
EXPERIENCES OF CO-COUNSELING AMONG COUNSELORS-IN-TRAINING 

 

  

A Dissertation 

By 

JOSÉ ROGELIO PALACIOS III 

 

BA, Texas A&M University-Corpus Christi, 2008 

MS, Texas A&M University-Corpus Christi, 2012 

 

 

Submitted in Partial Fulfillment of the Requirements for the Degree of 

 

DOCTOR OF PHILOSOPHY  

in 

COUNSELOR EDUCATION 

 

 

 

 

Texas A&M University-Corpus Christi 

Corpus Christi, Texas 

 

 

 

August 2015 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 © José Rogelio Palacios III 

All Rights Reserved 

August 2015 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

EXPERIENCES OF CO-COUNSELING AMONG COUNSELORS-IN-TRAINING 

 

 

 

 

A Dissertation 

 

by 

 

JOSÉ ROGELIO PALACIOS III 

 

 

 

 

This dissertation meets the standards for scope and quality of 

Texas A&M University-Corpus Christi and is hereby approved. 

 

 

 

 

 

 

  Marvarene Oliver, EdD    Yvonne Castillo, PhD 

      Chair       Committee Member 

                        

 

 

 

 

 

     Richard Ricard, PhD                Steven Brown, PhD 

                 Committee Member                           Graduate Faulty Representative 

 

 

 

 

 

 

 

 

August 2015 



 

 

v 

 

ABSTRACT 

Codes of ethics of professional bodies as well as the Council for Accreditation of 

Counseling and Related Educational Programs (CACREP) standards require counselor education 

programs to provide training that adequately prepare counselors.  In this study I explored the 

lived experiences of counselors-in-training (CITs) who were engaged in co-counseling.  While 

there is some literature about co-counseling there is little that investigates it as a training method 

for CITs.   The overarching research question of this study was: (1) What were the lived 

experiences of master’s-level CITs engaged in co-counseling at a university counseling and 

training clinic?  The secondary research questions were: (2) How did CITs perceive their 

interactions with co-counselors? (3) What were the perceived benefits of co-counseling in their 

training? What were the perceived difficulties of co-counseling in their training?  

This study utilized a phenomenological approach that employed journal entries, semi-

structured interviews, and a focus group as data sources.  Participants included 8 master’s-level 

CITs completing their clinical fieldwork at a Counseling and Training Clinic on a campus 

offering a CACREP-accredited counseling program located in the southwestern region of the 

United States.  During the study, CITs provided counseling services to the community free of 

charge.   

Analysis of data resulted in the emergence of five distinct themes.  One, support and 

shared responsibility reflected the importance of encouragement as well as being mutually 

responsible for each other’s work and growth.  Two, co-counseling presented CITs with unique 

opportunities for learning.  Three, the essential role of communication reflected how (a) 

communication was helpful and aided teamwork, (b) issues that arose as a result of a lack of 
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communication, and (c) suggestions for establishing communication.  Four, appreciating 

multiple perspectives assisted CITs in developing conceptualization skills, provided awareness 

they may not have had, and enhanced respect for their co-counselors.  Respect required patience, 

understanding, and tolerance between co-counselors.  Five, challenges with co-counseling 

referred to participant experiences of particular problems while working with a peer.      

Implications for practice include the possibility for counselor educators to employ co-

counseling as an approach to introduce CITs to the counseling process as well as the need to 

train supervisors in effective co-counseling supervision. Future research expanding knowledge 

about co-counseling is warranted. 
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Chapter I: Introduction 

Professional associations and accrediting bodies within the counseling profession place 

great importance on the training of counselors.  The 2009 Council for Accreditation of 

Counseling and Related Educational Programs (CACREP) standards were written to “ensure 

that students develop a professional counselor identity and master the knowledge and skills to 

practice effectively” (p. 1).  The American Counseling Association (ACA, 2014) Code of Ethics 

section F.7.d states that it is a responsibility of programs that train counselors to have an 

academic focus coupled with supervised training.  In conjunction with ACA, the Association of 

Counselor Educators and Supervisors (ACES, 2011) mission is “to advance counselor education 

and supervision in order to improve the provision of counseling services” (p. 1).  The American 

Association for Marriage and Family Therapy (AAMFT, 2007) places an emphasis on the 

“stringent education and training requirements” of its members (p. 1).      

Definitions of Co-Therapy 

Co-therapy contributes unique experiences to the counseling environment.  Throughout 

the literature various definitions of co-therapy, also known as co-counseling, exist.  Tanner, 

Gray, and Haaga (2012) defined co-therapy as “psychotherapy provided conjointly by two 

therapists” (p. 1241). This definition describes co-counseling as investigated in this study. 

Hoffman and Laub (2004) stated that co-counseling is “a tool of considerable versatility that can 

be used in many ways and settings” (p. 191).  The bulk of the literature regarding co-counseling 

comes from marriage and family therapy, group counseling, and counseling supervision.  
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Co-therapy in Marriage and Family Therapy 

Hendrix, Fournier, and Briggs (2001) stated that there has been a long history of support 

for the use of co-therapy in “treatment and training situations” (p. 63).  They defined co-therapy 

as the use of two therapists working with a couple, family, or group.  The authors employed 

qualitative and quantitative methods to examine whether co-therapy would impact outcomes for 

clients and examined perceptions among trainees.  Participants included clients and trainees from 

their university-based marriage and family training clinic.  The following questions were 

investigated: “Do different pairings of co-therapists affect client outcomes?” and “Is co-therapy a 

viable option for a training program?” (Hendrix et al., 2001, p. 68).  In the quantitative portion of 

their study, the independent variable was a four-level grouping of therapy teams consisting of an 

individual therapist, a low experience co-therapy team, mixed-experience co-therapy team, and a 

high experience co-therapy team.  The dependent variables were client outcomes related to 

relationship satisfaction and communication.  The authors found that there were no significant 

differences in client outcomes between co-therapy teams and individual therapists. 

   The qualitative portion of their study focused on the subjective experiences of the 

therapists involved.  The themes that emerged were: (a) therapist’s willingness to participate due 

to a shared responsibility in session, (b) increased insight into the relational system of clients, 

and (c) the likelihood that the therapists would learn something about themselves when working 

together on a case.  The authors concluded that client outcomes using co-therapy were just as 

beneficial as individual therapy and that co-therapy could be a practical option for training 

therapists.   
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Hiebert (1991) defined co-therapy as a paired arrangement between a husband and wife 

providing services to other couples in a counseling setting.  Hiebert conducted a qualitative study 

of “dual counselor couples’ attitudes toward working together” (p. 31).  She stated that “co-

therapy is usually done in the context of group or marriage and family therapy” (p. 15).  Hiebert 

chose established couples who were providing counseling and psychological services from local 

sources, referrals, and colleagues.  Participants were provided with written questionnaires and 

were given the option to be contacted for further in-depth interviews.  Findings indicated that 

both therapists can grow professionally since this arrangement allows for feedback and 

opportunities for further development.  The author also found that participants believed that 

having a real couple as a model served as a special advantage for client couples seeing a set of 

co-counselors. 

In their conceptual article arguing for the use of co-therapy in treating marital problems 

with couples in a clinical setting, Spitz and Spitz (1980) defined co-therapy as “the use of two 

therapists of the opposite sex and of equal status in the psychotherapeutic setting” (p. 48).  

However, the authors noted that “co-therapy given for therapeutic goals is different from that 

utilized for purposes of training or consultation” (p. 50).  The authors listed the following 

advantages: (a) support for both therapists, (b) flexibility in dividing responsibilities, (c) reduced 

therapist bias, (d) provision of a substitute for training or consultation parental team aiding in 

addressing “transference phenomena” (p. 51), (e) increased client retention due to the client 

identifying with the therapist they are most comfortable with, (f) provision of counter for clients’ 

tendencies to form dyadic relationships, (g) stimulation of personal growth for therapist, (h) the 

knowledge and skills of another therapist in session, (i) the opportunity for therapists to work 
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together and overcome challenges, (j) increased motivation and emotional support, (k) 

reinforcement of interpretations, and (l) greater sensitivity towards client concerns. Spitz and 

Spitz (1980) identified the following clinical concerns about co-therapy: (a) competition among 

co-therapists, (b) triangulation with one partner, (c) opposition to the co-therapy approach, (d) a 

split between co-therapists, (e) co-therapist incompatibility, and (f) co-therapists’ potential lack 

of prudence with self-disclosure when modeling.     

Lantz (1978) described co-therapy as “a costly procedure (that) does not produce 

increased results” (p. 158).  Nonetheless, the author utilized case examples to illustrate its 

pragmatism in family settings.  For instance, the author emphasized that co-therapy produces an 

immediate balance of support and confrontation which could prove difficult for an individual 

counselor.  The author noted that modeling is effective in inducing changes in behavior and 

interactions and that “the use of a male and female co-therapist team provides . . . an excellent 

opportunity to learn through imitation and identification” (Lantz, 1978, p. 157).  The author 

indicated that this arrangement increased options for “therapeutic coalitions” (p. 158) among 

therapists and family members.        

Co-therapy in Group Counseling Contexts 

Literature regarding co-counseling with groups also deals with the development of 

counselors-in-training (CITs).  For example, in their conceptual article about CITs working with 

groups and families, Dagg and Evans (1997) described the co-therapy experience as “a unique 

opportunity for the learner to function as a therapist . . . provided by the presence of another 

therapist, who often has greater experience” (p. 205).  The authors were interested in how CITs’ 

experiences in dynamic group psychotherapy also assisted the development of individual 
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psychotherapy skills.  They purported that the co-therapy relationship allows for beginning 

therapists to contrast their interventions with those of the co-therapist and this, in turn, 

encourages cohesion, differentiation, and synthesis of complimentary but individual styles of 

therapy.  In addition, the authors also suggested that “the complexity of interpersonal 

relationships within the group, the heightened anxiety, and the experiential tradition of group 

psychotherapy, all help to increase the visibility of underlying dynamic issues, thus heightening 

the sensitivity to these issues in the developing therapist” (Dagg & Evans, 1997, p. 206).   

Hellwigg and Memmott (1978) described how the co-therapy relationship could enhance 

the group therapy experience for clients and therapists.  The authors maintained that as long as 

each co-therapist viewed the other as competent, varying roles among co-therapists could be 

assumed in group settings.  Roles that a co-therapist could assume included those of observer, 

role-model, and supporter.  In the role of an observer the co-therapist makes observations and 

provides feedback.  As role-models co-therapists demonstrate effective communication and 

interpersonal skills through their interactions with each other.  In their roles as supporters co-

therapists serve as peers for one another in challenging situations with clients.  The authors 

suggested that as the co-therapist relationship strengthens the skills, learning, and teaching that 

occurs could be a “most potent therapeutic tool” (Hellwigg & Memmott, 1978, p. 44).            

Co-therapy in Supervision 

 Interested in the effects of in-the-room supervision, Esposito and Getz (2005) completed 

a qualitative study of supervision in which the supervisor served as a co-therapist to the 

supervisee.  The authors wished to understand the reactions of supervisors, supervisees, and 

clients during in-the-room supervision.  The authors indicated that “[In-the-room] supervision . . 
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. assumed the vital position of helping students increase their effectiveness while minimizing 

client risk” (Esposito & Getz, 2005, p. 1).  Participants were CITs who were in their practicum, 

the doctoral student supervisors working with the CITs, and their clients.  Data collection 

consisted of a questionnaire in which participants described their perceptions of in-the-room 

supervision immediately after a session.     

Findings included some advantages and disadvantages for in-the-room supervision.  

Advantages according to CITs included opportunities for immediate help, support, and room for 

dual perspectives.  Disadvantages included feeling nervous with a supervisor as a co-therapist 

and feeling distracted by having both the supervisor and the client in session focus on them.  

Supervisors liked that in-the-room supervision provided opportunities for immediate feedback, 

ongoing monitoring and interjection, and efficient time modeling.  However, they also reported 

feeling nervous, not wanting to overwhelm the client by having a set of co-therapists, and feeling 

uncertain about when to intervene.  Clients’ perspectives in favor of in-the-room supervision 

consisted of recognizable support for CITs and the advantage of more than one viewpoint.  

Clients felt that a supervisor in the room inhibited disclosure and served as a distraction for the 

CITs.  

Co-therapy in Individual Counseling Settings 

Kosch and Reiner (1983) studied the effects of co-therapy, which they also termed 

multiple therapy, alongside individual counseling at a university counseling center.  They 

defined multiple therapy as “a therapeutic phenomenon wherein two or more helping persons 

simultaneously engage in psychotherapy with individual persons, couples, families, or groups” 

(p. 567).  In addition to using the Comparative Therapy Scale (Kosch & Reiner, 1983) to gauge 
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the effects of multiple versus individual therapy, the therapeutic process was observed by two 

clinicians who listened to tape-recorded sessions and rated the facilitative process.  They found 

that counselors viewed co-counseling more positively than counseling provided by an individual; 

however, no differences between use of co-counseling and a single counselor in facilitating the 

counseling process were shown. 

Hoffman and Laub (2004) described their model of dialectical co-therapy in which co-

therapy was defined as “the simultaneous treatment of clients (individuals, families, and groups) 

by two therapists working together” (p. 191).  The authors outlined their experiences as a male-

female co-therapy team working with children to better understand the contrasting traits and 

roles co-therapists assume.  Hoffman and Laub (2004) used dialectical co-therapy to mimic the 

mother and father roles related to socialization with children.  Through the use of paradoxical 

interventions the co-therapists enabled children to expose underlying conflicts and ambivalence, 

which, in the authors’ view, facilitated therapy.  The authors suggested that when co-therapy is 

effectively coordinated and delivered the clients are “more readily available for therapeutic work 

and resolution” (Hoffman & Laub, 2004, p. 191). 

Advantages of Co-Counseling 

Throughout the literature a number of advantages of co-counseling have been noted.  

Hiebert (1991) examined couples as a co-counseling team and found that if the counselors 

worked as a team they are able to support one another in the process.  Hiebert noted that as 

complex scenarios emerge the co-counselor format helps maintain objectivity by allowing for 

emotional support.  Hendrix et al. (2001) indicated that co-counseling is a relatively safe and 

gradual entry for CITs to be introduced to the counseling environment.  The authors found that in 
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some circumstances co-counseling produced more positive outcomes or can be as effective as 

treatment with one counselor.  Esposito and Getz (2005) completed a qualitative study of co-

counseling at their respective master’s-level counseling programs, and CITs reported that they 

felt more confident with the presence of another counselor in session.   

Reese-Dukes and Reese-Dukes (1983) examined co-counseling specifically for couples 

counseling in order to study the effects of husband and wife counseling teams as a source for 

modeling and support.  The authors stated that when the female-male co-therapy team is an 

egalitarian one “[co-therapy] is preferable to therapy by a single therapist for couple counseling” 

(p. 101).  Rice, Fey, and Kepecs (1972) found that the co-therapy relationship was enhanced 

when the therapists were compatible, approved of each other, and exchanged feedback after their 

session.   

Napier and Whitaker (1972) noted that co-therapy provided a sense of balance to the 

counseling environment as two counselors with different strengths and weaknesses come 

together and complement one another.  When CITs work together, the process of co-counseling 

facilitates mutual growth (Yerushalmi & Kron, 2001). 

Hoffman and Laub (2004) advocated in favor of the use of co-counseling with “families, 

groups, and . . . individual clients” (p. 191).  The authors noted specific advantages, including: 

(a) the range of interventions and services increases, (b) co-therapy increases understanding of 

transference and countertransference, (c) knowledge and skills of co-therapists is heightened, (d) 

an active counselor is supported by his or her peer, (e) modeling of an appropriate interpersonal 

relationship is demonstrated, (f) treatment is enhanced and brief, (g) support and supervision is 

available, (h) responsibility is shared, (i) burnout is reduced, (j) the pairing of an inexperienced 
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therapist with a seasoned one aids training, and (k) active interaction encourages therapists to 

work together.        

Disadvantages of Co-Counseling 

A drawback of co-counseling is the potential that the paired counselors will have 

difficulties working together (Tanner et al., 2012).  This could complicate the counseling 

relationship in that counselor attention may be on the counselors and not on the client.  As a 

result, difficulties in the counselor dyad relationship could have negative consequences for the 

client.  Haley (1987) argued that one counselor could do just as well as two and that co-

counseling serves as a security blanket for CITs.  He observed that the counselors’ needs came 

first and the client’s needs second. 

Hoffman and Laub (2004) provide the following limitations regarding co-therapy with 

special attention to their model of dialectical co-therapy : (a) co-therapy is not economical in 

today’s healthcare cost climate (b) the pairing of an inexperienced therapist with an experienced 

one could disrupt the counseling process, and (c) the “dialectical co-therapy approach is 

manipulative” (p. 195).  Still, the authors stated “co-therapy in general . . . adds to the 

complexity, richness, flexibility, brevity, and effectiveness of the therapeutic process” (p. 196).        

Statement of the Problem 

While there is some literature about co-therapy, particularly in marriage and family 

therapy, group counseling, and supervision, there is little that investigates co-counseling as a 

training method for CITs.  Codes of ethics of professional bodies, as well as CACREP standards, 

require that counselor education programs provide training that adequately prepares counselors 

(AAMFT, 2007; ACA, 2014; ACES, 2011; CACREP, 2009).  Rust, Raskin, and Hill (2013) 
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stated that counselor education programs have a responsibility to ensure that students who 

graduate from their programs are adequately trained.  A lack of contemporary research in the 

literature justified the need for a qualitative study investigating the lived experiences of CITs 

utilizing co-counseling.     

Purpose of the Study 

The purpose of the study was to explore the lived experiences of CITs utilizing co-

counseling with clients.  Co-counseling is used as a training modality for CITs, yet there is little 

research about this approach.  This study was designed to gain awareness and understanding of 

the lived experiences of master’s-level students completing their practicum and internships at a 

counseling and training clinic within a CACREP accredited counseling program and to address a 

gap in the literature regarding this training modality in counseling. 

Research Questions 

The overarching question for this study was: “What were the experiences and perceptions 

of CITs engaged in co-counseling at a university counseling and training clinic?”  The secondary 

research questions included:  (a) How did CITs perceive their interactions with co-counselors? 

(b) What were the perceived benefits of co-counseling in their training? and (c) What were the 

perceived difficulties of co-counseling in their training? 

Significance of the Study 

Esposito and Getz (2005) identified co-counseling as an approach intended to assist in the 

development of novice counselors.  However, their study focused on co-counseling as a form of 

in-the-room supervision.  Their approach to co-counseling consisted of a clinical supervisor 

working alongside CITs in session.  Hendrix et al. (2001) placed a high level of importance on 
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co-counseling since “proponents view co-therapy as a necessity for effective treatment in special 

therapeutic situations and as a primary training modality” (p. 64).  Since co-counseling is utilized 

to train novice clinicians an exploration into the process of co-counseling would benefit the 

counseling profession and other behavioral sciences.   

In addition, Rust et al. (2013) stated that counselor education programs have a 

responsibility to ensure that students who graduate from their programs are adequately trained.    

There is currently little literature about the process of co-counseling as a training method. 

Further, the bulk of the literature comes from marriage and family therapy, group therapy and 

counseling, and supervision journals.  An exploration of co-counseling provided by CITs 

working with clients could provide information important to understanding and enhancing the 

preparation of counselors. 

Population and Sample 

The study took place at a university in South Texas that has a counseling and training 

clinic (the Clinic) housed within a counseling program accredited by CACREP.  The participants 

were CITs providing services to clients at this clinic.  Co-counseling was provided free of charge 

to the community with the understanding that services were provided by master’s-level 

counseling students.  Co-counseling at the Clinic afforded CITs peer–to-peer mentoring, direct 

feedback, and the development of counseling skills in a supervised setting. 

The sample for this study was obtained through purposeful sampling.  Purposeful 

sampling permits for investigation into and in-depth understanding of a phenomenon (Patton, 

2002).  Purposeful sampling recognizes individuals as experts in their own experience and 

therefore valid and reliable informers of their own perspectives.  The sample consisted of eight 
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CITs who were co-counseling with clients.  Participants were sought and data was gathered until 

saturation of data was attained.  Participants were solicited during the Clinic’s spring orientation 

and through email with addresses provided by the Clinic.  Potential participants were provided 

with a consent form, a description of the study, and the opportunity to ask questions.   

Methodology 

Creswell (2009) described qualitative research as “a means for exploring and 

understanding the meaning individuals or groups ascribe to a social or human problem” (p. 4).  

Patton (2002) defined a phenomenological study as “one that focuses on descriptions of what 

people experience” (p. 107).  Because the emphasis of this study was to understand the lived 

experiences of CITs, a qualitative phenomenological approach was determined to be appropriate 

methodology for the study.   

In qualitative research, sample size cannot be predicted prior to the study since a point of 

saturation in themes is sought above a large number of participants (Marshall & Rossman, 2010; 

Patton, 2002).  Saturation is obtained “when new observations cease to add much to previous 

ones” (Krathwohl, 2004 p. 260).  The sample consisted of eight master’s-level CITs who were 

willing to share their lived experiences of co-counseling.  All CITs who agreed to participate 

were interviewed.  Saturation of data was achieved. 

Method of Co-Counseling 

The method of co-counseling at the site involved having two CITs paired together 

working with individuals, families, children, and couples.  Counselors-in-training pairs were 

generally an internship student and a practicum student.  On occasion two internship students 



 

 

13 

 

were paired together depending upon the circumstances (e.g. the two interns had worked with a 

client in a previous semester and were continuing established treatment). 

Data Collection 

Data was collected through the use of reflective journals, individual interviews, and a 

focus group.  Participants were asked to keep a reflective journal for eight weeks and were 

instructed to write their reflections on their last working day at the Clinic each week.  The 

prompt that was provided for the reflective journaling process was: “What were your experiences 

with co-counseling this week?”  At the conclusion of the eight weeks all participants took part in 

a face-to-face, semi-structured individual interview regarding their experiences.  Interviews were 

transcribed, and a copy of the interview transcript was given to each participant.  Participants 

were asked to review their transcripts for accuracy and were provided the opportunity to make 

any clarifications.  After initial themes were drawn from the interviews and journals, participants 

took part in a focus group in which initial themes were presented.  Participant feedback was 

sought in order to further clarify, expand, or modify initial themes and to gain any additional 

observations regarding their experiences.   

Data Analysis 

Interviews were video recorded.  Open coding was utilized to identify initial themes from 

participants’ journals and individual interviews.  A subsequent focus group was held with all 

participants to provide participants the opportunity to discuss initial themes and expand, clarify, 

or provide any additional information about the process of co-counseling.  The focus group was 

also video recorded.  Once transcribed, data from the focus group was added to the data from 

interviews and the journals, and all data was then re-analyzed and categorized.    
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A peer analyst is an unbiased person who assists in the coding process (Lincoln & Guba, 

1999).  A peer analyst read the data and independently coded for themes.  Once the peer analyst 

and the researcher completed independent analysis, we talked over the telephone to discuss and 

arrive at final themes.  Utilization of a peer analyst assists building trustworthiness and improves 

the accuracy of identified themes.   

Trustworthiness 

In qualitative research trustworthiness is paramount.  Krathwohl (1998) defined 

trustworthiness as “the judged credibility of a qualitative research study based upon the 

appropriateness of the data gathering and analytic process and their resulting interpretations” (p. 

694).  Establishing trustworthiness provides a way to determine the quality of qualitative 

research and its findings (Patton, 2002).  To establish trustworthiness, member checking, 

triangulation of data sources, and triangulation of analysts was utilized.  In addition, I maintained 

a researcher’s journal to document my own reactions and thoughts throughout the research 

process to note questions and observations and document the process of decision-making I used 

throughout.     

According to Denzin (1978), a significant step in ensuring trustworthiness is 

triangulation.  Triangulation is essential because no individual type of data collection sufficiently 

provides a coherent representation of the data (Denzin, 1978).  Triangulation also allows the 

researcher to test for consistency across the data collection methods.  Therefore, three sources of 

data were used in this study: participants’ journals, individual interviews, and a focus group. 

Additionally, member checking was utilized to ensure trustworthiness.  “Member 

checking refers to the practice of checking your analysis with your participants” (Braun & 
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Clarke, 2013 p. 282).  Interviews were transcribed, and a copy of the transcript was given to each 

participant.  Participants were asked to review their transcripts and make any corrections or 

provide additional comments in order that their voices were presented accurately.  Once initial 

themes were established from the journals and interview data, these themes were presented to 

participants in a focus group in order to provide the participants the opportunity to comment on 

the initial themes and provide any additional information, agreement, or disagreement.  Finally, 

the use of a peer analyst helped secure trustworthiness by providing independent coding of the 

data, thus minimizing researcher bias in the findings.  

Carcary (2009) and Miles and Huberman (1994) recommended an audit trail to assist the 

researcher in drawing conclusions about the data provided and its transferability.  Carcary (2009) 

said: 

Strategies for establishing research confirmability need to be built into the qualitative 

research process . . . . Audit trails document the course of development of the completed 

analysis.  In developing an audit trail, a researcher provides an account of all research 

decisions and activities throughout the study.  (p. 15)  

A research journal was kept to contain the researcher’s thoughts, observations, decisions, and 

rationale throughout the study.  In addition, the journal provided a means to enhance awareness 

of biases that might have arisen during the research and subsequent data analysis.            
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Basic Assumptions and Researcher Biases 

Regardless of the methodological approach, there are concerns in reference to basic 

assumptions and researcher biases.  An assumption going into the study was that the participants 

would be able to accurately recall their co-counseling experiences and remain genuine about 

their attitudes toward co-counseling.  I assumed that CITs would provide honest responses in 

their journals. I was a supervisor at the Clinic in which the study took place, which may have 

impacted the lens through which I viewed the data.  I acknowledged that personal experiences 

with co-counseling influenced a desire to study this phenomenon further.  I maintained a 

research journal throughout the study to track personal reactions, thoughts, and decisions made 

during the research process in order to identify any biases and to bracket personal experiences 

and biases.  Maintenance of a reflective and nonjudgmental stance, supported by use of an 

ongoing research journal, as well as the use of a peer analyst, were intended to reduce any 

personal bias in analysis of the data.   

Limitations 

Several limitations to the study should be noted.  Co-counselors held varying theoretical 

orientations and accordingly, preferred different methods and techniques.  Such differences may 

have impacted CITs experiences of the co-counseling process.  In addition, CITs had varying 

amounts of clinical experience, which may also have impacted their experiences of co-

counseling.  Counselors-in-training within the Clinic were not paired according to similarity in 

experience or skills, which would have likely impact their working relationships and experiences 

of co-counseling.  Moreover, the CITs who participated may have acquired additional internship 
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experience at other sites where co-counseling was not practiced, which may have impacted their 

experiences.  Lastly, the current study was conducted in one training clinic in one university. 

Definitions of Key Terms 

Co-counseling 

For the purposes of this study, co-counseling means counseling provided conjointly by 

two counselors.  

Internship 

A distinctly defined, post-practicum, supervised ‘capstone’ clinical experience in which 

the student refines and enhances basic counseling or student development knowledge and 

skills, and integrates and authenticates professional knowledge and skills appropriate to 

his or her program and initial postgraduate professional placement.  (CACREP, 2009, p. 

61) 

Practicum 

“A distinctly defined, supervised clinical experience in which the student develops basic 

counseling skills and integrates professional knowledge” (CACREP, 2009, p.62). 
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Organization of Remaining Chapters 

This study explored the lived experiences of CITs utilizing co-counseling.  Chapter two 

includes a more extensive literature review covering areas relevant to the overarching 

dissertation topic.  Chapter three serves as an expansion to this chapter, and will further detail 

methodological approaches of the study to include information on the sample, data collection, 

and analysis.  Chapter four will report the findings of the study, and chapter five will include 

implications for practice, limitations, suggestions for further research, and the concluding 

paragraph. 
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Chapter II: Literature Review 

This chapter includes a review of the literature in relation to co-counseling in marriage 

and family, groups, and supervision settings.  The following terms related to co-counseling were 

encountered when reviewing the literature: co-therapy, co-leadership, co-therapy supervision, 

live (in vivo) supervision, direct observation, co-facilitation, live consultation, joint interview, 

three cornered interview, and cooperative psychotherapy. 

Alfred Adler is credited with developing co-counseling as an experimental and training 

approach at his Child Guidance Clinic in Vienna in the 1920s (Roller & Nelson, 1991; Seidler & 

Zilahi, 1930).  Adler employed this method for addressing issues with children when resistance 

to one therapist was noteworthy, and the technique was eventually adapted for use with families 

(Dick, Lessler, & Whiteside, 1980; Spitz & Spitz, 1980).  In 1933, the value of employing a joint 

interview as a teaching method was discussed at the National Conference of Social Workers 

(Reeve, 1939).  In 1936, Paul Schidler and Donald Shaskan co-led the first psychotherapy group 

with adults at Bellevu Reevee Hospital in New York City (Shaskan & Roller, 1985).  In the 

1940s, co-therapy was used as a training technique for new therapists.  Hoffman and Hoffman 

(1981) stated that the technique gave “the less experienced partner . . . the opportunity to observe 

his/her co-therapist in action, as well as to receive feedback about his/her own interventions” (p. 

218).  Hadden (1947) was the first to produce an article about using co-leadership as a method 

for training group therapists (Berg, Landreth, & Fall, 2013; Fall & Menendez, 2002), and Lundin 

and Aronov (1952) were the first to reference its effects and benefits in group settings by 

assigning co-therapists gender roles with schizophrenic patients (Berg, et al. 2013; Spitz & Spitz, 

1980).  Soon, a variety of co-therapy combinations followed including Linden’s (1954) own 
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pairing with a nurse for work with geriatric patients, Perry’s (1955) use of co-therapy with 

aggressive juveniles, Belmont and Jasnow’s (1961) use of co-therapy coupled with group 

therapy techniques to work with small groups to resolve family issues, and Yalom’s (1995) 

pairing with his son, Victor, to create a co-therapy team that modeled effective father and son 

resolution techniques with adult children of alcoholics.   

Marriage and Family Therapy 

 Turner and Ripley (2006) provided a case study regarding their experience as co-

therapists with Hope-Focused Marriage Therapy (HFMT).  Their purpose was to provide an 

example of how this approach could be applied to treating and conceptualizing clinical cases.  

HFMT is a Christian based brief intervention.  Their client was a couple with life stressors like 

the husband’s terminal illness, a recent move, and their relationship with their 1 year old son.  

The couple’s goal for therapy was conflict resolution with interventions centered on love and 

faith.  After three sessions using HFMT the couple recognized that setting a good example for 

their son was their motivating factor to improve their relationship.       

 The authors shared some insight regarding their experience as co-therapists.  Parallel 

processing with the couple demonstrated their ability to model effective communication styles.  

Also, as co-therapists they were able to balance each other by capitalizing on strengths and 

compensating for weaknesses.  Finally, the couple enjoyed having a female-male co-therapy 

team since they felt that it increased understanding of their individual perspectives (Turner & 

Ripley, 2006).            

Eppler and Latty’s (2001) paper described their case with a five year old boy and his 

family at their family therapy clinic.  The authors employed filial therapy with co-therapists as 
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their modality for working with them.  According to the authors, “Filial therapy with co-

therapists creates a forum where one therapist can teach the parents a child-centered play 

approach while the other therapist provides face-to-face intervention with the child, modeling 

effective interaction for the parents” (Eppler & Latty, 2001 p. 90).  In this case, one therapist 

worked behind the mirror with the child’s family interpreting the play therapist’s actions as they 

observed and learned interactions like limit setting, reflecting, and communication skills.  Also, 

as the parents became more familiar with the model they were gradually incorporated into the 

sessions. 

After nine sessions the authors emerged with some advantages and limitations for filial 

therapy with co-therapists.  One advantage is that this approach allowed for the therapists to 

communicate simultaneously with the child and parents without interrupting or enmeshing 

boundaries.  In other words, there was ongoing feedback and clarification during sessions.  

Another advantage was that each therapist and client worked within a subsystem allowing for 

“advocates for disparate individuals and dyads in the family” (Eppler & Latty, 2001 p. 94).  This 

gave voice to each member, while maintaining the focus on the holism of the family. 

A limitation with this approach included the difficulty the play therapist encountered in 

the initial stages once the family participated in a session.  The play therapist recalled difficulties 

communicating with the parents since they kept turning to their behind the mirror therapist for 

direction and this inhibited rapport building and session flow.  The other concern the authors 

presented were the logistics involved in carrying out this approach.  They insisted that for this 

approach to work in a therapeutic setting the environment must be equipped with a playroom 
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with access to some sort of one way mirror or video system to allow for filial therapy with co-

therapy to take place (Eppler & Latty, 2001).   

The authors provided some recommendations for this approach to be successful including 

the need for both therapists to be comfortable with children and families and for them to have 

had filial and play therapy training.  Lastly, the authors stated that there be enough time for the 

co-therapists to process their sessions and plan for future directions (Eppler & Latty, 2001).     

McGee and Burton (1998) utilized co-therapy with a reflecting mirror as a supervisory 

tool for masters-level students in their practicum at Florida State University’s Center for 

Marriage and Family.  Reasons for using this approach included the advantage the supervisor 

would have by being in the room with the client and trainee.  This would allow for immediate 

feedback and support.  Also, the authors felt that sessions would progress more rapidly with a 

supervisor and trainee co-therapy team than just the trainee working by themselves.  Last, having 

an extra observer would help with interpreting non-verbal communication and exploring the 

dynamics of the case. 

The process employed the use of the supervisor/trainee co-therapy team, the clients, a 

reflecting team (e.g. new trainees), a reflecting mirror, the magic mirror technique, and a pre and 

post-session briefing.  Goals for using the mirror in a supervisor/supervisee co-therapy session 

were: “(1) to gain an understanding of the supervisee's conceptual and perceptual skills and (2) to 

provide the supervisee with assistance in developing appropriate interventions” (McGee & 

Burton, 1998 p. 51).  

For example, the co-therapists would obtain consent from the family before proceeding.  

Thereafter the supervisor would explain the use of the magic mirror.  The magic mirror 
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technique is “designed to allow the therapists to converse with each other during the session 

without leaving the room” (McGee & Burton, 1998 p. 49).  Clients were able to see and hear the 

discussion but were not allowed to interact while the "magic mirror" was up.  Also, a reflecting 

team would be posted behind the one way mirror to observe.  After some therapeutic work the 

reflecting team would then be invited into session to share individual perceptions with the co-

therapists while the family observed.  When that was completed the family was then invited to 

comment on what they had heard.  On occasion and in the same manner, the use of the magic 

mirror would be employed for co-therapy supervision for a maximum of three uses for one 

session.           

After a semester of working with this approach the authors noted, “Co-therapy with the 

use of a reflective mirror approach was an effective teaching device in this one practicum” 

(McGee & Burton, 1998 p. 57).  They reported that the use of co-therapy with a reflecting mirror 

assisted supervisors in pacing the learning process.  Student trainees reported “learning from 

both modeling the behavior of their supervisor as well as from the teaching processes of the 

mirror, pre-session consultation, post-session review, and video tape review sessions” (p. 58).  

The authors also felt that the trainee’s anxiety was lessened with this format.  The authors said, 

“Having two therapists in the room reduced the anxiety on the part of the therapists” (p. 48).  

Still, concerns with this approach included the trainee’s dependence on the supervisor and the 

challenge supervisors encountered in managing multiple roles in a session.            

Whitaker discussed his experiences with live consultation and cotherapy when working 

with psychotherapy trainees and families at the University of Wisconsin-Madison’s medical 

school (Whitaker & Garfield, 1987).  Whitaker began by offering his basic teaching assumptions, 
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followed by some insight regarding cotherapy.  Whitaker’s first assumption was that he did not 

believe in using supervision with his trainees.  Commenting on supervision, Whitaker said, 

“Supervision is a process of looking over somebody's shoulder and telling them what to do or 

how to maneuver . . . residents or trainees are helped most if you wait for them to involve 

themselves” (Whitaker & Garfield, 1987 p. 106).  Instead, Whitaker employed “one shot” 

consultation which oftentimes included “live consultation” where consultation was provided with 

the trainee and family together in session.  According to Whitaker, “trainees have to build their 

belief systems through their own experience,” therefore, “each consultation contact was set up to 

be the first and last experience” (Whitaker & Garfield, 1987 p. 107).  For Whitaker, the final 

decision of what was to be done was up to the trainee. 

Regarding his second assumption, Whitaker stated, “I try to coach the trainee into some 

sense of the value, the power, and the freedom that results from the teamwork called cotherapy 

or the value of a live 'in-vivo' consultation” (Whitaker & Garfield, 1987, p. 108).  For him, 

therapist’s potential relied on their own “creative experience.”   

Whitaker’s last assumption involved an understanding of boundaries within the “total” 

relationship.  Whitaker said, “The total relationship is deliberate and controlled by outside forces 

which include administration, referral, and the real life of the patient and the therapist.” 

(Whitaker & Garfield, 1987, p. 107).  Whitaker likened this concept to therapists assuming the 

roles of foster parents rather than biological parents to a family. 

Whitaker presented the following insight regarding his experiences with cotherapy: (a) 

there needs to be mutual respect between therapists for it to be successful, (b) the team is the 

therapist, (c) co-therapy is a great teaching tool, (d) co-therapists also learn from one another, (e) 
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co-therapy prevents therapists from developing the usual abnormal protective mechanisms and it 

helps them remain flexible, and (f) as professionals therapists should be able to work with 

anyone on a co-therapy team.  In other words, one cannot predict who will work well with them 

(Whitaker & Garfield, 1987). 

Group Counseling 

Milsom (2011) and Gladding (2008) identified three co-leadership styles in counseling 

groups, including alternated, shared, and apprenticed.  In the alternated style one leader assumes 

the lead role for the whole session or a portion of it while the other provides support.  In the 

shared style each counselor is in the lead to varying degrees, and in the apprenticed style the 

more experienced counselor takes the lead so that the novice counselor can observe.  Both 

authors stressed personal strengths, weaknesses, and preparation for successful co-led groups.  In 

addition, Nelson-Jones (1992) stated that effective co-leaders: (a) respect each other’s skills; (b) 

work collaboratively; (c) are honest with each other; (d) share in the planning, implementation, 

and evaluation; and (e) understand and agree on the roles in relation to the group.      

Bridbord and DeLucia-Waak (2011) conducted a study to “broaden the understanding of 

how personality variables impact co-leader relationship satisfaction” (p. 204).  An assumption 

going into the study was that co-leader relationship satisfaction is a precursor to group 

effectiveness.  The independent variables were personality, leadership style, and perceived 

compatibility of theoretical orientation.  The dependent variable was relationship satisfaction.  

The following research questions were investigated: (a) are there differences in co-leader 

relationship satisfaction based on co-leadership experience, gender, age of group members, or 

choice to work together?” (Bribord & DeLucia-Waak, 2011, p. 205) and (b) “Do the variables of 
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personality, leader style, and theoretical compatibility of group co-leaders significantly predict, 

and in what combination, co-leader relationship satisfaction?” (p. 206).   

Participants were obtained from college counseling centers, the American Group 

Psychotherapy Association’s Co-Therapy Special Interest Group, a community mental health 

agency, and graduate students co-leading groups as part of their graduate level course.  To 

participate, both co-leaders needed to agree and be currently overseeing a group (Bridbord & 

DeLucia-Waak, 2011).   

Measures employed included: (a) the NEO–Five Factor Inventory (Costa & McCrae, 

1992) which assesses personality characteristics in a 60-item version of the 240-item NEO 

Personality Inventory (NEO–PI), (b) the Co-Therapy Relationship Questionnaire (Bernard, Drob, 

& Lifshutz, 1987) which measures co-leaders’ perception of their compatibility and productivity 

and contains 15 questions answered on a 6-point Likert-type scale ranging from compatible to 

non-compatible or productive to non-productive, (c) Leadership Characteristics Inventory 

(Makuch, 1997) measures leadership characteristics to assess the compatibility of style between 

co-leaders, and (d) Co-Therapist Inventory (Kamerschen, 1969) which measures co-leader 

relationship satisfaction.  

All participants reported being satisfied with their co-leaders; however, experienced co-

leader teams reported a higher rate of satisfaction (Bridbord & DeLucia-Waak, 2011).  In 

addition, the researchers found that group leaders would rather choose their own co-leaders as 

opposed to being assigned one by a supervisor (or out of convenience).  A third finding was that 

“perceived compatibility of behavior in sessions and differences in confrontation style together 
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best predicted co-leader relationship satisfaction” (p. 217).  Finally, the authors found that 

processing after group sessions strengthens the co-therapy relationship.  

 The authors arrived at several conclusions.  They called for additional research to assess 

the relationship between co-leader relationship satisfaction and group member outcome. They 

also indicated that positive group member outcome depended on how satisfied participants were 

with the co-leader relationship but noted that the “co-leader relationship satisfaction may be 

necessary but not sufficient to produce effective groups” (Bridbord & DeLucia-Waak, 2011 p. 

219).  Finally, the authors indicated that, based on results of their study, “best practices for 

training programs, agencies, and the private sector would suggest that therapists be able to 

choose their co-leaders and address issues of compatibility, confrontation, and the relationship” 

(p. 219). 

 In her conceptual article, Lanza (2007) shared her experiences regarding co-leadership 

with aggressive patients in group therapy.  More specifically, the author shared insight as a result 

of having been assigned a co-leader after she suffered a stroke.  Lanza (2007) said, “I felt that 

having a co-leader, an extra person to worry about, would only add to the stress that I felt . . . . I 

liked being the star of the group because I would not have to discuss and compromise my 

thoughts” (p. 152).  However, after an episode of conflict and resolution between co-leaders 

before the group the author recognized that having a partner had advantages.  For instance, 

Lanza (2007) shared that it was nice to have a partner at all times, and noted, “Someone else 

would be there to manage the group, if necessary” (p. 154).  Also, co-leaders could model 

effective interpersonal relations, provide multiple points of view, and serve to support one 

another.  
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Regarding co-leadership Lanza (2007) offered a number of recommendations to 

clinicians, including gaining experience as both a solo group leader and a co-leader, becoming 

comfortable with feelings and learning to express them, ensuring that supervision is available 

when working as co-leaders, and learning to model what is being offered to clients.  

 Fall and Menendez (2002) completed a literature review of co-leadership in group 

settings with an emphasis on revealing the advantages and disadvantages thereof.  The guiding 

question for the review was: “What does the research community of group practitioners know 

about co-leadership?” (Fall & Menendez, 2002, p.1).  Advantages to co-leadership included 

structural, member, and co-leader benefits.  The structural benefits are those acquired by having 

another counselor assist in the logistics of running a group.  Structural benefits highlighted 

included: (a) collaborating on creating and maintaining the group; (b) greater coverage for 

intakes; (c) returning telephone calls; (d) marketing; (e) completing paperwork; (f) a back-up 

system where if one counselor cannot attend a session, the group can still meet with the other 

counselor; (g) sharing costs, and (h) the advantage of having two referral sources. 

Describing member benefits, the authors stated, “In a sense, the group is not limited by 

the shortcomings of one leader, but . . . the best of both co-facilitators” (Fall & Menendez, 2002, 

p. 2).  Member benefits include the modeling capabilities of the co-leader team, the knowledge 

and experience of more than one counselor, and the added diversity that two counselors bring.  

Also, the authors agreed with Spitz and Kopp (1957) that co-leader benefits consisted of training 

or hands-on learning, coupled with continued supervision, immediate feedback, support for one 

another, and a safe environment or “emotional safety valve” (p.3).  Further, regarding roles the 
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authors stated that “the various strengths of each counselor compliment the other's weaknesses” 

(Fall & Menendez, 2002, p. 4).   

   Disadvantages were grouped into relationship concerns, structural considerations, and 

research.  Relationship concerns included competition, too much intimacy, and a lack of 

knowledge of or interaction between the co-leaders (Fall & Menendez, 2002).  The authors found 

that competition often leads to contradictory feedback, over-intellectualizing, and a lessening of 

group time devoted to member discussion.  Too much intimacy, the authors stated, “produces 

frustration on the part of the group members” (Fall & Menendez, 2002, p. 4).  Regarding a lack 

of knowledge or interaction between co-leaders, the authors discovered that “when there is too 

much emphasis on co-leader comfort and little on group efficacy, the group members have a 

higher probability of negative effect” (Fall & Menendez, 2002, p. 4). 

Structural considerations referred to the “logistical challenges involved” (Fall & 

Menendez, 2002, p. 4).  The authors provided considerations like creating group structure, 

finding a location, recruiting members, group facilitation, cost, time considerations, effort 

involved, and the process of choosing a co-therapist as examples.   In reference to co-leader 

selection Fall (1997) noted that most co-therapists choose a co-leader based on two concepts: 

convenience and perceived compatibility.  Referencing the importance of the co-leader 

relationship the authors concluded that “co-leadership teams may begin to accrue negative or 

minimized group effects to the extent that they do not invest in the relationship . . . . It takes time 

and energy to create an effective team (Fall and Menendez, 2002, p. 5). 

The final disadvantage concerning co-leadership involved critiquing the quantity and 

quality of the research literature.  Regarding the quantity, the authors examined “whether 
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adequate attention had been given to the area [co-leadership]” (Fall & Menendez, 2002, p. 6).  

After conducting a database search that uncovered 599 matches the authors concluded that co-

leadership had received adequate attention from the mental health community in both literature 

and practice. 

Concerning the quality the authors considered “the usefulness of the results of any 

empirical investigations” (Fall & Menendez, 2002 p. 6).  Considering empirically-based articles, 

the authors found that: (a) co-leadership as a variable has not been studied, it is merely the 

modality being employed by the researchers; (b) the co-leadership team had the most empirical 

research albeit most of it was in the form of self-reported characteristics (Bernard et al., 1987; 

Piper, Doan, Edwards, & Jones, 1979); (c) studies presenting group members' views were scant 

(Alfred, 1992); (d) authors drew from anecdotal accounts found in the literature to form 

conclusions; and (e) “empirical literature that reports the efficacy of the use of co-leaders as 

compared to an individual leader for any group does not exist” (p. 6). 

The authors offered some conclusions and recommendations at the closing of their 

literature review.  For instance, some conclusions included the observation that co-leadership 

may provide benefits to the clients, clinicians, and may also provide some unique advantages in 

therapy structure.  Still, co-leadership may produce some challenges inherent in the co-leader 

dynamic.  Also, co-leadership as a modality was found in the literature; however, there are a lack 

of empirical studies.  The authors recommended focusing research resources on the efficacy of 

co-leadership in order to validate the therapeutic tools used and a continuation of expanding and 

fine-tuning the practice of co-leadership (Fall & Menendez, 2002). 
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In his text, The Theory and Practice of Group Psychotherapy (4
th

 ed.), Yalom (1995) 

considered co-therapy “to have special advantages for the beginning therapist” (p. 414).  He 

stated that since the co-therapy team’s cognitive and observational range is greater, the two can 

generate strategies and work to support one another.  Moreover, anxiety for the neophyte is 

lessened, there is greater equanimity and objectivity in group leadership, and the benefit of pre 

and post-session dialogue among co-therapists exists.   

Yalom (1995) described how co-therapists can work through challenging situations like 

working through group pressure, open disagreement among co-therapists, and relationship issues 

with a co-therapist.  The author related how a beginning therapist may have difficulties 

maintaining objectivity and control amidst massive group pressure.  He provided an example 

recounting how a neophyte therapist was unable to oppose the group’s collective advice for a 

fellow group member in spite of it being destructive for the patient.  To counter this, Yalom 

(1995) stated that the use of a co-therapist “is a necessary stabilizer for the inexperienced 

therapist” (p. 415).  Also, amidst pressure like a group attack the author recommends that co-

therapists make constructive use of the situation with one therapist in the role of a facilitator and 

the other acting as an observer examining the source and meaning of the issue. 

  Regarding open disagreement among co-therapists in session, Yalom (1995) found it 

helpful for them to work through the issue openly because it served as a model-setting 

experience for the group.  The author said, “[The group] observed individuals whom they 

respected disagree openly and resolve their differences with dignity and tact” (p. 416).  Also, the 

author stated that relationship issues among co-therapists interfere with the co-therapy format 

flow and should be handled accordingly in view of that.  To counter this, Yalom (1995) 
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recommended that co-therapists remain comfortable, open, and honest with each other, learn to 

exploit each other’s strengths, speak the same professional language (e.g. theoretical orientation), 

and if need be adopt an apprenticeship format where a senior clinician serves as group leader and 

the junior therapist as co-leader.  In view of the challenges, the author stressed that “Co-

therapists must set aside time to talk together . . . [and] that both therapists attend the supervisory 

session” (p. 418).  To sum up the challenges, Yalom (1995) stated, “In short, the therapists are 

experienced as humans who, despite their imperfections, are genuinely attempting to help the 

patients” (p. 416). 

Hudson (1995) “conducted an exploratory, descriptive study on the general use of 

coleading in the dance/movement therapy modality” (p. 25).  The author’s objective was to 

collect information from dance/movement therapists on the use of cotherapy.  The author wanted 

to explore how cotherapy was being used and how therapists perceived their coleading 

experiences.  In dance/movement cotherapy two or more therapists lead a dance/movement 

therapy group.   

Hudson (1995) randomly selected 300 registered dance/movement therapists.  They were 

asked to fill out a questionnaire that covered areas like who is coleading and with whom, feelings 

about coleading, and opinions about the coleading relationship.  136 of the mailed surveys were 

returned.   

The author found that the majority of coleading pairs involved a student/intern.  In 

support of the cotherapy training model, the author stated, “The dance/movement therapy student 

is able to experience and expand his/her own movement repertoire . . . while having the support 

and reassurance of a supervisor/cotherapist present” (p. 39).  Psychotherapy and other creative 
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art therapy groups were the most reported settings; however, respondents reported that the 

leadership situation strongly depended on the group’s population.  With regards to the cotherapy 

relationship, respondents reported perceiving greater success when coleading dance/movement 

therapy groups than other psychotherapy groups. 

Reported benefits included an increased awareness of the group process, observational 

styles, and the varying movement preferences.  For instance, within movement preferences, 

benefits comprised of expanded observational skills, opportunities for group members to 

experience a wider variety of movement qualities, and the modeling of different styles working 

constructively together.  Conversely, reported drawbacks of coleading included working with 

inexperienced therapists since senior therapists had to divide responsibilities and roles of leading, 

directing, and supervising.  Having to work out a communication system was also reported as a 

hindrance to coleading dance/movement therapy groups.  In response to that finding, the author 

noted, “communication about role clarification seemed to lessen the confusion, and possibly 

increase satisfaction with the cotherapy” (Hudson, 1995 p. 40). 

In the open-ended portion of the survey respondents emphasized the need for open 

communication, a designated facilitator, a willingness to learn, and genuine respect for one’s 

partner.  In closing the author remarked, “Overall, . . . it appears that willingness to work hard, 

keep clear communication channels and a strong ability to connect on a movement level with 

trained and untrained movers alike seem to be prevalent issues in cotherapy” (Hudson, 1995 p. 

41). 

Wexler and Steele (1978) recounted their experience working as co-therapists with a 

group of four patients at an undisclosed location for their conceptual article that discussed the 
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termination of one group co-therapist without replacement.  The authors were interested in “the 

effects of . . . termination upon the patients' transferences to the co-therapist pair as the parental 

dyad” (Wexler & Steele, 1978 p. 211).  The authors added that their experience provided an 

unusual vantage point for working through a co-therapist’s termination without a replacement. 

In addition, their experiences illuminated certain issues with co-therapy.  On an 

individual level the authors stated that patients associated the co-therapist’s departure with other 

significant losses in their lives.  One group member stated, “You should always be able to count 

on a professional relationship . . . a therapist should never leave” (Wexler & Steele, 1978, p. 

214).  As a group the authors reported that member interaction decreased, the group experienced 

regression with the parental bond, the termination of one therapist created difficulties that would 

not exist had both therapists terminated or if the group ended, and it created obstacles to group 

cohesion.  The authors compared it to Yalom’s (1975) group flight (anxiety stemming from 

therapist loss). 

Speaking of the experience after termination, the authors noted, “Actual leaving brought 

into vivid perspective transference issues toward the co-therapists as a parental dyad.  The 

rupture of this dyad had powerful consequences” (Wexler & Steele, 1978, p. 216).  For example, 

in co-led therapy the (Oedipal) triangle is ever present; thus, “a dyadic relationship with the 

therapist must be, to a degree a fantasy” (p. 216).  In other words, solidarity between male and 

female therapists provided a safe environment and that, in turn, enhanced therapy.  Also, when 

the group entered a period of crisis it brought into perspective the meaning of the co-therapy pair 

for each member.  Lastly, group members grieved the loss and separation of the co-therapy team.  



 

 

35 

 

Still, the therapist who stayed with the group had the opportunity to observe the group members' 

reactions to the loss of a therapist after the termination actually occurred. 

At the conclusion of their article the authors presented some observations.  Therapists 

should weigh the disadvantages of the double loss of both therapists against the single loss of 

one.  Moreover, therapist termination may have particular relevance for training centers, where 

the therapeutic staff are a mobile population who often complete their training before patients 

complete their therapy.  Ultimately, the authors said, “decisions to replace or not replace a 

departing therapist merit the most careful consideration” (Wexler & Steele, 1978 p. 220). 

Supervision 

Young and Basham (2010) described live supervision as “the hallmark of family therapy 

training” (p. 208).  The authors described the relationship with co-therapists in varying forms 

including direct observation where the supervisor is in the room with the CIT participating as 

appropriate.  Supervisory consultation breaks where the CIT leaves the session momentarily to 

discuss the process, receive feedback, and continue services.  In vivo supervision where the 

supervisor is in full view of the client and communication technology such as bug in the ear/eye 

methods to transmit direct observations to the CIT through a one way mirror or a computer 

screen behind the client.  The authors referenced Bernard and Goodyear’s (1998) suggestion to 

employ pre-session and post-session debriefing with some clarity about roles.   

Tanner’s (2012) dissertation examined the effectiveness of co-therapy supervision on 

treatment outcome, client retention, and therapy training.  The author defined co-therapy as “an 

open dialogue between therapists and client(s) [that] can be conducted by a pair of peers or team 

comprised of supervisor and trainee” (Tanner, 2012, p. 1).  Tanner (2012) investigated the 
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following research questions: (a) What was the treatment effectiveness of co-therapy provided by 

a supervisor-trainee duo relative to therapy provided by a solo trainee? (b) What was the 

effectiveness of co-therapy supervision as a training technique? (c)  What was the treatment 

effectiveness of co-therapy in terms of client retention? and (d) What was the potential effect of 

pre-treatment symptom severity on co-therapy treatment outcome? 

Participants were psychology doctoral students completing practicum, their clients, and 

their supervisors who were rotating faculty members at their university based cognitive-

behavioral therapy training clinic.  Treatment progress was tracked through the Outcome 

Questionnaire-45 (OQ-45; Lambert et al. 1996), which was filled out by the clients at the start of 

each session.  Co-therapy groups were created based on age, sex, and symptom severity. Chi-

squared tests were used for the discrete variables, age and sex. T-tests were used for the 

continuous variable, symptom severity.  Clients treated by a solo trainee were compared to 

clients treated by a supervisor/trainee duo on the variables of age, sex, and baseline OQ-45 

scores (chi squared tests for discrete measures and t tests for continuous measures). None of 

these tests approached significance (Tanner, 2012).   

Tanner (2012) evaluated the effect of co-therapy on client outcome co-therapy cases by 

comparing them to three different control groups: (a) all cases in which the client was treated by 

a solo trainee, (b) all cases in which the client was treated by a solo trainee who was supervised 

by supervisor A, and (c) all cases in which the client was treated by a solo trainee who was 

supervised by supervisor B or C.  When considered independently of one another, each of these 

comparisons has limitations that allow for alternate interpretations.  For example, all cases in 

which the client was treated by co-therapists (n = 30) were compared to all cases in which the 
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client was treated by a solo trainee (n = 206).  However, there were no significant group effects.  

Thus, although clients in both groups improved over time, clients who were treated by co-

therapists did not experience greater improvements than clients treated by a solo trainee. 

Nonetheless, when interpreted as a whole, they offer convincing evidence regarding the relative 

effectiveness of co-therapy on client outcome (Tanner, 2012).       

   To evaluate the effect of co-therapy on trainee effectiveness, Tanner (2012) employed a 

mixed between-within subjects analysis of variance (MANOVA) with trainee exposure to co-

therapy supervision as the between subjects variable and time (pre-treatment versus post-

treatment) as the within subjects variable. Again, scores from the first administration of the OQ-

45, prior to the first therapy session, were designated as the pre-treatment scores. Scores from the 

final administration of the OQ-45, prior to the last therapy session, were designated as the post-

treatment scores.  When viewed in conjunction with one another, they offered convincing 

evidence regarding the effectiveness of co-therapy supervision as a training technique.    

To evaluate the effect of co-therapy on client retention, the author conducted a 2 x 2 Chi-

square analysis to compare each of the groups, divided in terms of number of therapists and 

trainee exposure to co-therapy supervision, on two levels of client outcome (“continuers” versus 

“dropouts”).  These results suggested that co-therapy supervision had no impact on client 

retention (Tanner, 2012). 

A MANOVA with sample status (clinical vs. subclinical) and type of therapy (co-therapy 

vs. therapy provided by a solo trainee) as the between subjects variables and clients’ scores on 

the OQ-45 across two time periods (pre-treatment, post-treatment) as the within subjects variable 

to determine the effects of pre-treatment symptom severity on treatment outcome.  The 
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recommended OQ-45 cutoff for distinguishing between clinical and subclinical samples was ≥ 

64 versus ≤ 63 (Lambert et al., 1996). Using this criterion, the sample was split into a clinical 

group, who had intake scores greater than or equal to 64 and a sub-clinical group with intake 

scores below 64.  The author’s findings showed that therapy is equally effective regardless of the 

pre-treatment symptom severity of the client and the number of therapists providing treatment 

(Tanner, 2012). 

The author stated, “The results of this study offer a preliminary argument against the use 

of co-therapy supervision, based on the relatively high cost to the supervisor’s time” (Tanner, 

2012, p. 57).  Nonetheless, the author noted that there is still a lot to learn regarding co-therapy’s 

effectiveness and the impact it has on clients and trainees.  Future directions suggested by the 

author were as follows: (a) a prospective design, which would allow for randomization of all 

three parties, supervisor, trainee, and client, to treatment group; (b) an examination of co-

therapy’s effectiveness, with the use of manualized treatment; (c) the use of additional measures 

for assessing client outcome and controlling for client characteristics to further explore the 

impact of co-therapy supervision on client outcome and therapist training (Tanner, 2012). 

Anderson, Rigazio-DiGilio, and Kunkler (1995) examined current issues and future 

directions in their literature review covering training and supervision in family therapy.  Their 

primary intent was to “assess key developments in training and supervision, outline how far we 

have come, and propose what we view as logical steps for continued growth in this specialty 

area” (Anderson et al. 1995, p. 489).  The authors considered co-therapy a supervisory modality 

that directly engages the supervisor with therapists and clients.  Co-therapy is listed alongside 
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other live modalities like direct consultation with clients and live supervision methods behind a 

one way mirror. 

The authors listed the following advantages for co-therapy supervision: (a) immediate 

intervention for families and trainees, (b) assurance of the quality of treatment for the client, and 

(c) heightened intensity for treatment.  Disadvantages for co-therapy supervision included: (a) 

delay of development of the trainee’s conceptual and perceptual skills, (b) difficulty for the 

trainee to relinquish the role of novice, and (c) possibility that supervisors can foster over 

functioning and performance anxiety with their directives.  

The authors also noted that regardless of the modality used “little empirical data exists to 

document its effectiveness” (Anderson et al. 1995, p. 491).  Further, the authors acknowledged 

that direct to less direct supervisory modalities follow “a simple and developmental path” 

(Anderson et al. 1995 p. 491).  The authors stated that linear, invariant, and hierarchical training 

may limit the supervisee’s learning (Anderson et al., 1995). 

Levinger’s (1995) article on co-play therapy discussed how the technique was developed, 

presented two cases, outlined steps for initiating and conducting co-therapy, and offered some 

conclusions.  Co-play therapy was designed to meet two challenges.  One was to assist play 

therapists during session stalemates and the other was to provide live supervision and modeling 

for challenging cases.  Its development was a result of therapists feeling “trapped” by a client 

that needed total control.   

Based on her work with two client cases and a co-therapist, Levinger (1995) posited that 

“by dividing the therapeutic role they were better able to match the client’s power and respond 

creatively by using his behavior and their own constructively” (p. 57).  Furthermore, having a co-
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therapist as an observer signaled the establishment of control and limits and the play became 

more focused.  She further observed that due to the intensity of the session it was important to 

help the child reestablish their personal sense of order.  This format gave each therapist an 

opportunity to sharpen their skills and a “chance to make a final statement on the importance of 

the play” (p. 59). 

The author presented some procedures for co-play therapy.  First, co-play therapy is most 

appropriate for cases in which the child asks for more direct play or for fewer comments from 

the therapist.  Second, division of roles is adhered to firmly, thus creating a situation in which the 

child experiences clear boundaries.  Third, it is important to allow the child and the therapists a 

period of transition between the play time and the outside world.  Fourth, co-therapists need a 

chance to summarize the primary themes of the play.  Fifth, it is essential that the co-therapists 

are comfortable with each other and an open discussion about what happened in session needs to 

take place (Levinger, 1995). 

Some conclusions regarding co-play therapy included that it is useful during difficult 

cases.  Also, it provides the opportunity both for more intense play and a richer set of therapeutic 

interventions.  It offers excellent training opportunities, provides immediate feedback, therapists 

directly interact with the child, and both are fully exposed to the emotion of the play.  Lastly, it is 

an intense form of live supervision that can benefit all therapists. 

Speaking of multiple therapy supervision (two therapists with one patient) Braver, 

Graffin, and Holahan (1990) stated that “no method allows for seeing the power and continuity 

of the therapy relationship like the multiple therapy technique” (p. 561).  The authors employed 

its use as a training method with advanced trainees at their university counseling center.  Their 
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intent was to implement a training model that “maximized benefits and reduced risks for the 

patients, trainees, and supervisors” (p 562).  The arrangement was a counseling or clinical 

psychology graduate student and a supervisor (a staff psychologist) working with individual 

patients. 

The multiple therapy format consisted of a 50 minute session with the trainee serving as 

the main therapist and the supervisor as an observer.  The supervisor would only speak at the end 

of session and by invitation of the trainee.  The supervisor could then provide immediate 

impressions, support in favor of the trainee or patient, or comment on the patient-therapist 

relationship.  All three participants could then discuss the feedback.  After the patient would 

depart the trainee and supervisor would meet for an additional 20-30 minutes to review the 

session. 

After presenting two case illustrations the authors provided some advantages and 

disadvantages for multiple therapy.  For one, “the therapist reaps the benefits of intensive 

supervision in a collaborative co-therapy arrangement” (Braver et al., 1990, p. 566).  Also, the 

supervisor had a range of interventions to work with and has the opportunity to gauge therapy 

first-hand.  One patient reported to have a “keen interest in the presence and responses of the 

supervisor” (p. 563).   

On the other hand, one therapist reported a high level of anxiety during the early stages of 

treatment.  This would often interfere with the formation of the therapeutic alliance or result in 

“manifestations of the anxiety (e.g., awkward transitions, poorly timed interventions, a lack of 

warmth)” (Braver et al., 1990 p. 566).  Moreover, patients reported feeling inhibited by the 

presence or gender of the supervisor.  This had an effect on the alliance and created transference 
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issues.  Nonetheless, the authors reported multiple therapy to have overall benefits since all 

patients completed the full course of therapy and reported having successful outcomes.            

Berkman and Berkman (1984) offered some recommendations for family therapy 

supervisors working with cotherapist teams.  The authors described it as “a process which helps 

the cotherapists become aware of the sources of their difficulties and then helps them explore 

how such difficulties are products of the complex interaction of such sources” (p. 200).  

According to the authors this was due to the increasing frequency of family therapists utilizing 

cotherapy, the demanding and complex nature of family therapy, and the difficulties that 

cotherapists may encounter by working together. 

The authors cited the resolution of a therapeutic impasse, “the ability to neutralize the 

effects of transference, countertransference, engulfment” (Berkman & Berkman, 1984 p. 198), 

and the use of another therapist to intervene or support the other if needed as reasons for the use 

of cotherapy in family therapy.  Additionally, the authors cited Kell and Burow (1973) to 

highlight the importance of the cotherapy relationship.  Kell and Burow said, “Mutual respect, 

awareness and acceptance of differences, owning of one's own competency, freedom to feel and 

to express feelings, both affectionate ones and those that are less positive, are the primary 

elements which make up a good [cotherapy] relationship" (p. 223).  For the authors, “The 

relationship between cotherapists in family therapy is crucial” (p. 198). 

Sources of difficulties between co-therapists included feelings, interactions with 

cotherapists, perceptions, interpersonal dynamics, and “distorted or ‘countertransferential’ 

perceptions and feelings concerning the family” (Berkman & Berkman, 1984 p. 200).  The 

authors acknowledged that realistic sources could also contribute to cotherapists’ difficulties.  
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For example, one therapist may be a trainee and the other a trainer or that they could have 

varying theoretical differences.   

Regardless of the differences, the authors stated:  

No matter how obvious such issues might be, it is imperative that they be acknowledged 

by the cotherapists . . . such acknowledgment requires supervision in order to circumvent 

the denial or lack of awareness by the cotherapists of the existence of such reality issues. 

(Berkman & Berkman, 1984 p. 201) 

Recommendations for supervision of cotherapy with families included conceptualizing 

supervision in terms of its goals.  For the authors, “the goal of supervision is expanded self-

awareness and the use of that enhanced self-awareness to achieve greater differentiation from the 

patient and increased understanding of the patient” (Berkman & Berkman, 1984 p. 200).  In 

addition, cotherapists must work together as a unit instead of individual therapists working 

alongside each other.  The authors said, “A strong cotherapist ‘marriage’ is the foundation upon 

which the  . . . sources of cotherapist difficulty must be resolved” (p. 204).  Last, supervisors 

need to facilitate a commitment and eventual contract from cotherapists and it is important that 

supervision maintain a family perspective.  Regardless, the authors stressed that with supervision 

as a catalyst “cotherapists' shared strength, growth, and creativity will become powerful tools 

with which to help others” (p. 204).    
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Summary 

This study focused on the lived experiences of CITs in co-counseling.  This chapter 

provided an examination of the literature in relation to co-counseling in marriage and family, 

groups, and supervision settings.  In the literature the benefit of co-counseling as a therapeutic 

and training tool emerged as an important topic.  Further, this chapter pointed to the need for 

further qualitative research with co-counseling topics and provides the context for the remaining 

chapters.        



 

 

45 

 

Chapter III: Research Design and Methodology 

 The purpose of this study was to obtain an in-depth understanding of CIT’s lived 

experiences in co-counseling.  To understand this phenomenon, I developed a phenomenological 

study that examined CIT’s experiences with co-counseling as it was conducted in the Clinic that 

is housed within the CACREP-accredited counseling department at a university in South Texas.  

This chapter describes the study’s research design and methodology.        

Research Questions 

The overarching question for this study was: What were the experiences and perceptions 

of CITs engaged in co-counseling at a university counseling and training clinic?  The secondary 

research questions included:  (a) How did CITs perceive their interactions with co-counselors? 

(b) What were the perceived benefits of co-counseling in their training? and (c) What were the 

perceived difficulties of co-counseling in their training? 

Rationale for Qualitative Methodology 

 While there is some literature about co-counseling there is little research that considers it 

as a training method for CITs.  There is a need for more research regarding co-counseling as a 

training method (Hendrix, Fournier, & Briggs 2001).  Qualitative methods are appropriate for 

studying phenomena where there is limited information because they are concerned with 

exploration and discovery (Patton, 2002).  The research questions that guided this study were 

intended to expand on the literature and provide further understanding and knowledge of the 

lived experiences of CITs engaged in co-counseling.  Since “[p]henomenology ends with the 

essence of the experience” (Moustakas, 1990 p. 39) this approach was adopted as the 

methodological approach for this qualitative study.   
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Phenomenology 

The German mathematician Edmund Husserl (1859-1938) is the founder of 

phenomenology (Creswell, 2007; Sokolowski, 2000).  According to Creswell (2007) “a 

phenomenological study describes the meaning for several individuals of their lived experiences 

of a concept or a phenomenon” (p. 57).  Denzin and Lincoln (2005) noted that qualitative 

researchers study phenomena in their natural settings, working to make sense of the meanings 

people bring to the phenomena.  Moustakas (1990) juxtaposed phenomenology with heuristic 

inquiry and stated that phenomenological research “permits the researcher to conclude with 

definitive descriptions of the structures of experience” (p. 38).  This study examined the lived 

experiences of CITs.  Since phenomenology is “the study of human experience and of the ways 

things present themselves to us in and through such experience” (Sokolowski, 2000 p. 2), it 

followed for me to utilize it to examine and describe how CIT’s co-counseling experiences were 

lived and interpreted.           

Role of the Researcher    

 I had multiple roles throughout this study.  For this study I served as an observer and 

interpreter.  As an observer I noted interactions between CITs in and out of session.  For 

instance, during session I monitored sessions by using the Clinic’s video equipment and taking 

note of CITs’ ongoing progress and team dynamic.  Out of session I observed their interactions 

and took note of any significant verbal and nonverbal behaviors.  As an interpreter I remained 

reflective and aware of my perceptions.  To remain reflective throughout the process I 

maintained a research journal.  Also, during this study I served as a supervisor for CITs at the 

Clinic.  This entailed supervising three CITs weekly either individually or in triadic format in 
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addition to monitoring and providing feedback to other CITs as needed.  Because I served as the 

assistant director, it was particularly important that I be aware of my overlapping roles of 

researcher and supervisor.       

Lens of the Researcher  

I had a host of positive experiences with co-counseling as a masters-level CIT, doctoral-

level intern, and supervisor at the Clinic.  My appreciation for co-counseling began while I was 

completing my practicum and internship at an alcohol rehabilitation center that provided both in- 

and out-patient counseling.  Group counseling sessions were co-facilitated by two CITs who 

were paired by the site supervisor and assigned to varying groups depending on a variety of 

circumstances (e.g. an intern paired up with a practicum student).  I valued my co-counselor’s 

presence and our sense of teamwork.  Together my co-counselor and I facilitated groups with our 

roles being decided before the group commenced.  I credit my development as a masters-level 

CIT, in part, to my experiences with co-counseling.        

As a doctoral-level intern and supervisor at the Clinic, I was especially interested in the 

co-counseling relationship, and it was at the Clinic that I became inspired to investigate co-

counseling further.  I noted that co-counseling was embedded within the culture of the Clinic and 

I wondered how it impacted CIT development.  I was curious if CITs at the Clinic valued co-

counseling as much as I did when I was a masters-level student.  At the Clinic, supervision was 

provided with co-counseling in mind.  My experiences with co-counseling coupled with my role 

as a supervisor at the Clinic spurred me to conduct the current study.                 
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Study Participants 

The sample for this study was obtained through purposeful sampling so that deep insight 

could be gathered about a specific phenomenon (Patton, 2002).  Participants were masters-level 

CITs completing their practicum or internship hours at the Clinic.  All sessions were completed 

at a CACREP-accredited counseling program in the southern region of the United States.  

Participants were introduced to the study at the Clinic’s 2015 spring semester orientation.  Eight 

participants volunteered for the study.  

Six participants were completing their internship and two were in practicum.  All 

participants were female.  Their ages ranged from mid-twenties to early fifties.  Seven 

participants were specializing in clinical mental health counseling and one in marriage, couple, 

and family counseling.  One participant was African-American.  Seven participants identified as 

Caucasian.  Of those who identified as Caucasian four self-identified as White and three as 

Hispanic.  Five participants obtained their Bachelor’s degrees in psychology, two in 

communication, and one in sociology.      

Setting 

 This study took place at the Clinic at a university in the southern region of the United 

States.  The Clinic is part of the CACREP-accredited counseling department in the university 

and is staffed primarily by CITs completing their practicum and internship requirements.  

Counselors-in-training were under the direction of a faculty director and me in my role as the 

doctoral assistant director.   

When potential clients called to make an initial appointment, two counselors were 

assigned based on availability and experience.  Where possible an internship student was paired 
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with a practicum student.  However, two internship students might be assigned together if 

practicum students were not available or the two had worked with the client during a previous 

semester.  At the end of the semester, clients continuing counseling services remained with their 

assigned CITs for the next semester or were assigned an incoming practicum student as a co-

counselor if one CIT was graduating. 

Co-counseling at the Clinic commenced when CITs were assigned a client.  Co-

counseling typically involved a pre-session consultation during which co-counselors discussed 

the upcoming session as well as a post session debriefing.  Pre-session consultations usually 

consisted of CITs agreeing on roles and what direction to take with the client.  Co-counseling 

sessions lasted approximately 45 minutes and were monitored by the Clinic director, assistant 

director, doctoral student supervisors, and/or CITs.  Immediately afterward a post-session 

debriefing took place during which the CITs processed their experience and obtained feedback 

from one another.  Whoever monitored would provide additional feedback and commented on 

what was observed.   

During the spring 2015 semester, nine CITs provided counseling services at the Clinic.  

In addition, there were three doctoral students providing supervision and they, in turn, obtained 

their supervision from departmental faculty members.  The Clinic was open three days a week 

from 11:00 a.m. until 8:00 p.m., with client sessions beginning at noon.   

Data Collection 

 Creswell (2007) stated that “qualitative research is extensive collection of data, typically 

from multiple sources of information” (p. 43).  Data included weekly journal entries, transcripts 

from semi-structured interviews, and the transcript from the focus group.  All participants chose 
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a pseudonym which was used to label all the data collected.  Participants completed journal 

entries weekly with the following prompt: What were your experiences with co-counseling this 

week?  Once each participant had conducted eight weeks of co-counseling, I scheduled a time for 

a semi-structured interview.  All interviews were conducted at the Clinic and were video-

recorded.  Once all participants had been interviewed and initial themes were established, I 

scheduled a focus group when most participants could attend.  Six participants attended. The 

focus group was also video-recorded and transcribed.  

 Throughout the study participant journals were kept locked in a filing cabinet in an office 

at the Clinic to which only my committee chair, the clinic director, and I had access.  Participants 

informed me when they wished to write in their journals and I retrieved their journals for them.  

After all interviews were completed, participant journals were scanned at the Clinic and saved on 

my password-protected personal computer.  Video recordings were transcribed using Dragon 

Dictate® software and those files were saved on my personal computer as well.  This approach 

allowed me to transmit data electronically to my peer analyst for independent analysis.  Hard 

copies of interview transcripts were provided to participants in order for them to review to assure 

accuracy of their words and to provide them with the opportunity to make any additions or 

corrections they wished.  Participants returned their transcripts to me once they had reviewed 

them.  Participants who could not attend the focus group were provided with their transcripts the 

week of the focus group and returned to me on the last day that they were at the Clinic that week.  

All hard copies of information and my personal computer were kept in a locked cabinet in my 

home to which only I had access.   
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Participant Journals 

 Each participant was furnished with a composition notebook for completing a weekly 

journal entry.  The prompt for each week’s entry was as follows: “What were your experiences 

with co-counseling this week?”  The prompt was meant encourage participants to provide an 

accurate representation of their experiences that week.  Journals were retrieved from the locked 

filing cabinet at the Clinic at the end of 8 weeks.  Each participant completed eight separate 

entries.  I elected not to read journal entries until the end of the 8 weeks. 

Interviews 

 A primary method of data collection in qualitative research is the interview.  A common 

approach to this method is the semi-structured interview in which participants are asked the same 

questions, but the researcher has the liberty to re-order or re-word the questions as appropriate 

for each interview. A semi-structured interview guide ensures that the same topics are covered in 

each interview (Bryman & Burgess 1999).  A semi-structured interview (Appendix D) was 

created to engage the counselors.  Standard questions were used with flexibility as the interview 

evolved, which helped to ensure that all topics were covered and that I did not lead participants. 

During the interviews I made observations about each participant’s non-verbal communication 

(e.g., body language, tone of voice, facial expression) and recorded it in my journal afterwards.     

 All interviews were conducted in the same week.  The participants’ pseudonyms were 

used to label their responses.  Each interview took about one hour to complete, and they were 

conducted on campus at the Clinic.  All interviews were recorded and saved on an external hard 

drive.  All recordings were kept in a locked filing cabinet in an office at the Clinic.  Each 

interview was transcribed as soon as possible after the interview, with a hard copy provided to 
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the participant for review. As each interview was transcribed, a hard copy of the transcription 

was provided to the participant.  Each participant was asked to review the transcript and make 

any corrections, additions, or subtractions they wanted to make.   

Focus Group 

 The final form of data collection was the focus group.  A focus group was conducted 

once individual interviews were completed and transcribed and initial themes were developed.  

At the focus group participants were provided with initial themes identified by the researcher and 

peer analyst.  They were then asked to comment on and discuss them with the researcher and one 

another.  Participants clarified their responses and provided additional thoughts and areas of 

disagreement with initial themes. The focus group was videotaped and transcribed using Dragon 

Dictate® software. 

Data Analysis 

  In a phenomenological study, it is necessary to review the data multiple times (Creswell, 

2007).  Creswell (2007) stated, “The basic purpose of phenomenology is to reduce individual 

experiences with a phenomenon to a description of the universal essence” (p. 58).  To arrive at 

initial themes to be presented to the focus group my peer analyst and I read and re-read 

transcripts and journals.  However, engagement with the interview data began during the 

transcription process.  After reading the journals and listening to interviews in their entirety to 

get a sense of what was being communicated, I read each journal and interview aloud in order for 

it to be recorded into the transcription software. Transcriptions were checked for accuracy by 

listening to the recordings while reading the transcriptions produced by the software.  
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Transcribing the data gave me an opportunity to become “immersed in the data” (Patton, 2002 p. 

441).  Being engaged in reading, rereading, and reading aloud, followed by checking each 

transcript as I listened to recordings, allowed me to become engaged with the data before 

analysis began. 

Once the data was transcribed, both the peer analyst and I read and reread the data, and 

independently highlighted words, phrases, and statements that reflected units of meaning.  We 

each made notes in the margins and established our initial themes.  Once we arrived at our initial 

themes we emailed our thoughts about initial themes to each other and arranged to discuss them 

via telephone.  At our arranged time my peer analyst and I discussed what each of us initially 

identified and then arrived at agreed-upon initial themes, which were advantages, disadvantages, 

and recommendations for co-counseling.  We also identified two other areas that did not rise to 

the level of themes, but were recurrent in participants’ journals and interviews.  These included 

what appeared to be growing self-awareness as well as frequent mentions of the role of co-

counseling in crisis situations.  Neither of these areas was clear; thus, in addition to reviewing 

themes in the focus group, I added two additional questions.  These included:  (a) “What were 

your experiences with co-counseling in a crisis situation?” and (b) “There was a heightened 

sense of self-awareness in the readings.  Tell me more about your experiences with introspection 

or clarity in regards to co-counseling.”   

Once initial themes were identified I conducted a focus group.  Kitzenger (1994) stated 

that a focus group is “a research encounter which aims to generate discussion on a particular 

topic or range of topics, with the emphasis being on interaction between participants” (p. 103).  

During the focus group I presented initial themes and sought participants reactions and 
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discussion about the themes.  I also presented the two additional questions noted above and 

asked for discussion.  Participants clarified their ideas and provided additional thoughts and areas 

of disagreement with initial themes as well as discussion about the questions I raised.  Once the 

focus group was completed I transcribed the recording using the same method as when 

transcribing the journals and individual interviews.  The completed transcript of the focus group 

was also checked for accuracy by reviewing the transcript while listening to the recording. The 

completed focus group transcript was then provided to the peer analyst.  

Thereafter, I employed the process of horizonalization of all the data.  Moustakas (1994) 

described horizonalization as going through the data to highlight significant statements or quotes 

that provide an understanding of how the participants experienced the phenomenon.  In 

horizonalization each statement has equal worth.  I re-read all of the data in its entirety, including 

journals, interviews transcripts.  I then re-read the data and highlighted words, phrases, and 

statements that appeared significant.  Each word, phrase, or statement was written on an index 

card and assigned a code identifying the source.  For instance, a capital J, I, or F identified the 

source (journal, interview, or focus group), followed by a lower case letter and number for the 

page and question response (e.g., Fp1q3).  This approach helped me move the data around and 

identify statements that were similar or repeated. 

Next, I identified units of meaning from those significant statements.  Units of meaning 

emerge from statements that appear significant in the horizonalization process (Moustakas, 

1994).  Statements that were similar or repeated and had significance were grouped, examined, 

and re-examined to formulate clusters of meaning that emerged from examination of units of 

meaning (Moustakas, 1994).   
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By employing horizonalization and assigning each theme an individual index card I was 

able to stack each emerging theme on its corresponding meaning cluster.  My first encounter 

with this approach resulted in 8 themes.  After a short break I returned to the data and re-

examined each theme.  This resulted in shifting units of meaning onto other themes.  Each 

resulting overarching theme was assigned a new index card.  This process of re-examination was 

repeated until I was satisfied that each resulting overarching theme best illustrated the 

participants’ experience.      

Once overarching themes were identified I examined the data in each cluster.  Each 

overarching theme on an index card was also accompanied by a structural, textural, and 

composite description of the participant’s experiences.  Moustakas (1994) stated that a structural 

description is “how they [participants] experienced it in terms of the conditions, situations, or 

context” (Creswell, 2007 p. 60).  A textural description is “a description of ‘what’ the 

participants in the study experienced with the phenomenon” (Creswell, 2007 p. 159).  The two 

descriptions were then used to develop a composite description that ultimately captured the 

“’essence’ of the experience [that] represents the culminating aspect of a phenomenological 

study” (p. 159).  Each structural, textural, and composite description was written on each theme’s 

corresponding index card.   This process resulted in identification of overarching themes. 

Trustworthiness 

 Trustworthiness is established in several ways and is intended to establish that the 

findings reflect the meanings intended by participants (Patton, 2002).  Attention to 

trustworthiness provides readers with information that demonstrates the researcher underwent a 

rigorous process of inquiry and application.  To establish trustworthiness, triangulation of data 
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sources, member checking, triangulation of analysts, and a researcher’s journal were utilized 

during a process that involved prolonged engagement with participants.  

Triangulation of Data Sources 

Creswell (2009) stated, “If themes are established based on converging several sources of 

data or perspectives from participants, then this process can be claimed as adding validity to the 

study” (p.191).  Triangulation allows the researcher to test for consistency across the data 

collection methods (Krathwohl, 2004).  Data triangulation in this study involved gathering data 

utilizing three methods, including journaling, interviews, and a focus group. 

Member checking 

Member checking involved providing participants with copies of their transcriptions and 

encouraging them to review the transcriptions to verify accuracy and authenticity.  This ensured 

that their words were being represented accurately (Lincoln & Guba, 1999).  Participants were 

asked to review their transcripts and were provided the opportunity to communicate any 

additional thoughts or comments.  In addition, initial themes were presented during the focus 

group in order to obtain participant feedback about them.         

Analyst Triangulation 

A peer analyst is an unbiased person who assists in the coding process (Lincoln & Guba, 

1999).  In this study, the use of a peer analyst helped assure trustworthiness by providing 

independent coding of the data, thus minimizing any researcher bias in the findings.  After 

interview transcriptions were completed I forwarded them alongside scanned copies of the 

participant’s journals to my peer analyst for formulation of initial themes.  Once initial themes 

were formulated my peer analyst and I had a discussion about our findings over the telephone.  
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We decided on initial themes and questions for the focus group.  Once the focus group was 

completed and material transcribed, my peer analyst again engaged in independent analysis of all 

the data, following the same steps I used to analyze the data.  Once we each were satisfied with 

our individual analysis, we met to discuss our independent findings and arrived at consensus 

regarding final themes. 

Prolonged and Persistent Engagement 

 Throughout the study I maintained a research journal to reflect, make field notes, 

document decisions, and write down any relevant thoughts or questions for my committee chair.  

I was involved at the Clinic as a doctoral supervisor, CIT, and researcher.  After the eight weeks 

of data collection I immersed myself in the data by reading the participant’s journals, 

transcribing the interviews and focus group, identifying significant statements, and developing 

clusters of meaning.  I also met with my committee chair frequently to obtain supervision 

regarding the process of data analysis as well as my own reactions to the data.  She gave me 

feedback and guidance throughout the study helping me to evaluate the data analysis process 

while making suggestions or asking questions as needed. 

Researcher Journal 

Greenback (2003) stated that the qualitative researcher needs to describe any relevant 

aspects of the self, including any biases, assumptions, expectations, and experiences to qualify 

their ability to conduct research.  Miles and Huberman (1994) recommend an audit trail to assist 

the researcher in drawing conclusions about the data provided.  I kept a journal of my thoughts, 

observations, decisions, and rationale throughout the study.  The journal helped me reflect on the 



 

 

58 

 

research process by increasing awareness of emerging biases and emotions. In addition, it 

provided an accounting of steps taken, decisions, and processes followed throughout the study. 
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Chapter IV: Results 

The purpose of this study was to investigate the lived experiences of CITs engaged in co-

counseling.  Journals, interviews, and a focus group were utilized to capture their experiences 

and perceptions.  Five overarching themes were identified.  These included: (a) support and 

shared responsibility, (b) it is a unique learning experience, (c) the role of communication is 

essential with keeping the client safe, (d) appreciating multiple perspectives and, (e) challenges 

with co-counseling.  The fourth theme, appreciating different perspectives included the subtheme 

of the importance of respect. 

Support and Shared Responsibility 

 All participants reported the importance of support and the sense of shared responsibility 

they had in co-counseling. For the CITs support meant that responsibility was shared and that it 

was comforting to have another counselor in the room.  Support was also viewed as helpful to 

participants when they first began their counseling experience as practicum students, as 

encouragement they provided each other, and as an important part of working with difficult 

clinical situations.   

Participants conveyed being appreciative of the support that they received during their 

practicum semester.  As Renee indicated, “I knew that I would not fail because I knew that I 

would have somebody there to lean on and have support from them . . . they were there to help 

me.”  Recalling her practicum experience, Jane S. added, “Co-counseling was an effective way 

for me to get comfortable with the counseling process . . . it eased my anxiety of being a 

beginner.”  Angela stated, “Experienced co-counselors are a great help . . . I felt that I had 

support even though I felt I wasn’t adequate in session.”  Rachel noted, “My experience as a 
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practicum student was comforting with a co-counselor.”  For Tori, co-counseling was “a unique 

way to get comfortable with counseling when you first begin.”  In a similar fashion, Jane D. 

stated, “Being in my practicum it made it a lot easier to have that other person in the room.  I 

wasn’t uncomfortable when I first started.”   

 Participants noted that encouragement was an important form of support.  Rachel 

declared, “It was important to encourage one another.”  Mercy said, “I appreciate my co-

counselor’s help in and out of session.  Recalling a challenging session, Tori reported, “We 

assured ourselves that we were able to do what we could . . . because in those situations your 

confidence gets shaken because you do the best you can with what you have in the moment.”  

Jane D. shared:  

It is no longer just textbook, the client is real life . . . you are going to have an effect on 

that person and the person next to me is in the same boat so we are using each other for 

comfort . . . that person had my back. 

Support was indicated as particularly important in difficult clinical situations.  Jane D. 

stated, “There are some (co-counselors) that have more experience and I can rely on them when I 

am overwhelmed.”  Renee recalled that in a particular session, she “ . . . froze in session but it 

was comforting to know that my peer could handle the session and give me pointers and 

reassurance later.”  Rachel noted, “When I was struggling it was nice to rely on somebody else to 

take the direction.”  During the focus group, Jane D. shared that co-counseling “helped me pick 

up on key issues or important things that you may have missed so it was nice having that other 

person there.”     

Tori indicated: 
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I have always been apprehensive about the day when I would be in a crisis situation . . . I 

had a crisis situation where I didn’t have a co-counselor.  It totally made a difference.  In 

a crisis situation your co-counselor is there to help.   

During the focus group, Tori added, “By having that extra person there . . . there is less of a 

chance that harm will come to the client and more of a chance that progress can be made.”  In 

agreement, Jane S. commented, “I cannot imagine a crisis without a co-counselor . . . had I been 

there by myself during my practicum I would have freaked out!”  Renee wrote, “I experienced 

my first crisis situation . . . my co-counselor knew exactly what to do and I felt useful.  I was 

able to gather more information from the client while my peer sought help.”  Angela recalled, “In 

a crisis situation . . . having the support of my co-counselor really made a difference.  It was 

beneficial for both of us but more importantly, the client.”  

Unique Opportunities for Learning 

 Participants indicated that co-counseling was an important learning experience and that 

they learned from one another during the process. They also emphasized that they learned 

adaptability in the process.  As Jane S. noted, “Co-counseling was a great way to expand my 

skills and learn more . . . you have an opportunity to try something out with somebody rather 

than trying it on your own.”  Tori added, “I give credit [for her improved skill] to the practice 

I’ve had with co-counseling.  It’s such a good way to get comfortable with yourself and learn so 

much when you work with other people.” Capri shared, “Co-counseling helped me to learn how 

to go back and forth with clients as my skills have started to develop further.” Angela noted, 

“One aspect of co-counseling that I enjoy is the impact it has on student counselors forming 

conceptualization skills.” Some participants indicated that working with a more experienced 
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counselor or someone with a different program emphasis aided their learning. Jane D. said, “I 

appreciate my co-counselor for helping me with skills that I need to further develop.”  Tori 

recalled working with a co-counselor who had more experience with couples.  She indicated, “I 

have a new couple with a co-counselor who is on the marriage and family track . . . . I am excited 

to work with her and learn as couples is not one of my strengths.” Renee, a practicum student, 

reported, “Sometimes I feel unsure of myself in session but my co-counselor coaches me and 

tells me to jump in.”         

Additionally, all participants reported learning through modeling.  As Renee reported, “I 

got to watch my co-counselor interact with the client in a way that I did not know how . . . . they 

are a great resource to observe to see how the process works and pick up skills.”  Angela 

observed: 

If I didn’t have a co-counselor I don’t think that I would be the counselor that I am now 

because I got to watch and be a part of someone actually counseling in the room . . . I 

learned to have my own style because I saw so many different styles.  

Jane D. added, “I have learned skills and techniques I didn’t think were helpful before, but 

seeing them implemented and using my co-counselor as a tool changed my approach when 

working with different clients.”  Similarly, Mercy disclosed: 

I was able to monitor in the room and it is a different dynamic and so you sit there and 

say ‘wow!’  They came up with that?  I won’t forget it because I will use it later.  And so 

I got to know them better but also I’m learning from them. 

Capri agreed, indicating: 
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I think that it has been really great for me to learn about my own theoretical base but also 

learn from others because we all come from different areas of study.  And so I learned 

from other people with co-counseling through modeling. 

During the focus group Jane S. revealed, “Co-counseling has been great to learn through 

modeling . . . being a beginner it was incredible getting that experiential taste of counseling by 

seeing it modeled for me and learning that way.” 

 In addition to learning skills for working with clients, all participants stressed the 

importance of learning adaptability through the co-counseling process.  As Rachel indicated: 

This semester has been one of my most positive experiences with co-counseling.  Perhaps 

having one main co-counselor helps with consistency.  Because we work with several 

different clients together we have become familiar with each other’s styles and have 

begun adapting to each other and this helps during difficult situations. 

During the focus group, participants noted the importance of being able to adjust to a co-

counselor who might have a different theoretical perspective. Jane S noted, “It is important to 

learn how to incorporate two people with two theoretical orientations in one session.”  Tori 

agreed, and continued: 

Yeah, because sometimes you will be in there and you will have your own game plans 

but whatever the client will bring will completely change your whole day!  And so 

having that support that you are not alone and that the two of us will come up with 

something . . . so you have to mold around each other. 

In a similar vein, Mercy indicated: 
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I’m learning to become more aware and attuned to that person sitting next to me.  With 

the more experienced counselors I know to just jump right in when I can support or add 

to the idea or skill being offered.  With my newer co-counselors I’ve slowed down and at 

times have turned my body toward her as an indication for her to ‘take a turn.’  This 

appears to work most of the time. 

 Angela talked about learning to be more reflective about her own counseling process, 

including thinking about and managing her emotions. She said: 

Co-counseling is extremely helpful in processing transference, countertransference, and 

the emotions we sometimes struggle leaving behind at the end of the day . . . it allows us 

to feel supported in the work that is taking place because we have a partner who shares a 

very similar and close connection to the client.  I am grateful for the experience. 

Essential Role of Communication 

All participants shared that communication was essential in the co-counseling process.  

Communication meant interacting with one’s co-counselor in and out of session.  Participants 

discussed how communication was helpful, how communication aided teamwork, issues with a 

lack of communication, and some suggestions for establishing communication.   

Rachel mentioned the benefit of communication with her co-counselor.  Rachel stated: 

I’ve found that communicating with your co-counselor is really helpful . . . . making time 

to debrief before and after session and being honest with them on whether you all are on 

the same page . . . . this team dynamic challenges me to vocalize my conceptualization 

with my co-counselor.  Talking through it really helps to see different aspects.  

Tori expressed her appreciation for communication in the course of her experience.  She said: 
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The biggest difference between this semester and last semester is the communication.  

Sometimes in session I feel like we go back and forth trying to run the session in our own 

direction rather than representing a united front.  After session I am going to perceive it 

one way and my co-counselor another.  So together we need to bridge those things.  If 

one of us has something specific they want to address in session then we need to talk 

about it beforehand. 

Jane S. also recognized how good communication helped with her development, and said: 

I was able to process and plan with my co-counselors of what to do with our client.  This 

helped me realize how much insight I get when working with others . . . . I just believe 

this experience will open me up to better communication skills and an ability to work 

well with others down the road. 

Participants also discussed the value of communication during difficult clinical situations.  

Angela stated: 

In a crisis situation, I had a really strong co-counselor who worked well with me in terms 

of helping the client feel understood and listened to.  It also helped with having someone 

to process this with afterwards.  My co-counselor was able to acknowledge my strengths 

in the crisis and this helped me re-evaluate my performance on a more realistic level 

because I tend to be overly critical of myself. 

As Capri stressed, “All sessions have a potential for a crisis . . . being completely 

prepared for session is a must.  Make time to talk to your co-counselor.” 

Participants noted how communication enhanced teamwork.  Jane D. said, “Having a co-

counselor was really helpful.  We were able to address and collaborate about possible approaches 
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and techniques that will be effective for the helping relationship.”  Tori added, “You have 

another person who also knows the client to bounce ideas off of . . . . nothing is more beautiful 

than when you and your co-counselor are on the same page and conduct a strong session for your 

client.”  Renee was equally appreciative of her co-counselors’ interactions with her and said: 

My co-counselors are so mindful of me during sessions.  They try to include me in their 

discussions with the client, encourage me before and after sessions, and give me pointers 

on how I might want to run the session once I am more experienced. 

Participants also shared the difficulties one could encounter if good communication is not 

established.  As Angela said: 

I feel as if I overwhelmed my practicum partner today in the sense that I did not plan 

enough collaboration time with her before our first session of the day.  I need to teach her 

how much this matters to alleviate unnecessary stress. 

During the focus group, Jane D. related an experience in which good communication was not 

present. She concluded that: 

Respect ties into communication because if you can’t talk to your co-counselor it makes 

it really difficult to go into session and try to work together as a team because it makes it 

unsafe for the client.  There will be a lot of tension. 

Rachel noted a similar scenario, and said: 

I had one co-counselor who would work on treatment plans by herself and didn’t tell me 

what we were working on and that was rough because I didn’t know so that was difficult.  

There were times that I was confused.  It is also my responsibility to keep in touch with 

them but for someone that may not be familiar with co-counseling that might be an issue. 
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Renee also indicated that lack of communication with a co-counselor at the beginning of her 

practicum made co-counseling “. . . difficult at the beginning because I felt that I couldn’t voice 

my opinion.  I felt like my co-counselor was the main counselor and I was just there to offer 

help.” 

 Participants offered ideas about ways to improve communication with co-counselors. 

Jane indicated that, “ . . . one thing for me was assertiveness because I would be timid and let 

things happen in session.  It was important to recognize my strengths and speak up.” 

Tori stated that being mindful of their co-counselor helped with communication.  She 

recommended: 

A part of that [communicating] is spending the time, even though it is a busy day to 

orient them or plugging them in to the resources so that at least they can look it over.  So 

that form of communication involves being involved outside of session but that is how 

you work as a team. 

Rachel sought supervision as a way to enhance communication.  Rachel said: 

My co-counselor and I discuss our clients with our supervisor.  This is great because not 

only are we collaborating together but with our supervisor as well which adds to our 

cohesion.  Often we will discuss the client, brainstorm, and reflect on past sessions.  Our 

supervisor will encourage us and provide insight. 

Angela concurred with the benefit of supervision to enhance communication between co-

counselors. She noted:  

Seeking triadic supervision really makes an impact on co-counseling.   
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We are so busy at the clinic that having an opportunity to process and prepare for the next 

session can be scarce.  Triadic supervision helps co-counselors communicate and form 

conclusions in a unified manner.     

Appreciation of Multiple Perspectives 

All participants noted that they appreciated having multiple perspectives through the 

process of working with co-counselors.  Being exposed to multiple perspectives broadened their 

awareness about strategies, problems, and each other.  As Jane D. explained: 

It has been really useful to use other counselors as a tool.  I have considered using 

approaches I normally wouldn’t consider because I didn’t know how to use it or I didn’t 

really agree but with watching someone else implement it has helped me bring it into 

perspective.  I want to try out different techniques. 

She added, “It [another perspective] added another dimension to the session.  With two 

counselors we are able to pick up more.”  Rachel noted, “I like being able to see my co-

counselor’s perspective.  It gives me more to think about and consider.  It can help me be more 

aware and I find it beneficial.”  Jane S. shared:  

I do believe co-counseling presents very valuable things such as a different perspective 

and questions I wouldn’t have gotten otherwise as well as mental notes to take with me 

for tactics to use with other clients . . . . having two people with different orientations that 

they might see in a different light that maybe you didn’t see and that may work better for 

the client better than your initial perspective . . . . you have two minds working together. 

Participants also shared how appreciating multiple perspectives assisted learning.  As Capri 

shared, “I’m able to see strategies and techniques I would not have thought about . . . . it’s a great 
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learning tool.  Being with someone with different theoretical perspectives advanced me further.”  

Similarly, Tori mentioned that:  

Co-counseling helps with conceptualization skills because I am going to come out of 

session one way and my co-counselor is going to come out of session and perceive things 

I might not pick up on.  If anything we have a more dynamic sense of what is going on 

instead of someone’s ideas of what is important.  That would help us. 

Angela shared, “I really appreciate having someone else in the room who has similar ideas but 

expresses them in a different way.”  Mercy noted:  

Clients seem to appreciate the double help and continue showing up for more.  The 

dynamic is definitely different with two counselors in the room.  This week allowed me 

to reflect on how much I rely on the other person’s perspective and their counseling ideas 

and energy. 

Renee came to rely on the other perspective.  Renee shared, “How can I be more assertive and 

confident in my skills?  I want my co-counselor with me.  Two minds are better than one!”   

Importance of Respect 

 As a part of appreciation of multiple perspectives, participants noted that if co-counseling 

is to work one needs to have respect for the other counselor in the room.  For the CITs, respect 

meant that they needed to remain patient, understanding, and tolerant of their co-counselor.  For 

instance, Capri noted that: 

Co-counseling is difficult when you want to get down to the nitty gritty with a client and 

you remember that there is another person in the room with you . . . . I was aware of her 

and let her talk and reflect in session.   



 

 

70 

 

Mercy demonstrated respect for her co-counselor, a practicum student, by being aware of her 

own level of activity in session and being empathic about her co-counselor’s newness to the 

work. She said,  

My experience was that I dominated the session . . . The new co-counselor was overall 

quiet.  I expect this will improve over time.  I felt bad she couldn’t get more in but I was 

able to empathize.  I was comfortable and interested with any contribution from my co-

counselor.   

Angela shared: 

I really felt that the support had returned because she was able to see things and bring out 

things, or that I hadn’t tried and wasn’t going anywhere so it’s nice to have a co-

counselor because they see so different . . . . I am more conscious and respectful of where 

they are going and what they are trying to do. 

Other participants also stressed the need for respect with one’s co-counselor.  Jane D. indicated: 

I didn’t feel inadequate to counsel or feel lower like they have a higher  

power than I do because they have been here longer . . . . there needs to be respect that 

someone may not have as much training in one area as the other person so yeah 

recognizing your co-counselor’s strengths and being able to let them show their skills.  

Similarly, Jane S. shared, “remain mindful of your co-counselor . . . . trust that they can take it 

somewhere and be patient.  Rather than steer them in your direction.”  Rachel added: 

I’ve noticed that the more you get to know your co-counselor the better the sessions 

begin to flow.  I think that it is important to get along with your co-counselor because 

then you are the same working as a team. 
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Challenges with Co-Counseling 

Participants shared their challenges with co-counseling.  Challenges with co-counseling 

consisted of anything that the CITs had to deal with or overcome during the course of this study.  

Challenges consisted of participants becoming overly dependent on their co-counselor and 

working through professional and personal differences.     

Participants shared that a challenge with co-counseling was the tendency to become 

overly dependent on her co-counselors.  As Jane D. indicated:  

I had a client who was monotone and slightly resilient when opening up.  My co-

counselor and I were able to work off each other.  I am starting to wonder now how much 

I rely on my co-counselor to get through sessions. 

Tori added, “You could become dependent on your co-counselor which can really hinder your 

growth and self-confidence.”  In similar fashion Rachel said, “I feel that I [appreciate] having 

someone there and have more help but I can also get really dependent.  Capri shared her 

awareness of relying on her co-counselor.  She said, “Going forward I think it will be difficult to 

be with certain clients alone because I think I sometimes use co-counseling as a crutch and 

depend on the other person to bring up things.” 

 Participants also shared that a challenge with co-counseling was dealing with 

professional and personal differences.  Capri shared how differences could affect the session.  

Capri said:  

Sometimes co-counseling can be a bit of a hindrance because I am more set in my model 

or theory and when you go into a session with someone who has a completely different 



 

 

72 

 

mindset than you do it can harm your conceptualization and hinder communication 

because the client is getting two different sides of the story. 

Angela mentioned how differences among co-counselors could lead to conflict.  Angela said,  

“Monopolizing can become an unintentional occurrence between co-counselors when there are 

two strong counselors on different pages or an imbalance in confrontation skills.  In my 

experience having dueling counselors has never ended well for the client.”  Similarly, Tori noted, 

“If there is a personality clash a power struggle will ensue which can be harmful for the client.” 

Participants also discussed how differences interfered with session flow.  Mercy shared 

how differences in skill level affected her ability to contribute in session.  Mercy stated: 

Co-counseling is difficult sometimes because I am on a roll and I stop myself to see if my 

partner is going to contribute.  It has been difficult sometimes because I want to be 

helpful and I feel that my focus is here and not on the client.  I need to be focused on the 

client and not on my co-counselor. 

Rachel too shared how differences affected her contributions in session.  Rachel said, “I have 

made sure to be aware of counselor orientations and personalities.  If a counselor has very 

different ideas and how to approach it may lead to one counselor taking a less involved 

approach.”   
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 Chapter V: Discussion 

This chapter includes a discussion of the findings and how they relate to existing 

literature.  Limitations of this study, implications for practice, recommendations for future 

research, and a summary are also presented. 

Overview of the Study 

 In this study I explored the lived experiences of CITs who engaged in co-counseling.  I 

was interested in understanding their lived experiences; thus, I conducted a phenomenological 

study in order to give voice to participants.  Eight CITs participated in co-counseling over an 

eight-week period.  Weekly participant journals, individual interviews, and one focus group were 

used to collect data.  Five distinct themes emerged: (a) support and shared responsibility, (b) 

unique opportunities for learning, (c) essential role of communication, (d) appreciation of 

multiple perspectives, with a subtheme of the importance of respect, and (e) challenges with co-

counseling.   

Findings and Related Literature 

Support and Shared Responsibility 

   The theme of support and shared responsibility centered on CITs’ experiences of co-

counseling as a supportive process they valued particularly during their practicum semesters, but 

also throughout their experience.  Encouragement was viewed as supportive, and having a co-

counselor present in the room during difficult clinical situations was identified as a time when 

support was particularly important.   

All participants expressed appreciation for the presence of another CIT in the room with 

them in session.  These findings are consistent with Spitz and Spitz’s (1980) assertion that co-



 

 

74 

 

therapy provides support for both therapists which, in turn, helps with motivation and emotional 

encouragement.  Also, participants noted that this kind of support was a benefit to clients as well 

as to them.  As Tori said, “By having that extra person there . . . there is less of a chance that 

harm will come to the client and more of a chance that progress can be made.”  This finding is 

consistent with Esposito and Getz’s (2005) and McGee and Burton’s (1998) contention that 

support is important for new counselors.  While these authors were discussing co-therapy in 

which the supervisor is in the room with the trainee, and thus support as being provided by 

supervisors, the results of the current study indicate that CITs experience support from their 

peers being in the room, as well. 

Participants were especially appreciative of their co-counselor’s support in difficult 

clinical situations.  As Angela recalled, “In a crisis situation . . . . having the support of my co-

counselor really made a difference.”  This finding supported Hellwigg and Memmott’s (1978) 

assertion that co-therapists’ roles as supporters serve to help them in challenging situations with 

clients.  The authors added that this form of support might be difficult for an individual 

counselor to experience.     

Unique Opportunities for Learning 

Participants experienced learning in numerous ways through co-counseling.  

Additionally, they learned to adapt in the process.  Fall and Menendez (2002), Eppler and Latty 

(2001), Hudson (1995), and Whitaker (1987) all stressed that co-counseling was an important 

teaching and training tool.   

Participants were cognizant of each other’s ongoing development and co-counseling 

presented opportunities for learning from one another.  As Jane S. noted, “Co-counseling was a 
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great way to expand my skills and learn more.”  These findings were consistent with contentions 

of Hudson (1995) and Whitaker (1987), who both indicated that co-therapy is an excellent 

teaching tool and that co-therapists can learn from one another.  Also, pre- and post-session 

debriefing solidified the learning process by providing feedback and assessment.  As Jane S. 

shared, “I was able to process and plan with my co-counselors of what to do with our client.  

This helped me realize how much insight I get when working with others.”  Her experience was 

similar to that noted by Eppler and Latty (2001), who stated that co-therapy facilitated learning 

by providing ongoing feedback and clarification.   

Participants discussed learning through modeling at length.  Modeling presented 

opportunities for inexperienced counselors to learn from experienced ones.  Participants reported 

learning conceptualization skills, techniques, and activities through modeling.  Participants were 

appreciative of having things modeled for them and were also aware of modeling skills for their 

co-counselors.  As Jane S. said, “Co-counseling has been great to learn through modeling . . . . 

being a beginner it was incredible getting that experiential taste of counseling by seeing it 

modeled for me and learning that way.”  The findings in this study are consistent with ideas and 

results presented by Esposito and Getz (2005), McGee and Burton (1998), Hudson (1995), 

Levinger (1995), and Hiebert (1991) who stated that modeling presents a significant learning 

opportunity encountered in co-counseling.     

Unlike the findings in this study, modeling in the literature was presented as being 

beneficial for the clients as well (Hoffman & Laub, 2004; Fall & Menendez, 2002; Eppler & 

Latty, 2001; Yalom, 1995; and Lantz, 1978).  Modeling that is beneficial for clients referred to 

demonstrating appropriate interpersonal relationships, interactions, and conflict resolution for 
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clients and families.  Participants in this study did not note the opportunity to provide modeling 

for clients as a benefit of co-counseling.  This may be because CITs were more focused on their 

own learning as they considered co-counseling in this study, or could be a result of lack of 

supervision that encouraged them to model effective interpersonal behavior for clients. 

Unique to this study was that participants reported learning adaptability.  Learning 

adaptability was mentioned in the literature but not discussed.  Their experiences taught them to 

exercise intuitions, session management, and to think in the moment.  As Rachel indicated, 

“Because we work with several different clients together we have become familiar with each 

other’s styles and have begun adapting to each other and this helps during difficult [clinical] 

situations.” 

Essential Role of Communication 

 Participants stressed that communication and collaboration were paramount in co-

counseling.  A sense of teamwork was essential for co-counseling to be successful and that could 

not exist unless professional communication on behalf of the clients took place.  Participants 

discussed the effects of a co-counseling relationship devoid of communication.  Counselors-in-

training saw lack of communication as being harmful for the clients.  As Capri stated, “All 

sessions have a potential for a crisis . . . . Being completely prepared for session is a must.  Make 

time to talk to your co-counselor.”  From the perspective of CITs, the potential for other 

difficulties like in-session confusion, tension, or feeling excluded resulted from a lack of 

communication.  This finding is consistent with literature that reported the importance of 

communication between co-counselors (Lanza, 2001; Eppler & Latty, 2001; Hudson, 1995; and 

Yalom,1995).   
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Participants offered some suggestions to help co-counselors establish and maintain 

communication.  Among them were providing honest and assertive feedback, remaining mindful 

of their co-counselor and being available in and out of session, and obtaining supervision.  

Tanner (2012), Young and Basham (2010), Lanza (2007), and Berkman and Berkman (1989) 

stressed the role of supervision in co-counselor development.  Participants in this study 

expressed their appreciation for their supervisors and the impact supervision had on their co-

counseling experiences.  

Appreciating Multiple Perspectives 

Participants reported appreciating being exposed to multiple perspectives.  Rachel said, “I 

like being able to see my co-counselor’s perspective.  It gives me more to think about and 

consider.  It can help me be more aware and I find it beneficial.”  Varying perspectives assisted 

CITs in developing conceptualization skills, reminded them of things to consider, provided 

awareness they may not have had, and enhanced respect for their co-counselors.  These findings 

support the literature in reference to encountering multiple perspectives in co-counseling (Turner 

& Ripley, 2006; Esposito & Getz, 2005; and Wexler & Steele, 1978).    

Furthermore, respect for the co-counseling partnership increased as CITs worked together 

throughout the semester.  Newfound perspectives enhanced tolerance, patience, and 

understanding.  Respect for one’s co-counselor was a necessary ingredient for a successful co-

counseling relationship.  As Jane D. stated, “There needs to be respect that someone may not 

have as much training in one area as the other person so yeah recognizing your co-counselor’s 

strengths and being able to let them show their skills.”  This finding also lends support to the 

recognition that respect is a fundamental feature of a successful co-counseling relationship 
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(Bridbord & DeLucia-Waack, 2011; Hudson, 1995; Nelson-Jones, 1992; and Whitaker & 

Garfield, 1987; and Kell & Burow, 1973).   

Challenges with Co-Counseling 

Participants described their challenges with co-counseling.  Becoming overly dependent 

on their co-counselor, having professional and personal differences, monopolizing the session, 

and focusing too much on their co-counselor rather than the client were listed as challenges 

encountered by CITs.  Overly depending on their co-counselor, for example, was a challenge 

because it could hinder the development of either one.  As Capri stated, “Going forward I think it 

will be difficult to be with certain clients alone because I think I sometimes use co-counseling as 

a crutch and depend on the other person to bring up things.”  Some participants remained 

mindful of their co-counselors and monitored their contributions or dependence on them 

accordingly.  Their experiences appear to reinforce the notion that overly depending on one’s co-

counselor could be a challenge to be aware of in co-counseling.  Fall and Menendez (2002) and 

McGee and Burton (1998) asserted that becoming overly dependent on one’s co-counselor could 

hinder development or create a situation in which the co-counselor has to divide attention 

unequally between client and co-counselor. 

Moreover, professional and personal differences created an imbalance among co-

counselors.  As Tori noted, “If there is a personality clash a power struggle will ensue which can 

be harmful for the client.”  Tension in session was an effect reported by participants resulting 

from a lack of understanding or communicating with their co-counselor.  Participants 

recommended honest and assertive communication and supervision to remedy differences.  

Yalom (1995), Berkman and Berkman (1984), and Kell and Burow (1973) also stressed the need 
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for co-counselors to remain aware and accepting of their partner’s differences.  Yalom (1995), 

however, suggested that co-counselors should resolve emerging differences before their clients to 

model working through disagreements with grace.   

Participants reported the occasional tendency to monopolize the session.  One participant 

shared that occasionally she would “be in the zone” with the client and unintentionally forget to 

include her co-counselor.  Counselors-in-training recommended being mindful of their co-

counselor and communicating with one another.  This finding is consistent with Hendrix, 

Fournier, and Briggs (2001) and Anderson, Rigazio-DiGilio, and Kunkler’s (1995) assertion that 

co-therapists’ ability to participate in session is contingent upon the “shared responsibility” with 

their partner.                   

Lastly, one participant related that she would occasionally find it difficult to focus if she 

was the lead counselor for a session.  For instance, since she was more experienced working with 

couples, CITs would request or be assigned to co-counsel with her if they were interested in 

couples work.  She, however, expressed concern about feeling as though she had to divide her 

attention between coaching and counseling.  She thought her attention should have been on the 

client and not on her co-counselor.  She nonetheless appreciated her co-counselor’s presence.  

Her experience is similar to McGee and Burton (1998) and Hudson’s (1995) reported drawback 

with co-counseling.  The authors thought that having to divide responsibilities and roles of 

counseling and supervising in session was a challenge for them. 

Limitations 

Several limitations to the study should be noted.  Co-counselors held varying theoretical 

orientations and accordingly, preferred different techniques.  Such differences may have 
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impacted CITs’ experiences of the co-counseling process.  In addition, CITs had varying 

amounts of clinical experience, which may also have impacted their experiences of co-

counseling.  Counselors-in-training within the Clinic were not paired according to similarity in 

experience or skills, which would likely have impacted their working relationships and 

experiences of co-counseling.  Moreover, the CITs who participated may have acquired 

additional internship experience at other sites where co-counseling was not practiced and which 

may have impacted their experiences.  Lastly, the current study was conducted in one training 

clinic in one university. 

Implications for Practice 

  The results of this study indicated that participants viewed co-counseling as contributing 

to their development.  Participants described learning from their peers while working in a 

modality that they experienced as supportive.  In addition, they identified the importance of 

communication and appreciation of multiple perspectives.    

Counselor educators could employ co-counseling as an approach to introduce CITs to the 

counseling process.  Counselor education departments that support training clinics where CITs 

gain experience might offer co-counseling as a modality for training.  In departments where co-

counseling is utilized or being considered, CITs might benefit from direct instruction about how 

to communicate effectively with a co-counselor.  While participants in this study generally 

reported positive reactions to pairings with people who were different in skill level and in 

theoretical orientation, supervisors may need to consider how they want to pair co-counselors to 

provide the best experience for both counselors and their clients.  Actively encouraging off-
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campus internship sites to provide opportunities for co-counseling with experienced staff could 

also enhance training experiences.  

Counselor educators may also wish to ensure that training is provided for supervisors 

who will provide supervision of co-counseling teams. Traditional supervision training does not 

generally include provision for addressing the dynamics that may be present in co-counseling. 

Training that addresses potential issues may be an important factor in assuring quality of the CIT 

supervisory experience. 

Recommendations for Further Research 

Research designed to expand the findings of this study is recommended.  Future research 

concerning the experiences of CITs involved in co-counseling would be valuable in adding to the 

literature about the effectiveness of co-counseling as a training approach.  Researchers should 

continue to investigate the experiences of co-counselors during difficult clinical situations.  All 

participants in this study encountered a difficult clinical scenario to work through.  What were 

the experiences of co-counselors during difficult clinical situations?  Continued research could 

benefit co-counselors in working with difficult clinical cases.     

Research that examines co-counseling using varying formats would be beneficial.  For 

instance, more research about co-counseling with a supervisor, co-counseling with CITs who are 

matched in skill level or theoretical model, and co-counseling with CITs who are deliberately 

matched with lower skill/higher skill CITs would provide useful information for training 

counselors.  In addition, research that is focused on the supervision of co-counseling would be 

useful, including examination of particular topics or models that may be particularly helpful to 

supervisees who are doing co-counseling.  Research concerning clients’ experiences with co-
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counseling would further inform counselor educators about whether this is a training model that 

can be effectively used, particularly as attention is paid to use of co-counseling with individual 

(as opposed to couple, family, or group) counseling.  

Summary and Conclusion 

This study examined the lived experiences of CITs engaged in co-counseling.  Findings 

in this study included themes consistent with the literature as well as themes that have not been 

discussed.  The findings were consistent with current literature in relation to CITs’ experiences 

with support, learning, communication, and appreciating multiple perspectives.  Counselors-in-

training were grateful for their co-counselor and their experiences.  They experienced a process 

that encouraged them to learn, teach, adapt, self-reflect, and work with others.  Counselors-in-

training experienced co-counseling with support and under the supervision of counselor 

supervisors that could empathize with them.   

These concepts were consistent with the literature.  The findings indicated that CITs 

experienced a process that allowed them to work alongside another CIT who was genuine, 

altruistic, and merely wanted to help a fellow human being in need.  Counselors-in-training were 

exposed to a multitude of experiences and recognized the value they presented for them currently 

and in the future.  Continued research that investigates CIT’s experiences in co-counseling, co-

counselors in difficult clinical situations, and the client’s experience in co-counseling is 

warranted.  
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Appendix A: Email to Participants 

Greetings, 

I will begin research for my dissertation study this spring. The study will explore the experiences 

and perceptions of counselors-in-training engaged in co-counseling. This qualitative study is 

being conducted under the supervision of Dr. Marvarene Oliver. 

I invite you to participate in this study. You qualify to participate if you meet the following 

criteria: 1. you are currently registered in a practicum/internship course for the fall and will be 

completing your clinical experience this semester at the Counseling and Training Clinic. 

If you agree to participate in this study you will be asked to complete a brief demographics form. 

This study will last a total of 8 weeks. During this time you will be asked to journal about your 

co-counseling experience. At the conclusion of the 8 weeks you will be asked to participate in an 

individual interview and participate in a focus group centering on your experiences during co-

counseling. Each interview and focus group may last between one and two hours in length. Your 

participation will be video recorded. 

This study is confidential, and all participants will be asked to provide a pseudonym for 

identification purposes of the study. The records of this study will be kept private. No identifiers 

linking you to this study will be included in any sort of report that might be published. Research 

records will be stored securely and only Jose Palacios and Dr. Marvarene Oliver will have access 

to the records. Your participation is voluntary. You may decide not to participate or to withdraw 

at any time without your current or future relations with Texas A&M University-Corpus Christi 

or the Counseling and Training Clinic being affected. 

The Institutional Review Board of Texas A&M University-Corpus Christi has approved this 

study. If you have any questions regarding this study, I can be contacted by email at 

jose.palacios@tamucc.edu, or you may contact Dr. Marvarene Oliver by e-mail at 

marvarene.oliver@tamucc.edu or by phone at 361-825-3326. 

Your participation in this study is most sincerely appreciated. Thank you. 

José Palacios  

Doctoral Candidate  

Texas A&M University-Corpus Christi 
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Appendix B: Consent Form 

CONSENT FORM 
Experiences and Perceptions of Student Counselors Engaged in Co-Counseling 

 
Introduction 
The purpose of this form is to provide you information that may affect your decision as to whether 
or not to participate in this research study.  If you decide to participate in this study, this form will 
also be used to record your consent. 
 
You have been asked to participate in a research project studying co-counseling.  The purpose of 
this study is to study the lived experiences and perceptions of student counselors engaged in co-
counseling.  You were selected to be a possible participant because you are gaining experience at 
TAMU-CC’s Counseling and Training Clinic.   
 
What will I be asked to do? 
If you agree to participate in this study, you will be asked to record your experiences and 
perceptions of co-counseling in a journal.  After the study is completed journals will be collected 
and arrangements to schedule an interview will be made.  Next, a focus group will be scheduled for 
the participants. Initial themes will be presented for comment and clarification, and any additional 
information participants may wish to offer will be sought.  This study will take approximately 8 
weeks.  
 
Your participation will be video recorded.   
 
What are the risks involved in this study? 
Potential risks include emotional discomfort or psychological distress from the reflective process 
due to self-reflection of counseling or personal issues related to development as a counselor.  
However, this risk is no more than any master's-level participant encounters as a part of the 
training process in counseling. 
 
What are the possible benefits of this study? 
 The possible benefit of participation is the opportunity to provide a voice in the co-counseling 
process and participate in research.   Participants will have the opportunity to strengthen the 
counseling experience for all involved. 
 
Do I have to participate? 
No.  Your participation is voluntary.  You may decide not to participate or to withdraw at any time 
without your current or future relations with Texas A&M University-Corpus Christi or the 
Counseling and Training Clinic being affected.   
 
Who will know about my participation in this research study? 
This study is confidential and pseudonyms will be used to conceal the participant’s identity. 
The records of this study will be kept private.  No identifiers linking you to this study will be 
included in any sort of report that might be published.  Research records will be stored securely 
and only the principal researcher will have access to the records. 
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If you choose to participate in this study, you will be video recorded.  Any video recordings will be 
stored securely and only the principal researcher will have access to the recordings.  Any 
recordings will be kept for 3 years and then erased.   
 
Whom do I contact with questions about the research? 
If you have questions regarding this study, you may contact José Palacios (361)389-4621 or at 
jose.palacios@tamucc.edu.. 
 
Whom do I contact about my rights as a research participant? 
This research study has been reviewed by the Research Compliance Office and/or the Institutional 
Review Board at Texas A&M University-Corpus Christi.  For research-related problems or questions 
regarding your rights as a research participant, you can contact Erin Sherman, Research 
Compliance Officer, at (361) 825-2497 or erin.sherman@tamucc.edu 
 
Signature 
Please be sure you have read the above information, asked questions and received answers to your 
satisfaction.   You will be given a copy of the consent form for your records.  By signing this 
document, you consent to participate in this study.  You also certify that you are 18 years of age or 
older by signing this form. 
 
 
Signature of Participant:                                                                                                       Date:                                  
 
Printed Name:                                                                                                                                                      
 
Signature of Person Obtaining Consent:                                                                        Date:                               
  
Printed Name:                                                                                                                                                                            

 

 

 

 

 

 

 

 

  

mailto:erin.sherman@tamucc.edu
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Appendix C: Demographic Form 

Pseudonym: ___________________________________________________________________ 

 

□ Practicum    □ Internship I    □ Internship II 

 

Age: ______________      Gender: □ M □ F 

 

Country of Origin: 

______________________________________________________________ 

 

Race/Ethnicity: 

_________________________________________________________________ 

 

Employment Status:  □ Full Time  □ Part time  □ Unemployed 

 

Occupation: ___________________________________________________________________ 

 

Master’s Program Area of Emphasis:     

 

□ Clinical Mental Health    □ Addictions  

 

□ Marriage, Couple, & Family Counseling  □ School 

 

Degree(s) Held (Ex. Associates in English, Bachelors of Science in Biology, etc.) 

 

______________________________________________________________________________ 

 

Do you have prior experience in the field of counseling?  If yes, please list length of time and 

provide a brief explanation. 

 

________________________________________________________________________ _____ 

 

Do you have prior experience with co-counseling?  If yes, please list length of time and provide a 

brief explanation. 

 

______________________________________________________________________________

______________________________________________________________________________ 
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Appendix D: Semi-Structured Interview Questions 

1. Tell me about your experiences in co-counseling. 

2. Tell me your relationships and interactions with your co-counselors. 

3. Tell me about ways in which co-counseling might have been helpful to you, if any. 

4. Tell me about ways in which co-counseling might have been difficult for you, if any. 

5. What else would you like me to know about your experience of co-counseling? 
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