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Section A -Preface

1.0Introduction to the portfolio

This doctoral portfolio consists of three different components outliningtraining and practie as a counselling psychologi#t aims to

show how the transpersonalrelationshipis an essential facet of the therapeutic relationship and can enhance clinical prattiee.
therapeutic relationsip is described as the ‘intentional use of relationship’ (Clarkson, 1995, p. 5), whereby the therapist is ethically
responsible in theworking alliance, focusingn ‘alleviating suffering and facilitating development’ (Clarkson, a0Q2 5). The
transpersonal relationship is described as the ‘spiritual or inexplicable dimensions of relationship in all forms of psychotherapy and
counselling{...} in to which we place all those aspects of the healing relationship which do not fit into any other relational category’
(Clarkson, 2002 p.4). Theportfolio describes how kowledge and integration of theanspersonatelationshipcan be developed through

training and practicavithin a pluralistic approactDaniels (2013) describes the transpersonal as,

‘beyond or through the personal, and refeis éxperiences, processes, and events in which the usual self conscious awareness
is transcended and which there is a sense of connection to, or participation with, a larger, more meaningful realityT¢e 23).
transpersonalcan be related to spiritualityand religion as well as namligious relationships such as ‘profound human
relationships, or from the realisation of the essentiahnection of humans to nature {..} it involves a transformation of normal

egoic existence to some ultimately more satisfying or valuable condition’. (Daniels, 2013, p. 23).

Rather than adpting one epistemological approach, the pluralistic approach of counselling psychology considers other ways of working
while respecting the complexity and uniqueness of clielttsntifying and acquiring the knowledge required to work therapeutically with
clients of other spiritualities, faiths and cultures is important. Therefore, transpersonal psychology is important urakistigl approach

of counselling psychologists (®son, 2002)Transpersonal psychology offers an ‘understanding and interpretation’ (Daniels, 2013, p. 23)

through psychological explanation for transpersonal experiences and phenamena

The title of the portfolio is ‘“The place of Transpersonal Psychology in the pluralistic approach of counselling psychology’. Treaohder of
component has been rearranged to reflect the unfolding of the title as related to my professional development and the place of

transpersonal psychology in the area.

The case studyRart Q is initially presentednd shows ha an emerging understandiraf the transpersonatelationshipcan be enhanced
and strengthened through supervision. P&f the portfolio is a client casestudywhich describesfrom a psychoanalytiperspective the
therapeutic processand challengesof working with a five year old boy whoseviolent acting out covershis vulnerabilityand unresolved
dependencyneeds.Thesupportof two supervisoravith psychoanalyticahnd integrativetheoreticalapproachesvasinvaluableduringthis
work, and particularly as my integrative supervisorencompassedhe transpersonalrelationship as one of the essentialfacets of the
therapeutic relationship. The transpersonal relationshiwas interwoven with the other facets of Clarkson’s therapeutic relationship
(1998) present in the process as a therapeutic approach, and a supervision relationship model (1998). Supervision hefjpedmalldr
facets of the therapeutic relationship including the transpersapédtionship The case study aims to show the effectiveness of adopting
an integrated pluralistic theoretical approach of which the transpersonal relationstap essential fatelt demonstrates the strength of
the approach working alongside other theoretical approaches, in this case the psychoanalytical approach. Toenettrd
transpersonal themesf the personal experience, experience in training and use in clinical practice are evident. This interconnectedness is

also evident in Part B and Part D.

The next sectionthe research componerfPart B, delves into cliniciasi personal experiences of theahspersonal, their experiences of



the transpersonal in training and their integration of the transpersonal into clinical practice. Part B outlines an original research study
which utilises both qualitative and quantitative research methods. This section also describes the results of a further ‘validation of results’
study whereby original participants were asked to reflect on the findings of the original study. The research project explores the
transpersonaland the transpersonal relationshim psychotherapeutic psychology: Psychologiger'ceptions and experiences of the
transpersonaknd transpersonal psychology in their therapeutic work, and of transpersayahptherapeutic teaching while in training.

Three themes emerged through the original study and were reinforced through the validation of findings study. These were (1) Experiences

and perceptions of the Transpersonal, (2) Transpersonal psychology in therapeutic practice and (3) Transpersonal Psychology in training.

The final section of the pdulio, the critical literature review{Part D) highlighs the presence and significance of the transpers@asain
important element of healing while considering the cultural and spiritual background of clRentisD is a critical review of the literature
looking at the impact of trafficking for sexual exploitation on women. Completing the literature reiglighted the shortagef research

in the assessment of the impact of trafficking for sexual exploitation on women and on the effectiveness of the most appropriate
therapeutic treatments, which is an important consideration for counselling psychology. This component highlights thentepafrtte
transpersonarelationship,to support healing and recovery as an important facet of a pluralistic therapeutic apprivatso highlights the
importance of the role of transpersonal psychology in the training of counselling psychologists and when working therapeutically with this

client group.

Throughout the portfolio | aimed to examinethe transpersongl and the impact and place of the transpersonalrelationship within a
pluralistic approachin training and clinical practice Knowledgegathered and gained while completingthe three componentsof the
portfolio contributedto the emergingformalisationof a theoreticalunderstandingand modelbasedon findings(seePartB, the resultsand

discussiorsections for detailsof the EmerginglrheoreticaModel of TranspersonaPerceptionsExperiencePracticeand Education).

The next section provides my personalmotivation in choosingthe portfolio theme. The proceedingsectionssummariseeach of the

componentsof the portfolio, andexplainhow eachcomponentrelatesto and connectsthe theme of the portfolio.

1.1 Motivation

My experience of teaching students as a psycholdggtlighed differences in psychologists’ personal experiences and péoepof the
transpersonaland transpersonal relationship, aradso of the presence, minimum input, or the omission of transpersonal psychology in
training. My own personal experience of the importance and inclusion of the transpersonal relationshifcal practice as an important

facet of the therapeutic relationship also highlighted the importance of considering and including transpersonal psychology, and the
positive impact it could have in therapeutic practice. This encouraged me to complete ékenpresearch. My own trainingvhich
influenced the present portfolioemphasised aranscultural, transtheoretical, and transdiglihary approach (Clarkson, 199and the
importance of transpersonal psychology as part of pluralistic practice. | veaested in whether or why transpersonal psychology had not
been as incorporated in other trainings, and queried how this may influence therapeutic practice and the training expeadences
psychologistslit is hoped the present research will contribute a counselling psychology perspective to this area of clinical work and
training, as well as an emerging theoretical mofliéled EmergingTheoreticalModel of TranspersonalPerceptions ExperiencePractice

and Education}o start to describe the place and importance of transpersonal psychology in training and clinical practice.

2.0Part C Case Study

The theapeutic work presented in Part Was supported by a clinical supervisor who embraced the transpersonal relatiocasrap
important facet of an integrated therapeutic approach. The case study outlines my theoretical approach and conceptualisation of a five
year old client whose violent acting out was in the context of early maternal deprivation and domestic vibkefieeed to attachment

theory and object relations theory within the theoretical approach of psychoanalysis, so | could understand the cliemicubetiaich



was challenging and complex. | considered Glasser's core complex and drew on &ahdgyget'sheory of mentaligtion in working

with the clientsregressive behaviour and violent acting out so as to contain his psychological pain so he would not harm himself.

The case study whiclias written for the present portfolio was also published as a chapter (case study) in a book edited by Rose Campher

and titled ‘Violence in children, Understanding and helping those who harm’. The chapter is titled ‘A little Boy left Alone’.

The present case study emphasises tmmnecton with the main title of the portfoliowhile also incorporatingmy clinical work and
professional development in counselling psychology based on a pluralistic apprdaih pluralistic approaclincorporaes the
transpersonatelationship | drew on the work described previoudly illustrate the importance of the transpersoneglationshipas an
important facet of a pluralitc theoretical approachthe interconnected transpersonal elements of personal experience, experience in
training, and clinical practe. he connection between the therapeutic and supervisory relationships can be enhanced with this pluralistic
model which benefits the client.am not a psychoanalytic practitioner, and was trained to use the approach during my Integrative training
as a counselling psychologisthile acknowledging pluralismPsychoanalysis is one of the traditional psychological approaches of
counselling psychology (Strawbridge and Woolfe, 201@)med to highlight how | integrated different perspectives in fedkht way on

the basis of the clinical supervision | received, while drawing on the knowledge of the different theoretical appioakhisg the
transpersonalelationship and linking theory to practice (Papadopolous, Cross and Bor, 2B@3rvisiorfrom both psychoanalytic and
integrative theoretical approaches, which included the transpersonal relationship, allowed me to focus on different aspects of the
supervisory system, enabling me to explore, contract and evaluate interventions so as to maximise the effectofesepervisory

interventions and enhance the healing process in therapy.

3.0 Part B: Research Project

Part B of the portfolio presents an original piece of research which exploresranspersonal in psychotherapeutic psychology:
Psychologistsperceptions and experiences of théranspersonaland tanspersonal psychology in theiherapedic work, and of
transpersonal psychotherapeutic teaching while in training. ‘Survey monkey’, an datmeathering tool was used to collect data using a
multiple sorting procedure (MSP) based on Kellyésspnal construct theory. MSP is a projective technique and allowed different
conceptual styles to be researchedSP results were visually illustrated using correspondence analysis; amefigibnal and descriptive
graphical technique. é&8ponses to serstructured operended questions were analysed phenomenologically using Clarkswes tevel

model (2002) and Braun and Clarke’s (2006) thematic analyssample size for theriginalresearch project was 28N=25).

Following the viva and with reference to the examiners’ paga report, it was decided to collect data to examine respondent validation
and reflection on the initial research findings. This was deemed appropriate to enhance and support the origimgd.fimggnty of the
original participants responded to an invitation to participate in the validation of results study. One requested the results only, while
nineteen (N=19),were happy to reflect on the original findingbhis additional validation and tettion, referred to as the validation of

findings study, was gathered through a similar online survey monkey instrument to the initial study.

Results identified different discourses and narratives and different levels of awareness and acknowledgfetineritanspersonal. MSP
accessed conscious and unconscious experiences and perceptiomespadses to the senstructured questions included responses of a
scientific, rational and normative narrative. Participdriferent experiences of the trapgrsonal while in training influenced responses,
awareness, experience and ackneddement of the transpersonal. The analysis and results are discussed with existing and relevant
research literature. The findings from the original study were categorisedndr three main themes which emerged from the original
findings. These three themes were, (1) experiences and perceptions of the transpersonal (2) transpersonal psychologgin3Jain
transpersonal psychology in clinical practice. Tuse of the three themes in the design of thealidation of results’ instrument

predetermined the use of these three themes in the analysis of the data gathenddt allowing for further refinementAs well as



accessing results, respondents were giviea bption to further reflect on the research findings (or opt odthe research findings are
summarised and the relevance and implications for psychology and counselling psychology and the professional clinical practice and
training of psychologistare explored. Results were further reinforced by the validation of findings stadg an Emergingdheoretical

Model of TranspersondPerceptionsExperiencePracticeand Educatiorwas drawrtogether (Results and Discussion sections).

4.0 Part D Critical Literature Review

Part D of the portfolio, the critical review of literature explotas impact of trafficking for sexual exploitation on womdris section of

the portfolio develops the main theme of the importance of transpersonal psychology as partpbfralistic practice through its
exploration of how culture and religious and spiritual norms can impact clients’ perceptions of their experience. It further develops the
concept of how transpersonal psycholo@g part of a pluralistic approachan support the healing process as part of the therapeutic

relationship.

Trafficking is described as a severe form of violence against women (Zimmétosmain, and Yun, 200&)ram, Stockl, Busza, Howard,

and Zimmerman (2012), emphasised the limited evidence available on the nature and impact of psychological disorders experienced by
survivors. Empirical research on human trafficking is limited. Methodology is in its infancy and contains weaknessesnumerical
discrepanciesand errors in the numbers trafficked in different countries (Gozdiak,2008). It was an area of clinical work where |
experienced the strength and courage of women who had been taken against their will and forced into sexual and domeslie. 3énsi

is a signifiant area of researchand therapeuticpractice for counsellingpsychologywhich emphasiseghe importance of a pluralistic

approachin supportingvictimswhile consideringranspersonatvorkingto enhancehealingandrecovery.

Theprefaceandthree componentsof my portfolio all examinehow transpersonapsychologyorms anintegrativeand important part of a
pluralisticapproachand contributed to the emergingthree themesof the transpersonabhsit relatesto personalexperience experiencen
clinicalpractice,and in educationalgain. Theimportanceand placeof transpersonapsychologyhasbeenexploredacrossthe portfolio and
this summarybeginsthe formulation of a theoretical understandingof an emergingtheoretical model (titted EmergingTheoreticalModel
of TranspersonaPerceptions,ExperiencePracticeand Education as part of a pluralistic approach(see Part B, Resultsand Discussion
sections) Herethe interconnectedtranspersonathemesof the personalexperience experiencen training, and usein clinical practiceare

refined.
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Abstract

BackgroundRelationship is core to academic and psychological psychotherapeutic practice supported and linked by research. The success
of the woiking alliance and psychotherapeutic practice are dependent on the properties of the psychologist, client and the therapeutic
relationship where all facets of the therapeutic relationship including the transpersonal, are integrated to a pluralistic prébgce.
present research looked at th&ranspersonal in psychotherapeutic psychology: Psychologists’ perceptions and experiences of the

transpersonal and transpersonal psychology in their therapeutic work, and of transpersonal psychotherapeutic teachingrainieg.

Methods: ‘Survey monky’, an online data gathering toolwas used to collect data usingnaultiple sorting procedure (MSP) based on
Kelly's personal construct theorISP was a projective technique and allowed different conceptual styles to be reseaktB€dresults

were analysedand visually illustrated using correspondence analgsisultidimensional and descriptive graphical technigResponses to
semistructured operended questions were analysed phenomenologically using Clarkson’s seven level model §2@0Bajunand
Clarke’s(2006) thematic analysisTwo phases of data gathering were conducted. The initial phase examined clinicians’ personal
perceptions and experiences of the transpersonal, and their experiences of the transpersonal in training and in gnactieeoid phase,

the 'validation of findings study’, gathered feedbaxid reflectionsrom original participant®n the findings of theoriginalstudy.

Results:

Phase 125 participantstook part in the study. 70% of participantgere interested in transpersonal psychology while 72% were familiar
with it. 65% did not receive information on transpersonal psychology while in training as psychoPaititspants clinical experience
varied between @5 years. This wareflected inresponseswhich wereinfluenced by different experiences of trainingsdifferent times
whereby the transpesonal was omitted or included. Experiencégeachingreceivedwasboth positive and negative. Different discourses
and narratives as well asdifferent levels of awareness and acknowledgement of the transpersonal were identifi&®# accessed
conscious and unconscious experiences and perceptisponses to the senstructuredopenendedquestionsincluded responses of a
scientific, rational and normative narrativBome viewed transpersonal psychology as not scientific, some identified the transpeasonal
separate and unique, whilethers viewed both as integrated to clinical practice.dfhotomy and incompatibilityof transpersonal
psychologywith psychology, and between science and the spiritual prasented by some participants

Phase 2: Validation of findings studyhe validation of findings study reinforced findings relating to the identified themes in the original

study, and supported mEmergingTheoreticalModel of TranspersonaPerceptions ExperiencePracticeand Education(henceforward
referred to asthe emergingtheoretical model) as part of a pluralisticapproach.Here the interconnectedtranspersonalthemes of the

personalexperiencegxperiencen training,andusein clinicalpracticeare refined.

Conclusions:Findings suggesparticipants personal experience of the transpersonal in training and in clinical pracifagenced
responsesawareness, experience and acknowledgeineithe transpersonal evident in the resultsofsidering the functioning of each
individual, and the mind/body relationship, especially across the lifespan, many theoretical approaches recognise the aathplex
important relationship involved in functioning which leads to psychological-vesfig. Perhaps because transpersonal psychology
considers that which functions beyond the egadoes not comfortably fit into the rules of research and theory which apply within other
fields of psychology. In relation to research, thepectations of scientific validity may not seem to be met by transpersonal psychology, as
it does not adhere to a Newtonian/Cartesian approach to research in practiogaifty takes the form of subjective experience using
qualitative research methodsndis based in human inquiryvhichis also reliable and valid. Results indicate trainings in psychology should

place more emphasis on incorgting transpersonal psychologdy trainings as an sential facet of an integratetherapeutic relationship.
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B.1 Introduction

Rationale and Introduction to the research study

Considering the history of psychology and the direction in which an extended and expanded psychology can go, Tart (2005) described the
transition in the late 19 centurywhen the approach in psychology emphasised ‘an experimental and empirical scieheentihtd’ (Tart,

2005, p. 132). fiis was followed with a focus on behaviourism and psychoanalysis in thee?ury which adopted also a reductionist
approach Tart (2005) said this approach changed at the latter part of tHe@htury, with emphasis on internal processes and human

needs leading to the growth of transpersonal and humanistic psychology. Alfie#86) wrote of the ways in which western culture has
separated human beings ‘from a phenomenological sense of the plight of the world and their role in it' (Abrahm, 1996, par#iélk)

(2013) describes the transpersonal as ‘beyond or through the personal, and refers to experiences, processes, and events in which the usual
self conscious awareness is transcended and which there is a sense of connection to, or participation with, a larger,ampguime

reality’ (p. 23). The need to understand transp@mal experience from a non dualistic thougliat is understanding the oneness,
wholeness and unity of life and very essence and interconnectedness of the transpeisamgdprtant in understanding the nature of

transpersonal psychology.

Law and Lancaster (201 pyoposed the important aspect of commonality in schools of transpersonal psychology so the mind is considered
larger than it appears from a perspective of ‘I' and from the perspective of ego (Law and Lariékie. 331), and emphasssplaced

on the understanding of the mind as extending ‘beyond the persohakv(and Lancaster, 2011, p. 331) where the focus of transpersonal
psychology is concerned with ‘self transformation, working to achieve a more integrated and larger serifeanfis/en a sense that is

not simply myself that mattersLaw and_ancaster, 2011, p. 332).

This understanding is presented by The Transpersonal Section of the British Psychological Society (2014) which despdtseméaian
psychology as addressin

‘The spiritual nature of mankind. Unlike religion and theology, its interest centres on the mind and behaviour; hence it is a
branch of psychology. {...) In essence transpersonal psychology seeks to integraseiemific spiritual insights with
observations and models associated with the rigorous methodological approach of psychological science. In practice, the focus
of our discipline concerns the human quest to achieve states of being that are more profound, compassionate and ultimately
more fulfilling ban those typically based in the egocentric world of ‘I'. {....}. Transpersonal psychologists recognise the
important role that therapeutic traditions have played in understanding personal transformation, and believe that a

transpersonal perspective canlence the effectiveness of most theragiéBPS Transpersonal Section, 2014).

Interpersonal relationship and communication in relationships brings an interconnectedness and happiness, but these relationships can
also be the cause of psychological distre$sch can be healed through the working alliance of a therapeutic relationship. Focus on the
pluralistic therapeutic relationship, incorporates the transpersonal relationship. This pluralistic approach highlights the Importance of
having knowledge of the faith and individual culture of the clients we see as psychoisgistphasised by the professional code of ethics

and conduct of the Health Professionals Council and the British Psychological Sociesflected by the government’'s NICE guidelines
(NICE, 2011) with an interest in specific treatments such as, e.g. mindfiassd-cognitive therapy, derived from spiritual or religious
traditions. Concepts of spirituality are evidenced in Dialectical Behaviour Thi@&3y), shown to be effective in working therapeutically

with borderline personality disorder. DBT is a system of therapy which utilises cognitive behavioural approaches andtiesapuepts

of acceptance and mindfulness based mainly on Buddheslitation practices.

In considering the government’s policy in relation to ‘spirituality and religious faith’, emphasis is placed on maint@inimental health
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of the population (NMHDU, 2012). The National Mental Health Development Unit (NMHDU) was established in April 2009, and funding was
provided by the NHS and Department of Health to provide national support for implementing mental health policy. This evesl dghi
advising on national and international best practice to improve mental health and mental health services. The role and importance of the
individual’s spirituality was identified in the maintenance of mental health by the NMHGilbert (2010) describes the government's

‘policy drivers'in relation to ‘Spirituality and Religious fdithn the NMHDU website. This area of the NMHDU website has been put in
place by the government to provide a forum for considering and maintaining the mental health of the population, while remaining

cognisant of the diversity of British society.

In 1990, the American Psychiatric Association (APA) publishédetines regarding possible conflict between psychiatrists’ religious
commitments and psychiatric practicBhe APA emphasised the need for psychiatristséspect their patients’ beliefs and warned against
imposition of psychiatrists’ beliefs on their patients. This is also a focus of the World Psychiatric Association withecttbaion Religion,

Spirituality and Psychiatry (SRSP).

The importance of having and maintaining a spiritual attitude whilst working with clients and the impdting this focus on clients’
therapeutic care is addressed bylti@rt (Gilbert, 2010). He emphasises the importance of each practitioner knowing their own spirituality,

and using this knowledge to understaadd relate to the views of clients and others, which enhances #yehmlogical care provided

(201Q p. 123). Adame and Leitner (2009) proposed adaption of a transpersonal reverence which acknowledges and reconnects individuals
so the interpermeation of or lives, our meaning, and realities can develop in the space between ourselves and the world (Adame and

Leitner, 2009, p. 259).

In considering government policies and ethical professional practice, whatever medium we use in psychotherapeutic psgttbaiogy,
the discussion of the transpersonal in psychotherapy, is allowing values, meaning, beliefs, and spiritual practices tgHieals®
(Clarkson 2002a). Many professional organisations have defined the transpersonal within their guidelineseandctaunt of its
importance in professional practice. It is an ethical consideration, and is also showing respect for our clients. Asiarprafesnust

consider our own biases and beliefs, before questioning our clients.

In keeping with our professnal codes of ethics and conduct, it is also important to consider our own experiences of the training received
in transpersonal psychologgs the transpersonal relationship is one of the facets of the therapeutic relationship. This is relevant when
considering a pluralistic training as psychologiBisflecting on our training experiences allows us as psycholtgistetemplate whether

our training in transpersonal psychology is sufficient to allow the discussion of the transpersonal in transpersonal smddib
practice. This is especially important as transpersonal reverencgtthe person closer to aisng his or her unique potentials’ (Adame

and Leitner, 2009)The world in which we live is interconnected amaked on relationship.Xperiencing the world from this perspective
encourages a reverence and ethical respect for ioterconnectedness and relationship with others and our clients, and beyoisd th
within the world around us which we are part of. Everything is after all baseelationship, and the transpersonal perspectiseopen

ended,whereby we are all engaged in anfoldingprocesswhich is arevolution of consciousness (Vaughdf84 p. 31).

Psychologistsnay or may not have an existing knowledge of the transpersonal within their own lives, their therapy qrtifiegsional
training. For this study it was deemed important toadsitsh the extent opsychologistsown transpersonal experiences and perceptions in
psychotherapeutic practice and while they were in training. Accordirgprojective methodology was employed in the present study to
gain an insight into psychologistsivn transpersonal experiences, whatever they might usually label them. Finding a tyltoraruent
narrative is important, as views and language used to refer to the transpersonal are not the same for all professiortbeasaares for
different techniques within different schools of psychotherapy. Other professions use different terminologyrddent research was
tailored to gain access to psychologisishscious knowledge and use of the transpersonal, and their unconscious knowledge and use of

the transpersonal.
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Rogers (1995) said ‘our experiences, it is clear, involve the transcendent, the indescribable, the spiritual. | am compelled to believe that |,
like many others, have underestimated the importance of this mystical, sgirittmension’ (Rogers, 1995, 180). Acknowledging and
honouring the fulrange of human experience is importanttire field of transpersonal psychologydpsychology while incorporation of
different theories approaches and research methodologies from other disciplines such as ancient wisdom and spiritual traditions and
scientific researctsupport, expand, develop and integrate knowledgémportant for the continuing development ofréanspersonal

psychology and psychologihe present research aimed to uncover:

(1) To what extent are professionals aware of the transpersonal within their therapy or their professional training;
(2) How professionals use and interact with the transpersonal in their psychotherapeutic practice; and

(3) The extent to which the transpersonal is covered in professional training. This should lead to a considevetiethef training

should be developed to include more explicit coverage of transpersonal issues, and, if so, how might this be best achieved.

What are the differences and similarities between religion and spirituality?

Research shows that religion and spirituality have a positive correlation to psychologichéingll-However, there has been a great deal
ofdebateandals} }v(pe]}v ~/AS1 vU ZvU ' E v EU v WE +Z EU (iifeU ]Jv € o §]}v 8} §Z |E }% &

Shafranske and Maloney (1990) found one in six clients brought issues of spirituality or religion to therapy when theg datadrom a
sample of psylologists who were members of the American Psychological Association (APA). It is therefore interesting that a Division of
Transpersonal Psychology has not yet been established by the APA (Ruzek, 2007, p. 155), while Ruzek (2007) identifietbry contr

factor as American psychologists’ resistance to spirituality and philosophy (Ruzek, 2007).

Mahoney and Krunrei (2014) in conceptualising religion and spirituality described religion as; ‘membership of an ordayisedgeup;
adherence to institutional doctrine, worship or rituals; and external social control by religious authority’ (Mahoney and Krunrei, 2014,
p.166), while ‘being spiritual is often depicted as involving a personal connection to the sacred; a private searchhienemsid,

purpose, meaning, or virtues; and internal spiritual motivation’ (Mahoney and Krunrei, 2014, p.166).

Religion shares a belief system, and a communual ritual practice, whereas Spirituality is described by Hungelmann gpall§2)8&s

the ‘harmonious interconnectness across time and relationships’ (Hungermann et al in Gilligan and Simon 2894, p. 3

Spirituality is a unique experience difficult to describe using language, and is seen as a psychological process \ehizt ig the

individual and viewed as an inner connectedness with a higher consciousness/the sacred (Sperry and Shafranske, 2005). Friedman,
Krippner, Riebel, and Johnson (2014) describe spirituality as-lewetled and cite Porter (1995) who said ‘spirituality has been viewed as
cognitive or affective, related to transcendence or everyday life, to enhanced ego developmegression to infantile states, and to

devotion to diverse transformational paths’ (Friedman et al, 2014, p. 208). Jones (2002), emphasised the crucial role of the psychology of

human relationships in understanding spirituality.
Different descriptions, arratives and approaches depending on the individual's frame of reference can often lead to the same conclusion

which can be found by taking different scientific and theoretical paths. professionals have different experiences andopsroéhe

situation based on their professional training and worldview.
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Cultural based beliefs such as the supernatural and mysticism can be common and acceptable in certain cultures. Thessy lielldfa
spiritual or religious role, and beliefs in spiritual practisash as shamanism may encourage western trained mental health professionals
to misinterpret an expression of spirituality as a psychiatric disorder which has manifested (Findling et al, 2001 pth1®)gMd
knowledge of the transpersonal, psychologistre less likely to misinterpret beliefs held by different communities in relation to mental
health. This is reflected by Cinnirella and Lowenthal (1999) who suggest more needs to be known in relation to beliefduailsrand
different communities, little is known of the nature and effects of religiously based beliefs about the causes and cures of mental health

iliness, and these need to be understood and taken into account in formulating appropriate care’ (Cinnirella and Lov@&&hpl,505).

Transpersonal Psychologists were instrumental in proposing a new diagnostic category -V D#iith was put in place in 1993. The
proposal was put forward to address the differences and similarities between spiritual issues and mental health/ psythodbigoas. A
distinction was also made between ‘psychoreligious’ and ‘psychospiritual’. The inclusion of this ‘V Code’ signified asensititéty
towards spiritual issues, and the reputation of a culturally sensitive -DSNR, thus promoting an in@eed understanding between

different professional disciplines and professions.

Transpersonal psychology does not always take a psychopathological approach towards psychological crises. Grof ang Gee€({b@89

a transpersonal experience which can be disturbing and frightening for some individuals. They call it ‘spiritual emergency’ with elements of
psychopathology. Grof and Grof (1989) have developed guidelines for dealing with this experience, and for development of the whole
person’s psychologicalelbeing. It is important to differentiate mystical experiences with psychotic features. This has been called MEPF

(e.g. Lukoff, 1985) and was found in DSM versioif R\Munder the category of ‘psycho spiritual problems’.

This ethical consideration has been adopted by the Royal College of Psychiatrists. In 1999 a spirituality and psychiatry Special Interest
Group(SPSIG) was founded to provide a forum for psychiatrists to explore the influence of the major religionsheyécthe cultural

values and aspirations of psychiatrist and patient alike. The SPSIG believes the spiritual aspirations of persons who do not identify with any
one particular faith are no less important than those who view spirituality as being independent of religion. The SPSIG aims to contribute a
framework of ideas of general interest to the college while stimulating discussion and promoting an integrative approantathealth

care. For clients, there is the need to help the service user feel supported in being able to bring spiritual concerns to the fore.

The transpersonal approach uses different metaphors and words in dealing with similar presentations, where religious k=raegd/or
language are replaced with those which are seen as more faerklthough different terminology and metaphors may be adapted,
western psychology of the transpersonal approach draws on spiritual traditions ofvestern cultures. In considering the whole person it

is important to consider all levels. Different spiritual and religious traditions have contributed to the field of transpersonal psychology.
However, transpersonal psychology is different from many forms of spiritually based counselling or religion as it is Hesetudy of

the mind and behaviour anbased in psychology. It is important to consider the integration of the rich contribution of various approaches

to transpersonal psychology and the aspects of different traditions which enhance it.

Transpersonal psychology and spirituality in the academbmmunity

Transpersonal psychology in the academic community

Changes to definitions of transpersonal psychology have occurred over the past twenty five years and have evolvedhrréiseanch
(Walsh and Vaughan, 1993). This is supported by Walsh and Vaughan (1993) who emphasised the importance of transpersonal experience

to support, ‘multiple interpretations of these experiences and the insights into human nature and the cosmos that thep 2.

The integration of spirituality with psyology considers both religious traditions and a scientific approach. While transpersonal psychology
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aims to consider spirituality and science which is research based. Transpersonal experience presents in cultures wodldweisle a
influenced other fields and disciplines (Boucouvalas, 1999). A broader view of the transpersonal is taken by transpersonal studies which
goes beyond psychology and considers relationships and interconnectedness within the universe. It has been suggesteriednsper
studies should be an academic multidisciplinary approach (Boucouvalas, 1999, Friedman, 2002). Transpersonal studies includes areas such

as art literature, somatic psychology (observing the body as it lives), and education (Hartelius, Rothe, and Roy, 2013a)

Transpersoal psychology has been criticised for its research methodology (Friedman, 2002), and Boucouvalas (1999) questioned how this
would be addressed by the field of transpersonal psychology. This was researched by Hartelius, Rothe, and Roy (2018&)ettegain

understanding of transpersonal psychology. Their research identified an evolvement in transpersonal research with a shift to the use of
quantitative research methods and empirical studies. They also found there was an increase in women authors and authors outside of

North America.

Lajoie and Shapiro (1992), researched Journals and papers between 1968 and 1991, and applied thematic analysis waattoidgntifi
definitions of transpersonal psychology. The main themes produced were; ‘Unitive’, ‘spiritual’, and ‘transcedent states of consciousness’
and ‘humanity’s highest potential’ (p.91). Shapiro, Lee, and Gross (1992) found themes in published definitions werdyfredpieat to
spirituality and ego transcendence. This is supported by Hartelius et al (2013hotdtbbetween 1999 and 2003 that 97% of articles in

the Journal of Transpersonal Psychology identified ‘beyegml as a dominant theme, while 100% of the articles represented the same
theme between 1969 and 1973 (Hartelius et al, 2013). Hartelius €208l7) identified a beyonégo psychology which focuses on
experience with transpersonal content which encourage experience and qualities begond hey identified ‘compassion’ as a beyond

ego quality which encourages advanced meaning, advanced purpodehigher consciousness. A second theme, an integrative/holistic
psychology, encompasses not only the ego, but the therapeutic relationship and connection with others as part of a pluralistic approach.
This was included in 78% of articles in the Journal of Transpersonal psychology between 1999 and 2003, which is an increase from earlier
editions two decades before (Hartlelius, et al, 2007). Hartelius et al (2013) described transpersonal psychology as integrative and in
relationship with the ancient sptual wisdom traditions through scientific study, this was compared by Hartelius et al (2013), to Rogers

actualising tendency (Rogers, 1963), and Jung’s individuation (Jung, 1939, 1969).

Another theme identified by Hartellius et al (2013) is one of sgchology of transformation’ and included the content, context, and
catalyst which enhances human development to move towards potential (p.5). It involves the whole person in relationship with the world
while considering exceptional human experiences such as spiritual and mystical experiences in this context (Hartelius et al 2013, p.14). The
theme of ‘a psychology of transformation’ was present in 74% of publications in the JTP between 1999 and 2003, and tivasitras
present in 28% of articles betwee®@9 and 1973. Hartelius et al (2013) emphasised ‘self expansiveness’ (p.5), encompassing sense of
self, and interconnectedness to others and the world which requires personal maturity and integration (Hartelius et al, 2007). This is
supported by Friedmaf2002), who identified different levels of self expansiveness which may be measured scientifically with different
therapeutic theoretical approaches. All evoke different levels of self expansiveness (Friedman 2002, cited in Hartelius et al, 20d8). Harteli

et al (2013) described transformative process while making reference to Maslow (Maslow, 1943, 1958), to support understanding

human potential and self actualisation.
Based on research completed in 2007, Hartelius et al (2013), proposed the following description of Transpersonal psychology, ‘an approach

to psychology that (1) studies phenomena beyond the ego as context for (2) An integrative/holistic psychology; this provides a framework

for (3) understanding and cultivating human transformation. (p. 145).

Spirituality in the academic community

MacDonald, Le Clair, Holland, Alter and Freeman, (1995) completed two literature reviews as a comprehensive resource containing
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information on transpersonal orientated research and measures. While Shap&pahd Gross (2002), completed a thematic analysis
when they reviewed published definitions aiming to find a more concise definition of transpersonal psychology. The mest frequ
categories found were, (a) ‘going beyond or transcending the ego self,(&ndSpirituality, psychospiritual, and psychospiritual

development’ (p. 19).

Initially, the term ‘spirituality’ was rejected by the founders of transpersonal psychology as it was seen as too controversial (Hartelius,
Friedman, and Pappas, 2013). Thecitiline of psychology had excluded religion and spirituality and focused on what could be measured
using empirical research. The term ‘spirituality’ aroused prejudice, and instead ‘transpersonal’ was seen as a morétiuitdblieelius,

at al, 2013b) Ironically, this has now changed, and the term ‘spirituality’ is seen as more acceptable evoking less prejudice tman the te

‘transpersonal’. The term ‘spirituality’ has therefore been evolving and changing.

Fontana (2003) emphasised the importancestfdying behaviour so the psychological effect of religious and spiritual practice and belief

can be assessed (p. 205). The lack of research completed by psychiatrists in the area of spirituality/religion has resulted in less being known
about the relationship between severe mental health problems and religious involvement (Friedman, 2002, Koenig, King, and Carson,
2012). Although other disciplines and allied health professions publish in the area, research is not being amalgamated and interconnected.

Thisindicates professionals need to be aware of research in the area and in clinical practice while adopting a pluralistih.approa

Furthermore, research by Hartelius et al. (2007), using thematic analysis revealed many transpersonalists identified the word
‘transpersonal’ as closely associated with the word ‘spiritual’, and spiritual psychology was seen as linked with traaigpsrsioology.

This is supported b¥lkins et al (1988Wwho described Maslow’s concern with spiritual values and view of religi® a channel for
expression of spirituality. This is also evident in Maslow’s book, ‘Religions, Values, and Peak Experiences (1970emtiéistbapiditual

values as a part of science and the responsibility of all. He recognised the human andalimagrre of spirituality as separate from the
specific definitions of spirituality used by traditional religioghile Victor Frankl, an existential psychologist linked the cause of clinical

‘pathologies’ to spiritual conflict and distress (Elkins e1888, p.7).

Elkins et al (1988), revised a list of components in the literature to address the importance of clinical dimensionsualitgp(imn
pathology, health, and psychiatry). Adopting a humanistic perspective, components of spiritualitfieddny the authors were described

as ‘a complex multidimensional construct composed of several major factors’ (p.9). They aimed to improve the understanding of
spirituality while adapting a humanistic and more secular view rather than a religious abe l(gjoie and Shapiro (1992) highlight the
importance of spirituality as part of transpersonal psychology definitions and acknowledge the contribution of spiriartitityigrly in the

areas of meditation and mindfulness.

Hartelius et al (2013b), citeukoff (2008) who described a decision by The Association for Transpersonal Psychology (ATP), the first main
association of transpersonal psychology, tospemnsor a ‘spirituality and psychology conference’, which does not include the transpersonal

as a erm. The ATP, alongside the Journal of Transpersonal Psychology is also considering using the term ‘spiritual’ instead of
‘transpersonal’ in the ATP and in the title. Spiritual psychology has been viewed as separate to mainstream psychology where more
emphasis has being placed on the consideration of spiritual issues in medical based therapies (Koenig, 2010) and in psystiotherape
practice. Furthermore, Hartelius et al, (2013b) cites De Angelis (2008) who highlighted that spirituality is incorpdiseathime of the

Psychology of Religion Section of the American Psychological Association.

Hartelius et al (2013b) described a psychology of spirituality emphasising a connection with something sacred, as téreseierted
with others and the world, rad the transformative aspect of these experiences (p. 52). The authors also emphasised the emergence of two
different spiritual psychologies. One is similar to transpersonal psychology with geligious connection, the other with a religious

connection.This evidences the similarity and contribution of both (Hartelius, et al, 2013b, p. 53).
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Definitions and the philosophy underlying Transpersonal Psychology

Transpersonal Psychology has been called ‘the fourth force psychology’, and has historicaithirdch@ols of psychology including
psychoanalysis (the first force), behaviourism (the second force), and humanistic psychology (the third force). Transpersonal psychology
aims to describe and integrate spiritual experience within modern psychological theory and practice, and also to formulate nete theo

include these experiencé€aplan, 2009)

The World Health Organisation (WHO, 1998) have emphasised the following in their constitution:

‘It is the health professions who have largely followed a medical model, which seeks to treat patients by focusing on medicines
and surgery, and gives less importance to beliefs and to fditthealing, in the physician and the doctopatient relationship.

Patients and physicians have begun to realise theevaf elements such as faith, hope and compassion in the healing process’
(WHO, 1998).

Although psychological theorists have acknowledged and included the transpersonal in their work, psychology in the welstdraswo
tended not to emphasise the spiritual dimension of the human psyche. In the pmathiatryhas been influencedwer the last century by
reductionist science whichas held the view that spiritual experience and consciousness are manufactured by the brain. Baring (2001)
emphasised the vieweld in society whereby instability and lack of rational thinking is associated with mysticism, the concept of soul is

unimportant, and God is a hypothesis while the concept of soul is irrelevant. (B20Bib).

This influence is evident in psychological theory, and consequently influences the knowledge base, experience and views of psychologists

This is illugated by Braud and Anderson (189who highlight the characteristics of ‘separateness science’ and ‘whole science’;

‘Separateness science’ characterises a scientific explanation of a phenomenon (specifying its causes) consists irerelating th
phenomenon to more general and fundamental relationships and scientific laws; the ultimate explanation would be in terms of

motions and interactions of the fundamental particles and quanta invol{@ud and Anderson, 1998, p. 10)

In contrast, Wholeness science views scientific explanations which

‘Enhance understanding of phenomena by relating them to other phenomena and relationships. Since things are so
interconnected that a change in one can affect all, any accounting for cause is within a specific context for a spexséc purp
The search for ultimate reductionist cause is futile; there is no cause and effect but rather the evolution of a whole system.
Order is observed in the physical world, but is never free from the possibilipwhward causation’ from comfousness down

to the physical{Braud and Anderson 1998, p.10).

Transpersonal psychology does not fit into ‘separateness science’, the popular reductionist approach, but migrates towards ‘whole
science’. Transpersonal psychology is instead ‘an integrated paradigm of transcendence for a world desperate to honisor plural
(Lancaster 2004, P.11).ihs particularly important with the shift from a Cartesian egeecognition of the person as a ‘whole’ person
(Ferrer, 2002). fenspersonal psychology needs to emphasise the similarities with mainstream ideas in psychology as well as promoting
research which can be integrated to mainstream psychology, and so encouraging and integrating an open minded approatitaWith cr

thinking from all aspects of psychology.
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Historical influences on Transpersonal Psycholagy psychotherapy

Transpersonapsychologistsshould speak a similar narrative to mainstream psychology while contributinbetaonceptions of the
transpersonal psychology approach so as to encourage integration of the knowledge of transpersonal psychology to mainstream
psychology. With this approach in mind, it is important to consider the history of transpersonal psychology and its origins, and how this
may influencepsychologistspersonal and professional relationships with the transpersonal. The field of transpersonal psychology has
become increasingly recognised over the past 40 years, and particularly over the past 20 years. Transpersonal psychology has influenced
philosophy, psychology, religion, spirituality, art therapy, music therapy, and neurobiology. A cross cultural perspective is important in
clinical practice so as to encompass solutions which are not only based in western thought and solutions, batendpplicable to other

cultures presenting issues and difficulties. Each disciplinptadodifferent approach and narrative in relation to the human psyche, and

the contribution each makes in supporting transpersonal psychology and reducing human difficulties and suffering is ingsoisattie
contribution transpersonal psychology maksother disciplines, all are after all interconnected and in relationship. From t68s19

transpersonal psycholodyas been regarded as the *fourth force’ in psychology.

Scotton et al (1986) identified the earliest reference to the term ‘transpersevidth can be found in lecture notes which William James
prepared in 190%. James used the term at that time in the context of his radical empiricism whereby there is a relationship between a
perceiving object and perceived object. All objects dependandperceived by someone (p.6). William James in his book The Varieties of
Religious Experience (1958) used words such as ‘solar’ and ‘spiritual’. He also made reference to the ‘spiritual self’ which he believed was
evident in each and every individuaindes said, ‘Whenever two people meet there are really six people present. There is each man as he
sees himself, each man as the other person sees him, and each man as he really is’ (James, in Gabbard 2000, p. 67@)indames’ wr

acknowledges the importanag the transpersonal to and within each individual.

The Journal of Transpersonal Psychology was first published in 1969, and Maslow and Grof were involved in contributijoyitoathi

This was followed by the founding of the Association of Transpatd@sychology in 1972. Maslow is viewed as one of the founders of
transpersonal psychology. The 1980’s saw contributions from authors such as Grof and Wilber, amongst others. Howevesptr@nspe
psychology has not been fully integrated to mainstreargchslogy in America. The American Psychological Association has a special
interest group for transpersonal psychology but not with recognition of a Division of Transpersonal Psychology as was established in the
British Psychological Society in 1996, as well as many other European countries (Ruzek, 2007). Other organisations and training schools

which recognise the transpersonal and its importance in psychotherapeutic practice also exist around the world.

Not all havesupported the transpersonal, Sayer®(3) describes Freud'’s view of religious beliefs as a series of projections. Freud had not
experienced this ‘connection’ with nature and the universe and believed the transpersonal had its place with religeohe himselfdid
not identify with a religpus belief and a higher motivating powemnd he did not write about the transpersonkteud saw psychoanalysis

as based on a scientific method of inquiry whereby he adapted a Newtonian approach in relation to his work.

Jungintroduced the term'transpersonal’ to his work in the early part of the 20th century, and used the German word 'lbmrjiehe’ to
describe the transpersonal. ‘Uberpersonliche’ translates from German to the words ‘collective unconsciousness’. Juniffe¢oait aigw

to Freud, whereby he saw each individual as interconnected and sharing a collective unconscious, the basis for transpersenaéexpe
Jung said ‘learn your theories as best as you can, put them aside when you touch the miracle of the living soul. iRethilitepour
creative individuality alone must decide’ (Jung, 1928, p. 361). Jung’s view was that we experience archetypes in dedamysitical
experience, and symbols, all of which are direct experiences of archetypes. Jung however did shasebEletidhat dreams are the

‘royal road to the unconscious’.

Albert Ellis (1989), the father of rational emotive therapy (RET), also seen as one of the fathers of cognitive belerapyahirote a
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book called Why some therapies don't work’ which is also subtitléde' dangers of transpersonal psycholpogy which Ellis describes
transpersonal psshology and psychotherapy as produchaymful effectswhich are inefficient and artiumanistic and are in contrast to

the approach taken by RBE#hich His views as scientific and effectivelowever, goals of psychotherapy identified in RET include
developing and adapting awareness of the self and acceptance of the self which can be seen as overlapping with transpersonal
psychotherapylt has & pronouned philosophic emphasis, includes a humanieiistentialist outlook, strives for pervasive and long

lasting rather than symptomatic charigillis, 1980, p. 325Both RET and CBT also share a belief of the medical model approach, and
adapt a reductionist approach. Wilber (1989) responded to Ellis in a journal paper called ‘let's nuke the transpersonalists: A response to
Robert Ellis’.

In considering the historical d&rences in viewpoints amongst well known psychologists and theorists who lived and worked exposed to a
Cartesian/ dualist scientific world, this will have influenced present day education of psycholagidt€onsequently our views and

perceptions in préessional practice.

Fritz Perls, the founder of Gestalt therapy experienced time in a Zen monastery which is reflected in his work. Frontentréent
perspective, cliententred therapy involves the client and therapist being in relationship togefftee therapist has unconditional positive
regard for the client, is empathetic and congruent (feeling integrated and genuine in the relationship), and the cliedt adboul
experience therapeutic impact when working with the therapist (Rogers 1957, 1959). The client may bring to therapy whatever issues
present. In cliententred therapy, issues of a spiritual or religious nature are accepted and acknowledged by the therapeutic approach

(Rogers 1957, B®). What is important in the approaches is development of the client towards seélaetion.

From an existential perspective, thadisidual is responsible for hisér own life, mortdity, behaviour and very existence. This is in contrast

to the usual approach of psychology which as an empirical science, focuses on theories and data which are generalised (Schreurs, 2002).
Both Frankl, and Yalom through the medium of their therapeutic work, recognised the importance of existentialism. lhexsstgesent,

and plays an unrecognised rolethrerapy. Schreurs (2002) cité&@lom ‘It is only when therapists look deeply at their techniques and at

their basic view of man that they discover, usually to their surprise, that they are existentially orientated’ (Schrezyrg, 230). In taking
responsibility for one’s own life, taking ethical responsibility, and facing major problems, challenges, and questions, the ineloaches

to better know his / her inner self. This is what Rollo calls el (Schreurs 2002).

Van Deurzen Smith, (1999) issles issues of a psychological nature must be differentiated from issues of true self in psychotherapy, after
which psychotherapy may not be necessary. Diagnostic criteria therefore may or may not be relevant. The existential question of whether
there isthe presence of a spiritual nature or not, allows for the ‘meaningfulness of this one individual and unique person'’s life as a whole’
(conscious and unconscious) (Schreurs, 2002, p. 146). Becoming aware of one’s spiritual consciousness, and wholeness as a person is
important in existentialism. Emmy Van Deurzen Smith acknowledges the transpersonal levels as implicit in the therapesticaptbc

uses as a system of meaning, considering matters of human existence and the ‘realm beyond the purely 9&sibje’ {25).

Ken Wilber, a major figure in transpersonal psychology has united different schools of psychology, therapy, philosaphy,aredig
philosophy. One of his strengths has been in uniting eastern and western philosophies with the fieldsasf and psychology. His views

are linear and hierarchical, and he has reduced &uwocentricity of theories by integrating eastern philosophy to transpersonal
knowledge. This has aided the uniting of different theoretical schools, and contributed in reducing views of schoolism (Walsh and Vaughan,
1996). Wilber has moved towards his integral approach to spirituality. Wilber (1993 describes the transpersonal as beginning ‘with
psychiatry and ending with mysticism’. He includes and acknowledge®tihebations of the development of psychology; behaviourism,
psychiatry, and spiritual and existential levels of the human being. Wilber included the three forces of psychotherafsq buthe

manner in which they support and evolve the path to selfualisation. Frankel and Assagioli were also actively interested in the

transpersonal relationship in psychotherapy, while Boorstein (1996) said ‘we are as human beings spiritual in essenadi-leitklied
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aspects of consciousness’ (Boorstein, 1996, p. 3).

Other transpersonal psychological schools include: analytical psychology based on Jung’s work, Psychosynthesis founded by Assagioli, and

the theories of Grof, Tart, and Anthony.

Many of these key historical and well known professional figures haapeshand developed transpersonal psychology as it is today.
Although the origins of transpersonal psychology can be seen around the beginning of the 20th century, it was in the HE6@s, w

received more acknowledgement and recognition.

Stanislav Grof hachallenged western approaches to understanding the psyche. His theoretical approaches were non linear and non
hierarchical unlike Wilber. Grof was instrumental in the foundation of the field of transpersonal psychology. Grof ateatidiiéel
between pychopathology and spiritual crisis, and emphasised the importance of this knowledge especially in the practice of nitental hea

professionals (Yensen and Dryer, 1996).

In considering the authenticity of the transpersonal approach, some may questianeitgific basis, as it is different from the reductionist
approach dominant over the past few hundred years in western sciehbe.importance of knowing about the faith and individual culture
of clients we see as psychologis¢ssemphasisedy Dein (2004 who recognises mental health professionals iestern societies are
generally less religious than their patients and receive little training in religious issues and are likely to see pitieeligious beliefs or
issues, as part of everyday clinical practicegddless of the whether a mental Hdahas a religioudaith or not, an understanding is
important when working with clients that do. Traditionally, psychiatrists and psycholdgists underemphasised religious issues in their
work and Dein (2004) describes the view of western mental hgatfessionals working with patients with religious beliefs who see their
patients beliefs as irrational, as form of dependency, and without empirical foundation. Howev®ein (2004) emphasises recent
empirical assessments of the relationships betweeligion, spirituality and mental health ansliggess a relationship with religion

promotes better mental health. Dein (2004) cites Cox, 1996;

‘If mental health services in a multicultural society are to become more responsive to ‘user’ needditfiery this ‘religious
history’ with any linked spiritual meanings should be a routine component of a psychiatric assessment, and of prepaning a mor
culturally sensitive care plafCox, 1996p. 158).

Those who acknowledge and practice transpersonal psychotherapy integrate the ‘fourth force’ with the first ‘threedbBeg®aviourism,
Psychoanalysis and Humanistic Psychology and so work together at an integrativé tamspersonal psychology encompasses scientific
knowledge with the ancient wisdom traditiomsd emphasishould be therefore placed on the importance of spiritual issues in the field of

psychotherapy and dfaining also in transpersonal psychology.

Although the majority of mainstream psychology departments, rarely offer training programs in transpersonal issues and practices (Sharma
et al, 2009), Jones (2002) describes how spirituality of all kinds, aside of organised religion, has started to gattentithe aft UK

doctors. Western thought in the past moved away from spirituality, as healing became a science. Edinburgh’s medical school now includes
teaching on how to take a spiritual history as an integrated part of a patient's medical history. This skill learnt adagidouevel

becomes integrated in practice and evolves over time. This training incorporating this integrative method of taking a medical history may

also be offered to other medical schools country wide.

In the USA, 50 of 125 medical schools address spirituality, and end of life issues. This is encoutagastlbgnts themselves (Jones,
2002). Doctors’ value what science has given to medicine, but are slowly incorporating treatment of the whole persang includ
spirituality, God, and other such beliefs which enhance the psychological well being oftpaBeotton et al (1986) highlighted

transpersonal perspectives which are also to be found in other fields such as psychiatry, sociology, anthropology andlpggrmac
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The Importance of Relationship

Clarkson (1995) describes psychotherapeutic psychology as ‘the intentional use of relatjomstlip‘anspersonal psychology as ‘the
inexplicable dimensions of relationship in all forms of applied psychology’ (Clarkson 1995, p. 18). Clarkson (1995) talks of different kinds of
relationship for different kinds of patient. She also describes the transpersonal as ‘the timeless facet of the psychatiherlponship

which is impossible to describe, but refers to the spiritual dimension or post positivist scientific aspects of the healing relationship’

(Clarkson 2002a, p. 5).

In considering psychologistpersonalexperiences and perceptions of the transpersonal, considering the history and philosophy of
psychology which are relevant to the field of trapsgonal psychology is importarithe history and philosophy of psycholdgjiuences

the development and the application of transpersonal psychotherapeutic knowladdets application to clinical practice. It is important

to focus on what transpersonglsychology, or psychotherapy is. Transpersonal psychology/ psychotherapy, transcends culture and
considers the individuals’ spirituality as well as mind and body or psychological and physical attributes. Less emphasis on its inclusion in
education influenes theoretical beliefs and values which combined ultimately influence the trainings of the psychologists who are
therapists. It will drive their views, not just of professional practice, but also their construed world view and their own opinions,riztliefs a

approaches.

Clarkson (1996) identifies the relationship between therapist and client as the most important aspect of the therapdiditshéfaand

aspect of the therapy in ensuring its success. Research since the 1950's identifies the relationship with the therapist as paramount, this
would indicate the transpersonal relationship must be part of that relationfBlprkson 2002a). Clarkson (2002a) described ‘the praxis of
systemic integrative relational psychotherapy from any therapeistbool’,as probably, ‘The therapeutic work manifested through the

five relationship modalities; the workingliahce, the transferece/countertransference relationship, the developmentally needed or
reparative relationship, the dialogic relationship and the transpersonal relationship. These five relational modes are present in any
relationship’ (Clarkson, 2002a, p. 29t is hteresting, therefore, that the transpersonal relationslispnot highlighted in the practice and

training of psychologists.

Criticisms of the Transpersonal

Perhaps the issues and difficulties clierising to therapy can at times touch on the spiritual, elements of which may not always be
recognised by the main schools of psychological therapy. In considering the functioeachahdividual, and the mindbdy relationship
especially across the lifespan, many theoretical approaches recognise the complex and important relationship involved in functioning
which leads to psychological wékking. Perhaps because transpersonal psychology considers that which functions beyond the ego it does
not comfortably fit into the rules of research and theory which apply within other fields of psychology. Leiten and (@0fr&ydescribe
anawkwardness in psychological science as to howathists conceive the relationshiggtween mind and body; where they are seen from

a dualistic prspectiveas separate, or from raexclusive perspective whereby one or the other is considered in the functioning of
individuals. A monism of mind and body also considers each as a isitegeated system. However transpersoneychologyconsiders
integration of the whole persgrmind and body in relation to researchhe expectations of scientific validity may not seem to be met by

transpersonal psychology, which does not adhere to a Newtonian/Cartesian approach to research in practice.

The research methodology used by transpersonal psychology/ psychotherapy mkésythe form of subjective experience, and tends to
radiate more towards the use of qualitative research methods. It has been criticised in relation to evaluation of method and not following
the scientific reductionist model of research which emphasisédslitya mostly through the use of quantitative methods (Braud and

Anderson, 1988). Braud and Anderson (1998) consider research methodology to be compatible with transpersonal research. They
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emphasise the importance of transpersonal research methods whiclinfiaence transformation of the researcher as well as participants
(Anderson and Braud, 201IJhey include research approaches such as intuitive enquiigh incorporates ‘intuitive processes and
insights’ (Anderson and Braud)P1, p. 6)and emphasisesompassion for the self and others as a key factiedral enquiryfocuses on a
blending of research methods and is ‘multifaceted and pluralistic’ (Anderson and Braud, 2011,apd Ggflectsthe uniqueness and
complexity of individuals. @anic regarchfocuses on storglling and listening to stories, where theansformative influence of listening

and sharing is central to the approach (pB)quiry of exceptional human experiencdsHEsgare highlightedoy Palmer and Braug@002)

as ‘mystical,psychic, unusual deattelated, encounter, and exceptional norm§b. 29) Transpersonal awarerss in phenomenological
enquiry emphasises awareness of ‘being in the world ‘and awareness of ‘unrecognised bodies of knowledge’ which influences

phenomenological inquiry (Valle, 1998, p. 273).

Reason and Rowan (1981) state that 'true human enquiry needs to be based firmly in the experience of those it purports to understand, to
involve collaboration between researcher and subjests that they may work together as cesearchers’ (Reason and Rowan 1981, p.
113).

Differences and disagreements between therapeutic approaches occur due to the assumption that different approaches cstnnot exi
united, and other approaches may be less informed, different or wrohis. rEflects a deeper epistemological disagreement. Perhaps a

strict definition of terms, especially in relation to the transpersonal would encourage a better understanding between psychologist, client
and other professions. Clarkson (2000) believes it is impossible to make logical valid scientific statements about the psyche and she asks if
the pathology lies in our professionals; in psychology, professional thinking, and some psychotherapies which base thmir work

reductionist thinking and scientific @ppaches (Clarkson 2000).

Frank (1961proposed all healing practices require a culturally congruent narrative. In their book fteeduasion and Healihd-rank
(1961), and Frank and Frank (1993) examined Eurocenyahptherapy outcome studies in relation tther worldwidebased healing
practices. Results indicated the most important elements for healing to occur in psychotherapeutic practice are (a) eedspac, (b)

a plan for change, (c) a culturally congruent narrative, and (4) the teetaprelationship.

Finding a culturdy congruent narrative is important, as views and language used to refer to the transpersonal are not the same for all
professions, as are the names for different techniques within different schools of psychoth&dépsr. professions use different
terminology. The scientific approach in psychology adopts a reductionist approach, a cause and effect bias whereby mental health issues
and psychopathology make reference to brain dysfunction particularly in the algorigresentation of DSM V (DSM V, APA, 2013) where

brain dysfunction is considered and the heart and souls of suffering can be placed aside to focus on what it is possésert and

quantify to maintain a science of psychology. This is evident in theupton For example, ahe diagnostic and statistical manual of

mental disorders fifth edition (DSM V, APA, 2013) where disorders are categorised and measured according to a Cartesian Newtonian
approach. DSM V includes the section V62.89 (Z65.8): ‘Other conditions that may be a focus of clinical attention’. In this section, a religious
or spiritual problem is described as used when ‘the focus of clinical attention is a religious or spiritual problem. Eietoples
distressing experiences that involve loss or questioning of faith, problems associated with conversion to a new faith, or questioning of
spiritual values that may not necessarily be related to an organized church or religious institution’ (DSM V, 2013)sH IRsyaiitological

Society (BPS)e#e critical of DSM V diagnosis based on social norms with symptoms relying on subjective judgement not value free, but
reflecting current normative expectations (Paris, 2013). The BPS expressed concern on the reliability and validityafrgeiimand the
‘medicalization’ of the public, whereby natural andrmallife experiencesequired helping responses which are natedlection of illness

but of normal variations (Paris, 2013).

The BPS recommended a change to a description based on indigslued, difficulties, and experiences rather than the use of ‘diagnostic

frameworks’.Rather than focusing on mental health issues and treatment only, transpersonal psychology also focuses on the spiritual
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potential of each individual and on the elements of consciousness and the realisation of each individual's full potential by knowing
themselves, and others. It was also proposed by the BPS that mental disorders are better on a spectrum which incorporates normality
(Paris, 2013). Findlingel&ilz, Kasharand Harlan (2001stated ‘different cultures may view and describe symptoms differently, e.g. the

way western culture may interpret psychotic behaviour may be different from eastern and African cultures while exhibiti@gnthe
behaviour. What is cortéred maladaptive or unusual behaviour or thinking in one culture may be seen as dysfunctional or idiosyncratic i
another’ (Findling et al, 200p. 117).

Considering what is sometimes forgotten in psychological research; the individuals’ individuakrog® and difficulties, can be
supported by considering the physis (the life force) and the transpersonal in psychology and psychological therapiephiBis em
highlights individual experiences and perceptions and allows space where they can bedestdeemed, remembered and recovered,

and considered as an integral part of psychological treatments and reseé4eod.dinicians focus on thexperience of clients and what

they observe rather than pathological processes. Psychiattstsiot have fullknowledge of the processes involved behind these
phenomena, and ‘Psychiatric diagnoses are syndromes (a collection of symptoms) not diseases’ (Paris. 2013, p.8). Approaches such as
transpersonal psychology have been criticized for being ‘antiscientific’'uaable to define itself adequately (Hartelius, Rothe, and Roy,

2013a, p.7)The Science of diagnosis (Nosology) should be based on empirical and scientific research which it often is not. This approach
used by psychiatristand Doctors is also influeatiin the science of psychology, where most of the elements of difficulties experienced in

life are found in DSM V and DSM diagnostics also used by psychol®gists (2013) quotes Conrad (2007) who emphadises

importance of not medicalisg human conditions and human experiences as illness and beyond the individual's control.

Perhaps holding the transpersonal in mind acknowledges what has been said and what has happened in our therapeutic elierkgvith
while also acknowledginthe physis of the work which is difficult to name and is unsaid. A dependence on a traditional reductionist
approach in clinical practice can overlap the experiences and perceptions of the individual where difficulties identitoed dieynosed’

and placed in a ‘categonyft is important to acknowledge this psychologist&nd scientist practitionersand we also need to let go of the

ego perspective in research and clinical practice and validate a phenomenology approach as a qualitative methodasgyaramd the

acknowledgement of the \ae of personal experience and its contributions.

The Transpersonal: contributions and challenges of non European and mystical approaches

Frank (1961) describes ‘emotional and mental healing’ as being in existence for approximately 60,000 years and before the individual and
integrative approaches to therapy and psychological counselling existed. They describe how it often took the form ofoimtbgrat
incorporating different types of healing and accepting the experiences and issues presented, whether of a religious, spiritual, or
multicultural nature. Clarkson (2002a, p. 3) cites Arden (1993, p. 151); ‘| have been increasingly convinced the sent#iledtstude in

psychoanalysis is a serious limitation] [The separation of mind and body which is no longer tenable’.

Clarkson (1999) describes a transcultural issue in considering ‘God’ and the transpersonal in psychotherapeutic psyehblelgres
psychotherapy too often ‘makes God talk beyond the p@arkson, 1999, p.14). She describes how race and culture are never integrated
and rarely on the curriculum in psychotherapy trainings. She also talks about the three major traditional approaches, in the UK which
neglect or exclude non euro centric appches. There is also little mention of the transpersonal, and spiritual and religious dimensions of
existence on curriculum#\dame and Leitner (2009) quote Abrahm (1996) who said ‘western culture has separated human beings from a

phenomenological sense the plight of the world and their role in it' (Adame and Leitner, 2009, p. 261).

Eastern philosophical approaches, sources, and spirituality have influenced transpersonal theory, which became popdl@é@'staed
have contributed greatly to psychagical models. However, no one school has been the main contributor to transpersonal psychological

theory.
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Welwood (2002) considered the meeting between western psychology and eastern and spiritual philosophy and practice. He talks of
embracing where ezh individual is in their lives while focusing on psychologicattvedfiy and development and reflection. He includes
spiritual development and growth, and he emphasises the importance of integration of spirituality, i.e. the transpersqajcdradogical

growth and wellbeing. He emphasises that those focusing on spiritual development should not bypass psychological growth, as part of an

integrated relationship.

In thinking about psychological theoretical approaches and religion, Buddhism, and Buddhist approaches and philosophy have been
compared to psychotherapy found in the western world. Buddha speaks of extinguishing the false self, the ego, which andntipy,

source of all craving and consequent misery successfully detaching from the egddemadeal life beyond categories or limits. Buddha

views reality as ‘empty’ as devoid of any permanence or meaning, and disagrees with dualist ideas. Dualist ideas are seen as blocking the
transcendent. Harvey (1998) highlighted the transpersonal inhmdferapeutic psychology and counselling, where Buddhist meditative
practices have been applied to Cognitive behavioural therapy. However, psychologists may be unaware of the historgrspbisdnal

approach integrated in their therapeutic practicedaalso approved by government NICE guidelines for good clinical practice.

Hinduism views consciousness from an evolutionary perspective, where it is possible for the individual to fully devedofifétine.

Human and mental experience is considerid focus in developing the mind and this experience is experiential in nature. The focus is on
seeking a better life by shifting and emphasising the whole of existence rather than the physical existence of the inthadesult is a
development of theconsciousness and happiness in finding that development. The thousands of years of history associated with the Hindu

tradition is beneficial in the study of the mind and the transpersonal (Prabhavanda and Isherwoood, 2007).

In considering the Jewish tradition of mysticism, the Kabbalah has been influential on transpersonal psychological knowledge- Schachter
Shalomi (1996) explained transpersonal therapists ‘need maps of spiritual development to help individuals grow towards greate
integration’ (SchachteBhalomi, p. 123), and highlighted one such spiritual map used and taken from the Kabbalah is the oral and literacy
focus of mysticism in Judaism. The Old Testament and later developments up to recent times are incorporated in the Kabbalah. The
Kabbal& focuses on integrating spirituality and psychological Weiikg in everyday life. Psycho spiritual psychotherapy also draws on
psychology narratives which may take the viewpoint of religious or spiritual base traditions, such as Buddhism or Judaisimb&e

traditions provide a culturally congruent narrative and are beneficial in therapy when working with clients of a spiitituat fevell as

considering the transpersonal elements which can be of therapeutic value in the working allianceapi/ther

Sufism which is the mystical tradition of the Islamic religion is described in the context of Sufi psychology by Frages (@@8@rn
psychologist who emphasises the integration of the physical, psychological, and spiritual. Sufi psychology avoids linear and hierarchical
models, and emotional well being and healthy relationships are as essential as spiritual and physical health. Westeoyysgrtws

logical reasoning as the highest human skill and as a way to achieve knowledge. For thew®wis, it is seen as a lower skill, which can

be a tool of the ego and which can inhibit development. Sufis believe there is a higher intellect which enables the understand of the
meaning of life and spiritual truths, an intellect which is abstract aeeds the light and wisdom of the heartthe inner spiritual nature

(Frager, 1999).Mysticism is an important aspect of eastern and western philosophy and is described as;
‘the direct, unmediated experience of a mystery beyond name and beyond formame or form, no dogma, philosophy or set
of rituals can ever express it fully. It always transcends anything that can be said of it and remains always unstained by any of

our human attempts to limit or exploit it’ (Harvey 1998, intro. p.x).

Harvey (1998also talks of listening to the voices of the first world, of the original human cultures and their voices, particuladicéise v

of cultures who have survived. The message of these cultures is emphasised; ‘our oneness with nature, and respece&intieé of
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life’ (A metaphor for ‘one’ ‘God’). Harvey (1998) quotes ‘Black EIk’: a nineteenth century chief of the Oglala.

The following is called ‘The true peace written’ written by ‘Black EIK'.

‘The first peace, which is the most important, is that ethcomes within the souls of men when they realise their relationship ,
their oneness, with the universe and all its powers, and when they realise that at the centre of the universe dwellss WAKAN
TANKA (‘god’ spiritual’), and that this centre is reallyrgwvbere, it is within each of us. This is the real peace, and the others
are but reflections of this. The second peace is that which is made between two individuals, and the third is that which is made
between two nations. But above all you should understand that there can never be peace between nations until there is first

known that true peace, which as | have often said, is within the souls of men’(Black Elk in Harvey, 1998, p.14).

This ‘true peace’ reflects a transpersonal philosophy and eampeei (spiritual, God, oneness and peace). It is also reflected by Sir Arthur
Eddington, an astronomer and astro physicist in a chapter of his book called ‘a defence of mysticism, things that despaoincbto the

laws of physics’. Eddington (1929)sdebes the transpersonal as a dimension of consciousness not reducible to physics alone. He saw
light from a greater power than his own, and beyond the explanation of physics alone. He describes the light is within each individual.
Ignoring this ‘light’s adapting a reductionist approach whereby the individual is reduced to biological and physical processes, or the result
of an evolutionary process. Acknowledging the transpersonal is acknowledging insightfulness and awBdefiegtn and Black Elk love

a hundred years apart, and experienced different world views in relation to their experiences and education. They diérimtedge

and reflect on the transpersonal.

‘ [..] Whether in the intellectual pursuit of science, or in the mystical pursdithe spirit, the light beckons ahead and the

purpose surging in our nature responds’ (Eddington 1929, p-3287.

The continual presence and importance of the transpersonal is also reflected by Rowan (1993), describing each indivighirituat a
being and so emphasising a more spiritual approach in psychotherapeutic practice. Rowan suggests we must question anithing whic
keeps us away from our spiritual centres. He uses the metaphor of the ‘divine’, and believes a focus on spiritualityrakiienois

essential in understanding therapy (Rowan 1993).

The Transpersonal in clinical supervision and therapeutic practice and the related use of language.

Clarkson and Angelo (2000) have researched the place of the transpersonal in supervisiomndWdedgement of the transpersonal
relationship was found, which was described by Clarkson (2002a) as ‘the spiritual or inexplicable dimensions of relationship in all forms of
psychotherapy and counselling’ (p. 4). Howewehen asked about the most sige#int experience in supervision, the transpersonal
relationship was seen as very significant, and seen as the most important aspect of the supervisory relationship. However the
transpersonal is excluded from many academic books used by supereisomsining courses. Clarkson and Angelo describe the
importance of the transpersonalelationship and are concerned about makiagplace for the transpersonal alongside knowledge,

experience, and other kinds of relationship (Clarkson and Angelo, 2000).

Clarkson(2002a) described the transpersonal facet of the therapeutic relationshipitigult to describe’due to its rarity in European
literature and the difficulty in describing it ipsychotherapeutic relationshipp(17). This difficulty also consequently presents in the
supervisory relationship. This is supported by Schreurs (2002), tatk® of spiritualmetaphors having gone ‘undergroundThese
metaphors still influencéndividuals’ unconscious minds, and are evident in hiogividual$ view life and in their experience of lifShe

talks of clients’ presenting with anger and resentment at the God they may or may not believe in or at life itself. Hiisergiseand anger
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is also evident in art, literature and the media. Many yearn for unconditional kxat is affection without any limitations, amdany yearn
for infinite lovewhich has no end, both of which are represented by the spirithallanguages change and evothe meaning and use of

words can change ovéime (Bonner and Friedman, 2011, p. 223).

Jung’s approach to archetypes was based on similarity of themes in different mythologies and symbols presenting in Serdpiynge

those universal symbols of myths and legends separate from the individugksience. Jung also used themes presented by clients
presenting with psychotic symptoms whereby themes were similar to mythological ideas. Jung’s archetypes and ideas had a major
influence a transpersonal psychology and space was allowed for the religious and spiritual when they presented. Jung (1928) encouraged
leaving psychological theories aside while working with the miracle of the human soul, and emphasised the importanceedttbera
relationship.Jung was carefub differentiate between the psyche and the soilihe ‘psyche’ involved all unconscious and conscious
processes and the ‘psyche’ contained the soul. The soul, Jung described as a personality. Jung said the aim of therapinteas the
wholeness of te psyche. Jung’s archetypes may be expressed in different ways by different individuals from different cultures, races, and

with different belief systems, but are universally applicable.

Clarkson (1995) proposettie approach taken by the psychologist deeto be adequate, comprehensive, yet flexible, and based on
assumptions of theory and philosophy underlying different approaches if necessary (Clarkson 1R&mhologistsrequire an

understanding of both individual and integrated approaches to theitkwim do so is ethical practice.

There are many different metapins in different cultures, as there amany cultures and beliefs themselves. Each culture has its own
tradition of metaphors some of which affect the psyche on an unconscious level. Metaphors may no longer have a context but due to
tradition have become part of thinking and feelingany different words have been used to explain the transpersonal, spirituality, god

etc., showing how difficult symbolic language can be. Some of these symbols, metaphors and language may also have different feelings and
thoughts according to their context and the culture in which they are represented. A client who may be spiritual may not be seen to be
normal in western society, and alternatively, being normal in society may in fact alienate him / her from aldgeitlelief, or way of
being(Schreurs 2002, p.119).

Thetranspersonal approach to counselling

The main approach distinct in a transpersonal approach to psychological counseitiagheme of integration, valuing the whole of

each individual while working toward=lfrealisation on all level¢Clarkson, 1995)The methodology usedrawsfrom spirituality and
science (Walsh and Vaughan, 1993). To focus on spirituality alone vestiiidt transpersonal psychology/psychological counsetiing
spiritual/religious experience viewed from an ontological viewpoint. Friedman (2002) therefore recommended it should not adopt a

religious perspective but should retain iteethodologies and s$entific values whileefining and deeloping itself.

Clarksordescribes the integrative framework in therapy as using the five facets of therapeutic relationship which are emphasiagd by
approaches to psychologynd which provide a framework in the therapeutic réaiship presentin any effective psychotherapy.
Clarkson’s framework is particularly useful as it allows for integration, especially as some frestrieds may find it difficult to integrate,

and instead prefer to maintain their individual approaches and opinions especially in relation to the transpersonal in therepyn Cla
describes the five relationships as overlappiagd also as separagtandemphasises the five facets as an integcawhole relationship
(Clarkson 1995). Clarkson’s (1995) five relationships are; (1) The working alliance (2) transfaneteretransference relationship (3) the
reparativeldevelopmentally needed relationship (4) the person to perselationship(5) the transpesonal relationshipThe client may

need some or all of the five relationships and any or all of the above five may overlap, and may ‘restructure the personality’ in
psychological counselling (Clarksb®95, p. 64, cited in Kingpooner and Newness, 2001¢sulting in positivechange as a result of

experiencing psychological therapy.
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Clarkson’s framework is one which may be used in considering whether psychatogisitder the place for the transpersomnalationship

in therapy, as it focuses on ‘states in therapy often overlapping, where a client construes his / her unique experiences’ (Clarkson, 2001,
p.64). Clarkson (2002a) describes all such experiences as being within a collective and cultural context where race, gender, sexual choices,
physical and intellectual ability, class and other considerations of history, geography and religion affect and interpenetrate relationship
(Clarkson 1995).

The transpersonal relationshig‘the timeless facet of the psychotherapeutic relationship, which is impossible to describe, but refers to the
spiritual dimension of the therapeutic relationship’ (Clarkson, 1999, p. 181). It focuses on ideas such as quantum phgsiosnied for

by modernist approaches (Clarkson, 2002a), and which can surpass the limits of understanding. It is needed for healing in the therapeutic
relationship, and if the client is allowed, hedbre can find the transpersonal in theraghyough the medium of their stories and narratives

and their core philosophy of lifgClarkson, 2002aJranspersonal psychology which acknowledges the transpersonal relatiossbks to
understand the transpersonal experience, is integrative and draws on a wide variety of spiritual and psychological resources and
techniques in its approach. Transpersonal content draws on peak experiences, mystical experiences, transcendence, pérsenens
process draws on the use of techniques which originate in transpersonal or spirituglidésci(e.g. rituals). Use of the transpersonal
context is what make psychotherapy transpersonalpwever the transpersonal process can be used without working in a transpersonal
context (e.gusing meditation techniques in cognitive behavioural therapy). Transpersonal experience can be difficult to describe especially
by using language. Clarkson’s (1995) integratieeapeuticframework can be used in assessing clients and their needs talpreffiective

therapy, an advantage of such an integrative framework. Psychologists experience and training to properly assess the unique sieed

of the client, and toknow how to respond to those needs and problems. Therefore, the transpersonal rekifiars a facet of the

therapeutic relationship is part of th@xperience and training required

‘There can be no multicultural psychotherapy without some kind of respectful relationship with the religious and spirittiaegran
which most cultures are steeped’ (Clarkson, 2002a, p.9). Where this respect exists in the therapeutic relatemtsinpassinghe
transpersonal relationship, the spiritual, mystical, and transcendent can be acknowledged as can ideas of chaos and complexity, and

quantum phgics regardless of reductionist scientific thinking (Clarkson 2002a).

To be flexible and freely allow theoretical frameworks and approaches to suit the client’s issues and difficulties is an ethical consideration.
Clarksor(2002a) in her book ‘The TranspersoRdhtionship in Psychotherapy’ proposes the therapeutic relationship has many levels. This

is also reflected in the work of Rowan (2002), influenced by the work of Ken Wilber. Rowan considers transpersonal apprvadtiag

and communicating with clients. His ideas overlap with those of Clarkson. He considers three ways of relating to cligms. (1)
instrumental (2) the authentic an(B) the transpersonal. The ‘instrumental’ shares viewpoints of practices encompassed by the first force
of psychology, looking for an ‘aim’ in the therapeutic relationship. The ‘authentic’ shares practices and thinking present in the third force.
The ‘third’ force is the humanistic approach, developed to address the approacknmgitasisedby behavioural and psychoanalytical
approaches. fie ‘transpersonal’ method of relating to clients is less defined and involves a merging of the client and therapist. Rowan
emphasises the presence of empathy at all three approachis. therapist wdking from a humanistic perspectivdobes not focus on
unconscious thoughts and difficulties as they do in psychoanalytical approaches, butafilitiyeof the client to find their own solutions

through the therapeutic relationship and working alliancehnttie therapist.

Rowan (2002) believes the instrumental approach is available to all of us, because as the way of being in which we have been brought up
and trained all our lives which is reinforced everyday through the mass media of communicatiorutfiértia approach requires some

kind of initiation quite readily acquired through therapy, and involves dealing with the shadow side of our existetiuese aspects of
ourselves which we are initially reluctant to recognise. The transpersonal approach also needs some kind of initiation which has to be

acquired through some form of spiritual practice which teaches us on an experience level that our boundaries are questionable, and we do
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not live totally within the capsule of our skin. It informs us that ‘we are fundamentally divine, not limited by a narrow definition of

humanity’ (Rowan 2002, p-9).

Rowan (2002) believes to work in the transpersonal psychotherapeutic relationship with a client that the consciousness of the client is
central to the therapeutic relationship and the therapist's consciousness is equally important. He views the consciousness of the therapist

as the main instrument of therapy. This is reflected also by Gabbard (2000) who cites John Nemiah;

‘it would be far easier if we could avoid the patient as we explored the realm of psychopathology; it will be far simpler if we
could limit ourselves to examining the chemistry and physiology of his brain, and treating mental events as objects, alien to
immediate experience, or as neasariables in impersonal statistical formulae. Important as these approaches are the
understanding of human behaviour, they cannot alone explain all the relevant facts. Decision to the mind of another, we must
repeatedly immerse ourselves. The flood of &ssociations and feelings; we must be ourselves the instrument that sounds

him’. (Gabbard, 200(.3).

The impatance of spirituality and theranspersonal in clinical practice and research is emphasised by Rowan. (H898gscribes
Counselling psychofly as based oacientific research and developimgw styles of research for the future. The traditional reductionist
approach adapted by psychology has resulted on less emphasis placed on the trandpersiheaclinical practiceand training of
counsellingpsychologistsThis is contrary to the pluralistic approach embraced by counselling psychology and present in the title of the

present portfolio.

Gounselling psychology incorporates pluralism to clinical practice which emphasises the diversity and compliexityiduals, and
considers different epistemological approaches while understanding the relational levels or experience, perceptions, dodrbé&khition

(2010) said ‘this has implications for understanding people, understanding ‘pathalodjyays of preventing psychological distress’ (p. 3).

The pluralistic epistemological approach is at the heart of counselling psychology as a profession and respects and values the relational
aspect of clinical practice and acknowledges the phenomenological and subjective experiences of clients. With this lire prieskrit

study focusedon psychologistspersonalexperiences and perceptions of the mspersonal and of transpersonal psychology in their
therapeutic work, and transpersonal Psychotherapeutic teaching while in traifiihis thus focuses othe place of transpersonal

psychology in the pluralistic approach of counselling psychology.

Counselling psychology has a relationship with research with is an integrated part of thistituegoproach to practice, and integrates
science and evidence based practice with the work while respectiagts’ subjective phenomenological experiencily. aim was to
research whether professionals are aware of the transperswiithin practiceas counsellingpsychologistor their professional training,

and to look at how they useand interaced with the transpersonal in their psychotherapeutic practice. | also considered whether there is
any cognisance given to the transpersonal in professional training, and how and why training in the transpersonal cquiovie.ifine
combination of both mods of quantitative and qualitateymethods applied in the studybtained allowed statistically reliable information

to be supported and enriched by providing a rich and in depth descriptive meaning of participensishalexperiences and perceptions.

My aim wasthat the present research wouldontribute a counselling psychology perspective to this area of clinical work and training,

while proposing ammerging theoretical model taart to describe the role of transpersonal psychology in training and clinical practice.

A critical analysis of keresearch studies informing the present study

Anderson and Braud (2013) cited research by Hartelius and Rothe (2103) which highlighted that over the past 40 year# #rticle

Journal of Transpersonal Psychology and International Journal of Transpersonal studies have included both empirical and theoretical
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articles.The publicatiorof qualitative and quantitativéempirical) articles increaseddom 4% in the 1970;20 17% in the 2000’s. Of these
articles, 57% of the empirical articles were qualitative, 31% quantitative, and 11% included mixed methods (Andersonda2E3ap.

241). MacDonald et al (1995) described transpersonal experiences as\teabal and trandegical and better understood by direct
experience, and transpersonal constructs were described as psychological (emotional and cognitive), behavioural, and physiological.
However,the transpersonal has not been adequately considered by the empirical and phenomenological approaches in the history of

psychology as a discipline. Based on this research, it was thought a mixed methods approach might best represent the present study.

Davis (2009) identified adequacy, truthlue, consistency, and neutrality as important characteristics in human science. (Davis, 2009, p.16
17), whereby the adequacy of the methods are such that they should open to critical evaluation (p. 15), whil¢htiraltie encourages

the research to represent and be truthful to the humanistic and transpersonal experiences evaluated and while consisteadhell

study if repeated to have a consistent research process. Neutrality (p.17) is obtainable in giventitethods and natural science through
measurement and instrumentation is possible in human science by being credible, fitting, auditable and supporting the richness and loyalty
to presenting participants experiences (Davis, 2009, p. 17). Davis ideafif@slimportant when using research in studying psychological
phenomena, and promoted a pluralism and integration of methodological approaches particularly with ‘hard to define’ phenomena related
to meaning, purpose, se#ctualisation, and spirituality (Davis, 2009, p. 21). With Davis’s (2009) important chistazserf human science

in mind, and while reviewing key research studiespiged methods approach using a pluralism of qualitative and quantitative methods
was deemed a betterapproach to support participants’ personal perceptions and experiences of transpersonal experiences, of

transpersonal psychology in their clinical work, and of transpersonal psychology while in training.

Davis (2009) investigated meditation, nature based peak rapees, and satisfaction, while identifying the differences between human
science employing qualitative research methods and natural science using quantitative mietmeslsarch Davis (2009) emphasised the
different and therefore conflicting outcomesdnd in the examples depending on the research methods used. Davis proposed adequate
methods should be used to investigate the essential aspects of human exgeriwhich can then be useditopact upon planning, poliey

making and evaluation (Davis, 20@9,11).

To illustrate this, three examples of research were reviewed by Davis (20@9ijirsk review was completed with study by Messer, Sass,

and Woolfolk(2009) who utilised hermeneutics while interpreting phenomena in their larger contexts. Davis (2009) described the origins

of hermeneutics, used by theologians to interpret biblical text whereby the meaning of verse, a word or parable was taken in its context
and in the socidaistorical context. This has also been applied in psychological research to understand context specific meanings. Although
behaviour can be similar, the context changes the meaning of the behaviour. Davis (2009) explainedutigdrstandng a person’s
experiences, context is considered, and the individual's beliefs, value systems, culture, motivations, state of consciousness, and need are all

considered so experiencese seen as whole experiences where the greater whole encompassesaa¢bavis, et al, 2014, p-8).

Davis (2009) reviewed researchmpleted onthe life satigaction of English and Indian seventgar old men by Thomas and Chambers
(1984). Results indicated English men were concerned in relation to physicaélemeland loss of independence, while the Indian men
were concerned witttheir families andspiritual andreligious welbeing Davis (2009) makes reference to Thomas and Chami&g4)
acknowledgement that quantitative methods used in the study waseifficient to representthe inner experiences of participantdnner
experiences(..} are relevant to a wide variety of topics and human experiences, -expgrience data are essential to the study of

transpersonakxperiencesvhich are difficult to observexperiences of participants’ (Anderson and Braud, 2011, p.3).

The second study Davis considered was a meditatiody by Holmes published in 1984 (Davis, 20B®mes usé mixed methods when
providing a description oftte experiences dhdividuals pecticing meditation as part of spirital practice, a practice used for thousands of
years. Davis (2009) illustrated the use of mixed methods, a methgal pluralism had connected the research @sdutcomes with

theoriesand concepts of psychology while representing théqueness of individuaxperiences of meditation.
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The third example integrates several studies on nathmsed spiritual and peak experiences (Davis, 1998, 2120Davis (2009) gave
examples of resarch by Davis, Lockwood, & Wright, (1991); Maslow, Z}%nd Wuthnow, (1978) who used Survey methods to study
experiences defined as peak experiences and spiritual or transcendent experiences. Davis (2009) described Wuthnow's research which
used three specific definitions of peak experiences. A large representative sample were asked the following questions: ‘Have you ever had
the feeling that you were in close contact with something holy or sacréd&e you ever experienced the beauty of nature in a deeply
movingway?’,and ‘Have you ever had the feeling that you were in harmony or at one with the universe?. 82% had experienced nature in a
very moving way, and 49% said this experience left a lasting impression. Other examples are given where Dauiteg2Baflan and

Talbot (1983), who used qualitaé methods and obtained similar results $¢. John and MacDonald (200¥)yhosequantitative research

identified a significant correlation between a sense of self involving a relationship with natdspiritual and psychological wéiking.

Davis (2009) emphasised a pluralistic research methodology approach works in understanding meaning, spirituality, suralisatfcag

and defining phenomena difficult to define. | therefore considerediged mehods approachwould best represent participants’ personal

perceptions and experiences of the transpersonal, and of the transpersonal in clinical practice and training.

MacDonald and Friedman (2002) recommended studies should represent the multidiménsienamena and concepts of transpersonal

and humanistic psychology using consistency of methods so findings can be replicateés3éssed humanistic, transpersoreald

spiritual constructs using psychometric testing to measure and assess constructs related to humanistic and transpersonal psychologies (p.
102).Different methodologesused in the area have influencédimanistic/transpersonal research. Research and development of tests is

also completed outside of this field and has contributed to teclusion of humanistic/transpersonal psychology from the realms of
scientific psychology’ (p. BaL04).MacDonald and Friedman (2002) identifiebre than 100 instruments of spirituality and transpersonal
constructs, falling into categories of spirituality, wedling, experience and consciousness, beliefs, orientation, and identity. However, as
there have not been any standardised spiritual and transpersonal constructs developed, it is more tiffjgrieralise research findings.

This also higlightsthe importance of usingnixed methods in the present study.

While reviewing research studies informing my research and keeping with recent research trends, | looked at research by Hartelius, Rothe,
and Roy, (2018 who presented three studies based on reviews in the Journal of Transpersonal Psychology (JTP), and the International
Journal of Transpersonal Studies (IJTS). Results indicated (1) an increase in the number of authors outside of Nor{2 Aameincaease

in empirical studies in the field particularly in quantitative research methods, and (3) an increase in the number of female academics

(Hartelius et al, 2013, p. 15)

Hartelius et al (2007) researched the gender of authors publishing in the JTP and found betweetD89692% of authorwere women
which increased to 25% between 1980 and 2008ey allocated n=1 for each paper, and where there was more than one author, the
number of authors was divided into one, so each was allocated a percentage. Hartelius et a) (20k8aed papers pto 2009. An
increase in female authorship was evident between the 1970’s, where 14% of papers were published by women, and the 200@% wh
number increased to 23%. This increase was partigudident between 1990 and aft@000. This highlights a positive trend in relation to

gender representation in publications in the field (Hartelius et al, 2p13a

One study focused on the empirical research in the field of transpersonalgeggtil he first study focused on the JTP and IJTS from their

first issues in 1969 and 1981 respectively up until 2009. The articles analysis were identified as empirical or theoretical, thdnereb
former was recognised as qualitative, quantitative, or rdixeethods (Hartelius et al, 201BaJTP was analysed initially from the first year

and then each decade was analysed to observe any patterns of change in the publication of empirical articles. The stiedlyadetsl

of 654 articles in both journals which were empirical. This was more evident in the JTP, and overall 13% of the articles were empirical. The
trend is evident whereby in 1969 there were no empirical studies in compatis@7% between @00- 2009 (Hartelius et al, 2013aln

contrast, qualitative studies were represented 8%, and 11% were represented by mixed methods. This evidences the use of both
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qualitative and quantitative methods in transpersonal psychology, and an obvious pattern of the increasing use of qeamtthidds
(Hartelius et al, (2013a

The third study wa completed using the santiéerature which Hartelius et al (201Based in their study on empirical research in theddfi

of transpersonal psychology. For the third study articles published in the JTP and IJTS journals from the first editioneece28180

used. Each author vgaassigned n=1, whereby if authorship was shared so was the relevant percentage. Authors from North America, Latin
America, Australasia, Asidfrica, Europe and the Middlea& were identified. Results indicated a wider authorship from different
countriesincreased over time. During the 1970’s, authors were all from North America. This changed in the 1980 and 1990’s with 80% fro
North America. As the IJTS is an international journal authorship outside North America had a higreentafiom (Hartelius eal,

20133. Of the totd 654 papers published in both journals, only 4% of authors came from Latin America, the Middle East, Africa and Asia
combined. Hartelius et al (201Balentified the need for authors from other cultures to contributeteenspersonal psychology has had

more of an impact in first world countries. This is interesting as many of the ancient wisdom traditions integrated in transpersonal
psychology have origins outside of first world countries (Hartelius et al, 20IBase studies enaraged me to illustrate the depth and
richness 6 participants’ experiences while highlighting conscious and unconscious experiences, and different conceptual styles and

concepts.

My research was informed by the studies | read whinbouaged apluralistic methodologyf mixed methods relevant to the data, and
representingthe subjective experiences and perceptions of participants. | therefore chose to collect data online via ‘survey monkey’ as
surveys generate lengthier and more disclosing comt:éBachman and Elfrink, 1996), and decided to use multiple sort procedure for its
ability to access conscious and unconscious experiences and perceptions (Harloff, 2005). Correspondence analysis, would provide an
exploratory graphical geometric displayf MSP data, which is multidimensional and identifies relationshirg] similarities and
differences. While Sensitructured operended quesbns would support a phenomenological analysis, atdematic analysis considering

the assumptions under themes idéfied. | hoped the combination of qualitative and quantitative methods and particular unique
methodologysuch as correspondence analyfidoey and Kurta, 2011)yould identify different discourses and narrative and different

levels of awareness and acknowledgement of the transpersonal in clinical practice, and investigate how training received in transpersonal
psychology mighinfluence responses, awareness, experience and acknowledgement of the transpersonal in clinical fRrastise.

would then beapplied to support an emergintheoretical model to start to describe the roté transpersonal psychology in training and in

a pluralistic clinical practicélerethe interconnectedtranspersonaklementsof the personalexperiencegxperiencen training,and usein

clinicalpracticecouldbe refined.

B.2Methodology and Procedures

Description of the research design, procedures and rationale

As psychlogy has roots in science and is influenced by reductionist thinking, many approaches in psychotherapeutic psychology have
consequentlyomitted the transpersonal. However, the spiritual is included by some @obes.darkson (199) believes psychologsst

should not preach, berate or encourage clients to adopt psychotherapeutic beliefs, which she said we do as psychotgistsenwve

intend not to (Clarkson 1994l therefore sought a method which would focus on the subjective views of psychologistation to the

topic of the study. | asked psychologis&bout their personalperceptions and experiences of the transpersonal while in therapeutic

practice, and also while they were in trainimdy research questions were:

(1) Are professionals aware tie transpersonal within their psychotherapeutic practice or their professional training?
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(2) How do professionals use and interact with the transpersonal in their psychotherapeutic practice?

(3) Is any cognisance given to the transpersonal in professional tgddnHow and why can training in the transpersonal be

improved?

A method was sought which would look at the uniqueness of individual psychologists and at the transpersonal in psychotherapeutic
psychology. This method would also be used to investigayehologistspersonalperceptions and experiences of thehspersonaltheir

experience in clinical practice, and their experiences of the transpersonal while in training. This was achieved by focusing on psychologists
subjective views and allowing difent conceptual systems to be researched. Multiple sort procedure (Canter et al, 1985) was identified

for the first part of the research instrument (AppendixS)las an alternative to using only structured and closed questionnaires and
measuring instruments. Questionnaires and measuring instruments can be affected by an individual's defences against anxiety especially as
anxiety may be high for fear of being thought of as odd or unusual. Multiple sort procedure (MSP) does not put constriiats on
individual and focuses on the subjective views of individuals in relation to the research topic. It is an idiographic method, which is open and

flexible.It was for these reasons chosen as a useful tool to use in the present study.

Method

The Theoretical backgund of MSP

The MSP procedure is a method by which self data is obtained from individuélem groups. MSP focuses bpw participantsplace
constructs into categories, and the manner in which they label the differences between the categories. The constructs may be defined by
the researcher. The technique can be used in any type of research design, whether non experimental or expeS8oréinta procedure

can be used alongside advanced statistical techniques that produce graphical representations of the relationship betviestscand

between categories. It can be used as an interview with aivithgal or can also be used with gpmias part of the joint interactive data

elicitation process.

MSP is a simple procedure for eliciting structured-sggbrt data and also allows for sophisticated treatment of that data. It is applicable

to a wide variety of research questions. MSP emphasises the importance of personal meaning.

Canter et al (1985) describes the manner in which personal classification systems and the conceptual process undefiasatiensx

people give for their attitudes and behaviour. It was Kelly's theory ewégnal constructs (Kelly, 1955) from which the theoretical
beginnings of Multiple Sort Procedure (MSP) origidatBeople are dealt with as complex beings rather than being reduced to isolated
variables’, (Banister et al, 1995. 74). Individuals devgded their own techniques from viewing others and the world. These ‘personal
constructs’ exist where people are different and have a different viewpoint. Kelly (1955) believed people ‘construe’ similarly when in the
same position. Personal constructs develop over time as adaptive types of person perceptions and are very resistant to change (Hogg and
Vaughan, 1995). Kelly believed the meaning attached to an event was more important than the event itself, and individugle tet

make sense of their experiences and act in accordance with the meaning they impose on these experiences’ (Kelly, 1955. P. 15). Kelly views
every person as wanting to control and predict events around themselves. The individual construes hypotheses based on his or her ideas or
theories and adjusts his or her ideas or theories in conjunction with his new information or experiences. The construct sysfera the
expanded. Kelly’s theory of personal constructs therefore allows us to further explain, and contrast different experiences of the

‘transpersonal’ in psychotherapeutic psychological practice, enabling us to attribute explanations to these experiences.

The strength of Kelly’'s theory makes it access{#lppendix 4) Kelly acknowledged and respected individual differences cutidiral
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differences in his theoretical approaches, and his abstract approach supports his views that a theory such be as “aduz tiheery of
personality possibly could be (Fransella, 2005, p.9). Kelly’s approach is relevant to the presentadiodiagy as he believed: ‘The
clinician is not only tolerant of varying points of view, but he is also willing to devote himself to the defence arafidaciit widely
differing patterns of life, diversity and multiple experimentation are to be eraged’ (Kelly 1955/1991, p. 608/vol. 2, p. 37). This

viewpoint is necessary in considering psychologestgeriences and perceptions of the transpersonal in their therapeutic work.

Kellyemphasised the importance of not placing individuals in categories based on their belief system and believed that much human
construing takes place out of conscious awareness. He proposed ‘conscious’ construing being at the highest level of ,awlaeemess

different levels of awareness existééransella 2005

PCT atiws the researcher to relate at different levels and in different contexts to the same frame of reference. (e.g. the s@maper
different cultures etc.). Kelly’s theory emphasis the role of the researcher in viewing the worldview of the client, allyictoksiders

under his ‘professional constructs’ whereby the professional should ‘quickly come to understand and subsume the widely varying systems
which clients can be expected to present’ (Kelly 1955/ 1991, p. 595/vol.2, pR&erall, the use of PGfiould be based on a foundation of

putting aside one’s own values and biases, listening to the client, considering the world view as construed by the client, and applying PCT
to one’s own processes as a researcher. This approach is that also considetbitalspractice when working in the psychotherapeutic

frame with clientsKelly’s emphasis on the experience of man, and the individual's world view highlights the value of drawing on his theory

in the present study (Kelly’s theoretical definitioappendix 4.

Kelly’'s Repertory Grids

The repertory grid was first developed by George Kelly and is part of a more detailed and complex structure of (iKeliyih§55/1991,
p.322).Underlying the repertory grid is Kelly’s view that an individual's processes are psychologically influenced by the wey hie whi
anticipates events. The ways are the constructs of the repertory grid, and the events are the elements. (Bell, in Fransella, 2005, p.66). The

repertory grid is a matrix which initially is blank. A grid is a technique which is highly focused, where the topidstedtambhdvance.

The basic unit of description and analysis of a grid is called a construct. We construeénszkefsthings by means of constructs. How an
individual views and construes the world is evident in their constructs. Unless we are aware of what another person’s garsbmnats

are, it is difficult to understand them on their terms and difficuicato understand their worldview.

What is an element?

An element is ‘the way in which you identify a set of constructs on a given topic’ (Jancowitz 2004, p. 13). The participant is given a range of
examples of that topic, and the researcher observesrttaner in which he puts those elements or examples together (Jancowitz 2004,
p.13). Jancowitz (204) describes the role of the elements in the grid set of elements is compared systemically to discover aop&s
constructs’ (Jancowitz 2004.13).’Choosing the right set of elements is an important aspect in doing a grid; it indicates the realm of
discourse, and helps to determine the kind of constructs you'll obfaiansella (2005) proposes the approach of PCT and the repertory

grid is ‘idiographic’, in that the personal constructs are those of individuals, and the common constructs obtained from the group of
individuals and placed in the repertory grid are obtained from individual interviéhes.gridis a twoway process whereby thedividual

construes the elements to the constructs according to their frame of reference, and the researcher aims to understandvithealisd

frame of reference.
Kelly emphasised the importance of studying the individual, so to elicit personal cdadtnacrepertory grid was developed, whereby

statistical analysis could also be obtained. Kelly’s ‘commonality corollary states’ indicate the more individuals slare, gheumore in

which their methods of construing will be similar.

50



In understanding professionals’ views and experiences of the transpersonal, | believe it was important to consider the importance of the
transpersonal from the participanfsoints of view in order to understand outcomes and results more effectively, and so utiliseshés

to address the research question. It was important to see participantsstructs as they relate to them, especially when they are different

to my own. Kelly (1955/91) talks of his social corollary ‘{..} we enter into effective role relationships, as present
researcher/participants, to the extent we are aware of and understand and respect the particgzargucts’'(Jancowitz 2004p. 88).

(see appendix 4).

Inthe present study, | chose to draw on Kelly’s approach in considering the research question. However, there are limitations in using the
repertory grid in that it has a limit to the number of elements that can be dealt with, and the time needed to complete a grid (Brenner,
Brown, and Canter, 1985\ Multiple sort procedure opefree sort where the participant can sort the cards in any amount of categories
allows cards to be sorted and resorted until all are sorted to categoripsodiices data which has an advantage over the grifianit is

sensitive to individualdy allowing individuals to decide the category lahetsd it also does not need to follow procedurdse the

repertory grid.l thought a semstructured interview was unlikely to produce the same results as the present method. A psychometric test
would not desdbe the individual in relation to their own constructs, while | thought an interview may be short, and in this case would not
be as informative. The use of MSP open free sorts is also advantageous in that they are sensitive to individuals. Thegdio fioltow

procedures like the repertory grid. Open free sorts also highlight group differences.

The multiple sort procedure (card sorting) requires the participémtsort a set of elements into different categories. The type of research
question and the approach of the researcher decides the elements chosen, where elements can be cards with words (etignggscrip
which represent the area of interest. Each element can be represented by a card, and each card should be numbered. Canter et al (1985)
recommend between 125 cards ashe ideal number of cards to sort;Many people find that it helps them to think about and clarify

their constructs if they have sontehg physical to move around’ (e.g. cards) (Jankowicz 2005, p.33).

Canter et al (1985) highlights the links MSP shares with two pavales in psychology which are; (1) the importance of the participant’s
own view of the world, and (2) the recognititimis viewof the worldis founded on a pattern of categories. This parallel links highlight the
working alliance which exists between Kelly’'s PCT theory and MSP. It also highlights its relevance in the present study §CE85,
p.112), as the woikg alliance in the therapeutic relationship is paramount and incorporates the psychologist's worldview in relation to

the transpersonal.

Participants elements and concepts

Canter et al (1985) describe the three methods by which data can be considerezlation to looking at differences between the
participants the elements, and differences between the categories and concepts to which these elements are assigned (Canter et al. 1985,
p.95). The research question can be clarified by using the idaacobe, and looking at which ‘slice’ of the cube is being used, and what
‘collapsing’ of data from another side of the cube or another dimension is needed. It is a complex procedure to consider analysing all three
levels of the data at the same time. Inatkit is recommended to look at each plane of the data cube, so the data analysis is completed in
stages (Canter et al, 1985). This is a useful approach especially in comparing the conceptual systems of participanits tsegiresent

research study.

A matrix can be designed to represent individual differences, and a multidimensional scalogram analysis (MSA), willtieensider
similarities and differences being considered. The matrix produced on the MSA identifies similarities and differences iadividgsi
profiles. MSA deals with comparing categories, as each response is a categorical one, which is an advantage of the approach. Recent

developments in nometric multidimensional scaling procedures enable the resulting data to be systematicdlgeahand yet retain
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and portray essentially personal meanings each sort conveys (Barnett, 2004).

MSP has become popular in comparing the conceptual groups of different participants and/or groups. This highlights ¢éneedifier
concepts which individualchoose, and so which influence their evaluations and consequently their actions. Various fields of psychology
have used MSP in researstich as environmental psychology, social psychology, and contemporary psychology (Canter, Brown, and Groat,
1985) MSPallows different visual materials to be considered as the elements to be sorted (e.g. cards, pictures, photographs) (Barnett,
2004).

The MSP can be used as a method to explore a variety of research questions using an exploratory, confirmatory,eat apgtricich
(Hammond, 2000). MSP can be used to understand the way in which people think about particular areas, where the researoher has
preconceived ideas about the constructs and categories that people may use. It is also useful in testing hypothesis, whether relationships
exist between variables. Whatever the approach of the research, MSP can focus on the relationship between constructs afement
people. It can be used as a ‘within individual’ approach, taking depth look at the way in whican individual onceptualise a particular

area and may be used to look at changes that occur over time. It can also be used as ‘within group’ approach. Here the focus might be on
the way in which different members of the group view particular elementsiéndifferences between individuals. It can also be used be

used to look at research questions focusing on the differences between groups, looking at whether belonging to a pasctiqutaay be
associated with the use of particular constructs aldmens. It is this ‘betweemroup’ approach is most often represented in the

published literature research of uses of the MSP (Barnett, 2004).

The Practical Procedure for Multiple Sort Procedure

The MSP requires the participartssort a set of elements intoiffierent categories. The type of research question and the approach of the
researcher will decide the elements chosen, where elements can be cards with words (e.g. descriptions), drawings, videos, or photographs
that represent the area of interest. Each element can be represented by a card, and each card should be numbered. Canter et al (1985)

recommended between 135 cards a the ideal number of cards to sort.

Participantsare asked to sort the elements (cards) into groups such that all the elements in one group are similar to each other in some
important way, and different from the other groups. No restriction is placed on either the number of groups or on the number of elements

in each group. Participantgge free to allocate the elements to categoriesany way they choose.

When they have finished the card sorting, participaats asked why they have sorted in the way that they have, and what it is that the
elements in each group have. The responses are recorded, and the participant is asked gaisorTlais procedure is repeated until the
participant is no longer able to sort and has exhausted the sorts chosen. When the participant is familiar with the eleaentsore

sorts can be achieved.

The researcher may also like participants to sort ¢heds in a particular way, using predefined response categories. This is a structured
sort. It is different in that the allocation of each card to a category involves some consideration and placing of tteatheMSP can
provide valuable additionahformation that would not be identified by using a questionnaire. Structured sorts can also be useful in that
they can also be related to the information obtained from free sorts. Participaarishe encouraged to verbalise anything which comes to
mind, and think aloud as they are advising categories, and placing the elements to the categories. This material is valuatnterights o

but is also useful in refining the interpretation of the analysis. MSP is a useful procedure which can aid understanding of individuals’
conceptual systems. In recording details of each card sort, a description of the category scheme is observed with thys afotingirsort,

and labels are noted for each of the groups within the sort. All of this information is relevainé tanalysis and interpretation of data
(Barnett, 2004).
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Types of MSP Card Sort

Free Sort

There are two types of sort, (1) free sort (2) structured sort. If a participant is familiar with the elements then mereyntd#érts can be

made. The first type of sort one is free sort. This is where the participant can sort the cards in any ancategafes. The elements are

put into categories and cards are sorted and resorted, cards are put into similar categories and other categories where they differ. This is
done until all the cards are sorted. The participant writdsels and themes for each category, while the researcher keeps records of what

the participant is doing.

Structured Sort

The second type of sort is structured sort, where the researcher decides the construct and number of categories. Sorting involves
comparing elements, rather than rating elements on a scale. Canter et al (1985) describes that partic@asked to ‘assign elements to
categories of their own devising’, (Canter et al. 1985, p174) and asked to put the cards into groups with regards to a question or a
criteria. Each category is used only once, and the participant does not sort again. Data from the structured sort is easdiesetdham

free sort data. During sorting, the participant is questioned or is asked to comeent the procedure itself and the groups chosen. Any
information gained may contribute to research data, however where the researcher decides the elements, they need to beteethea
participant and to the research question. Data needs to be converted for analysis, as any unsaitear ceraccounted for data should be

considered in analysis as they may contribute to the knowledge of sensitive issues which may be unacknowledged.

In summary, using the MSP enables an understanding of how people conceptualise a particular area @mstringssand categories that
they use. The approach allows freedom to express and articulate what each individual considers to be the important issues, and it also
allows personal meanings to be explored in a systemic and structured manner. The M8Bléstleccommodate variations in the nature

of the sorting tasks and it can also be adapted to address a wide variety of research questions.

This is another advantage of the technique in considering the present research question, as experiencesavisfiestinal can be
difficult to describe verbally (Clarkson 2002m the present study, differences and similarities between elements, people and concepts

were analysed using MSP.

Process of analysis: describing card sort data

Initially, the researcher st analyse the data obtained from free sort data. Content analysis can be used to describe the categories chosen
by participants, and assess the reliability of the themes chosen. Categories and themes can be amalgamated and represésidésl on
Differences between groups can be identified also if relevant. The number of categories within a designated sort can be used as a measure
of the level of complexity within a particular area. It is useful to consider the relationships between various sortstwaeeh ltke cards

(elements).

This can be done using multidimensional scaling techniques such as multi dimensional scalogram analysis (MSA) (Lilhgwssand Fe
Liu, 2008, p. 190). MSA is a multidimensional scaling technique. The approach is robust and suitable to use with ES# datp deals
with each response as a categorical one comparing the categories with each other. No order is assumed between the egaoies,cat

nor is any similarity of meaning assigned to the categories for each of the variables’ (Canter et al. 1988)p .97
A scatter plot for cards is produced by MSA which are then represented as points. Cards that have been conceptualisediayg lsave

been put into the same group plot close together. Therefore, points (cards) which are close together in proximity are similar, and those

further away share more difference. Cards which have been put in different groups are represented by distance. The question of how the
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space can be partitioned into meaningful regions must then be considered. Firstly, it needs to be decided where the partition line should

be placed. The partition line should be drawn on the plot indicating groups of cards that were generally seen in the same way.

The researcher then needs to work out the nature of the similarities affierelifces that label the partitioned regions. Both of these tasks
are addressed by projecting the variable categories, that is, the information about the individual source, into the same space. How the
researcher moves from the information has been gatheabdut individual sorts to interpretation of the MSA plots can be outlined as

follows:

Barnett, (2004) states the information about each sort has to be converted to numbers. A data matrix is constructed ®aththatd is
represented by a row and eadort by a column. Each cell of the matrix has a number representing the group that an item has been
assigned to. By adjusting the arrangement of the data matrix, it is also possible that the point of the plot can represent people rather than
cards. As the main point of the MSP is to understand the way in which people conceptualise a particular area, it is assumed that the point
of the plot represent cards. This data matrix forms the central part of analysis input. The main focus of the analysswids a v
representation of the similarities and differences between the cards, a list of elements. MSP can be very effectiveiny ekiidsences

between groups. ‘All the possible uses of the MSP and the associated analysis have the potential to systemically capture complex, perhaps,

ambivalent and apparently contradictory attitudes and represented visually’ (Barnett 2004, p.302).

MSP can also use other material from the sorting task or interview, which can then be superimposed on to the plot. This can check
parameters, and whether the extent to which that parameter may or may not be the under the representations of an individual or

particular group.

In the present study, qualitative (content) ansity was used to analyse qualitative data. MSP is useful in dealing with qualitative data, as it
enables information to be summarised relation to the research question. The analysis is based on the frequency of eliciting constructs as
well as the similarity of meaning, because many respondents rather than nmekeant, representing one concept, may make many sorts
with different meanings. Content analysis gives the opportunity to locate personal meanings in broad categories. As ralytssatcan

be applied to the category descriptions generated by MSP, it is possible to ugarametric MDS procedures. In considering the benefits

of using correspondence analysis, the analysis does not use statistical guidelines for the rejection of an attributdtidinsensional,
descriptive, and aims at theory building and interpretation rather than theory testing (Hammond, 1993). pph&grand geometrical,

and was deemed tbe useful in the present study due to its exploratory nature. The usefulness of the multiple sort procedure in obtaining
data is emphasisedand of correspondence analysis in analysing data which aids interpretation. Results can be obtained with
correspondence analysis to analyse the multiple sort data effectively, and so supportingsg@ch question and outcomékebart,

Morineau, andWawick, in Clausen 1998, p.50).

Pilot study

A pilot study wa conducted to gather the wordmd categories which were used during the main data gathering phase of the research. All
participantswere invited to attend a focus group within a continuing fessional development research and clinical supervision group
coordinated by a registered psychologist angrafessorwho was a registered psychologisthe professor held the research group

regularly, and allowed mevith the participantsconsent to run the pilot study within the group.
Bauman and Adair (1992) proposed the advantages of focus groups in the collection of datagélgf data: which involvesfull range

or spectrum of responses to the theme/question (2) specificity of the :d@sponses and reactions and their content (3) depth of data:

understanding cognitive and afféve responses of participan{®) personal context of data: the influences on responses affected by
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individual and group characteristics and experiences (BautnAdair 1992, in Vaughn et al 1985, p-229.

Lederman (1990) highlights the advantages of using a focus group in collecting inforrtReiople can describe their perceptions and
behaviours. With the guidance of a moderator, individuals are capable of reporting on their own cognitions, feelings, and behaviours in an
accurate and forthright manner. Unlike most unstructured interviews or surveys, participants in focus groups have the opportunity to
clarify, extend, and provide examples. Moreover, astiederators can use probes to help participants further direct or amplify their
comments’ (Lederman 199 Vaughn et al. 1986. 17).

Brotherson (1994), describes the advantages of using a focus group approach as similar to those of a qualitativh. pprdentified

the presence of multiple views in relation to reality which exists, as reality is phenomenological. Brotherson (1994) highlights the
advantages of the different views within the group which are encouraged. Also emphasised is the vediiaimge between the
participantsand moderator, and between the participantsemselves. This supports and enriches the knowledge gained, whereby the
roles encourage the theme/question to be explored. The theme/ question is clarified and discussedchrghgicipant’s perspective is

influential and important.

A focus group was considered beneficial in the present study, as it would aid and clarify the research design, andniglemtifyleans

with the research question which could then be addresgedithe present research question is exploratory, focus group data can be used
alone to explore or confirm. The approach is uséfulresearch queons which are exploratory, and so was applicable to the criteria for
the present study (Vaughn et dl996)The task was different to the main study which later followed supported by the pilot focus group

data.

All 30 participantavho were studying in the groups were asked to participatehe focus groupSelection criteria was purposive, and
based on predetermined criteria about the extent to which the participants could participate in the group. All were selected from those
psychologistsvho were gqialified, and those in training so as to maximise the exploration of different experiences and perceyitions

the group.10 agreed to participate in the group which | ran. 8 were from Europe, and 2 were from India. 7 were female and 3 were male.
All were study and work colleagues who agreed to participate from a group of 30 at the University. All warkedtis specialist clinical

areas, and so were compatible in relation to the study as participantise main study would also be psychologistsvarying levels of

training and experience.

The mean age of participanigas 40 years. 6 worked in the NHS (of which 4 were female and in their third year of training), 2 worked in a
charitable organisation, and 2 were in private practice. The psycholdgists mean of 3 yeargXxperience since commencing training
(those in training), and those who were qualified had a mean of 6 years in practice. 6 psychelodisd full time, while the other 4

(those in training) worked part time.

The group was held in a quiet room in the library. | facilitated the group and was supported by professor Clarkson, my tutor. The room was
soundproofed, warm and had comfortable chairs. Participahtsl all members of the group in their line of sight. There were no
distracting pictures or posters on the wall. Participantse clearly given an introduction to the purpose of the work of the group, i.e. the
aims, purpose and focus of the research group. Participaete asked to describe their experiences and perceptions of transpersonal
experiences in their therapeutic wir Discussionin the group highlighted the group’s experiences @sychologistsand trainee

psychologists

All were given verbal instructions as how to do the multiple csoding procedure, and k participants said they understood the

instructions(See Appendix1 for instructionsand how the elements on the cards were derived and validated by the yrbaffowing two
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practice sessions using weathedated words (elements) and their seasonal categories as examples, participants were asked to create
their own elements relating to the transpersonal, and then to categorise these as they saw fit. Thédes#ibn method for the elements

and categoies formed the basis of the fregard sort. The focus group served as a basis for discussion whichipaatcused alongside

their professional and personal knowledge of the transpersonal. This combined knowledge enabled them to complete/comgiits elem

for the cards and the category titles.
Pilotstudy card sorting procedure

Fig. 1a

Prompting was not needed as participawulisl not have any difficulties in sorting the cards. The Pilot also aimed to see how well MSP (a
free card sort) could assess these experierag$ assess participaritswn categorisation A structured card sort fothe main study was
developed based on the results of the free card setereby in the main studyarticipantswere asked to assign the elements (cards with

wordgphrases) to namedategories.

Time taken to sort varied amongst participants took participants20-40 minutes to sort the cards. Participantgere asked for any
comments relevant to the card sorting when the task was completed. All participaméstold they would be contacted with the results of

the study and were told how to contactarif they had any questions or wanted more information about the study. All participeers
thanked for their time and participation, and guaranteed all information obtained would be treated in a confidential manner. The focus

group was run for ninety mutes in total

MSP is useful in dealing with qualitative data, as it enables information to be summed up in relation to the topics am qubstanalysis
is based on the frequency of eliciting constsias well as the similarity of meaning, becausanymrespondents rather than making one
sort, representing one concept, may make many sorts with differeeanings. Content analysis gathe opportunity to locate personal
meaning in broad categories. As content analysis can be applied to the categoriptiless generated during the sorting, it is possible to

use non parametric MDS procedures.

The information generated in the pilot study was content analysed using Krippendorff's principlegesft@nalysis (Krippendorft,980)
and Content analysis was used ‘to identify specific characteristics of communication systematically and objectively to conaertdta
into scientific data’ (Mostyn 1985, p. 117). Content analysis looks at participasgpsinses, and looks for relatidrips within the data. It
must be ensured that the researcher understands the background and theories behind the research question. This is vital in understanding

participants responses, the ability to see the participanf®rspective. The raw data was converted to categories as a result of
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identification of relationships between ‘words, themes, and concepts’ (Mostyn, 198f).units (tables) were collated into piles and
content analysed based on the literature in the research area. An index of categasessed which incorporated the data (categories)
identified by participantand the elements (wordphraseson cards). A table was compiled to display the categories (themes) of the sorts
and the words/ phrases of the cards (elements) used by different participants. Labelling and the charting of the data from the free sort was
systematic. Experiences identified by participantsre collated with tabulation of word and phrase frequencies, and the main table
summarized responses. The cross tabulation in tdig#e identified the frequency of wordshrases (elements) on the cards and the
number of times it vas placed in a chosen egpry by the 10 participant&ategories were placed horizontally columnsacross the top of

the table and eachparticipant'swords phrases(cards)were placed in individual rows on the tableach card placed in a category/s was
placed in the relevant rowell corresponding to the relevant category where it was placed. The columns indibateifferent ways the

cards appeared in the categories. The cross tabulation produced a data summary chart.

Categories were reviewed to sare completeness and no overlap, and to ensure all categories were exhausted. Categories were checked
to ensure they did not have similar properties, evbby they could be placed in a broader category which included information in the
previous categories. Any additional information not fittingoirexisting categories and not sorted provided extra information which was
also important in the study. Thignal categories and cards (phrases/words) chos@s worked towards aategorisation by starting with

the exact words used and counting how many participants used each ploalie and category. This verbatim agreement between myself
and the Professor wassed to ensure categories and elements (words/phrases) were chosen correctlyw&ats/phrases on cards and
categorieswere grouped together where terms could be treated as synonyms and their numbers pooled. Words/phrases andesategor
which were not synonyms and were related were plategkether into superordinate level terms. Superordinate groupings were repeated
and put into higher level terms and repeated until exhausted (Rugg, and Petre, ZB@farticipantsmade a total of 29 concepts of
experiences /transpersonal experiences, and 17 categories of what experiences were attributed to which was evident in the main table
with collared data. This was straightforward as the data included the participemts wording and categorisation and the dataswva

concise incorporatinghort phrases and words.

Categories were completed by the two data analy@ts/self and Professor Clarkson) and were negotiated and compared so that categories
were agreed between both of us for elements and category titles (Cattal, 1985).Inter-rater reliability between myself andréfessor
Clarksorwas checked. \& compared and cross checked codes/themes we had individually identified in the focus group data for similarities
and differences using theath and assessments of reliabiliycorporatingpercentage agreement and also Krippendorff's alpha (nominal
data) for categories and cards (wsfghrases describing experienceslhe percentage agreement for words/phrases (elements on cards)
was 93%, andhe results of Krippendorff's alph@ominal data) was 0.87. For the categories, percentage agreement was 81% and
Krippendorff's alpha was 0.88his demonstrated reliabilityThe 20 elements and 9 categories produced by content analysis were used for

the gructured card sort in the main research study.

The pilot study played an important role in discovering existing relationships ‘and making replicable and valid inferences from data to the
context by using content analysis (Krippend@880, pp.115145).Krippendorff (1980) proposed that semantic validity was appropriate to

qualitative data, when the method represents the symbolism of the content.

Following content analysis, experiences were divided into 20 elements, and nine categories were identified in which elements were placed.
When questioned on free and structured sorts, participaaggeed a structured sort would be the best approach in investigating the
research topic as all the relevant experiences, and what the experiences were attributed to, were included. Also, free sorts would be time
consuming for the main study, in terms of difficulty, applicability, and positivenBesthe pilot study established the appropriateness of

using the structured sort with 20 x@eriences’ which would be placed in the relevant elements (cards) of what the individual attributed the
experiences to (there were 9). Each ‘experience’ would be placed on each card, and a number placed on each card, so it would be easier to

put a numberel card into the relevant ‘what experiences are attributed to category on the table’. The pilot study neswlided the
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following 20 elements (cards) and @&tegories for the main study and aas follows:

The elements (rows) chosen by participants and written on the card2a represent the following experiences: (R1) Mystical, (R2) Close
contact with something spiritual, (R3) Feeling at one with surroundings, (R4) Feeling of total peace, happiness and contentment, (R5)
Happiest moment, (R6) powerful moment, (R7) total connectedness with the therapist in the therapeutic relationship, (R8) synchronicity,
(R9) Deep relaxation, (R 10) peaceful moment, (R11) sense of timelessness, (R12) A deeper knowing, (R13) presencegof somethin
beautiful, spiritual, (R4) Connection with the spiritual, (R15) Difficult to describe, (R16) No experience, (R17) Deep sense of (RiBying,

Experience I've had before, (R19) Loss of sense of self into something greater, and (R20) Life transforming experience.

The categories (columns) used by participants where cards (elements) were placed are as follows: (Column A) God, (Column B) Life energy/
Life Force, (Column C) Presence of healing, (ColurRsyBhologistSkills, (Column E) The therapeutic relationship, (Column F) Bioget
I cannot explain, (Column G) Connection with a higher being/higher consciousness, (Column H) Experience | had pre\(icosynmatd

paranormal.

These elements and categories formed those used irsthectured card sort procedure (MSP) in theimatudy Participantswere asked

for their feedback after the data was collected. Members of the group commented on the security and stimulation in the group which
aided the eliciting of the data. There were comments from some participahtsh other paticipants said supported their views and
responsesParticipantsfelt their opinions and views wergalued, so this resulted in aspenness whereby a range of opinions, feelings,

and ideas were expressed. Some members expressed they had learned more about the transpersonal from participating in the group, and
said they had valued and enjoyed the experience. As the group was planned, structured, and flexible, this supportedrinteradi

working alliance between the participants

The focus group produced results which were informative as the elements and categories most relevant from the parpeispastive
were less likely to be overlooked. The participapistsonal individual meanings and beliefs were expressed alongtimathknowledge

and views of the transpersonal field.

Main research study, participants and collection of data.

Qualified counsellingpsychologistsontact emails were obtained from professional registensl the directory of chartered psychologists
accessible on the British Psychological Society (BBISite | took contactemail details fromthe directory of chartered counselling
psychologists, which were those most likely to engage in psychotherapeutic practice which is integrative in tivggraradrpractice. 200
psychologistsvere contacted via email. | forwarded the email to colleagues who were also coungasljicigologistsAll those contacted
were invited to participate via emadnd given relevant information in relation to the study gapdix2). Participantsparticipated in the
study using an online data collection tool called ‘Survey Monkey'. Data was therefore gathered in a confidential mannerednd s

securely within the online instrument. A username and password was required to access and downlaatiehedgdata online.

An online version of the structured card sorting technique was used in order to (1) maximise the number of potential respondents and (2)

utilise the power of accessing relevant respondents through online fora and other types dfrsedia.

An online clickand-drag type design (e.g. as freely available through software such as Hot Potatoes) for the instrument represented the
closest match to the manual experiment. This would involve the respondeiitking on the word cards andatyging them into the
relevant category boxes. However, this type of program would not allow participants to insert any word card into moreetitategory.

The online survey engine, ‘Survey Monkey’, therefore presented a better choice for represemtingrehsorting instrument online. It

displayed the card words and allowed the respondents to type the wiotdsthe relevant category bdgs) (operended response boxes)
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one or more timegplease see appendixfér the full ‘survey monkey’ survey of casdrting and questionjs

When participants completed the structured card sorting procedure, they were asked to answer the following open ended qirestions
relation to the words/phrases (cards) they chose, (see appeh@ior the results obtained by ‘suey monkeyfor the card sorting and

questions):

Why did you choose these phrases?

What do you think the selected phrases have in common?

Now that you have completed the card sorting procedure, please answer the following questions:

(1) Please comment on the experience of completing the multiple card sorting procedure.

(2) What is your understanding afanspersonapsychology?

(3) Do you have aimterest in the transpersonal?

(4) Please describe your perceptions and experience of teaching you received in the area of transpersonal psychology while in training as a
psychologist.

(5) If relevant, please describe your perceptions and experiences of any teaching you may have received concerning transpersonal

psychology

Data analysigMSBH

MSP concentrates on the personal meaning that the individual uses in construing the similarities and differences of transpersonal
experiences in therapy, and with respect to the different things they attribute these experien¢@arter et al, 1985As MSP data needs

to be analysed, and in considering the relationships between elements and constructs, quantitative modelling has frequently been used for
analysis. Principal components analysis and cluster analysis have been particularly used (e.gt de&®01). Principal components
analysis has been used to show the structure of relationships among constructs. A technique which is similar to prinpgranism
analysis provides a representation of elements and constructs (singular value decionposi lattertimes, Correspondence analysis

(and a similar technique called-piot), have been used to support joint construelement spatial representation of repertory grid data.

Both are also linked to singutaalue decomposition.

In considemg analysis of relationships of elements and constructs in the present study, | considered cluster analysis and principal
components analysis. Cluster analysis involves hierarchical clustering, whereby there are many criteria for clusterincanwibick
different from each other. Also elements and constructs are represented separately. Principal components analysis digptaiy®ron
differences in the principal components analysis of results. | thought in considering the elements partieipadterwould not place in
categories in relation to transpersonal experiences and perceptions in psychotherapeutic practice, and the single valpesitenom
analysis, that correspondence analysis would represent the data welhearepresentations/output ofhe card sorting data would be
produced by correspondence analysisdistances or associations/relationshipsthe data which can be graphically andogeetrically

displayed.

Correspndence analysis (Benzecri, 1998 seen as appropriate for the data obtained in the structured sorts which is nominal and
categorical, and therefore suitable for correspondence analysis. It is a multidimensional, descriptive graphical techeiquand
‘correspondence analysis’ is a translation from French and translates as ‘dual scaling/e agiiting’,” optimal scaling’, “plot’ and

‘homogeniety analysis’. If some of the cards are not sorted by participtiveg can be treated as another categorising scheme and can be
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added to the final analysis without losing anformation, which may happen using other techniques. MSP can be analysed using different
methods as it is a data generating technique. It is independent of the research question in dealing with groups andlghdandualso

considers differences in elements and concepts.

MSP gives the multidimensional data and facts in the present research. Sixsmith (1987) described how multidimensionetisoajires
are useful in analysing multidimensional data in that they represent an accessible formydisirahd find complex relationships as well

as revealing structures implicit in the data (Sixsmith, 1986).

Correspondence Analysis

Correspondence analysis (CA) describes the associations in large contingency tables and produces a graphical disgsagcidtibie

between the two variables. Consequently, it is advisable to perform aquhire test before applying the method.

CA is designed specifically for analysing qualitative data (Benzecrj,G&¥hacre, 1984). It is a multidimensional graphical technique and

is descriptive. It aims to support interpretation and theory constructs rather than testing models (Hammond 1993). @redogtitages

of correspondence analysis is its simplicity in interpretation. CA begins by assessing the data a$ amgingategorical. The data is
dichotomous (Hammond 1993), (i.e. presence or absence of experience attributed to transpersonal/other attributes). The data is put in to
the data file and a contingency table shows the relative frequency of experiencesiedc{Breenacre, 1984), allowing individuals

experiences to be compared.

How does Correspondence Analysis work in analysing data obtained from the structured card sorts in the study?

In considering the explotary nature of the current study and reseainh the relationships between elements and categories considered
by each participant, the visual representation of the results obtained in correspondence analysisdéddititatpretation (Clausen, 1998
p.4). Another advantage is that it is a model freethod whereby the data were not subject to any restrictions although choices were

made in chosing this method (Clausen, 1998

It is important to consider how correspondenaealysis works so as to highlight benefits of using the method in the present study.
Correspondence analysis is a version of canonical correlation analysis, where the relations between the two sets of calaiawme
analysed. The method analyses the relationship between the categories of two discrete variables. It Essilsle o analyse a few
variables simultaneously by changing the matrix in to a two way table. One of the strengths of Correspondence analysévessdgn
the structure of a complex data matrix by replacing the raw data with a simpler data matrizoaexsuring no relevant data and detail

were lost. This was done by removing redundant information, and producing results visually (C189§gn,

Correspondence analysis focuses on application and graphical interpretation. The technique describes and summarises the relationships
among categorical variables in large tables. The two way contingency table (data matrix) shows the observed associatiorhsetwe
qualitative variables (Lebart edl, 1984), i.e. the numbers in the cells are the frequencies with which any attributes related to the

Transpersonal were cited.

The associations were mapped between rows and columns in a frequency table graphically as points in space of a few ditienséms

1998, p. V). The category profiles (relative freqcies) and masses (marginal proportions) were calculated, and then the distances
between these points were calculated finding the best fitting space of n dimensions. Rotation could be used to maxiniegiahe i
(variance) explained by each factor, assiin principal components analysis (Clausen 1998, p. V). Correspondence analysis (CA) can be

viewed as finding the best simultaneous representation of two data sets made of the rows and columns of a data matriet(labbart
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1984). Correspondence analy$ooks at the distributions of profiles and does not analyse raw frequencies (Lebart et al, 1984).

In the present study, CA produced a display a matrix of experiences and perceptions attributed to the transpersonal or other attributes (a
two-way contingecy table) .The relative frequencies are called profiles, and the weighing of each profile is justified by the number of
categories that make up the profile. (As well as the weighing of inverses of the expected or average profile, whichhéefinegjiiared

distance between profilegGreenacre, 1984).

CA is a techniqgue more geometrical then statistical, where geometric concepts are used in understanding the method. &leti®84t

describes how CA produces the sets of multidimensional scores with a geometric interpretation which is well defined, where the geometry
of CA is organized so that the rows and columns lie in stretched barycentric (triangular) coordinate spaces (Greenacre, 1984). The plot puts
different features of the data into a single pice on a plot in the form of a concise graphical display (Greenacre, 1984). The displays are
interpreted in terms of the variance in the inertias which they account for. Also the distances between the points orathedplots are
determined by the chisquared distance. CA merges both rows and columns into one, and the display represents data in an easy to
interpret form, as it is attempted to understand the high dimensional geometrical points in the display which is low dialefigbart et

al, 1984. For ease of interpretation, as little information as possible is shown on the plot. The usefulness of correspondence analysis far

exceeds the loss of information (Lebart et al, 1984).

The method is inductive, and is a search strategy to look at theriymdg structure of the data. The distribution assumptions are
necessary, and the only assumption required of the data is that the data values are not negative. This explorative procedure can be found
in statistical packages such as SPSS. CA is semsitivilidrs, and also to the meaning and number of dimensions (Clausen 1998, p. v).This
aspect is also valuable in the present study, as elements (cards) not sorted into categories were themselves importantoBource

information. As the method is sensitite outliers and the dimensions, the importance of all the data was considered.
Results and percentages were calculated and also analysed to produce Pie Charts (also called circle graphs) which were incorporated within

the resultsproviding pictorial grap of data and divided intsectionsdisplaying numerical proportion. The arc length of every section,

along with the central angle and the area is proportional to the quantity it represents.

Phenomenology and participantsesponses; Clarkson’s seven level model and thematic analysis

Valle (1998) proposed acknowledging what is present in our reflective awareness and suggests phenomenology offers a n
approach and consider transpersonal experience. Valle proposasifieation and integration of awareness of experiences presenting

as passionate and peaceful which provides an opportunity to explore transpersonal experiences and so adapting a transpersonal
phenomenological approach for future research and study (V&889, p. 279).

Valle (1989) presented five levels characterising any psychology or philosophy as transpersonal:

‘(1) that a transcendent, transconceptual reality or Unity binds together (i.e is imminent in) all apparently separate @henwvmether

these phenomena be physical, cognitive, emotional, intuitive, or spiritual.

(2) That the individualised or eglf is not the ground of human awareness but, rather, only one relative reflestamfestation of a

greater transpersonal (as “beyond the pgonal”) self or One (i.e. pure consciousness without subject or object).

(3) That each individual can directly experience this transpersonal reality that is related to the spiritual dimensionarofifeu
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(4) That this experience represents a quaiMa shift in one’s mode of experiencing and involves the expansion of one’s self identity

beyond ordinary conceptual thinking and egelf awareness (i.e. mind is not consciousness).

(5) That experience is self validating (and sacred experience prétsaiitslirectly in one’s awareness as taught in different cultures).
(Valle, 1989, p. 261)

While Clarkson’s five levels of psychotherapeutic relationship focuses on process in integrative therapeutic practios;sGlaven level

model offers;

‘both a holistic view of the client as a person in most aspects of human functioning, as well as a comprehensive, integrative view
of psychotherapy with its multiplicity of emphases and applications to the person in the wider context of their existence. Th
seven level model was developed as an attempt to construct a thinking tool (or conceptual protractor) to provide a meaningful

reference framework to deal with knowledge and experience’ (Clarkson, 1994, p.147).

Clarkson’s Seven Level Model (2002a)

Level(Domain) 1The physiological/perceptuadensory experience involving knowledge obtained via the sense and the body.

Epistemological truth/methodologyihysiological measures. Subjective and embodied e.g. perception.

Level (Domain):2The affective/emotionalemotions which originate from our subjective states and experiences. What is experienced as
stressful by one individual may not be by another.

Epistemological truth/methodology: Our knowledge of emotions is phenomenological, and existential,iqand tmthe individual. They

are felt as experiential and subjective states which may not be considered so by another. Different conflicting emotions can exist in relation

to the same situation. An individual's experience is their own truth.

Level (Domain) 3Fhe nominative. This level involves the classification and categorising of naming with the use of words, is different from
voice, is objective, and infers a reflective experience which is shared (e.g. the experience of being a psychologisprefdssi@nal
body).

Epistemological truth/methodologylisagreement can exist as to what ‘fits’ into a particular category without clarification of definition.

Level (Domain) 4The normative describes the values and norms of a group, professional hodycammunity/family and focuses o

shared beliefs, values, and collective belief systeBmistemological truth/methodology: Level 4 values and ethics are not always

measurable using statistics or scientific testing, it is an approach of knowing andguresti

Level (Domain):5The rational/logical is the objectively provable truth of testable theories and statements for that culture and time. It is
related to research and the gathering of scientific evidence in relation to human experiences. This domain does not involve subjective
experience but instead conclusions based on scientific research which can be replicated with facts and considering cause and effect.

Epistemological truth/methodologyhe only domain whereby disagreement can be addressed using external scientific tests considered as

standardised and accepted by the same culture/professional group.

Level (Domain) 6Fhe theoretical/metaphorical is the manner in which we make sense of the world but which does not confirm the truth.
This Domaiincludes metaphors, explanations, and narratives.

Epistemological truth/methodologyacts are narrative or regarded as ontological and epistemological theory until they are proven true via
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the medium of logical/scientific probability.

Level (Domain):7The transpersonal or currently inexplicable is beyond the rationality of level 5 where it cannot be proven nor explained at
level 6.

Epistemological truth/methodology: experience which is direct and difficult to describe and explain to others wha@hexpatienced it.

It involves the experiences not explained fully at level 6 and not rational/proven at level 5.

The researcher’s viewpoint influencesdaffects the method in which qualitativesearch is completeith relation to: (1) the link between

language reality and thought, and (2) The issue of experience and how we explore it (Forrester, 2011, p. 33).

However transpersonal experience can be beyond text, language and available concepts as described by Clarkson (1999) who described
the transpersonal relationship as ‘the timeless facet of the psychotherapeutic relationship, which is impossible to dascrifers to

the spiritual dimension of the healing relationship’ (Clarkson, 1999, p. 181), whereby a meaningful shared experience or resource may be

difficult to name and difficult to find a common space in linguistics to describe the richness of experienghtsheiewpoints and beliefs.

The value and richness of each individual experience can surpass the role of language which may not be apt in describing the way in which
the individual expegnce is researched and explorédis difficult to measure the mamings, viewpoints, and experiences individuals attach

to things as it is difficult to fully access how individuals feel, behave and think. | aimed to acknowledge the idiographic nature of the data

and the uniqueness of the individugdrticipants respon®s.

With this in mind, | analyskparticipantsresporses to the semstructured operended questions completed following MSP by adapting a
phenomenological perspective in considering participanésponses to the questiongarticipantsresponded to after completing each

card sort (closed questions), and after completing the full MSP (seottured operended questions). The approach is focused on
subjective experience and developed aftHusserl’s philosophical phenomaogy (Smith ad Osborn, 2003, P.230).rgaridge, (2007)
described Phenommlogy as the study ‘of human experience and the way in which things are perceived as they appear to consciousness’
(Langdridge, 2007, p.10).

Although it was not possible for me to fully understand othensique experiences, | aimed to be empathetic in aiming to understand
experiences and ferred to the research base ofanspersonal psychology, the subjectiveness of participamsponses, and the
intersubjective aspects of the working alliance between researcher and particijawtss interested in the intentionality of the unique
experiences and perceptions of participaatsd the transpersonal experiences they were conscious of, their intuition of their experiences
and perceptions, and their narratives and evidence describing their experiences. | was interestgitipants’sense of the content and

character or the ‘noss’ of their experiences and perceptions of the trpessonal in therapeutic practice.

Clarkson’s seven level model was useful when appliegatbicipants responses of the senstructured operended questionsas it
differentiated phenomenologically theexperiences and perceptions @hrticipantsin the present study as a model concerned with
knowledge and how we differentiate knowledge we obtain in relation to the world using ‘different levels of conceptualidétezant
universes of discourse and different criteria for establishing validépse of ‘truth’ (epistemology in a pbdlophical sense)’ (Clarkson,
1994, p. 147).

The model considered all levels of experience and knowing and consitteretbmains of discourse as coexistingthout adaptinga
hierarchtal approach(Clarkson, 208s). The model was used after bracketing off (epoche) of preconceptions and assumptions as per the
phenomenological approach. Participamesponseswvere placed in these different levels/categoriggich identifed ‘different kinds of

knowing and the diffenat kinds of logical criteria appropriately applicable to different domains of knowledge’ (Clarks@),R2@23)The
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model can also be used to look at and distinguish different psychotherapeutic theories, procedures and knowledge (Clarksqn, 199
148) The model supported a multiplicity of responses from participatd acted as a conceptual grid for working with participants’
transpersonal dimensions of human experience and as seven levels of description with equal value even if the descrigtions wer
contradictory at the same time (Clarkson, 2002a). The model can also be used to look at and distinguish different psyettathera

theories, procedures and knovdge (Clarkson, 1994. 148).

Thematic analysis using an existential phenomenological approach was also applied to the responses of pairicipeniteting the
semistructured operendedquestions following the Mulgile Sort Procedurdnitial codes were generated and themes found in the data

which were defined and named (Braun and Clarke, 2006). This approach emphasised the importance of the uniqueness and authenticity of
participants responses. | thought Thematimalysis would represent the responses of participasmtsl the data obtained in analysing
perceptions and experiences of transpersonsyghology. Data was analysed using the phases recommended by Braun and Clarke (2006)
for thematic analysis (Resultsection 2) and following Braun and Clarke’s (2006) fifteen point checklist for criteria of good Thematic
Analysis (Appendix 6). Braun and Clarke (2006) described Thematic Analysis as a method for ‘identifying, analysing and reporting patterns
(themes) within data’ (Braun and Clarke, 2006, p.6), while Boyatzis (1998) proposed Thematic Analysis can also interpret different aspects

of the research topic.

Professionals’ prticipation in the research study

Following acknowledgement of University ethical appropalticipantswere contacted via email obtained on the British Psychological
society professional register and responded to email invitations forwarded to professional email addresses. Although | contacted
counselling psychologists, those who responéed agreed to participate were not all counselling psychologists. The ages and levels of
professional experience of participantdo responded added richness to the results. Participants provided a representative sample of the
professional population of psychologists in the UK, in different roles, and with different ethnic backgrounds allowing a thorough

investigation of different experiences within the data.

98.8% of participantaere female, and 28% hadRyears of clinical experience, 24% hati06years of experience, 24% had-15 years of
experience and 12% had -P® years of clinical experience. 12% hae281lyears of clinical practice. Although counselling psychologists
were contacted and asked to participah participantsincluded 10 counselling psychologists, 6 clinical psychologists, one medical doctor,
three academic psychologists, one forensic and occupational psychologist, and four psychotherapists. All had a Masters level of education,
and 8 had doctoral level quatiitions.Participants ages were between 27 and 69 years. Clinical experience varied betw2gry@ars

which was reflected in responses influenced by different experiences of trainings at different times whereby the tran$peasamaitted

or included in training. Participaritsiterest in transpersonal psychology and their familiarity with transpersonal psychology was variable.
Information received on transpersonal psychology while in training as psycholegiggsl amongst participant§Results section 2, pie

charts).

Following the vivand with reference to the examiners’ pegvareport, it was decided to collect data to examine respondent validation
and reflection orthe initial research findingsThis was deemed appropriate to enhance and support the original findings. This method was
chosen above gathering additional responses to the original instrument as identifying participants willing to discusspeedoaal had

previously proven difficult.

Thiswas also supported by the resuitgich will follow in the discussion subsection of this research study section.

This additional validation and reflectioreferred to as he validation of findings studyyas gathered through a similar online survey

monkey instrument to the initial studylhevalidation of findings study instrument was created online in Survey Monkey in August 2015.
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Following some trial user feedback, small amendments were made to threnmsiht. The first of tese amendments wake addition of

an initial opt in or out question to allow participants to eith@ogress straight to a summary of the research findings or to add additional
reflections on the research findings. The second amendment to the instrument included the addition of mayeafive®l numbering on

the research findings to allow ‘ofh’ participants to reflect on specific research findings.

The initial cohort of respondents who had indicated that they would likeet®ive the results of the researsitudy (see Appendix 9for

the initial research instrument) (118) were again contacted via email to provide the wietk which would allow them to &ess the
findings from the original study and the nexalidation of findings reflection questiorfsee email in ppendix 10. Thefindings from the

original study were categorised around three main themes which emerged from the original findings. These three themes were, (1)
experiences and perceptions of thranspersonal (2) transpersonal psychology in training. (3) transpersonal psychology in clinical practice.
In this way, the use of the three themes in the design of the instrument predetermined the use of these three thememailythie af the

data gahered.As well as accessing results, respondents were given the option to further reflect on the research findings (or opt out).

Thevalidation of findingsnstrument was opened online between 18 August 2015 and 11 November RQafal of 20respondents of the
original 25accessed the validatioof findings instrument. Just one participant proceeded directly to the researalitsesithout leaving
any additimal reflections on the findings. I®oceeded through the instrument to add their atidnal reflections. Asvith the original
study before, data was analysed using tfBraun and Clarke’s (Braun and Clarke, 2006, p. 35) pfastematic analysis (Results, Table
10), and Braun and Clarke’s (2006) fifteen point checklist for criteria of good thematic analysis (Appendix 2).

B.3Results

Data analysis

Qualitative and quantitative research methods were applied to the results obtained from the study located at
https://www.surveymonkey.com/s/Transpersonéee Appendix 9for full survey monkey results The combination of both modesf
quantitative and qualdtive methods allowed statistically reliable information to be supported and enriched by providing a rich and in

depth descriptive meaning of participahtexperiences and perceptions.

Analytic Procedure of the analysis of Participamesponses are presented in tweections as follows:

Section 1

Correspondence analysis

Section 1 Contains a Correspondence Analysis of the multiple Sorting Procedure results completed by particijiaiessdvt procedure

(MSP) elicited structured seléport data whichalso allowed for sophisticated treatment of the data. MSRarisopen andflexible
idiographic and emphasised the importance of personal meaning for participants and did not put constraints on the individuals’ focusing
on their subjective views in relaticio the present research. Correspondence analysis focused on graphical interpretation of MSP results,
describing and summarising a matrix of experiences and perceptions attributed to the transpersonal or other attributes. This allowed the
relative frequency of experiences recorded (Greenacre, 1984), allowing individuals experiences to be cdaiRfaedersid??1 was used

for the analysis.

Section 2

Participantsresporses to the semstructured operended questions were analysed using Clarkson’s phenomenological seven level model

(Clarkson, 2002a) and also analysed from an existential phenomenological approach using the phases recommended by Bxeken and C
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(2006) for thematic analysis (section 2) and following Braun and Clarke’s (2006) fiftaenhgcklist for criteriaf good Thematic Analysis

(Appendix 6.

Results and percentages were analysed to produce Pie Cfadsts called circle graphs) which were incorporated within the results

providing pictorial graphs of data and divided istctionsdisplaying numerical proportion.

Section 1

Summary of participantsesponses to the Multiple Card Sorting Procedure

Table 1a

(n=1921)
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Correspondence agsis was useful in analysing data obtained from the MSP and suppibeteelxploratory nature of the current
study in researchingand viewing the relationships between elemer{jshrases/words as in Table la abowd the categories
considered by each participant. Correspondencelgds & an exploratory dat analysis tool which wagsed to summarise and
visualise the analysis of the tweay table of variables with a common measuremématount) between them. The present research
had two variables, Category and Phrase. Category has 9 components as shown in Table 1 beldve, Rinigesées have 20 components
which isshown in Table 2 below. To complete thealysis,and for ease of reference on the correspondence analysis graphical

representation of data, the original variable names eve@named as evident in Tables 1 and 2 below.

Correspondenceralysisis a nonparametricequivalent to Factor ralysis or Principal component Analysis and was appkeelas the
data did not follow any statistical dr#tution and was non parametricCorrespondence ralysis was used to analyse the cross
tabulations of the variables the Categories and Phrases (Table 3) and to identify and analyse the relatibesiigen these two
measurements. The graphical dispthis statistical technique produddacilitated the visualization of the associations found between
the rows and columns of th@ble, and identified the relationships between categories and phrases (cards used inT&B)aphical

displays supported interpretation of relationships argbaciations found in the MSP data.

Table 1 Renamed Category Component Name

Original Category Component Name Renamed Category Componen
Connection with a higher being/higher consciousness HIGHER
Experience | had previously EXP
God GOD
Life energy life force ENERGY
Paranormal PARANORMAL
Presence of healing HEALING
Psychologistskills SKILLS
Something | cannot explain EXPLAIN
The therapeutic relationship RELATIONS

67



Table 2 Renamed Phrase Component Name

Original Phrase Component Name

Renamed Phrase

Original Phrase Component Name

Renamed Phrase

A deeper knowing
Close contact with something spiritual

Connection with the spiritual
Deep relaxation

Deep sense of knowing
Difficult to describe

Experience I've had before

Feeling at one with surroundings
Feeling of total peace happiness and
contentment

Happiest moment

knowing
spiritual

connection
relaxation
sense
difficult

experience
surroundings

contentment

happiest

Life transforming experience

Loss of sense of sétfto something
greater

Mystical

No experience

Peaceful moment

Powerful moment

Presence of something beautiful or
spiritual

Sense of timelessness

Synchronicity

Total connectedness with the therapist i
the therapeutic relationship

transforming
loss

mystical
no_exp

peaceful
powerful

presence
timelessness

synchronicity

connectedness

Table 3 below showa crosstabulation of the Category and Phrase variables and displays and summarises the number of partidipaptaced each of the phrases in each category
(frequencies). The Active Margin gives the row total and dbleimn total (summation)with an overall total of 1173 responses. The Category with the most number of respiboses

participantsis the ‘HIGHER’ category while phrase selected the most often gowerful’ (highlighted in red) These frequencies were used as input to the correspondence analysis.
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Table 3 Correspondence Table

Category Active
Phrase HIGHER EXP GOD ENERGY PARANORMAL HEALING SKILLS EXPLAIN RELATIONS| Margin
knowing 15 13 14 11 3 5 11 4 11 87
spiritual 13 9 12 8 6 7 3 6 4 68
connection 11 10 8 12 6 10 6 7 6 76
relaxation 3 7 0 5 0 6 4 1 4 30
sense 13 9 10 7 2 3 7 2 11 64
difficult 10 12 10 4 12 5 4 8 8 73
experience 7 9 6 6 4 7 12 7 13 71
surroundings 7 8 7 9 0 4 5 2 7 49
contentment 11 10 9 4 0 8 2 2 3 49
happiest 6 6 2 2 0 0 0 2 2 20
transforming 8 11 7 6 4 10 9 3 10 68
loss 10 11 12 7 1 3 4 5 6 59
mystical 12 7 14 8 10 5 1 15 2 74
no_exp 2 0 1 1 7 0 0 1 1 13
peaceful 7 8 6 5 0 10 4 1 5 46
powerful 15 11 13 9 7 13 7 7 13
presence 13 8 12 6 3 4 2 4 7 59
timelessness 11 9 9 8 1 2 0 2 2 44
synchronicity 7 9 5 11 1 5 11 5 13 67
connectedness 1 9 2 2 0 10 18 1 18 61
Active Margin 176 159 131 67 117 110 85 146 1173
(n=1921)

(Appendix sontains Table 4Row profilesand Table 5 €olumn profiles)
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Summary of Correspondence Analysis Results

SPSS version 21 produced a Correspondence Analysis{i@Ajesults of the Multiple Card Sorting Procedure.

X  27.5% of the total variance of the relationship between Category and Phrase is explained by the correspondence table.
X  76.7% of the total variance accounted for by the model is represented by 2 dimensions.

x  Four distinct groups of categories are evident from the analysis.

Table 6 beloveummarises the results of the cosgondence analysis model. From this summabje it is evident that the significanemlue is<0.05 which suggestkere is a significant
relationship between Category and Phrase. Eight dimensions have been produced which explains 27.5% of the hariewidentes that while the relationship between Category and
Phrase is significant, it is a weaknoderate relationship. Also, while all 8 dimensions account for 27.5% of the variance, the first dimension accounts foir thg. vé6iance, equating to
49.8% of the total variance explained by the model. CA explains the most variance (inertia) using the least number of di@Arsnyproduces dimensions that can be interpreted,

therefore inertia does not always add up to 100%.
The inertia value the proportion of inertia columiwhich are eigenvalues and the percentage of variance explained by each dimension) reflect the total varizelegieminpatance of

each dimension in thenodel. The first being the most importanaadthe nextis the second most important etc. All models have variation, andQireensions in Coespondence Analysis

representcombinations of the input variables that explain as much of the variation in the model as possible.
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Proportion of Total
Variance explained
by Model accounted

Level of Variance for by Dimension 1
explained by
Dimension 1 A
Table 6 Summary Table A
Proportioh of Inertia Confidence Singular Value
Singular ' Standard Correlation
Dimension | Value Inertia| [ Chi Squarq Sig. | Accounted for | Cumulative Deviation 2
1 .370 .13 | .498 | 498 .026 479
2 272 .OT4 .21V 767 .033
3 152 .023 .084 .851
4 130 .017 .062 913
5 110 .012 .044 .957
6 .088 .008 .028 .985
7 .052 .003 .010 .995
8 .036 .001 .005 1.000
Total 275 | 321.994 .000a 1.000 1.000
\ Significance
Proportion of Vzglue
Variance

The Overview Row Points Talleelow showseach row point in the correspondence table, and gives information on how each ofwhpoints is plotted in the biplotIt displays how each
row contributes to each dimension and how each dimension contributes to each row.
If all points contributed equally to the inert{@ariance), the contributions would be 0.05. The Mass columicatet the proportion of overall responses in the ‘a deeper knowing’ phrase as

per Table appendix5). The 3 scores in dimension are the scores used as coordinates foryphamlotting the correspondence graph/map.

The Score in Dimension Columneersfto the score for each phrase on each dimensibere each row category will be situated on the biploertia reflectsthe variance. The contribution
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column reflecs how each of the points load onto each of the dimensions, and looks at how well ttecgan of dimensions explains each of the pointsnénsions 1 and 2 are focused upon

as they account for 76.7% of the total variance explained by the model.

The Inertia column shows each row contribution to the total inertia explained by the model with the ‘connectedness’ phrase contributing most (0.055) and ‘powerful’ contributing the least
(0.003). The contribution of point to inertia of dimension columns show the role each row plays in each dimension where e.g. the phrase ‘mystical’ is explained well by dimension 1 (0.193) but

not so well by dimension 2 (0.006). Similarly pirease ‘contentment’ is explained well by dimension 2 (0.086) but not so welhisndion 1 (0.000) and so on.
The phrases ‘mystical’, ‘no_exp’ and ‘connectedness’ contribute a large portion to the ifvarti@nce)of the first dimension. ‘no_exp’, ‘timelessness’ and ‘connectedness’ contribute the

largest amounts to the inertia ohe second dimension. The rows and columns which have counts which are comparable will therefore sit close together on the correspondence analysis

graphical display whereby the associations and relationships are evident.

‘knowing’, ‘sense’ and ‘powerfutontribute very little to either dimension. Two dimsions contribute mainlyo the inertia for approxirately 13 row points as seein Table 7. Both

dimensions contribute very little to the inertia for ‘powerful’ and ‘connection’ so these points are elbtepresented.
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Table 7 Overview Row Points

Score in Dimension Contribution
Of Point to Inertia of Dimension Of Dimension to Inertia of Point

Phrase Mass 1 2 Inertia 1 2 1 2 Total
knowing .074 .087 .088 .004 .004 .008 135 .136 271
spiritual .058 -.296 .073 .006 .037 .004 .839 .052 .890
connection .065 -.110 -.039 .005 .006 .001 170 .021

relaxation .026 .458 .029 .011 .039 .000 495 .002 .497
sense .055 110 .098 .006 .005 .007 117 .093

difficult .062 -.393 -.300 .017 .070 .075 .551 .320 .870
experience .061 .222 -.266 .009 .022 .058 334 .480 .814
surroundings .042 .198 .203 .005 .012 .023 .310 .326 .635
contentment .042 .008 .390 .010 .000 .086 .000 .609 .610
happiest .017 -.162 .485 .010 .003 .054 .047 418 .465
transforming .058 .193 -.135 .004 .016 .014 .488 .237 725
Loss .050 -.058 .262 .006 .001 .047 .030 .622 .652
mystical .063 -.647 -.081 .034 .193 .006 778 .012 .790
no_exp .011 -1.467 -1.368 .049 175 .280 .483 .420 .903
peaceful .039 .258 .186 .009 .019 .018 .280 .145 425
powerful .081 -.047 -.068 .003 .001 .005 .064 134

presence .050 -.189 .200 .006 .013 .027 315 .355 .669
timelessness .038 -.252 .510 .014 .017 132 176 .720 .896
synchronicity .057 .338 -.084 011 .048 .005 571 .036 .607
connectedness .052 913 -.459 .055 318 .148 .783 .198 .981
Active Total 1.000 .275 1.000 1.000
(n=1921)

(Appendix 5 contains figure 1 and figure 2 which are graphical displays of information contained in Table 7)

The column pointswerview table (Table 8) showise contribution ofthe categories. In two dimensions, all categories are regpltesentedaside of the phrase'®nergy’ and ‘healing'This is

evidencedby the total inertia (variancehighlighted in red in Table 8.
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Table 8 Overview Column Points

Score in Dimension Contribution
Of Point to Inertia of Dimension Of Dimension to Inertia of Point

Category Mass 1 2 Inertia 1 2 1 2 Total
HIGHER 155 -.199 247 .019 .045 .128 .332 511 .843
EXP .150 .085 .163 .010 .008 .054 .104 .386 490
GOD .136 -.230 .223 .020 .053 .091 .366 .345 711
ENERGY 112 -.022 175 .013 .000 .046 .004 .259
PARANORMAL .057 -.914 -.774 .084 .349 462 .568 .408 .976
HEALING .100 .251 -.050 .025 .046 .003 .248 .010

SKILLS .094 .626 -.321 .049 .269 131 .756 .199 .955
EXPLAIN .072 -.402 -.103 .026 .086 .010 .456 .030 .486
RELATIONS 124 .398 -.208 .029 144 .073 .673 .184 .857
Active Total 1.000 275 1.000 1.000
(n=1921)

(Appendixs contains figure 3 and figurewhich are graphical displays of information contained in Table 8)

Correspondence analysis was useful in the present research as described by Cornillon et al (2012) as follows:

‘To compare the row profiles with each other, To compare the column profiles with each other and to interpret the proximity between the rows and the columns, in stiésuatise the
associations between the categories of the two variables’ (Cornillon et al, 2012, p. 222).

The row points plot, iure 5below, shows those phrases close to the vertical dotted line at O are not well represented by Dimeisigncbntentmenyand those phrases close to the
horizontal dotted line at 0 are not well represented by Dimensior.g. (relaxatioh Thoseclose to the origin are not well represented by either dimension. A number of classifications are
evident as seen in Figure 5.

Thetwo dual display®f the row data and column data made analysis of the data easier compared to the many statisticaluteshinégg do not provide dual displays.

It is evident from the results that two dimensions represent 76.7% of the total variance, therefore CA will produce thpleb Wimensions.
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Fig. 5(n=1921)

Similarly, when the column points are plotteshamber of distinct groupings are evident. Paranormal appears very different to all the other categories with 3 other greo@nging as

seen in Figure 6 below.
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Fig. 6 (n=19 -21)

Rows and columns can be compasged relationships observed. When the Phrase plot isda@t on the Category plot it is evident which phrases are associated with each category. Table 9

belowdisplays a detailed breakdown of figure 6.
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Fig. 7(n= 1921)
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Table 9 Breakdown of Categories and Phrases as per results of Correspondence Analysis.

Group 1 Group 2 Group 3 Group 4
Category Paranormal Something | cannot Connection with a higher being/higher | Presence of healing
explain consciousness
Experience | had previously Psychologistskills
God Thetherapeutic relationship
Life energy / life force
Phrase No experience Difficult to describe Presence of something beautiful or Deep relaxation
spiritual
Mystical Sense of timelessness Life transforming experience
Close contact with Happiest moment Experience I've had before
somethingspiritual
Connection with the Feeling of total peace, happiness and | Synchronicity
spiritual contentment
Powerful moment Loss of sense of self into something Total connectedness with the
greater therapist in the therapeutic
relationship
Peaceful moment
Feeling at one with surroundings
A deeper knowing
Deep sense of knowing

Correspondence Analysis demonstratbe variables were associated by the approximate distance of points to one another on figure 7 wheveby those closer together are seen as
more similar by participants than those which ardurther away Results identify the model is best represented by two dimensions which accounts for 76.7% of the variance. The

correspondence analysis table accounts for 27.5% of the variance.

An advantage of this model free method was the data were not subject to any restrictions (Clausgrad 998 exploratory and aimed to look at associations and relationghgghically

without forming or testing a specific hypothesis or significarestihg which was beneficial in the present stutigcause if a reductionist approach to research was applied, the data
incorporating the experiences and perceptions of participantthe present research would not have been as well represented. CA transformed the data from a table of frequencies to a
simpler display of categorical variables while maintaining the richness of the data, the relationships and associations in the data would not have been as apparent due to the size of the data
tables. As SPSS standardised the data using symmetrical normalization (see figure 7 above), the rows and columns can be compared in a general manner. This allowed for a more even
weighted distribution among large differences and small differences in distance between the points, so they were compared without the smaller differences being overshadowed by the larger

distances.
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CA identified relationships in participantdata which would not have been identified using other moohivariate statistical techniques. Another

usefulness of the exploratory nature of CA was in identifying other questions which can be asked in the area of transpersonal psychology.

The total number of responses, i.e. of phrases (cards) placed in categories wasTatlE33), of which the categof€ONNECTION TO A HIGHER
BEING/HIGHER CONSCIOUSMESShosen most frequently with the phrase ‘powerful moment’ pibicethis category; an example of transpersonal
experience identified by participantghereby they felt connected to a higher being/ higltonsciousness. It édsointerestingthat the card paced most
frequently had the phrase ‘total connectedness with the therapist in ttierapeutic relationship’ andvas placed most frequently in the categories
‘PSYCHOLOGISTS SKILLS' and ‘THE THERAPEUTIC RELATIONSHIP’, which did not identify the presence of the trangresualad xqyaramse. It

may have not been experienced by these participamtereby pofessional skills were identifiedAlternatively,transpersonal experience ngahave

been present but participantsay not have been aware of them or identified them as transpersonal experiBactcipantsalso placed cardghrases
identifying transperspal experience in the same two categories, but with a lower frequency, thus illustrating the presktice transpersonal
experience/s in the therapeutic relationship and as connected to psychologislisby some participantsTable 3 also illustrates the transpersonal
experiences identified by participanteross the categories. Few participastsd they had ‘no experience’ of the transpersonal, and this was the card/
phrase least chosen (Table 3). Cards/phrases were alsedlmore frequently in the category ‘CONNECTION WITH A HIGHER BEING/HIGHER
CONSCIOUSNESS' than the category ‘GOD’, whereby each pagipgranhal constructs in relation to the meaning and representation of categories is
evident.Kelly emphasised the important role metaphors play in daily life in relation to strengthening of descriptions of people, events, and the manner in
which individuals communicate with each other and the wdKelly 1955/1991)This is so for psychologists their professional roles. Metaphors are

also highly important in the field of transpersonal psychology, where interpretation, and application of interpretations has been both positive and
negative.This is also evide in the category ‘PARANORMANhich had the least frequency of cards/phrases (table 3), and is seen as different to the
other categories by participan{§igure 6, table 9).

The visual representation of the results evident in figure 5, figure 6, and figure 7, facilitated interpretation of results and visual representation of the
associations and relationships in the data (Clausen, 11998), of whichdur distinct groups of categorieghere phrases were similarly placed avident
in Table 9 abovelhe groupings of phrases with categories in Table 9 display commonality and similarity of partieiaeriences and perceptions of

phrases they related to the relevant categora®l as represented in figure 7.

The CA results identified relationships between phrase (cards in MSP) and categories whereby @roufial® 9 above identify theéranspersonal
experiences identified by participantnd the categories participantassociatedthem with. Participantsdid not identify having exp&ence (ho
experience’ card/phragenith the PARANORMAGgroup 1), which is anything beyond the normal whichnezarbe explained scientifically (table 3), and

many did identify having transpersonal experience (Table 3).

Some expeiences could not be explainedlSOMETHING | CAN NOT EXPLgiNip(2 table 9 whereby phrases were chosen which identified a

connection a powerful moment with sorathing spiritual, mysticaland difficult to describe. Mystical was the card most frequently placed in this
category.Some experiences were associated with ‘CONNECTION TO A HIGHER BEING/HIGHER CONSCIOUSNESS’, GOD, LIFE ENERGY/LIFE FORC
SIMILAR EXPEREINCES’ (group 3, tablee9phtiases in this group deribe a peace and contentment withe presence of something spiritual, a
timelessness, and a deepand deep sense of knowing; an interconnectedness and loss of self to something des@iences of the transpersonal

are therefore evident as identified by participarts psychotherapeutic practice whereby the cards/phrases placed in these categories (table 9) were

seen by participantas similar.

Group 4 (table 9) identified transpersonekperiencesas linked to thecategories,PRESENCE OF HEALING’, ‘THE PSYCHOSRIGLST.Sand ‘THE
THERAPEUTIC RELATIONSHIP’, which identifies a relationship and interconnectedness between science and the transpersonal in psychotherapeutic
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practicewhich is not necessarily identified by participants, or seen as transpersonal. Also identifieéxpereences which happened previously, life

transforming experiences, and synchronicity and deep relaxation.

Participantsidentified specific types of transpersonal experiences and the personct of personal meanings were based on the interaction of their
knowledge of psychological theory with their expressions of transpersonal experiences. It is difficult to prove that psychological theories used are the
same as experience, or the experne is a complete description of that which is being eigrered which may not includiae integration and depth of
the experience itself.

It is seen participantexperiencel the transpersonal in psychotherapeutic practice althogpginticipantshad different levelf training in transpersonal
psychology in thie curriculumwhile they were in trainingThisis reflected in the different experiences identified by participantsereby sone adopt a
reductionist approachand may not differentiate betweewhat is attributed to thetranspersonal, and what is attributed to psychologigisifessional
skills and the therapeutic relationshifcience is t basis of thdraining psychologistseceive and it is evident in the present results that experience
appears to bedentified by participantswith words and theory, ands also experienced by participangs beyondinguistic representation and that
which transcends wordXelly’'s approach is relevant to the present results particularly as he emphasiséaigbgance of the clinician adopting,
defending, and facilitating different points of view of differing patterns of life, diversity, and different types of legkaity 1955/1991)his is also the

case for the training and clinical practice of psychologists

The CA data wacollected using MSR projective method whiclallowedfreedom to express and articulate what each participant considered tiéie
personalmeanings. Bsed on their emotional functioningnd internal emotional world projected onto the environmemkta could beexplored in a

systematic and structured manneiithout the constraints of finding verbal descriptions for transpersonal experiences.

Participants internal and emotional worlsl are reflected oo the environment and influence¢he participants perception and experience of the
transpersonal The MSP avoidedhat may have been difficult questions to answer verbally, and for some may lieen seen as professionally or
personally threatening, anso MSP and CA resuksabled a better understanding of how participants conceptualised the phrases when placing them in
categoriesParticipantsresponded to their needs, interests, and psychological organization which is evident in the CA anialysterésting therefore

that the spirittal and scientific skills of psychologigststherapeuticpracticewere associated as related to the same categories as in Table 9 and as
graphically displayed in figures 5, 6, and 7. The analf/$ie semistructured operended questions in section two identified a similar pattern, but also
identified a dichotomy between science and the spiritual. The CAysisadentified the relationships and associations whoekrlapped using an
exploratory approach and identified the importance of participaoish views of the world and their working alliance in the therapeutic relationdhip
incorporatedparticipants world viewsin relation to the transpersonaside of what may be acceptable from a mainstream perspective in psychological

therapeutic practicavhere less emphasis is placed on the transpersonal as a facet of the therapeutic relationship.
Participantgesporses to the semstructured operended questiongnhanced and built upon the findings of associations and relationships identified in

correspondence analysis afollowsin section two. The sensitructured operendedquestions supported and elaborated the CA results by asking

participants why they chose phrases and what they thought the selquiteases had in commdgection 2).
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Section 2

Section 2 containparticipantsresponses to the senstructured openendedquestionsanalysed using Clarkson'’s seven Level Model (Clarkson,

2002a), and thematic analysis (Braun and Clarke, 2006).

Clarkson’s seven Level Model (20p2an be used to ‘differentiate phenomenologically many differerexistent layers of human experience.
This application is ontological in that it is concerned with realms of being’ (Clarkson, 2002a, (it \R48)useful in the perception of and in
considering the epistemological consciousn@ggmwledge of internal and external consciousnésshe present study, and described the seven
different ways of being (ontology) and knowing (epistemology) which formed the phenomenologgcasentation of participantshuman
experience and discourse (Clarkson, 2002a, p. 156). It was a useful molelfying participants’values and so preventing ‘category errors,

improper conflations, and unnecessary confusions’ in the data (Clarkson, 2002a, p. 149).

Following epoche (bracketing off) of assumptions and preconceptiomégatightedby the phenomenological model, | stayed with the data
with the model in mind. Clarksonseven level model (Clarkson, 2002a) constructed a thinking tool which proaiseeaningful reference
framework (levels I7) for the present results, to deal wittontent ofknowledge and experienda participantsresponsewhile maintaining the
richness and depth of the content (Clarkson, 1994, p.147). The subjective experiences’ of partidipeimtsere coexisting, and consisted of
their internal experiences and different external ways of knowing of their experienessidentified by the modelThe modelvasusefulwhen
applied to each of the responses whiconsisted of short sentencedirases, and/or wordsasit distinguished and looked at the different
views, theories and knowledgpresent in participants responses The appropriate Level (Domain) was applied to each response while

considering the epistemological truth of each Levelcdisws:

The model was useful gsarticipants’responses consisted of short sentences and/or phrasescandd be easily applied to support the
multiplicity of content of participantsesponsesThe model acted as a conceptual grid for working with participsnatsspersonal dimensions

of human experience as seven levedslescription withequal value even if descriptions were contradictory at the same time (Clarkson, 2002a).

The projective element of MSP enhanced participantsSponses to senstructured operended questions completed after MSP, and
participants internal experiences and external knowing was supported and represented by Clarkson’s model (Clarksowt#002egsalso

useful in identifying different types of narrative and discourse. The model acted as a container and tool for identifying pargéoipariesices,
perceptions, skills and knowledge from a phenomenological perspective and in looking at their experiences of transpersonal psychotherapeutic
teaching while they were in training. As it is both ontological (concerned with existence) and epistemological (cond¢erkeowlédge), and
concerned with the cexistence of our self experiences, the model was useful in placing participaistential human experience into
themes/subthemes and in considering participarggationship of their inner awareness and extel knowledge. The model representseven

ways of engaging with transpersonal experiendé providal a congruent discourse in analysing the levels of experiences and perceptions of

participants and highlighted the differences and similarities in the responses of participants (Clarkson, 2002a).

The strength of the model was that it allowed experiences’ to be represented esisting at the same time and /or contradictory. It provided
clarity by providing a conceptual grid for working with transpersonal experience and described expersamted by Clarkson’s
phenomenological approach whereby the conceptual grid highlighted the different levels of discourse and narrative and the richness of
experierce without changing the content, whiatescribed what cexisted and what is known and how wancknow it (Clarkson, 2002b). The
modelwasuseful in avoiding any potential confusion and misunderstandings in the data, in that the data wakevell#td and also could be
categorised into individual levels. The model was useful in that it hightiglaigicipants’similarities and difference of meaning and experience

of the transpersonal in therapy, and while in training. It allowed participagsponses to be represented without changing the content and
without any imposition. Using the model did not impose a structure and allowed what was intrinsic to particgpameséences to unfold so as

to be unhindered, and particularly garticipantsrespondedusingshort phrases¢entencesand/or words.

Responses to senstructured openended questions (See analysis below) were also analysed from an existential phenomenological approach
which blends the disciplines of existentialism and phenomenology. The approach describes human subjective experience while reflecting on
individualrelationships, emotions, feelings and intentioR&sponses were analysading the phases recommended by Braun and Clarke (2006)

for thematic analysis (Section &pd following Braun and Clarke’s (2006) fifteen point checklist for critémigod Themat AnalysisAppendix

2).
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Thematic analysis (Braun and Clarke, 1986) was applied to thesteictured operended questions (see appendix. 6yead the participants’
responses to the senstructured operended questions then extracted discriminate themes which were then reflected upon and articulated
into statements expressing the psychological meanings of the participaxp€riences and perceptions as a whole. Thémanalysis was
guided by Braun and Clarke’s (2006) phases for thematic analysis and following the 15 point checklist for criteria of good Thematic Analysis
(Appendix 2). | clustered themes and so produced a subordinate set of themes so as to sufgmruaderstanding of the research question.
My intuition and analysis of meaning was guided by the phenomenological approach (Valle, 1998). | quantified experietiee restural
sciences but aimed to understand each of the participastdijective eperience of the transpersonal in relation to language, perception,
experience, and cognition. The themes provided a description of the unfoldipgrofipants’experiences and perceptions and represented
participants whole experience.

Thematic analysis allowedl) transcriptionof the short sentences, phrases and words which were the responses of partic{@gar@®ding
whereby each item was given equal attention while generating themkegh represented all the data and was checked so themes were
internally coherent, consigent, and distinctive (Braun and Clarke, 19863) analysi®of data which was interpreted and made sense of, and a
good balance was obtained between the responses and the thdjewritten resultsof the thematic analysis were obtainddppendix §
Noteworthy responses representing the data with the relevant levels applied and with the application of thematic anaysisa(ir Clarke,

1986) can be seen in Appendix 8

Table 10: Phasesof Thematic Analysis (Braun and Clarke, 2006, p.35)

Phase Description of the process

1. Familiarising yourself with the data. Transcribing data (if necessary), reading andealing the
data noting down initial ideas.

2. Generating initial codes. Coding interesting features of the data in a systel
fashion across the entire data set, collating d:
relevant to each code.

3. Searching for themes. Collating codes into potential themes, gathering
data relevant to each potential theme.
4. Reviewng themes. Checking the themes work in relation to codj

extracts (level 1), and the entire data set (level| 2.
Generating a thematic map of the analysis.

5. Defining and naming themes Ongoing analysis to refine the specifics of ei
theme, and the overal story the analysis tells
generating clear definition and names for ed
theme.

6. Producing a report The final opportunity for analysis, selection of viv
compelling extract examples, final analysis of selegted
extracts, relating back of the analydo the research
question and literature, producing a scholarly rep
of the analysis.

The fhenomenological approach identified themes interwoven throughout the descriptions of the awareness of transpersonal eeparieinc
perceptions in the therapeutic relationship. In staying with the data, | reflected on participaotsls and meanings and questioned what
similarities and differences were presentrelation to experience and perceptions, the important aspects, and how themes fitted together. |
was mindful of the model while staying with the data, and applied a consistent reflection of the data aimed to find new meanings and so

increase understanding of what would enhance future training in transpersonal psychology.

Analysis
Responses to semstructured operended questionsupported results found in the CA analysis (section 1) and questions asgadiocpants

after each card sort and after the completion of the MSP were evident at all seven levels and analysed as follows:

Question: Why did you choose these phrased?amalgamatedhe overall responses of reasons participadi®se phrases across the nine
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categories.

Question: What do you think the selected phrases have in commadn@malgamated the overall responses of commonality of the phrases

chosen across the nine categories

The presence of all seven levels evident in the data (Clarkson, 2002a) illustrates similarities and differences whictienene participants’
responses based on their experiences and perceptions of the transpersonal in psychotherapeutic practice, and/or what they attributed these
experiences to if not the transpersonal. Analysis of results from MSP using the seven level model highlighted the projective elements of MSP in
that hidden and unconscious emotions and views beyond conscious awareness vidgat,ethus illustrating both the conscious and

uNCcoNSCIiouUS responses.

Responses were at the physiological/perceptual level, emotional/affective level, nominative, normative, rational/logical,
theoretical/metaphorical, and transpersonal levels whichsiflate the integrative nature of the therapeutic relationship in psychologists
professional practice which is not always acknowledged or in the conscious awareness of psychologists, which illustrates a natural orientation
towards an integrative way of coitering the whole beingnind and body of clients’, even if consciously adapting a reductionist approach.
While participantsexperiences were identified at levels71 some participant@entified the presence of the transpersonal but explained their
experiences using Level 4, 5, and 6 using narratives which were normative, rational (logical) and theoretical (metaphoribad) éndésaative

which drew on a reductionist science. This may be linked to training they received/did not receive in the sanaperhile in training as
psychologistswhile identifying with a reductionist approach. Experiences identified by particigentsanspersonal or as something named

other than the transpersonal indicate the need for an ‘integrative’ professional practice so as transpersonal experiences are acknowledged as
important as other experiences in forming a strong working alliance in the therapeutic relationship where all aspectgheiapeutic
relationship are brought together, integrate together and wtwgetherwith equal participation rather than excluding content or considering a

hierarchical approach in clinical practice.

The model allowed differences to -&xist and was noimerarchi@l. The categories which were responded to are placed in parenthesis after
each response (see appendiXof the content of responses after MSP which are evident at Clarkson’s (2002a) seven levels across the nine

categories).

Qarkson’s seven level Model wapplied b the five semitructured operended questions completed after the MSP as follows:

Questions:

(1) Please comment on the experience of completing the multiple sorting procedure.

The presence of levels 4 (normative), 5 (rational), 6 (theoretical/metaphorical), &nahgpersonal) were evident in responses to question 1.

Examples include the following:

1. ‘I found this quite hard but thought provoking. | noticed some of my anxieties and prejudices arising’ (leoahétive)

2. ‘Theywere interesting, and encouraged me to think about experiences of professional practice | may not think about day to day’
(level 4normative).
‘It was interesting to think about spirituality and therapy side by side’ (levatiénal)

4. ‘It was really diffeult!, like trying to hold a cloud or nail a jelly to the wall!. It made me uneasy to respond as a scientist to these
nebulous ideas, but | also enjoyed {{Evel5-rational).

5. ‘Very interesting. Highlighted the presence of a higher power/consciousnesiseitherapeutic/healing relationship’ (level- 6
theoretical/metaphorical).

6. ‘Easy to pick phrases and difficult to define why’ (levehiispersonal).

Participantsexperiences and perceptions of the transpersonal in psychotherapeutic practice applied to Clarkson’s seven Level Msda| (Clark

2002) clarified different experiences, perceptions, and separate methods of knowing. Learning to recognize this imtelitifguditated self-
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understanding, interpersonal communication, and philosophical clarity, and hopefully contributed something beneficial to the human condition’
(Clarkson, 2002a, p. 34).

MSP is not affected by an individual's defences against anxiigh can occur due to concern of appearing odd, or unusual, or pathological
with other measuring instruments and questionnaires (Newness, 1992). It was for these reasons it was chosen and praveddfub®ol as
evidenced by the results. It would be a useful approach in future research of transpersonal psydRekmpnses of participantsere mixed
and were at levels 4, 6, and 7 which indicated the scientific views and content of narratives taken by some parti@panisghlighted by
their responsesput MSP as a projective tool also allowed transpersonal experiences to be identified, such as the partrefgamti'se ‘it was

easy to pick phrases but difficult to define why'.

Braun and Clarke’s (2006) Thematic Analysis identified, analysed and reported patterns (themes) within the data as follows:

Thematic analysis of responses to question (1) produced the following themes

Question (1Please comment on the experience of completing the multiple sorting proc€tise)

Main Themes Subthemes

Interesting - Many phrases describe the experience of God.
- Easy to pick phrases but difficult to define why.
- Enjoyment.

- Highlights the presence of a higher power in the
therapeutic relationship.

Thought provoking -Unease as scientist. Spirituality is difficult to
explain in the context of psychology.

- Interesting to think of spirituality and therapy side
by side.

- Difficult to describe and differentiate.

- Easy to follow and relate to.

- Encouraged reflection on pesal beliefs and
experiences.

MSP data produced themes indicated participargsponses varied in that some viewed the transpersonal as an integrative facet of the
therapeutic relationship while others adapted a scientific response whereby science and the transpersonal were viewethtas Regponses

in the table above for responses to question (1) producedtiemes includingUnease as a scientist, Spirituality is difficult to explain in the
context of psychology’ and ‘Interesting to think of spirituality and therapy side by side’. This is in contrast to responses sudiyhts ‘thig
presence of a higher power in the therapeutic relationship’ and easy to pick phrases but difficult to define why'. Tigttsitel differences in

the scientific approach traditional in psychology when contrasted to an integrative humanmstibolistic approach which may not be seen as
scientific. This illustrates the differences in Participdrasvareness and views of transpersonal experience, and the difficulty pantieipants

experienced integrating both, this again highlights theedéfces in trainings which influenced the results.

Question(2) What is your understanding of transpersonal psychology?

Analysis using Clarkson’s (2002a) seven level model were at level 4 (the normative), 5 (the rational, logical), and 6 (The

theoretical/metaphorical).

1. ‘A politically correct way of describing how people encounter God’ (level 4).

2. ‘Thatthere is a spiritual element in therapy’ (level 6).
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3. ‘I think it is a field of psychology like others worthy of study and research, however, | do have a personal inteaespardonal
psychology, and think most rationale can be scientifically explained’ (leetibhial/metaphorical).

4. ‘That it is psychology on a deeper level, allowing for aspects of the human self and spiritual existence that may not always have a
place in science as we know it. It increased the parameters of traditional psychology and makes space for what we cannot fully
understand/ explain as well as what we already factually know about. Mind, body spirit, greater beings, possibilities, alternative
experiences, broad religious and spiritual belief systems. Provides a legitimate space for the unknown and dsoexflevel 5
the rational/logical).

5. ‘That there is a spiritual element in therapy’ (levett&oretical/metaphorical).

6. ‘The combination of modern psychology with the spiritual, and involving the spirit and soul in healing, in addition to working on a

cognitive behavioural level’ (levelrational/logical)

(2) What is your understandg of transpersonal psychology?

Thematic analysis (Braun and Clarke, 2006, p.35)

Themes Subthemes

Spiritual - Belief in a higher force/spiritual connection.

- Draws on spiritual traditions.

- Spiritual element acting in therapy.

- A higher power.

- No judgement.

- Study of thoughts and behaviour related to the
experience of the spiritual.

-Events that take us beyond oursek and beyond what
we understand.

-Exploration of the spiritual self.

Scientific - A field of psychology like others.

- Most rationale can be scientifically explained.
- No interest in transpersonal psychology.

- A politically correct way of describing how individuals
experience God.

- It has its place.

- It allows for aspects of the human self that may not
have a place in science.

Spiritual and scientific - Worthy of study and research.

- Difficult to describe.

- The therapeutic relationship is a healing tool.

- Psychology on a deeper level

- A shared journey.

- Another approach in Psychology where the
therapeutic relationship and dynamics is at the core.
- A combination of modern psychology and the spirityal.
- Involving spirit and soul in healing and working on a
cognitive behavioural level.

- How the spiritual connects witlpsychology.

Participant$ understanding of transpersonal psychology presented in themes of either ‘spiritual’ or ‘scientific’ or a combination of both.
Responses were mainly of normative (level 4), rational (level 5) or theoretical/metaphorical (level 6) using Clarksomevedavendel. This

highlights spirituality and science were seen by sgmadicipantsas two separate incompatiblapproachesThis is reflected iparticipants
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responses and supported by the projective elemehtMSP. Somearticipantsacknowledged and ideified the transpersonaWhile others
attributed their experiences to psychologisskillsand adapted a scientific narrative which did not include the transpersonal or emphasise the
unconscious dynamic between psychologist and client in the transfergramse sAcknowledgement and awareness of the transpersonal was
influenced by adaption of a scientific explanation by some participahtsh may have beeinfluenced by their training whereby only 35% of

participants responses indicatethey had received information on transpersonal psychology while in training.

Narrativesof experiencesvere described at levels 8, and 6 Some responses presented a scientific narrative while some were integrated in
considering the transpersonal as part of the therapeutic procemsd varied according to their views of the transpersonal. Each participant's
subjective experience and external ways of knawof their experiences were evident but different elements of internal experience and
external sources of knowing both alsaisted together in the data obtained®me contradicted each other which may have beendihko

different levels of knowledge and understanding of the transpersonal

Participants subjective experienceand different levels of experience were wedipresented by Clarkson’s seven level mogkich is non-
hierarchtal (levels can cexist at the same time). Results highlighted the levels had equal value but also contradicted each other when
comparing participants responses.This describes different professional opinions whereby bstlence and the transpersonate seen as
separate and different (the redtionist approach) which has consequently impacted on and influenced views, training and subsequent practice
to date. Combining both views encourages openness in asking questions and lookiaugi folt has been a challenge for the academic world to
acceptthat a disciplined subjectivity is as important and can be integrated with an objective area of science which measures and specifies
outcomes. Unification is necessary so as to continue developing and impesliegtion for psychologistsith inclusion é the very important

area of transpersonal psychologResults indicatérainings are varied as described by participar@sponses and highlight a need for more

emphasis in training courses on holistic and transpersonal content and ‘learning by inQlarkson, 1995).

(3) Do you have an interest in the transpersonal?
This question highlights responses at levels 4 (the normative), 5 (rational/logical), and 6 (theoretical/metaphorical) using Clarkson’s

seven level model (Clarkson, 2002a).

1. ‘I think merging the two fields can produce a very powerful outcome’ (level 4).

2. ‘I have heard about this and its approach is quite different and breaks down the conventional and often limited apprbach to t
human psyche. It appears to be a much deeper approach to undelisig. the reasons behind our behaviours’ (level 5).

3. ‘I am a member of the transpersonal section of the BPS and have attended the conferences for the past five years.habelieve t
my practice is influenced by my understanding of transpersonal psychology’ (level 4).

4. ‘Justinterested to learn more and possibly integrate in my approach’ (level 4)

5. ‘I think merging the fields can produce a very powerful outcome’ (level 4).

6. ‘I think it is an important area of theory and practice professionally. It is importanintlude and acknowledge the
spiritual/transpersonal element of the therapeutic relationship’ (level 4).

7. ‘I'm interested in the unexplainable experience of clients, the unconscious realm as well as part of the brain that we don't
understand as well as thrange of sense, all of which humans do not possess. I'm interested in the possibilities’ (level 6).

8. ‘I would not rule out any approach which may be helpful and is client centred. | have found that it can help me understand

therapeutic relationships at a deeper level and it expands my awareness of what might be going on for my client’ (level 5)
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(3) Do you have an interest in the transpersonal?

Themes Subthemes

A different approach Breaks down the conventional and often limited
approach to the human psyche.

Interest in learning more and integration to clinical
practice.

Important to include the transpersonal element of the
therapeutic relationship.

Benefits Merging of the two fields is powerful.

Develop skills to enhance practice.

Beneficial teclients.

An important area of theory and professional practice

Participants$ interests in transpersonal psychology identified themes of its ‘benefits’ and the ‘different approach’ it offered to psychology.
Responses applied to Clarkson’s seven LeveleMwere evident mainly at normative (level 4), rational (level 5) or theoretical/metaphorical
(level 6). These results reflect those of the responses found at question (2) &aotieipantswere positive of the transpersonal in therapeutic
practice and of the positive aspects and benefits of knowing more of the transpersonal. This is encouraging for the integration of transpersonal
psychology to all mainstream trainings. Participaat&nowledged the benefits of the transpersonal facet of the therapeaet&tionship and

expressed interest in &ning more which indicates their present responses are influenced also by training in the transpersonal received to date.

(n=20) 30%No
70% yes
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(4) Please describe your perceptions and experience of teaching you received in the area of transpersonal psychology while in training as a
psychologist.
Responses were at Levels 4 (the normative) and level 5 (rational/logical) when applied to Clarkson’s seven level maate| 2002&).

1. ‘It was includedn the training, but little time and emphasis was placed in this area’ (level 4)

2. ‘I am a medical doctor’ (Level 5).

3. ‘I studied with the late professor Clarkson who integrated the transpersonal into what she taught’ (level 4).

4. ‘It was very much part of the training syllabus where | trained’ (level 4).

5. ‘I trained integratively, with a focus on alternative and cliatused methods. | have also worked with and been supervised by John

Rowan (level 4).

6. ‘Personal therapy with a transpersonal therapist for sel/sessions’ (level 4).

Thematic Analysis (Braun and Clarke, 2006, p. 36)

Themes Subthemes

Inclusion of transpersonal psychology Worked with well known psychologists incorporating
the transpersonal.

Very much part of training.

Integrative training

Exclusion of transpersonal psychology Perceivedncompatibilitywith profession (am a
medical doctoy
Not well integrated in training. Little time and emphasis was emphasised in this aree

Participants described teaching of transpersonal psychology while they were in training as (a) not well integrated ingp ¢giinclusion in

training. (c) Exclusion in training. Responses were mainly normative (level 4), or rational (level 5). Responses are reflective of responses given for
other semistructured operended questions, whereby transpersonal psychology has not routinely been included on trainings in a standardised
way. This has consequently influenced participaetgperiences, perceptions, and professional practitéhen checking the survey monkey

results | noted anedical doctor hagarticipated in the studyalthough the research survey was forwarded to counsepisyrhologists This

also demonstrated transpersonal awareness and afsihe transpersonal in clinical work. Medical schools in the USA and in Edirtavrg in

later years integrated training in spiritual assessment and transpersonal issues as part of mainstream training. Psychdisgplaeedas an

ethical responsibility to integrate transpersonal psychology in mainstream training whereby increased knowledge would not only enhance
clinical practice, but would encourage psychology as a discipline to be involved and support training and psycho edunthiorredbted

professions.
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(n=20)
35%-Yes 65%- No

(5) Ifrelevant, please describe your perceptions and experience of any teaching you may have received concerning transpersonal
psychology.

Responses were at Lev@gemotional), 4 (the normative) and 5 (rational/logid&)arkson, 2002a).

1. Teaching was very minimal and factual. It was not highlighted as important as other areas of study such as e.g. cogjmitiveypsy
is quite a time since | trained so it is difficult to remember details (level 4).

2. Not in psychology but in Aikido and discussion by a nurse researcher on clinicians energy on patients in the U.S.An{NCape fro
western Reserve University) and doing a brief experiment for it (level 4).
| have not had any formal teaching in transgenal psychology (level 5).
Prof. Clarkson’s teaching was excellent. | have found since that teachers may experience difficulties with teaching about the
transpersonal because the components of it can be so difficult to describe and convey (level 4).

5. Exellent (level 2).

6. | am born into a deeply spiritual family and identify myself as a Hindu which is a very spiritual religion. | believe that just because we
cannot always prove something exists’ it doesn't mean it does not exist. My learning has come from my experience with a range of
clients, the importance of providing a non judgemental space for these things as well as personal experience. For me, psychology and

spirituality are intertwined and shouldn’t be separated (level 4).
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Participants experience and perceptions of any teaching they received concerning transpersonal psychology identified themes of either
‘positive’ or hegative’. Responses applied to Clarkson’s seven level model were also were mainly affective/emotional (level 2) normative (level
4), and rational (level 5) level65% of participantslso indicated they had not received information on transpersonal psychology in their
training as psychologists. This would indicate the lack of information on transpersonal psychology recessethdipgistsduring training has

impacted on their views, awareness and knowledge of transpersonal psychology whereby some did not see the transpersonal as a facet of the

therapeutic relationship. This will also impact on the working alliance and the prot#ssrapy (Clarkson 2002a).

(5) Ifrelevant, please describe your perceptions and experience of any teaching you may have received concerning transpersonal

psychology.

Positive Excellent teaching.
Learning from experience working with clients.
Psychologywnd spirituality are intertwined and should
not be separated.

Negative Teaching was minimal and factual.
Not highlighted as important as other areas of
psychology.
Teaching came from other disciplines other than
psychology.

Transpersonal psychology isfitifilt to teach as its
components are difficult to describe and convey.

A non connectedness, and a lackasfareness ounderstanding and/or knowledge of the transpersonal with the discipline of psychology may
result in varying outcomes of the success of therapy depending on the views of the psychologist. The psychologist has an ethical responsibility to
respect clients’ beliefs, views, and experiences within the therapeutic relationship. Where confusion exists acrossede\@ldekson, 2002a)
andacross psychotherapeutic practice our clients too will aware of this confusienimportant to find a culturally congruent narrative in the

profession and in training especially where terms may have different meaning or may not exist in some s¢hempwf

Although the transpersonal is difficult to describe when it égperienced,the shared experiencef the transpersonal in the therapeutic
relationship is evident in Cection 1, table 9vhich was supported byhe projective element of MSP whialias a strengthin collection of

data andidentified experiences at levels7lwhen participantsvere asked why they chose the phrases and what the phrases had in common.

MSP data drew on personal constructs of participartd theunconscious aspects of awaresse experience and knowledgéeTapplication of

the responses to Clarkson’s seven level model (2002a) and thematic analysis (Braun and Clarkégil@fi@ed participants co-existing

experience of their realms of experience, whereby their experiences and narrativedsted but also contradicted each otheZlarkson’s

seven level model proved useful in bringing clarity in providing ‘an essential conceptual grid for working with the transpersonal dimensions of
human existence’ (Clarkson, 2002b, p. 30), and in describing thexisting realms of human experience or human search for what can be
known and how we know it' (Clarkson, 2002a, p. 157). While some participientified awareness of the transpersonal they descriltteeir
experiences using narratives mostly at leveb4and 6 which were normativeational (ogica) and theoretical (metaphorical) indicating a

narrative chosen based on reductionist science. This may be linked to the norms or collective consciousness of psychology as a profession where
the transpersonal needs to be proven stiécally rather than unproverwhere scientific and transpersonal candeen as separate rather than

integrated.

Themesof scientific, spiritual, and a combination of both were identified agairrelation to transpersonal psycholodyghlighting the
separateness of transpersonal psychology as viewesbhye participants but not all. Rsponses were at levels 8,6, and 7 (transpersonal).

72% of participants said they were familiar with transpersonal psychology, 70% had an interest in it while only 35% received information on
transpersonal psychology in their training. Those who had an interest in the transpersspaihded at levels 4, and 6, and identified themes

of the benefits of transpersonal psychology and ataaspersonal psychology as a different approach.

Participantsexperiences in traing of transpersonal psychology identified themes of inclusion, exclusion, as well as trainings not intégeating
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transpersonal. Teaching experiences of the transpersonal were identified as both positive and negative. This agairheeflgfstsehces in
awareness, experience and knowledge of participamt®lation to transpersonal psychology and the lack of integration of the transpersonal to

mainstream curriculums.

Only 35% of participanteeceived information on transpersonal psychology while inntrey, and results of the present research (Results,
section 1 and section 2) indicate transpersonal issues should be included within training for psychalugjigtstentially other related
professions so as to deepen and understand human experiencenvifibi transpersonal and therapeutic relationship, and within the field of
transpersonal psychology, as transpersonal psychology considers ways of knowing and different knowledge contexts ardecpsgateriogy
which is inclusive and not reductionist as traditional scientific approaches. The results evidenced participaxisériences identifying a
scientific approach and linked experiences to the psychologikiits and the therapeutic relationship, to a spiritual approach, and an approach
consideing the integration of the scientific and spiritual to clinical psychotherapeutic practice. Participatitboth negative and positive
experience of the teaching they received in transpersonal psychology, whereby teaching was included, excluded, or riegnatdimto
training, and 72% expressed an interest in the area of transpersonal psychologyp&uditipantsexpressed a discomfort as to whether the
transpersonal was scientific, and others took a different view where it was seen as spiritual, or integrated to clinical practice. Therefore,
consideration of the varying experiences, awareness and knowledge of psychalbgisis be considered in training courses so as to provide a

solid foundation to increase awareness and knowledge of this important facet of the therapeutic relationship.

Validation of findings study(See appendix 1for full survey monkey resultand findings in 1.13.5)

The validation study followed on from the original study, and the themes identified correspond to the original study. pbse pofr the
validation of findings study was to explore and expand upon the original sRatticipants’ phenomenologicatésponses were analysed using

the Themes identified in the original study, and used again in the validation study to present the study results under eactHthsese
recommended by Braun and Clarke (2006)tfmmatic analysis (section 2) and following Braun and Clarke’s (2006) fifteen point checklist for
criteria of good Themnti Analysis (Appendix 2)ere applied to the resulfsand followed the same method used in the original study and as
describedin the pesent results sectianOne original participant did not want to participate in the second validation of results study and
requested a summary of the original study’s findiegsy, while nineteen requested the summary of findings and agreed to particgradeadd

their reflections on the research findings by participating in the validation study.

The validation of findings study looked at

Table 11

Themes Reflection questions

(1) Findings related to experiences and percepti{ () To what extent do you feel these resu

of the transpersonal (findings listed 1119). represent an accurate representation of th

(2) Findings related tdlranspersonal Bychology in| research you participated in?

training (2.12.7). (b) If you feel there is anything ssing, can you

(3) Findings related to Transpersonadyehology in| indicate what that might be?

clinical practice (3.8-5). (c) Do you think there are exceptions to the findings
listed?

(d) Do you feel there are situations which may lead
to a different result?

(e) Please include any additional comments below.

Participants were asked the following questions in responssatth ofthese 3 areas of findings as follows:
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Theme 1: Findings relating to experiences and perceptions of the transpersonal

(a) To what extent do you feel these results represent an accurate representation of the research you participated in?

Subthemes
Accurate representation of results Knowledge hard toeach
Difficulty in defining the transpersonal Fear of judgement

Tensions between science and the transperso| An integral part of training and practicg

Participants who responded tthis question(n=10) indicated that the results represented an accurate picture of personal experiences and
perceptions of the transpersonal. Respondents used positive words and phrases like ‘reflects highly’, ‘accurate representation’, Snegresent
opinions’, and ‘relevant to the issues raised’ to indicate the level of accuracy of the findings. Two respondents further reflected on the natural
occurrence of varying views of what transpersonal psychology can be defined or interpreted as being, alongside their own challenge to define or
delimit their defnition of the transpersonal ‘Having completed the survey, | felt | should have been able to say more, but didn’t know quite
how'. The narrative of these additional responses circle back to the challenge of describing experiences that go beyortatvarish is

often attributed to the transpersonallhe difficulty to define the transpersonal was interpreted differently by one respondent who noted that

the seemingly ‘unscientific’ nature of the transpersonal could lead to individuals being reluctamtitely acknowledge or share the depth of

their transpersonal practices due to fear of judgemead’they are more likely to want to ‘conform’ to what is seen as scierfiifiqprise was
expressed by another participant that some participants ‘felt an incompatitbktyveen transpersonal psychology and psychology’. Also

acknowledged was the important role transpersonal psychology plays as ‘an integral part of psychological training and therapeutic approaches’.

(b) If you feel there is anythingnissing, can you indicate what that might be?

Subthemes
Nothing missing Considered in the research and idéietd by participants
Culture and ethics were covered Theimportance of the client being listened to respectfully in therapy and abldisouss the

spiritual/transpersonal.

Research was pluralistic and valued t| Comparing narratives of those practicing longer to more recently qualified clinicians.

participant

Respondents to this question (n=12) did not identify anything missing p@ntieipant reflected that ‘ethics and culture were covered’ and the
research was ‘of a pluralistic approach whereby the perspective of the participant was valued’. Another participant thought it would be
interesting in evaluating views on transpersonal psychology in pradticsee if there would be a difference between narratives ludse
practising longer than those cliniciansore recently qualified. Another participant identified the importanafeclients being listened tavith

respect and feeling able to discuss the transpersonal and spinitaherapy. Both were considered in the present research
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(c) Do you think there are exceptions to the findings listed?

Subthemes

No exceptions identified Transpersonatvokes great awe, curiosity and allowance.

Transpersonal research is underrepresented in psychology and la( It would be difficult to integrate the immense scientific/spiritu

information may lead to biased answers. unknown to knowledge of the mind.

Those with knowledge of the transpersonal would be more likely| It is wrong to discount its presence especially for clients for whig

endorse it as effective and enriching is important.

No exceptions were identified by participants (n=10). One participant noted that the research in transpersonal psychology was
underrepresented in psychology and that this lack of information may result in biased answers. Another thought those psychitlogists
knowledge in the area would be more likely to endorse it as ‘an effective and enriching therapeutic approach’. Another participant commented
‘[...] Mine is an attitude of great awe and respect for the transpersonal, of curiosity, of allowance.ot delieve it will ever be possible to
integrate such immense scientific/spiritual unknown (far larger than our psychology) to our knowledge of the mind. Itevbaldever wrong

to discount its presence especially with those clients for whom this isivgrgrtant’.

(d) Do you feel there are situations which may lead to a different result?

Subthemes

Lack of knowledge can inhibit the psychologists approach | Practitioners fear of judgement

application of the transpersonal in practice.

Differencesin faith/culture and theoretical orientation impact of Respecting views of clients leading to omission of the transperson

participants’ views and interpretations of the transpersonal therapy.

Participants who responded to this question (n=b@hlightedhow lack of knowledge in this area inhibits psychologistsniovkng how the
approach fits or can besedin practice Other participant questioned howdifferences in faith/culture and theoretical orientation would impact
on participants’views and interpretationsof transpersonal psychologguch as Jungians who wouldvbur it more than those praciisgy
cognitive approachedAlso highlighted was practitionersluctance to fully share information about the transpersonal, perhaps mirrorieg th
‘fear of judgement’ cited aboveParticipants also acknowledged that it was important éspect clients’ viewsegarding the transpersonal,

which sometimes may lead to its omission in therapy.

(e) Please include any additional comments below.

Subthemes

Findings reinforced the importance of transpersonal psychology b{ Counselling psychology may be self limiting if there is

integrated into training space to develop the spiritual self.

future research could examine the responses fromcpt®ners in training on| Few connections made between the transpersonal g
the transpersonal and how they evolve during different kinds of transperspnmaranormal reflecting personal belief and experience |of

training practitioners.

Research awakeneth interest in the transpersonal Separation of transpersonal from counselling psychology ¢

against the philosophy of counselling psychology.
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Questions the willingness of psychology to be open to other practices lik¢ Fear ofudgement from the scientific community.

transpersonal

Requirement for a different approach to allow discussion of the transpers| Need for transpersonal psychology to be understood explid

in therapy. in training environments.

Pluralism of counselling psychgly allows space for direct and indirect wo| Similarity of transpersonal

with the transpersonal.

Client's subjective experience is important and that may include | Psychology can disregard important human spirit|

transpersonal. experiences whichifficult to measure

Findings reinforcedhe importance of transpersonal psychology being integrated into training (n=0®% respondent noted how future
research could examine the responsiesm practitioners in training on the transpersonal and how treolve during different kinds of
transpersonatraining. It is interesting that the present research awakeratinterest in the transpersonal ione participant who saidthis
researchunwittingly contributed to my developmenprompting me to think about areas of my work which had not benefited from a great deal

of reflection. It ignited an enduring interest in the transpersonal for which | am gratdfis was eflected by another pdicipant who
questioned the willingness of psychology to be open to ‘other practices supporting therapy’. It was suggested a diffeoachappdiscussing

the transpersonal is needed as psychologists can be prevented from ‘fully connecting with client experiences’ in the therapeutic relationship.
The participant identified the pluralistic nature ofuwtselling psychology as ideal édonsidemg these issues, as being open to exploration
‘without fearing what may not always make sense at the tirliés these aspects which truly separate ‘counselling psychology’ from other forms

of therapeutic training’Working within the client's frame of referenceaw identified as importarwhile we may not be able to deliver proof

within the parameters of science, or are equally not able to disprove the existence and significance of the spiritual dimension. Furthermore if we
are interested on our clients’ subjective experience and work with their frame of reference what does it maktee'™compatibility of
trangpersonal psychology was described as ‘selitihg’ by a participant who concluded thatlients can be confinetb the limitations of the
practitioner, which leaves me to arguhat reflective practice in counselling psycholagyld benefit from going one step further by consciously

thinking about and developing our spiritual selves’

One participant reflected that few connections had been made between the transpersonal and the parantreuwgdpose this comes down to
persoral belief and experiences of the practitionems.nhy view the transpersonal realm as a category would extend to reported subjective
paranormal experiences as any form of extra sensory perception could be viewed as a spiritual concept. This coulelesiss lm@snectioto

a higher consciousnes®espondentgonsideredthe separaton ofthe transpersonal from psychology skills was like ‘unconsciously splitting the
person, which goes against holistic counselling psydyohilosophy’. The same particigmphasised the sense of fear of exploring what we
do not understand as practitioners due to ‘fear of judgement from the scientific community’, and emphasised the need spertamal
psychology to be considered ‘explicitly in training environmefsiphasiswas placed orcreativity and adapting to the therapeutic needs of
the client increasing atinementin therapyand acknowldging the transpersonal domain whilvorking with varying levels @bnsciousness.
The latter of these ialso recognised by psychodynamic and psychoanalytical approaches. The participant highlighted the strength of counselling
psychologyin using approaches such as phenomenological and heuristic frameworks over purely empirical apprasichepluralistic
profession with the opportunity to work directly or indirectly with the transpersoMire empirical approaches can limit clientsgnoring and
underestimating experiences that are not as tangible or measureable or subject to experimenfaiaalogyrisks to continue to be ‘killing

the spirit’ of human nature, human relationships and human experiencing, in an attempt to draw tangible and measuraliempassing

conclusions’.

Theme 2: Findings relating to Transpersonal Psychology in training

(a) To what extent do you feel these results represent an accurate representation of the research you participated in?
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Subthemes

Accurate research and highly representative. The valuable and essential role of the transpersonal was highlighte

Experience of views being disregarded by tutors when th| Transpersonal knowledge gained through personal development ¢

transpersonal was discussed. training completed.

Lack of opportunity to studyhe transpersonal in trainingsiself | Omission of the transpersonal may affect individuals’ wellbeing

limiting for thepractitioner andimits their client work.

Participants (n£0) described the results as ‘accurate’, ‘highly representative’, and ‘representing the dandismourse in this field’'One

participant described their experience of talking about the transpersonal and how a studentawgked at and discounted by the teacher’

when they mentioned a spiritual aspedthis reflects the difficulty in practitioners identifying and discussing issues related to the transpersonal

in some contexts. Others identified the omissiof the transpersonalfrom training, with one specific respondent referring to their
transpersonal journepeginning after training and through their work with clients ottex years as well ashrough personal developmentThe
lack of opportunity to dicuss the same was seen as iefiting for the pactitioner and the potential clientand participants again highlighted
the need for trainiig in the area contributindo the ‘wholeness’ of the approach, arthe integration of the physical, psychological, and
spiritual’. One participant said ‘the spiritual element is lost and | wonder how this contributes to individuals’ sense of we}lmessifg to

terms with making sese of life changing experiences etc. The transpersonal approach is highly valuable and essential'.
Participantsagain identified the need to incorporate transpersonal psychologyraming. A participant gave an example of therapists in
supervision ‘ridiculing clients sharing their spiritual experience and assuming this was part of the client's patfioégogrticipant emphasised
how training would support therapists in further understanditigt they ‘do not hold the truth’ ad the importance of the clierit perceiving
this from the therapistrather than experiencing the therapist listening but not believing a word the client is saying’.

(b) If you feel there is anythingnissing, can you indicate what that might be?

Subthemes

A need for education in the area, as cliniciamgerienced other clinicians considering tbiéent's spiritual experience as patlogical in a

supervision session, which would impact and afdient work.

There is a need for education in the area, as clinicians experienced other clinicians considesilegtiespiritual experience as patbgical in

asupervision sessiomvhich would impact and affedient work.

(c) Do you think there are exceptions to the findings listed?

Subthemes

the importance of training to reduce bias in this area

Interest developed in transpersonal psychology outside of what was provided in training.

The ease to which clinicians already experiencetthaspersonal (e.g. Jungian) based on their theoretical training versus those who do n

have had different trainings.

Emphasisvasagain placed on the importance of training to reduce bias in this area. A further point of note highlightatetlkst developed in
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transpersonal psychology outside of what was provided in training. Participants identified the ease to which clsuciares Jungians who

already experience the transpersonal would accept it, versus other clinicians trainecitiveognd Freudian approache$o may not

(d) Do you feel there are situations which may lead to a different result?

Subthemes

Trainings in different countries as well as personal faith influence perceptions.

Participants who have more exposurettanspersonal psychology in training were seen to give more effective respq

Participants considered hodifferent trainings in different countries may influence the perceptions of participants, as may those with spiritual
or religious beliefs who may link the transpersonal with God. Participants who were trained in transpersonal psychology were seen to be able to
give more reflective responses, as were those attending University programmes with more emphasis in this area.

(e) Please include any additional comments below.

Subthemes

importance of trainers themselves having awareness of the g Training would generate interest, reduce bias and aid decision makin

and so following a pluralistic teaching approach.

Present research is valualded provides a platform for dialogue t| The right training environment with a strong experiential perspect

include the transpersonal in training. would result in the transpersonal becoming apparent.

Need to incorporate the transpersonal in training Trainersmay be defensive or open towards the transpersonal dimens

whichinfluencesstudents learning.

Participantsreinforced the need for the transpersongl be incorporated in trainingA suggested avenue for further research was to explore

how students would view ‘the legitimate exploration of it in trainin was suggested further training in the form of CPD and stangswould

‘generate interest, reduceiés, and aid decision making’. Qperticipant commented the research was ‘valuabled gmovided‘a platform from

which to begin a dialoguabout the importance ofncorporating the transpersonal element training and CPD’. One particular response
elaborated on the area of training; ‘I beliethat when a training programme has a strongperiential perspective, the transpersonal
dimensions become apparent anyway; students go through a ‘transformative experience’ in discovering themselves, hence it is inevitable that
they ‘tap into’ the spiritual (tacit knowledge), even if they do not ‘maihas such. Depending on how ‘defensive’ or ‘open’ trainers are towards

the transpersonal dimension, such discussions and explorations/practices may take place during training'.(dtisoglso indicates the

importance of trainers themselves having awareness of the area and so following a pluralistic teaching approach.

Theme 3: Findings relating to Transpersonal Psychology in clinical practice

(a) To what extent do you feel these results represent an accurate representation of the research yoigipatéd in?
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Subthemes

Resultsarereflective of the situation in practice today It can be limiting for clients if the

transpersonal is omitted.

Results in clinical practice were seen as more positive than the first theme where experienc{ Western culture rejects rather thai

perceptions of the transpersonal were seen as separate and nekisting with science. nurtures aspects of being

The importance of working in depth was emphasised which was seen as supported K

transpersonal

It was identified that the results were reflective ‘of the situation in clinical pradtcky. Resultswere seen as more positive than those
presented through the first theme examining experiences and perceptions of the transpersdmaie results indicated transpersonal
psychology was seen by some participants as separate and tisting with scienceThe importance of wdting indepthwas emphasised; a
factor which the transpersonal supports, but which can be limiting for tdighomitted. It was suggested that psychologists should@irage

their clients to ‘bring all parts of themselves to the therapeutic relationship’. One participant described the disconnection with the spiritual
dimension ‘as a result of a héctand presurised lifestyle contributing to lowered levels of personal wellbeing. Perhaps some of this is due to

western culture which rejects rather than nurtures the spiritual aspects of being'.

(b) If you feel there is anything missing, can you indicate what that might be?

Subthemes

More knowledge and training of transpersonal psychology leads to more reflective and considered resj

It was proposed by a participant that more knowledge/training of transpersonal psychology would lead to more reéladtigensidered

responses.

(c) Do you think there are exceptions to the findings listed?

Subthemes

A deeper awareness of the transpersonal may improve the findhrigh presentedhat 70% had an interest in the transpersonal (Finding

Trainingshould adapt a pluralistic approach and should respond to the spiritual requirements of client needs.

It was suggested that a deeper awareness of the theory and approach of transpersonal psychology may improve the fingdihich3.2)
presented that 70%of participants had an interest in the transpersonal. A participant proposed training should be incorporated from a
pluralistic perspective rather than taught separately, and should respond to the spiritual requirements of client needsaltonsuggested that

‘there are people who would regard themselves as rationalists who would regard the transpersonal as wishful thinking elusiamat!.

(d) Do you feel there are situations which may lead to a different result?
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Subthemes

Participantdrained in the transpersonal may present a more positive impression of the transpersonal.

Those not trained in the transpersonal may present a more negative impression of the transpersonal.

Fear of judgement if the power of the transpersonal approaatecognised by participants with a negative impressioit

Participants identified particular cohorts of respondents which may present alternative results to those gathered indthisrese cohorts

could present more positive and descriptivesudéts, for example, where samples contained a greater proportion of participants who have been
trained in the transpersonal. Contrastively, results which would construe a more negative impression of the transperddriz gathered

from participants wih more of a scientific background or those in ‘fear of judgement’ who might be perceived as ‘wacky’ if ‘they recognise the
power of the transpersonal approach’.

One summative comment identified not only the importance of being trained in spiritual issues and how to deal with them sensitively when
working with clients, butlgothe training requiredto deal with clients who do not want to include their spiritséde, perhaps skilfully, tactfully

exploring reasons for thig.g. possible fears, or anythietse’. This is also an important consideration for training.

(e) Please include any additional comments below.

Subthemes

Validation of findings study was identified as useful way of reflecting about clinical pra|

It is not included unlessainers are spiritually informed.

It should be part of the core curriculum.

Some participants identified the usefulness of participating as a way of reflecting on the results and issues highlighted in relation to clinical
practice. One participant @htified the need for trainers to be aware of the area when teaching, ‘unless there are transpersonal psychologists or
spiritually informed trainers i given faculty training team, the transpersonal branch of psychology tends to be ignored or dismisséd o

included. It would be good if it became part of the core curriculum’.

Summary of findings from the validation of findings study

Thevalidation of findingstudyreinforced thosefindingsrelating to the identified themes in the original study. Participants who chose to reflect
on the original findings reported positively on the accuracy and coverage of the findings relating to their pexpen@nces and perceptions

of the transpersonal, perspectives on the place of the transpersonal in training and the presence of the transpersonal in pricijz@ntBa
responses supportethe results found in the original study and contributed to their original comments and responses. Their further reflection
on the original findings, in itself, provided an unbiased forum, through which they could account for the transpersoraionyanous fashion,
without ‘fear of judgement’. The online nature of the instrument could have further enhanced this daegtonymity, which may have been

somewhat reduced if conducted in a fatteface environment.

Participantsecommendedhat trainers should consider transpgmal psychology forming part pfuralistic counselling psychology. In addition,
they considered it important to include training working with clients who do not want to identify spiritual/transpersonal issues, where they
may be relevant to presenting issues. Fear of colleagues not acknowledging the scientific naameparsonal psychology was also reflected
upon, thus impacting on clinicians sharing their views. Participants also reflected on the difference in trainings nt tiffesities, different
countries, and personal vievesfecting responsedParticipants were also interested in how training in ispersonal psychology may influence

and evolve personal and professional development over time.

Of note was that ®me participants reflected on anterest in transpersonal psychology beimgnited when participating in the present study
One participant provided an apt and summative comment which highligtitedlifficulty in fuly integrating the transpersonal asis ‘such an
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immense scientific/spiritual unknown to our knowledge of the mind, which is far larger than our psychology knowledge of the mind.

While it would be however wrong to discount its presence especially with those clients for whom this is very important’. The ‘immense’ nature
of the transpersonal means that it can neviee fully defined or bounded within a ‘complete’ definition or training module for training
psychologists. We can however, begin to piece together those elements which can be considered, explored and defined.

This piecing together is explored through amexging theoretical model based on participants’ personal perceptions and experiendes o
transpersonal experiences, tinspersonal psychology in their clinical work, and of transpersonal psychology teaching while in training. The
emerging theoretical moel is considered anfurther described belown the Discussion section, supported by a diagratic representation

(Fig. 8, Discussion section). | thought the model was best placed in the discussion section as it pulls together the results.
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B.4Discussion

Thediscusgn section follows and theesearchresultsare discussed in relation to previous resgaand theoryto addresshe main research
question. The results and outcomare considered with reference to theducation of psychologists, and an emerging theoretical model based
on the results of the study and the validation of results study is discuisséus section. fie methodology of the study is evaluated with

suggestions for future research proposed.

Interpretation of results
Relationship in transpersonal psychology

Clarkson (1999) speaks of the difficulty fmychologist@nd psychotherapist$o study the relationship since it is the relationship which is the
creative space in which we live and breathe and find our meaning with our clients (Clarkson, 1999 Relafignship is also the source of
interpersonal psychological difficulties supported and healed in the therapeutic relationship, whereby the healing effects of therapy continue
outside of the therapeutic relationship particularly with the transpersonal in mind allowing the individual to acknowledge and identify their
potential andinterconnectedness with the world. Clarkson emphasises éhationship as an essential element of transpersonal psychology
where the ‘relationship or the interconnectedness between two people has been significant in all healing since the time of Higpacamp
Galen’ and ‘seems to be one of the most significant features in any major change or ‘metanoia’ (Clarkson, 1838 gecribes thiask as

not only that of the counsellor or psychotherapist (Clarkson, 1999 -piiiyii

Transpersonal experiees are difficult to define, measure, and describe particularly using scientific methods. In looking at the perceptions and
experiences ofpsychologistsn the present study, the application of a methodological pluralism, using both qualitative and quantitative
methods allowed an exploration of experiences and perceptions while focusing on consistency, and the presentation of the results found. The
presert research identified differences by considering the unique experience of each participant, and acknowledging the diversity and cultural
differences as a source of knowleddée methodological pluralism which combined qualitative and quantitative appresckpresentedhe

data and the research question under study in the present research.

Resultsndicatedparticipants did not always identifine transpersonal in their clinical practice, and their awarenasg, and interaction with

the transpersonal in clinical practice varied according to personal views, their trainings in psychology, and persorafieasional biases
whichinfluenced how experiences were conceptualised, interpreted, and understood. This was also suppondihgg/ffom the validation of
findings study, whereby participants described the results as e.g. ‘highly reflective’, 'accurate’, and representing participants opinions and
relevant to issues raise(Results, section 2Chinen (1996) highlighted the differences between modern science and transpersonal tradition
which he describeds (1) Scepticisifthe questioning of traditional doctrines e.g. existence of souls) (2) empiricism (based on direct experience
of the observer), and (3) materialism (everytl is under the control of #hsame processes). All three were also evident in the resuitsthe

results indicate an approach to experiences and perception of transpersonal experience as related to science, the transpersanal, or a
integration of both. This emphasises the empirical history of psychology which has influenced theoryaatidepwhereby the transpersonal

may not be viewed as scientific. Plante and Thore@814) emphasise the influence of the ancient wisdom traditions whielve offered
practices and tools whiclecan be used by psychology seclyaeven if the psychologist is not spiritual or may not have an intemest i
transpersonal psychology. Themphasise the need for counsellingosychologists and other psychologisis approach the issue of
spirituality'the transpersonalwith clients using an approach not perceived as insensitiveavoidant (Plante and Thoresen, 2014)her
relationshipand interconnectecdhess between mind and body identifiéy ancienteastern and western culturds useful inmodern science in
supportingunderstanding. This is because teationship can promote healipgnd address complex human issues in counselling psychology
practice (Plante and Thoresen, 2014). The more knowledge the counselling psychologist and psycholegi$ttiheir own beliefs, biases,

values and attitudes, the more space there is for the client to grow and heal.

This was also reflected in the validation of results study whereby an underrepresentation of research in s@megesyology was seen to be
perceivedin psychology trainings. This was also seen by participants to impact upon how the approach fits or can be used in clinical practice.

Faith, culture, and theoretical orientation also wenghlighted as impacting on participations’ views and interpretations of transpersonal
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psychology.Respecting clients’ views on the inclusion or omission of transpersonal psychology from therapy was emphasised as was
practitioners’ reluctance to share information about the transgmnal for fear of being judged by colleagwes the scientific comunity.
Participants’ identified experiences where this had occur@derall, participants supported the integration of transpersonal psychology in
training, and questioned the willingness of psychology to be open to ‘other practices supporting therapy’, so avoiding problems with ‘fully

connecting with client experiences’.

Participants trainings and clinical experience varied which enhanced the results, whereby a variety of trainingxpengnces were
represented. Twentyfive participantsincluded 10 counselling psychologists, 6 clinical psychologists, one medical doctor, three academic
psychologists, one forensic and occupational psychologist, and four psychotherapists. All had a Masters level of edwut&tibad aloctoral

level qualifcations. Participants’ ages were between 27 and 69 years. Clinical experience varied bet®fegeals which was reflected in
responses influenced by different experiences of trainings at different times whereby the transpersonal was omitted ed iimchugining.

Twenty participants responded to the validation of results study, of which nineteen participated. Participants’ interest in transpersonal
psychology and their familiarity with transpersonal psychology was variable. Information received spetsamal psychology while in training

aspsychologistvaried amongst participants.

The esults Results, section 1 and 2) illustrated the diversityparticipants’responses and the differences in experience and perception of the
transpersonal which participanigentified in professional practice and in training. Responses varied between those questioning the scientific
basis of the transpersonal in clinical practice, those who viewed it as an integrative part of practice, those who attributeibpedfekills to
experienceand knowledgerather than transpersonal experience. Some participaaltso identified the uniqueness dhe transpersonal.
Participants’interestin and understanding of transpersonal psytdgy varied, as did their experience in training which was both positive and
negative. Transpersonal psychology had béeiuded, excluded, or integrateh training The variety of participants’ years of experience
provided a depth of richness to the results and while 72% identified thewg faeniliar with the transpersonal, and 70% said they had an interest

in transpersonal psychology, it was interesting that only 35% received information about transpersonal psychology during their training as

psychologists (pie charts Results section, section)ZThiswas evident in the results anddividual responses as well as collective responses.

Twenty of the original participants responded ttee validation study of which one opted out and received the results of the original study as
requested.Participants responses validated those of the original study which were seen as accurate where ‘ethics and culture were covered'.
The study was seen as relevant to the issues raised. Participants in the validation stuiiiemtified the view of the inompatibility of
transpersonal psychology as ‘self limiting’ thus confining clients to the limitations of the practitiomertsice while ‘ignoring and
underestimating experiences that are not as tangible or measurable or subject to experimentatidn’praducing ‘oveicompassing
conclusions’ while ‘continuing to kill the spirit of human nature, human relationships and human experiencing’. Exampkdsovgiren of
supervisees ‘rediculing clients sharing their spiritual experiences’ as ‘part of the client's pathology’ pAasisnon'teachers incorporating
transpersonal psychology from a pluralistic perspective rather then taught as a separate’subgertcommended, as was training workshops,
ongoing CPD, and skills to support clients who wantednhit the transpersonal particularly where presenting issues may be related to the
same. Participants also identified an interest in the transpersonal being ‘ignited’ having participated in the researshidétiiéed the lack of

training they receivedbut later learned of the transpersonal through their clinical work and personal study.

Thecorrespondence analysis data was collected using MSP, a projective method which allowed freedom to express and articulate what each
participant considered to be their personal meanings. Datmevexplored in a systematic and structured manner without the constraints of
finding verbal descriptions for transpersonal experiences. The MSP ressidt§Rsection 1), showed 1173 phrases (cards) were placed in
categoriegResultstable 3), and CA organised, inpeeted, and identifiedelationships and associations in MSP data (Resdtdion 1, Table 9,

group 4), and produced a visual representation of relationships and associations (section 1, figures B). 6, and

The four distinct groups wittelationships between phrase (carasNMSP) and categoriegere grouped together by CA (Resudtscton 1, Table
9, groups #4), and based on participantsesponses.Participants identified ‘no experience’ with tHparanormal’ (group L Experiences
(phrasesj)dentified and placed in the category ‘something | cannot expl@jrdup 2) were; ‘difficult to describe’, ‘mystical’, 'close contact with
something spiritual’, ‘connection with the spiritual’, and 'powenfabment’, indicating experiences of the transpersonahilephrases/cards
chosen in group 3 were placed in the categories; ‘connection with a higher/bsigiger consciousness’, 'Godifél energy /life force’ and

‘experience | had previously’ whigtere seen as similarh€ phrases/cardshosen for these categories wer@resence of something beautiful
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or spiritual’,’ sense of timelessness’,” happiest moment’, 'feeling of total peace’; ‘happiness and contentment’, 'losseobfseelf into
somethinggreater’,” peaceful moment’, ‘feeling at one with one’s surroundings’,” a deeper knowing’,’ deep sense of knowing’. CA identified a
similarity between the categories; ‘presence of healing’, 'psychologist's skills’, and ‘the therapeutic relationship’ 4yraumn the
phrases/cards chosemwhich were; ‘deep relaxation’,” life transforming experience’,” experience I've had before’,” synchronicity”tciabd
connectedness with the therapist in the therapeutic relationship '. Participants identified transpersonal experiences (phrases on cards) as linked
to the presence of healing as well as the psychologists’ skills and therapeutic relationship which identifies a relationship and interconnectedness
between science and the transpersonal in fsytberapeutic practice. Howevethe phrases relating to transpersahexperiences were chosen

less frequentlyin this category than those identifying the professional skills of the psychalogist

The ‘paranormal’ category iraup 1(Resultssection 1, Table 9, group,as the category least chosen and seen as most different to other
categories by participants, although many did identify having transpersonal experighgesticipant of the validation study reflected upon

how few connections had been made between the transpersonal and the paranormal and thought this may be based on the personal belief and
experiences of practitioners. The participant said ‘in my view the transpersonal realm as a category would extend to sebpeteitle
paranormal experience as any form of extra sensory perception would be viewed as a spiritual concept. This could alssl®seection to

a higher consciousnes¥he paranormal are phenomena that cannot be understood by conventional scientific methods, as there is no theory or
scientific law which can explain the phenomena (Law and Lancaster 2011, Rock, Storm, Irwin, and Beischel, 2013). Tédiseeaydentified

by participants, as the paranormal was the phrase (card) and category least cmasseem as most different during MSP. Parapsychology, the
study of paranormal experiences and unexplained phenomena also has transpersonal psychologists in the field where ho@ndvetlaly
models of mind, and an extended mind can experience paraphema (Law and Lancaster, 2011). The difference is that transpersonal
psychology emphasises sefinsformation and draws on the spiritual traditions where connection to a higher consciousness is emphasised.
Parapsychology does not consider the $elhsformation as transpersonal psychology doasd transpersonal psychology may be viewed as a
broader discipline in whicharapsychology cabe included (Law and Lancaster, 2011). Participants did not emphasise the conhettieen

both in their MSP responseslhe role of Metaphors asimportant as they influenced the choice of phrases (cards) placed in categories and
illustrated different professional viewpoints and personal biases which can influence ways of working, where interprethtiqplécation of

interpretations can affect professional practice

Therefore, in considering the role of metaphors, It is interesting that the world’s ancient wisdom traditions and spiritualities have been in
existence before the professions of psychology and psychotherapy, and many psychological approaches share similar itheaptsnasche

ancient wisdom traditias and spiritualities but use different narratives and scientific language. Individuals of the same language and culture
share and communicate their experiences in a way identified in that particular culture. This is reflected in the discipline of psychology which
directs us tovardsexperience and perceptions of experience already described, orghaisé interpreted through discoursé&ach fractal of
experience and perception is part of the whole perception and experience. Although language and experience are interwoven, language does
not fully represent our experiences and perceptions so as to assess another individual's subjective experience whicbriddrageahe alone.

Clarkson (2002a) recommends focus should be placed on a congruent narrative and commonality of meaningshaae¢oexploration of

differences in meaning and discouiisepsychology, and within the therapeutic relationship to support the working alliance.

In addition, Rock, Storm, Irwin, and Beischel (2013), described a thematissia completed by Hartelius, Caplan, and Rardin in 2007 which
found 160 definitions of transpersonal psychology obtained from published research and literature between 1968 and 2002. The three themes
found were (1) beyonego; which refers to the individual's sense of self in a particular time and location. (2) integrative/holistic; whichorefers t
the whole person while not adopting a reductionist approach, and (3) transformative; which allows the individual to attain conscious states
which are more positive than waking states. Rock et al (2013), compared Grof's (1975, 1988, 1993) transpersonal carfdgeajpluynan

psyche ad identified that transpersonal experiences can be psi experiences (Rock et al, 2013, p. 411). Rock et al (2013) described th
transpersonal categories of Grof's model as; (1) phenomena which occur within the shared universe, (2) phenomena which tramsaénd
boundaries such as perception of future and past events, e.g. mediumship. These phenomena are described as spatial ahéxpansion

and contraction, and (3) phenomena which transcend the distinction between mind and body and are of a ‘psychoid’ nature. Rock et al (2013)
emphasise Grof's view that many transpersonal experiences are psi experiences (Rock et al, 2013, p. 411). Within thleipdietiovren
transpersonal and psi experiences, there is therefore similarity whereby the field spgesonal psychology and parapsychology have much in
common, and which emphasises the importance of working with the subjective meaning of phenomenological subjective ctientegdeis

was not identified by participants who saw both as different. This is contranheopturalism adapted by counselling psychology which
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emphasises the importance of viewing each individual's experiences and behaviour as relational, which influences howstemd mdients,
psychological distress, and the view coutisgl psychology has of pathology. It also emphasises the requirement to inform our practice with

relevant research and eviderdmased practice thus emphasising the importance of the inclusion in training of psychologists (e.g. Milton, 2010).

Group 2 (Redts, section 1, Table 9, group,ddentified similarities of experiences of the transperabim the category ‘something | cannot
explain’.It is interesting thaiparticipants experiences of the transpersonal (group 2) were seen as different to those of group 1 (paranormal).
Transpersonal experiences were identified asamsformation beyond the ego andhe sense of self im more positiveposition. he human
meaning of participantséxperiences which they identified in the category as something they could not expaén difficult to describe’,
‘mystical’, ‘close contact with something spiritual’, ‘connection with the spiritual’, and ‘powerful moment’. Over the past few déeaddsas

been an increase in spirituality and in usage of the words related to spirituality which reflects a cultural. ¢hiarigteresting that mst people

have had spiritual experiences which nahbe explained through a psychology bdse; mechanisnand materialism, and with a reductionist
thinking which does not emphasise consciousness and its continuation from the inner world to the outer world, which is ‘in us, through us and
around us’ (Miller, 2014p. 61). Consciousnessiterconrects time and spacgard extends to the world around us. Transpersonal psychology
researches the spiritual and mystical traditions to understand more about the bodg-connection and psychological growth. It does not

dismiss the unigue phenomenologicabjective expeences of individuals.

Participantddentified transpersonal experiences which may not have been emphaisigbdir training The more the counselling psychologist
knows of transpersonal psychology, the more psychological growth is pogsilieemselves and for cliest This is supported by Clarkson
(2002a) who identifies the transpersonal relationship as one of the facetseatherapeutic relationship present in therapeutic healing. This
reflects the pluralistic perspective of counselling psychology, whereby transpersonal experience is not separaietégtaed part of life and
awareness of lifevVaughan (1977) desceb consciousness as the instrument and the object of change in the therapeutic relationship, whereby
state of consciousness of the counselling psychologist is important in the outcome of the work. The therapist who arrives at a transpersonal
orientation asa result of personal searching and spiritual experience will notice the effect of such practice on all their relatiorsigparfy
1977).Rather than adapting one epistemological approach the pluralistic approfacbunselling psychology considers athveays of working

while respecting the complexity and uniqueness of cliefitsis also supports the role of transpersonal psychology as part of training and

practice.

Phrases/cards chosen in group 3 (Resuskstion 1, Table 9, group,3vere placed irthe categories; ‘connection with a higher being, higher
consciousness’, 'God’, ‘life energy /life force’ and ‘experience | had previously’ which were seen adgipaldicipants. The phrases/cards
chosen for these categories wer®résence of somethgnbeautiful or spiritual’,’ sense of timelessness’,” happiest moment’, 'feeling of total
peace’; ‘happiness and contentment’, 'loss of sense of self into something greater’,’ peaceful moment’, ‘feeling at one with one’s surroundings’,’

a deeper knowing’,” deep sense of knowing’.

The category chosen most often was ‘connection to a higher being/higher consciousness with the phrase (card) ‘powerful mostent
frequently placed here. It is interesting these were the phrase and category most frequently chtosers interesting thatranspersonal
experience was connected to a higher consciousness by participants, as compared to other disciplines, psychology has neglectedfthe area
spirituality and religion. This has been particularlyirséthe U.S., where there has been little training in the area (Mdled Delaney, 2005).
Perhaps incorporatingluralism psychologists would approach their work with an increased understanding of transpersonal psychology and
clients’ spiritial beliefs. This islentified by participants in the present study. Furthermdrdante and Thoresen (2014) reported 68% of training
directors of clinical psychology courses said they would not see spiritual/religious training afferi@ courses. This is in contrast to the
American Psychological Associat®approachvhich emphasiss the importance of spirituality for the psychology of human existerao® in

considering the cultural and spiritual characteristics of each individual (Plante and Thoresen, 2014).

As a result,lte richness and depth of experience reflects the pluralism which applies to practice as a counselling psychologist, so it is important
to consider and develop different epistemological and theoretical positions and approaches in counsellindpggygtaxtice (Manafi, 2010)

This would also be beneficial in other disciplines of psychology \ehigihasise a traditional reductionist way of working. Spiritual and religious
traditions and wisdoms have supported individuals in dealing with difficudtieslife challenges related to psychological wellbeing. Plante and
Thoresen (2014¢mphasisehe need for spiritual and religiodactors supported by research to be incorporated in therapeutic plans. Although

many psychologists are not spiritual mligious they canwork with clients even if theiown views are different by engaging in education,
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whereby a secular approach (e.g. mindfulness) also be considered. Psychologists can use spiritual principles and practices to support clients
even if their own viewpoints are different. It is importahiat personalbiases in relation to positive and negative perceptionsthers beliefs
arereflected upon, whilamaintaining respect of the diversity of beliefs and practicdaralism in professional practiamnsiders the complexity

of human beings and their experiences and considers many perspectives and epistemological apRdacteeand Thoresen, 2014)

Thecards(phrases)n goup 4 (Resultssection 1, Table 9, group 4yere ‘deep relaxation’, 'life transforming experience’, 'experieriee had

before’, 'synchronicity’, 'total connectedness with the therapist in the therapeutic relationshapid were placed most frequently in the
categories; ‘total connectedness witlthe therapist in tke therapeutic relationship’;psychologistsskills’ and ‘the therapeutic relationship’

which did not identify the transpersonal or transpersonal experierarticipantsalso placed cards/phrases identifying transperal
experience in the same categories, but to a lesser extent. The presence of transpersonal experience may not have been identified or
experienced, where professional skills were identified. Transpersonarierpe may have been present tbparticipants may not have
identified it as transpersonalThis demonstrated participants’ awarenessand experience of the transpersonal in clinical practice and also
identified their professional skills related to the connectedness in the therapeutic relationship. Professional skills were identified in the
therapeutic relationship rather than experiences which may have been transpersonal. Transpersonal experiences were tdeatlésder

extent than professional skills in particular categories, which demonstrateinteresting differencéResultssection 1). This is an example of

the dichotomy which is influenced by the empirical/positivist epistemological foundation, whereby considering differemicfieespcan bring
challenges for counselling psychologists and psychologists whereby established ways of working based on training are questioned (Milton,

2010). Counselling psychology howeweith its pluralistic framework which;

‘extends into arenas beyond therapy without underpinning what it is or devaluing the principles at its core. Its dialectical nature
means that it is not a static discipline with fixed and unchangeable featitrissevolving, organic and adaptable antidls much to

say’ (McAeer, 2010, P. 17).

Integrating transpersonal psychology to clinical practice has been difficult for psychologists as it has been criticized for being unscientific,
psychologically unsound, and having difficulty defining itself @fiag, Rothe, and Roy, 201Bjowever, this is in contrast to the approach of
transpersonal psychology as an integrative psychology which considers the spiritual, mental, emotional, and physicalndiroenis®
individual. Few participantsidentified haing ‘no experience’ with the transpersonal in psychotherapeutic practice which was also the card
(phrase) least chosen. This is important as acknowledging transpersonal experiences means patt&igemsawareness and experience

which when understood from a pluralistic ppective promotes a therapeutic space for transpersonal issues, as the qualiimsded to

consider the transpersonal in therapy are no different to those whidvide any good therapeuti@lationship (Coyle, 2010).

It was interesting CA results illustrated the scientific and spiritual skills of psychologists in therapeutic praciveseaassociated as related to

the same categories in table(§raphically displayed in figes 5, 6, and 7, results, section 1halysis of the semstructured questios in section

2 (resultssectior), identified a simér pattern and also a dichotomy between science and the spirituelinical practicéy some participantsas

well as an integration of bothThe semstructured operended questions also highlighted participants’ interest and understanding of
transpersonal psychology, and their perceptions and experiences of teaching they received in transpersonal psychology. Results highlighted
participants’world views in relatiorto the transpersonalaside of what may be acceptable from a ns#tieam psychologyperspective where

less emphasis is placed on the transpersonal as an important area of study and practice.

Following completion of MSParticipants responded to the questisaskingwhy they chose the phrases, andat they thoughtthe selected
phrases hdin common When responses were amalgamatat Clarkson’s seven level mod@002a) was applied to the content of responses
they were of the physiologcal/perceptual level (level 1epmotional/affective (level 2), nominative (level 3), normative (level 4), rational/logical
(level 5), theoretical/metaphorical (level 6), and transpersonal (level 7) which illustregéntegrative nature of the therapeid relationship in
psychologists’ professional practice including the transpersonal, even if not acknow]edgfecbnsciously adopting a reductionist approach or

framing it using different discourse.

This indicates mintegrative thinkinga pluralism which can be difficult particularly in taking such a wide viewpaoithtrecognising gariety of
approachesvhich can result in a conflict in ideas. As a result, a dialectical approach iadugsed in counselling psychology practice (Cooper

and McLeod, 2007 ome participantsidentified the presence of the transpersonal but explained their experiences using Level 4, 5, and 6 using
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narratives(Clarkson, 2002a), which were normative, rational (logical) and theoretical (metaphorical) irgliaatiarrative which drew on a
reductionist science. This may be linked to training they received/did not receive in the transpersonal while in training as psychologists, while
identifying with a reductionist approach. Maintaining a curiosity and keepingpam mind in clinical practice is maintaining the dialectical
nature of counselling psychologylhe dialedtal nature involves a narratite establish an answer while considering different points of view

while maintaining curiosity and professional ethiFor this reason, Milton (2010) emphasises the importance of the processes within us while
maintaining our curiosity in the pluralism of professional practice as counselling psycholbgists in contrast to an objective thinking which

may influenceesearch and practice.

Participantsresponsedo their experience of completing the multiple sorting procedygeiestion 1)illustrated the differences ingaticipants’
awareness and views of transpersonal experience, and the difficulty some partiogpgeisenced integrating the transpersonal and science in
clinical practice. Main themes of; (1) Interesting and (2) thought provoking (Resedtsn 2)highlighted the differences in trainings which
influenced the result§Braun and Clarke, 2006, p. 35he presence of levels 4 (normative), 5 (rational), 6 (theoretical/metaphorical), and 7
(transpersonal) were evident in participahtdescriptions of the content of their experiencd®esponses included ‘it was easy to pitkases

but difficult to define why’ (level 7, transpersonal) which indicated the effectiveness of the MSP, and the awarenessantkdgément of

the transpersonal. &ponses such akfound this quite hard but thought provoking. | noticed some of my anxieties and prejudices arising’ (level
4, normative) illustrates the difference between a scientific approach and an integrative approach acknowledging thettiaceton$personal

in the therapeutic relationship. A response in the validation study mase in relation to the challenge of describing experiences that go
beyond words, that which is often attributed to the transpersonal. Also highlighted was the seemingly ‘unscientific’ h#tter&ranspersonal
which could lead to individuals being reluctant to ‘entirely acknowledge or share the depth of their transpersonal practices due to fear of

judgement’.

Themes identified were ‘interesting’ and ‘thought provoking’. One theltre of the ‘interesting’ theme was the acknowledgement of a higher
power in the therapeutic relationship and the ‘thought provoking’ theme highlighted thgiressuch as ‘unease as a scientispirituality is

difficult to explain in the context of psychologgnd ‘they were interesting and encouraged me to think about elgmees of professional
practice | may not think about day to day’. This highlights the contrast and differences in the scientific approach traditional in psychology when
contrasted to an integrative humanistic and holistic approdtlis interesting to tink of the impact of the level of training in transpersonal
psychology and how this may have influenced participants’ responses. Especially lsdlignpof counselling psycholodgy an epistemological
position, and an ethical and political commitmenbtrespecting, valuing and being inclusive towards otherness: other worldviews, other

counsellors and psychotha@pists and respectful to our clieng§ooper and Mcleod, 2008, 136)

Participants responsesvhen asked about their understanding of transgemal psychology (question 2), were at level 4 (the normative), 5 (the
rational, logical), and 6 (The theoreticakétaphorical) (Clarkson, 2002a)arBcipants’ understanding of transpersonal psychology presented
themes of either ‘spiritual’ or ‘scientific’ or a combirat of both together (Braun and Clarke, 200685). Examples of suhemes produced for

the ‘spiritual’ theme included ‘belief in a Higr force/spiritual connection’;exploration of the spiritual self’;spiritual element actig in
therapy’; ‘no judgement’;study of thoughts and behaviour related thet experience of the spirituakvents that take us beyond ourselves and

beyond what we understand’, arekploration of the spiritual self'.

The ‘scientific’ theme produced sdhemes of; ‘a field of psychology like others’; ‘most rationale can be scientifically explained’; 'no interest in
transpersonal psychology’; 'a politically correct way of describing how individuals experience God’; ‘It has its place’; it allovtSaf dspe
human self that may not have a place in scien€eé combined ‘spiritual and scientific’ theme produced $hbmes of; 'worthy of study and
research’; ‘difficult to describe’; ‘the therapeutic relationship is a healing tool’; ‘psychology eemedlevel’; ‘a shared journey’; ‘another
approach in Psychology where the therapeutic relationship and dynamics is at the core’; ‘a combination of modern psyutidteggparitual’;

‘Involving spirit and soul in healing and working on a cognitive \deheal level’; 'how the spiritual connects with psychology’.

The Cartesian framework which has been a major factor in psychology’s identity as a science is evident when reflectiagicipant$
responses whereby a dichotomy of science and the spirits identified by participants alongside those who saw both as integrated in
transpersonal psychology. Looking at different perspectives can bring challenges. A participant in the validation of results study commented on
the pressurised lifestyle of the modern world contributing to lower levels of wellbeing and questioned whether this could be partly attributed to

‘western culture which rejects rather than nurtures the spiritual aspects of being’. It is interesting therefore, that Van Deurzen said for a client’s
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psychological wellbeing to be recovered, all levels or dimensions of existence including the social, personal, physical, and the transpersonal
should be considered/@nDeurzen, 1997, 2002). Paipants identified different understandingseliefs, values, anghtentions which &ect the

content of experience. This is important while also maintaining what is best for client psychological wellheiognfént of experience defines
acknowledgementind awareness of the transpersonal in psychotherapeutic praciice informs practice72% of participants were familiar

with the term transpersonal psychology which refleptsticipants’knowledge and training received.

The transpersonal in practicgoes not have a set presentation or presenitean add meaning and inform the psychologist aside of what the
psychologissays or does. Theichotomy of some participantseésponses highlights an experience and perceptiba separation between the
scientific and transpersonal, while others acknowledge the integration of transpersonal presence and experience. An incontediviedity
science and transpersonal was identified by some participants. It is interesting on reflection that 65% of partitipaotseceive information

on transpersonal pghology in training and hothis may have impactecesponses.

For transpersonal issues to be addressed, Coyle (2010) recommended the creation of a therapeutic spapduralisra in practiceas the
qudities of a good therapeutic relationship should be maintained. He described the client’s context and understanding of experiences and
reactions within thetherapeuticcontext which are important. Also emphasised is the necessity for the counselling psychologist to explore the
client's understanding and interpretations regardless if the practitioh@s abackground knowledge of the spiritual, religious, and
transpersonal traditins (Coyle, 2010, p. 268). The pluralism of counselling psychology coasidierst eastern traditions, religions, the secular
application of spiritual practiceas well as its historical links to reductionisbinification is necessary so as to continue developing and
improving education for counselliqgsychologistsvith the inclusionof transpersmal psychology. A participant in the validation study expressed
that trainings with an experiential perspective naturally encourtrgaspersonal elemets to become apparent, whereby ‘students go through

a transformative experience in discovering themselves, hence it is inevitable they ‘tap into’ the spiritual (tacit knowledge) even if they do not
‘name’ it as such. Depending on how ‘defensive’ or ‘open’ trainers are towards the transpersonal dimensfordissussions and
explorations/practices may take place during training (or not). This also indicates the importance of trainers themseigemWwereness of the

area and so following a pluralistic teaching approaBesultsndicate trainings are varitas described by participants’ responses and highlight

a need for more emphasis in training courses on a holistic and transpersonal content and ‘learning by inquiry’ (Claison, 199

Participant$ interest in the transpersonal (question 3), highlighteelsponses at levels 4 (the normative), 5 (rational/logical), and 6
(theoretical/metaghorical) (Clarkson, 2002ajhich identifiedthe content of responses using a reductionist narratiVeemes of a ‘different
approach’ with sutthemesof; ‘breaks down theconventional and often limited approach to the human psycheterest in learning more and
integration to clinical practice’jmportant to include the transpersonal element of the therapeutic relationshigte identified and indicated

the perception of a positive contribution transpersonal psychology makes to practice and in supporting cliettteri@ef ‘benefits’ hagub-

themes of; tnerging of the two fields is powerfuldevelop skills to enhance practic&ieneficial to clients’and 'an important area of theory

and professional practiceResponses identified0% of participants had an interest in transpersonal psycholagg participants identified an
awareness and knowing of the benefits to clinical practice which transpersonal psychology caiduedty. importantSpiritual and religious
traditions are pat of the wisdom traditions onwhich transpersonal psychology is based, and have helped people cope or manage life stressors
and distress associated with psychological functioning. These coping approaches have included optimism, positive emotions, compassion for self
and others, forgiveness of others, and they have resulted in less anxigtgsdéon and perceived stress (Plante and Thoresed)Athese are

all elements which woultle apparent on pursuing interest in the transpersonal.

Psychologists can use spiritual principles and practices to supportscksein if theirown perspective is differentSpiritual principles can be
approached using a secular approach, where besaefie positive physical, social, and mental health effects (e.g. mindfulness, meditation).
Therefore, it is important counselling psychologists work within competency and professional codes of ethics and practice and must be careful
not to introduce biasesn relation to positive and negative perceptions of othdssliefs, whilemaintairing respect forthe rich diwersity of

beliefs and practices (Plante and Thoresen, 2014).

In considering participas’ understanding and interest afanspersonal psychology, it is important to consitlezir experience of theducation
they may have receiveith transpersonal psychologsgnd how this may have influenced respondearticipantsdescribedtheir perceptionsand
experience of teaching received in the area of transpersonal psychology while in training as a psychologist @uédtisponses were at

Levels 4 (the normativeand level 5 (rational/logica(Clarkson, 2002a), whereby the content of responses drew upon a reductionist narrative.
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Themes of ‘inclusion’, ‘exclusion’, and ‘not well integrated in training’ were identified wittth&rbes (Braun and Clarke, 2006, p. 36he

theme of ‘inclusion’ had suthemes of;‘'worked with wellknown psychologistsicorporating the transpersonalyery much part of training

and 'Integrative training’.Furthermore, if tanspersonal learnm is taught with less fixed boundaries to support interest and understanding,
learning can be ‘dynamic, flexible, adaptive, spacious, visionary and expansive’ (Rowe and Braun, 2014, p. 681). In the same way, Rowe and
Braud emphasised the positive aspects which transpersonal education brings which reflecteégaasticesponses. Rowe and Bradescribe

the positive aspect®s ‘expansiveness, imnnection, exceptional human experiences, and psychospiritual transpermation’ (p. 681). It is

interesting therefore that participants’ experience and perceptions of teaching received in the area is very varied @sdiyypbe results.

This is in contrast to tb theme of ‘exclusionwhich hada subtheme of a ‘perceivedincompatibilitywith the profession. | noted on tte survey

monkey results that a medical doctor had participated in the study, although the research survey was forwarded timgpsgehologists.

The Doctor did not have teaching in transpersonal psychology. Medical schools and nursing schools already integrate spiritual assessment and
transpersonal elements in their training. Psychologists are in a unique position to alsedbeethin supporting training in transpersonal
psychology for other allied professiordainstream psychologyas not incorpoated transpersonal psychology training but with changing

views in society, the pluralism of counselling psychology means the profession are in a unique positionstanddenspersonal psychology

and its importance in education, as well é® transpersonal self which is open and connected, compassionate, wise, receptive, unlimited,
peaceful, allowing, intuite, spontaneouscreative, inspired, andwake, (Vaughan, 1985xclusion of transpersonal psychology could limit
opportunities both for psychology, for clients, and the allied professions. The advantages of inclusion could reach keymydhblogy

profession to ares of transpersonal study in allied professions.

The theme of ‘not well integrated in trainingad a subtheme of ‘little time and emphasis was emphasised in this arghais has consequently
influenced participants’ experiences, perceptions, and professional pra®esponses are reflective of those given for other semuietured
open-ended questions, whereby transpersonal psychology has not aleesyss an integrated part dfainings 35% of participants hackceived
information about transpersonal psychology during training as a psycholdgist. norms of thepsychology profession are to adopt a
reductionist approach tassessment of clients. Misdiagnosis neagurusing DSM V, or a normal behaviour or thotsgielevant and known to
aclient’s culture and belief systemay be pathologisd. Identifyingand acquiringhe knowledge equiredto work therapeutically with clients

of other spiritualities, faiths and culturés important How can we do psychologidherapy as counselling psychologists, and expect healing to
occur without the transpersonafnd without knowing the client’s core philosophy in terms of how they make sense of their life and their views
on death. This is important, as Pluralism is at the centre of therapeutic practice as counselling psychologistphasises diversity and the

relational way of understanding the world.

Participantsdescribed theiperceptions and expéence of any teaching received concerning transpersonal psychologgt{gn 5), whereby

the content of responses were at Levels 2 (emotional), 4 (the normative) and 5 (rational/logical) (Clarkson, Pai82élustrated the
reductionist narrative and language emphasised in the psychology professions. Thematic #Bedysisand Clarke, 2006, p.3pyoduced
themes of ‘positive’ and ‘negative’. The ‘positive’ theme had thames of; ‘excellent teaching’;’ learning from experience working with
clients’;” psychology and spirituality are intertwined and should not be rstpd’. While the ‘negative’ theme produced suthemes of;
‘teaching was minimal and factual’; 'not highlighted as important as other areas of psychology’; 'teaching came from other disciplines other than
psychology’; 'transpersonal psychology is diffidaltteach as its components are difficult to describe and conv@®%of participantsalso
indicated they had not received information on transpersonal psychology in their training as psychologisipersonal psychology studies the
ancient wisdom tradions so to better understangbsychological development and the mind. It researches, teaches, and forms theories in
relation to the transpersonal not found on mainstream teaching courses which may have influenced the positive and nepetierces
identified by participants, partidarly if teaching was based on a reductionist scientific approach and narrdtmse pluralism adapted in
counselling psychology is an ethical consideration as well as epistemological one, which respects thergyamays of ‘experiencing feeling,

valung and knowing’ (Division obGnsellingPsychology, 2008, pp-24.).

Referring to the teaching of transpersonal psychology, Clarkson (1995) warns of the danger in focusing on the transpersonal in a naive,
premature or mistaken approach. She emphasised the difficulty and the importance of obtaining relevant literature, training, and research in
the transpersonal, so as not toigfualise the psychological or vice versa (Clarkson, 1995). Training in containing the not knowing and the letting
go of our chosen professional languages, skills and preconceptions is@stmended by Clarkson as implied in the transpersonal reldtipns

(Clarkson, 1995). It is interesting that Cohen (2013) noted an assumption often made by undergraduates and postgraduate students of
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psychology is that transpersonal and humanistic psychology are not interested in scientific method and science and fecusdondual’s

subjective state, which is contrary to Maslow’s writings whereby he talks of transcendence and seeks to ‘integrate, supplement and inform the
natural sciences’ (Cohen, 2013, p. 5). In fact Cohen (2013) describes the training of transpersonal psychologists which involves training in
‘psychological theory, techniques and methods, but also a profound, experiential knowledge of, and training in, one oy (ases) more of

the wisdom traditions which often can lead to the pursuit of transformative research’ (Cohen, 2013, p. 11).

Participants responses emphasise a need farther integration of trainingn transpersonal psychology. It is important for psycholodists

learn how to assesslients transpersonal perspectives so as to understand how clients’ views may influence their mental health and spiritual
issues. It is also important for psychologigishave awareness and knowledge of their own views on transpersonal psychology which will
influence their ideas and concepts of mental health and psychological wellbeing. Russell and Yarhouse (2006) reported G28tsobfdire
clinical psychology training courses in the United States have said they do not see that religious/spiritual traibmgiwélh to students (p.

434). This is in contrast to the approach taken by medical schools in the USA and in the UK. It is important psyohdegistsad and are

mindful of transpersonal views of clients’ even if they are not shared by the professitremselves.

Summary of findings

The analysis and results were discussed with existing and relevant research literature, and the research findings summarised and the relevance

and implications for psychology and counselling psychology and the pafakslinical practice and training p$ychologistsvere explored.

The effectiveness of the pluralism of a mixed methaaethodology (Anderson and Braud, 2013) supported the research datdiradidgs.

Results identified differennharratives and different levels of awareness and acknowledgement of the transperisomdihical practice.
Participantsidentified experiencesvhereby the separation between client and psychologist was transcended and although professional
boundaries existed between client and psychologisheir therapeutic work, there was a seamlessness and awareness of an expertaece
transpersonal which is consistentlpresent but not always identified or acknowledged (Clarkson, 192#}icipants demonstrated different

internal experiences and different external ways of knowmagrticipants had an interest in transpersonal psychology which was in contrast to

the minimal input they received in training. Variedperiences of transpersonal psychology teaching while in training were identified which
influenced responses. Aside of MSP which accessed conscious and unconscious experiences and perceptions, responses i egmi-
questions generally included responses of a scientific, rational and normative narrative (Clarkson, 2002a), drawing on the empirical/positivist
epistemological foundation of psychology. Participants’ experiences of transperssy@iologyin trainingwere both positive and negative.
Training included transpersonal psychology, excluded it, or it was well integrated. Transpersonal psychology was viewed as spiritual, scientific, or
an integration of both by participants. A dichotomy between the scientific and the spiritual was idebijffisdme participants in relation to

their understanding of transpersonal psycholo@articipantsexperienced different truths, values and beliefs which indigchtse differences

would also exist in the therapeutic relationship which would influence the therapeutic relationship and therapeutic outcomes.

Findings suggestrdining received in transpersonal psycholdgfluenced responses, awareness, experience and acknowledgement of the
transpersonalin clinical practice.Counselling psychologists were contacted to participate, 10 of the 25 participants were counselling
psychologists. This enriched the results, and a@sphasises the role counselling psyadwy can take in the education of psychologigt

pluralism, which encompasses transpersonal psycholdgienty participants responded to participate in the validation of findings study, of
which one opted to receive a summary of the results only. The validation of findings study reinforced findings relatedeotified themes in

the original study. The nineteen participants responded positively to the results and commented on the same. This further reflection supported
by the online unbiased forum allowed them to respond anonymously in a manner which may have been reduced face to face. Findings
contributed to the emerging theoretical model based on participants’ personal perceptions and experidricasspersonal experiences, of
transpersonal psychology in their clinical work, and of transpersonal psychology teaching while in.tiieirgmerging theretical model
represents what is already known about the transpersonal and described in the literature review, and what has been learned through the
research described in this thesis. Témaerging theoretical modét described around the three emergingdasalient three themes; participants’
personal perceptions and experiences of transpersonal experiences, of transpersonal psychology in their clinical workamaspefonal
psychology teaching while in training. The content presented in the model is a synthesis of content from literature review relevant to these
three themes and findings from this research which were described around these three salient themes. It has been newly drawn together as a

summary or graphical representation of the work désed in this thesis and as a starting point from which practitioners can add to or subtract
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elements and content, depending on their requirements.

TheEmergingTheoreticaModel of TranspersonaPerceptionsExperiencePracticeand Education(also referred to as the emergirigeoretical
model)illustrated in Figure 8 belobuilds on the researchesultsand insight from the works of The Wil&fackwell Handbook of Transpersonal
Psychology, the Oxford Book of psychology and spirituality, dedereces contained in the bibliography. Findings from the redeautlined in

this thesiscontribute to the emerging theoreticahodel description. While some definitions of Transpersonal Psychology have been established
(e.g. The British Psychological Society, 2012), the emeigngeticalmodel outlined below maintains that Transpersonal Psychology can never
be bounded or confined within a single definition or model. It espouses that individuals’ subjective view of the Tranadpeib@add or
subtra¢ themes to those outlined below. As such, the emerging theoretinabel should become an organic model, from and to which,
elements can be added or subtracted. The British Psychological Society’s abbreviated definition of Transpersonal Psychofogyn$20&2)
central or core element of the illustration of the emerging theoreticaldel. It forms a basis on which practitioners can begin to reflect on

Transpersonal Psychology, and an element which can shift and change according to the three themeanhiglact it.

The three themes which emergehtrough the original study and were reinforced through the validation of findings study have been carried
through to the emerging theoreticahodel. These are (1) Experiences and perceptions of the Transpersonal, (2) Transpersonal psychology in
therapeutic practice and (3) Transpersonal Psychology in training. These three themes act as the scaffold around which the model is structured
and populded with content from this thesis (existing knowledge from the literature review, and new knowledge gleaned from the résearch

this thesis). These three emerging themes are not mutually exclusive. Insights into Transpersonal Psychology gained thsmungh per
reflection for example, will positively impact a practitioner’s use of Transpersonal Psychology in practice and will equally colour their view of
Transpersonal Psychology in their training. Insights gained through any of the three themes willyrheunafit the other themes. The three

themes form the second layer of the emerging theoretioaldel.

Fear of judgement in defining the natientific field of Transpersonal Psychology can militate against personal reflection on the Transpersonal
and its inclusion in training and practice. This fear, or the ‘limiting factors’ associated with Transpersonal Psychology caniaimtiteal its
inclusion and consideration in a pluralistic model. These ‘limiting factors’ are illustrated as the external layer of the emerging thodstical
which exert an inward influence and sometimes limit the consideration and inclusion of Transpersonal Psychology in gnsigtiécsonal
reflection, in training and in practice. Equally, greater insigdined from the three themesf the second layer of the emerging theoretical

model will exert a positive influence to push the boundaries of this outer ‘limiting factors’ layer.

It is hoped that the present research may also have wider implications to raise awareness of the benefits and importance of inclusion of

transpersonal psychology in trainings and clinical practice not only of psychologists, but of other health care professionals

Fig. 8

TheEmergingTheoreticalModel of TranspersonaPerceptions ExperiencePracticeand Education
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Implications for counselling psychology and how findings may aid the development of theory and practice

Analysis of the researchinddings suggess the impact of different experiences of training in transpersonal psychology influenced
responses, awarenessxperience and knowledge of the transpersonal in clinical pracilsgchologistspersonalexperiences and
perceptions influence their professional practice and clinical related issues such as assessment and treatment. Psychologists’ subjective
experiences and perceptions of transpersonal experiences in therapy are influenced by their knowledge of transpersonal psychology,
their exposure and interest in that knowledge, as well as their experience in training which provides a foundation fopradtice.

Thisis supported and described by the EmergiriteoreticalModel of TranspersonaPerceptionsExperiencePracticeand Education

(Fg. 8 aboveandhas implications for counselling psychology practice, research, and training.

Considering the role of the psychologist and particularly the counselling psychologist, it is essential that research is applicable to
practice and accessible so that it can be understood and utilised where relevant by fellow professionals. | aimed to aentbestr
present results could contribute to professional practice and a methodological pluralism in researcliswtinhidered in the training

and education of psychologists. This is in addition to making a contribution to the area of professional practice and providing a greater
understanding of the importance of the multidimensional levels of the human psychefaie self. After all, it was the subjective

nature of the human psyche which encouraged the objective nature of scientific research yet is viewed differently by dtienistiu

world of science (Adame and Leitner, 2009).

This is a consideration for counselling psychology, where an integnaliedjisticlearning and practice is centraljversity and the
holistic view of the individual is considered, and the uniqueness and complexity of human beings is considerednftitarg in
defining therapeutic goals for clients. The practice and theory of the counselling psychologist should fit the client's needs, and the use

of a scientific Céesian approach may not fit with the needs of the client (Rescher, 1993).

Findingswere enriched with the participation of a variety of participants, where 10 of the 25 participants were counselling
psychologists.The original study was further supported by the validation of findings samy the emerging theatical model
(Discussion,Fg.8). Findings indicate interest in transpersonal psychology did not reflect understanding, where transpersonal
psychology was viewed from both a reductionist perspective and a pluralistic perspective. Considering different perspectives can bring
challenges which counselling psychology can address with pluralism as its frame of reference. It is hoped that the present research may
also have wider impli¢ans in highlighting the benefits and importance of inclusion of transpersonal psychology in traamidgs

clinical practice not only of psychologists, but of other health care professidralso emphasisethe importance of knowledge of
multicultural counselling which counselling psychologists could contribuigntooduction section)Findingstherefore point to a need

to promote development of transpersongtheory and practice. ducation should be based on pluralism incorporating interrelated
spiritual, transformative and transpersonal aspects of transpersedatation(Rowe and Braud, 2013Jhisis supported by Hertalius,
Friedman and Pappas (2a)3who emphasised the importance of spiritual and ancient wisdom traditions within a wider scientific and
academic psychological context (p. 54). One participant in the validation study said ‘what comes to mind when reading these findings is
[..] a therapist can only follow/take/accompany their client to the places they had been themselves, if a therapist issiieede

who has explored the transpersonal/spiritual dimension within themselves, it ig iii@ly to acknowledge it and incorporate it in their
practice’.Educationof psychologistss also ifluencedby the trainer's knowledge, views, and interest in the transpersonal. Their own

self development influences ability to teach transpersonal issuesjsaeflected by a participant in the validation of results study who

said ‘this topic presents problems that result from the issues of ‘discourse’ about how one tends to ‘define’ certain concepts and
experiences that are subtleand ‘clients can be limited tie limits of the practitioner'Universities need to considéne same in their

teaching and couss philosophiego aid theory and practice, and so consequently developing conceptual tools for psychology and

counselling.

Findings support thatheory and practice should include ‘seliscovery, seltultivation, and transformation’, (Rowe and Braud, 2013,
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p. 672) which acknowledge our interconnectedness with others and our environment. Findings therefore indicate this wored invol
education which considerpérsoral growth, spirituality, bing of service to the world, expanding consciousness and working towards

wholeness’ (Rowe and Braud, 2013, p. 677).

Experiential learning/learning by enquiry, transpersonal approaches to intellect and ways of knowing (Braud, 2006) and adapting
transpersonal approaches to inquiry and research, would aid development of theory and practice. Transpersonal values acknowledge
development of the self and a respect and understanding of othéiums and diversity. Transpersonal qualities such as empathy,
compassion, intuition, insight, spiritualitgnd being creative and mindful amongst othexse necessaryTranspersonal practice
incorporated in a pluralistipractice,initiates our awareness of ourselves and others and should draw on the world’s wisdom traditions.

This supports practice which can be supported by research and validated scientifically.

Rowe and Braud (2013) described transpersonal processestrahatend the boundaries that separate the various spiritual pagiswa

and in doing saccesses common ground that invites a criwaditional exploration, inquiry, and analys{§.672) Thisis relevant to
counglling as a whole includinguulti-cultural counsellingAssessment of transformation could be assessed by researching students’
experiences. Research completed by Baker (2012), and cited in Rowe and Braun (2013) identified a learningeaheginpporting
transformation slould be ©ntaining, respectful and nojudgemental and so encouraging students to learn by inquiry. Baker (2012)
completed research based on transformation students experienced in a similar environnthatatic content analysiwas used and
resultsfound transfamation represented; a greater integration of the mind, body and spirit, a greater connection to the self, others
and the world with greater awareness, and learning about the essential self while moving from a social identity (Baker.iii2012,
Transfomative development is supported by the environment and is reflected upoa pagrticipant from the validation of findings
study, ‘I believe when a training programme has a strong experiential perspective, the transpersonal dimensions become apparent
anyway students go through a ‘transformative experience’ in discovering themselves, hence it is inevitable that they ‘tapeinto’ th

spiritual (tacit knowledge), even if they do not name it as such’.

Selfdirected learning was identified by participants in the validation of findings study through personal study and clinicakepract
where the transpersonal had n@ieenincluded in their training. An interest was ‘ignited’ by another having completed both studies.
Regular spiritual practices such as meditation edso support transpersonal learning and aid theory, practice and resdaratings

also emphasise the importance of continuing research ensuring students and psychologists are trained in adequate redeaish met

so to engage with and influence the dgme of psychology. As transpersonal experiencelmifficult to describe, this encourages

new methods of research and contributes to knowledge. The pluralism of methods in the present studies emphasises this and is
supported by findings. The benefitd findings related to transpersonal research are-getfwth and development of skills in theory,

practice, and academid@he emphasis of research based practice in training and clinical practice | see as essential.

Suggestions fomicorporatinginsights about transpersonal working into the training of psychological counsellors

With reference tohow findings may aid development of theory and practesl educationRowe and Braud (2@3) highlightedthe
difference of atranspersonal educationsathe emphasis iplaced on transpersonal ways é&hbwing’ and combining ‘processes and
practices’ based in transpersonal theory (p. 6Tnsidering what aids theory and practice, education and training are paramount as

supported by findings in both theriginal and validation of findings study.

‘We teach who we are’ (Duerr et al., 2003, p. 193) reflects the importance of the interests, views, and knowledge ofathadteis

relevant to transpersonal workingnd also identified in the original and ligation of findings studies. Moore (1975) reflecting on
transpersonal education saidh# transpersonal educator tries to excite the child in us, to bring to birth new selves, new possibilities

of experience. Through transpersonal education a person becomes aware of the feelings, fantasies and experiences which are our

common heritage as human beings and begins to sense the interrelatedness of all things’ (p. 24). These aseatpealiighlighted
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by participants inthe present research and validat by the validation of results study. One participant in the validation study said,
‘The scientific realm of the transpersonal is so immense that we cannot even begin to make sense of it, nor | believenwetave
hope of integrating this immense mostly unknown realm without limited knowledge of the mind and of the universe and of spiritual
worlds [..] |1 do not believe it will ever be possible to integrate such immestsentific/spiritual unknownafr larger than our
psychology owour knowledge of the midh. It would be however wrong to discount its presence especially with those clients with

whom this is very important’

An example of incorporating insights about transpersonal working is illustrated in Johnson and Naidoo’s (2013) study of the impact of
transpersonal psychology techniques to support thirty South African teachers and prevent burnout. All were HIV/AIDS coordinators and
received six days training based on transpersonal psychology practices; ‘personal check in, Tai Chi, breathpres$uracpoints,

finger holds, emotional freedom technique, safe space meditation, hand massage, head/neck/shoulder release, Pal Dan Gum exercises,
boundaries and protection, map of human consciousness, song/dance, and closing circle of healing’ (Jehis@loa, 2013, p. 69).

The authorssuggestbased on the research that considerati@motional and transpersonal care for fellow colleagues increases the
effectiveness of transpersonal psychological techniques in burnout prevention interventions (P.59). This supports findings and
participants views on incorporating transpersonal working to profesal practice, enhancing not only the clinical knowledge and
wellbeing of psychologists, but also of clieftsedman (2002) identified not enough psychiatrists are completing research in the area

of spirituality/religion, therefore little is known abodle relationship with severe mental healiroblems However other disciplines

and allied health professions outside psychiatry are publishing in this area. But the research does not overlap and tends to be contained

in different professional areas sepaely. An overlap of research would also enhance transpersonal working.

Rothberg (1999)cited by Rowe and Braud (2018pked at the future of transpersonal working and education and emphasised links
between practice and theory bringing together ‘expetiah practical, intellectual, and spiritual dimensions of education, and
recognising that ultimately the intention of transpersonal education is no less than spiritual transformation, the cultofaticsdom

and love, the opening of the heart, the deep communion with life’ (Rothberg, 1999, p.56)-dicigiine research also supports

transpersonal working. The finding of both research studies support the abwlencourage transpersonal working in training

B.5Strengths and Limitations of Methodology

Strengths

Theresearch study aimed to add the existing quantitative and qualitative literature, and to contributethe understanding of
counselling psychologists’ persordperiences and perceptions of the transpersonal in clinical practice, while considering the impact
education in transpersonal psychologydhan participantsexperiences and perceptions. The methodology enabled the illumination of

the depth and richness of participants’ experiences by highlighting conscious andsuimus experiences and viewdore recent
psychological research utilises a combination of qualitative and quantitative approaches combining statistically reliable information
obtained from numerical measurement to be supported and enriched by information in relation to research participants' explanations.
Transpersonal psychology has traditionally used qualitative research methods to describe the richness of transpersonal experiences.
Anderson and Braud (2018commencetd the use of quantitative andhixed methods approaches transpersonal psychologo as

to maintain a dialogue with psychologhherefore, the present methodology usedth quantitative and qualitative methodology. This
supported the conscious and unconscious experiences and perceptions of participaie transpersonal in psychotherapeutic
practice and while in training. CA has been used less often in psychological research although it is a suitable valuable methodology

(Doey and Kurta, 2011). Results of the presemtigindicate its usefulness also in future research in transpersonal psychology.
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Data collection using ‘survey monkey’

While pluralism is at the heart of counselling psychology practice, counselling psychologists engage with different perspiaetives in
clinical work and research. Therefageirvey monkey was beneficial in collecting data and achieving a good response rate, which may
have been more difficult had | met participantslividually This may also have affected data had participamgs! to conform to what

they thought they should respond, or have questioned the content of respond®ata on survey monkey was gathered in a
confidential manner and was stored securely within the online instrument. All data was downloaded from survey monkey for analysis
after the research study was completed. A username and password were beneficial in maintaining security. It allowed me to check and
test the survey monkey programme and to download interim results so | could track responses as thEajuelysed. Survey monkey
allowed the collection of data with understandable instructions, egasyse content, and which took participants approximately2D

minutes to complete. Some Participants also completed the validation of results study W snonkey. Participants could be
contacted with the results via email as requested and could be asked to participate in the validation of results study while protecting

confidentiality by omitting their names and contact details.

When asked as part of the sestructured operended questions, none said they had experienced difficulty in using the online data
collection. Although | contacted counselling psychologists via their email addresses on professional regsierslents who
participated were ot all counselling psychologisthisalso enriched the results by also offering insight into the experiences and

perceptions of other professional psychologists and psychotherapists.

The use and mode of the chosen research instruments camgiiéed the esearch process and data collection. Survey monkey
allowed results to be downloaded to my personal computer and also provided a secure server where responses weigastoregh

and Elfrink (1996) identified onlireurveys generate both lengthier and maeltdisclosing comments on opended items This was
evident in the present study, and was further supported by the pluralism of research instruments drawing from qualitative and

quantitative methods.

Multiple sort procedure

Personal classification ggms underlie participants’ explanations for their attitudes and behaviour (Canter et al, 1888)was
evidentin the present studyMSP allowed different visual materials to be considered as the elements to be sorted (e.g. cards, pictures,
photographs)lt allowed variations in the card sorting (M&B)well as different conceptual styles and concepts to be researched. MSP
identified similarities and differences in participants’ experiences to be analysed (Barnett, 2004), and provided valuable information
which would not have been identified had a questionnaire been ust®P (Canter et al, 1985) was successful as the first part of the
research instrumentAs it is projectiveit identified participants’ experiences and percigts without being affected by an individual's
defences against anxiety, whereby participants may have thought their responses may be unusual or different to others professionally,
or questions may have been difficult to answer verbally. MSP did not putieants on individual participant®cusing on their
subjective views in relation to the research topic. Results of the MSP highlighted the difference in concepts which individuals choose,
and which influenced their evaluations and consequently theiioast Their experience of the transpersonal while in training would

have influenced knowledge and experience of the transpersonal and consequently the results. The MSP was open, flexible, and
idiographic in nature which was reflected in the results obtdibg MSP and evident in the CA results and sstractured open ended

questions.

Correspondence analysi{€A)

CA data produced a detailed description uncontaminated by the researcher's own viewpoint. It also encouraged connections and a
relationshipbetween qualitative and quantitative research methodthe qualitative information is expressed and analysed in a non-

wholly, demonstrably reliable way, while quantitative information is obtained which stays true to and precisely conveysnés pe
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personally intended meaning’ (Jacanowitz 2004, p.Th)s supported the results as CAsasseful in identifying outliers and data which

were not sorted (cards) which are valuable information representing the unigsponses of each participant. CA considetieel
exploratory nature of le current study andhe relationships between elements and categoyiesd as it isnultidimensional and
descriptive, its exploratory nature identified relationships and similarities and differences in a visual geometribadagrdigplay
(Results, section 1, figure 7). And while it is a quantitative technique, CA aided interpretation of the MSP data. CA identified
relationships in participants’ data which would not have been identified using othenndtivariate statistical techniques. Therefore,

it was useful when applied to the data obtained from thresentreseach. Another usefulness of the exploratory nature of CA was in

identifying other questions which can be asked in the area of transpersonal psggholo

CA has been used in research in areas such as marketing and ecology and has been used less often in psychologicttisagearch al

the uses and advantages of CA are easily applied to psychological research. Doey and Kurta (2011) identified a lack of awareness of this
statistical method which they say places psychological researchers at a disadvantage. The usefulness of the approach has been
identified in the present research and would be useful in future psychological research especially in the area of transpersonal

psychology.

Phenomenological analysis

The semstructured operended questions were useful in obtaining datgitable for the phenomenological approaahd built upon

the findings of associations and relationships identified in Correspondénalysis(Resultssection 1). Clarkson’s seven level model
(2002a)was useful in analysing participants’ subjective responses to the stemsturedopen-endedquestions in that the difficulty in
describingthe content of transpersonal experience was supported by the phenomenological appribvgotovided a method of
measuring content while acknowledging the transpersonal. It was useful in @ntipantsidentified the content of their experiences
through the medium of professional language and norms, their values, core philosophies, symbols, metaphors, languagednd shar
meanings professionally. Thisghlighted the richness of experience, thoughts and peroagtiof participants and how they
conceptualised their experiences using different levels of narrative and discourse. It was useful in the present research as focus on the
knowledge and experience, and how different participadifferentiated with similar responses in relation to the professional and
personal world. Different levels were used to present and evaluate the differentiation in experience. Clarkson’s seven level model was
useful in providing a tool and framework to represent participamesponses while respecting their holistic view#t is also an
integrative view of psychotherapeutic practj@ndrepresentedthe significance of each participant’'s experience in the broader context

of their experience and existence (Clarkson, 1994).

Thematic analysis

Thematic analysis (Braun and Clarke, 2006) was useful when applied to participants’ responses. It gave a detailed and clear account of
the data and as a flexible methodology allowing a more holistic and interpretative analysiss Amtitconnected to a prexisting

theoretical framework it was useful in the present research (Braun and Clarke, 2006, p. 9). It provided a flexible framework allowing the
data to be analysed from an existential phenomenological appro8dyatris (1998)dentified the technique as a tool to utilise across

different methods and so was useful in the present study with the pluralism of methods Asddrson (1998) saidin' transpersonal

research, the landscape of a particular experience may have manys layer qualities. A penetrating and revealing portrayal is
generally more desirable and complete; comprehensive meaning is often conveyed more fully through subtlety and Nuansen(Ander

in Braud et al, 1998, p. xxvii). Therefostidy of the themes alloed for an understanding of psychologstperceptions and
experiences of the transpersonal in therapeutic practeel transpersonal psychology in traininghematic analysis was useful as it
provided themes and sutlremes. It was then possible to consider the assumptions under the themes identified, the implication of the

themes, why participantghose the responses they did and conditions likely to haveen€ed their responses (Braun and Clarke,
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2006)

The flexibility of thematic analysis provided a qualitative analytic method whereby the data could be viewed with an iategret
pluralism while keeping an approach which remained holistic (Fros8)20@e participant phenomenological experience was focused
upon within each theme and focused on the individual experiences of the particigentaell as their collective identity in
understanding the transpersonal, their interest in the transpersonad, their perceptions and experience of teaching they received in

the area of transpersonal Psychology.

Limitations

In the methodology section of the research, | aimed to highlight the advantages of the pluralism of mixed methods chogparto s
the content of the data. Similarly as found in other research, there are limitations which will have influenced the evaluation of the

results. | aim to highlight these limitations.

The consideration in the present study and atseonsideration for other populations may be the use of skills necessary to use the
‘survey monkey’ online research instrument. Although professional psychologists will have relevant IT skills supporting their

professional roles, an online survey may efffilnose who may havéne motor movement problemsr dexterity problems

As participants were contacted via email to invite participation in the present reseattudr, participants also completed the survey

who were not counselling psychologists. Thereféiredings cannot be seen to represent all counselling psychologists and represent the
current sample. However, resultsin also be used as an advantage in highlighting ways to support training of counpssitihglogists,

and in supporting counselling psyclogy’s involvement in other areas of professional psychology and education in transpersonal
psychologyThe validation of results study strengthened the original study’s results encouraged by positive feedback from participants

who also contributed theiviews on the results.

The present research is an -gtepth study of participants’ personagxperiences and perceptions of the transpersonal in
psychotherapeutic practice and of teaching received in transpergesythologywhile in training. It would be useful to repethe
present methodology with a larger group of counselling psychologsgmrticipants,and compare the results especially considering
the pluralism of counselling psychology as a professfmlnterpretative phenomenological analysis (IBayed on the presenesults

would provide an irdepth analysis of participantgxperiencesIPA as a qualitative methodology, a@to understand the meaning of
human experience at an individual level (idiographic), of which -semnitured individual interviews aim to understand social and
personal experiences (Shaw, 2011). The present phenomenological analysis aftrsetuied ope-ended questions produced
responsesvhich wereinformative and rich in description and experienesd would be enhanced with the use of interviews such as
those based on IPAResults obtained from the present research methodology highlighted the benefits of the methodology used, and
the usefulness of further exploration of the resultBA would be useful in providing a furtheore detailed verbatim personal account

of participants’ experiences whiEnhancing the present results.

Future work

As participants’ trainings represented the ethos of different Universities and training courses, it was evident diffenémjgrand
experiences influenced construction of each professional’s responses which may also have been influenced by tlaetidgtestp

trained, as clinical experience varied betwees2® years. This would be an interesting futumeea for further research using
Interpretative phenomenological analysis (IPA) as a methodology which may identify changes in teaching methods and
psychotherapeutic practice and changes and views of the transpersonal in training over the past 25 years. |PAsinteuldefurther

support and extend the results which would be useful in building upon the present results to support and inform training curriculums
and the role of transpersonal psychology in trainifigis is emphasised by Plante and Thoresen (2014)alsbdescribed the benefits
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of interviews completed on more than one occasion (e.g. Thoresen,)20@iich speak on a deeper level to andividuals
transpersonarelated experiencesrThis is also evident in the validation of results stuglgere participants suggested training courses
incorporating transpersonal psychology could research the evolvement of personal and professional rdeweloptained on such

courses. Also identified as an area of research was the influence a trainer's knowledge and interest in the transpersonal would have in
different training University courses. All would have implications for incorporating insightsitatbanspersonal working into the

training of psychological counsellors.

It is important to consider the heart of psychotherapeutic work and how much experiences andwiehsdfect clinicalwork are
influenced by psychologtyainings. In the present study thaterest of participantsin transpersonalpsychologydid not reflect the

education they received while in training.

Methodological approaches such as those used in the present study would enhance and contribute to the development of this ver
important area of research in psychology in meeting future training challenges. This is suppoAeddsgon and Braud (2013)hw
highlighted the importance of doing research in transpersonal psychology from a mixed methods and quantitative perspastice so
remain current with research in psychology and human sciences. This will support research as paradigms of knowledge develop in the

future (Anderson and Braud, 2013).

It is interesting that the ancient wisdom traditions from which transpersonal psychology originategoddide, yet publications
come mainly from the first world. It is interesting also that gender divgisinot representedhi these publications where there is also
an emphasis on nofemale authorship (Hartelius et al, 2013). Hartelius et al (2013) relgewed the Journal of Transpersonal
Psychology (JTP), and the International Journal of Transpersonal Studies (IJTS) from their first editions to 2009 arekfpatténins
which included (1) an increase in empirical research and especially in atiastitesearch in both journals up to 2009 whereby
quantitative studies are increasing in popularity alongside the history of publication in qualitative s{@jliep;to 2009, both journals
have seen an increase in authors outside of north America biyt iarfirst world countriesThis is in contrast to 4% of publications
which were submitted from authors from countries such as Asia and AfBg&emale academics had less publications, but the number
of publications by women authors is increasiBgsel on the findings in the present research, it would be useful to repeat the present

researchstudyin countries outside of the first world.

Concluding remarks

Findingswere instrumental in proposing the EmergifidneoreticalModel of TranspersonaPerceptions,Experience Practiceand
Education(Results, section 2, and Discussion section). Results highlighted differsonalexperiencesounselling psychologists and
psychologistdad of the transpersonal in clinical practice, and of transpersonal psychology in trainingllusisated isthe difference

in responses whereby transpersonal psychology is viewed as an integrated part of clinical practice in contrast to the dichotomy of the
scientific and the spiritual where it is vied from a reductionist perspective. Findings also highlighted the interest participants had in
transpersonal psychology whidid not reflect their understanding or education received in the area. In addition, results supported the
understanding of the importance of transpersonal psychology in the education of psychologists and the importance of inclusion in

practice and in the educatioof counselling psychologists

Findingssuggesemphasis on a traditional scientific approach has impacted on the awareness and acknowledgement of transpersonal

psychology in ctice This indicates the importance of developing and enhagtiainings to incorporate transpersornagdychology.

In addition, findings suppotthe suggestion of inclusion ¢fanspersonal psywlogy intherapy trainings and professions such as e.g.
medicing social work, so as to enhance professional practice and client care. This is a consideration for counselling psychology, who as

a profession could contribute teaching particularly with pluralism at the centre of practice. Findings suggest that consideration of
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participants’knowledge and exerience can be used to suppggcommendations to enhance teaching of transpersonal psychology in

future training courses.

With the results in mind| aimed to contribute to the knowledge base of the discipline gthslogy, but also hoped participantsay

have been encouraged to further explore and possibly reflect on attitudes, awareness and acknowledgement of transpersonal
psychology in their clinical practice. Transpersonal education can bring changes in personal and professional growth. The
interconnectedness of the personal and transpersonal acknowledges all factte tiierapeutic relationship. Findings suggése
education of psychologists should emphadise importance of transpersonal psychology, experiential learning/learning by enquiry,

and transpersonal approaches to intellect anays of knowing (Braud, 2006)s #vell as adpting transpersonal approaches to inquiry

and research, psychology as a profession would become more ‘scidntifionsidering a wider base of research and knovwdeddis

would further support personal and professional development of psychologistavell as their clients’ psychological wellbeitigs

therefore hoped the present research wéhcourage a consideration of the importance of transpers@sgtchologyin future training

and clinical practice
Findingsalso highlight the effectiveness of aintaining an epistemological pluralism in approach to transpersonal research methods

and so applying methodologies relevant to the research in questaiher than using and applying traditional scientific approaches.

Thisis important especially in considering the importance of transpersonal psychology as an integrative facet of therapeiatic prac
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Personal eflexivity

| aimed to be awar®f my own interests, experiences and values, and professional training in the present research. This supported
reflection in my role as the researcher so as to support understanding of the data (Willig, 2008). diraésh to identify and

acknowledge asanptions and expectations before engaging in the research

My interest in transpersonal psychology began durmgtraining which was integrative. The transpersonal was taught as an integrated
facet of the therapeutic relationship which could not be sepadafrom the other facets. Meeting colleagues who had different
trainings highlighted for me the absence of transpersonal psychology in some other trainings in counselling psyctibluiger fields

of professional psychology. This was also obvious when | was teaching stwegers,many but not all of whordid not consider the
transpersonal as scientific and relevant to psychology. | was interested as to why this was so, especially considering the pluralism at the
heart of counselling psychology. While considering which area | wanted to resghezhembarking on my doctorate, | thought it

would be a learning experience to focus on the present research area, so as to try and answer these questions. | anpexdtian ex
transpersonal psychology, and hapalso to learn more about the area to support and continue my professional development as well

as support mexisting skills and knowledge, and hopefully contribute to the area using a pluralism of research methodology.

| aimed to consider personal, epistemological and personal reflexivity during the research study. During each sectiseduitie |
aimed to explain and consider how each step of the research was considered in relation to ethics and methodologsartageadf
the online data collection through ‘survey monkey’ provided an opportunity for participanengage in the research without the
researcher present while also having the opportunity to contact the researcher via email with any questions @ntaniNone of the

participantscontacted me via email.

The methodology used in the present research represeémgarticipants’ responses arstipported thedata. Epistemological reflexivity

was also emphasised in the study in that | aimed to use an approach to the methodology to represent the unique responses of
participantsrepresented in the resultd. was interested in exploring and understandiparticipants’persoral experiences by asking

them obout their experiences and perceptions of the transpersonal within the therapeutic relatianshis interested in their
phenomenological accounts, whereby the experiencestlae@s in the context of the therapeutic relationship. | aimed to understand

their experiences and views, as well as analysing and interpreting their perceptions and experiences and the individysnences

it, although it is not fullypossible. | aimed to be empathetic by wanting to understand experiences from participants’ perspectives,
while at the same time being critical by questioning and considering their accounts and relationships. | aimed to go teyond w
participantssaid and to make sense of their perceptions and experiences by comparing data to existing research in the area of

transpersonal psychology.

| assumed a psychological perspective and was mindful of the phenomenon as | adapted a scientific phenomenological aeduction,
read the full descriptions given by participantdooked at the descriptions given by participants and looked for the meaning in their
descriptions. Transformation of the raw data occurred by using Clarkson’s seven level model and thematic analysis (Braun and Clarke,
2006) of responses to sersfructured questionsAs relationship is central to transpersonal psycholdlg, psychological meaning of

the context and references made by participahi@ve a part in their experiences and perceptions. The responses were brief and
commonalities as well as differences were acknowledged in the, dagking the implicit explicit and representing the data so as to

describe and present the psychological meanings of the data.

The methodology and the data were linked and correlated in relation to the research quasiibpsychological assumptions which
acknowledge the importance of the subjective experiences of the individual. Quantifying experience limits access toesdajacsiv
both methodologies were applied so as to complement each other and support psyidabloganing. As the psychological meaning of
the same words can be variable for different participatite MSP supported this and protected against error and compliance on the

part of the participant. Memory and perception of the experiences were psychologically revealing particularly in relation to
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participants’ views of the transpersonal and as related to their education in transpersonal psychology.

| aimed to focus on the qualitative aspects of the context and integrity of the data by using thiatiyeliata to ‘(a) attempt to
capture the sense that lies within, and that structures what we say about what we do; (b) ‘an exploration, elaboration, and
systemization of the significance of an identified phenomenon; (c) the illuminative representatibe ofeaning of a delimited issue

or problem, knowing there is no single qualitative method, and different aims will be accomplished by different interpretativ

approaches’ (Banister, Burman, Parker, Taylor and Tindall, 1995, p. 3)

The methodology chosen for the present research also supported personal and epistemological reflexivity. Kelly’'s approach (PCT) is
relevant to the present study particularly as he believed: ‘The clinician is not only tolerant of varying points of vienistalso willing
to devote himself to the defence and facilitation of widely differing patterns of life, diversity and multiple experimentegion lbe
encouraged’ (Kelly 1955/1991, p. 608/vol. 2, p. 37). This viewpoint is necessary in considering psychaegstEncesand

perceptions of the transpersonal in their therapeutic work.

PCT allowed communication at different levels and in different contexts of the same frame of reference (e.g. the tranlspersona
different cultures etc.) especially in relation to MSP datdlyks theory emphasised the role of the researcher in viewing the world view

of the client which Kelly considers under his ‘professional constructs’ whereby the professional should ‘quickly comestanchdad

subsume the widely varying systems whidierits can be expected to present’ (Kelly 1955/ 1991, p. 595/vol.2, p.28). If the researcher
does not put aside their own values while maintaining their professional integrity, the individual's construing is seen through the eyes
and viewpoint of the resercher. Kelly called thisnaintaining a credulous attitude’ (Kelly 1955/1991 P.174/vol..1.21). Overall, the

use of PCT should be based on a foundation of putting aside one’s own values and biases, listening to the client, ctiresideridg

view & construed by the client, and applying PCT to one’s own processes as a researcher. This approach is that also considered as

ethical practice when working in the psychotherapeutic frame with clients.

The MSP was exploratory and identified both the paréinig’ view of the world and my role as a researcher where | had no
preconceived ideas about constructs or categories which participaotdd use. MSP proved useful in exploring the relationships
between constructs, lements and people. Qualls (1998uggested ‘there is a true need for more qualitative research from
psychologists, sociologists, anthropologists, and the medical professions, from those who have the ability to listenimhtrattse

This work is ultimately the work of the soul. Ittiserefore through being present and listening, not through rational or experimental

analysis, that these dimensions will comoebe understood’ (Qualls, 1998. 356).

With this in mind, during phenomenological analysis of the data | was mindful of being vigilant in interpretation and my reflexivity. |
also considered bracketing of my assumptions, and was mindful of any presenting issues related to potential countemcandfeee
questions asked after completion of the MSP was an opportunity for gaatitsto comment on their experience of the research
process as well as their experiences and perceptions of the transpersonal in psychotherapeutic practice, and their training in
transpersonal psychology. | thought about the results of the research @na/fom the work was done. | hoped the results would
contribute to knowledge in the field of training for counselling psychologists and psychologists, and potentially other professional fields
such as the allied health professions. | also reflected onhodygists’ views who may consider the transpersonal as ‘unscientific’ and
aimed to address this possible response with the methodology used and results obtained. My aim was to keep the soulr&fithe wo
mind while | thought about the transference field between myself and the research. | have a conscious interest in the present area of
study as one of the many important areas in the field of psychology, but also hoped to provide a contribution to the professional
knowledge base of my profession. | also thought about what a psychologist from another gender, culture, and race would say about the

present research.

| believe completing the present research changed me as the process was a challenging, interesting and informative faaney. |

conversations and dialogues with myself and my research supervisors which supported the research. | was mindful of staying in touch
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with my own personal unconscious processes and in keeping with the heart and soul of the work and content.

At times, practicing yoga whicHove supported my focus with the research and beyond my personal attachment of it while reflecting

on reflexivity. | thought of the difficulty in describing experiences and perceptions of the transper¥ditial this knowing, |
experienced a process oftlimg go of the ‘physis’ (life force) of the process so as to know what transcends words and is difficult to
describe and the difference of what has been associated with perception and experience of the transpersonal and the helaysisou

of the work Thisis difficult to describe using words and descriptions. | thought about what was unsaid and could not be described using
words, perhaps that gap is the soul/physis which is acknowledged by transpersonal psychology but cannot be measured, fully
describel, or sometimes seen. Applying cultural narratives used in psychology can acknowledge and reveal the physis but can also hide
it. The traditional approach used in psychology and in the west has distanced us from our phenomenological awareness and our
expeliences and perceptionsas well as our connection with others and our interconnectedness in the world in which we live. | hoped

to contribute to the field of research ioounselling psychology, while also becoming more aware and knowledgeable of transpersonal

psychology, and its important contribution to clinical practice.
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Appendices

Appendix 1

Pilot study card sorting instructions
A demonstration of card sorting was given to the participasusthey could see how it worked without reference to the theme or
criteria linked to the research study. The procedure for the card sorting was the same as the demonstration except that the participants

did the sorting, and provided the names for the cards and the criteria for sorting (Rugg and Petre, 2007).

(1) Participantswere shown an A4 sheet of paper with the two categories of summer and winter on the top columns on the top of the
page, and the names of six types of weather, each written on individual cards. Relevant cards were to be placed in six rows on the left
hand side of the table to correspond to the categories of summer and winter as particthanght relevant. Participant&ere asked

which of the six weather conditions; hot, cold, rainpw, freezing, and sunny, would be placed in the summer weather category, and
were asked to write the numbers of those cards in the relevant row which related to the category chosen, and then askég:to do

same for the Winter category.

(2) Participantawere then given six numbered blank cards and asked to place a weather condition on each of the six, and to choose two
categories relevant to those weather conditions on another blank A4 size paper which was given to each participant. All the participants

completed the task and the card sort and said they understood the instructions.

(3) For the pilot study, 25 blank cards were given to each participant, and were numbered separately in the upper right hand corner
from one to twenty five. Pencils and erasavere also given to each participant and an A4 sheet with a printed table was given to each
participant so they could record words/phrases (cards) in the rows on the left side of the table, and themes (categaifiesefor
experiences could be named and recorded at the top of the table in columns by participants. Participants were asked to write an

identification number given to each, on the top on the sheet of paper, with the date and time.

(4) Each participant was asked to list each experience and perception of the transpersonal in psychotherapeutic practice on an

individual card, until words/phrases were exhausted.

(5) Participantswere asked to then sort the cards into groups with themes (categories) of their own devising.

(6) Participantswere askel to make discrete categorizations of the elements they had identified and based on their judgement of the
similarities they identified between the elements (words/phrases on each card) which they chose. Partivgr@rdasked to complete

a sort of their cards for each category they chose until they ran out of criteria.

(7) Participantawvere aware they were free to specify the sort, whereby they decided the elements and the number of categories where

the cards were placed. Participarsew they were fre to articulate what they considered important in the sort procedure.
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Appendix 2

Participant Information sheet
Letter forwarded via email:

Project approval reference number: PSYRIPITD) 12/13 03

Dear

| am a Registered Counselling psychologist completing my ‘top up’ doctorate. | am presently completing research and | am asking
colleagues if they will take part in a small study which is accessed online, and | would be grateful if you would catisigating in
the study. | am investigating experiences in psychotherapeutic psychology which appear to be beyond the range of everyday

experiences, and if these experiences are attributed to the ‘Transpersonal’ or to other categories.

| would be very grateful if you would participate in the study, and in doing so enable me to complete my research. All data and

information collected will be confidential.

The sort task and completion of 3 questions should take approximately 30 minutes. The sort task involves exploring thiengercep
psychologists have of experiences they have had in therapy, which appear to be beyond the range of everyday experiertbeseand if
experiences are attributed to the ‘Transpersonal’ or to other categories. This is done through completion of a structlismitoey
task, in which experiences are written on cards and then put into sorts (piles) corresponding to the ‘attribute’ eactelwar to.

If you would like to participate in the study please sign the consent fattached and return it to me.

If you would like to know more about the study, please contact me. Thank you for participating.

Yours sincerely

Clare M. Keogh

133



Participant consent form

Fawarded via email
Project approval reference number: PSYBIPITD) 12/13 03
Research Project

The Transpersonal in psychotherapeutic psychology: Psychologists’ Perceptiongaridnges of Transpersonal experiences in their

Therapeutic work, and of Transpersonal Psychotherapeutic teaching while in training.

Cmsent Form

| consent to participate in this research project conducted by Clare Keogh under the auspices of City University. | agree to participate in

the online study as part of this research. | understand the purpose and nature of this study andtiaipgteng as a volunteer.

| give permission for the data from the online collection of data from the Multiple Sort procedure and questions to be used in producing
the research report and any further publication. | give permission for my data to be gspdriaof the data analysis in the study. |
understand all information is confidential. | understand that | can withdraw from this research at any point and have my data
destroyed.

| understand that general details about each participant including mysklbe/used in a summarised format covering age, gender,
Professional qualifications, years of clinical practice, and theoretical approach and spiritual background. | give pdaonitgs®n
information to be published.

| would like to receive informatioim relation to the results of the present research study.

Please tick ‘Yes’ or ‘No’

Yes
No

Research Participant/Date Researcher/Date

134



Appendix 3

Thefollowing Email is forwarded to participants on return of email with signed consent form:

Project approval reference number: PSYBRIPITD) 12/13 03

Thank you for consenting to participate in the research study.

Please follow instructions by clicking tlirék below. This link will take you to an online site which will be used to gather your responses.

Online link address: (to be organised on approval of ethics).

Online Instructions
Project approval reference number: PSYRIPITD) 12/13 03

Please recorthe following
Anonymous profile
Gender:

Date of birth:
Professional qualification:
Year of qualification

Years of clinical practice:

Introductory text

Are you familiar with the term ‘Transpersonal psychology’?

Yes No

“Transpersonal Psychologddresses the spiritual nature of humankind. Unlike religion and theology, its interest centres on the mind

and behaviour; hence it is a branch of Psychol@gy In essence Transpersonal Psychology seeks to integratgeieatificspiritual
insightswith observations and models associated with the rigorous methodological approach of psychological science.

[...] Transpersonal psychologists recognise the important role that therapeutic traditions have played in understandimg perso
transformation, andbelieve that a transpersonal perspective can enhance the effectiveness of most therapies.”

(Summarised from The British Psychological Society, 2012).

1. Examine the following 20 cards before you begin sorting them.

2. Sort them into the groups/categories you feel they best fit into. Cards in any one group/category might be similar to one

another or relate to each other in some important way.

You can put each word into as many groups as you like and put as many words into each group as you like.

** sort card instruments here**

** \Words/Cards (*20)
(R1) Mystical,
(R2) Close contact with something spiritual,
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(R3) Feeling at one with surroundings,

(R4) Feeling of total peace, happiness and contentment,
(R5) Happiest moment,

(R6) powerful moment,

(R7)total connectedness with the therapist in the therapeutic relationship,
(R8) synchronicity,

(R9) Deep relaxation,

(R 10) peaceful moment,

(R11) sense of timelessness,

(R12) A deeper knowing,

(R13) presence of something beautiful, spiritual,

(R14) Gnnection with the spiritual,

(R15) Difficult to describe,

(R16) No experience,

(R17) Deep sense of knowing,

(R18) Experience I've had before,

(R19) Loss of sense of self into something greater, and
(R20) Life transforming experience.

The categories (columns) (*9)

(Column A) God,

(Column B) Life energy/ Life Force,

(Column C) Presence of healing,

(Column D) Psychologists’ Skills,

(Column E) The therapeutic relationship,

(Column F) Something | cannot explain,

(Column G) Connection with a higher being/higher consciousness,
(Column H) Experience | had previously, and

(Column I) paranormal.

When you have carried out a sorting, | would like you to write the reasons for your sorting and what it is that thénveards group
have in common. ANY COMMENTS?
Would you like to sort the cards again, using any different principles you can think of

If yes —go again (PLUS ANY COMMENTS), if no, carry on to next question.

Now that you have completed the card sortirgrocedure, please answer the following questions:
(1) Please comment on the experience of completing the multiple card sorting procedure.

(2) What is your urerstanding of the transpersonal?
(3) Do you have an interest in the transpersonal?
(4) Please desibe your perceptions and experience of teaching you received in the area of transpersonal psychology while in training

as a psychologist.

END OF RESEARCH STUDY
Thank you for your time and participation.
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Appendix 4

Kelly’'s Theoretical Definitions in Fransella, (BRd.) (2005).The Essential Practitioners Handbook of Personal Construct theory

Chichester: John Wiley & Sons Ltd. (p. 2285).

Theoretical Definitions

Kelly starts his Volume 2, which gives psychotbgr@s an example of his theory at wowkith definitions of his theoretical terms. After
the Fundamental Postulate, which is the ‘basic assumption upon which all else hinges’, he details the eleven cihrallal#wmrate

it. He says: hese, also, are assumptive in natusnd they lay the groundwork for most of what follows’ (Kelly 1955/1991, pp 561
565/Vol. 2, pp. 8).

FUNDAMENTAL POSTULATE AND COROLLARIES

Fundamental PostulateA person’s processes are psychologically channelized by the ways in which he antivipates e

Construction Corollarys person anticipates events by construing their replications.

Individuality CorollaryPersons differ from each other in their construction of events.

Organization CorollaryEach person characteristically evolves for his convenience in anticipating events, a construction system

embracing ordinal relationships between constructs.

Dichotomy CorollaryA person’s construct system is composed of a finite number of dichotomous constructs.

Choice CorollaryA person chooses for himself that alternative in a dichotomized construct through which he anticipates the greater

possibility for extension and definition of his system.

Range CorollanA construct is convenient for the aaifpation of a finite range of events only.

Experience CorollanA person’s construction system varies as he successively construes the replication of events.

Modulation CorollaryThe variation in a person’s construction system is limited by the perilityabf the constructs within those

ranges of convenience in which the variants lie.

Fragmentation CorollaryA person may successfully employ a variety of construction subsystems which are inferentially incompatible

with each other.

Commonality Coroltg: To the extent that one person employs a construction of experience which is similar to that employed by

another, his processes are psychologically similar to those of the other person (altered acooidétiy's footnote in chapter, 2003).

Socially Corollary:To the extent that a person construes thenstruction processes of anoth@erson Hemay play a role in a social

process involving the other person.

FORMAL ASPECTS OF CONSTRUCTS

Range of convenienca:construct’s range of convenience comprises all those things to which the user would find its application useful.
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Focus of Convenienca construct’s focus of convenience comprises those particular things to which the user would find its application

maxmally useful. These are the elements upon which the construct is likely to have formed originally.

Elements The things or events which are abstracted by a person’s use of a construct are called elements. In some systems these are

called objects.

Contex: The context of a construct comprises those elements among which the user ordinarily discriminates by means of the.construct
It is somewhat more restricted than the range of convenience, since it refers to the circumstances in which the constges fane
practical use, and not necessarily to all the circumstances in which a person might eventually use the construct. Ithatsomew

extensive than the focus of convenience, since the construct may often appear in circumstances where its applitatioptimal.

Pole Each construct discriminates between two poles, one at each end of its dichotomy. The elements abstracted are likereach oth

each pole with respect to the construct and are unlike the elements at the other pole.

Contrast: The relationship between the two poles of a construct is one of contrast.

Likeness End: When referring specifically to elements at one pole of a construct, one may use the term ‘likeness end’ to designate that

pole.

Contrast EndwWhen referring specifically to elements at one pole of a construct, one may use the term ‘contrast end' to designate the

opposite pole.

Emergence: The emergent pole of a construct is that one which embraces most of the immediately perceived context.

Implicitness The implicit pole of a construct is that one which embraces contrasting context. It contrasts with the emerging pole.

Frequently the person has no available symbol or name for it; it is symbolized only implicitly by the emergent term.

Symbal An element in the context of @onstruct which represents not only itself but also the construct by which it is abstracted by the

user is called the construct's symbol.

Permeability A construct is permeable if it admits newly perceived elements to its context. It is impermeabkgatis elements on

the basis of their newness.

CONSTRUCTS CLASSIFIED ACCORDING TO THE NATURE OF THEIR CONTROL OVER THEIR ELEMENTS.

Preemptive Construct: A construct which ppts its elements for membership in its own team exclusively is called-anpptive

construct. This is the ‘nothing but’ type of construction. ‘If this is a torpedo it is nothing but a torpedo’.

Constellatory Construck construct which fixes the other realm memberships of its elements is called a constellatory construct. This is

stereotyped thinking.

Propositional ConstructA construct which carries no implications regarding the other realm memberships of its eferisent

propositional construct. This is uncontaminated construction.
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GENERAL DIAGNOSTIC CONSTRUCTS

Preverbal Construct: A preverbal construct is one which continues to be usedheugh it has no consistent word symbol. It may or

may not have been devised before the client had command of speech symbolism.

SubmergenceThe submerged pole of a construct is the one which is less available for application to events.

SuspensionA suspended element is one which is omitted from the context of a construct as a result of revision of the client's construct

system.
Level of Cognitive Awareneskhe level of cognitive awareness ranges from high to low. A high level construct is one which is readily
expressed in socially effective symbols; whose alternatives are both readily accessible; which falls well within the range of convenience

of the client's major constructions; and which is not suspended by its superordinating constructs.

Dilation: This occurs when a person broadens his or her perceptual fieldlér to reorganize it on a more comprehensive level. It does

not, in itself, include the comprehensive reconstruction of those elements.

Constrictionconstriction occurs when a person narrows his or her perceptual field in order to minimize apparenpaiimlities.

Comprehensive Construc®hese are constructs that subsume a wide variety of events.

Incidental ConstructsThese are constructs that subsume a narrow variety of events.

Superordinate Construct§hese are constructs that include othess@ne or more of the elements in their context.

Subordinate Construct¥hese are constructs that are included as elements in the context of others.

Regnant Construct3hese are kinds of subordinate construct which assign each of their elements &gargadbn an alér-none basis,

as in classical logic. They tend to be +adstractive.

Core Construct¥ hese are constructs that govern a person’s maintenance processes.

Peripheral ConstructI hese are constructs that can be altered without serious modification of the core structure.

Tight ConstructsThese are constructs that lead to unvarying predictions.

Loose Construct3 hese are constructs that lead to varying predictions, but retain their identity.

CONSTRUCTS RELATING TO TRANSITION

Threat:This is the awareness of an imminent comprehensive change in one’s core structures.

Fear This is the awareness of an imminent incidental change in one’s core structures.

Anxiety This is the awareness that the events with which one is confronted lie mostly outside the range of convenience of one’s
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construct system.

Guilt This is the awareness of dislodgement of the self from one’s core role structure.

Aggressivenesdhis is the active elaboration of one’s perceptual field.

Hostility: This is the cotinued effort to extort validational evidence in favour of a type of social prediction which has already been

recognized as a failure.

CP-GCycle This cycle is a sequence of construction involving, in succession, circumspectempgicn, and control, and leading to a

choice precipitating the person in to a particular situatioatdt Kelly suggested that ‘control’ be changed to ‘choice’).

Impulsivity:This is a characteristic foreshortening of th&-C Cycle.

Creativity CycleThis is a cycle which starts with loosened construction and terminates with tightened and validated construction
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Appendix 5 Calculationgpduced by SPSS version 21 for correspondentaysis of MSP residt(SeeResults section 1).

Row profilesare calculated by taking each row point and dividing it by its active margin (corresponding row total) for that row. The row profiles table (Table 4) shows the proportion of the
row total in each category for each phrase e.g. for ‘a deeper knowing’ in the ‘GOD’ category the proportion iedasul#/87=0.161. This meathat of the 87 times the phrase ‘a deeper
knowing’ was chosein relation toone or all of the 9 categories, 16.1% of these waseedin the ‘GOD’ category. The column masses are calculated as the column total as a percentage of
the overall total e.g. for the GOD category 159/1173=0.138ly 3.4% of participantshosethe ‘PARANORMAL’ category in relation to the phrase ‘a deeperikgowable 4 displays
responses by phrase @ss each category used in part for the computinghef distance between theoints. Table 4 gives the weighted frequency of each of the row points, so thabtake

for the full row will addup to ore.

Table 4 Row Prdes

Category Active

Phrase HIGHER EXP GOD ENERGY PARANORMAL HEALING SKILLS EXPLAIN RELATIONS| Margin
knowing 172 .149 126 .057 126 .046 126 1.000
spiritual 191 132 .176 118 .088 .103 .044 .088 .059 1.000
connection 145 132 .105 .158 .079 132 .079 .092 .079 1.000
relaxation .100 .233 .000 167 .000 .200 133 .033 133 1.000
sense .203 141 .156 .109 .031 .047 .109 .031 172 1.000
difficult 137 .164 137 .055 .164 .068 .055 110 110 1.000
experience .099 127 .085 .085 .056 .099 .169 .099 .183 1.000
surroundings .143 .163 .143 .184 .000 .082 .102 .041 .143 1.000
contentment 224 .204 .184 .082 .000 .163 .041 .041 .061 1.000
happiest .300 .300 .100 .100 .000 .000 .000 .100 .100 1.000
transforming 118 162 .103 .088 .059 147 132 .044 147 1.000
Loss .169 .186 .203 119 .017 .051 .068 .085 .102 1.000
mystical 162 .095 .189 .108 135 .068 .014 .203 .027 1.000
no_exp 154 .000 .077 .077 .538 .000 .000 .077 .077 1.000
peaceful 152 174 .130 .109 .000 217 .087 .022 .109 1.000
powerful .158 116 137 .095 .074 137 .074 .074 137 1.000
presence .220 136 .203 .102 .051 .068 .034 .068 119 1.000
timelessness .250 .205 .205 .182 .023 .045 .000 .045 .045 1.000
synchronicity .104 134 .075 .164 .015 .075 .164 .075 194 1.000
connectedness .016 .148 .033 .033 .000 .164 .295 .016 .295 1.000
Mass .155 .150 112 .057 .100 .094 .072 124

Column profiles arealculatedby taking each column point and dividing it by its active margin (corresponding column total) for that cbhercolumn profiles table (Table 5) shows the cell

frequency as a percentage of the column total éngthe ‘GOD’ category the phrase ‘a deeper knowing’ has a value of 14/159=0.088. Thistma¢arfithe 159 responses in the ‘GOD’



category, 8.8% of these were in relation to the phrase ‘a deeper knowingrolv masses are also showith the ‘a deepeknowing’ phrase giving 87/1173=0.074. Only 0.6% of resposdent
in the ‘GOD’ category choske ‘no experience’ phrase. These proportions are used in part for calculating the distance between points. Table 5 gives the weighted frequency of each of the

column points such that the total for the whole column will add up to one.

Table 5 Column Profiles

Category

Phrase HIGHER  EXP GOD ENERGY PARANORMAL HEALING SKILLS EXPLAIN RELATIONS Mass
knowing .082 .074 .084 .045 .043 .100 .047 .075

spiritual .071 .051 .075 .061 .090 .060 .027 071 .027 .058
connection .060 .057 .050 .092 .090 .085 .055 .082 .041 .065
relaxation .016 .040 .000 .038 .000 .051 .036 .012 .027 .026
sense .071 .051 .063 .053 .030 .026 .064 .024 .075 .055
difficult .055 .068 .063 .031 179 .043 .036 .094 .055 .062
experience .038 .051 .038 .046 .060 .060 .109 .082 .089 .061
surroundings .038 .045 .044 .069 .000 .034 .045 .024 .048 .042
contentment .060 .057 .057 .031 .000 .068 .018 .024 .021 .042
happiest .033 .034 .013 .015 .000 .000 .000 .024 .014 .017
transforming .044 .063 .044 .046 .060 .085 .082 .035 .068 .058
Loss .055 .063 .075 .053 .015 .026 .036 .059 .041 .050
mystical .066 .040 .088 .061 .149 .043 .009 176 .014 .063
no_exp 011 .000 .008 .104 .000 .000 .012 .007 011
peaceful .038 .045 .038 .038 .000 .085 .036 .012 .034 .039
powerful .082 .063 .082 .069 .104 A11 .064 .082 .089 .081
presence .071 .045 .075 .046 .045 .034 .018 .047 .048 .050
timelessness .060 .051 .057 .061 .015 .017 .000 .024 .014 .038
synchronicity .038 .051 .031 .084 .015 .043 .100 .059 .089 .057
connectedness .005 .051 .013 .015 .000 .085 .164 .012 123 .052
Active Margin 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000

In Figures 1 and 2 below, the score in dimendmmeach phrase is shown. This is a graphical representatf the information containedn Table 7 The points furthest away from the
reference line at 0.0 have the largest score in the relevant dimenslomrmalization was used to spread the variance (inertia) across the column scores and the row Bu@rgEagular
values the inertia in each dimensioand the contributions are all aspects of the correspondence analysis, and do not ahategethe diferent normalizations. The column and row scores
as well as their variances are affected. The inertia is spread by correspondence analysiseint diffys. The most common methodslude (1) spreading the inertia over the column scores

only. (2) spreadig the inertia over row scores only, and (3) spreading the inertia across symmetrically over both the row and column scores.
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During row principal normalization, the Euclidean distances between the row points approximatgiané distances between the rows of the correspondence table. The row scores are the
weighted average of the column scor@$e column scores are standardized so thaye a weighted sum of squared distances to the centroid of 1. Since this method maximizes the distances
betweenrow categories, row principal normalization is useful in seeing how categories of the row variable differ from eachotherk outthe chisquare distances between the columns

of the corespondence table, the column scores should be the weighted geeoé the row scores. The row scores are standardized to have a weighted sum of squared distances to the
centroid of 1. This method maximizes the distances between column categories and isrukefiing how categories of the column variable differ freach otherRows and columnsan

be treated symmetrically. This normalization spreads inertia (variaemadlly over the ow and column scores. In this case, neither the distances between the row points nor the distances
between the column points are apgximations of chsquare distances.hls method is used ilooking atthe differences or similarities between the two variables. Usually, this is the preferred
approachto make biplotsAnother approach isfncipal normalization, wherebthe inertia is pread twice in the solutior-once over the row scores and once over the column scores. This
method is useful to look at the distances between the row points and the distances between the column points separately but not in how the row apdintduara related to each other.

Biplots are not appropriate for this normalization option and cannot be obtained by using the principal normalization method.

Figures 1 and 2 are graphical representations of Table 7 and represent the score in dimension for &sehRgints which are further away from the reference line at O have the highest

score in the relevant dimension.
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Fig. 1
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Fig. 2

Figures 3 and 4 below show the score in dimension for the categandss a graphical displagpresentation of thedata in Table 8.
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Fig. 3
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Fig. 4
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Appendix 6

Braun and Clarke (2006), p.36The 15 point checklist for criteria of good Thematic Analysis

Table 2: A 15-PointChecKlist of Criteriafor Good Thematic Analysis

Process No. Criteria

Transcription 1 The datahave beentranscribed to an appropriate levelof detail, and the transcripts have been

checkedagahst the tapesfor “accuracy é

Cdling 2 Eachdataitem has beengivenequal attentionin the codingprocess.

3 Themeshave not been generated from a few vivid examples(an anecdotal approach), but instead the

codingprocess has been thorough, inclusive and @mprehensive.

4 All relevant extractsfor all eachtheme have been collated.
5 Themeshawe been checked against eachother and backto the original data set.
6 Themesare internally coherent, consistent, and distinctive.
Analysis 7 Data have been analysed - interpreted, made sense of - rather than just paraphrasedor described.
8 Analysisand datamatch each other - the extractsillustratethe andytic claims.
9 Analysistells a convincing and well-organised story about the data and topic.

10 A goodbalance betweenanalytic narrative and illustrative extractsis provided.

Overall 11 Erough time has been allocatedto complete all phasesof the analysis adequately, without

rushinga phase or giving it a once-over-lightly.

Written 12 The assumptionsabout, and specificapproachto, thematic analysisare clearly exgicated.

report

13 Thereis agoodfit between what you claim you do, and what you show you have done-i.e., described method

and reported analysis are consigent.

14 The language and concepts usedin the report are consistent with the egistemologicalposition of
the analysis.
15 The researcheris positioned asactive in the reseachprocessithemesdo not

just‘emerge’.
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Appendix 7

Responses to questions after completion of MSP

Clarkson's seven level Model (2002a)

Level (Domain) 4Thephysiological/perceptual

‘Why did you choose these phrases?

1.
2.
3.

‘I do not think about it much, but rather just go with my instinct’ (God).
‘Sense of internal power as well as external’ (life energy/life force).
‘Again in Aikido you get a sense of flow wheergthing feels light and you feel on a different plane’ (connection with a

higher being/higher consciousness)

What do you think selected phrases have in common?

1
2
3.
4
5

‘Reflect my sense of what God is’ (God)

‘Aspects of experiencing the holy spirit’ (life energy/life force)

‘Sense of greater awareness’ (connection with a higher being/higher consciousness)

‘Sense of flow on a different plane, Japanese ‘Ki’ energy’ (Life energyl/life force)

‘A sensation removed from normal daily activity, less concrete and mommtike’ (connection with a higher

being/higher consciousness)

Level (Domain) 2The affective/emotional

‘Why did you choose these phrases?

a r W DN e

‘They feel spiritual rather than religious; (God)

‘It feels more familiar and calm than the previous w@dd (lie energy/life force)

‘Express my feelings of healing’ (presence of healing)

‘This is more mystical and describes a feeling or emotion’ (something | cannot explain).

‘They described my feelings whilst | was in labour with my son. Probably the most popieitiudl experience | ever

had'. (Experience | had previously)

‘The meaning of the word is less clear to me, this feels less positive than the other phrases and little bit frightening)

(paranormal).

What do you think selected phrases have in common?

1.
2.
3.

‘They are a feeling and a way of being that is beyond the material’ (life energy/life force)
‘Healing for me goes together with a sense of peace’ (presence of healing)

‘A sense of realisation’ (psychologists’ skills).

Level (Domain) 3The nominative.

‘Why did you choose these phrases?

1.

2
3
4.
5

‘Experiential knowledge’ (God)

‘Related to soul/spirit of the person’ (life energy/life force)

‘| would use the word God’ (connection with a higher being/higher consciousness).
‘Concept of my creator’ (connection with a higbeing/higher consciousness).

‘Implies ghosts and not so benign influences’ (paranormal).

What do you think selected phrases have in common?

1.
2.

‘Spiritual or religious terms’ (connection with a higher being/higher consciousness).

‘My explanation of the paranormal’ (paranormal)
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Level (Domain) 4The normative
‘Why did you choose these phrases?

1.
2.
3
4.
5
6
7
8

‘God is the ultimate expression of a spiritual force and may manifest in those ways’ (God)

‘Life energy is a power and is alive’ (life energy/life force)

‘Reflect my experience as a psychologist’ (presence of healing)

‘psychologists’ role in my mind’ (psychologist’s skills).

‘psychologist to have knowledge, depth, and a connection with the client’ (psychologist’s skills).
‘Explains to me the necessary skillpsychologist should hold’ (psychologist's skills).

‘From my own experiences as a client and also as a therapist’ (the therapeutic relationship)

‘| think all psychologists are on a learning curve irrelevant of qualifications and experience’ (sontthimaj explain).

‘What do you think selected phrases have in common?

1.

2
3
4.
5

10.

‘They encompass my concept of truthfulness’ (God)

‘A belief in spiritualism and afterlife’ (God).

‘Relate to a sense of harmony’ (life force/life energy).

‘They all represent a sensedeeper being and knowledge’ (life energy/life force).

‘| think the presence of healing is due to the client deciding they need change, and engaging with the psychologist in a
therapeutic relationship’ (presence of healing).

‘They represent the presencétbe psychologist’'s skills and experiences and the manner in which these skills support
the client’ (psychologist’s skills).

‘Picking up on the spiritual connection that can happen in therapy’ (psychologist’s skills).

Relationshipherapist and patient{the therapeutic relationship).

‘Familiarity and peace’ (experience | had previously).

‘Not my language or experience’ (paranormal).

Level (Domain) 5The rational/logical

‘Why did you choose these phrases?

1.

N oo g M 0N

‘| thing they are common to the therapeutic relationship but | do not associate them with God. | do not have a religious
belief’ (God)

‘Not sure what this idea means’ (life energy/life force).

‘| believe this is what a transpersonal therapist brings’ (psychologist’s skills).

‘The therapeutic relatioship is necessary to undertake therapeutic w(ité therapeutic relationship).

‘Therapeutic connectedness’ (the therapeutic relationship)

‘Highlights areas of development in psychological research’ (something | cannot explain)

‘Although | chose theseam not sure | would attribute them to experience of a higher consciougiadissr to what is

going on in the ‘space’ between me and my client’ (connection with a higher being/consciousness)

‘Something | cannot understand’ (paranormal).

What do you thinkselected phrases have in common?

1
2
3
4.
5
6

~

10.

‘They are found in nature and the life which exists there’ (life energy/life force)

‘They are powerful states’ (presence of healing).

‘Knowledge and connectedness’ (psychologist's skills).

‘spiritual as well as technical’ (psychologist’s skills)

‘All present in the therapeutic relationship’ (psychologist’s skills).

‘It is about the agreement and trust in the therapeutic relationship between client and psychologist’ (the therapeutic
relationship).

‘They represent connection and change’ (the therapeutic relationship).

‘I do not have a connection/belief with a God or higher consciousness’ (connection with a higher being/higher
consciousness).

‘Something nebulous’ (connection with a higher being/higher consciousness).

‘This is ot the discourse | would use again, they are representative of psychological/emotional states that are often
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elicited in transformation’ (connection with a higher being/higher consciousness).

11. ‘It is more welrounded and includes everything from emotions to knowledge, to peace and power’ (connection with a
higher being/higher consciousness).

12. ‘Learning’ (experience | had previously).

13. ‘I do not have a belief in the paranormal and think much can be explained scientifically’ (paranormal).

Level (Domain) 6The theoretical/metaphorical

‘Why did you choose these phrases?
1. ‘Because the concept of God is perfection and total alignment with the laws of the universe’ (God).
‘| think this is the soul’ (life energy/life force)
‘Spiritual being and meaning for liféfe energyl/life force)
‘They are like fractals of the whole life force/higher power’ (Life energy/life force).
‘Describe how the holy spirit is involved in healing’ (presence of healing).
‘Healing is about stillness and connection’ (presence of healing)
‘| think there is a spiritual element in therapy’ (psychologist's skills).

‘They feel more human than the other words, less mystical’ (psychologist’s skills).

© ©®© N o g b~ w D

‘Spiritual experiences are difficult to explain but | am including here things that are knastineloy but not by myself
e.g. learning a new nowmerbal skill. The noticing of this can be efigsolving and life transforming’ (something | cannot
explain)

10. ‘Spiritual’ (something | cannot explain)

11. ‘Client reflections in therapy’ (something | cannot axpl

What do you think selected phrases have in common?

‘Pivotal moment in one’s development’ (presence of healing)

‘Awareness of power and connection experienced when we go outside of our ego story’ (presence of healing)
‘More about peace of mind then connecting spiritually’ (presence of healing).

‘Making unconscious conscious, kind of Gestalt’ (presence of healing).

‘Moment of revelation’ (the therapeutic relationship).

©o a0 > b P

‘All represent aspects of the therapeutic relationship and the presence of a higher/God encompassing the

therapeutic relationship’ (the therapeutic relationship).

N

‘Connection and realness, but can be spiritual too’ (the therapeutic relationship).

8. ‘They enhance healing’ (connection with a higher being/higher consciousness)

9. ‘Always pesent with the power of God/higher being’ (experience | had previously)

10. Alllinked to the attributes of the healing presence of a higher power’ (experience | had previously).

11. ‘A greater being, that is outside of day to day human experiences’ (paranormal)

Level (Domain) 7The transpersonal

‘Why did you choose these phrases?

1. ‘Difficult to describe’ (life energy/life force)

2. ‘Remind me of encounter with Reiki’ (presence of healing)

3. ‘Revelation and enhanced understanding occurs when healing’ (presence of healing).

4. ‘Difficult to define, but representing a shift and connectedness’ (presence of healing)

5. ‘Presence of deep relational moment’ (psychologist’s skills)

6. ‘When | feel that | am in a therapeutic relationship | feel as though | lose my sense of safi @odinected’ (the
therapeutic relationship)

7. ‘Therapeutic relationship is dynamic and fluid beyond the two people’ (the therapeutic relationship).

‘Concept of the unknown, unseen’ (something | cannot explain).
9. ‘They are what | aim for the client’ (connection with a higher being/consciousness).
10. ‘My experience of these is momentary, elusive, and difficult to describe’ (connection with a higher being/higher
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11.

consciousness)

‘All could describe the experience | have had, but somehow not fully’ (experience | had previously).

What do you think selected phrases have in common?

S A

© © N o

10.
11.

12.
13.

‘Synchronicity(God)

‘Beyond mind and behaviour’ (life energyl/life force)

‘Serenity and all about connection and oneness’ (presence of healing)

‘They are connected to some form of energy’ (presence of healing)

‘All are interlinked, it is difficult to separate them. They describe the power and presence of a healing relationship’
(presence of healing).

‘They are a Gestalt. | chose words but there is always something else which is diffiestiribe’ (psychologist’s skills).

‘Not sure, but something is going on, isn't it?’ (psychologists’ skills).

‘There is nothing concrete here, yet something powerful is present’ (the therapeutic relationship).

‘All interlinked and interrelated, difficult to separate them when thinking of the presence and experience of a higher
power’ (connection with a higher being/higher consciousness)

‘Beyond my understanding’ (something | cannot explain)

‘It is difficult to explain them, and are easier to experience emotionally, psychologically and physically. (something |
cannot explain).

‘Again, | believe they apply to the transpersonal episodes in therapy’ (experience | had previously).

‘Experiences which transcend words and explanations’ (paranormal)
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Appendix 8

Thematic Analysis based on Braun and Clarke guidelines (2006)
The nine categories where phrases (cards) were placed during the MSP.
God

Why did you choose these phrases?

Themes Subthemes

Perception and experience of God Perfection.

Totalalignment with the laws of the universe.

Spiritual rather than religious.

Powerful belief system.

Related to something spiritual

Beyond our sense of self and our ability to know and describe.
Personal experience.

Ultimate expression of a spiritual force.

Personal experience of spirituality.

God in therapy.

Difficult to describe.

God.
Why did you choose these phrases?
Noteworthy responses:

1. Because the concept of God is perfection and total alignment with the laws of the universe (level 6).

2. They feel spiritual rather than religious (level 2).

3. | do not think about it much but, but rather just go with my instinct (level 2).

4. Because they seemed to call at me more than the other phrases when | thought of the word “God” (level 7).
5. God is the ultimate expression of a spiritual force and may manifest in those ways (level 4).

6. Reflect my sense of what God is (level 1).

7. About connection above totally academic thought (level 7).

8. They related to my experience of the presence of a higher conscioysbedsn therapy (level 4).

9. Difficult to describe (level 7).

10. Based on my experiences that | relate to God (level 4).

What do you think the selected phrases have in common?

Themes Subthemes

Commonality within phrases Common to the therapeuticelationship but not with God.

Experiential knowledge.

Concept of truthfulness.

Something beyond and greater than the individual.

A higher and deeper experience and feeling that is difficult to describe.
Religiously meaningful.

Synchronicity.

153




Experiences related to God.
All integrated and difficult to separate.

A belief in spiritualism and the afterlife.

God.

What so you think these phrases have in common?

Noteworthy responses:

1. | think some are common to the therapeutic relationship but | do not associate them with God. | do not have a religious

belief (level 5).

2. They encompass my concept of truthfulness (level 4).

3. Experiential knowledge (level 3).

4. Peace, power, involvement in something beyond (level 7).
5. Something greater than the individual (level 4).

6. A higher and deeper experience and feeling that is difficult to describe (level 7).
7. Not sure (level 2).

8. Something difficult to define (level 6).

9.  Synchronicity (level 7).

10. Allintegrative and related, difficult to separate them (level 4
11. A belief in spiritualism and after life (level 4).

12. Less about events and more about the source (level 5).

13. Difficult to describe (level 7).

14. Based on my experiences that | relate to God (level 4).
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Life energy!/ life force
Why did you choose these phrases?

Themes Subthemes

Perception and experience of life energyl/life force This is the soul/spirit of the person

How | experience the holy experience

| experienced them in Aikido

God

Part of nature.

Not sure.

Things elicited when in this psychological space.
Difficult to describe.

Spiritual being and meaning for life.

Power and life.

Internal and external power.

Soul existing as its own entity.

It feels more familiar and calm than the phrase ‘God’.

Life energy/ life force
Why did you choose these phrases?

Noteworthy responses:
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| think this is the soul (level 6).

Describe how | experience the holy spirit (level 7).

Because | had experienced them in Aikido (level 2)

It feels more familiar and calm then the previous word (God)(level 2)

Life force which is God and part of nature (level 6).

Not sure what this idea means (level 5).

Difficult to describe (level 7).

They represent feelings elicited when in this psychological space (level 2).
Spiritual being and meaning for life (le 63!

Related to soul/spirit of the person (level 3).

Because to me, life energy means soul, in my view independent of the body, exists as its own entity (level 6).
Life energy is a power and is alive (level 4).

Sense of internal power as well as exterhedél 1).

Life energy!/ life force

What do you think the selected phrases have in common?

Commonality of phrases All imply connection to something more than our self.

All are fractals of the whole life force/higher power.

Insight, understanding, and a sense of awareness.

Sense of a deeper being and knowledge.
They are found in nature and the life there.

Aspects of the holy spirit

A feeling and way of being beyond the material understanding and a sense of aware

ness.
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Higher power

Power, peace, andgngth.

Life energy!/ life force

What do you think the selected phrases have in common?

Noteworthy responses:

1. Insight, understanding, and a sense of awareness (level 1).

2. Spiritual life force, maybe they are not detectable with any of our seieesl| 3).
3. Allimply connection to something more than our self (level 5).

4. Beyond mind and behaviour (level 7).

5. They are like fractals of the whole life force/higher power (level 6).

6. Difficult to describe (level 7).

7. Aspects of experiencing the Holy Sietvel 1).

8. Sense of flow on a different plane, Japanese ‘ki’ energy (level 1).

9. Relate to a sense of harmony (level 4).

10. They are found in nature and the life which exists there (level 5).

11. They describe something happening underneath the surface, driving reality (level 6).
12. They all represent a sense of deeper being and knowledge (level 4).

13. Reflection of what can transform experience (level 2).

14. They are a feeling and a way of being that is beyond the material (level 2).
15. Power (level 6).

16. Peace and strength, more internal and within myself (level 2).

Presence of healing

Why did you choose these phrases?

Themes

Subthemes

Perception and experience of the presence of healing

Involvement of the Holy Spirit in healing.

Similar to experience of Reiki

Relate to clients narratives during therapy.

They describe what healing is.

Experienced in the presence of others.

The power of healing.

Represent deep insight and change with the support of the
therapist leading to a sense of peace.

About connection andantact.

A change and connectedness.

Difficult to define.

Feelings of healing.

Power

The healing aspect of the therapeutic relationship which
encompasses a higher consciousness/God.

Personal experience

Stillness and connection.

Experience as a Psychologist.

The energy force which heals mind, body, and spirit.

Presence of healing
Why did you choose these phrases?

Noteworthy responses:

1. They are similar tavhat clients | work with have said in therapy (level 6).

2. Revelation and enhanced understanding occurs with healing (level 7).
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10.
11.
12.
13.
14.
15.
16.

17.
18.
19.

Describe how the Holy Spirit is involved in healing (level 6).

I've experienced these feelings in the presence of certain others so | know they exist (level 2).

These describe for me what healing is (level 6).

Represent the pwer of healing (level 6).

Remind me of encounter with Reiki (level 7).

Healing for me means deep insight and change (could be with the help of therapist), whicloleadsnse of peace
(level 2).

It is more about connection and contact (level 6).

Difficult to define but representing a shift and connectedness (level 7).

Power of healing (level 6).

Personal experience (level 2).

Healing is about stiliness and connection (level 6).

Describe the feeling for me (level 6).

Reflect my experience as a psychasbdievel 4).

Because they represent the energy force that returns the mind/body/spirit back to its ‘base’ or optimum position (level
7).

Express my feelings of healing (level 2).

Difficult to describe (level 7).

They represented the healing aspect of the therapeutic relationship, that which encompasses a higher

consciousness/God (level 7).

What do you think the selected phrases have in common?

Theme

Subthemes

Commonality of phrases The presence of healing is due to the client deciding theymsay change and

engage with the psychologist in therapy.

The involvement of the Holy Spirit.

A healing force outside of the physical or medical.
Healing and a consequent sense of peace.

Important moment in the individual’'s development.
Awareness

Peace

Serenity

Connection and oneness

Awareness of connection and power when the ego is put aside.
Connected to a form of energy.

Reflect experience of the healing process.

More about peace and mind than spiritual connection.
Wholeness.

All interconnected.

Describethe power and presence of a healing relationship.
Similar to personal experiences involving healing.

Presence of healing
What do you think the selected phrases have in common?

Noteworthy responses:

1.

N
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Pivotal moment in ona’ development (level 6).

I think the presence of healing is due to the client deciding they need change, and engaging with the psychologist in a
therapeutic relationship (level 4).

How the Holy Spirit is involved in healing (level 6).

They represent the ability of a force that healsgtside of the physical or medical (level 6).

Healing for me goes together with a sense of peace (level 2).

Being the force on another’s energy (level 7).

Awareness and peace (level 5).

Serenity and all about connection and oneness (level 7).

Anexperience of moving farard (level 5).

. Awareness of power and connection experienced when we step aside from our ego story (level 6).
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11. They are connected to some form of energy (level 7).
12. They seem to reflect the way that | have experienced a healing gsdtevel 6).
13. More about peace of mind than connecting spiritually (level 6).
14. Wholeness (level 6).
15. They are all powerful states (level 5).
16. All are interlinked, it is difficult to separate them. They describe the power and presence of a healing relatienship
7).
17. This again has a meaning for me personally, as both these phrases came to mind after | had a physical problem

removed when | am in this spagevel 2).

Psychologist’s skills
Why did you choose these phrases?

Themes Subthemes

Perception and experience of psychologist's skills Representative of the psychologists.

Representative of their training used when working with clients.
Professional role.

Personal experience of therapy.

Connection in therapy.

Less ‘mystical’ and moreiman than other categories in the MSP.
What the transpersonal psychologist brings to their role.

Personal experience.
The spiritual element is in therapy.
Experience of deep relational moments.

Psychologist brings knowledge, depth and a connectidi te client
in the Therapeutic relationship.

Discomfort in ascribing spiritual phrases to psycholtgitills.

Psychologist help create the safe place for individuals to accept
themselves and connect.

Working alliance psychologist forms with client forms the basis for
healing.

Connection and deeper understanding.
Humour and play.

Powerful moments connected to spirituality and mutuality in the
relationship.

Identifies the necessary skills of a psychologist.
Difficult to describe.

All have been exgrienced as a psychologist.

Psychologist's skills

Why did you choose these phrases?

Noteworthy responses:

They are representative of the psychologists and training and their utilisation when working with a client (level 4).
Psychologist’s role in nmind (level 4).

From my own experience of therapy (level 4).

When therapy is precisely delivered and connectivity is perfect these are the feelings elicited (level 5).
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| believe this is what a transpersonal therapist brings (level 5).
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I think that there is a spiritual element in therapy (level 6).
Experience of deep relational moment (level 7).

Psychologist to have knowledge, depth, and a connection with the client (level 4).
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They feel more human than the other words, less mystical (level 6).

10. | don't feelcomfortable ascribing more spiritual phrases to psychologskils. | think we can help create the safe
space in which people can accept themselves and connect (level 4).

11. Power of healing through dialogue and strength of relationship (level 6).

12. Personéexperience” (level 2).

13. They relate to holistic intuitive connection (level 6).

14. Because as a psychologist | seek to connect with those | work with to form the basis to promote healing (level 4).

15. These phrases reflect the connection that can take place in therapy and allow deeper understanding. | would have liked
‘play’ and ‘humour’ to be included! (level 6).

16. Again | have experienced powerful moments in giving therapy, which are connected to spirituality and mutuality in the
relationship (level 6).

17. Explaindo me the necessary skills a psychologist should hold (level 4).

18. | feel | have experienced them all while at work as a psychologist working with clients (level 4).

19. Difficult to describe (level 7).

What do you think the selected phrases have in common?
Themes Subthemes

Commonality of phrases. A sense of realisation.

The presence of the psychologist’s skills.

How the psychologists skills support the client.

All provided.

Connectedness and knowledge.

Depth and connection.

Identifying the spiritual connection which can occur in therapy.
Making unconscious conscious.

Similar to Gestalt.

Humanity.

Less powerful than the other categories but more real.
Acceptance.

Listening.
Containment.

Spiritual and technical.
Personal skills.
Personal growth.

Difficult to describe.

All present in the therapeutic relationship.

Psychologist's skills

What do you think the selected phrases have in common?
Noteworthy responses:

1. A sense of realisation (level 2).

2. They represent the presence of the psycholdgiskills and experiences and the manner in which these skills support
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the client (level 4).

A sense of realisation (level 1)

Knowledge and connectedness (level 5).

They are provided (level 5).

They are all experiences that occur duringreected therapy (level 4).
Picking up on the spiritual connection that can happen in therapy (level 4).

Making unconscious conscious, kind of gestalt (level 6).
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Depth and connection (level 6).

10. Humanity, less powerful than the other phrases but also moré(fegel 5).

11. The importance of acceptance, listening, and connectedness in the relationship (level 2)
12. A feeling of containment (level 2).

13. Spiritual as well as technical (level 5).

14. Personal growth (level 5).

15. Connection on some level (level 7).

16. Not sure, busomething is going on, isn't it? (level 7).

17. They are a gestalt. | chose appropriate words but there is always something else which is difficult to describe (level 7).
18. Personal skills, connection (level 5).

19. All present in the therapeutic relationship (Id\®.

20. Difficult to describe (level 7).

The Therapeutic Relationship
Why did you choose these phrases?

Themes Subthemes

Perceptions and experiences of the therapeutic relationshi The therapeutic relation is essential for therapy to take place
Experience as a client and a therapist.
Building a deeper knowledge.

Possibility of transformation within the therapeutic
relationship.

Therapeutic connectedness.

They exist in the therapeutic relationship.

Difficult to describe but beneficial.

Dynanic and fluid aspects of the therapeutic relationship.
Organic.

Connection.

All are present in the transpersonal relationship.

The Therapeutic Relationship

Why did you choose these phrases?
Noteworthy responses:

The therapeutic relationship is necessary to undertake therapeutic work (level 5).

the relationship is building a deeper knowledge (level 5)

From my own experience as a client and also as a therapist (level 4)

Representation of possibility of transfoation in therapy (level 5)

| have felt them exist in the therapeutic relationship (level 2)

These phrases reflect the congruence and harmony between therapist and client (level 6).

Similar to above, but more powerful than the word 'skills' (level 6)
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When | feel that | am in a therapeutic relationship | feel as though | lose my
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10.
11.
12.

13.
14.
15.
16.

17.

sense of self and am connected (level 7).

Therapeutic connectedness (level 5)

personal experience (level 2)

Therapeutic relationship is dynamic and fluid beyond the two people (level 7)
Because to me they represent the ideal parts of a good therapeutic
Relationship (level 5)

trying to describe something hard to grasp, but beneficial (level 7)

The therapeutic relationship is organic & can comprise all of what | ¢taa&en and more still (level 5)
Connection is important (level 5)

| choose all, as all are present in considering the transpersonal in the working
alliance (level 7).

Difficult todescribe (level 7)

What do you think the selected phrases have in common?

Themes

Subthemes

Commonality of phrases Trust and agreement between the client and psychologist.

Connectedness and power.

Revelation.

Something powerful.

Linked to transformation bringing peace and harmony.
Connection to something greater.

Integration.

Opportunities for facilitating positive change.

Nothing concrete, but the presence of something powerful.

Transpersonal aspects of the therapeutic relationship.
Difficult to describe.

The Therapeutic Relationship

What do you think the selected phrases have in common?

Noteworthy responses:

»

© ©® N o O

11.
12.
13.

It is about the agreement and trust in the therapeutic relationship between
client and psychologist (level 5).

moment of revelation (level 6)

Power and connectedness (level6)

They are all linked to the sense of harmony and peace that transformation
can bring (level 6)

Something powerful (level 4)

connection and realness, but can be spiritual too (level 6)

Power, connectedness and transformation (level 6)

Opportunities for facilitating positive change (level 5)

integration (level 5)

Imply connection to something greater (level 7)

They represent connection and change (level 5)

there is nothing concrete hergret something powerful is present (level 7)

Transpersonal nature of aspects of the therapeutic relationship (level 7)
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14. Relationship therapist and patient (level 4)

15. All represent aspects of the therapeutic relationship, and the presence of a

higherpower/God encompassing the therapeutic relationship (level 6)

16. Difficult to describe (level)7

Something | cannot explain

Why did you choose these phrases?

Themes

Subthemes

Perception and experience of something | cannot explain

All Psychologists are always on a learning curve.

Christian faith and belief of the power of the Holy Spirit whic
beyond human understanding.

Cannot explain how or why they exist.
Something happens which is unexplainable and powerful.

Something vague.

Beyond description as they are intensely personal.
Unknowing.

More mystical and describing emotion.

Client reflections on therapy.

Seem to apply.

Beyond myself, and difficult to explain.

Difficult to describe.

The moments which are transformativedalead to healing but
are difficult to describe.

Something | cannot explain
Why did you choose these phrases?

Noteworthy responses:

1. | think all psychologists are always on a learning curve irrelevant of

qualifications and experience (level 4).

concept of the unknown, unseen (level 7).

There is a lot | cannot explain but as a Christian | believe in the power of the

Holy Spirit which is beyond human understanding (level 7).

4.  Some moments in life and in therapy are beyond description because they

are so intensely personal (level 7).

| can't explain how/why they exist (level 7).

They reflect something vague (level 7).
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times when a powerful unexplainable thing happens (level 7).

This is more mystical and describes a feeling or emotion (level 2).

Spiritual experiences are difficult to explain but | am including here things

that are known by others but not by myself, e.g. learning a new non-verbal

skill. The noticing of this can be ego-dissolving and life transforming (level 6).

10. Unknowing position (level 7).

11. client reflections on therapy (level 6).

12. They show its ok not to have all the answers (level 6).
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13. Because they represent my experience of not being sure about the reason
for something (level 7).

14. They seem to apply (level 5).

15. For me, they accompany "wow" moments in therapy, which are
transformative and can lead to healing but cannot be described fully.

16. Describe that you cannot explain - beyond myself (level 2).

17. Feelings | cannot explain, but am aware | experienced them and they
existed due to the presence of a higher healing power/God (level 6).

18. Difficult to describe (level 7).

What do you think the selected phrases have in common?

Commonality of phrases. Beyond understanding.

Highly personal experiences.

Unknown and difficult to explain and describe.

Highlight areas of development in psychological research.
A feeling/emotion.

Uncertainty.

Connection.

Spirituality.

The transpersonal.

A belief in something more.

Easier to experience emotionally, pfgally, and psychologically then to
explain.

Something | cannot explain
What do you think the selected phrases have in common?

Noteworthy responses:

1. Highlights areas of development in psychological research (level 5).

2. beyond my understanding (level 7)

3. Highly personal experiences are described (level 2)

4.  something | can't explain (level 7)

5. Unknown or inability to describe (level 7)

6.  An emotion and feeling (level 2)

7. Fewer phrases because | can't explain what | can't explain and reluctance to ascribe things spiritual to all of
these experiences, whilst recognising the power of them (level 5).

8. Uncertainty (level 5)

Connection (level 5)

10. A belief in something more (level 6)

11. Not knowing (level 7)

12. they describe something ‘other' (level 7)

13. Again, the transpersonal (level 7)

14. Spirituality (level 6)

15. Itis difficult to explain them, and are easier to experience emotionally,
psychologically and physically (level 7).

16. Difficult to describe (level 7)

Connection with a higher being/higher consciousness

163



Why did you choose these phrases?

Themes

Subthemes

Perception and experience on connection with a higher
being/higher consciousness.

God.

Transformational experiences lead to a different cognitive and
emotional plane.

Concept of creator.

Sensation of flow and being on a different plane experienced in
Aikido.

Personal connection to God/higher being.

Difficult to describe, momentary, and elusive.
Not sure.

Difficult to know/say.

What is occurring in the ‘space’ between client and psychologis
rather than the presence of a higher consciousness.

Connection with someone/thing spiritual.

Connection with a higher being/higher consciousness

Why did you choose these phrases?

Noteworthy responses:

1. concept of mycreator (level 3)

| would use the word God (level 3)

3. Transformational experiences tend to carry one onto a different cognitive and

emotional plane (level 6)

4. they are what | aim for the client (level 7)

o

you feel on a different plane (level 1)
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Not sure (level 7)

10. Personal experience (level 2)

Again in Aikido you can get a sense of flow whenyaherg feels light and

They all fit under the notion of a connection with higher being (level 6)
This feels like a connection to God but on a more personal level (level 2)

My experience of these is momentary, elusive and difficult to describe (level 7).

11. Because they describe the sense of energy, connectedness and the tdetimgwing but not knowing (level 7)

12. It's really had to say -don't know/not sure (level 7)

13. Although | chose these, | am not sure that | would attribute them to

experience of a higher consciousnesather to what is going on in the

‘space’ between me and my client (level 5)

14. Only phrases that explain g in connection with something/someone (level 6)

15. Spiritual (level 6)

16. All words/experiences linked to the healing power of a higher consciousness

in the therapeutic relationship (level 6)

17. Difficult to describe (level 7)

What do you think the selected phrases have in common?

Themes

Subthemes
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Commonality of phrases. No belief to a God/higher consciousness.

Enhance healing.

What connection is hoped to be.

Spirituality and loss of sense of self, an awakening.

Sensation different from normalityess concrete and more dreamlike.

Pleasant total loss of control different to everyday existence.

Something Nebulous.

Spiritual/religious terms.

Representative of psychological/emotional states often elicited in transformation.

All interrelated and interlinked, hard to separate when thinking of the presence of a
higher power.

Difficult to describe.

Connection with a higher being/higher consciousness
What do you think the selected phrases have in common?

Noteworthy responses:

1. 1do not have a connection/belief with a God or higher consciousness (level 5).

2. what | hope this connection to be (level 6)

3.  This is not the discourse | would use 4 Again, they are representative of psychological/emotional states that are often
elicitedin transformation (level 5)

4. they enhance healing (level 6)
a sensation removed from normal daily activity, less concrete and more
dreamlike (level 1)

6. Spirituality and loss of sense of self, an awakening (level 7)

7. Itis more wellFounded and includes eveltlying from emotions to knowledge,
to peace and power (level 5)
More feelings based (level 2).

9. Not sure (level 7)

10. connection with something other than! (level 7)

11. Spiritual or religious terms (level 3)

12. pleasant loss of total control as known by everydayterise,connectedness (level 6)

13. something nebulous (level 5)

14. Sense of greater awareness (level 1)

15. God (level 3)

16. Allinterlinked and interrelated, difficult to separate them when thinking of the
presence and experience of a higher power (level 7).

17. Difficultto describe (level 7)

Experience | had previously

Why did you choose these phrases?

165



Themes

Subthemes

Perceptions and experience of experience | had previously.

Improved understanding.

Present in the therapeutic relationship.
All are aspects of the experience of God.
Personal experience.

Moments experienced at a certain point.
Personal experience.

Previous experience.

Experience of a spiritual connection.
Familiar.

Not sure.

Spiritual connection.

Experiences described almasitside of human realms.
Hard to describe.

Powerful spiritual experiences compared to the experience
childbirth.

Explain aspects of experiences.
Experience of spiritual connection.

Always present with the power of God/higher being.
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Experiencd had previously

Why did you choose these phrases?

Noteworthy responses:
1. found they are present in the therapeutic relationship (level 5)
improved understanding (level 5)
All aspects of how | experience God (level 2)
Such feelings are rare, but exceptionally beautiful when they occur (level 6)
best describe whathave experienced (level 2)
They are all moments | have experienced at a certain point (level 2)

They are familiar to me (level 3)

© N o gk~ Db

They described my feelings whilst | was in labour with my son. Probably the

most powerful spiritual experience | have had (level 2).

9. Previous experience (level 5)

10. personal experience (level 2)

11. My experience of spiritual connection (level 2)

12. Because they describe an experieat@ost outside of the human realms (level 6)

13. not sure (level 7)

14. All could describe the experience | have had, but somehow not fully (level 7)

15. Because hard to describe experience | have had previously in context of
Spirituality (level 7).

16. Always present with the power of God/higher being (level 6)

17. Difficult to describe (level 7).

What do you think the selected phrases have in common?

Themes Subthemes

Commonality of phrases. Based on the Presence of the psychologshsls n the therapeutic
relationship.

Familiarity and peace.

Learning.

Energy.

Not knowing.

Attributes of a higher power.

Knowledge, connection, and loss of self to a greater force.
Unexplained.

How God can be experienced.

Feeling of total trust and loss of the unimportant.
Transpersonal episodes in therapy.

A sense of being part of the transformational experience.

Connection to self and surroundings.

Experience | had previously
What do you think the selected phrases have in common?

Noteworthy responses:
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1. They are based on the presence of the psycholtzg#tills when working

with the client (level 4).

Learning (level 5)

nothing in particular ether than this is how God can be experienced (level 6)

They all represent a sense of being that is part of the transformational experience (level 5).
Being connected to who you are and to your surroundings (level 6)

Familiarity and peace (level 4)

N oo ok~ 0D

A dropping away of unimportant stuff and the feeling of absolute trust. My midwife sat in the corner and didn’t say a

word but | knew she was with me (level 2).

©

Unexplained (level 7).

9. knowledge and connection | Suggest loss of self to a greater force (level 7)
10. connectedness, energy and not knowing / understandirgrghing (level 6)

11. Again, | believe they apply to the transpersonal episodes in therapy (level 7)
12. Not being able to explain (level 7)

13. Alllinked to the attributes of the healing presence of a higher power (level 6).
14. Difficult to describe (level 7)

Pararormal

Why did you choose these phrases?

Themes Subthemes

Perceptions and experiences of the paranormal. Difficult to describe and explain.

A connection with something powerful.

No experience

No connection with this language.

Frightening and less positive than other categories.
Curious and open minded.

Previous enlightenment

Unexplained experiences different to normal everyday
experiences.

Ghosts.
Difficult to explain.
Non benign influences.

Previous enlightenment.

Connection tasomething powerful.

Paranormal

Why did you choose these phrases?
Noteworthy responses:

1. Something | cannot understand (level 5)

Not my language or experience (level 4)
3. I have not experienced any of these in a way that | would describe as

Paranormallevel 2)

4. because | don't understand the occurrences (level 4)

The meaning of the word is unclear to me 7 This feels less positive than the other phrases and a little bit frightening

(level 2)
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| have had paranormal experiences but remain open minded aridusu(level 6).
Previous enlightenment (level 3)

Implies ghosts and not so benign influences! (level 3)
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They describe range of aspects of experiencing something outside of day to
day normality which remains relatively unexplained (level 6).
10. almost imposible to describe and not entirely sure what, if anything, |
felt/experienced (level 7).
11. Paranormal to me explains a connection with something that is powerful (level 6)
12. Experiences which are difficult to explain, and give an explanation for (level 7)

13. Difficult to describe (level 7).

What do you think the selected phrases have in common?

Themes Subthemes

Commonality of phrases. No belief.

Can be explained scientifically.

Vagueness.

Experiences transcending words and explanations.
Powerful Connection.

A greater being outside of everyday experience.
No experience.

Possibilities.

No desire to experience paranormal.

Paranormal
What do you think the selected phrases have in common?

Noteworthy responses:

1. 1do not have a beligh the paranormal and think much can be explained
Scientifically (level 5).

my explanation of the paranormal (level 3)

Events difficult to explain (level 7)

Vagueness (level 5)

o w DN

Something | have never felt before and maybe something | do not wish to
Experiace (level 2)
6. 1don't know whether these experiences are spiritual or not. Theyaveerful and there is an awareness of a presence
(level 6).
7. Possibilies (level 5)
8. Beyond my experience (level 7)
9. A greater being, that is outside ofyda day human experiences (level 6)
10. Powerful connection (level 2)
11. Experiences which trarend works and explanations (level 7)
12. Difficult to describe (level 7).
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APPENDIX 9

Transpersona | Psychology Research

1. Name (By inserting your name, you consen t to the above)

Response
Count
28
answered question 28
skippe d questio n 0

2. Date (DD/MM/YYYY)

Respons e Response

Percent Count
Date
| 100.0% 27
answered questio n 27
skippe d questio n 1

3. Iwould like to receive information in relation to the results of the present
research study

Respons e Response

Percent Count
Yes 67.9% 19
No 32.1% 9

If yes, please enter your email address to receive
the results

16
answered question 28
skippe d questio n 0
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4. Gender

Respons e Response

Percent Count
Male I:I 4.2% 1
Female | | 95.8% 23
answered question 24
skippe d questio n 4
5. Date of birth (DD/MM/YYYY)
Response
Count
25
answered question 25
skippe d question 3
6. Professional qualifications
Response
Count
skippe d question 3

7. Year of professional qualification (charter, licence to practise clinically etc.)

Response
Count
25
answered question 25
skippe d questio n 3
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8. Years of clinical practice

Respons e Response

Percent Count
0-5 years 28.0% 7
6-10 years 24.0% 6
11-15 years 24.0% 6
16-20 years 12.0% 3
21-25 years 12.0% 3
26-30 years 0.0% 0
31-35 years 0.0% 0
36-40 years 0.0% 0
More than 40 years 0.0% 0
answered question 25

skippe d questio n 3



9. Are you familia r with the term Transpersona | psychology?

Yes

No

186

Respons e
Percent

72.0%

28.0%

answered question

skippe d questio n

Response

Count

18

25
















































































































































































































































	The importance of having and maintaining a spiritual attitude whilst working with clients and the impact of adopting this focus on clients’ therapeutic care is addressed by Gilbert (Gilbert, 2010). He emphasises the importance of each practitioner kno...



