—_—

- . --,——4---- --‘F‘T'?ﬂ.«"‘h-aéft f'.'_‘"—l‘
-

g@g@@@@ 13 @@&@@

Students Perspecuve
on Graduate Trammg

@@@@@@&@@&@&@3

Ru.ssellD Hart
He.ssa B. Kadet':

The fmt half of this chapter was written by Rus.se!l Hart whxle a first-year g-mdu-
ate student studymg for an M.S.W degree. _ | |

Preparation for chmcal social work, like tnunmg for many or.her professlons, is a

mulufacctcd and. nmrons endmmr B‘Iﬁ?‘g ﬁ% e
SN S S nivanalion on. eories ot ntifnaﬁ'be“havxor and dcvclopment. but u

also demands a knowledge of self and a quahty of bcmg and reladng. One must
have not onlya head but a heart as well. The: practitioner must learn to be critical
and analyuc:l in his or her thmkmg. along with leaming how t0 sustain emo-
tional contact throughout purposeful workmg rclauons!ups that. are d.u'eq,ed
toward therapeutic change. -

‘The demands of lcarmng for acuon as well'as mastery ‘of ttus knowledgae '

Basc present spcaal difficulties. How onie experiences and responds to the chal- _.

lenges and suresses of clinical socxal work educadon i is depcndent on such factors ICTOTS
22 BITECUE D sagisdte Snd ne age 71" which™6né énters the~ the~

'Cdl.lCﬂ(lOﬂa.s process. That process can at 'umes be a dlfficul: and arduous task. yet ,

it is not wuhout its ren
‘This portion of the Chapu:r w:ll dlscuss sevcral areas of parncular concern

animg from my experiences as a socm.l work. studem. My comments are notonly
subjective but stem also from mainy conversations with other first-year students.
Sodial work students enter graduate school with some sense of competency,

since ail hav-c bccn succcssful ac the undcrgraduatc !cvcl. All have becn wage
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‘earners. even if only on a part-time basis. Many have had social work experience.
 On becoming a graduate student, however, one en ters unfamiliar waters. Previous
feelings of mastery, competency, and familiarity are replaced by those of uncer-
tainty and anxiety. Questions emerge, suchi as: What will bé expected of me in this -
'new environment? How shall I value my previous work experience? Will it be of

"any help here? How much can I realistically expect from an academic program
when the task to be learned also involves the development of my emotional -
resources in the service ol the helping encounter? Will the knowledge I bring be
validated or will I be required to give up my previous frame of reference in arder to
incorporate new learnings? Will I be.able to sift chrough all of the competing
“influences and choose for myself that which I think useful? Or will I be so inun-

'dated by ideas that I will lose my ability to discriminate? Will the skills I have be
‘useful in this new endeavor, or will I have to give up hard-won gains, with litule
idea of what will wake their place? ~ - T

Additionally, the educational process requires heavy commiuments of time
and energy. Relationships and interests outside of school often must be put on-
hold—sometimes for long periods. Old routines are forsaken. One's personal life
muist be altered to meet the nniew requirements. 7 - '_ ' :

Most students enter social work education in théir twenties, when issues of
competéncy and independence still loom large. Any situation that might be expe-
rienced as a backward slide into a previous state of dependency is therefore threat-
ening. Feelings of being overwhelmed can indeed result in regression and
dependency. The demands of graduate education, in terms of time and energy,
may well be viewed and experienced as a loss of conuol over one’s life. When this

occurs, much energy may become directed toward maintaining one’s identity by a
constant warding off of external influences in order to maintain a feeling of
internal cohesiveness. The ways in which each individual mediates and negotiates
this process differ. Judging from my own experiences; as well as from my obsérva-

tions of other students. there is often an inital sense of loss and a period- of

mourning, The mourning may . firsc be cxpressed in the form of anger or resent-

amd e e e L

supcrvisor for the “right answers’" in ordertoreduce anxiety.

compete 1o have the best interpretation or the best paper as a wiy to reaffirm their

sense of competency. Others respond to-the transition with exciternent and exu-
herance at the opportunity o increase their knowledge, while still others fluctuate.
fromonestatetotheother. - . o

.- ‘The process of leaming about other people necessarily entails the risk and:
challenge -of learning about one’s self. Reviewing client cases and examining

theories of human behavior cannot help but bring into awareness questionsabout
 funicrioning. It is almost.impossible for the student to avoid examining

one’sawn ' i
_ s &

his or her own life and relationships in light of new knowledge. In fact, this
clearly a necessity if learning is to go beyond mere intellectualization. Student
wrainees are likely to sce their own [amilies and significant relatdonships in a new
lighe, and to begin to identify and question their own behaviors and modivations.
Unreésolved personal issues may emerge and.require attention, while issues par-

' ' ' rprisingly reap-

tially worked through at a previous stage of development may surp
pear, much 10 one’s chagrin. Such reactions involve an element of loss, for
integration of this new matetial requires a giving up of previously held beliefs
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i about onc s’ sclf. New 1n51ghls rcplacc g—aps in sclf-knowledgc. As Miller (1979)
pou‘lts out: **Clinical learning entails a loss of innocence as one. of i its hazards." -
[ recall. for example, a ume when I had to set some saong limits on a
‘ten-year-oid boy who had difficulty separaung at the cnd of our sessions. The
‘memory of how pathetic and sad he looked as 1 coaxed him out the door is sdll
vivid, along with the t'cchngs of gullt and anger he evoked. In relating cthis inci-
dent to my supcn'lsor. teelings of sadness sudden!ar cmerged. much to my surprise.
The situadon afforded me an opportunity to examine my strong reactions and to
better understand myself, as well as this parucular worker/client relationship-
Therc is a danger that one may become overly vng;lam. and. cnucal as a -
'result of this type of sclf-exp]orauon. Like the medical student who seems to
contract whatever disease is- being studied that week. sotoo-the social work scudent
may wondcr-—half in jest, half sericusly—if he or she-is not borderline 'm:inic-
dcpresswe. ‘How does the ‘individual learner cxplam this rumultuous- state of
affairs 10 oneself and o others? Reactions are not always so exweme; however,
there may be times when one feels that there is éither somcthlng wrong with one’s
self or with the educational process,. without being clear about’exactly what it is. .
Chrnczl work requires that our clients’ behmnor be mrcfuily observed and"
analyzcd for the purpose of determining: how bestwo'help them achieve their goals. |
Differential diagnosis. involves the use of labels and the planning of weatrnent
procedurcs. ‘At such.times the sense of the client as a whole person, as another
human being, can ‘be u:mporanly suspendcd. ‘When this happens the traifices
‘may feel that they wo will be examined in this way. If a clinician can observe
what clients cannot see in dxejmsclva..daen the same may be urue for the student/
tcadxcr/supttvlsor relationship. This cari. be anxiety provoking, pa_ni'culhrly '
when the student is- feeling confused. ovcrwhelmed. and sauggling to. mainain a-
cohesive sense of self. The studene’s fear of being in some way like the clxcnt can be
“either cxaccrbatcd or decreased by the way in which the insguctor or supervisor
tiss AT d 0 ucsIhe q:_lgx;i_gpmem and use oi psychologu:zl
‘terrmnology provu{ﬁ one'wa of warding Uil [Eegs ot pow erizisrrdssane ot
,con:rol. When this happens, dasslﬁczaons are apt to be used pe)orauvely. '_ '_
o Scudcms differ widely in the ways in which each ncgouata. mediates, and
copes with the: process . of change involved in. applymg what is lamed about -
" human bchavxor. It is dm!ficult Eor those actively involved to assess how much
stress is inherentin the very nature of clinical social work ‘education. Thus, while
important but bcyond the scope of this chapter, questions. about the role of the -
school and the agcncy m comaxmng or. exaccrbaung smdcnts amucuu musx be

constdcred. o

B""‘m »

“FIE firstyedr, ;:haﬁcngmg amd mmuig-fl_qg&_as it is: _s ure 1o he &rovtdg_ss_ _g_me“
oppormmt.y for growth and increased self-awareness. Adaptanon over several
- .months to'a highly demanding. aml challcnglng situation adds w the leamner’s
sense of achievement: and scl{-esteem. especially when one. iooks back fmm the
vantage point of examinations successfully completcd. -
7 Mastery and’ adaptzuon gradually but ulumately takc place in. thc ﬁcld. in

- the actual meeting: wit '*the client, where :heonr ‘and applicadon come: togcth:t
over time. Depending: n epth ol of each individual trainee, there

~ is inidally some fecling ‘of helplessness, bomo[ lack of knowledge and skill. As
- one student smtcd_' "thn 1 &rst-'-tarled.. I needed my ‘supervisor o tell me what to
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do from session to session. I felt really losc.”” From other conversations I heard a
common theme: Students assumed that they were expected 10 present their super-
visors with the process recordings of perfect interviews and to have each case
expertly assessed and mapped ouc. It was also evident that there was great fear of
making mistakes, alienating the client, or doing harm. - '

_ " When one of my clients did not show for his appoinument three weeks in a
row. I was sure that I had somehow increased the client’s ambivalence about

treatment, despite my supervisor's a_ss_urance-thai I had not. It can be difficulc
inidially 1o judge how much power and influence one has in the therapeutic
situation, when feelings swing quickly from omnipotence to incompetence. Was I
accepting enough? Did I push too hard or too litde? Did I miss the *“real” issue?
Should I share my feelings or maincin a sense of detachmenge? If 1 knew more and
were more skillful. would I be able to turn this case around or move it along
faster? if the client had an experienced therapist would he show more improve: :
ment? Neither classroom readings nor supervisor seem to offer information and
direction fast enough during this frustrating inidal period. - . _

. Practice ineviably begins before knowledge and: performance have solidi-
fied. Guilt may résult’from the feeling that one is practicing on the client and the
belicf that someone more skillful could have done better and speedier work.

. Client demands which overburden the trainee’s existing knowledge can be
experienced a3, an assault on self-estcem. Orie student, conducting her first home
visit, was greeted at the door with: **Oh nol Not another young worker. T wish
they’d send me someone with experience.” S : '

' I remember one session early in the year when one of my recently assigned
clients poured ‘out an over, helming amount of material. Later, calking with my
supervisor, I said: “He just kept pouring out information and material and T,
didn’t quite know what to do with it ail. I tried to make sense of it, tried to slow it

lown. I ended up making process comments, but he kept on talking.” Despite the

A o

_ lle such situadons, I never felt sure that T'would 'dé?‘g&‘.w&i y cont
disoriented by the quanticy of material, or be unable o conuol its flow.

7 ‘Oune of the most difficult elements 1o contend with in the beginning is this
onslaught of intense human emotion—both clients” and one’s owan. Muldproblem

families and individuals suffering from serious waumas and deprivations can
overwhelm the student with intense sadness, depression, and anger. In fact, during

a first-year class discussion of current issues such as poverty, welfare reforin,

racism, unwed mothers, baaered children, alcoholism,.and divorce, silent
shoughtrroar through the room: How will Ldeal with all of this? Anc with what
means? How much can I expect from myself in de Tng with this? FIGw U will™
be.expected of -ne? Will I learn enough while 'm ‘here o cven make a difference?
Some clients, sccking inscant relief, endow the trainec with omnipotent
powers. and it is difficult not o accept the role of all-knowing and powerful
worker. The propensity to take on oo much responsibility for the client’s prob-
lem is an early pitfall: The client who wants the worker to magically bring about
desired changes and the traince who wants 1o prove himself form a. partnership
chat is doomed to failure. It is often equaily difficult to allow clients to make their
own mistakes, or to sce them backslide, without feeling responsible. The situation

4
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. can raise fcehngs of angcr and doubt thac. altcrnatcly can bc tumcd mward an
dxvcr:ed toward the client for his or her refusal to get betrer.

. ‘There is also the cw:pcncm:c and awa.rcncss of know:ng t.ha(. no mactcr h01
much investment is made by both therapist and chcnt. the amount of changc i
lxkcly to be parual and provts:onal. ‘i'hc goal 1n thzs casc becomcs no‘: “well” bu
“better.””

, An cmodionally dcpnved clcven-year-old boy became quxte dcpcnder:
during the course of our individual sessions. He wanted more vme with me

- wanted gx&s from me, arrived at the chnnc a half hour early, and even came durin
.school vacations when he knew [ wouldn’t be there. Sometimes this became rache
upsetting. Never having worked with children of this age before, I did not know
what to expcct.. His vcrbal sk.llls and level of awarcx:css were below age appropn
ateness and my inability to engage him in any morethan a three-sentence conver
saton our_udc of play activity became paxnful. Not o know diréctly what he wa
feeling or what he wanted rendered useless my usual way of rclatxng and being
" helpful. It was hard for me to see that our meetings served any useful purpose. Is
addition, I found this child's growing attachment to me both gratifying anc
fnghtcnxng. It graduailly became apparent ‘that I could never undo his earlie
' deprivations—a rather sad awareness. Yet it was evident from his changed behav
“ior in: school and at home that our reladonship was t.hcrapcuuc. However, giver
his poor family situation, everf with the aid of « communuy suppom therc wert
definite limitations to what weaument could provxdc. -
It is' the gap between expectauons and experience, wnth its resulting chs
comfort, that forces the student to queéstion, to pore over process. recordings, tc
-read and rcrcad cluuml ine:raturc and to look 1o the supcrvuor for support,
cacouragcrncnt. and direction.

: The paradox is that this discomfort resulting from a felt lack of knowlcdg:
needs to give way to a feeling of being comfortable with the amblguzty, complex-
iy, and limiwaations inherent in the therapeuuc encounter. Or, one mighe say,

there'is a need o0 bccomc comfortablc wnh the nncomfortable the vague, the
unccrmn Thconcs
are onlwr gundes-—-thcy are not the most unportant. eleznent in l.he thcrapeuuc
process. The rclanonshlp between the client and thcrapzst would appear 1o be the
key element in which treatment is grounded. The more the trainee.is able to give
up having * ngh: answers,” the more able will the trainee be to see. hczr. and feel
~ in the client’s presence; and the more will the rainee be likely to getin much with
the unxquc qualities of the interaction and to lcam r.hat nght answcrs etuerge

trom t.he uueracuon of meatmmt.

con: B WA L s o " s % 2T
~—omous. Tﬁncuonmg and less. dcpcndcncc on thc approval of the supervnor A.
sca.rch for easy mlcs and technxcal gtndc!xnes 15 replaeed by the cx.hxlara on oi

. cant mtcrpcrsonal data that iacxluatcs m:mcnc ob]ecum As cncrgy is re irec
from prcoccupauon with one’s own uncomfon:zble ‘feelings. it may be: uscd ina
. more creative fashion. One begins to h&r the content of the client’s messages as
well as thé underlyxng fcchngs. while proccssmg one’s own cmouonal and mental
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) rcsponses. The ability to hear, 10 feel, and share the client’s pain.as it occurs’
without being devastated by it. becomes an essential part of this ask.
: " After the first few mouths of raining students begin to speak in less uncer-

-

tain terins and with greater excitemnent. There is an interest in genuine sharing of
one's work with other students. The themes in informal meetings and classroom
- discussion begin to change. “What am 1 supposed to do?™ and “What's the right
way to approach this?"” become ‘*This is how { handled it** or ““This approach did
' not work. What do you think went wrong?** The questioning occurs at a deeper
level—from a desire to know rather than a fear of failure. Theoretical conswructs
are not as likely to be offhandedly dismissed as irrelevant nor as likely to be
- swallowed as alisolute truchs. Rather, each new learning is more apt 10 be weighed
" for its relative merits and application to the individual case. The limitations of
. weaument as well as one’s own limitadons can be more casily accepted, as one
becomes freer 1o examine the exisiéntial stance of each client and able ro consider
one's interventions without being defensive. ‘The phrase, “It may be my issue . . .
becomes a COMIMON Statement as rainees consider their own countertransference
responses rather than fearing them: - . S
- I do not mean to imply that uncertainty vanished within the first year, but
rather that, with the accumulation of experierice and success, onc began to
respond with greater enthusiasm, independence, and autonomy. '
With better understanding of theory and practice. more penecating
questions emerged. When therapeutic understanding was no longer something to

be feared, but racher to be used in a judicious fashion, the question of its differen-
tial use arose. Questions were ultimacely linked to the development of one’s own
ideas about how people change and were more frequently involved with examin-
. ing one’s own values. S : S _ _
Because social work trainees are taughte to consider the individual, along
with his or her environment and adaptation to it, difficulties inevitably arise in
defining the roles and boundaries of the social worker as psychocherapist and as
_sesinl activise Where, for ex ergics best be used? How much:
" time should one spend oft Changing the cond Rons andSAsalnons TroRr whiat™
clients’ problems stem. and how much attention placed on helping the person to
make a more effective adaptation? It is hard w refute the belief that individual
treatment frequently offers only Band-Aids 10 those whose problems result from

_activist. Where, for example, could one’s en

socictal inequities of opportunity and resources. During the first year the student

" usually settles for helping clients gain more power and conerol over their lives by
* Too often questions such as by which route such obstacles might best-bé
- overcome are put aside in order to master the more immediate tasks at hand.

o fdealty, socist st E-atfardiian-oppotan v fies thres - methoda: of, preyentonus.
community organization, social reform, and psychotherapy. Yet, for the first-year
'  making small improvements.

clinical student the reality is simply that we are only ma :
How best to make those improvements lics at the core of the questioning, and is:

' carried over into the second year. Sorting through one’s beliefs as o how best 10
impact on the client population is-a process. which hopefully does not end after
'graduation, for the requirements of clinical sodial work are broad and vastenough
to incorporate numerous ways of thinking and modes of responding. [ entered my

. second year of. training convinced that there is no one *'right way™ and that the
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| pitfalls inherent in the present state of social work knowlcdge. and skills are well

- o Refeimces
Mnller. Roger. "Cluuml I..carnmg as a Developmcntal Process.™ Dchvcred at Se.
Ed.mund Hali Oxford, August 22-26, 1979. . _ _

The second half of this chapter was written b7 Hma Kadet whzle a second-year
graduate stud:mt stud'ymg for an M.S. W. degree. ' . _

On entenng the field the student is quickly faced wnh questons about the boun-
‘daries of clinical soc:lal work. One soon learns that members of the profession’
strugglc for a shared déefinition and a shared identity. The trainee who enters the
profession. having chosen a clinical focus and requested a particular type of field
work placement, may find that his or her identity is uuually defined more by the
type of practicé than by the social work profession as'a whole. This scruggle for
professional identity seems to parallel the prot'ess:on s evolution and subspeciali- -

zadon into the broad- based profession that it is today.

The dcvciopment of a posxuve professional identity is a particular chai-
lenge for the clinical social work trainee who is lermming skills in a setting such asa
hospital where a ‘traditional medical model or mental health hierarchy exists. In-
such a setting: mcdxcal staff may be providing primary care, and interdiscipiinary
hnes are likely to be sharply drawn which classxfy psych;amsrs as the clinical

cxpcrts. Clinical social workers with expertise in. psychosocial assessment and
treatment, innovative program development, tcachlng. research, and pubhslung

are. csscnna] role models chcnshed by szudcms in such seuings.
. Ome et Ty, oo gg___g_gg : ; :

[ Ld

boundaries between clinical social work, program planm.ng, and policy are really
quite fluid. The need to deal with immediate needs of clients, as well as to.change
che institutional structures -hat have conuibuted to them, soon becomes apparent.
It is within the context of a relanonshtp th.rough contact of one human being with
anothcr that. needs for treatment and prevention are identified. In thinking about
any case one inevi :ably movcs to cons:denng thc need {or advocacy and social

[EE——— o e
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occur before, during, and aftcr meeung with citents may'be subjcct to intense

Efcatcst mtcrcst."bu; one soon learns that the

For the. student clmzczan the relauonshlp ber.wcen clxcntand workcr seerns as

scrutiny. Undcrs:andlng one’s reactions based on one’s own life experience, atti-

:udcs mlnerab:lunes. and subjccuvc chstornons o&en requ;rcs greatinvesument of

Three years zfu:r wnung chis -article I find mysclf m suhsl:anuai conﬂact with i

the 1 realize its- mu’:lpsyduc ‘oriedtation reflects the new dinical knowiedge 1 was

‘acquainted with and immersed in as a student. [ feel it fails 1o pay cqual actention w0 the. N

utﬂucncc of race, class, and sex on clients’ lives.—Fessa: Kadet
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emotional energy. Opcn and. safe classroom dxscuss:on of c*cpencnm and ideas
- and supportive supervision in the field are a help. In retrospect, it seems thac a
great dcal of anxiety is endemic to clinical maining since working with people
experiencing significant pain. deprivation, loss, illness, and suess evokes feelings
which are often difficult to understand. Thus many scudcnts who have not already
‘been in therapy find the need foric.
R Prior experience related 10 social work is an asset as it gives the uainee a
sense of confidence and competence which helps especially during the early part
of training, but the unlearning or reexamination of existing knowledge and skills
is common, whatever experience one brings to training.

" My First year of classraom work emphasized the social aspects of human
development. This shifted in the second year of udining with the inwoductiorsi to
theories of psychopathology and the, u'npact on thc reaunent process of severe
psychological disturbance.

The concern of the first year with a lost sense of competence g'wes way in
. the second 10 Questions about one’s potental. Feedback from superv:sors and
teachers remains crucial to the development of conﬁdcnce about one’s perfor-
mance. At the same dme responsibility for one’s own learning increases. It
becomes easier to identify particular areas of difficulty, racher than waiting for the
supernsor to do so. Super\nsmn, essential 10 clinical leafning, creates an aumas-
phcrc in which the cxpenena: expertise, and support of the supervisor helps the
traineée develop perspecuve as well as understand.mg of the aeatment process. [
found learning casier when the supervisor was able. to generilize racher than
_personalize the clinical learning process. This careated an aumosphere in which 1
' felt safe wo disclose doubts and openly acknowledge Eeclmgs of confusion. Respect
for individual leaming style and value differences convey the sense of 2 mutual
cnd&vor, especially when reviewing clinical material and the quesuons it raises.
. Supcrnsors are ext.remely important, providing the type of acceptance and expec-
. . tadons which make it easier. in turn, 1o . acccpt chcnts and help them struggle with
0 HIGOGTE XISy PrOvORINg events: ~ e R e
" The. followmg Ju*ec v:gneucs -illustrate l.he way in which chmcal leamning
raises issues, questions, and anxieties which promote learning.
: _ * Insight -Isn’t Everything, A thirty-seven-year-old single black - woman-
- employed as a teacher.. scruggling with depression and long-standing dissatisfac-
.o with ma.nrareas of her life, was referred to a trainee at the’ beg'mnmg of the
- school ycar. The client was intensely involved with her mother, against whose
moraluuc. pcrfecuonut, Enend.ly buc dutant manner the chent Judged herselt

pPREI T 0., - AOREEVICW zhg-zzmnee—fd:a sensacf: mpmr&andﬂmwdi? -
lookcd forward © worhng ‘with the cliene. After this initial meeting the cdlient
. called the clinic director to request a more experienced therapist, noting thac
whxlc the trainee was “very nice”™ she felt the high fee she was required to pay was
- not commensurate with the tainee’s leyel of professional experience. The trainee’
was disappointed by the client’s request which dovetailed with and confirmed her
. own concerns about her level of competence and ability to help. She penonahzed

. the chcnt s concerms and quickly undervalued and overlooked die rapport felt in-
-their meeting. With the benefit of supervision the trainee, reca!lmg her feelings
for the client. was ablé to :clephone her. In supporting the client’s wish to finda
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more experienced therapist, the student recommended that rapport be an equally
important elemenc in her choice. In the course of this telephone conversation the:
client decided to return to work with the trainee. and they did so until the end of
the academic year. Initially a ten-week. conuact was made, based on available
insurance coverage, but when this was exhausted the client chose to continue
seecing the student, even though she had 10 pay for sessions undil insurance cover-
age was reinsaared. e o
" In the early stages the reladonship felt very tentative because of the client’s

difficulty in expressing feclings, particularly, about painful issues. The student’
overfunctioned 1d bombarded with client with “insights" and “interpretations”
in an effort to demonsurate her knowledge. Over time, and with the benefit of
supervision, the uust and confidence of both student and client grew. The client-
was able to express more feelings and a growing acceptance of herself enabled her
t6 separate from her mother. = ’ | o

During the course of their work the client said that it was her expectation
that the mainee, a white woman, would be judgmental, particularly around sexual
issues; it was such fear, rather than lack of expericnce, which led her inidally to
request another therapist. The interest expressed by the mainece’s phone call meant
a great deal to her and led to her decision to return. Thus she taught the trainee
how, intrinsic concern for one’s clients’ best interests sets the stage for change.

The Nature of the Relationship. A twenty-seven-year-old singlé white

fireman. came ito the clinic after the breakup of a relationship with a woman
whom he continued to idealize. He had become detply involved with this woman
in a three-month period and hoped that they would marry:. He described agreat
dependence on -others in order to mai in positive feelings about himself. At
work and with women he related with a bravado style, which masked his fear of
abandonment. In a similar way he idealized the trainee, noting how good she was
at what she did, and expeérienced her as quite powerful, describing meedngs as
““having gone ten rounds with Ali.*™ After three months, work was interrupted by
aheswaidesmyacation: Buring.hesmezting, prior.so.this hreak; the clie
mented in a bravado manner that it was too bad he didn't have a few days off as’
well so that he could go away with her. Shocked, flustered, and concerned that
somehow she had unwiutingly invited this kind of remark, the trainee quickly

o=l

proceeded 1o recite the boundaries and limitations of the therapeutic relationship.
She reminded the client that they had an agreement to meet at a prescribed time
and place to discuss what he chose to discuss and to focus on him. = '
It was only after the session, with some distance and thought in supervi-

sion, that the wainee could sec that what she had quickly interpreted as a seducdve
_invitation could be undérstood as an expression of the client’s sensitivity 1o loss,

T nre intenscly when anticipaung the gainec s gosefive-Undervaluiig

meaning of the reladonship, the mneerccitcd the ‘rules of_ the relationship
without exploring the feelings behind his comments. The client was incellecrually
aware of the limitations of the relationship. What he responded to were feelings
evoked by being left by someone with whom he had shared many doubts about

wn:d?Ovcr a period of the next several weeks. with reading and classroom

discussion on the role of rauma and the repetition compulsion and talks with
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supcrvtsors and other wainees abou: the reaument process, a dc:epcr understand
ing emerged. A greac deal of clinicai learning occurs rc:rospecuvcly- Proces:
recordings reveal themes and issues missed during the session, leading the studen;

_to wonder impatiently when listening, hearing, undcrstandmg. and rcspondxng
- usefully will all occur during the session.

The compuls:on 1O repeat trauma, although at first seen as a detemuntsuc
concept, became extremely useful when viewed as an attemnpt at mastery, making
clear the way in which clients may unwunngly invite responses that reactivate old
wounds. Once such patterns become apparent the thexapeuuc relationship can be
used o taik about, understand. and expericnce new and more cffecuvc ways of deal-
ing with such painful experiences. Ultimately one realizes chatitis the special na-
ture of the relationship which allows the client 10 feel and 1o reflect rather than act.

Getting - Close to One’s Self A chronxcally oubled adolﬁccnt began

 autending an out-of-town college. Separation from home and academic and social
demands precipitated what she described as urgent inner feelings of fragmenta-

. tion, suicidal impulses, and anger directed at other students who seemed to be
' adjusung well while she was “falling apart.”” Fear-that she would throw a pair of
scissors at her sléeping roommate led her to the college infirmary and eventually
into oeatment with me. Her history was marked by chronic depression, signifi-
canrt ragedy and loss {including her adoptive mother’s death wwo years earher)

frequent suicidal uieauon. and a suicide gesture at age hl'teen. '

. It was difficult to tolerate this young woman's paul, feehngs of worxhlas-

néss and hopclessncss. and her long silences during meetings. I feltan urgcncy 0

do or say something to remove or at least reduce her sense of disconnectedness
from life. Frightened by her suicidal thoughus, it was difficalt not to feel respoasi-
‘ble for tlns yonng woman's life and wo fear that one wrong comment or action

_ dunng a session or telephone call would prove to be a fatal eiror. After every
session the client would leave the office with a pained grimace and hurried gait.

: 'Alr.hough at t'leeung moments a begxnnmg connecuon wnh l’.hls )roung woman

“‘I'Ee meeungs. uu:rea.u:d m (rcqucncy to thrcc umcsa week. just dldn't seem 0 be
~ helping. I felt that either I wasn’t doing enough or was doing somethnng wrong,
and I was certain that a more. expenenccd -clinician would not be in this predica-
ment. “The client was noti getting- better- and I found it difficult to deal with my
own fcclmgs of ‘anxiety, helplmness. and- mpomah;hq. The client's comment

that after meeung with provious therapists or college advisors who had provided
“no solutioiis” she had cansidered lullmg herself to show them how i insensitive
they had bcen wasrepeatedly recalied. so thaeT began andcipating sessions with a
fechng of nervousness @nd. drcad: I_’_e_rhaps most dnfﬁcult. o tolenr,g were ne_gauve

: capacxty asa duncnn and my vcry chaice of the: field. . o
- Supportive supervision, personal reflection, and a Emmewotk for undet-'-
standmg the client’s dcvelepmcmal needs prouded the perspective and distance
- required to conccptualme and tolerate this q;f[icult cluual learning experience.
Several essendal issues and. ongomg learning tasks ed. Firse, I recognized the
way that my urgent need to change the client’s perccpuon of herself was being.
' communicated, and { gzuncd an undcrstandtng of the meaning of this ¢o. the
clieng; thag is, her uucnse tec!mgs wWere as. thlerahtc and unspea;kable 10 me as

10



Students’ Perspective on Graduate Training 297
they were to herself, and this increased the client's fears that her feelings were
indeed desiructive and could therefore not be expressed. This miscommunication

~ was also impeding the development of my empathic understanding. When 1
began to recognize intellectually the part played by empathic listening in contain-

~ing acting out, I began to hear my client’s expressions of helplessness and despair..
This freed me 10 explore the meaning of her suicidal thoughts. Wich the help of
the classroom work and readings it became easier to accept the emotions evoked by
this suicidal, angry young woman as transference phenomena racher than evi-
dence of failure. In addition. it became easier o appreciate the way in which this
client’s difficulty expressing disappoinmment and anger sternmed from significane

carlier losses. Thus it became clearer how 4 client’s manner of refating may resule.

in the worker accepting responsibility for the client’s life and reinforce the expec-.

tation that all needs will be gracified in a therapeutic relationship. . _ o

. Even when the trainee is endowed by the client with special skills and
qualities, one’s fears about not knowing enough may be easily touched off because

much self-esteem is invested'in being able 10 be helpful to everyone. This tendency .

is closely related 10 ovei-responsibility and dovetails with the trainee’s personal

struggle to determine what she or he can and cannot do, . ;

‘A great deal of self-scrutiny is required: to develop clinical skills. One
confronts painful, demanding, confusing, and sometimes frightening situations
in which one attempts to ““use’” one’s self in helping another. “The relationshipas
the medium of change may be understaod only intellectually in the first year of _
clinical aaining. By the second year, with deepening understanding and apprecia-
tion for the complexity of the client/worker reladonship, its value and use take.on
greater meaning. Supervision, class discussions, and reading can help to concain
and bind the anxiety produced by clinical leamning. This provides the framework
in which the trainee can view thie individual in his or her social situation, against
the gradual development 6f the clientv/worker rélationship. Clinical experience
and sclf-scrutiny, needed to sorr out who one is from how one is experienced by
clients. make social work raining an affective, sclf-involving learning experience _
and not a purely academic one. Tolerating feclings and anxiety in oneself and in

“ciadng, but also exhilarating. This is particularly tue when the student is -
involved in a progiam that has grown out of a real need, identified in direct
clinical work with individuals and families, and that illuminates ideas about
preventive intervention. o - ) S : .

, ~ Moving from Case to Cause. Rape Crisis Intervention, through which I
worked with a woman experiencing the wrauma of rape, was founded at a Boston
hospital and directed by a social worker to provide immediate and followup
medical and counseling services to rape victims and their families. The program -
involves collaboration..coordination, and consultarion with: police-and;atiomeys.-

“Sid the ¥HiTing of knowledge about medical, légal, and psychological issues faced
by rape victims and their families. Twelve followup crisis-oriented counseling
sessions were offered 10 help mobilize coping abilities and sodial supports. '
. CASE EXAMPLE. A twenty-three-year-old single white nurse, Ms. A, was seen i
in the hospital emergency room two hours after she was raped in the basement

laundry room of her aparument building in the early afiernoon. Immediately

following the rape she rewurned to her apartment where her roommate reported

YR
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the attack 10 the police before accompanying her to the hospiral. Ms. A, an ,
late woman with many intereses, swrengths. and a wide circle of friends, had move:
to Boswon two months carlier. - - _ o
In the emergency room Ms. A was composed and able o focus on thos:
issues of greatest concern o her. These included her fear that the rapist woulk

raped. Since she was afraid to do so, she requested that her mother receive counsel-
ing in the event of an anticipated visit, _ '

o In che initial counseling sessions Ms. A reported no difficulty sleeping or
eaung. Increasing her involvement with schoolwork scemed to help her regain
the sense of control that had been threatened by the assaule. Ms. A was committed
to taking legal action but was anxious about the court process. She was relieved to
learn of the availability of a witness advocate to help her prepare for this. How-
ever, when the man concerned was arrested two weeks later while raping a seventh

to appear in court. ‘ . .
- In later counseling sessions Ms. A Became tearful and anxious around

discussion of her mother a .

pect of discussing prior sexual relationships, which she felt would inevitably be

revealed in the telling. . : -
' Ms. A’s.own feclings of vulnerability and helplessness resulting from this

assault seemed to be transferred to her mother. The theme of the cliént’s diffculry
centered around her problem in acknowledging and expressing her own depen-

- dent longings to friends and family. She feared that expression of such feelings _
_ woul, i : 3 i L B g s S P Gy T G

AT s he 1 d called her landlord to.report the need for additional locks on the
building, adding that she hoped she would not be labeled as a “troublemaker.”” I
suggested thac perhaps she found it hard. to accept her angry feelings about the
rape and supported the steps she was taking to protéct herself. ' .

- Ms. A related childhood experiences which seemed 0 play a pare in her-
-response to the rape. After her father’s long iliness, uiring multiple hospitali-
- ‘tiesat home, relied on herself a greacdeal, and described a “give and take’” between

: A able.much:of the: s

~ bility. Into adulthood Ms., A idealized her déccased father and had an intensely .
" ambivalent relationship with her mother. The helplessness perienced during
the rape reactivated memories of former crises, such as her facher's death, and
- conflicts about dependency and sexuality. Ms..A seemed 10 feel both the wish for
‘and fear of overprotectivenéss by her mother at a time in her life when she w
strugglinig to separate and assert herself as an ingdependent sexual adult, able '
- take care of herself. During the course of counsel;
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began 10 be restored. She decided to discuss the rape with her mother and accepted

- her right t0 her own sexuat life. She also dealt cffectively with her landlord, who
was reluctant to accept responsibility for providing adequate protection for his
tenants. For me, this case helped make clear the work which clinicians need to do
with the community and professionals (other than those ‘directly involved in
delivery of mental health services) in order to inistitute preventive services.

The “Right Way.”” Scudents quickly become aware that warmth and con-
cern, while essential elements of clinical work, are not enough: The challenge lies
not only in undersianding clinical macerial but leaming how to use ic.

There is an urgency and impatience inherenc. in this type of learning,
especially when progress or soludons are elusive. Faced with complex. confusing
interactions, one hungers for techniques that would struccure the treatment sima-
tion arid conain anxiety: Theoretical ‘frameworks are eagerly sought buc, though
helpful for this purpose. they tend to interfere with listening and hearing what the

. client is uying to convey. Developing tolerance fo r ambiguity, uncertainty, and
complexity is one of the hardest tasks for the beginning clinician. '
-Students frequently enter clinicial training with the unacknowledged but
powerful assumption that there is 2 “right way” 16 alk with clients and that this
is what they will be taught. This can Jead to fears that one’s comment may be an
irremediable mistake and anxieties about exposing one'’s work to others. The fack
of detailed case material in social wo

rk literature forces the student to sift through ~
highly theoretical material, which is often difficult to_operationalize. What
becomes clear in the process of clinical learning is that how we talk with clients
depends én.-our. willin

_ gness and on our capacity 10 hear by engaging in 2 murual
effort 10 understand. :

The wainee’s suruggle to develop his or hier own style becomes easier as
‘experience increases and training progresses. Exposure 10 the live or videotaped
work of a variety of experienced practitioners helps the student: relinquish the
nodon of a “right way,” even though one continues to ‘try out, at first self-
consciously and later with greater comforr, the styles of supervisors, (achers, and

i - i LsponsesSlowly-the-thres:
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- Therealization that the same clinical situation may be handled in different |
ways by different clinicians, each with an individual style, theoretical oricnadon,
previous experience, and intuitive response, can result in the trainee’s feeling.
alternately liberated and overwhelmed by possibilides. - 7
. 4 Picce of Work. The choice ot the social work profession implies some
concern for the lives of others, a commitment to human potential and growth, and
an invesunent in helping the client. On a less altruistic note, it is also intensely
personally gradfying work. Both conscious and unconscious. factors operate js. .,
- During social work training there is a tendency o assume too much
responsibility for clients lives, particularly at the outset when the trainee’s wish to
help, with the remendous amount of self-esteem invested in being able to do so,
clouds the mutual nature of the professional endeavor. |
~ Theending is an inevitable part of any therapeutic relationship. Itisa time
when the work that has been done is reviewed along wich coasidering the work
that may remain. [t is a bittersweet timme when the outcome, the meaning, and im- -
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' portancc of the rclauonshxp graufles and saddens. It is a time when whatcvcr |
result has been accomphshed may be obscuted by unrcahsuc éxpectations. '
‘even with a positive, sxgmﬁc.mt out.come one confmnts the hrm:auons of
kind of work. _
. The cndmg of the rclauonshlp wxll be cxpcnenccd dzficrently with cach
client, depending on the degree and nature of the involvement and the’ individu- -
“al’s previous experience of loss and separation, But termination that is based not
on the resolution of the client’s problems but rather on the trainee’s compledon of .
time at the clinic or agency presents spec:al issues for bodh. The client may feel
angry that this occurs before his or her problcm is resolved and may even wonder
whether she or he contributed to the trainee’s decision to leave. Scudents feel guilt
and sadness on leaving clients before the work is compieted and frequentdy
res pond by ovcrfuncuonmg during the last several weeks of placement in an effort
to achieve quicker results. The student must rcspond to the client’s feelings about
termination while confronting his or her own reactions to the unpcndmg change
or loss of rclauonshxps with clients, peers, supervisors, and teachers.

Trainees become increasingly aware of their expectations of the ending
process. The urgency and need to hear the client exptess a full range of feelings,
pa:mcularly anger, may be thought to ensure thit the client’s ‘experience has been
therapeutic. It is at terminadion that the. trainee appreciates most the client as a
teacher. Learning to identify that a piece of work has been done, even if itdoesnot
previde total relief from distress, and to be at p&cethh it,isa major task forany -
student. The limitations of two years of clinical social work raining also become
cleafer. Thus one leaves school with an appreciation for the part that ongoi
education and expenence play in dcvelopmg clinical knowledgve and skills.
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