a bit of courage, but also grad-
ually developed into confidence. The feedback from the patient
or from the therapist was important for the students’ appraisal
of themselves:

1 find it challenging to know what is «good» or «stupidy
to say, and so it was really good to talk to the therapist
after the session. Today I got positive feedback, and it
made me feel calm and assured after the session. (1-1)

Over time and as the students had more experience with the
therapy situation, they reported feeling less anxious and self-
conscious. This allowed them to direct their attention towards
the patient’s experiences instead of themselves: You might say
that self-consciousness takes up less space in the session (...) it
makes it easier to focus on the patients’story. (1-6)

Still, although the growing capacity to attend to the therapy
process was perceived as a positive development, the awareness
of one’s own emotions — as described in theme 1 — was also ac-
knowledged. One student reflected upon the balance or potential
conflict between self- and other- awareness:

During the session, I was also thinking about compas-
sion. As a therapist, the self-awareness — constantly
monitoring how you feel — could restrict one s ability to
experience true compassion. Maybe it all gets too ana-
Iytic, and makes you feel un-genuine. How does one
avoid that? (9-5)
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Theme 4. The unpredictable nature of therapy

The process of observing and learning the characteristics of
therapy included observations of the dynamic nature of the ther-
apy process. Sessions do not always proceed according to the
plan; each patient is different, and the therapist does not always
know what to do. The conversations between the student and
therapist after the therapy sessions were important for students
to gain insight into the therapist’s reflections about processes that
did not go as planned, or interventions they were unsure of:

The hopelessness was very present. Then [the patient]
turns to the therapist and asks, what can 1 do? I realized
this was a very difficult situation for the therapist, to try
to convey hope in a situation that seemed quite hopeless.
Because it was a difficult question, he did not reply right
away — he told me [later] that he needed some more time
to think. (9-4)

Dilemmas experienced by the therapist often became appar-
ent in the conversations after therapy sessions, and these conver-
sations contributed to an acknowledgement of the therapist as a
“human being”, and that even an experienced therapist will some-
times still be insecure or in need of reflecting and evaluating.

Some elements that students considered as particularly chal-
lenging included the assessment of suicide risk, how to under-
stand clinical phenomena such as comorbidity, and deciding
when to steer the conversation rather than letting the patient talk
freely. It was also acknowledged that the process of therapeutic
change does not always follow the textbook; for example, the
therapist can’t decide how the patient receives and understands
the therapist’s interventions:

It made me think that there is a long way between [the
patient] hearing a message and internalizing its content.
Really understanding these apparently simple messages
takes time and requires some work to become a natural
part of your thinking. (10-2)

Along with the appreciation of the complexity of therapy
situations, some students described a change during the appren-
ticeship period. While they were initially concerned with the
“correct” or “incorrect” responses, there was a shift toward an
understanding of dynamics and flexibility: / did not view the
therapy room as a sacred room where mistakes must not be
made. (3-1)

Part of this development also involved a new understanding
of the therapeutic relationship for one of the students:

Maybe exactly this, to establish a connection and show
empathy, are among the most important things. Therapy
techniques and theories are important of course, but not
worth much without [the connection and empathy]. Of
course, this isn't completely new to me, but especially
after the last two sessions something has sort of opened
up for me. (7-8)

Theme 5. Growing confidence in therapeutic
change
This theme encompasses the students’ understandings and

observations of how therapeutic work may result in positive out-
comes for the patient. Some students described situations that re-
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flected specific change: for example, a patient at the end of a ther-
apy talking about the change they had experienced over time.
Others noticed moments within the session that made a difference
for the patient, as the student perceived it.

Today, 1 got to sit in on a session with a patient who was
close to finishing the treatment. For me, it was very pos-
itive to meet a patient who had experienced huge im-
provement and had begun to feel joy again after a period
of severe depression. It is very motivating. (1-4)

One of the students was initially skeptical towards the effec-
tiveness of therapy, suggesting that therapy is just a conversation,
not different from how you talk with a friend. Yet the student was
also open to the possibility that therapy indeed had an effect, al-
though the student had not yet witnessed it. Over time, the student
seemed more open to the idea that therapy can make a difference
for the patient.

I don t really see how this one conversation about prob-
lems would have any effect, but I guess people might
have strategies for problem-solving that are different
from my own. (3-1)

So, they were talking about the positive things happening
in her life right now, and I perceived it more like a nor-
mal conversation than treatment. (3-3)

It was exciting to see this session because I had the feel-
ing that change could happen here, in a good way. With
some tools the patient could have a better quality of life.
(3-5)

As illustrated by the last citation, quality of life was one ex-
ample of how therapy outcomes can be operationalized. Other
examples included behavioral change, mood change, and hope:

One thing I found interesting this session was how the
atmosphere in the room changed. (...) [the patient]
talked about being depressed and “everything had
failed”. At the end of the session the mood was lighter; it
seemed like the therapist had managed to convey a sense
of hope to the patient. (7-4)

Moreover, the understanding of therapeutic work seemed to
expand from the aim of treating a disorder, to also include ther-
apeutic aims such as addressing milder symptoms in order to pre-
vent them from developing into a more serious condition. Also,
the understanding that the aim of therapy will change according
to person and situation, was addressed:

She [the therapist] told me that their task was to stabi-
lize. When someone experiences a crisis, you don t ex-
plore their emotional life, you focus on suicide
prevention. (3-6)

In sum, the students provided examples of a range of differ-
ent ways of understanding the outcomes of therapy, including be-
havioral and emotional change, cognitive changes like optimism
or self-compassion, quality of life, or the prevention of adverse
consequences. Descriptions of moments where the students felt
they were witnessing some of these changes as a result of thera-
peutic work, were described as significant and inspiring.
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Discussion

This study qualitatively explored first-year clinical psychol-
ogy students’ experiences and reflections during their participation
in apprenticeship training. Overall, five major themes were gen-
erated that could be arranged in a meaningful way on a continuum
from internal- to external locus of attention. On a personal and
emotional level, students experienced first-hand that their own
emotions could serve as important sources of information yet
needed to be regulated in the therapeutic setting (theme “Being
informed by emotions”), gained new and often optimistic ideas
about their future work as therapists (theme “What sort of thera-
pist will I become™), and discovered that their capacity to attend
to the patient and therapy process rather than themselves grew
with experience (theme “Shifting the focus from myself to the
other”). Students also described increasing insight into the nature
of therapy, both its dynamics and flexibility (theme “The unpre-
dictable nature of therapy”), and its potential to create change in
patients (theme “ Growing confidence in therapeutic change”).

Taken together, we believe the results from this pilot study in-
dicate that apprenticeship training may add to more traditional
learning methods in terms of learning outcomes and personal de-
velopment. Below, we further expand on our discussion according
to four broader themes; (a) the need to create a safe context for
clinical learning; (b) a dynamic locus of attention; (c) the potential
benefits of early exposure to clinical work; and (d) the role of per-
sonal development and theories of change.

A safe context for learning

In contrast to typical clinical training programs in which stu-
dents first meet patients as they enter the role of trainee therapists,
the apprentice model allows students to meet patients with much
less pressure than has otherwise been noted in the literature (Hill,
Sullivan, et al., 2007; Rennestad & Skovholt, 2013). Students are
provided with a safe learning context, which invites them to ob-
serve from a safe “distance” without being burdened by demands,
stress, and anxieties to perform themselves, while simultaneously
being part of the therapeutic context. The themes “being informed
by emotions” and “the unpredictable nature of therapy” illustrate
the observations that students made of themselves, the patient,
and the therapist. Being able to be available and receptive both
inwardly to their reactions while at the same time taking in the
patient’s situation, indicates that the apprenticeship model pro-
vided a sufficient degree of security so that the students’ social
engagement system (Porges, 2009) could be active. It is possible
that the experienced therapist created what Rennestad ez al. (2019)
call a “holding environment (p. 219)”, by taking responsibility for
the therapeutic process so that the students could allow themselves
to just observe, experience, and reflect.

A flexible locus of attention

Our analysis revealed that attentional focus was an important
factor in the students’ experiences. Their descriptions of observa-
tions and reactions were guided by how they sometimes focused
on themselves, and at other times could direct their attention to-
wards the therapist or the patient, as described in the theme “shift-
ing focus from me to the other”. The students were thus provided
an opportunity to decrease their self-focus and consequently, have
increased access to their own executive-cognitive attentional re-
sources, optimizing their possibilities for learning. This aligns
with established cognitive treatment approaches that instruct pa-
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tients to shift their focus of attention to reduce stress and increase
coping (e.g., Clark & Wells, 1995; Wells, 1997). The apprentice-
ship model seems to provide a similar opportunity for accelerated
possibilities for new learning for novice therapists.

At the same time, whereas a diminished self-focused attention
can facilitate learning, the internal focus of attention is also a
source of learning, as described in the theme “being informed by
emotions” and “what sort of therapist will I become?”. The ability
to allow oneself to be moved by the patient’s story is necessary to
experience empathy, which is acknowledged as an important com-
mon factor in all psychotherapy (Norcross et al., 2010). Being
able to experience this and coping well with it seems to have pro-
vided some self-confidence for the trainees.

Early exposure to clinical work

In most psychotherapy training programs, admission requires
auniversity degree in a relevant discipline (Orlinsky ez al., 2023),
thus candidates typically have some theoretical knowledge before
entering clinical practice. In contrast, the apprenticeship model
utilized in this study provides exposure to therapy settings and
clinical work during the first year of university studies, that is,
parallel with the introduction of courses in psychology theories
and psychopathology. This model aligns with a systems-contex-
tual approach (Beidas & Kendall, 2010). As was apparent in the
theme “the unpredictable nature of therapy”, the students observed
how therapy can take unexpected turns. The patient may not re-
spond according to the book, and the therapist can be unsure of
what to do next. These observations provide a realistic insight into
the nature of therapy, thus conveying ecologically valid knowl-
edge (Feinstein, 2021). Such knowledge likely provides a valuable
perspective when approaching scientific and clinical literature
throughout their study program.

The Norwegian clinical psychology programs use high school
grades as admission criteria. Predicting future therapist compe-
tence from academic skills is, however, an uncertain endeavor
(Callahan & Watkins Jr, 2018b), and the students themselves have
typically little or no previous first-hand experience with clinical
work. Thus, students are oftentimes worried and anxious about
their own capability to engage in clinical work (e.g., Hansen et
al., 2010; Hill, Sullivan, et al., 2007; Rennestad & Skovholt,
2013). As demonstrated in the theme, “what sort of therapist will
I become?”, students did reflect on this topic during the appren-
ticeship training. The exposure to therapy situations, the observa-
tions of the therapist, and their emotional reactions seemed to
contribute to the students’ expectations regarding the profession
and themselves as therapists. This included increased motivation
and assurance of their choice of study, reflected in the theme
“Growing confidence in therapeutic change”. This may influence
how the students approach their theoretical and clinical learning
during the remaining five years of the study program.

Personal development and theories of therapy

Previous qualitative studies have demonstrated that clinical
trainees experience personal development and acquire important
insights about the field of psychotherapy during skills training
(Fitzpatrick et al., 2010; Mele et al., 2021; Pascual-Leone ef al.,
2013). Our results supplement these studies and illustrate how ob-
serving an experienced therapist can expand the students’ under-
standing of clinical work and therapeutic processes. For example,
the theme “Growing confidence in therapeutic change” describes
perspectives of therapy which might reflect an increased insight
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regarding what therapy is, and what to expect. The notion that
therapeutic change is not always associated simply with symptom
relief, but also with increases in optimism, self-awareness, knowl-
edge, quality of life, and progress towards personal values and
goals, could arguably be an important perspective for the students
in their studies of therapy literature and in their future practice.

As presented in the theme “the unpredictable nature of ther-
apy”, the students observe that even an experienced therapist is
not always confident in his or her work. Possibly, such observa-
tions could ease some of the pressure novice therapists experience,
as described by others (Hill, Sullivan, et al., 2007; Rennestad &
Skovholt, 2013). Moreover, associations between therapists’ self-
doubt and patient outcomes have been reported (Nissen-Lie e? al.,
2013), suggesting that students’ exposure to role models who dis-
play this characteristic can be important. The notion of self-doubt,
along with other realizations described in our results such as the
importance of interpersonal connection and empathy, and that
there is not always a “right” or “wrong”, are similar to the findings
described by Pascual-Leone et al. (2013) which are likely to re-
flect personal development and a maturation of the understanding
of therapy.

Personal characteristics such as coping mechanisms and atti-
tudes towards therapeutic processes are important factors in ther-
apeutic work, especially when facing challenging situations
(Heinonen & Nissen-Lie, 2020). Apprenticeship training is inter-
active in nature, in the sense that the students can interact with the
patient and with the therapist according to what the situation al-
lows for. The students also gained some insight into their own re-
actions and personal characteristics which might affect their
therapeutic work, such as difficulties in coping with specific emo-
tions or groups of patients. Awareness of such areas of one’s per-
sonal functioning could facilitate the development of targeted
interpersonal skills as part of the clinical training.

Strengths and limitations

The data used in this study were log entries written by the stu-
dents after each therapy session. This approach allowed a short
time between the experience and the students’ reporting, thus re-
ducing any recollection bias that could have been problematic in
other approaches, for example, interviews with the students at the
end of their apprenticeship period. The format of writing down
their thoughts, as opposed to talking with an interviewer, was also
chosen to provide a sense of privacy for the students as if they
were writing a diary for themselves. Our aim with these design
choices was to increase the level of detail, and thus richness of
the data material, as we aimed to collect data on the students’ ac-
tual thoughts in the sessions, as opposed to their evaluations of
the apprenticeship model as such. However, a limitation of this
approach is the lack of opportunities to prompt for topics or follow
up on statements to go into more detail, as one could do in an in-
terview. Future studies might be able to provide even richer data
by conducting qualitative interviews with each trainee.

The data collection for this study was conducted in 2020. Due
to the COVID-19 pandemic, lockdown periods caused practical
challenges and the pauses between some of the therapy sessions
were quite long. However, we still feel confident that the qualita-
tive findings reported in the current study are valid and provide
important knowledge of students learning processes.

As the present study aimed to explore the students’ personal
experiences and learning outcomes, it is not a study of the effec-
tiveness of the apprenticeship model and should not be interpreted
as such. However, the larger ongoing randomized controlled trial
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(Brattland et al., 2022) will provide further possibilities to assess
the effects of the apprenticeship model.

Conclusions

Apprenticeship training is a promising supplement to tradi-
tional psychotherapy training and provides a safe learning envi-
ronment in which students gain tacit knowledge on therapy and
on themselves as therapists. It is possible to introduce this type of
training even at the very beginning of clinical studies, to provide
a useful background for later theoretical and clinical learning.
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