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ABSTRACT
MELANIE LEIGH WEIS. A phenomenological investigation of Licensed Praitesl
Counselors’ Perspectives of Clinical Intuition. (Under the direction of Dr. Lyndon
Abrams)

The purpose of this study was to investigate the essence of the experience of
clinical intuition through the perspective of licensed professional counselors. edEpit
attention that intuition had been given in other professional fields, a lack afaledbat
was specific to the counseling profession existed on this topic. This @édterature
existed despite the apparent connection between counselor development and intuition.
For instance, models of counselor development depicted how counselors increase their
awareness of themselves, their clients, and the counseling relationship gaithere
clinical experience, while theories on the nature of intuition suggesteebhatience
and awareness produce intuitive knowledge. In spite of that association, afitidain
in the field of licensed professional counselors had not been examined.

Given that counselors’ clinical intuition was little understood, a
phenomenological design was selected for this investigation. This type oatuealit
study provided a way to discover the core essential meanings of clinigabimt
Furthermore, it created the foundation for future studies in this area.

The participants were comprised of nine licensed professional counselors in the
state of North Carolina and all met the criteria for this study. Exgerience ranged
from 5 years to 36 years. These counselors worked in diverse settings anduiastliac

various kinds of postgraduate training.



Interviews were conducted in the offices where counselors usually work with
clients. Transcriptions of those interviews yielded the data that weygadand
synthesized based on Moustakas’ (1994) phenomenological method. That process
involved the Epoche, phenomenological reduction, imaginative variation, and synthesis.
The data revealed six core themes: (1) unconscious associations; (2) conscious
associations; (3) moments preceding the arrival of intuitive knowledgit{d)
appearance; (5) manifestation of intuitive knowledge; and (6) the nature of thigentui
information.

Each of the six themes was composed of clusters. Within the first theme of
unconscious associations, participants made inferences about clinical knowledge and
countertransference reactions that had occurred outside of their conscicersemaal he
second theme of conscious associations contained counselors’ attention to their
identification and resonance with clients as well as their countertranséeto clients.

This theme also included awareness of clinical knowledge and clients’rbahaad
verbal communication.

The third theme concerned the accepting, present, and expectant quatities tha
preceded the arrival of the intuitive knowledge. The fourth theme captured thecholisti
immediate, certain, and sacred characteristics that seemed to imipuesthrgtation of
the intuitive information. The fifth theme captured the way clinical immimanifested
in counselors, and it seemed to conform to the sixth theme which described the degree
and quality of that information.

Clinical intuition appeared to be a slow development of increasing levels of

unconscious and conscious associations. In a state of alert receptivity, sometieng in t



clinical situation seemed to catalyze those developing connections. Cosinselor
experienced that moment as a felt sense, gut feeling, recognition ofra,pat®ymbolic
representation. The manner in which clinical intuition arrived seemed to corresgbnd wi
the degree of consciousness and the amount of affective and cognitive mateniaédonta
in the knowledge.

These findings were reviewed in relation to the relevant literature otiontui
The implications of this study to the field of counseling were also offeredhefarbre,

suggestions for future studies on this topic were provided.
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CHAPTER 1: INTRODUCTION

Overview

The integration of personal and professional identities into a counselor identity
had been a critical focal point in the professional counseling field (Ldgatdrdy, &
Delworth, 1982), and for the past twenty-five years, that facet was studred avit
predominately developmental framework of supervision (Stoltenberg, 1981; Ronnestad &
Skovholt, 1993; Pearson, 2001). Developmental supervision theories had offered
conceptual models of the changing needs and issues of counselors as they poogr@ss f
graduate-level practicum to pre-licensure status and beyond. Within thess,model
counselors initially focused on acquiring concrete and context-free iafimmregarding
therapeutic theories and techniques. As counselors acquired more experience,
developmental supervision theory proposed that therapists’ integrated thealcli
knowledge with an increased awareness of themselves, their clients, and tharapunsel
process (Stoltenberg, McNeill, & Delworth, 1998). Consequently, counseling supervision
provided the context for the integration of experience, awareness, knowledge Jland ski

Developmental models asserted that as counselor identities emergedstherapi
were more attuned to their own personal reactions to clients, their clients’ ndnverba
communication (tone of voice, body posture, facial movements), and the interaction
between themselves and their clients (Stoltenberg et al., 1998). Bohart (18%) trat

therapists used that awareness of themselves, clients, and the therapees$s as the



basis for their clinical intuition. He conceived intuition as a type of knowledgesder
from experience. The combination of awareness and experience provided thevilpist
the necessary information to form patterns of perception (Bohart; Welling, 2005).

Furthermore, Eisengart and Faiver (1996) utilized a pattern-recognitioal o
propose a conceptualization that captured the critical elements of dimigabn. They
explained that intuition was the degree of consistency between knowledge Haoueh t
clinical practice and the perception of a client’s current affect, thougdsinteractions.
This description was consistent with inherent aspects of developmental models of
supervision such as progressive levels of self-awareness, client-asa@oesss-
awareness, and clinical skills (Loganbill et al., 1982; Stoltenberg et al., 1998).

Need for the Study
Despite the apparent overlap between the development of clinical intuition and
developmental models of supervision, research specific to clinical intuiti@unselors-
in-training was lacking. Researchers concerned with clinical iatuftave tended to
focus on the ways psychologists or nurses utilized intuitive knowing within the @hnici
patient relationship (Benner, Tanner, & Chesla, 1992; Bohart, 1999; Eisengaxtet, Fa
1996). Alternatively, theorists concerned with counselor development have discussed
counselors’ increasing ability to form clinical judgments based on personal and
professional awareness, but those theorists did not explicitly connect thaipteset
with intuition (Loganbill et al., 1982; Skovholt & Ronnestad, 1992; Stoltenberg et al.,
1998).
The apparent parallel and overlap between clinical intuition and counselor

development was presented in Chapter 2’s review of relevant literdtunever, that



review revealed that the phenomenon of clinical intuition had not been studied through
the lens of counselor development, in spite of that evident connection. Williams and
Irving (1996) stated: “To say that ‘I acted without knowing why’ would be alneost t
plead incompetence...it was indefensible for a counselor to argue that ‘kdomitwhat

I’'m doing” (p. 2). Their contention captured the need for an examination of how clinical
intuition within counselor development was considered.

The lack of attention to counselors’ clinical intuition within developmental
models was indicative of a deficient understanding of the concept of intuition in
counseling practice. In other words, the theorists studying intuition may releece
conceptual understandings of how intuition was utilized (i.e., a counselor responds to a
client based on how the current situation aligns with or deviates from pattermesiform
from theory and experience), but the researchers contributing to counselor devglopm
models had ignored this phenomenon. Despite this dearth of research on counselors’
experiences of clinical intuition, counselors continued to assert that intuitioanvas
essential component of how they work (Welling, 2005; Williams & Irving, 1996).

Eisengart and Favier (1996) argued that science’s historical adherence to
verifiable observations had excluded the study of such implicit processém We
realms of science and academia, a phenomenon that was considered unobservable and
irrational was not considered a valid way of understanding the world. However,
counseling issues such as countertransference (Agass, 2002; Grey & Fis@8lij
emotional awareness (Rosiello, 1989; Wetcher, 1998), and empathy (Peabodp & Gels
1982) had been investigated. While those seemingly ineffable elements of counselor

development had been studied, intuition had not been given similar attention.



To address that gap in the literature, counselors’ experience of clintigiéibin
had to be understood. Furthermore, prior to an investigation of how the intuitivg abili
develops or the role of supervision in that development, clinical intuition from the
perspectives of counselors had to be initially comprehended. Therefore, this stud
addressed the need to understand this phenomenon. Moreover, this investigation
expanded the literature base by contributing an in-depth description of thesesfsenc
counselors’ experience of clinical intuition.

In order to discover that essence, participant selection was crifivglbrtant.
Therefore, as clinical experience was the common element in both counselor
development models and pattern recognition theories of intuition, it appearedricat cli
experience might be a precondition of clinical intuition. Consequently, cliniaatipe
would then presuppose counselors’ ability to articulate their understandingicdicl
intuition. Accordingly, this study explorezkperienced¢ounselors’ views and
descriptions of clinical intuition.

Participant criteria ensured a minimum of experience and contributed a rich
understanding of clinical intuition. A study of the experiences of licensedgsiohal
counselors (LPCs) provided a comprehensive exploration of the experience af clinic
intuition in one specific profession within the clinical community. Although this study
added only a tiny piece to the work that future research could build upon, it was a
necessary first brick in the construction of a deeper conceptualization of this

phenomenon.



Purpose of the Study

The purpose of this research was to understand LPCs’ experience of clinical
intuition. The research questions that guided this study were:

1. How did counselors define clinical intuition?

2. How did they describe their intuitive experience in a counseling context?

3. How did counselors perceive and understand their development of the ability

to use clinical intuition?
4. How did counselors relate their professional and personal experiences to their
development of the ability to use intuition?
Research Design

While the developmental model of counselor training and a pattern-recognition
theory of intuition provided theoretical support for the importance of this study, this was
a qualitative investigation. Rather than testing a theory, as in a quantitegige, dbis
gualitative study allowed participants to explore and expand their perspestiitheest
novel theories emerge (Glesne, 2006). This current phenomenological investigation
contributed a deeper understanding of clinical intuition through a process airggthe
analyzing, and synthesizing counselors’ perspectives on the essentiabhatise
phenomenon. While the theoretical models of counselor training and intuition (i.e.,
developmental paradigms of counselor supervision and pattern-recognition models of
intuition) served as a basis for the questions that guided this study, the essence of
intuition was examined from counselors’ points of view. That perspective etldnge
existing theoretical research by adding an understanding of LPCslenqeeof clinical

intuition.



Assumptions

Inherent assumptions existed within this study because of the dynamitfs of se
report and the subjective nature of counselors’ perspectives. It was ashammed t
participants would answer honestly, without distortion. That honesty entailekl @ lac
censorship or, alternatively, an absence of exaggerated responses aboutidieir act
experiences as a counselor. Therefore, it was assumed that participadtaataepict
how they woulddeally engage in counseling practice.

Stoltenberg’s et al. (1998) model of counselor development depicted how such
distortions might occur. Those authors proposed that counselors progress through stages
designated by changes in the following areas: (a) competency; (b) autqedmy;
theoretical identity; and (d) self-awareness. If counselors weladestecure or
uncertain about any of those issues, it was possible that they might haviesbedbéheir
responses to compensate for their sense of ineffectiveness. However,sswasa@ that
embellishment did not occur in this study.

Furthermore, this investigation was in accordance with Rea’s (2001) agmsnpt
about clinical intuition. According to Rea, in order for clinical intuition tesgxi
counselors would not be able to predetermine clients’ lived experiences based on
manualized or diagnostic criteria. Rea also noted that counseling was ndice wfac
merely applying treatments to clients; rather, it involved a dynamic araptheic
relationship. Therefore, it was assumed that counselors utilized more than rigid
guidelines, techniques, and rules in the process of the therapeutic encounter.

Finally, this topic would not have been chosen were it not for the assumption that

it was possible for clinical intuition to exist. That belief was extendedhatidea that it



could be described. Petitmengin-Peugeot’s (1999) investigation of intuition supiherted
argument that unconscious processes could be consciously reflected on. Wstilelyer
examined the general experience of intuition, this current exploration atsuze
intuition specific to counseling practice existed and was describable.

Delimitations

In an effort to minimize threats to the trustworthiness of this study, ipartic
selection criterion was established. Erlandson et al. (1993) wrote that pur@ospleng
was a strategy that could strengthen the likelihood that researchernsvestegating
what they intended to study. Therefore, the participants in this studyntemgonally
identified in order to enhance the probability that they were describing poofaiss
counselors’ experience of clinical intuition.

Accordingly, involvement in this study was based on several stipulations. Firs
counselors had to believe in the existence of clinical intuition in order toderavi
description of this phenomenon. In addition, a minimum of clinical experience was
necessary to ensure the possibility that participants have had the expefiemgigion in
a counseling context. Furthermore, a common training and educational foundation
supported the likelihood that participants would share common themes in their
perspectives that would lead to an emergent conceptualization of clinicabmtui

To regulate participants’ training, education, and length of experience, only
counselors who were LPCs in North Carolina were included in this study. Thisocrit
ensured that participants shared similar training and educational exgesridhe North
Carolina Board of Licensed Professional Counselors (NCBLPC) stipulateal R

must have earned a masters degree in counseling, although licensure apglfoatn



counselors who received graduate degrees in related fields can be resmelved
considered. The coursework in a graduate program in counseling was specific to the
counseling profession and was different from related fields such as sodtabmv
psychology.

Additionally, the board required two years of post-masters experience in
counseling, 2,000 hours of supervised experience, and 100 hours of individual
supervision. As experience was inherent in models of intuition and counselor
development (Loganbill et al., 1982; Welling, 2005), the licensure criterion atiadbla
way to regulate a minimum of experience. Furthermore, as supervision dosbereselor
development by facilitating an integration of theory and experience (8islget al.,
1998), the stipulation of supervision experience supported the possibility that counselors
were more likely to have had clinical intuitive moments.

Limitations

The phenomenological design of this study limited the ability to genethkz
results. This kind of research required that an in-depth interviewing processedgc
which did not capture the necessary scope of participants to make inferences to all
counselors’ experiences of clinical intuition. Furthermore, the samplingusdze
inclusion criteria restricted inferences to clinicians in counsekhaged fields, such as
social work or psychology.

Summary

Developmental models of supervision have offered an understanding of

counselors’ growth processes, and pattern recognition models have provided @frame f

the intuitive process. However, a lack of research existed regardingetmsghs



experiences of the nature, role, and development of clinical intuition. Furthermbre, if

was possible that intuition could be developed, then it behooved researchers to study it
(Rea, 2002). This phenomenological investigation was designed to contribute a
foundational piece to a greater comprehension of the essence of LPC&recgef

clinical intuition. Through comprehension interviews and a phenomenological analysis, a
description of the core of clinical intuition emerged. This understanding marked the
beginning of future investigations of the development of the intuitive ability andlne

of supervision in that development.



CHAPTER 2: REVIEW OF THE LITERATURE

Introduction

Philosophers mused for centuries about how we know what we know. In ancient
Greece, Socrates posed that question to experts in their respective fieldscandrdd
that they could not articulate the governing rules of their behavior. Rathertisite amd
laborers describedthatthey did without reducing it tbowthey did it. Plato wondered if
experts’ knowledge of the guiding rules of their trades moved from consciousnassir
to unconscious memory as they gained more experience (Dreyfus & Dreyfus, 1986).

Philosophers also examined whether human understanding was holistic or
reductionistic. Philosophers such as Kant and Plato believed that our experience was
holistically understood. However, Locke, Aristotle, and Descartes @tgaethe world
could be reduced to the ‘ultimate given’ (Rychlak, 1973). In this century, resesarche
examined the influence and interplay of analytic and holistic perception thrauayasst
of the nature of intuition (Atkinson & Claxton, 2000; Wilson & Schooler, 1991).

Further complicating the debate on human understanding was the division
between philosophers who argued that some knowledge could originate from divine
sources and those that contended that knowledge could come only from @&mpiric
investigations. Claxton (2000) traced that argument from the Enlightenment to the

present and found that some philosophers described intuition as divine knowledge
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belonging to the realm of mystery and spirit. More recently, scholarseddfituition as
a kind of dialectic of emotion and reason. Despite disparate definitions, Claxton
discovered that intuition was consistently discussed as a way of understandiglthe w

In the past 20 years, intuition had been studied as a mechanism that informed
professional judgments (Atkinson & Claxton, 2000, Benner et al., 1992; Dreyfus &
Dreyfus, 1986). Counselors frequently claimed that they intuitively knew sorgethit
failed to communicate how they became aware of that information (B&4@;

Williams & Irving, 1996). Williams and Irving claimed that counselors’ in&ptio
describe how they formed a clinical judgment would be considered negligent@racti
were it true. At the same time, they argued that the concept could be taticadaause
intuition was merely a way of making sense of the world.

Williams and Irving (1996) also claimed that the wisdom of experienced
counselors must be revealed to developing counselors in order for this profession to
progress. According to Ronnestad and Skovholt (1993), the wisdom that came with
experience was comprised of internalized and integrated experiences anedgsw|
They further contended that counseling supervision proviseethodfor senior
clinicians to impart their clinical wisdom andctantextfor supervisees to integrate that
knowledge with new experiences.

Welling (2005) described intuition as a progression of phases which existed along
a continuum. At one end, intuitive understanding was relatively outside of conscious
awareness; at the other, within. When intuitive understanding was available t

counselors’ awareness, they examined its meaning in order to form an inespeoase.
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Welling described that kind of reflection as an unraveling that allowed cousnsel
transition fromsensing what was happening to responding to what was required

Theoretical and empirical research on intuitive knowing had been conducted in
the fields of nursing (Benner & Tanner, 1987; Paley, 2004), neuroscience €Galles
Eagle, & Migone; Lieberman, 2000; McKinnon, 2005), education (Atkinson & Claxton,
2000), and cognitive psychology (Cohen and Andrade, 2004; Epstein, 1994; Lewicki,
Hill, & Czyzewska, 1992). Across those fields, researchers defined anddabel
concept and process of intuition in various ways.

Ambiguity also existed with terms commonly associated with intuition, such as
insight and extrasensory perception (Hodgkinson, Langan-Fox, & Sadler-Smith, 2008).
Consequently, this literature review utilized a matrix in order to explorendéegtate the
points of similarity and places of divergence (see Table 1). This frarkel@picted how
different aspects of the intuitive process have been researched and cirezptuthin

affective and cognitive realms during non-conscious and conscious states.
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Table 1

Intuition Matrix
Affective Cognitive

Unconscious$ Implicit Physiological Reaction Implicit Knowing

Damasio (1999) Emotions Cohen & Andrade (2004)
de Rivera (1998) Emotions Implicit Judgment
Gendlins (1978) Felt Sense Lieberman (2000) Neuroscience

Kihlstrom (1987) Automatic
Processes; Subliminal Perception,

and Implicit Memory

Conscious | Explicit Response to Explicit Knowing
Physiological Reaction Lieberman (2007) C-System
Damasio (1999) Feelings Epstein (2000)

Rational System

The quadrants in Table 1 consisted of the constructs and the sources of research
related to those constructs. A more detailed description of how these concepts wer
related to intuition was examined in subsequent sections. In this curreah st
guadrants in the unconscious realm and the constructs that compose them eweexrevi
first, followed by the quadrants in consciousness.

In the unconscious affective quadrant, individuals’ emotional reactions were
outside of their full conscious awareness and were based in their physblegponses.
Researchers such as Damasio (1999) and de Rivera (1986) noted the connectem betwe
physiological reactions to the environment and emotions. According to them, emotions

move humans to take action based on cues in the current setting.
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Damasio explained that the movement of emotions was due to chemicals in the
bloodstream and neural impulses in nerve networks. Gendlin (1978) proposed that
individuals could learn to focus on their otherwise unconscious felt-senseeexjecoif
those physiological reactions. Through a process of focusing, he outlined thanwvays
individual could access the somatic underpinnings of concerns and issues.

The constructs in the unconscious cognitive quadrant were also occurring outside
of awareness. In this section of Table 1, an individual was not cognizant of learning
knowledge, skills, and abilities. For instance, Cohen and Andrade (2004) demonstrated
that individuals might have implicitly learned to adjust their mood in order to improve
their performance on analytic or creative tasks. The results of an expetinest that
hypothesis suggested that people facing certain tasks engaged in sttataljex their
mood without knowing why they made particular choices.

As conscious awareness increased, the constructs in the conscious quadrants of
Table 1 were brought into focus. Damasio’s (1999) conceptualization of the o&tur
feelings placed this concept in the conscious affective quadrant. In his viewgresn
were physiological changes and feelings were the neurological ih&lgat change. He
went on to suggest that the self was comprised of images of the state of thsenorgast
as feelings were made up of representations of an emotion. Therefore,we@pbavare
of their feelings in the moment that the neural pattern of the self was conrmetited t
neural pattern of feelings.

The shift from conscious feelings into the conscious cognitive quadrant was
accompanied by reason and explicit understanding. Reik (1948) argued that an individual

used reason to examine and evaluate that which was perceived by thertfilid ear
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that perceives what was not spoken). Following Reik’s seminal work, the tgstinc
between reason and the third ear continued to be explored and debated in the literature.
Hodgkinson, Langan-Fox, and Sadler-Smith’s (2008) review of the literatureson thi
argument led them to include the notion that unconscious reasoning was based on a
rational comparison of previous experiences and the current situation. That finding
supported the theory that different styles of information processing wereelated.

The matrix presented in Table 1 provided a container for the roles of emotion,
cognition, and neurology which were inherent in implicit and explicit processes
Consequently, the implicit and explicit development of the intuitive process seraed a
organizing frame for the research presented in this review. A pattermitmognodel
was also presented in this chapter. That model was a continuum of intuitive escaeds
it incorporated elements that have been identified in Table 1. Then the concept and
process of intuition as it pertains to clinical work was examined and folloywad b
overview of the development of the ability to use clinical intuition. This review
concluded with a study of developmental models of counselor supervision and a glimpse
into clinical intuition within counselor development.

While intuition had been examined apart from counselor supervision in both
theoretical and empirical studies, the link between them had not been expltred
literature. Therefore, an examination of the connection between counselapiesst
and clinical intuition contributed to an existing gap in the professionaltlitexa=or
supervisors, this review provided implications for clinical practice mgesf supervisory

roles, relationships, and interventions.
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Intuition
Overview and Definition

Defining intuition provided a way to conceptualize what individuals knew and
how they knew it. Depending on the context of the research, intuition and the processes
that comprised it have been labeled in various ways. For the purpose of this review,
Williams and Irving’s (1996) description of intuition sufficed. They wrote, “On g trul
phenomenological analysis, intuition did not differ from any other way of makimges
of the world, and so should be capable of being analyzed and articulated” (p. 8).
Therefore, for this review, intuition was defined as a way of making sértise world.

That definition was broad enough to encompass definitions that described intuitton as a
understanding that was reached without rational reflection and models obmthit
incorporated emotional, cognitive, unconscious, and conscious processes (Hodgkinson et
al., 2008).

As this definition accounted for divergent ways of conceptualizing the term, it
functioned as a foundation for investigations of clinical intuition. Inherent in this
description were the assumptions that intuition existed, that it could becresdeand
that it could be explained. Furthermore, this study asserted that intuittboyiaaly in a
counseling context, had not been definitely understood. Easen and Wilcockson (1996)
agreed with that perspective, noting that the various terms used to label anal explai
intuition had not been consistently described.

Related Terms
Intuition was frequently related to constructs that described phenomena that

existed outside of conscious awareness. Implicit learning, tacit knowlexigasensory
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perception (ESP), whim, heuristic thinking, and insight were terms that have e
either interchangeably with or in relation to the concept of intuition. latutiad also
been linked with creativity.

Many theorists and researchers also delineated intuition from terntmtigabeen
associated with it. Reik (1948) differentiated intuition from ESP by suggdbandg&SP
might have actually been an ability to utilize senses that were keexreeatlier time in
our evolution. He described the capacity to send and receive messages thatekost
the level of awareness as “instinct-reading” rather than “thoughtagdagi. 139).

Moreover, in McKinnon’s (2005) review, individuals with ESP were described as having
the ability to access information beyond their current or past experiencamadiltely, he
noted that people with intuition utilized information based on their personal experience

McKinnon (2005) also distinguished intuition from the term ‘whim.” He
explained that the distinction between the two constructs was the abilifletd tgon
and analyze how individuals came to know what they know. Concerning a whim,
individuals did not have a connection to the experience that guided them to that moment.
However, people with an intuitive awareness were able to consider the prguediess.
Therefore, individuals could not trace the elements that make up a whim, but thdy woul
be able to reflect back to what composed an intuition.

The phrase ‘heuristic thinking’ had also been associated with intuition in the
literature. Epstein (1994) defined the concept as a cognitive shortcut. Tvedsky a
Kahneman (1974) examined the utility of heuristics in assessing compiaticsis.
However, the focus of their work was on the errors in judgment that were frequently

made when using this kind of process, rather than on the ways that heuristic thinking
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provided efficient problem solving. Gigerenzer (2007) described heuristics as
unconscious inferences and compared them to what the brain did to finish the pattern that
was left incomplete by the eye. He explained that the eye had a blind spoebafciues
location of optical nerves in relation to the retina, and the brain used informatiothizom
surrounding environment to infer what should be there. Similarly, heuristic deveces
general rules based on context and used to assess a situation.

Implicit learning and tacit knowledge have been linked to intuition as well.
Reber’s (1989) review of empirical research on implicit learning reveladed t
participants acquired tacit knowledge about complex rules of grammar and probability
without an awareness of that process. Furthermore, his research supportedeihigon
that implicit processes guided behavior. This notion was also explored in Damasi
(1999) research on individuals who sustained damage to different areas of the brain.

Additionally, the relationship between creativity and intuition was described
throughout the literature. In a review of this connection from an information-pnogess
system perspective, Hodgkinson et al. (2008) suggested that intuition guidedative cre
process by directing attention to new ways of conceiving a situation. AddiyioRaik
(1948) compared the intuitive work of psychotherapists to the work of great writers,
musicians, and actors, noting how those creative individuals have the capability to
comprehend others’ lived experiences.

Bohart (1999) further supported the contention that intuition directed thevereati
process. In his examination of the relationship of intuition and creativity in gthdia

context, he proposed that counselors were creative when they transform areintuiti



19

awareness into an explicit form. Therefore, the creative process involvedveeent
of an implicit understanding into the realm of rational and conscious thought.

Insight was also associated with intuition. Although both terms share ayapfalit
surprise, Reik (1948) described the difference, noting that insight occufasisand
intuition happens asf@ash-back In his view, intuition was the reappearance of
previously conscious information, while insight was a novel awareness. Bowden and
Jung-Beeman’s (2003) research on insight, however, muddies this distinction. In their
research on semantic activation, they proposed that a feeling of insight \eesteen
when participants recognized a solution that they had previously been exposed to.

The differentiation grew clearer when the stimulus that activatedrean insight
or an intuition was considered. While Reik (1948) believed that individuals experienced
an intuition when they flashed back to something that was once conscious, the results of
Bowden and Jung-Beeman'’s (2003) experiment suggested that individuals exgaerienc
insight when they flashed to something that was never in conscious awarensss. In t
study, participants were instructed to identify whether target words sedutions to
three word combinations. They then rated their experience using a stabeeghon one
end by low insight (e.g., they used a problem solving strategy) and on the other end by
high insight (e.g., they experienced a felt-sense of knowing with knowing Bowjlen
and Jung-Beeman discovered that when participants had previously and unconsciously
viewed target words, they were more likely to experience a feeling ohinsigen they
identified the target word as the solution.

In another study on the feeling of insight, Bowers et al. (1990) presented

participants with two word tasks and a gestalt closure task. In each stuitypaais
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were able to identify that a group of words or a group of lines were associ#tedtwi
knowing how they were. For example, participants recognized that the words stiould g
together (e.g., playing, credit, and report were coherent) even when theéyooul

identify the solution word (e.g., card). Bowers et al. proposed that this studgteulic

that the process that leads individuals to discover solutions was not the same thiattices
allows individuals to verify those solutions.

The preceding overview of related terms revealed some of the varied and
multifaceted ways of understanding the intuitive process. A deeper exiamimho that
process revealed how implicit and explicit properties of intuition involved botttiate
and cognitive elements. Furthermore, a pattern recognition model of intuitidre sizetd
conscious, nonconscious, emotional, and rational processes.

In this review, implicit processes were synonymous with nonconscious processes
The term nonconscious described that which occurs outside of conscious awareness and
is, therefore, rendered incapable of verbal description. Thus, implicit and nomesnsci
processes were ways of assimilating information without the requirebderational
awareness needed to verbalize what had been processed (Schooler & Dougal, 1999).
Alternatively, the term explicit was used to describe any process thatextau
conscious awareness and, as a result, could be verbalized.

Implicit Processes
Overview and Definition

The term implicit had been defined as an unexpressed understanding (Lewicki et

al., 1992). In an effort to analyze implicit knowing, affective processes wpesated

from cognitive processes so that varied and complex interactions could bectIditfis
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examination of implicit knowing did not maintain that emotional or cognitiveareses
were the same as intuitive understanding; rather, it asserted th#d afiddhoughts may
be involved in intuition. Furthermore, the dynamic interplay between implicit ggsese
explicit functions, emotion, and cognition prevented a definite delineation éetivem.
However, for the purpose of analysis and clarity, a differentiation was mélde i
following sections.
Theories of Processes in the Unconscious

A cursory overview of theories of the unconscious provided the foundation for an
exploration of emotional and cognitive aspects of implicit processes. The defitiees
unconscious were predominately examined through Carl Jung'’s (de Laszlo, 1990) and
Damasio’s (1999) hypotheses. Those theorists provided a dynamic model of the
unconscious based on movement from the collective to the personal unconscious.

McFarlane (2000) also noted that the unconscious existed along a continuum with
universal elements on one end and personal elements on the other. The universal end was
what Carl Jung (de Laszlo, 1990) termed the collective unconscious. This level did not
consist of personal experiences that had been regulated out of conscious &yvarenes
rather, this was the depository and wellspring of humanity’s shared exgesie

Beyond the collective unconscious, the personal unconscious was encountered.
Damasio’s (1999) theory about feelings and the proto-self was related tedtnnsof the
unconscious. Damasio described feelings and the proto-self as separalte neur
representations which existed below the threshold of core consciousnesghiohy, it

was only when the two images were connected that the self knew it was héa@hgag
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When the self was aware of a feeling, consciousness had been reached. Jung
proposed that a threshold divides subliminal content from conscious awareness (de
Laszlo, 1999). He theorized that an unconscious thought would emerge into
consciousness only when a sufficient level of intensity within that thoughteaeked.

Jung speculated, however, that unconscious material did not necessarily require a
particular degree of energy in order to still exert an influence on an indlisd

conscious thoughts and behaviors. He described a complex as an example of how
processes in the unconscious shaped an individual’s response to his or her environment,
noting that complexes manifested as habitual patterns of response which ocuatsicel

of awareness. According to Jung, it was the function of psychotherapy to move these
patterns into conscious awareness.

More recently, the threshold separating subliminal processing and conscious
awareness had been explored through the work of cognitive psychologists. Reber (1989)
used the phrase ‘unconscious cognition’ to describe the processes that formed the ground
from which consciousness emerges. Research on implicit learning, automatgsesoce
subliminal perception, and implicit memory suggested that rather than an abyss of
repressed knowledge, the unconscious actively responded to and guided behavior
(Kihlstrom, 1987; Reber).

The unconscious appeared to exert influence on and be impacted by an
individual’s interactions with the world. Therefore, the affective and cognitereents
contained in the unconscious also effected and were influenced by the environment. The
remainder of this section on implicit processes focused on the roles of enawttbns

cognition in the intuitive experience.
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The Role of Emotion

Affective and unconscious processes were labeled emotions. Joseph de Rivera
(1977) offered a review of major theories of emotions in his effort to identifgdtes
concepts that formed his integrated theory. He concluded that emotions wet@anore
the creations of instincts and values in that they arose from and gave rise tsdhang
the interactions between people and the world. According to de Rivera (1986), emotions
were internal and relational states that were subjectively exped and interpersonally
determined.

In de Rivera’s (1986) theory, emotions structured interactions between a person
and the environment, thus providing information to an individual about how to behave in
relation to others. For example, anger structured an interaction so thatuatswvould
increase the distance between them and the objects of their anger, andu@le
structure an interaction so that individuals would decrease the distance.

Greenberg and Safran (1989) also described the form and function of emotions as
related to interactions between a person and the environment. Those authors outlined the
following four categories of affective responses: (a) emotions that provided a
biologically-based drive to survive (e.g., love served an adaptive function in child
rearing); (b) emotions that arose as responses to unexpressed or unmet enesdma
(e.g., anger as a reaction to hurt); (c) emotions that influenced the ensmbfeny., the
expression of sadness as a request for comfort); and (d) emotions thatviteied bad
conditioned responses to stimuli (e.g., fear in response to loud noises). Those groupings
highlighted the ways in which emotions provided information and energy to intetact w

others.
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Although emotions provided individuals with feedback regarding environmental
stimuli, emotional reactions were frequently difficult to articulate @efénd (Pretz &
Totz, 2007). Therefore, an individual might have been able to describe an action, but not
able to understand or identify the processes that prompted the response. Avamill, C
and Hahn (2001) also conceptualized an emotion as a tendency to act that was based on
experience. In their theory, behaviors were informed by emotional ssttbatavere
created out of implicit beliefs and rules which have been formed through exqeerie

Those emotional reactions to the environment typified the processes found in the
affective unconscious quadrant of Table 1. As previously described, Damasio (1999)
made a distinction between emotions and feelings. An emotion occurred without
conscious awareness, and a feeling was the self's awareness @retpgran emotion.
In support of this hypothesis, Damasio detailed an experiment that involved a woman
with brain damage that rendered her incapable of recognizing faces. Whentgdewith
a series of photographs of faces, she could not consciously identify any of them.
However, her skin-conductance response was different when she viewedrféanés
compared to when she viewed faces of strangers. Furthermore, her respiedsia var
proportion to her intimacy with the familiar faces. In another study, Danta899)
reported that a woman with a compromised amygdala could not identify, express, or
register fear or anger. Both studies contributed to the growing research on the
neurological underpinnings of emotions.

Theorists also examined the interaction of biology and culture in the creation of
emotions. In their study of the role of implicit beliefs and social rules inrdaion of

emotions, Averill et al. (2001) presented a theory that combined genetic information wi
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societal customs, forming an individual’s tendency to respond in particular evees t
world. That emotional predisposition, directed by internalized and implicit belref
rules, dictated what was socially appropriate. Damasio (1999) agreedlthedl norms
influenced what induced a particular emotional reaction, how that emotion was
expressed, and what judgment was made about that expression.

Rustin (2003) also described how emotional learning was an implicit part of the
socialization process. That researcher argued that emotional and behaspases
were contextually influenced. Moreover, it seemed that the environmeigatiarise to
emotional responses also influenced unconscious cognitive processes.
The Role of Cognition

Researchers also studied implicit cognitive processes that influencaddoeha
(see Table 1). These processes indicated that people gained information without
conscious awareness that they learned it or an ability to artitwatney acquired the
knowledge. Based on a review of research in the field of cognitive psychology, &hnlstr
(1987) proposed that information processing was more complex than older models of
serial processing had suggested. He proposed a newer model that described how
unconscious knowledge impacted individuals’ conscious way of being in the world,
without their explicit awareness of that influence. That view implied thednscious
processes were actively involved in conscious experience.

Kihlstrom (1987) found that the cognitive unconscious was made up of automatic
processes, subliminal perception, and implicit memories. He explained that acitomat
processes were the result of conscious behaviors that were repedtéugrefore,

individuals learned complex procedures without explicit knowledge of the rules.
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Furthermore, Kihlstrom noted that the information contained in subliminal knowledge
was formed through unconscious perception, while the contents of implicit menrery we
once consciously known. Therefore, subliminal knowledge could not be consciously
perceived, and implicit memory contained knowledge that could not be consciously
remembered.

Researchers also devised experiential studies to test the validrplafit
knowledge. In one investigation, Cohen and Andrade (2004) discovered that participants
engaged in mood-altering strategies without an awareness of how tiens arthanced
their performance on upcoming tasks. In a series of four experiments, researche
discovered that participants choose music that either induced a positive mood weken fac
with a creative task or a negative mood when confronted with an analytical tagk. The
choices were determined without their prior explicit knowledge of how dimegaood
enhanced analytic processing or how a positive mood improved creative thinking). Base
on these findings, Cohen and Andrade proposed that participants’ intuitive knowing
directed their decisions about the type of music they selected.

Cohen and Andrade’s (2004) research supported the theory that implicit learning
and intuition were related, while Lieberman (2000) examined this connedaiiarafr
social cognitive neuroscience approach. He studied the neural substrates of both
processes and discovered that the basal ganglia was pivotal to both intuitiompbeit im
learning. His research revealed that the basal ganglia encodedgaftbehavior based
on associations formed through experience. Furthermore, when a parecuianse of
events indicated that certain actions should occur, the basal ganglia ddcivestieral

pattern that corresponded to the expected behavior, and then it alerted othertheeas of
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brain about the anticipated event. Therefore, the basal ganglia appeared totlye dire
involved with pattern recognition.

Additionally, researchers discovered evidence of a unique neural networmk syste
which supported the idea that intuition had a neurological base. Gallese2808). (
discovered that a particular pattern of mirror neurons was activated ithbathserver
and the observed. Consequently, a corresponding network of neurons was stimulated
when an individual performed an action or observed someone else perform an action.
Mirror neuron networks were also activated when an individual expressed aarearot
witnessed someone else display an emotion.

Damasio (1999) further examined the neural underpinnings of unconscious
cognitive processes in an experiment that involved a man with temporal lobgealand
no short term memory. While the man could not learn new facts, he appeared to exhibit
preferences. To study that possibility, three situations were createdt wehither he
favored certain people more than others. He interacted with a person who ndiy,fae
person who asked him to perform boring tasks, and a person who was neutral. Over the
span of a week, this man engaged in each of the conditions at various times. Next, he
examined pictures that included the friendly, tedious, and neutral individuals who were
involved in this experiment. When asked to identify the picture of the person who would
likely be his friend, he rarely chose the individual who asked him to engage in a tedious
activity; he chose the neutral person with a probability close to chanckeambse the
individual who was friendly more than 80% of the time. These results were indioéti
his ability to form preferences without the memory of meeting the individuadéved

that study.
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Other researchers have examined implicit learning in individuals withowgtam
to the brain. In an investigation of how information was assimilated withoutiooiss
awareness of that process, Lewicki et al. (1992) examined how associatierfenwed.

In their study, a personality feature was paired with a physical asjpp@stimulus. That
association was followed by a pairing of the initial physical traih @wisecond physical
characteristic. When presented with only the second physical trait, partscaitributed
the personality feature to it, although the two were only indirectly linkeakbgciation.
This study supported the theory that complex learning occurred without an asgaoéne
its occurrence.

Summary

A review of research on the roles of emotion and unconscious cognition

illustrated how interactions were structured and learning occurred oafsasl@reness.

As the empirical work of Lewicki et al. (1992) highlighted, individuals had the dgpac

to process vast amounts of information without the ability to verbalize eithéthdya

did it or how they did it. Furthermore, the work of Cohen and Andrade (2004) pointed to
the complex interplay of emotions and cognition in participants’ ability to unconkcious
choose particular strategies.

The preceding overview of implicit processes captured the ways individuals knew
without knowing how they knew. In a forthcoming section, research suggested that when
the implicit became explicit, individuals had the capability to reflect on Wiegtknew
and could begin to tease out how they knew it. The following review of literatudeal

process models of intuition served as a bridge between implicit and exalinisre
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Intuitive Understanding and Intuitive Responding

In a recent and thorough review of intuitive understanding and intuitive
responding, Hodgkinson et al. (2008) characterized intuitive understanding as a process
that was slow to learn, fast to perform, (e.g., a ballerina slowly leatmengféps and then
seamlessly dancing), contextual, unconscious, implicit, associativefexives In
contrast, intuitive responding involved processes which were fast to lEavrtps
perform (e.g., a driver quickly learns the mechanics of driving a manual tessmand
then slowly learns to actually drive), context-free, explicit, consciousnedtand
reflective. Hodgkinson et al. proposed a dual-process model to account for taetivee
processes within and between these two systems.

Hodgkinson’s et al. (2008) review of those systems focused on the work of
Seymour Epstein (1994). Epstein’s dual-process model encompassed the information
processing of system one (experiential) and system two (rationansgsie and
system two correspond with Lieberman’s (2007) X-system (slow to learn asidtqui
perform) and C-System (fast to learn and slow to perform), respectivedyX Tenoted a
reflexive way of processing information and the C signified a cgfle and more
conscious way. Therefore, intuitive understanding was in accord with systemcbtie a
X-system; and intuitive responding conformed to system two and the C-system.

On one side, Epstein (1994) described an automatic and fast performing reaction
to the environment that might have served an evolutionary advantage. On the other side,
he linked the rational system with the origin of creativity. The expegiestid rational
systems corresponded to unconscious and conscious processes. Table 2 presented and

illustrated the parallel of these processes.
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Table 2

Intuitive Understanding and Intuitive Responding

Unconscious — Unconscious — Conscious — Conscious
Affective Cognitive Affective Cognitive
Emotions Implicit Learning Feelings Rational

System One: Experiential, Slow to Lear» System Two: Rational, Slow to Perform

Intuitive Understanding — — Intuitive Responding

In Epstein’s (1994) view, creative processes produced the language and symbols
which were expressed in the rational system. Essentially, wordsetiaedrimplicit
understanding. Epstein suggested that the interactive processes of botls syetem
responsible for behavior. Therefore, intuitive understanding and intuitive responding
were interconnected and together produced action.

The interrelatedness of system one and system two was further detrealegh a
social cognitive neuroscience perspective. Lieberman’s (2000) work on thedagkh
discovered that the caudate was responsible for decoding the nonverbal caatiorunic
of others, and the putamen was central to responding to those messages. His iovestigati
of the neural underpinnings of implicit learning and intuition supported the contention
that distinct but connected neural substrates were responsible for underssauding
responding. This type of work contributed to the study of both implicit and explicit

processes of intuition.
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Explicit Processes

Overview and Definition

At the point when implicit processes have breached consciousness, the explicit
response and an evaluation of the intuitive understanding could commence. In ao effort t
examine those processes, Laquercia (2005) described how the left heencdgher
brain (the center of language) and the right hemisphere (the seat atathsiught)
operated in conjunction with the limbic system (the emotional center). Thatnatyn
system allowed explicit responses to rise from affective reacti@harazonscious
knowing. Consequently, as was true with implicit processes, a clear dielmeetween
emotions and thoughts did not appear to exist. However, for the purpose of this review of
the factors inherent in explicit processes, affect and cognitions wdi@adlyi and
incompletely separated.
Theories of Processes in Consciousness

An overview of theories of consciousness provided a base for a further
exploration of the affective and cognitive elements of explicit processesi|&p@t
about the movement from the unconscious to consciousness was reviewed. This
progression suggested that increasing levels of awareness exigtedinconscious and
CONscCiousness.

Jung stated that the psyche, comprised of the unconscious and consciousness, was
the meeting ground and place of struggle between instinct and free wikh$d®] 1990).
Jung’s theory of the psyche illustrated his belief in the interconnectedness of the
unconscious and consciousness. That interrelatedness was viewed as an emergence of

consciousness from the unconscious. Bowers et al. (1990) proposed that consciousness
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occurred when a cognitive pattern had been sufficiently activated to move cinasns
awareness to conscious awareness. That movement implied that the unconscious and
consciousness existed on a continuum.

Corresponding to the idea of a continuum of consciousness, Newman (2001)
described orders of consciousness. The first-order consisted of what one knew or
perceived but ndiowone knew it. Consequently, an individual could understand why
something worked without fully comprehending how it did.

The second-order concernleowwe knew. In the first-order, an individual could
have a feeling without an accompanying insight into its causes or consesjuenc
However, in the second-order, an individual could understand the antecedents of feelings.

The third-order seemed to be the conscious version of Carl Jung’s collective
unconscious and it was the location of myth. Jung discriminated between archetypal
images and the archetypes themselves. He noted that once an archetypeonotesl f
collective unconscious to conscious awareness, it was no longer the thingutself
representation. He reasoned that the difference explained the variatiocisedyzal
themes found among people, cultures, and history (de Laszlo, 1999).

This cursory review of theories of consciousness created the stage for the
following overview of the roles of emotion and cognition in a conscious state. When
affect and thought emerged into conscious awareness, an individual was atiéetto re
and intentionally respond to the environment, rather than react.

The Role of Emotion
Theoretical models of emotions (de Riveria, 1986; Greenberg & Safran, 1989)

suggested that an individual’'s awareness of an emotion was the prat stsponding to
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the environment. Greenberg and Safran proposed that individuals intentionally responded
when their awareness was followed by an acceptance of their emotiarairela their

theory, individuals who accepted and comprehended their emateatdionhad the

ability to transform it into an emotionedsponse

Damasio (1999) described how emotions might have emerged into awareness. He
argued that a self was necessary to consciously experience a feleéngfofe, when a
neural pattern corresponding to the proto-self was connected to the neurahtapicese
of emotions, the self was aware of a feeling. The self was the ‘I eelld feeling’ and
‘I know that | know.’

The Role of Cognition

Berne (1949) maintained that implicit understandings could be transformed into
language. Decades after Berne’s publications on intuition, the capacitictiade
previously tacit information continued to be supported by theorists (Welling, 2005;
Williams & Irving, 1996). Laquercia (2005) credited the efforts of the braaftsand
right hemispheres for an individual’s ability to understand an intuition and thenizerbal
that knowledge. He noted that the logical and verbal center of the left brain ascribed
meaning to processes in the abstract and creative center of the right brain.

He went on to discuss the role of the limbic system as the seat of memory and
feeling. When both hemispheres and the limbic system were operating in concert
Laquercia (2005) proposed that the integration of past experiences, perceptions, and
knowledge formed intuitive knowing. Rustin (2003) described this kind of cognitive

processing as a way to make sense of emotions, sensations, and perceptions. These
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researchers credited the brain with organizing and attributing meanindttabotand
expressed information.

The influence of rational processes on intuitidtthough conscious and
cognitive processes were involved with making sense of the world, speculatia exis
about whether rational awareness interfered with or, alternativeiytafi@ad intuitive
understanding. Therefore, the question of whether or not intuition involved both implicit
and explicit processes expanded to include questions of how and when intuition was
influenced by conscious and unconscious awareness.

In a study of intuition, Berne (1949) examined both processes. Through his work
in an Army Separation Center, Berne noticed that processing agents vadig glole to
identify the occupation of the men they had interviewed. The results of his iaiestig
supplied a list of observations that an agent then utilized to form intuitive judgment
about future recruits. When those explicit instructions were then used in subsequent
assessments, the ability to form correct impressions declined. Howewss, liztieved
that the diminished accuracy was caused by an incomplete set of instructiahd tia
contain all of the necessary criteria to make an intuitive judgment. Hd taateheory
and discovered that the accuracy rate increased when more criteria deatd@the
instructions.

However, recent research on the brain’s role in learning and intuition suggested
that explicit instructions to facilitate implicit learning might have rfgieed with the
formation of unconscious associations (Lieberman, 2000). Reber (1999) suggested that
verbalized instruction slowed the process of learning complex rules of grammar

Furthermore, this kind of interference was similar to Berne’s (1949 nfynithiat the
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accuracy of assessment decreased when agents consciously attendahtoriteria
(e.g., eye contact), while ignoring others.

Furthermore, Reik’s (1948) contended that poised attention was a necessary
element of the intuitive process, which had implications concerning the tohaglicit
guidance. His description of the role of attention suggested that verbaliredtina had
the power to direct clinicians’ attention to particular information and aveewy &ther
cues. Consequently, the counselor was not able to form a gestalt of the siinetabn.

Additionally, intuition might have been impacted by conscious reflection.
Empirical research on the impact of reflection revealed that participkwtsd their
more accurate initial responses based on their conscious analyses of theamjudgm
(Wilson & Schooler, 1991). Wilson and Schooler examined individuals’ preferences for a
particular brand of jam and found that the participants’ initial judgmentsspameed
with those of the experts. However, when participants were directed to evhieiat
responses, judgments were changed and were, consequently, no longer in agreament wit
the experts.

Wilson and Schooler (1991) theorized that individuals who were not consciously
aware of their attitudes examined aspects of their preference tleanees easily
articulated. This finding suggested that individuals who were more conscidesrof t
implicit beliefs were more likely to trust their initial assessmerttss Theory had
implications for counselors’ ability to trust their intuition. Based on Wik
Schooler’s proposal, counselors’ awareness of their attitudes might lpgaetsd their

willingness to attend to their intuitive understandings and then initiate uauésponses.
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However, that study examined judgments made by individuals who did not have
experience with the research task. Wilson and Schooler (1991) then compared those
subjects’ preferences (with and without conscious analysis) to individuals who wer
experts in that area. Compared to the experts, the novice participants did not have the
associational information to draw on and, consequently, did not have a possiblakessent
element of intuition. Therefore, this study might have been more of a reflectrmvioé
decision making rather than intuitive judgment.

Wilson and Schooler’s (1991) research left the question about the impact of
conscious awareness unanswered. In an effort to provide such answers, studies in the
field of social cognitive neuroscience have focused on the impact of attentio
individuals’ capacity to form judgments. For instance, Lieberman (2007) exarhmed t
mechanisms behind internal and external reflection. His work revealetie¢haeural
correlates of someone who was focused internally were distinct frororietates of
someone who was focused externally. Consequently, when individuals reflected on thei
internal thoughts, sensations, or emotions, different neuron structures wereeddhaa
when individuals were observing the external world. That evidence invited toe ticdi
counselors would be able to reflect on either external or internal procaedsmst w
diminishing their awareness. Therefore, when counselors examined teeiaint
sensations and thoughts, a different neural substrate would be activated and engaged in
the process of attending to external cues, such as client behaviors. Acgoitimguld
be plausible that counselors could actively strive to increase their awaremndss ofas

happening in the moment without disrupting the clinical flow.
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Summary

In the preceding description of the roles of conscious feelings and thoughts, the
impact of emotional reactions and rational processes on intuition and behavior was
explored. As previously noted, the distinction between affect and cognition had been
made for the purpose of explanation and clarity. However, in an individual’'s actatl live
experience, it appeared that affect and reason was dynamically indg@ateer, 2003).
According to Carter, neuroscience created a bridge between the brain andtthEneea
study of the brain also supported the theory of intuition based on pattern recognition
(Lieberman, 2000).

Pattern Recognition Model of Intuition

As early as 1949, Berne defined intuition as way of forming judgments based on
accumulated experiences and information. Furthermore, he hypothesized thahintuit
was comprised of both unconscious perception and conscious articulation. While his
theory was not proven false, researchers in the past ten years furtieeegglbration of
this process through a model of pattern recognition (Bohart, 1999; Eisengart & Faiver
1996).

Williams and Irving (1996) explained how individuals attributed meaning to tacit
sensations and emotions through a cognitive process of matching new experiédmces wi
existing patterns. Bohart (1999) used the term ‘schema’ to describe éstdipatterns
that were formed from experience and were utilized to understand the world.

Furthermore, the pattern recognition model provided a continuum of concepts and
processes that seemed to integrate both sides of the debate on intuition cgnlcernin

roles of rational versus unconscious information processing. As Bohart (1968) not
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counselors used both ways of knowing to recognize and understand what was happening
with their clients. Table 3 depicted a continuum of unconscious to conscious processes
and contrasted it with the pattern recognition model.

Table 3

Continuum of Intuitive Process
Unconscious Affective to Conscious Cognitive

Unconscious Unconscious Conscious Conscious
Affective Cognitive Affective Cognitive
Emotions Implicit Feelings Rational
Physiological Automatic Explicit Responise Logical
Reaction Procedural Learnjng

Implicit Processes»— Explicit Processes

Unconscious *Receptive *Understandirg——— Conscious *Reflective*Responding
Welling’s (2005) Pattern Recognition Model

Detection Dichotomic| Related Object Metaphorical Explicit Verbal
Attention Awareness Solution Understanding
Attention Sense of Aware of related Image, Sound, Able to articulate
Peaked peculiarity | elements Taste, Smell Meaning

The pattern recognition model provided another way to conceptualize the intuitive
process and to organize unconscious, conscious, affective, and cognitive mechanisms.
Welling's (2005) five-stage pattern recognition model provided a struiiutee
process of intuition so that it could be understood and intuitive knowing could be
articulated. This model also provided a framework to organize relatedpts el

relevant research.
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The first three stages were linked with a sensory awareness of aieezpehat
matched or contrasted with past experiences. That conceptualization waseslipport
Eisengart and Faiver’'s (1996) notion that intuition was only possible because ane had
memory of past experience that could be aligned with the current situBtanidea also
corresponded with Gobert and Chassy’s (2008) thoughts about perceptual detection. In
their template theory, professionals learned from reoccurring situétianganize
incoming stimuli into patterns and then to form those patterns into templatesdisgcor
to this theory, information and experiences were stored in long-term meamary
rendered unconscious until an environmental cue activated the template and brought it
into conscious awareness. Thus, the process of pattern recognition involved accessing
that unconscious perceptual information.

Bowers’s et al. (1990) study on individuals’ ability to identify whether an
incomplete pattern was either coherent or incoherent was also in accord vpétténe
recognition theory. In those tests of coherence, individuals did not feel securehaioout t
responses even when they were accurate. Bowers et al. suggestedithiyaamisit
insecurity might have been based on their inability to articulate how theywhatthey
knew. That study supported the notion that the recognition of patterns may occur without
full conscious awareness.

Welling’'s (2005) model provided an outline for how those patterns were activated
and then assessed for relevance and meaning. In the first phase, a diffusedoog pr
feeling alerted and directed an individual to attend closely to a stimulus.tBb999)
described that experience as a sensation that something was not rightngiggkasire

to determine what “that something” was.
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Following that initial stage of increased attention, an individual then haxbalg|
sense of something that was a familiar or strange. In Welling’s (200&)debase, an
individual had a feeling that something was incomplete, amiss, or fanitiaf felt-
sense, described by Gendlin (1978), captured the holistic-physiological lsehsa$
representative of this phase. In this second stage, attention was not focusgdioa a
particular aspect of the situation. Gobet and Chassy (2008) described the impafrtance
unconscious perception at this point in the intuitive experience, noting that conscious
attention may restrict observations.

This second phase was supported by an empirical study that examined the
accuracy of judgments based on silent video clips of professors. Ambady and Rosenthal
(1993) found that participants’ assessments of the professors in those short videos were
predictive of the ratings given by students who learned from the instructorsédatiee
semester. Relevant to this phase of the pattern recognition model, the acctnacy of
judgment was based on global behaviors and not micro-behaviors. That is, the observers
who rated the professors according to gestalt descriptors (e.g., agaaptonfident)
were more accurate than those who made judgments based on specific behgyjors (e.
touched head or leaned forward).

By the third phase, an individual was able to connect a felt-sense with something
specific, but was still unable to fully comprehend the meaning of the curesticn
(Welling, 2005). Particular cues were more apparent than others and atteadidnewn
to those details. As English (1993) noted, when the expected events in the current

situation did not happen, an individual would focus on that incongruence. In this stage, a
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previously felt sense of familiarity or oddness was integrated with areaess of the
specific cues that were generating that reaction.

In Welling’s (2005) fourth stage, awareness was accessible throughdaom as
metaphors or music. Although an individual was now able to detect a pattern, the
meaning was still not completely understood. Bohart (1999) described this moraant as
unexpected awareness of feelings and thoughts. That unbidden understanding
corresponds with Kaplan and Simon’s (1990) definition of insight. This metaphoric phase
also seemed consistent with Bohart's (1999) conceptualization of creasuite
symbolic and concrete representation of implicit thinking, which transforhoedht
into explicit words.

It was not until the fifth phase that a complete understanding was redltasd
stage corresponded with the conscious cognitive quadrant in Table 1. In this final
moment of the intuitive process, one was able to articulate the information pravide
the felt sensations and perceived images of former phases.

Welling’s (2005) model offered a way to conceptualize how counselors might
increase their awareness of the intuitive prodessg its development. Schon (1983)
termed that possibility ‘reflection-in-action,” noting that professils examined what
they were doing while they were doing it. Eisengart and Faiver (1996¢xgi¢ained that
the function of analysis was to examine, verify, and develop intuitive understanding.
Therefore, analysis during and following the process of intuitive knowing providey a
to heighten counselors’ attention to the process, confirm its accuracy, ancigaivor
the intuitive information. Clinical intuition might have be impacted when coursselor

consciously brought their attention to their felt sense during Welling’s (ZD66phase;
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actively noticed whether something felt amiss or familiar during thensieghase; gave
their energy to the connection between their feeling and what was happemiugther
third phase; and trusted the image they might have received the fourth phase.
Clinical Intuition
Overview and Definition

When counselors ascribed meaning to their comparison of patterns in a current
situation and patterns in previous experiences, they were engaged incrobdpsr
intuitive process. Eisengart and Faiver (1996) explained that clinical intuitioedor
when the current clinical situation aligns with or deviates from previous counseling
experience. Rosenblatt and Thickstun (1994) also noted that experienced counselors wer
more likely than novice clinicians to match patterns from previous clintcait®ns to
the current clinical presentation.

Furthermore, Rosenblatt and Thickstun (1994) emphasized the difference between
the processof intuition and thebility to intuitively respond to a clinical situation. The
process was the experience of clinical intuition in the moment of occurrencprodess
happened in a counseling session and may be based on pattern recdgrutiotrast,
the ability to use intuition occurred over the course of a counselor’'s development.

While Welling’s (2005) pattern recognition model detailed an intuitive process,
professional development models provided insight into the development of the ability to
use intuition (Dreyfus & Dreyfus, 1986). A comparison of the intuitive process and
professional development was presented in Table 4. The development of antdinicia
ability to intuit a situation required knowledge and experience (Benner, Té&ner

Chesla, 1992; Lyneham, Parkinson, & Denholm, 2008). Empirical studies on semantic
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activation (Bowden & Jung-Beeman, 2003) and word groupings (Bowers et al., 1990)
supported the contention that insights, hunches, and solutions were based on previous
knowledge and experience. As professionals transition from novices to experts, their
process of organizing and understanding incoming stimuli was qualitatiViesedi

(Gobet and Chassey, 2008). Consequently, the experience of clinical intuition might
have changed with different levels of development.

Table 4

Parallel of the Intuitive Process and the Development of the Intuitive Ability
Welling’'s (2005) Pattern Recognition Model

Detection Dichotomic| Related Object Metaphorical Explicit Verbal
Attention Awareness Solution Understanding
Attention Sense of Aware of elements  Image, Sound, Able to articulate
Peaked peculiarity | related to peculiar Taste, Smel Meaning

Context-free Data>Sense of RelevaneeAware of Context> Aware and Responsive

Does not Know What was Requiredware but Cannot ResporéAware and
Responsive

Novice to Expert Model of Intuitive Ability (Dreyfus & Dreyfus, 1986)

Novice Advanced Competent Proficient| Expert
Beginner

Context-Free Plan but not Aware of Aware and

Rules guide More Aware accommodate relevant responsive to

Behavior in the moment to changes changes changes

The Development of Clinical Intuition
The development of clinical intuition was viewed asltmg-term development of
the ability to use intuitioin a clinical setting (Benner et al., 1992). This definition was in

contrast to thexperience of clinical intuitiothat occurred during a counseling session.
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The development of clinical intuition had been explored in the fields of nursing and
education. Researchers in those professions have extensively studied pieyiofer
theoretical knowledge and clinical experience in professional developnt&irig@n &
Claxton, 2000; Benner et al., 1992; Eva, Hatala, LeBlanc, & Brooks 2007; Gobert &
Chassey, 2008; King & Appleton, 1997). That research was based on the Dreyfus Model
of Skill Acquisition (Dreyfus & Dreyfus, 1986), and it was used to explore clinical
intuition in the novice, advanced beginner, competent, proficient, and expert stages of
practice.

The following overview of the novice to expert model was utilized to depict the
development of the ability to use clinical intuitidrhe necessity to utilize research from
allied professions to explore the intuitive ability underscored a need in the counseling
field to examine the development of the ability to use clinical intuliimle a
subsequent section in this chapter highlighted a similar issue regardprgtles of
intuition (the process of clinical intuition within counselor development wasiagam
through literature in the field of nursing), the following review was focused omwttige |
term development of the clinical intuitive ability.

In the novice stage, context-free rules dominated, and clinicians weniédgs |
to consider the subtle cues in a situation. Rather, novices utilized facts andc¢hkoreti
information to solve problems in a trial and error fashion (Gobet & Chassy, 2008).
Although this heuristic thinking was an effort to increase the response rate seating
situation, it frequently led to errors in judgment (Tversky & Kahneman, 1974).
Furthermore, the speed that was acquired through this error-prone prasdsgpeded

by the necessity to consciously integrate textbook knowledge into their current
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experience (Gobet & Chassy). Consequently, the use of clinical intuition mighbkan
impeded or absent at this stage of development.

In the next stage, the advanced beginner possessed an ability to perceie curr
circumstances. However, this clinician probably did not consider the context of what
came before and what might come next. For instance, Benner et al. (1992) noted that
advanced beginners assessed the current clinical situation based on theioridiragt
learned in school. At this point, they lacked the experience that would direct their
attention to relevant changes, characteristic of phases one and tw@atténe
recognition model of intuition. Furthermore, they have not developed the competence to
anticipant changes in the future.

During the third stage, Benner et al. (1992) explained that competent clinicians
were able to set goals and then implement plans to meet those goals. Hbegvesre
not able to detect or respond to changes in the plan. Tasks to be accomplished served to
organize their perception of the current situation. At this level, practitiolsers a
struggled to identify relevant changes in the clinical situation.

In the fourth stage, proficient clinicians were no longer focused on predetdrmine

goals. They attended to the presenting situation and detected changes@anpeuts.
They noticed when changes occurred because they had patterns to comparnerterihe c
situation. While competent professionals adhered to established goals anchiiesye
proficient clinicians adapted those goals to what was relevant in the pres@eint
(Benner et al., 1992).

Finally, when professionals reached the level of expert, they noticedelanee

of continually changing circumstances. Additionally, they assimilated mfmenation
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than they did at earlier times in their development (Benner et al., 1992). Bgenti
experts recognized how the current situation fell into or out of a pattern, and thidy quic
adapted their interventions according to changes in the clinical situatiativ&&o
Welling’'s (2005) model, expert clinicians’ ability to recognize pattsigsified their

ability to intuitively respond to current circumstances.

The novice to expert model had been used by nurses and teachers as a way to
understand the development of the intuitive ability in a professional context (Atkinson &
Claxton, 2000; Benner et al., 1992). Developmental models of counselor supervision
provided a similar conceptualization of how counselors moved from beginning stages to
more advanced ways of understanding and responding to the clinical picture.

Developmental Model of Counselor Supervision

Definition of Clinical Supervision
Loganbill et al. (1982) defined clinical supervisiort'as intensive, interpersonally

focused, one-to-one relationship in which one person was designated to fah#itate t
development of therapeutic competence in the other pefisos). That definition
captured the supervisory relationship, the supervisor’s role, and the supenvisesite
goal (therapeutic competence).

Developmental Model of Counselor Supervision

In addition to providing the definition of supervision utilized in this chapter,
Loganbill et al. (1982) also introduced the developmental model of supervision to the
counseling profession. In this supervision model, counselors progressed from angeginni

stage marked by a focus on skills and techniques to a final stage chasddigram
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integration of knowledge, experiences, and awareness. This development corresponded to
Benner's et al. (1992) application of the novice to expert model to clinicalqgeacti

In the years following Loganbill’s et al. (1982) publication, the developmental
model of supervision had dominated practice and research (Stoltenberg et al., 1998;
Watkins, 1995). Inherent in the developmental paradigm was the assumption that
counselors progressively integrate therapeutic skills, theoretical kuhgsyleelf-
awareness, awareness of clients, an integration of professional and pelsatits,
and awareness of the therapeutic process and relationship (Loganbill et al., 1982;
Stoltenberg et al.). Thus, the developmental model depicted a progression and an
integration of counselors’ skills, experience, and a personal and profesdentdyi

Counselor Development

Loganbill et al. (1982) argued that counselor supervisors provided the means and
context for the integration of counselors’ skills, theories, experiences, assrene
personal identities and professional self-concepts. Counselors began their denelbpme
process with a motivation to appear competent and to find the right solution to a clinical
problem. As they developed, the anxiety of earlier stages decreasedsareplaeed
with the ability to better understand clients’ lived experiences.

With continued development, counselors were able to integrate their awareness of
clients’ assumptive worlds with the knowledge that had accumulated through their
education and training (Loganbill et al., 1982). Counselors with more experience
incorporated greater amounts of information about the clinical situation and tlggngchan

needs of the client. In a study of 100 counselors, Skovholt and Ronnestad (1992) found
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that advanced clinicians were better able to identify relevant infamaithin clients’
presentations.

Furthermore, the developmental model of supervision illustrated the evolution of
counselors’ awareness of themselves, their clients, and the counseliagspfear
instance, Stoltenberg et al. (1998) depicted counselors at level three as capable of
balancing their awareness of themselves with their awareness ottiite Atithis level,
counselors had the necessary self-awareness to process their own emdtibosights,
while simultaneously attending to the inner experience of clients (¢andetg to
nonverbal communication and subtle cues).

Agass (2002) further asserted that awareness of internal reactions was a
prerequisite to effective clinical work. He explained that counselors’ ogacivere often
their countertransference to clients, requiring counselors’ attention arcdagtiq.
Furthermore, Peabody and Gelso (1982) stated counselors who possessed atieighten
awareness of their inner emotional world were more likely to be empathias€lors’
ability to have an awareness of both themselves and their clients washalsminn
Rogers’ (1992) definition of empathy.

Furthermore, counselors’ self-awareness informed their empatpmnsess
(Stoltenberg et al., 1998). Rogers (1992) stated that empathy was a vip@nssrmto
both clients’ change process and counselors’ ability to distinguish betweeovnei
experience and their clients’. In order to achieve the degree of engpgiagent in later
stages of developmental models, supervisors were required to provide thanyecess

interventions to assist supervisees in their growth.
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As counselors gained increasing levels of self-awareness througlp#rgisory
process, they were better able to understand and articulate their emaamtiains.
Young (2005) explained that clients benefited from counselors’ ability to iyemtd
differentiate among the myriad of emotions within themselves, themsJiand the
clinical interaction. Therefore, counselors were charged with the tasienflimg to their
emotional experiences, distinguishing their own experiences from tregitc{Rogers,
1992), and articulating their understanding to their clients (Young). The behefit
verbalizing an empathetic understanding seemed related to the impaiubftany an
intuitive awareness: Clients were given a deeper and broader understanding of
themselves or their situations.

Additionally, counselors who were aware of their emotional reactiongetu <l
utilized that knowledge to construct responses that served a regulatory function for
clients. Gallese et al. (2005) provided research that supported the notioretitat cli
emotional reactions may be moderated when they observed their counselorshamoti
responses to them. As individuals witnessed a shared but dampened emotional response
in others (their counselors), mirror neurons activated a pattern thaesigndecrease in
emotional intensity.

Moreover, counseling supervision was a forum for the development of
counselors’ awareness and the emergence of a counselor identity (StgltéaBé).
Supervisors supported that development by facilitating the counselor’s assaodself,
client, and the process. When that awareness combined with theory, counselors
progressed through the developmental stages. Integrated awarenassnexpend

knowledge also seemed to be involved in the development of the ability to use intuition.
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However, clinical intuition as a separate phenomenon was not listed as an issue in
counselor developmental models.
Clinical Intuition within Counselor Development
Overview and Conceptualization

Clinical intuition as a component of counselor development concerned the
experiencaandprocessof clinical intuition, rather than thaevelopment of the intuitive
ability which was previously reviewed. Therefore, in this section, consideration was
given to the inclusion of clinical intuition as another issue in counselor developmenta
models of supervision.

Loganbill et al. (1982) argued that supervision offered a context for counselors t
process and integrate experience and knowledge. Therefore, counselors had @ forum t
examine the emerging patterns in their clinical practice. They atba hkace to explore
how those patterns were matching or deviating from preexisting expeastatielling
(2005) contended that those patterns must be analyzed and understood in order to
progress from an intuitive sense of a situation to an intuitive response.

According to Welling’s (2005) five-stage model of pattern-recognition, iaéuit
knowledge developed from an initial sense of alertness to a final articubtnany a
current situation fit with or deviated from previous clinical experience. Coesgly,
counselors should be able to trace and describe their felt-sense of thersauéie
beginning of the process, their detection of the cues that were drawingtidioa, and
their rational analysis of what their intuitive experience was concer8unggervision

created the time and context for counselors to reflect on that process.
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Clinical Intuition within Professional Development

Developmental models of counselor supervision posited that as counselors gained
more experience, the roles and tasks of supervisors changed with the needs anfl issues
counselors (Loganbill et al., 1982). For instance, supervisors were more likelinta be
teacher role in the early phase of a counselor’s career. However, the imséiuct
interventions that facilitated growth in the beginning may not be as warranted a
counselors gain experience.

Although a parallel existed between developmental models of supervision and the
development of the intuitive ability (see Table 4), the lack of research irrdlais a
required that the link between the two was examined through research from another
professional field. The need to utilize research from the field of nursiadnaklighted
the need for research on counselesgieriencesf clinical intuition.

In an exploratory study of nurses’ clinical judgments and decision making
processes, Holland and Noerager (1983) discovered that nurses integrated theory, field
experience, self awareness, and patient cues. Those findings correspdhded wi
components of the intuitive process outlined in the pattern recognition model and in
counselor developmental models. For instance, patterns emerged from knowktdge a
previous experience and were then compared to novel situations. The contrast was
necessary in order for clinicians to feel the quality of familiantynoongruence depicted
in Welling’s (2005) second phase.

Additionally, the identification of patient cues was similar to Welling8005)
description of the third (related objects) and fourth (metaphoric) stagesarfRk on

implicit learning (Lewicki, 1986; Lewicki et al., 1992) also suggested thatevess of
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those cues occurred on both an unconscious and conscious level. Unconsciously, the
clinician might have attended to a spectrum of behaviors.

Alternatively, clinicians were also consciously aware of attendirsglient
features of the situation. Reik (1948) insisted that nonverbal communication (e.g., the
slight muscle twitch, the adverted eye, or the blushed check) provided a greatertt
of information than articulated words. Therefore, whether it was impli@kplicit,
counselors registered information about clients.

Furthermore, Holland and Noerager (1983) discovered that attention to sensory
clues was a component of how clinicians assessed and diagnosed. This ssikasvar
corresponded with the conscious affective realm of Table 1. Reik’'s (194%nwritt
reflection of his own process offered concrete examples about the informatiacheplr
by his internal reactions. Through a reductionistic process, Reik identifistefhethat
brought him to an intuitive awareness. Importantly, he articulated it stuthee
analysts could read about his intuitive process.

Reik’s (1949) ability to verbalize his internal process suggested that supervis
and counselors could do the same. In the field of nursing, English (1993) also contended
that the ‘gut reactions’ of expert nurses needed to be articulated to novittgopes.
English agreed with Benner et al. (1992) about the function of experiencethalaiio
act as role models to students. He went on to assert that as role models, eegberienc
professionals needed to teach the process of intuitively identifyingarypireg problem.

Additionally, supervisors provided explicit guidance to counselors about utilizing
clinical intuition. For example, Eva et al. (2007) provided different ways olictstg

new students to diagnose cardiac problems. When those diagnosticians were told to
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utilize a combined reasoning approach with data from electrocardiogreemsdcuracy
was higher than students who were given no instruction. The combined approach
demanded that students rely on a global sense of an emerging pattern wtidewssg
on salient features of the presenting data. The students who did not receivediudt ki
supervision did not perform as accurately.
Summary

This review of the literature presented intuition as a way of understanding the
world based on the recognition of patterns that formed as the result of experience. A
apparent connection existed between the patterns that formed through ekpieaénce
and the development of clinical intuition. Table 5 illustrated the progressibe of t
intuitive experience, the development of the ability to use it, and the development of
counselors. However, while the development of clinical intuition had been examined in
allied fields, it had been given little attention in the field of professionatselors.
Table 5

Meta-Model of Intuitive Process and the Development of the Intuitive Ability
Intuitive Process: Unconscious Affective to Conscious Cognitive

Unconscious Unconscious Conscious Conscious
Affective Cognitive Affective Cognitive
Emotions Implicit Feelings Rational
Physiological Automatic Explicit Response Logical
Reaction Procedural Learning

Unconscious *Receptive *Understanding——— Conscious *Reflective*Responding
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Table 5 (continued)

Intuitive Process: Welling’'s (2005) Pattern Recognition Model

Detection Dichotomic| Related Object Metaphorical Explicit Verbal
Attention Awareness Solution Understanding
Attention Sense of Aware of elements  Image, Sound, Able to articulate
Peaked peculiarity | related to peculigr  Taste, Smell Meaning

Context-free Data>Sense of RelevaneeAware of Context> Aware and Responsive

Does not Know What is Requiredware but Cannot ResporéAware and Responsive

Novice to Expert Model of Intuitive Ability (Dreyfus & Dreyfus, 1986)

Novice Advanced Competent Proficien Expert
Beginner

Context-Free Plan but not Aware 0 Aware and

Rules guide More Aware accommodate relevan responsive to

Behavior in the moment to changes change changes

Merging of Personal and Professional Identity into Integrated Counselor Identity

Self-Conscious»> Self-Aware— Aware of Client> Aware of Process> Integration
of Awareness

Developmental Models of Supervision (Loganbill et al., 1982; Stoltenberg, 1998)

Dualistic thinking Disequilibrium Able to detect and
Respond to what is

Context-free rules Predetermined plans required

Search for the one correct Cannot see changing

Answer relevance

Furthermore, developmental models of counselor supervision were reviewed, and
the lack of research on the nature of clinical intuition within these models was

highlighted. While intangible issues such as awareness and countertrandference
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been studied in relation to counselor development, clinical intuition had not been
explored.

This literature review supported the need for research on the role of clinical
intuition in counselor development. However, an understanding of counselors’
experience of clinical intuition was necessary prior to an extensive igatssh of the
development of counselors’ ability to use clinical intuition. Therefore, this
phenomenological investigation contributed to the research base by gatherymngna

and synthesizing LPCs’ perspectives of experiences of clinicaliantui



CHAPTER 3: METHODOLOGY

The methods used to explore and discover how counselors experienced clinical
intuition were described in this chapter. The design, participant selectionptlatéian,
and data analysis utilized in this study were explained. My effortsablisst
trustworthiness were detailed, and my reflections on the research precegs@sented.

Qualitative Research Paradigm

This study of clinical intuition was a qualitative investigation of counselors
experiences. Denzin and Lincoln (2005) explained that qualitative research was a
attempt to understand the meaning of phenomena within the experience of those in their
natural settings. They went on to compare the role of the researcher to a quiliumaker
weaves threads of a shared reality. The result was an emergent iatenpieitthe
experiences of individuals who provided the fabric, textures, and colors.

Denzin and Lincoln (2005) described how qualitative research was understood
through perspectives that varied with the worldview of the researcher.gkamge, the
positivist maintained that an objective reality existed which could pl®ed and
understood, while the critical theorist believed that reality was sociaigtrued. Despite
that complexity, Denzin and Lincoln proposed a definition of qualitative reseafch th
described the essence of different paradigms. They wrote that qualies@azchers
situated themselves in the world, studied the lived experiences of individuals, aed form

representations of those meanings.
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The process of qualitative research also emerged from various ways of
understanding the world. Denzin and Lincoln (2005) described the common approaches
involved in this kind of research. The crucial elements in qualitative researehhger
role and worldview of the researcher, the methods used to explore individuals’
experiences, and the type of analysis utilized to understand the meaning of the
phenomena. Thus, the researcher had a particular set of interpretive pithetide or
she used to make sense of the world. The ways the researcher comprehended the world
was then brought into contact with the ways the observed individuals made sémse of t
world. That interpretative approach to qualitative research promoted adwikst of
observed individuals’ lived understandings within the context of their individual lives.

The interpretative tradition also acknowledged the role of the researcher’s
worldview on how the experiences of others were studied and understood. An exploration
of the intuitive experiences of counselors was in keeping with an interpess@iproach
to understanding the contextual meaning and perspectives of individuals (Ritchie &
Lewis, 2003).

The interpretative paradigm was comprised of several theoretical parepec
which researchers based their exploration and sense-making of the world.
Phenomenology was one such theory within the interpretative tradition. A
phenomenological design was based in a unique philosophy of thought, history, and
specific methods of collection and analyzing data (Denzin & Lincoln, 2005).

Research Design
The research question in this study required an interpretative paradigrheand t

design provided an approach to investigating that question by outlining a waydceexpl
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and discover participants’ experiences. In this current study, the focuesrefstmarch

guestion had not been adequately understood within the context of professional
counseling. Therefore, a phenomenological design provided a method of uncovering the
essence of clinical intuition as it was experienced by LPCs.

Prior to embarking on other courses of investigation of this phenomenon, the
concept itself had to be discovered and described. Consequently, a resezediedrto
have a grasp of the essence of the clinical intuition before, for instatereptihg an
investigation that sought to find connections that explained or predicted clinigabimt
(e.g., a study of the interactions of supervisors and supervisees) or an explbeadtion t
provided a concentrated focus of one counselor’'s experience over the course of her
development. Therefore, a phenomenological approach provided the method to extract
the core qualities of clinical intuition.

Moustakas (1994) explained that phenomenology was a process of seeing a
phenomenon for what it was, continually looking and describing the nature of the
experience, discovering and clustering invariant constituents, clusteeimfusters into
themes, forming composite textual and structural descriptions, and then synthesizi
those composites. It was a process of illuminating the essence of a phenomenon as
described by the experiencing individual.

The focus of a phenomenological study was on the intrinsic properties of an
experience explicated by individual perspectives (Thompson, Locander, & R8I#9).
Phenomenological research was set apart from other qualitative designé theug
process of the Epoche, which provided a way to set aside my biases and presuppositions

about clinical intuition so that, rather than creating what | expected to findoveied
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the essence of this phenomenon as it was experienced by LPCs. Furthernfoceistioé
phenomenological research remained on the “appearance of things, a returrstjusting
as they are given” (Moustakas, 1994, p. 58). That focus was necessary befong stud
the myriad facets of clinical intuition within the context of the clinicalation (i.e.,
supervisors, counselors, clients, and the counseling relationship). The essentél cor
clinical intuition needed to first be discovered.
Institutional Review Board
The University of North Carolina at Charlotte’s Institutional Revievai@l (IRB)
approved this study (see Appendix A). The protocol was amended in order to clarify the
possibility of a second interview. The amendment was approved and is included in
Appendix A. The accepted research procedures were maintained through the fcourse o
this research. The informed consent form provided details on those guidelines and was
located in Appendix B
Participant Selection
The participants in this study were comprised of a purposive and snowball
sampling of LPCs in North Carolina. Ritchie and Lewis (2003) noted that this sampling
procedure allowed researchers to select participants based on known expandnces
characteristics. Given the purpose of this study and the nature of the yygatiesign,
the belief in the existence of the phenomenon presupposed the perception of what it was.
Additionally, the interviewees’ ability and willingness to verbally exptbsg responses
to the questions of this study was vital to the process of a qualitative investigati

Moustakas (1995) explained that the process of phenomenological analysis was
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dependent upon the act of reflecting on an experience. Therefore, the participliaists
study had to be able to reflect on their experience of clinical intuition.

The sampling strategy allowed me to initially utilize my directtreteship with
the first group of professional counselors who believed in and could articulate their
experience of clinical intuition. Following each of the interviews with those ctarasé
asked for the name of another LPC who believed in and could describe theirreogerie
with clinical intuition. | followed the same process of acquiring refefaalshis study
with each participant.

Generally, the initial interviewees’ recommendations of other partitspaere
based on a more intimate relationship than | had with them. Therefore, particighnts ha
access to more information about those they identified for this study, and thay had
better understanding of whether the counselors met the inclusion criteria.

To further the likelihood of accessing participants who believed in the exastenc
of intuition and could verbalize their experiences of clinical intuition, mopelstions
on the selection criteria were established. Consequently, a minimum oékcind
supervision experience and specific educational requirements were included i
participant selection. Those stipulations were based on North Carolina licensure
requirements for professional counselors (see Appendix C).

Experience as a counselor as an inclusion criterion was supported by the link
between a counselors’ ability to form judgments based on experience-btsatspa
(Skovholt & Ronnestad, 1992) and the pattern recognition model of intuition (Welling,
2005). That connection underscored the need for counselors to amass a level of clinical

experience in order to base whether the presenting client situation fdatsastched or
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was incongruent with their previous work. Additionally, counselor development snodel
suggested that a more complex and articulated sense of clinical sltigd correlate
with more advanced levels of integrated experience and knowledge (Skovholdt &
Ronnestad, 1992; Watkins, 1993).

Those models proposed that supervision was a forum for that integration to occur.
Therefore, experience as a supervisee was another criterion intthipgat selection
process. According to developmental models, supervisors facilitated the movement of
counselors through progressive stages of awareness, ability, and skilistli&wenpact
of supervision on the development of counselors, this stipulation supported the likelihood
that participants in this study had the opportunity to integrate theory and gtiracéice
(Loganbill et al, 1982; Stoltenberg et al., 1998).

The minimum of experience for inclusion in this study was determined by the
established standards of the North Carolina Board of Licensed Professoomsie(®rs
(NCBLPC). Therefore, only LPCs in North Carolina were included in the saifipde
licensing criteria for counselors were different from that of clinscaial workers,
marriage and family therapists, or psychologists. First, the licebsiaigl for counselors
in North Carolina required that clinicians earn a master’s degree in cognsse
Appendix D for a description of sample coursework from a master’s level counseling
program). This advanced degree was set apart from similar fieldsns ¢éicoursework
(e.g., a class devoted to the development of technical skills) and philosophy (e.g.,
developmental and multicultural perspectives).

While the board stipulated that related degrees do not customarily meet the

standard for licensure, the board would review applications on an individual basis. In thi
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study, two of the nine LPCs received their licensure in North Carolina througlasieis c
by-case review process. These two participants had earned master&ssdeallied
fields. One of these two counselors also held licensure as a Marriage and Family
Therapist (MFT), a Licensed Psychological Associate (LPA), amdl#C. She had
been practicing as a LPC for 18 years.

Secondly, the board stipulated that practitioners acquired 2,000 hours of
supervised professional practice in counseling. Furthermore, a minimum oéd&ns y
post-graduate supervised experience was required in North Carolina bfoseile was
awarded. Those requirements ensured that participants in this study havedaanass
minimum of two years of clinical work following their practicum and interpshi
experiences. Additionally, the supervision mandate established a minimum of
supervisory contact.

The length of experience required by NCBLPC was aligned with the expiorat
and integration stages of Skovholt and Ronnestad’s (1992) theory of counselor
development. When counselors have amassed two to five years of practigeaaitete
school, they were better able to integrate clinical knowledge with peraeaatness,
were less dependent on external sources of knowledge (manuals or supervisers), wer
more reliant on internal sources of knowing (increased self-awarenessyecee
developing their counselor identities. The description of professionals in thgse sta
paralleled the pattern recognition models of intuition. Thus, counselors at this level of
development were able to detect patterns in the clinical presentation, madegda
that picture, and used that understanding to guide their behavior. Therefore, the LPC

credential supported the possibility that participants had experieleiedldantuition.
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The size of the sample in this study depended on when new invariant constituents
or clusters no longer emerged. Lincoln and Guba (1985) explained that samplingssize wa
determined by redundancy of data. That criterion specified that the sampla dieed
to continue expanding when participants were repeating similar responseteritoo
determine when redundancy occurred, | transcribed the interviews and drthlyziata
throughout the data collection process. Similar and repeating clusters and ieme
apparent as soon as the second interview. However, novel clusters continued to emerge
until the eighth participant. During the analysis of the ninth interview, it wider that
there were no new clusters and data collection stopped.

Profile of Participants

The following depiction of the participants in this study was presented to
highlight who they were, while maintaining their confidentially as stipdlan the
informed consent. Thus, their names were changed to pseudonyms and identifying
information, such as personal history, had been excluded. Moreover, all of the
participants had supervisee experience as stipulated by licensure reqtsrefidut
Vicki had experience as supervisors.

Lou held a master’s degree in community counseling and a bachelor’s degree in
music therapy. He had amassed 36 years of clinical experience in psyd¢toapitals
and Hospice settings. Lou received his LPC credential 21 years ago.

Barbara earned a master’s degree in community counseling and had been licensed
in North Carolina for eight years. Her clinical experience included spirlvea¢avement,

and private counseling. She had clinical experience that spanned 21 years. She was
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certified in Eye Movement Desensitization Reprogramming (EMDR) work, laad s
worked with survivors of trauma.

Vicki received a master’s degree in community counseling and had beendicense
in North Carolina for eight years. She had nine years of experience in a sape cri
agency, private practice, substance abuse program, and a therapeutic boarding school
Additionally, she was certified in EMDR.

Ophelia received her master’'s degree in community mental counselingcand ha
been practicing for five years in a community mental health agency.il@hBarbara
and Vicki, was certified in EMDR. She had experience working with fanakels
children.

Karen earned a master’s degree in guidance and counseling and had 27 years of
clinical experience in private practice and in-patient hospital settihgsw8s trained in
energy healing and dance therapy. She had been a LPC for 15 years andeg&tial
working with individuals with eating disorders.

Gertrude received her graduate degree in community counseling and had five
years of clinical practice and four years of work as a LPC. She wasdrnai Internal
Family Systems (IFS) and had worked in college settings and privatecpracti

Sally graduated with a master’s degree in educational psychology anddrad b
practicing as an LPC for 10 years. She was trained in Somatic EnqpegdSE) and had
worked in community mental health and private practice. She worked primatly wi

survivors of trauma.
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Andy earned his master’s in agency counseling and had been working as a LPC
for 7 years. He had worked in a bereavement center and private practice. Andy wa
trained in cognitive-behavioral techniques and in hypnosis.

Terry was unigue among the participants as she was the only counselor in this
sample to hold more than one license. In addition to her LPC credential, Tery was
Licensed Marriage and Family Therapist and a Licensed Psychologsatidte. She
received a master’s degree in clinical psychology in the 1970s. The NCBLR@Ga€dvi
her education and training history and determined that she met the critéfCfan
North Carolina. Terry was a LPC for 18 years and had 33 years of clirnpaience in
psychiatric hospitals, community mental health agencies, and privateer&ite now
primarily provides couples counseling.

Data Collection Procedures

As a means of understanding the individual perspectives of counselors within this
gualitative research study, in-depth interviews were conducted. Ten fameeto-f
interviews took place with nine LPCs. One patrticipant was interviewed tallogiing
the initial analysis of that counselor’s first interview. | deemed it nacg$s clarify that
counselor’'s responses and contacted the participant to arrange and condwatl a sec
interview. The interviews of all participants ranged from approximately 60 to 19@t@si

| initially contacted potential participants by phone and utilized the reanttm
script, approved by IRB, to provide information to the counselors about the study. |
contacted 12 LPCs for inclusion in this study. One participant returned myteaief

data had already reached saturation, one participant did not return my cdtwupl



66

calls, and one patrticipant declined. Nine LPCs agreed to describe their exggeaenc
intuition.

In the beginning of the interview with each participant, | reviewed andeaadw
any questions regarding the counselor’s informed consent to voluntarily peteiian this
research. The participants signed the informed consent form and werexlaifcopy.
Participants were also asked to complete a survey to capture backgroundtiofothead
might not be described in the interviews (Appendix E). Several participants opted to
provide a resume and included additional information about their supervision experience
instead of completing the survey. Additionally, a list of counseling refematsavailable
to participants in the event the interview questions activated an issue thaisheg o
further explore. None of the participants asked for a referral for counselinges.

In adherence to Glesne’s (2006) instruction regarding the necessity of finding
locations that were preferred by the participants, individuals in this stuéyasked to
identify the location best suited for them and the interview purpose. Eight partcipant
asked to meet in their counseling offices. One participant did not have availatde offi
space as she conducted counseling services in clients’ homes, and so | offered my
counseling office as an option. She agreed and we met there. Consequentlyyedister
took place inside counseling offices. That environment provided the necessary privac
for counselors to describe examples from their clinical work. A comfortall@@vate
interview location and a semi-structured interview format supported partisi ability
to provide rich descriptions of their experience of clinical intuition.

The interview structure followed Patton’s (1990) description of a general

interview guide approach. The general interview guide allowed me to exderane
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issues with each counselor without relying on a strict adherence to structurgohgues
(Appendix F). Patton (1990) explained that the guide served as a way to ensure that
particular areas were explored in a manner that was specific to eacipaatt
Consequently, the wording of my questions and the sequence of their presentation
depended on the context of each interview.

That type of structure provided counselors with an opportunity to elaborate on any
guestion or provide additional insights. The interview structure invited them to respond in
such a way that their perspectives guided the process, rather than the qdegatng
the direction and scope. Participants were encouraged to expound on their answers to the
basic guiding questions of the interview. Through their unfolding narrativescapties
of counselors’ perceptions of clinical intuition emerged.

Patton (1990) stated that an interview guide ensured that focus areas would be
covered while the interviewer was free to deepen or widen exploration inemnyGiven
that purpose, the interview guide in this study was comprised of three sub-sédjions:
relevant experience and education; (2) experiences and perceptions of icitnitah;
and (3) opinions on development of intuitive ability.

While the interviews with each participant were guided by that framework, |
utilized active listening skills to invite participants to expand on answers argltoe
relevant areas. Active listening included open questions, reflections (paiaghra
content, feelings, and thoughts), nonverbal communication (eye contact, body position,
voice tone), and summarizing (Young, 2005). My reflections served as a way t@ engag
in member checking throughout the interviews. Thus, | continually verified my

understanding of their responses through my active listening. My clinical exgerie



68

supervised practice, and education contributed to the formation of refleatidns a
guestions that deepened the interviewees’ responses.

Prior to beginning the interviews, | engaged in the process of the Epoche. |
attempted to hear their descriptions with naive and open ears. | met th@aatsigvith
curiosity about their experiences with clinical intuition. During the intersjdw
continually moved myself back into this space of receptive clarity.

Generally, | began the interviews by asking for their definitions of @lnic
intuition. This question served to establish a clear focus of the interview. Th&adl as
for specific examples of their experiences so that they were tellingothiristories
rather than reporting their opinions about intuition. Based on the work of Petitmengin
Peugeot (1999), | attempted to ask questions that would allow them to talk from a
perspective of re-experiencing rather than remembering. That distima®elaborated
in a forthcoming section of this chapter.

The interviews were digitally-recorded and transcribed. The transcriptioks t
place prior to the following interview with another participant so that an ongoalygsis
of the data occurred. This analysis informed the way | asked questions Iselittieetd
more responses of re-experiencing rather than remembering in subsequeéeinate
Interviews continued until no new emerging clusters or themes were evidemt. Da
collection reached saturation with nine participants.

Data Analysis Methods

A phenomenological analysis was utilized to discover the essence of cosinselor

experience of clinical intuition. As this study was not a case analysmnselors who

experienced clinical intuition or a grounded theory investigation of this phenomenon, the
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interviews were not analyzed based on participants’ years or types okexpeRather
than matching years of clinical practice with their descriptions ofcdimntuition, |
focused on the emergent essence of their experience of intuition and examiied it
regard to other counselors’ descriptions.

| utilized a modification of the phenomenological method outlined by Moustakas
(1994). | remained close to his framework by moving through the Epoche,
phenomenological reduction, imaginative variation, and creative synthesied trer
phenomenological reduction phase through my incorporation of Charmaz’s (2006) initial
and then focused coding process. | presented my analysis in the manner | emgagied |
began in the Epoche phase and then entered into phenomenological reduction. Next, |
created textual descriptions of each participant and then formed a compdsdeé te
description. After engaging in a process of imaginative variation, | compodiedual
structural descriptions and then a composite structural description. Finatithésized
the composites into a rich description of LPCs’ experience of clinicalioruit

Epoche

The Epoche was an initial and continual process and was characterizgd by m
awareness of assumptions and biases regarding clinical intuition. Moustakas (1994)
explained that the Epoche was a process of examining things as they there thie
filter of expectations and judgments. He wrote that we were freed to eaa@npenon
from a novel perspective without ascribing our meaning to it. The Epoch existed prior to
judgment and reflection.

Moustakas (1994) compared this process to meditation. During this period, |

acknowledged and allowed my habitual judgments and biases about clinical intuition to
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emerge as thoughts. | then noted the thoughts, labeled them for what theyaitect,
until my mind detached from them, and then returned to the phenomenon. | was receptive
to the emergent phenomenon throughout the data collection and analysis, and |
continually returned to view it with eyes that were free from predetechjudgments.
Moustakas made the point that perception that was completely void of assumptions,
expectations, and judgments may not be possible. However, the process of attending to
those biases while | explored clinical intuition allowed me to see it oleaely for what
it was and not for what | expected to see. In the Epoche, | cleared my mind of my
literature review, my thoughts about this topic, my own experiences ofatlintaition,
and my suspicions about the nature of counselors’ experiences of intuition. | broadened
my perspective and created a receptive state of mind to receive théakssemnings
that the data revealed.
Phenomenological Reduction

Phenomenological reduction was a process that began with raw data and
culminated in a composite textual description. As outlined by Moustakas (1994), the
process involves the Epoche, horizonalization, delimiting horizons, discovering invariant
constituents, clustering the constituents, and then clustering the clusid¢temes. |
utilized an initial and focused analysis to uncover the invariant constituents and theme
before capturing those codes in the individual and composite textual descriptions.
Horizonalization

| began with the process of horizonalization with bracketing. It waseadfm
exploring the material as it was, without preconceived ideas about intuition intarding

the process. The Epoche had prepared the ground for this phase. During bracketing, |
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identify phrases that illuminated the concept of clinical intuition. | considae=et
statements for what they meant about the essential nature of this phenomenon. As |
explored those descriptions, | bracketed my preconceived ideas about intuitidrerin ot
words, | continually brought my attention to how predetermined ideas were intruding on
what | observed in the data. My methodological log and peer debriefers vatite tnis
ongoing process. This process allowed me to discover meanings rather thathénjec

Bracketing made horizonalization possible by allowing the descriptiorsiaat
intuition to be equally examined. In this phase of analysis, Moustakas (1994 hesgplai
that each statement was considered and uniformly valued. This type otievatda
participants’ descriptions became the ground for the relevant statememisrigee
Initial Analysis: Invariant Constituents

Following this process, recurring and irrelevant statements were renm¥eat s
only the invariant constituents remained (Moustakas, 1994). | continued to enter into the
Epoche process so that | was continually aware of my predetermined opinions about
clinical intuition. | was alert and receptive to the emergent qualities oftiae Alt
moments, | became conscious of my own use of intuition when | ‘knew’ what were
relevant statements without always knowing why. Upon reflection, | understaod the
pertinenceMoustakas used the term *horizons’ to describe those constituents and the
textual meanings which surfaced from the descriptions of the experience.

This process resulted in varied descriptions of the experience of climtigiéion
from the perspectives of the participants. In this initial analysis, lddlibese horizons
by remaining close to the description. These codes did not involve a high level of

abstraction so that the label strongly corresponded with the content. As bwathdehe
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data, it was clearer to me that the coded invariant constituents were grimiping
clusters.
Initial Analysis: Clustering the Invariant Constituents

During this next stage, the invariant constituents were grouped according to
themes (Moustakas, 1994). Thematic clusters captured the essence of tlemexper
While these clusters conceptualized more of the emergent qualities of théehata, t
continued to remain close to the initial codes.

| conducted an analysis of each transcript prior to the next interview or anaflysi
the next transcription. | utilized this initial analysis with the fyshterviews with the
first 4 co-researchers. | then used the focused analysis to reexamiingt the f
transcriptions and to guide the examination of the next 5 interviews.
Focused Analysis: Invariant Constituents

As a way to of examining and verifying my emerging themes, | incagubra
Charmaz’s (2006) process of a focused analysis of the initial analysis. Thinmigh t
second wave of examination, | compared the raw data to the labeled invariant
constituents (codes). This dynamic process entailed checking and recheckiatathe
with the codes and the codes with the data. | used the same method to explore the
invariant constituents with each other.
Focused Analysis: Clustering the Invariant Constituents

As | explored and verified the initial codes through my focused analysis of the
invariant constituents, the initial clusters began to morph. In this phase, | eahtipar
clusters to each other and looked for how the clusters made sense of the initial codes

These clusters became actively involved in synthesizing the data as ttieyed to be
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sensitive to the content. The focused analysis gave rise to conceptual chie@rghan
descriptive codes. What | saw became the basis for the larger groupthgseotlusters
of invariant constituents.

Thematic Portrayal: Clustering the Clusters

Those groupings of clusters became the overarching themes of the experience of
clinical intuition. The themes that manifested from the conversations betwedundtess
presented a story of LPCs’ experience of clinical intuition. At this poittarabalysis, |
evaluated the themes in relation to the relevant statements that had risesudisad the
horizonalization phase. | examined participants’ verbatim accounts oEXpaEriences in
view of the themes as way to verify their relevancy.

An open coding table was utilized to organize the clusters and to bring darity t
the emerging findings (see Appendix G). The table was arranged acctrdin
participants’ experience, influencing factors, and participants’ opinions aliaiatl
intuition. Codes that remained close to the data were organized in relation to tes clust
that emerged in the focused analysis.

Individual and Composite Textual Descriptions

| based the individual textual descriptions on the invariant constituents, clusters,
and themes that emerged in individual participants’ descriptions of theiienges (see
Appendix H for a sample individual textual description). Moustakas wrote thiaatex
descriptions comprised the feelings, thoughts, psychological reactions, andtsome
when the phenomenon occurred. These descriptions desatila¢the experience was.

Prior to composing the composite textual description, | engaged in the process of

the Epoche so that | maintained a broader and clearer perspective. | therdampil
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portrayal that included all of the counselors’ individual accounts of their erpeseThe
result of that process was a rich composite textual description of the thethes of
experience of clinical intuition for all of the participants.

Imaginative Variation

Moustakas (1994) unwittingly connected his explanation of imaginative variation
to the focus of this current study. He wrote, “Variation was targeted towamnaimgs and
depends on intuition as a way of integrating structures into essences” (p. 98). This
process illuminated what had previously been hidden, and it exposed the essential
structure of the phenomenon. Moustakas wrote that the focus of imaginative variation
was on meanings and not on facts.

Individual and Composite Structural Description

The move from a textual description to a structural description was a move from
thewhatof the experience to thewof it. Structural descriptions described the
underlying meaning of the textual representations of the phenomenon. First, individua
structural descriptions were created (see Appendix | for a sample indiviiducabisal
description), and then a composite structural description was formed.

This was a process of discovering the precipitating factors that causeelthgs
and thoughts of the clinical intuitive experience. It comprised the task of mixantine
horizons from varying and divergent perspectives. Through that discovery of glotenti
meanings, the core essence of the underpinnings of clinical intuition emerged.

Synthesis
During this final phase, the composite textual description of invariant congsitue

and the composite structural description of textual meanings were integiag¢echat
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and thenowcame together in a synthesis of meaning. The essence of clinicabmtuiti
emerged from the descriptions and underlying meanings.
Trustworthiness

The issue of trustworthiness was based on whether the findings of a study were
valuable and how that value could be established or confirmed. Lincoln and Guba (1985)
suggested four questions that moved researchers closer to ascertainiaghhreess of a
study’s results. First, | asked how | would demonstrate the authenticity of m
investigation (the truth of the essence of clinical intuition). Next, | exadnihe degree
to which the findings could apply to other contexts (the extent to which counselors’
perception of clinical intuition applied to other therapeutic schools). Third, tigned
whether my findings could be duplicated in a similar study (the same destopt
clinical intuition would arise in another phenomenological investigation of couriselors
experience of clinical intuition). Finally, | considered the extent to whichverydview
interfered or impacted the findings of this research.

Four areas of consideration were helpful in answering those questions about the
trustworthiness of a study. In qualitative research, those criterater@ned credibility,
transferability, dependability, and confirmability (Lincoln & Guba, 2005). @bt
referred to the extent to which this was an investigation of the true esdeasticécal
intuition and not any other concept. Transferability was the degree of apjtyciabil
contexts beyond the field of counseling. Dependability concerned whetHeardimgs
would be duplicated in a similar study. Confirmability was the amount of inféutrat
my worldview and biases had on my findings. Those four criteria were theatjualit

version of internal validity, external validity, reliability, and objectvit
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Procedures to Establish Trustworthiness

This investigation of counselors’ experiences of clinical intuition included
measures to establish credibility, transferability, dependability, andreadtlity. First,
the use of my methodological log applied to all four criteria. Second, | maidtame
audit trail as a way of supporting confirmability. Third, this study’saatiion of
purposive sampling was important to the concept of transferability. Fitladlynclusion
of member checks, peer debriefing, and an audit trail applied to the dstadiisof
credibility and confirmability.
Methodological Log

The utilization of a methodological log moved a researcher closer toigsitaipl
trustworthiness in each of the four criteria. This log was a record of suyngsions,
hunches, and thought processes through each phase of data collection and analysis
(Lincoln & Guba, 1985). During the interviews and analysis, this record allowéd me
record necessary information in order to monitor my own biases and my reasoning. |
utilized this forum to reflect on my preparation prior to each interview, myrexpes
during the interviews, and my reactions afterward. | used the log as a typsafale
diary of my own awareness and interests relative to the study. It alkednay rationale
about decisions that were made through the data collection and analysis, theally
methodological log included reflections of my involvement with peer debriefers.
The Audit Trall

I have maintained an audit trail through this study as suggested by Lincoln and
Guba (1985) in order to establish confirmability. My detailed record keeping provided a

method to examine the degree of my objectivity. The audit trail offered params way
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for any observer to see how methodological decisions were made and how findings were
obtained. Verbatim transcripts, every phase of analysis, every phasglessy,
electronic correspondence with participants, and IRB information composed the audit
trail. My previously described methodological log added to that account.
Purposive Sampling

Although the transferability of qualitative findings was limited, the use of a
purposive sampling strategy contributed to the likelihood of gathering a breadth and
depth of information that could be used to base judgments concerning applicability
(Lincoln & Guba, 1985). The inclusion of LPCs who believe clinical intuition existed and
who were also able and willing to articulate their experiences comdlata rich source
of data. Lincoln and Guba asserted that the qualitative researcher’s regippmnss not
to statistically express whether the findings applied to another contelxerRag¢ or she
was obligated to establish detailed information so that individuals could discetinevh
the findings might transfer. The comprehensive reports from participatis staidy
supplied that kind of information.
Member Checking

Member checking throughout the interviews and in the analysis helped to ensure
that an interpretation of the data was in accordance with participantsepivep.
Additionally, this feedback was a way to identify where and when my biesefiltheir
understandings. Member checking was solicited during the interviews through my
continual reflection of content and feeling. Those restatements, paraplarases

summaries ensured that the meanings of participants’ statements westagtie
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Additionally, an effort was made to establish trustworthiness during the enalys
phase. First, each participant was offered a copy of their transcripticemeopportunity
to meet again to discuss their verbatim report. Each of the nine participaimisdlécith
offerings. | contacted one of the nine counselors and requested a second niteeting a
initial analysis of the first interview revealed a need for clarifocatThat participant
agreed to meet a second time.

In my motivation to ensure that participants believed that they had described their
experiences in the ways that they intended, | extended another opportunity forrmembe
checking. | emailed or mailed copies of their transcriptions to them and red, tiest
they review, clarify, or expound on their responses. | emailed transcriptionsof bot
interviews to the participant who met twice for this study. The reports aira@al
confidentiality as stipulated in the informed consent form. All identifying dats
removed and their names were not included in the transcript. Three participanttedontac
me to extend their approval of their verbatim transcripts and the remaining cosnse!
not respond.

Peer Debriefing

In addition to participant review, peer debriefing was utilized to establish
trustworthiness. Colleagues who were involved in counseling or relatedviietds
consulted in an attempt to identify potential bias during the interview and analysis
process. The addition of peer debriefing challenged the assumptions andhaiasegtit
influence my analysis.

| enlisted the perspectives of four professionals to review select tgtimtsiand

provide feedback regarding emerging themes. A LPC who was not a participant, a
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clinical social worker, a college student involved in a counseling field experiand a
music therapist composed the group of peer debriefers in this study. The LPC and the
college student, who was interested in pursuing a career in counseling, weredorovide
access to my codes prior to reading the transcripts. The codes provided thederdebri
with a way to check their thinking against my own my so that discrepancies would be
readily apparent. The clinical social worker and the music therapist we/ie gl
handouts from one of my presentations on this topic. The handouts created a frame for
the social worker and music therapist to begin to formulate their own understanding of
the data. The feedback from all four colleagues affirmed emerging thenthesdata
and it stimulated my thinking about particular areas.
Role of the Researcher

The feelings, beliefs, biases, and assumptions of the qualitative researcher
informed and influenced the questions that were asked in the study and the meateng m
out of the answers (Denzin & Lincoln, 2005). That impact was evident in Patton’s (1990)
description of the researcher as the instrument in both the collection andsaobbiatia.
Patton went on to note that the humaneness of the instrument required that biases and
assumptions were continually reflected upon.

Furthermore, researchers were responsible for engaging in a qualitati
investigation without a pre-set theory to prove. Therefore, | was constefiigting on
my own influence and motivation in order to understand clinical intuition as it was
experienced by the participants. In addition to self-reflection, Moustakf4)hoted

that researchers must utilize reflection to examine the perspectitres pdrticipants.
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Through this consideration of self and others, new aspects of the experiencedetinairg
changed my understanding of clinical intuition.

In this phenomenological investigation, | was the instrument. | was responsible
for the questions that were asked during the data collection, the transcripten of
interviews, the meaning derived from counselors’ responses, and the reporttofiyffe s
findings. Therefore, | was responsible for reflecting and monitoring the nvgys
worldview and my experience as a counselor guided my questions and influenced my
understanding of participants’ experiences.

The concept of empathy was an important part of a qualitative resésaitiéty
to make sense of lived experiences of individuals (Patton, 1990). Empathy wasitye abil
to make sense of the emotional experience and implicit expressions of an individual.
Patton noted that empathic understanding was vital to a phenomenological ineestigati
Consequently, in order to make sense of counselors’ responses about their experiences of
clinical intuition, | was empathic. My counseling training and experiencesratea
fostered my ability to detect interviewees’ unspoken communication. Addlyipra}
training in a doctoral program with a multicultural focus added to my continuattiefh
of the impact of my biases and assumptions.

Ethical and Political Consideration

Prior to participation in this study, counselors were informed of the research
purpose, voluntary nature of their participation, the risks and benefits of this study, and
their rights and responsibilities. Participants signed an informed consentridicating

their understanding of the research process and purpose. Disclosure about tlee use of
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digital recorder during the interviews and the ways that confidentiatitirdibe
maintained were explained and included in the informed consent form.

As issues of anxiety and competency were inherent in counselor development
(Stoltenberg et al., 1998), participants may have experienced concerns aboutihow the
responses reflected on their clinical ability. Therefore, participasits assured of
confidentiality. To maintain confidentiality, no identifying information vedimched to
the digital recordings. Further, all names were changed to pseudonyms during the
transcription process so that no identifying information was attached tortsertptions.

In the verbatim reports, | only utilized the initial of the pseudonym for theogerof
efficiency. Prior to sharing data with peer debriefers, all names \warged to
pseudonyms and other identifiying information (e.g., places or agency nasres
deleted. All information was secured in a locked file cabinet. | alone ltadsato the
information in the locked file cabinet. All recordings were destroyed &dfar
expiration of this study.

Interviewees had an opportunity to meet and discuss their interviews and their
transcriptions. Finally, counselors were assured that their participatibis iresearch
was completely voluntary. They were informed of their right to not answernagpugsind
to stop the recorder at any time. Participants were informed of theirgighthdraw
from the study at any time without penalty. Furthermore, | had a listeofaits and
resources available for any participant who was interested in procesgitigpaghts and
feelings that were stimulated during this process. Participanesimfermed that the list

was available to them.
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This study adhered to the guiding principles of Institutional Review Boards
(IRBs) as outlined by Glesne (2006). Principles included a requirement thaippats
had enough information to possess informed consent prior to engaging in the research.
Another principle demanded that participants could disengage from the stugy at a
moment.

Reflections of the Research Process

As the researcher, | entered this study with my own experiences witatlini
intuition. | am a LPC, and | have been aware of what had seemed to me, prior to this
research, a mystical and ineffable understanding of the clinical picturentigavor to
develop my own intuitive ability and to facilitate conditions for the growth of i@win
supervisees led to the creation of this investigation. As | immersed mysedf i
literature, | combined my growing knowledge of this topic with my rafdestand efforts
in my clinical practice.

Consequently, the process of the Epoche was a fundamental component of my
experience before and during the interviews, the analysis, and the synthesopeld a
habit of noticing how | was engaged in the data collection and analysis. hfoongttts
held preconceived ideas about intuition, | cleared my mind and reengaged withathe dat
with naive wonder. Through the analysis, a theme emerged that seemed tbtparalle
Epoche process. That theme described the moments before intuition arrivedhamddt
a similarity with the Epoche. Consequently, an attitude of open and alert regeptivit
imbued the gathering of observations for both this research study and the emergence of

clinical intuition.



83

During the interviews, counselors were asked to recall their experiences of
intuition. | attempted to guide participants from recalling those moments to re-
experiencing them. | based that intention on Petitmengin-Peugeot’'s (199&jorftaat
a here-and-now description yields richer data than a there-and-then aésunt
participants were less removed from their experiences, they seemedibietter
describe their own clinical intuition rather than talk in general terms about it
Additionally, when participants appeared more in-touch with their experience, their
speech slowed and they frequently broke eye contact. Those observations correspond
with how Petitmengin-Peugeot wrote about this process.

During the analysis, | felt as if | were picking up the puzzle piecesrtali
intuition and watching them morph in my hands. With every wave of analysis and
reflection, new facets and variations of those qualities seemed to shrink or expand t
either merge with or disconnect from the picture that was forming. The prodéss of
Epoche was vital to my ability to clear my mind, step back from the data, and ¥oew it
what it was.

| was surprised to experience the synthesis as an intuitive moment. Vaedrri
an image of a dynamic intuitive wave described in future chapters came unlitidden.
emerged following this two year process of acquiring knowledge andtmefjen this
topic. The significance of the wave was described in future chapters.

| ended every interview in the same way | completed my analysis andsgnthe
was filled with gratitude for the counselors who found the words to describe aaggemi
ineffable experience. As one participant stated, this study was “kind afdikeg Jell-O

to a wall” (Gertrude). Given that reflection, this phenomenological investigatas
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merely a process of opening the refrigerator so that the gelling could Begure

studies were responsible for hardening it to the point that it could be nailed tdlthe wa



CHAPTER 4: FINDINGS

The purpose of this study was to examine the essence of LPCs’ experiences of
clinical intuition. Although many counselors maintained that intuition waset fof their
clinical practice, the experience of clinical intuition had not been fullyoegglin the
literature (Welling, 2005; Williams & Irving, 1996). This study was destyto
contribute to that fund of knowledge. In this chapter, | presented the findings of this
phenomenological investigation of LPCs’ experiences of clinical intuition.

The themes, textual descriptions, structural descriptions, and syntheslsasede
on ten interviews with nine participants. The sample was comprised of two men and
seven women, ranging in age from 31 to 62-years-old. Their years of counseling
experience ranged from 5 to 36 and their years of practicing as LPCHd fenmge3 to 21.
They had worked in diverse settings: rape crisis agencies; communitg tnealth
agencies; inpatient and outpatient psychiatric hospitals; bereavement depgrtme
college counseling centers; therapeutic boarding schools; residentiéiefgcnd private
practices. They had diverse training in eating disorders, Somatic Expegi€¢8E), grief
counseling, Eye Movement Desensitization and Reprocessing (EMDR), Intamidy F
Systems (IFS), marriage and family counseling, music therapy, and thanagy.
Individually and as a group, the participants in this study brought a rich background to

their experiences of clinical intuition.
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After obtaining IRB approval, | contacted each participant, described tine rod
this study, and if they agreed to be a part of this study, | scheduled an tenvee
Then, | met each counselor in a counseling office, and prior to beginning the inferview
we reviewed the informed consent form. After the consent forms were signddyvefbl
an interview guide to make sure that the research questions were exploreithevhile
participants and | were free to expand and deepen any area.

Throughout my data collection, analysis, and synthesis, | maintained a
methodological log of my personal reactions about the process and my thoughts about the
emerging codes and themes. My approach to the interview process was capanred |
excerpt from that log. After the third interview, | reflected upon the richokdata when
participants re-experienced their clinical intuition rather than simpbllneg it. | wrote
that | noticed when the third participant’s speech tended to slow and she paused more
often. | also noted that at one point in her depiction of an intuitive moment, she became
much less articulate, and she admitted that “I keep looking there becaise/iieae he
(the client) was sitting” (Terry). That behavior seemed to indicatestigatvas reliving
the session. Also, her language seemed to change when she was in a space of re-
experiencing. | noticed when she used language such as “I thought” or “It |l@okes]"t
rather than “you see the deeper meaning.” It seemed that her shift frgenéiral “you”
to the personal “I” indicated that she was describing her intuition from her own
experience instead of from her preconceived conceptualization. Changes agkaagd
speech patterns were also evident in other participants.

The ten interviews resulted in ten verbatim reports. Through a modification of the

phenomenological process outlined by Moustakas (1994), | performed an initial and
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focused analysis of those reports. My initial analysis remained close ¢oritent of the
raw data. However, my focused analysis required more abstraction in ordewte thapt
deeper essence of participants’ experiences. At that point in the progasgjuided by
Charmaz’s (2006) description of the purpose of focused coding. In my methodological
log, | wrote that during my initial analysis, | had been hesitant and uncaifoebout
changing codes to reflect what | was seeing because | fearechiiatsaw was rooted
in theory, and therefore, reflected my bias. However, Charmaz’s descriptloa of
coding process freed me to make broader and deeper sense of the data. She wrote:
Coding forces you to think about the material in new ways that may differ from
your research participants’ interpretations. Your analytic eye anigldiscy
background lead you to look at their statements and actions in ways that may not
have occurred to them. By studying the data, you may make fundamental
processes explicit, render hidden assumptions visible, and give participants ne
insights. (p. 55)
The initial and focused coding resulted in the appearance of relevantesitgeimvariant
constituents, clusters of invariant constituents, and larger themes.
Those clusters and themes became the basis for the development of individual and
composite textual descriptions. In turn, | engaged in a process of imagweiaston
with those descriptions in order to create individual and composite structunaptiess.
Finally, | synthesized those composite textual and composite structuraptiesstiThe
synthesis integrateahatthe experience of clinical intuition was witlow counselors
experience it. It was a depiction of the essential features of the exqaeakclinical
intuition.
During the process of synthesizing the textual and structural descriptionsaan ide

appeared to me like a “bolt of the blue” about the essential nature of clinigabimt

This idea appeared as an image and it seemed to integrate the mateziakitged from
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this study. It arrived in the same way that some participants descréa@pgkarance of
their clinical intuition. It manifested as an image that depicted a conga#&ern and was
imbued with a quality of certainty. Therefore, it seemed that | had an enperof

intuition about the essence of intuition. The intuition appeared to me in the form of an
intuitive wave that carried affective and cognitive material as it ftbtweough the
unconscious and conscious realms. This wave was described in detail in subsequent
sections.

In this chapter, | introduced the themes that were revealed in counselowsiscc
of their experience. Furthermore, composite textual and composite stragscaptions
were presented. Finally, a synthesis of those narratives was providedlldwenf
themes portrayed the experience of clinical intuition rather than thedalsdr
influenced it. However, those conditions were later incorporated into the structural
description. The experience itself was a development of associations winned fior
counselors’ unconscious and conscious awareness. That associational informagan creat
a pattern that appeared as intuitive knowledge.

Themes

Although participants described unique aspects of their own experiencaiclcl
intuition, common themes emerged from their depictions. The following six themes
surfaced in LPCs’ portrayals of their experiences of clinical intuitimeonscious
associations; conscious associations; the moments preceding the ainwaitioé
knowledge,; its initial appearance; the manifestation of intuitive knowledgehand t

nature of the intuitive information. Each theme represented a different facet of
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professional counselors’ experience of clinical intuition. Additionally, thstefs that
comprised each theme were also presented.
Theme 1: Unconscious Associations

This theme captured participants’ reports of the connections they made on an
unconscious level. Eight participants described these previously impliciiagsts
from a place of consciousness. Given that unconscious processes were inherently not
conscious at the time, counselors surmised when unconscious information wasgperat
in their experience. Consequently, they made links with the information in the form of
inferences or as observations that were visible only after the intuitionragdpea
Participants described their process of linking unconscious information abountbal cli
situation:

It's not as if I'm consciously waiting to hear oh, okay, this person was

experiencing rage, now let me listen to their language and identify what kind of

rage it is. It's not conscious on that level, it's simply, ah, | start to put twonand t

together. (Barbara)

As | think back on it, there were some behavioral signals from them that might
have been supporting this notion that something more was going on here. (Andy)

Two clusters within this theme emerged from participants’ interviewse8ha
descriptions surfaced of participants’ recognition of how their clinical keabye and
countertransference reactions were unconsciously operating during ssensewith
clients.

Cluster 1: Unconscious Clinical Knowledge

Counselors’ unconscious awareness of their clinical knowledge was evident in the

information contained in their intuitive knowledge. This cluster contained the tloabreti

or diagnostic information that participants were not cognizant of in the vgurtoment.
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All but two participants articulated their awareness of clinical knowldugfenas
unconsciously operating in their work.

There’s a trust that I'm going to know what’s needed rather than having to

struggle and start flipping back in my developmental textbook about what stage

you know (laughs) | mean or what theory fits, which | never do cause you know
on some level | don't think | really remember any of that but of course | do.

(Gertrude)

The preceding excerpts depicted a part of the experience of intuitioner@lgen
progression from unconscious awareness to consciousness. Counselors also recognized
how the reverse might happen. One participant reflected upon the movement of clinical
theory into his unconsciousness.

When you're in grad school and you're reading the book about | don’t know Jung

or something, you understand the words and you understand the concept, but its

only till you actually have to practice that for a few years that yallyre

understand what’s underneath all of that stuff, so, um, so its just kind of strange

that its almost like you have to learn what you need to learn in order to be able to

successfully forget and have it be supplanted by the by the greater groatieit
from to begin with, but you couldn’t connect with that before because you didn’t
have the experience of what it was all about. (Andy)
In his description, the knowledge was not fully conscious until it became relevant.to hi
Cluster 2: Unconscious Countertransference Reaction

Countertransference had been defined as: “The feelings and reactions that
therapists have towards their clients as the result of a therapeutionshgti’ (Dass-
Brailsford, 2003, p. 57). These reactions were rooted in both counselors’ personal
histories and their professional experiences. Only three participamai@di that
countertransference reactions were occurring outside of conscious awarenes

It's not like | hear a voice in my head that says ‘you're a bad therapist.” You, you

know there’s just this anxiety orl'll notice that my voice was getting louder or

I'll notice that I'm leaning forward, you know, cause I'm trying to, you know, fi

things or so there’s all these cues that | could get if 'm open to géting....|
mean it's changing every, every second...you know with every word that comes
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something internally was shifting....l don’t think it's possible to catch all of
those....or it's not possible for me to catch all of them. (Gertrude)

Based on a self-assessment of countertransference reactions, onagpadicw
an inference about its occurrence in the unconscious:
It was unconscious because | could look at how | am much more conscious about
what the person was doing, what the meaning of it is, and what my reaction was
to it....I would not have been able to really tell you why | was doing it [clinical
intervention at the beginning of participant’s career] except that look, tkis wa
how we, you know, this was what people do, you know, with this type of
situation, um, but now | would be able to tell you quite a bit more about why, you
know, doing it just cause of the clinical experience and things have gotten more,
more conscious about responding to what did the situation need. (Lou)
When the level of conscious awareness of countertransference reactions girthi@dpe
of a career was compared to a later point, it appeared that these rdzatidreen
operating unconsciously.
Theme 2: Conscious Associations
This theme captured participants’ descriptions of their observations, noticed in the
moment that they occurred. While counselmesomeaware of previously unconscious
observations, they were always aware of conscious information. All nineigents
noticed and formed connections between what was occurring in them and what was
happening with clients. Those associations were also linked to their clinicalddgawl
That developing pattern was part of the clinical intuition experience.
Contrasted with the two clusters that emerged in the theme of unconscious
associations, the interviews were replete with descriptions of consciousailuses.
Seven clusters were relevant to this theme. In participants’ illastsadf this theme, the

ways that observations developed into associational patterns within andesaioss

cluster were evident.
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Cluster 1: Client Nonverbal Behavior
Counselors described how they attended to clients’ body language and nonverbal
communication. Every participant in this study was aware of and made donsetith
clients’ voice tone, voice volume, posture, and body position. The pattern that formed out
of the nonverbal behavior was then linked to other associations:
| think he’s depressed even though he doesn’t say that he is, but the blunted
affect, the kind of, the eye contact that | had with him, was kind of, he looked to
me like he was kind of searching for something. (Terry)
It's kind of way she’s sitting, it's kind of the way she’s, um (pause) covering up
her lower torso with her clothing its um her lack of eye contact, it's she doesn’t
really have anything to say to me but you could tell there’s a lot going on um
(pause) she was | just know her | know her and um she was she was holding back
| could tell. (Karen)
Participants also noticed unspoken communication in the interactions of couples:
They were meeting each other without judgmeyou.know and the way that
shows up was just, um, you know, a facial, the facial muscles just relax, the body
relaxes, there’s no, there’s no rigidity, the voice softens and slows and um and it’s
just miraculous to watch, you know, and there’re tears a lot of times. (Gertrude)
Cluster 2: Client Verbal Communication
In this cluster, seven participants recalled consciously listening tothdiat
clients were saying and relating that to previous statements. Furthetheyénked that
developing pattern to other observations. Some participants described the ocosnecti
that formed between nonverbal and verbal communication in order to find the link to the
client’s feeling:
| would go with nonverbal cues but I'd would also go with just how, the content
of what they were talking about....there would be some tension in their face when
they talked, when they said this phrase, and these would all be cues that there’s
um, there’s some significant emotion underneath, underneath there that they may

not be talking about directly. (Andy)

Counselors also directly made the link between what was said and the umngdfeyiing:
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If the person was raging in terms of impotence, then um that person might express

language such as ‘I felt, | felt such a loss of control. | feel so helpleasth

shame | would associate that with feelings of inadequacy, low selfresies

low self-worth, um, he makes me feel as if I'm worth nothing, he makes me feel

worthless, um, he makes me feel undesirable. (Barbara)

Some participants connected clients’ verbal response with previous clinical
experience. The following passage depicted the moment a connection was maee bet
what the client said and an association to a time when the counselor workedwitisely
clients with borderline personality characteristics:

It was just talk with someone about here’s what our plan was ... yet she was

leaping to ‘so you're saying I'm crazy’ or ‘you’re rejecting na@d it was all this

kind of, you know, very emotionally laden and stuff and | recognized that

immediately. (Lou)

Counselors listened to what and how clients talked in order to know how a client
was processing information:

| saw her relax and then the statements she began to make were more of an

identification of about her instead of that externalizing it to a god....She brought it

more into her present experience ... like ‘oh, yeah, | know that and oh, yeah, I've
experienced that and oh, yeah, this was me and oh, yeah,’ so there was more, she
became more in her own being and more in her own experience. (Vicki)
Participants linked nonverbal behavior to spoken words in order to then connect those
associations to clinically meaningful issues.
Cluster 3: Presenting Clinical Issue

Five LPCs talked about their conscious awareness of the salient clinieal iss
Their attention to that issue was in association with other observations. Therfgllow
passage was a portrayal of the recognition that the clinical issudwasuaresolved

and unexpressed anger:

| could recall that her, um, um, her identity as a pleaser and as a doéefor ot
people even if people walk on her, now that was clear before that moment and |
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think that um, clinical insight about people in that place that yeah, they do have
underlying anger but they cannot allow themselves, so | think that defirmgsly t
came into play in the situation with her. (Lou)
In the following passage, the clinical issue was a client’s progndses
participant recognized a pattern based on her work with clients with isissilees that
manifested differently:
She was barely getting through... in terms of functioning...as opposed to this
other client who, um, was feeling primarily under control with his OCD, um, until
he went back to the university....I mean there would be very few things than
maybe a family emergency....ah, that would prevent him from finishing....he
well exceeds what’s going to be required of him...So | base it on that and | base it
on having worked with him for a year nowand seeing that whatever his weekly
anxiety is....[it's] gonna pass as well. (Barbara)
The clinical issue could also leap out of a pattern:
There was that, kind of that existential struggle of I'm supposed to haveridith a
I’'m supposed to believe, but this hurts too bad and why would god do this to
people.... so that dissonance was going on within her. (Vicki)
In that example, the issue was the client’s existential struggle. Thestatmability to
identify the existential anguish was indicative of a link to clinical kndgge
Cluster 4: Clinical Knowledge
In their counseling sessions, four participants articulated their conscious
awareness of counseling theory, diagnostic information, and previous clinicakekigew!
They were aware of what was clinically salient. In this passageptireselor was
attending to a client’s behavior and lining it up with diagnostic criteria fortecplar
disorder:
It's just years...of working in psychiatry full time and in-patient, you know &her
you just see the broad diagnostic symptomtology, and so when I'm across from

someone and that, those symptoms were being, even if they were subtle and it's
just that the radar was just exquisitely tuned to that. (Lou)
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Some participants actively searched through their clinical knowlextge f

associations that informed the emerging clinical picture:

| have a couple now and the client was the says he’s a 6 [Enneagram pigrsonali
type] and he had a huge controlling part that's driven, | think in his words by
anxiety...by this huge anxiety and fear that she, his partner’s hiswgt@ina

leave and um so, what | find myself doing was listening to him um (pause) trying
to understand and to remember the motivation for a 6 [referring to the
Enneagram] and why he’s doing what he’s doing so because that informs my
knowing him. (Gertrude)

Counselors linked what they were seeing during a counseling session theyhat t

learned outside of that room. They also connected associations with inforntesinady

from their identification with clients.

Cluster 5: Identification

Five participants described their conscious awareness of identifyingheir

clients. They were often aware during the session of how they werergortiteir

clients. For some counselors, that awareness provided the intuitive knowledgewbdt m

clients into deeper work:

How could I ask them to be someplace that feels really like a naturabretc

pain and trauma, challenges, and feeling stuck? ‘Cause I've been there. I'm a
fabulous yes butter sometimes...l don’t stay there very long and | know it so |
could sit with their yes butting and also still hold this knowing that there was the
opportunity for them to do something different.... there’s that self-determination
piece, ah, because | have. (Vicki)

When counselors were experiencing identification, they saw themselvesetfle

in their clients. That reflection provided associational material thdeduheir clinical

work:

I've owned a, well we have something in common: he started a business and it's
not doing well...is that like for you that you have this new business and you know
how the economy was rather depressed and you're not doing well in the moment
and he started um his eyes started changing when we started talking ahaut tha
didn’t look like he was searching for something as much as he was just feeling
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the, the discouragement about it, and then he started telling me how hard he had
been working. (Terry)

When counselors recognized a facet of themselves in their clients, ideotificat
led to an association with a clinical issue:

| had an eating disorder in college and um | feel a kinship to college dinls wi
eating disorders and so a lot of times | feel and this was where it glkys tri
because | don’t want to be projecting my own stuff onto people....but | feel like |
could pick up when especially around sexual, sexuality um when young women
were struggling with that you know bodily and energetically and with food and
um (pause) so | would often just get hits, I call them hits of you know someone
was um struggling in a relationship um with their body acceptance. (Karen)

In the preceding excerpts, counselors were identifyirtig their clients rather than
experiencing a countertransference readiahem.
Cluster 6: Countertransference Reactions
When counselors were cognizant of their experience of countertransference
reactions, they connected those thoughts and feelings to previous associations. Seve
counselors in this study expressed their awareness of their countertracesfe@ctions.
Those reactions provided a compass to aid their quest to find clinical relevance
When | was on the personality disorders team, it was mostly borderlines, it was a
couple of others, but it was mostly borderlines, and every time | would go into
group, the activity therapy group, every day, every time I'd go in I'drgst
same, um, stomach tightening, you know because it was the onslaught of um,
demands, misperceptions, and just, just the stuff, you know the challenges that
they have to work with, you know, in terms of the dia, the diagnosis that they
have .... But it would all get externalized, and then it's your problem kind of
thing, so it was that, and | know that, that gut tightening was just that putting up a
shield to try to, you know, keep that stuff away, you know, so that same gut
tightening was starting. (Lou)
The awareness of countertransference provided counselors with the ability to

disentangle their own issues from their clients’ issues:

| could tell, if my (pause) if your heart was heavy about something you know
because you know that you've been through that experience and your, and your
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heart, you're feeling that heaviness then, you know, what that was like, what tha
experience did for you... you know whenever and then | think you could be clear
as a clinician that you’'re cooking on your own stuff. (Terry)

The practice that | use was really trying to become vigilant, the glame that

were getting triggered ... um like there might be a person who might have
characteristics of a maybe a friend | have that | have in an argumenbwith

maybe a partner that I'm having a difficulty with and um so | could feel all
different kind of anxieties about that, and so to be able it’s it's hard when you're
in session cause you you kind of gotta be checking in checking you know looking
at all at the same time but to to check in and see if that part was just willing to
step back and let you come back to being...the therapist. (Gertrude)

That’'s where you have to differentiate between ‘am | following my own fear a
calling that my intuition’ and maybe the difference was when it's my intuitien, i
calm, it's subtle. (Sally)

Conscious awareness supported counselors’ discernment process. Counselors

were better able to detect when they were interacting with a clientystivat indicated
that the client represented someone else in the counselor’s life. Theglisceneore able
to identify when they were experiencing an empathic response to the chiemt. T
awareness clarified the presenting clinical picture, and they were ger legacting
without cognizance. Consequently, they had the power to respond with intention.

Cluster 7: Resonance

Counselors described a deep understanding of clients’ lived experience. Their

descriptions did not indicate that they were feeling as their clients féftteiRa
participants talked about experiencing a sense of ‘as if’ rather tlearsa of ‘'l am’ the
client. This difference provided clinicians with the ability to resonartt alients while
remaining therapeutically objective.

Five participants experienced empathy when they were resonatingdietits on

an emotional level. This empathetic response was then associated to clgesahants:
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| listen to that internally, with me, you know how hopeful do | feel based on what

I’'m what I'm hearing and how, and how they’re relating, what how, how hopeful

do | feel that they could work things out. (Terry)

In this description, the counselor made a connection from her feeling to an
assessment of depression:

| don’t know if | feel it so much in my body | just feel it in the room | feel ik i

really the whole energy of the room just dropped...Everything was darker and

(pause) more more heaviness in the room, in the room, in the air, something...It's

more a feeling than a than a something | see. (Karen)

In contrast to participants’ descriptions of their empathetic understarafings
clients’ emotional experiences, four counselors talked about their secigants’
phenomenological worlds. This attunement between counselor and client was broader
than and incorporated empathetic understanding:

An ability to hear things underneath statements, to feel and hear emotion in

statements, to be more tuned into verbal cues....and lack or connection or lack of

connection between them [emotion and verbal cues]. (Gertrude)

| could feel in hinthis shift because in the in the moment he’s realizing in ain a

ah felt-sense in a sensation way oh, wow, I'm actually bigger than her, | don’t

need to have my childhood fear. (Sally)

Counselors also experienced attunement in a somatically:

| could feel what’s going on in their body like if they're having um if the lag w
starting to release energy | would often feel that in my leg. (Sally)

Theme 3: Moments Preceding the Arrival of Knowledge
This theme captured the time period directly before participants expediam
intuitive knowing about the clinical situation. All nine participants described those
moments just prior to their intuitive awareness. Participants descritateaof openness
during this period. This facet of their experience was imbued with a quaétjoofiess

“being.” Counselors felt calm and were exquisitely aware of the presement. They
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were simultaneously relaxed and keenly alert to developing associaticnsp&ats
described this moment as quiet, without the usual mind chatter. One participaht state
“Intuition was a very soft knowing and if there’s chaos it you can’t hear gft(Gde).
This was a time when counselors were very tuned in and receptive to theieresgein
the ‘*here and now.’
Cluster 1: Acceptance
Eight participants articulated their experience of a quiet stillnesseapgtivity
which was devoid of self-denigration about their competency. Their self-judgihg a
critical superegos were silent. Counselors trusted themselves andifiteesaDuring
this facet of the experience of clinical intuition, counselors were not wiabeut doing
it “right.” They were in a place of self-acceptance where they detifartable and at ease
with the therapeutic process:
It's a just a constant um awareness, really not vigilance, vigilance sounds more
efforting, but it’s just this awareness...intuitively sometimes you know tinat t
this isn’t working...we don’t need to be going there so what else could we do, and
and what | find was when | could trust myself as being in self, then it t Hane
to think of anything they [what to do] just come. (Gertrude)
There wasn’t any of that anxiety, it's like oh this would be perfect for tis, ti
um, so | think | feel | have enough tools in my toolbox um to not feel any anxiety
and just kind of go with it (Ophelia)
If I'm really following the inner like the core of the heart (pause) velioine
I’'m working much less, it's not me efforting, | mean if I'm just trusting neart,
I’'m not efforting at all. (Sally)
Cluster2: Presence

A sense of presence was closely allied with the effortlessness prgviousl

described. The defining feature of this cluster was an acute awaréttespresent
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moment. It was a time when eight of the participants felt “present” and “deai¢c
their clients:

It's a presentness...of what makes sense, cause | know my brain was
working...and so it's not just a feeling ....there was definitely some cognitive
wheels turning ....I guess the distinction that I'm making was like intuition
doesn't feel like after I'm out of the session....thinking about well you know,
what would my teacher say about that or what would have, what would the
theories say about that...or what would | think now that I'm not sitting with my
client. (Vicki)

Some participants described intentional practices that brought them more fully
into this state of presence:

| think it helps just me on a number of levels to be able to be in touch with myself,
and to um be steady, and to be present | mean that’'s what meditation was all
about was to be present so...I feel like | bring the presence from my [tredita
practices you know as much as | could into my work. (Karen)

I’'m ah, very relaxed, my entire body relaxed but I'm very alert whiah astate
that um someone who’s had many years of meditation could achieve....alertness,
alertness with a very relaxed physical body. (Barbara)

That alert receptivity hinted at the expectancy that participantsierped immediately
before the intuitive knowledge was revealed.
Cluster 3: Expectant

At the verge of intuition’s appearance, four participants experiencedirayfteat
heralded their intuitive knowledge. It was a sense of the imminence of that knowtedge
was a feeling of expectancy:

It's an expectation, It's an anticipation was is sort of the, that's the sapat’s
occurring ... It was as if he’s he’s talking to me, he’s engaged me, my'slie
engaged me in something fascinating, and I'm trying to figure out how to help
him and I'm hyper-alert and paying such keen attention to what he’s doing and all
of a sudden, all of a sudden there’s this picture of chopsticks [chopsticks were
used in therapeutic intervention] and so it's as if it's time to jump up and receive
my hardboiled egg and run so it's a feeling of I've been at rest in my atdiny

very engaged and I'm ready to start my run around the track any second as soon
as it comes to me I’'m going to receive my image and take action. (Barbara)
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There was an energy inside of me...I felt charged. There’s a differetveednel

could feel charged with anxiety and | know that feeling, that’s really ickyhuim

it was charged with this ah kind of extra um (pause) exuberance was too much,
but like just extra umph...That (pause) yeah, there was just an extra umph, there
was, there was flow to it and it was exciting...like the pieces wenedfittigether

in my brain. (Vicki)

Theme 4: Initial Appearance

Eight participants described the quality of the initial appearance ofitieat
intuition. Counselors explained that their intuitive knowing arrived whole and suddenly.
The descriptions of certainty and sacredness warranted two additional clushgss i
theme.
Cluster 1: Holistic

The information contained in the intuitive knowledge was a complete picture of
the associational material that came before it. Five counselors describgolnist
appearance as a whole configuration:

There’s no figure ground, it was just a panorama and everything was equal and

the only thing | could think of which people have talked about was when your life

comes in front of you, you know, and it looks like I'm going to die, and they talk

about there’s just no figure ground, it’s like everything was equal and everything

was just right there in it’s enti...everything was a figure. (Lou)

It's a not thinking .... there’s a part that’s like ‘of course this was whaewe

doing...my brain doesn’t even think, of course this was what we’re doing ...It's

just there....I don’t have the search the files, | don’t have the search the brai

files. (Vicki)

It's like a light bulb....you know that just goes on inside and you’re like oh, no

wonder...no wonder he did that or she did that or....no wonder that’s so

frustrating to her because da da da...you know its like things just kind of you
have all this information. (Gertrude)
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Cluster 2: Immediate

A characteristic mark of the arrival of information contained in clinitiaiiion
was a sense of suddenness. It appeared without warning in the experierce of si
counselors:

Whatever she was talking about was certainly related but it wasn’t that
related....but this was like a lightning bolt out of the blue. (Lou)

All of sudden | was struck with the impulse...and | followed the impulse and it
made sense to him. (Barbara)

It's a flash in during a session .... it's like suddenly you just have the don’t know
where it came from but the idea to ask a question. (Andy)

Cluster 3: Certain
All but two participants described their conviction about the truth of the intuitive
knowledge. Although counselors often tentatively presented the informationrits ¢tie
verification, the rightness of the intuition felt certain.
| couldn’t predict the future and a part of me, the core part of me knew that there
was there was change there was absolutely the possibility for sometfengndi
in her life. (Vicki)
You just know something’s true.... and you do, | mean there was no doubt in
there, there’s just well, of course it’s true you know it ... it's so difficult to
explain that to people who still only have the rational logical understanding you
know, well, what was that, well | don’t know how to tell you cause you have to
have the experience. (Gertrude)
Cluster 4: Sacred
For four participants, a sacred quality pervaded the intuitive informatiogy. The
described experiences of a spiritual nature:
There’s that sacredness but that’s not really an emotion you know but it was kind
of it's just kind of a holy experience when something happened that just kind of

blows you away or that you know or you or you say something or ask something
and all of sudden you just you know. (Gertrude)
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What | was seeing was some, was um, | was seeing something that was

ineffable...It was of a spiritual nature...not religious, but spiritual naturevast

my guide to know where to go in terms of the therapeutic interaction with her.

(Lou)
The distinctive mark of this cluster was a sense that the intuition was cahteecte
something bigger than the participants.

Theme 5: Manifestation of Knowledge

This theme was a facet of clinical intuition that captured the appearance of
intuitive knowledge was experienced. This presentation of intuitive informati@aled
itself along a dynamic continuum that undulated through unconsciousness and
consciousness. That flow was a general progression from an affective sphe
cognitive realm. The development of associations propelled the movementfietim a
sense to a symbolic representation. All nine counselors experienced theapped
intuitive knowledge at different points along this flowing continuum.
Cluster 1: Felt Sense

All but two participants described the way they received the intuitive infama
in somatic terms. The intuition was experienced on the level of sensation. dertgh

was felt viscerally and anchored in the movement of emotions:

Often times when people dissociate ... | might start to feel a little lighker
woa, woa, woa, and I'll feel this like lightness in my legs. (Sally)

| get impatient, | could sit all day with a couple that was talking wellthgn
people start to get nasty with each other | get impatient... it probably shows
because I'll squirm or | get you know sit on my feet. (Terry)

Participants described the quality of their felt sense:

What | could feel inside was a softening that everything had just safteknpw

everybody had both of them or one of them had just gotten to a different place or

opened to something that it then feels like we could move. (Gertrude)



104

Two participants described their felt sense of something in the room:
It was almost like, it was almost like a heaviness in the room, | don’t know it, |
don’'t know that I ... really remember feeling it as a specific sensatioryibody
| don't, | don’t recall that, | recall it more more being just like a heavygorasin
the room that maybe something that would something that wasn't being said.
(Andy)
| don’t know if | feel it so much in my body | just feel it in the room. | feel like
it's really the whole energy of the room just dropped.... you know everything was
darker and (pause) more more heaviness in the room, in the room, in the air.
(Karen)
Cluster 2: Gut Feeling
For seven participants, the gut feeling was a keener awareness phifsédal
sensations. A more conscious quality was attached to counselors’ emotionaregser
The somatic awareness was now closer to a cognitive awareness atoce hiaskea
fuller sense of the ‘I’ who was experiencing the emotion. The experiencscefai

sensations was now an awareness that ‘| feel’ the affective agnugiat

It was like just being carried, shoved into this awareness place where evgrythi
was apparent all at once and there was an absolute a surety that this tyas reali
(Lou)

| listen to that internally with me, you know how hopeful do | feel based on what

I’'m what I'm hearing and how, and how they’re relating, what how, how hopeful

do | feel that they could work things out. (Terry)

When counselors were conscious of their experience at this level, they were able
to be intentional about their responses. One participant described how her gus feeling
informed her:

When | feel some kind of um physical any kind of sensation, anxiety, sadness,

judgment, anything like that’'s manifesting in my body then | know immediately

that something was going on....I'll notice that I'm leaning forward you know
cause I'm trying to you know fix things. (Gertrude)
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That participant had the ability to intentionally redirect her therapeutrk once she
was aware that she was motivated to “fix things.”
Cluster 3: Pattern Recognition

Six participants described seeing the emergent pattern in the climizakpiThe
defining characteristic of this cluster was the presentation of caadesannections
which required more development or translation before the knowledge was @ynplet
understood. Some participants recognized a pattern of associations that waredont
within pictures or analogies:

It's often visual...or abstract as if I'm seeing a picture, in fact ltisiegs quite a

bit in pictures and | would communicate about the pictures | see and especially in

the last year, the intuitions seemed to come forward in the form of an
analogy...for that individual, that, an analogy that | have never heard before.
(Barbara)

It's not image like TV image, it's not that concrete, | think it's a way of
translating perhaps what | sense in my body into something that was singindy

cognitive so then | could take the next step with it or something like that, yeah,
but it's not like | see a real concrete image, some people are, some pe@ple wer

maybe more visual, but it's more this ah well, I don’t know, | mean if you feel
what it’s like on a sunny day, you’re going to also see a sunny day. (Sally)

Cluster 4: Symbolic Representation

This cluster contained the experiences of every participant in this study. Th
grouping contained their explicit comprehension of intuitive knowledge. Partisipant
described two orders of this cluster: One involved words as symbols and the other
involved a deeper understanding that emerged from the integration of affective and
cognitive associational material. When the intuitive knowledge took the foworafs,
participants experienced thoughts, questions, or instructions:

It's just a knowing, | don’t get it necessarily in a physical, | get inemojust
like a thought. (Karen)
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That’s what my intuition tells me: ‘go out, let them have a chance to process it
themselves.” (Terry)

It goes more quickly to a thought for me ... I'm that thinking girl who over
analyzes everything and whatever else and don’t necessary know exaatty w
you know feelings were in the body I think | experience it more as
thoughts...thoughts like the words. (Ophelia)

It's like suddenly you just have the, don’t know where it came from, but the idea
to ask a question. (Andy)

Clinical intuition also manifested as an integrated thought and feeling:

It was visceral in the same way but words concepts, constructs got...hooked on.
(Lou)

| felt it, but it turned itself into a thought....and you get that feeling and then it
goes my thought yeah, then, kind of articulates it and then | just go a different
direction. (Ophelia)
The Intuitive Flow from a Felt Sense to a Symbolic Representation
Participants’ descriptions of their experience of clinical intuition indic#tat the
clusters of theme 5 existed along a continuum that began in the unconscious and affective
realm. The continuum seemed to reflect a developing awareness of thal dsue and
a cognitive understanding of how to respond. While counselors’ portrayalsee vieal
clinical intuition manifested along a continuum, their experiences were notranifor
While six participants described separate intuitive moments that presemigchi
of the four clusters, only two counselors shared examples that began in a &lt sens
moved into a gut feeling, flowed into pattern recognition, and ended in a symbolic
representation. In other words, four participants experienced intuitive knowinghiofeac
the four clusters when more than one instance of clinical intuition washsescrwo

counselors needed only one occurrence of intuition to reveal all four clusters.

Nonetheless, those four counselors who provided different examples of chiidcibns
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did reveal instances that fell into more than one category and supported the finding of a
continuum.

For instance, Gertrude described two occurrences of clinical intuition that
manifested in different clusters and indicated a flow. Taken togethexxdemples fell
into each cluster. In one situation, Gertrude described a sense that somethingdrthd shif
with the couple she was working with. That sense quickly moved to a feeling of sgfteni
and then the question to ask (symbolic representation) appeared. Although she did not
articulate an experience of pattern recognition, her description did suppoatithre of
an intuitive flow. In another example, Gertrude discussed her intuition about a woman i
an abusive relationship. In that instance, her intuitive knowledge did manifest in the
pattern recognition cluster and then quickly moved to a symbolic representation.

Three counselors did not have experiences that manifested in all four categories
However, two of the three described instances that reflected more than t¢ee Elus
example, Karen shared how she sensed what a client was feeling and then th “thoug
comes in that this is really about her...fear of...not wanting to be like mom.” Although
she did not provide an example of a gut feeling or pattern recognition, her experience
intimated that a flow existed. Therefore, while clinical intuition appearelffierent
clusters for different counselors and in different instances, the pattern déstanon
supported the picture of a continuum from a felt sense to a symbolic representation (se

Figure 1).
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Affective Cognitive
Conscious Cluster 2 Cluster 3

Gut Fedling Symbolic Representation
Unconscious /

Cluster 1 Cluster 4

Felt Sense Pattern Recognition

Figure 1. Continuum of clusters from theme 5.
Theme 6: The Nature of the Information Contained in Clinical Intuition

The previous theme capturbdw clinical intuition manifested in participants.
Theme six extracted the nature of the information contained in intuitive knowledge
Every participant in this study described the information that was containedrin thei
intuition. The degree and quality of that information were critical to coursselor
experiences of intuition because the knowledge dictated or influenced how they
responded. Thus, the intuitive experience corresponded to the data it provided to
clinicians.

The nature of the information contained in clinical intuition seemed to correspond
to the way it manifested. When intuition emerged as a felt sense, coursglerenced
a stirring of emotions. As that affective movement increased, counselorsépuae
conscious of it until clinical intuition emerged as a gut feeling. At that point, clousise
were more aware of the affective connections that were forming aedcleser to a

cognitive manifestation of the information.
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When intuition took the form of pattern recognition, it had a more cognitive
appearance. Counselors experienced a development of cognitive associations that
remained attached to affective connections. This growing mass of connections hovered
between unconsciousness and consciousness. When it fully erupted into consciousness, it
appeared as a symbolic representation. At that moment, the counselor hadngfuleani
comprehension of the affective and cognitive associations.

Cluster 1: Affective Movement

For six participants, the information presented through a counselors’ felt sense
was formed by emotions and sensations. Generally, the information contaiheslan t
intuitions alerted participants that something relevant was happening:

Like a pull or a...a ‘hey, there’s there’s an issue here | want you gateayian

to you know...... it as sort of the heart saying like, cause it's so much softer, its

like (she whispers)‘hey Sally sweetheart.” (Sally)

| felt that that was that there was something bigger in the room than than | mea

the stated problem....It was almost like, it was almost like a heaviness in the

room, | don’t know it, I don’t know that I, |1 don’t know that | (pause) really
remember feeling it as a specific sensation in my body | don'’t, | daratl that, |
recall it more more being just like a heavy presence in the room that maybe
something that would something that wasn’t being said. (Andy)

The following passage depicted affective movement as it developed toward
consciousness. This participant had a felt sense that it was not time to expioesissue
with a client. The felt sense increased into a gut feeling which brought omseiaus
awareness to the moment:

It was clear that whatever | was seeing was not to go in that direction. in othe

words, don’'t explore what you were seeingThe feeling] was so intense, it was

so deep.... | think that part of the reason that | did not go there was, was | didn’t
know how, | could not articulate it....I knew | shouldn’t go there and | was
thinking it was coming from her but now, it was, it was, that was true, but | also

did not have a frame for it, | did not have words for it, so even if she had given
some other, even if | thought that she could have gone there, | would not have
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known what to do, and that was later being able to do that...because the intuition
was there but it was not conscious. (Lou)

As the movement of emotions quickly grew, the participant experienced:

This kind of falling into this consciousness, awareness place.... a falling
into....When | was doing the elevated log in the ropes course and you had to fall
off backwards..you had to fall off backwards and it was just that falling, you

know, and not necessarily being caught but just thlagre’s absolutely no

control, 1 did not, | did not have any feakind of being swept up in as if this

river came through and picked me up and deposited me, you know downstream in
this much higher conscious state....but no fear at all....carried, being propelled,
being carried....It was like just being carried, shoved into this awareness pla
where everything was apparent all at once and there was an absolute thatirety
this was reality. (Lou)

Cluster 2: Affective Associations
As counselors continually connected emotionally-laden material, a more
conscious awareness of an affective pattern emerged. Consequently, thetioforma
contained in their gut feeling was composed of conscious feelings. Thus, for six
counselors, their conscious awareness of sensations allowed them to inhiaite af c
associations that led to artentionalresponse:
You know when like when you start to feel dizzy, wow, well | wonder if they did
a 360 in the crash....when | start to feel dizzy....and also then when they when
they say oh, | feel dizzy, | don’t panic and go oh, no, what's wrong with my
client, I'm like yeah, okay | need to orientate them to time and space, Imneed t
orientate them to the present cause that’s what's so huge, you gotta keep them
present, so the safe, adult self could process what happened in the past. (Sally)
| just kind of start watching for little openings or feeling when their when the
anger might be lessening or softening just a little litat. that would be a time
that they might be willing to um try to hear that there’s a part of them that fee
very angry right now. (Gertrude)
Cluster 3: Cognitive Associations

The affective associations then attached to cognitive awareness thefong

back into the unconscious dimension. The developing cognitive connections incubated
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until the pattern reached the critical mass that marked its full return to cosisess.
This level of intuitive understanding paralleled the pattern recognitioreclnstheme
five. Every participant made cognitive associations at this point in thavettidw:

| was talking to one client who's got some um fears about going back home, and
how he perceives his mom as bigger than him and dangerous, and | said well,
what kind of dog would she be, I'm thinking like where, where was this coming
from, and in my head I'm thinking, she’s a Chihuahua, you know and he’s going
to see now perhaps that she’s small, he was now bigger than her and he says and
I'm like what kind of dog would she be, he says a Chihuahua... and you're just
like yeah, and he could feel, | could feel in him this shift because in the in the
moment he’s realizing in a in a ah felt-sense in a sensation way oh, wow, I'm
actually bigger than her, | don’t need to have my childhood fear. (Sally)

What my intuition was telling me about that couple was that he felt like an
inadequate partner, the business was not doing well, he was working like a dog
trying to make it happen, um, and he felt inadequate, inadequate, and ... his
solution to that was to leave the relationship. (Terry)
It's something that sort @frows and developss you know | have an inkling
about something and | state it...and then the person would say 9 times out of 10
yeah, that’s that’s kind of what I'm feeling and this was more about it and so then
that adds to it and then I'll say well have you thought about it from this
perspective and then they’ll you know it's a building.... | just get kind of a little
glimpse of mmm let me ask her about this and then she’ll give me a little bit more
and then it you know it grows. (Karen)
Cluster 4: Cognitive Constructs
The manifestation of intuitive knowledge also emerged completely understood in
the experience of all nine participants. The information contained in this cluster
corresponded to symbolic representations and provided counselors with the@b#ity t
more intentional in their work. These cognitive constructs surfaced on one level as
explicit instructions and on another level as a fuller realization of the undergsrofing
the intuitive knowledge.

In the first level, the information contained in the intuition was housed in

counselors’ questions, thoughts, and directions. At this stage, counselors wéoe able
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comprehend the intuitive instruction but were unable to detect the underlying dynamics

of that knowledge:

| would look at her and | would be like this this was going to change. You would
not be here forever. There were solutions. You were doing them and then | would
point out the action that she’s taking and um that’s like a huge promise to make to
somebody when...like | don’t know, and the truth is, | did know. (Vicki)

What was clear to me was that this was a truth telling that needed to happen, you
know, and she, by this time, she was sobbing and so | said I'm just gonna, I'm
going to go out for a few minutes and just sit on the top of the stairs and let you
comfort her and then I'll knock on the door before | come back in because | really
felt like they just needed some time you know to kind of process some of what

was going on. (Terry)

As associations continued to develop, a more complete integration of thought and
feeling occurred. Counselors had a deep understanding of the meaning of the intuition:

| felt this word come up inside of me and the word was betrayed | said this may

not fit for you but | get a sense that you felt betrayed....in that case it was a

feeling deep inside my heart and, and it came up inside of me like a lkep...

something | didn’t think about, but it was visceral feeling of this word that just

moved through my heart and my chest and up into my throat and just tumbled out
of my mouth. (Barbara)

Just as the clusters of theme 5 seemed to flow from a felt sense to a symbolic
representation, the clusters of theme 6 appeared in a similar fashion. Botlutheohat
the information and the way it manifested were depicted in a wave form that moved
through the dimension of unconscious to conscious awareness and the dimension of

affective to cognitive material (see Figure 2).



113

. Symbolic Representations
Conscious Gut Feeling: Cognitive Constructs
T Affective Associations
Affective Cognitive
Pattern

Felt Sense: Recognition:
Affective Movement Cognitive

! Association

Unconscious

Figure 2. Intuitive wave.
Summary of Themes
Participants’ narratives resulted in 6 themes and 23 associated clusters.
Unconscious associations, conscious associations, the moment preceding the intuit
knowledge, its initial appearance, the way the intuitive information mardfestel the
nature of the information contained in the intuition represented the esserttied$ezt
counselors’ experience of clinical intuition. These categories repeestra core of
LPCs’ experience of clinical intuition. Graphic depictions of the flow of irdnifrom a
felt sense to a symbolic representation have been presented. A comparison of those
pictures demonstrated the flow of the intuitive wave through different dimensi@ns (se
Figure 3).
The result of the extraction of relevant statements, invariant constituestsys
of invariant constituents, and larger themes was presented. The remattiiogssef this

chapter provided progressive levels of synthesis of that analysis.
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Figure 3 Comparison of intuitive flow in two depictions.
Composite Textual Description
The composite textual description was a recapitulation of the findings that have
been presented in this chapter. It was based on the individual textual descnptions f
each of the nine participants. Those nine pictures of the experience of chtudabm
integrated into a composite image of LPCs’ experience of clinical muifihe entirety
of the experience contained the development of unconscious and conscious connections,
the moments prior to and the instant those associations were understood, and the

information contained in that knowledge.
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Clinical intuition was partially comprised of associations that se¢mfmtm
outside of conscious awareness. Some participants inferred from the indformati
contained in their intuitive understanding about the existence of forgotteraktlinic
information. Counselors were not conscious of their theoretical or applied knowledge
during the counseling session, but it was evident in the intuitive information. &sing
participant’s words, clinical intuition was the connection of a “commonatitpng
people” and a “commonality of themes” to a “base of knowledge” (Terrypubfr
hindsight, participants were aware of patterns that indicated how their cknmaledge
operated outside of their consciousness. Those patterns were apparent aotesy clie
across sessions with the same client.

For some participants, unconscious countertransference reactions weratappare
in their interactions with clients. The implicit reactions appeared to balyzat” by
conscious attention to their internal sensations or to their client's commanidathen
they focused on those observations, their unconscious associations surged forth.

Counselors were also consciously aware of associations as they formed in t
moment, rather than becoming aware of them only after something trighened t
appearance. This conscious awareness was a significant facet of theneepet clinical
intuition. Counselors observed and found patterns in clients’ nonverbal behavior and
verbal communication. They formed connections between presenting clisioad iand
their clinical knowledge. The ways they were reacting to, identifyirtig, wr resonating
with their clients further contributed to the emergent clinical intuition. Glinrduition

was the experience of forming connections between what clients werg,daywnthey
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were saying it, and the emotions that were apparent within, behind, and under what was
visible.

Prior to the emergence of the intuitive knowledge, participants were ireastat
nonjudgmental acceptance of themselves and their competency. There was 0o need t
“prove” their skill or do it right. Participants described feeling confidentendiving
themselves permission to be imperfect. A relaxed acceptance was peavakive
counselors felt receptive to the intuitive information.

Participants described a sense of “presentness” in which they werawengy of
the current moment. In this state, they experienced a heightened awaifdrelags
and thoughts about what was happening in the session. A “go with the flow” quality, a
“content” feeling, and an effortless awareness permeated this placdrattured time.

A feeling of connection with the client was correlated with this sense sépece. Some
counselors sensed a quieting of the “emotional and physical chatteki)(Whdle in this
place of intuitive incubation. It was in this state that participants werakaware of the
pattern emerging from observations of themselves, their clients, and the caunsel
relationship.

A sense of expectancy preceded the arrival of the intuitive information for some
participants. Just prior to the moment of intuitive understanding, participantseexeer
a feeling of “excitement,” “an extra umph,” a “push,” and “anticipationrrydescribed
a “possibility of excitement” that heralded the emergence of cliniaation. This
preceding moment was marked by a state of heightened arousal.

For some, the intuitive knowledge presented itself all at once just “like a hghtni

bolt out of the blue” (Lou). The phrase “all of sudden” was widely used in participants’
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descriptions of the appearance of clinical intuition. The intuitive informatiovedrr
suddenly and from “out of left field.”

Although the quality of not knowing “where it came from” pervaded the arrival of
intuition, a common element of the intuitive experience was the certdititg
knowledge contained within it. While many participants presented the intuition as a
hunch to be explored, they were convinced that it was “right.” Clinical intuitibhkie
“truth,” “surety,” and “right.”

In the instant that intuitive knowledge appeared, it was fully formed. One
participant described it as having “no figure ground, it was just a panorama and
everything was equal.” Clinical intuition revealed itself with a sens®wipleteness.
Some participants described the appearance as having “a spiritual nature.” A
“sacredness” and “holy experience” depicted the holistic, sudden, and certain
characteristics of clinical intuition.

Moreover, the participants described different ways in which they regldteze
intuitive knowledge. Some experienced clinical intuition as a felt sense sicphy
sensation. Others registered their intuitive awareness as a cognitivstandiexg. The
clinical intuition also appeared as an integration of feeling and thought.

The ways that the “bolt out of the blue” were experienced seemed to fall along an
undulating continuum with a felt sense anchoring one end and a symbolic repr@sentati
grounding the other end. The range of experiences could be viewed as a prodrassion t
began with a felt sense (comprised of emotions), developed into a gut feelingn@ssa
of feelings), moved into a recognition of a pattern (cognitive associgtemc)

culminated into a symbolic representations (meaning was made of prioaisssgi
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While some experiences did not fall into every category and some fell inteediffe
categories, the pattern of clusters described by participants irtbibatea continuum
existed. That continuum appeared to be a dynamic flow that moved in and out of full
conscious awareness (see Figure 4).

The beginning of that continuum was experienced as a felt sense and developed
into a gut feeling. Those sensations were felt in the body and infused thieee@evith
“an absolute a surety.” Participants described feeling “propelled,” “sweptclear,”
“lighter,” “a softening,” or “a shift.” Two participants expressed inugly feeling
something “in the room” that turned their attention to something clinicakyaet.

When the intuitive information revealed itself as a somatic awarenessigaats knew
that something was salient.

When the experience of the intuitive information became primarily cognitive, i
was recognized as a developing pattern. Intuition often appeared as onageds. For
some participants, the intuitive knowledge took the form of pictures and analogies.
Counselors had to make sense of those images in order to understand the significance.
For others, the intuition was a configuration of connections that requireitbaddi
associations before the design was fully comprehended. Whether it wasgaminza
nascent pattern, the explicit message was not yet directly apparent.

As the associational information increased, “an internal dialogue” wesiped
that provided a therapeutic direction in the form of statements, questions, or imssuct
Counselors experienced this type of intuitive manifestation as a symbolicergptem
that took the form of language. The words were symbols that explicitly reprdsbat

intuitive information. The intuition was “speaking” to them in ways that weyeem
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explicit than the cognitive pattern that appeared as a picture. Participhnts dieed to
make sense of the analogy because they were plainly informed by “winetaayells
me” (Terry).

Clinical intuition contained varying amounts of information. The intuition was a
sense of something important, an identification of what it was, or an assgssrwhat
was required in the counselors’ response. This movement was characterazédrit”
or “inkling” of something at one end of the continuum and a knowing “what question to
ask” at the other. Clinical intuition informed participants to pay attentionstsasvhat

was happening, and to provide a therapeutic response.
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Figure 4 The experience of clinical intuition.
Imaginative Variation
Participants’ textual descriptions were transformed into structuralipigsns of

the experience of intuition through the process of imaginative varidti@ginative
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variation allowed me to walk around the picture that emerged from the phenomealologic
reduction process. As | imagined different perspectives of the descripta/eidat
underlying structures of the experience of clinical intuition were ithated. Through
this process of imagining possibilities, | watched for the ‘how’ that addrelssed t
dynamics underlying the ‘what’ of the experience of clinical intuition.

Composite Structural Description

The dynamics that underlie the experience of clinical intuition wereenher
participants’ histories and developmental issues. The formation of intuition was
influenced by personal and professional experiences. It was also impadaetoby that
existed in the evolution of a professional counselor:

My experience was that | had to step into an office with clients...l had to have a

good supervisor who's willing to walk me through my own stuff and um | had to

trip into that countertransference stuff and go why’d this feel icky, why&dfeel
great, why'd this feel flat, you know, and, and honestly bring it to somebody and
get that feedback and then again get some substance to what was given to me in
graduate school. (Vicki)

Professional counselors made connections between their experiences in
supervision, training, personal counseling and clinical work in order to form thengatte
that facilitated intuition (see Figure 5).

Previous Experience

Previous experience provided the information that counselors used to form
associations. Those connections were made in a particular session, asioss g8t
one client, or through sessions with innumerable clients. That picture was based on
personal therapeutic work, professional counselor experience, graduateosd ycesi-

graduate training, supervisory experience, validation of their intuibilidyaand non-

clinical intuitive experiences.
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Personal Counseling

Counselors who became clients had a heightened awareness of their emotional
reactions to their own clients. Furthermore, counselors credited thenpec®unseling
for their ability to recognize when and how their countertransferenceoresawere
triggered. The increase in self-awareness prompted a concomitaasaareawareness
of the counseling process. Participants grew more aware of what was ngppihi
clients and in the clinical session.

Participants also credited their “own work” for their ability to remagspnt in
clinical situations. Personal counseling also fostered a sense ofsgptance that was
conducive to a receptive environment for the emergence of clinical intuition.
Additionally, personal work gave counselors the experiential knowledge that ddepen
their understanding of theoretical concepts. Their therapeutic prased to provide a
language that bridged theory with actual clinical practice. Oneipant reflected, “You
get to do your own work and in the process you begin to have a not just a vocabulary like
a theoretical vocabulary but this experiential vocabulary you could thenwitiargour
clients” (Vicki). Therefore, experience with the counseling procesbeads gave
participants a way to talk about psychological concepts.

Clinical Practice

Experience as a professional counselor further contributed to an increase of
awareness of the counseling situation. Clinical practice filled lomg-teemory with
case examples that could be compared with current clinical pictures. Thgesibthose

associations created the patterns that stimulated the appearancealf iclinition.
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Experience also provided counselors with “the structure in your head of whet you’
doing” (Karen). This sense of competency encouraged the emergence arintuiti
because counselors felt a greater self-acceptance. They werékalyrto feel open and
receptive to intuitive awareness. Furthermore, clinical practice provailetselors with
the experience of acting on intuitive knowledge and receiving confirm@ationclients

of their “hit.” Those moments encouraged and reinforced their trust in their intuition.
Graduate School and Post-Graduate Training

Graduate school for some participants was a time of theoretical curiosity,
exploration, and self-discovery. Counseling programs provided courses that Bacame
path of personal growth at the same time there was that learning” (Gerirbds¢
programs also taught the value of the therapeutic relationship. One pattgtgtad,
“LPC was what | was raised in, you know if | wanted the medical model | cou& ha
gone to a different school...l was raised in was this idea that it's the huratiarr¢hat
did the work” (Vicki).

Participants spoke of their post-graduate training as a time when theirdfgift”
intuitive awareness was validated and encouraged. One participant stated titaaihg
gave her “carte blanche to let my intuition come out” (Barbara). Through camtinue
training, professional counselors felt more trust in their intuitive asliti

Some counselors participated in training that integrated personal therapmltic w
with supervision. Connections were facilitated between their awarentgsnudelves
and their awareness of the clinical situation. An integrated trainingierperallowed

counselors to more readily generalize their personal work to their profdssarka
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Supervisee Experience

Supervisory experience also had a significant impact on the counselors’
awareness of their clinical work. Supervisors encouraged or instructedpaants “to
work on your own issues” (Lou). This urging led counselors to engage in personal
counseling and to increase their self-awareness.

Other supervisors were able to integrate instruction and counseling in their
supervision of participants. Those counselors were then able to make connections
between their personal and clinical work. Supervisors were instrumentallitatiag an
exploration of participants’ countertransference reactions to clients. Cosnsedéonined
the ways they were triggered and what those reactions meant about themsethes a
clients.

Some participants described feeling supported in their self-exploratmugthr
their supervisory process. Supervisors encouraged self-acceptance disddahery of
“who | am as a counselor” (Ophelia). Some counselors also felt that theivatuit
abilities were fostered and “applauded.”

Confirmation of the Validity of the Intuition

Participants often tentatively presented intuitive knowledge. When clients
validated that intuitive awareness, counselors felt encouraged to trushthigion. Also,
“if you nail it, you know, later on I'll think how did how did | know that or where did that
come from” (Gertrude). The confirmation from clients stimulated a Beardiscover the

origins of the intuitive information.



125

Non-Clinical Intuitive Experience

For some patrticipants, childhood experiences demanded an aroused, alert, and
sensitive state of being. As children, they had to attune themselves to “minor...nbnverba
cues” (Lou). In this place of childhood awareness, “intuition was honed by being awar
of um small behaviors and what they meant” (Lou). As adults, those participants
continued to give attention to subtle environmental stimuli.

Developmental Issues

Issues that pertain to counselor development also influenced the experience of
clinical intuition. For participants, these were matters that they had moweegithwere
newly experiencing, or had returned to. These developmental issutesiextarge
influence on counselors’ experience of clinical intuition. Issues that ajjpeareduce or
decrease the possibility of the experience of intuition included contextife=e critical
self-consciousness and concerns about competency. Factors that seenhedch¢e the
clinical intuitive experience were contextually based responses, nonjuddment
awareness and an integrated counselor identity.
Context Free Rules to Contextually Based Response

Participants described a shifting away from a need to follow a predetdrmaye
of providing counseling and a movement toward a sense of responsiveness to what was
required in the present moment. It was a process of “folding back I think miyantui
into my clinical experience because when | was first post graduate Very, | think by
the book” (Barbara). Motivated by an “awful wonderful need to excel at whateyou'r
doing” (Terry), counselors made decisions based on their search for the “right”

intervention. During a session, they directed their attention to their mesyadri
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coursework, textbooks, and supervisors’ instructions, failing to maintain an assaoéne
everything else that was happening in the session.

As counselors developed, they experienced a growing ease with the stoficture
counseling and a concomitant willingness to do what was required without first
identifying the “right” technique. One participant stated, “I'm realigit takes some
intuitiveness to know how to use that protocol and um | haven’t been doing it long
enough so that's where | really um feel less capable to roll with the punch@ssl(a).

As patrticipants moved away from context-free rules, they were lessaiord by
manualized plans-of-care.

When counselors were not focused on following a predetermined script, they were
more likely to enter into a clinical environment that was conducive to the expeoé
intuition. A participant reflected that “intuition doesn’t feel like aftem but of the
session....thinking...what would my teacher say about that or...what would the theories
say about that...or what would | think now that I'm not sitting with my client” KVic
Participants felt “present” and “connected” when attending to what wasriiagpe the
moment as it occurred. When they were not actively trying to “figure it thair
awareness broadened to incorporate more of the clinical picture. “When | astulet jit
sit back there then I'll get that hit of well this was what | need to do’t{@#). They
trusted that the information was there and they could relax enough to alofenttinto
clinical intuition.

Critical Self-Consciousness to Nonjudgmental Awareness
The movement from a critical appraisal of their clinical abilities tocaeating

self-awareness facilitated the emergence of intuition. At the dpgrand of this
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continuum, participants doubted their skills, questioned whether they had the knowledge
to do this work, and wondered if they were good enough to deserve their credentials.
Participants described how they relied “more on my intellect than on mty (i€aren)

when in this place of self-judgment.

However, when they worked from a place of self-awareness, the barriers to
intuition, erected by self-consciousness, were lowered. Counselors monitotdtiayha
were doing and what was happening in the session without the need to be perfect. Their
acceptance of how they “don’t have to be right” (Karen) decreased theiryataxset
point where the clinical intuition could present itself. Furthermore, they meere likely
to trust themselves “to go with it” when the intuitive information was there.

The uncritical self-awareness that came about through their personal aayinseli
and supervision experiences provided “a clearer map of what to do [in session] and
therefore the times | might not have been on target, there were less of thos¢Linmes
It also allowed counselors to work from a place of intention:

| would use more discrimination whereas before | just go ahead you know just

kind of crashing through.... you know and it was like | wouldn't realize that you

know probably the client was not ready for that..kind of thing. So | got more
discriminating. (Lou)

Therefore, the detection of what to do and when to do it was enhanced with self-
awareness.

That ability to be intentional was vital to counselors’ therapeutic resporsegs.
examined their own reactions and discerned whether their feelings or thaegatsf a
countertransference nature or an empathetic ilk. When it was determihgdvima

countertransference reaction, counselors intentionally explored theioretactind the

nugget of gold within their reaction. When counselors accepted that their unresolved
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issues were activated, the golden nugget informed them about the client keetiatior
triggered their reaction.
Competency Concerns to Counselor Identity

Clinical intuition was more likely to surface when participants fedtisein their
identity as counselors. One participant stated that “the better you getethheal, the
clinical stuff, the less it becomes necessary or as important for you to heeaise it
was kind of all morphing together into a more general awareness about how you need to
be” (Andy). As confidence in their abilities increased and trust in their role deepened
counselors seemed better able to attend to the salient information that formesighe ba
for their intuitive knowledge.

As participants developed, their experiences of intuition transformed altng w
their sense of competency. A level of confidence about “having some tools in your
toolbox” (Ophelia) provided some participants with an experience of intuition cadpris
of knowing “which one to pick out in the moment” (Ophelia). As confidence in their
competency increased, other participants had a sense that “I could judtlsit @m
instrument” (Sally). The birth of a counselor identity was a time whercjpants felt
that they were themselves at the same time they were in a proféssien&hey merged
their clinical knowledge and experience into their self-awarenesgiofpersonal

reactions.
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Figure 5 Conditions and influencing factors of clinical intuition.
Synthesis of the Composite Textual and Composite Structural Descriptions of the
Experience of Clinical Intuition
Clinical intuition appeared suddenly and was imbued with a sense of gertaint
was a revelation of a complete clinical picture which was not seen a morfaet ber

some, the arrival of intuitive knowledge held a sacred quality.
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While the presentation of intuitive information happened abruptly, the entire
experience was a slow progression of developing associations. Its appga@npted
counselors to ask “where did that come from” (Gertrude)? The experience @dlclini
intuition was comprised of the answers to that question, the instant it appeardxat and t
nature of information it contained.

The “bolt out of the blue” (Lou) was more like a bolt out of the collision of past
experience and the current clinical situation. An occurrence in the present moment
catalyzed a pattern of connections which appeared as intuition. Those assosi@tens
linked through the unconscious and consciousness in a dynamic, fluid, and undulating
flow. The clinical dots were connected over time, across differentgliantl across
multiple sessions with the same client. Furthermore, the developingadissscmoved
through affective and cognitive realms.

In the domain of the unconscious, a storehouse of forgotten clinical knowledge
and experience existed. That depository was created when counselors moved some or
much of their knowledge of counseling theory, graduate coursework, professional
trainings, and clinical experience into their long-term memory. That knowledgedee
to be retrieved either at will or unintentionally.

The unconscious was also an apparent repository of present-moment awareness
that had not fully reached a counselor’s conscious attention. Outside of their
consciousness, counselors were connecting their countertransferenoasdaatlients’
nonverbal behaviors and to clients’ verbal expressions. Once in consciousnessneore t
was needed for that burgeoning collection of associations to take form. Cougsstors

their attention to what clients were saying and what they were not. Tmeyaware of
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the ways they were reacting to clients and how they were identifythghdm. A sense
of resonance with a client’'s phenomenological world was experiencece ahesss of
awareness were linked to associations in the unconscious in an intuitive design that
seemed to arrive “out of no where” (Barbara). Once the intuitive knowledge egpear
counselors were able to intentionally explore and assess the clinicabsituat

The ways that counselors made sense of the pattern of developing connections
was dependent upon their degree of awareness of what made up the associations. That
awareness seemed to increase with experience. Previous and continuing personal
counseling, supervision, clinical practice, and training were wellsprimgado
enrichment of attention to themselves, their clients, and the therapeutensdig.

Through their personal therapeutic work and clinical supervision, counselors
learned to turn inward and examine the thoughts and feelings which underpinned and
motivated how they were in the world. This process of self-exploration sedshizie
clinical antennas to the subtle nuances of their felt-sense reactions. Corgeginemt
working with their own clients, counselors received the emotional and somatiqgegssa
that may have otherwise occurred unconsciously.

Cognizance gave clarity to previously unconscious associations and it provided
intentionality to counselors. It allowed counselors to disentangle theiaiec personal
issues from their empathetic or attuned understanding of clients’ livedenges.
Consciousness also gave counselors the ability to detect when the dotstuadhe their
own unresolved issues. Moreover, sensitive antennas could identify the clinical
significance of the pattern of those dots. Counselors attended to the way®tbey

identifying with and experiencing countertransference reactions to tiegitsclThey
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could sort out the specific client behaviors that were triggering #gionses and then
connect that information to other clients who activated similar reactions.

Furthermore, professional counselors linked their clinical knowledge to those
associations that formed out of their self-awareness. Their clinical &dgeincluded
counseling theory, coursework, clinical practice, and training experidnt@snation
was pulled from both long-term and working memory. This process facilitated the
emergence of a cohesive pattern that was experienced as clinidadnntui

That design seemed to appear when counselors were in a state of receptivity
Their antennas were freely roaming and picking up information in the prasement.
Internal messages and external cues were perceived without an activeoeftoso.

When counselors were not grasping for proof of their competency, they tthigtéthe
information would come” (Gertrude). When their energy was not spent on doubting their
abilities, they had it to give to the associations that were forming.

Out of this relaxed and alert state came a feeling of expectancy. Aadexci
energy announced the coming of the intuitive information. That knowledge suddenly
emerged and was infused with a quality of certainty. An apparent coroesmanexisted
between the way counselors registered that appearance and the natiiafofrtmation
it contained. That relationship was in keeping with the dynamic flow of iotuihrough
the dimensions of affect, cognition, the unconscious, and consciousness.

Intuitive knowledge appeared along an undulating continuum that encompassed
two dimensions: (1) affective and cognitive material and (2) unconscious and conscious
awareness. Generally, intuition was expressed along a continuum that revieakaceaf

and cognitive elements and dynamically moved in and out of conscious awareness.
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Counselors’ felt sense was experienced as an affective movement.tHem$el
was generally experienced somatically and counselors had a growsegafesomething
significant in the session. This level of intuition was often charaetéby physical
sensations created by the movement of emotions. In this phase of the wave, counselors
experienced a felt sense that something was happening.

As the affective movement propelled the wave of intuition along, counselors
sometimes experienced a gut feeling. In this phase, counselors were consttieus of
feelings and were more able to intentionéitk their affective associations. They
detected and made sense of their feelings and somatic experience.

Then, the flow from a felt sense (affective movement) to a gut feeling {oriaht
connections of affective associations) dynamically moved into the cogreailra.rThis
progression returned some counselors’ experience of intuition to the reden of t
unconscious. This return was not total and it was not static. In this phasesantuit
knowledge was perceived as pattern recognition. Cognitive associations welogpihe)
and moving again toward conscious understanding. During this process, the pattern of
associational material was recognized but was not yet understood. In thi®phase
intuitive knowledge, some counselors imagined pictures or analogies. Theydstdl ha
make meaning from the images in order to fully comprehend the intuitive knowledge.

When the intuition flowed into the conscious and cognitive realms, the assembly
of associational material was clearly understood. At this phase of symbolic
representations, meaning was attached to the recognized pattern. Dudagdilopment

of comprehension, some counselors experienced their intuition in the form of words,
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statements, directives, or questions. They intuitively knew what wasan¢lamd

determined a degree of therapeutic direction.



CHAPTER 5: DISCUSSION

The purpose of this study was to investigate the essence of the experience of
clinical intuition through the perspectives of LPCs. A phenomenological obsesathod
was utilized to explore the essential core of professional counselors’enqeeriof
clinical intuition. Ten interviews with nine participants resulted in verbatiponts of
their intuitive experiences in a counseling context. Transcripts of those @wsrthen
provided the raw data that was utilized in a process of phenomenological reduction,
imaginative variation, and synthesis (Moustakas, 1994).

That method produced six thematic areas that captured the essence of the
experience of clinical intuition for these participants. Those themesdetaged in
Chapter 4 and were relevant to the purpose of this investigation and four corragpondi
research questions. The guiding research question was: How do LPCs expenaate cl
intuition? The ensuing questions were:

How did counselors define clinical intuition?

How did they describe their intuitive experience in a counseling context?

How did counselors perceive and understand their development of the ability to

use clinical intuition?

How did counselors relate their professional and personal experiences to their

development of the ability to use intuition?

Six themes organized the findings of this study: unconscious
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associations, conscious associations, the moments preceding the arrivatieéintui
knowledge, initial appearance, manifestation of intuitive knowledge, and the nature of the
intuitive information. This chapter explored the key findings of the curreny salakive
to the literature that was reviewed in Chapter 2. Then, implications foratlpriactice,
counselor supervision, and counselor education were examined. Finally, limitations and
suggestions for future research were offered.
LPCs’ Experience of Clinical Intuition

Although all six themes were components of the overall experience of tlinica
intuition, three areas most captured the core experience for counselosssiudy. First,
counselors described distinct characteristics that seemed to heraldvhlechttie
intuitive information. Second, participants experienced the quality of the amtuiti
information in particular ways. Finally, the way the intuitive knowledge maedas
each counselor was a major facet of the experience itself.

Moments Preceding the Arrival of Knowledge

During the moment just prior to the appearance of the intuitive knowledge,
counselors experienced a state of calm arousal. Participants’ descriptioissnabrinent
were reminiscent of Moustakas’s (1994) conceptualization of the phenomenological
Epoche. Both were a time of quieting the mind’s “chatter” so that what remaised wa
heard from the present moment rather than previous judgments or biases. Counselors
softened their grip on predetermined therapeutic directions and were open to cbntextua
cues that guided interactions and interventions.

Their minds’ eyes were watchful but not fixated, and Reik’s (1948) third ear was

tuned to a multitude of frequencies. Similar to the Epoche, this was a time whaalinter
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and external messages were heard only as they were communicated ratheatta
through a filter of counselors’ expectations. Subtle messages were brought into
prominence, and the “soft knowing” of intuitive knowledge was registered.

Reik (1948) compared that position of alert receptivity to a light: When the light
was not fixed in a particular spot in anticipation of something expected, it veatabl
illuminate the entire area. Thus, the intuitive knowledge waiting in the shadasvs
made visible. His searchlight analogy had implications for the use of inturtcbwas
explored in a forthcoming section.

If the time before the arrival of intuitive knowledge was characterizedfiejda
of light where everything had an equal chance of detection, then the instantieefore
marked by sound. Participants related a sense of expectancy that could be @¢donpare
bells and whistles echoing from the field. Therefore, the intuitive informati@ngsd
from a glowing field amid the sound of music.

Initial Appearance

Clinical intuition was not summoned, it arrived unbidden. Its appearance was
complete, certain, and often sacred. It was not doubted for truth, nor was it partial.
Although counselors often worked to fully comprehend the intuition, its arrival was
experienced as a complete amalgam of information. Furthermore, counsetad gt
the intuitive knowledge was imbued with something greater than themselvesgthe
or their cognitive capacities.

Manifestation of Knowledge
This theme reflected the ways counselors experienced the manifestation of

intuitive knowledge. The information flowed from a felt sense to a gut feeling to a
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recognized pattern and then, finally, to a symbolic representation. In ¢dattias

overview of implicit to explicit awareness presented in Chapter 2, the cltisaérs

emerged in this theme seemed to suggest less delineation between unconscious processe
and conscious awareness. It appeared that the actual experience of irduition f

professional counselors in this study was more aligned with a dynamic wafieviteat

through the dimensions of unconscious to conscious awareness and affective to cognitive
material. The intuitive flow illustrated the development of associationsdhéhaoally

influenced counselors’ understanding of the current clinical situation.

The identification of a pattern and the construction of the meaning of that pattern
were primarily cognitive processes. This finding was similar to thtenparecognition
model proposed by Welling (2005). The resemblance was also apparent in the idea that
intuition contained increasing amounts of information. The findings of this current study
suggested that the available information grew as the intuitive flow moved toward the
cognitive and conscious spectrum. In Welling’s model, more data were alsdivaila
each progressive level.

Another major point of correspondence was found in the concept of pattern
recognition. Although Welling (2005) was not alone in his view that individuals made
sense of the world through the formation and activation of patterns (Gobet & Chassy,
2008; Eisengart & Favier, 1996), his model did stand out as a way of conceptualizing the
experience of intuition. In comparison to the current study, his model was sinthar to
pattern-recognition cluster.

In his model and both clusters, associational material formed patterns that wer

used to cognitively and consciously understand the presenting situation. In tijs stud
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participants’ experience of clinical intuition as a recognized patternreccur the form
of images. This cluster corresponded with Welling’s (2005) metaphoricailosopltase,
when intuition appeared as pictures or metaphors. Both the pattern-recognitien clus
from this study and the metaphorical solution phase from Welling’s model required
further interpretation from the counselor. Complete comprehension was notreathe
the symbolic representation cluster from this study and the explicit verbal tamding
phase from Welling’s theory.

A point of divergence between the findings of this investigation and Welling’s
(2005) model was discovered among the dimension of affective and cognitive
associations. While correspondence existed between Welling’s model and this study
cognitively-based clusters, the affective dimension of this current ina@etigvas not as
developed in his theory. His model presented a cognitive theory of intuition, wkile thi
study offered an integrated affective and cognitive theory.

How Counselors Defined Clinical Intuition

Participants provided general definitions of clinical intuition which seemed to
provide a frame for their descriptions of their experience. Severatipartts described
clinical intuition in terms of feeling connected to their clients in the ptasement.
Others noted that clinical intuition was a way of quickly understanding deeper and
unexpressed clinical issues: “The intuitive mind can slice through cogbigivefs and
cognitive levels and get to the heart of the matter” (Barbara). Counatdors
acknowledged that attention to subtle nuances in clients’ behaviors were a paitaf¥ cli

intuition.
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Although participants articulated thepinionsabout what clinical intuition was,
their descriptions of theexperiencgrovided a rich source of information about the
essence of clinical intuition. The themes that emerged from the data dapieieore of
what clinical intuition was. The following definition surfaced from those finsting
Clinical intuition was the emergence of unconscious and conscious associations of
counseling theory, clinical practice, and personal experience into an awarkthess
current clinical situation.

How Counselors Described Their Intuitive Experience in a Counseling Context

LPCs’ experience of the moment before and the arrival of intuition were als
enfolded into their experience in a counseling context. Moreover, additional themees w
relevant to the intuitive experience in a counseling context. Two of those areatetbnsi
of the associations that were formed unconsciously and consciously. Those connections
were comprised of clinical knowledge, countertransference, the pregelniical issues,
counselors’ resonance with clients, and clients’ nonverbal and verbal coratramic
The third area consisted of the information that was housed within the clinicabmtuit
That knowledge was related to the associations that had formed in the unconscious and
CONSCiouSnesSs.

Unconscious Associations

Participants speculated that their clinical knowledge and countertrarcsdere
reactions were operating unconsciously in their clinical practicd, fiesexistence of
implicit clinical knowledge was supported through the apparent connection of what
counselors did in session and what they learned in school, training, and practice. This

relationship suggested that clinicians’ knowledge and skill base continued tovexist e
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outside of their conscious awareness. That finding supported the template theory,
proposed by Gobet and Chassy (2008), which explained the ability of professionals to
create templates of information based on their experiences. Relative tadihgdiof the
current study, the template theory suggested that clinical knowledgeones &$

patterns in long-term memory and was retrieved when activated by somethieg in t
present moment.

Secondly, support for unconscious countertransference reactions was surmised
from incidents when cliniciandid notice their thoughts and feelings about clients.
Counselors sensed that countertransference reactions did not always tiaitlifgint of
awareness in order to operate. Moreover, counselors’ intentional process @indjsegt
a personal reaction to clients from an empathetic response implied that peraotiahs
(countertransference) may have occurred and were not always detectedhdiihgt f
supported Dass-Brailsford’s (2003) suggestion that these reactions might have bee
present even when counselors were not conscious of them. That researcheed xaeni
impact of awareness on these unconscious processes.

As participants described their experiences, they made inferences alout thei
unconscious awareness. Therefore, counselors’ reflections were imbhedquility of
tentativeness. From the standpoint of a conscious rendering of a remembereshexper
it appeared difficult for participants to discern the moment when unconsciousga®ces
moved into their consciousness. It was possible that counselors were unconsciously
aware of more than what they explicitly noticed and, consequently, reported thair
interviews. That idea was supported by Kihistrom’s (1987) theory of the cognitive

unconscious. His review of automatic processes, subliminal perception, and implicit
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memory supported the notion that the unconscious was actively involved in an
individual's experience of the world.

Furthermore, some participants realized that their awareness ofaliscret
observations had been growing at different rates. That development suggest@tkttnat a
delineation between unconscious and conscious awareness of the clinical pictagt may
have existed. Therefore, a counselor may have had disparate levels of asvabeniks
different aspects of the clinical situation.

Those varying degrees of awareness were depicted in one participaat’s cas
illustration (see Appendix J). Andy’s increasing awareness of nonverbal bekegmed
to parallel, but not match, his awareness that the presenting issue did not eitinea
the referral to counseling or “the level or the intensity...of emotion.” That findasgy w
supported by Kihlstrom’s (1987) work on unconscious cognitive processes. His model of
memory challenged the theory that information processing happened in a&stagges.

He proposed that information could be processed in a network of parallel activation.
Thus, as in Andy’s experience, a growing awareness of nonverbal interactionedet
a different rate than a burgeoning knowledge of the clinical issue.

Nascent Clusters

Given that both unconscious and conscious awareness of clinical knowledge and
countertransference appeared in the data, it was logically possible thatlominsuld
unconsciously attend to other types of observations. McKinnon’s (2005) examination of
neural science and intuition led to his suggestion that unknown processes may be
“unrealized rather than absent” (p. 44). Therefore, for instance, although unconscious

identification was not revealed in this investigation, it was plausible thaisited.
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Other clusters in this theme began to form but failed to fully emerge. Parnt&ipa
unconscious attention to clients’ nonverbal behavior, verbal communication, and the
presenting clinical issue were described by only two participants. Uncassc
attunement was also reported by one counselor in this study.

Conscious Associations

This theme encompassed the essential nature of counselors’ observations that
were made with their conscious awareness. Participants described whattehded to
and were aware of in the moment that it occurred. Apparent cues were linked and then
associated with connections in the unconscious. Some participants noted that éhey wer
cognizant of “becoming conscious” of those associations.

Participants were conscious of their clinical knowledge, the presentmeatli
issue, their identification with clients, their countertransference ogecto them, their
resonance with them, and clients’ nonverbal and verbal communication. Embedded in
their descriptions were connections within and between each cluster.

The Nature of the Information Contained in Clinical Intuition

Counselors’ awareness of themselves, their clients, and clinical situagoms w
tributaries that led into the intuitive flow of information. The stream gaim@&lomentum
as associational bonds propelled the current in and out of consciousness. It began with a
movement of emotions and culminated in cognitive constructs.

The affective movement, characterized by sensations and emotions, grew toward
consciousness as connections of affective information increased. The dymam&tifl
carrying the affective material, then hovered in the realm of the unconssaus

journeyed toward the cognitive sphere. As affective and cognitive associagogpsdna
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recognizable pattern formed. When the pattern was clearly visible inicosisess,
counselors made meaning of it in the form of a cognitive construct.

Conscious awareness distinguished affective associations fromegfecti
movements. Thus, when the unconscious movement of emotions joined other affective
material in the intuitive current moving toward consciousness, counselorshiete he
more intentional in their responses. Gendlin (1978) purported that an intentional focus
brought that felt sense more clearly into consciousness. Consequently, whenocsunsel
were cognizant of what they were feeling, they could be responsive ttzdiner

reactionary (see Figure 6).

D
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Figure 6 Intuitive volition.
That intentionality was also true of cognitive constructs. In that clustedetijree
and quality of intuitive information provided counselors with the ability to idertidy t
clinical issue and to comprehend the meaning of it. That capability wadedflac
Welling's (2005) final phase of pattern recognition when clinicians made eétise
clinical situation. Counselors then purposely responded to what was required in the
moment rather than blindly reacting to what was unclear in the situationlifiicalc

significance of intention was further explored in the implications of thiyst
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How Counselors Perceived and Understood Their Development of the Ability to Use
Clinical Intuition

Counselors’ development of the ability to use clinical intuition seemed to
correspond with an integration of their intuitive guts and their clinical minds. Some
participants noted that clinical intuition contained their “highly analytipatitessing
skills and the insight gained from clinical training. Barbara stated tleat@nsidered that
“logical deduction was a subset of intuition” and that her “analytical, &kitninking
skills” occurred quickly and were based on patterns formed through her clinical
experience. Another participant reflected:

Intuition was larger than insight....The insight comes from training...um

information you know when a client looks this way, think of depression, blah,

blah, any of those kinds of things....I'm seeing insight, how I'm looking at it as
more a cognitive. (Lou)
That belief implied that intuition contained affective elements, insightpragrily
cognitive, and clinical intuition seemed to be a merger of both.

Those participants entered graduate school with pre-existing intuition that had
developed through their childhood experiences. In their youth, they learned to adapt to
their environment by acquiring highly alert and observant behaviors. Then, dufing the
counseling programs and continued training, they developed clinical insightatéity,
as their personal and professional identities merged into a counselor identity, thei
intuition and clinical insight also integrated into clinical intuition.

The emergence of a counselor identity and clinical intuition seemed to be
impacted by the softening of the voices of their internal judgers. When participarg

preoccupied with whether they were using the right intervention or moving in the right

direction, they were less able to utilize their intuition. Terry remarkekink we're so



146

bogged down in just trying to do it all right...that we can’t at that point have the luxury of
developing any intuition, clinical intuition, because we are trying to do it by the book.”
Terry’s reflection corresponded with Stoltenberg’s et al. (1998) description ofetouns
development. Those authors noted that a decrease in performance anxietyesaarge
for a clearer conceptualization of the clinical situation.
Moreover, participants noticed that they were better able to use theioimtuiti
when they were no longer operating by context free rules. That notion wateckftec
the novice stage of Benner’s et al. (1992) model of clinical intuition in the nursidg f
When clinicians were utilizing preconceived interventions and techniques, they were
more likely to miss the deeper presenting issues. Stoltenberg’sI98) early stage of
counselor development also echoed that idea. They wrote that a preoccupation with a
perfect delivery of a technique obscured the broader clinical picture. lcuthéet study,
Terry noted:
30 years ago | think | would have taken what they [clients] said at sort of face
value and and just gone with that....I think when you’re a younger clinician, you,
you don’t, have the um, well, this is what | observe in my supervisees , you have
that that awful wonderful need to excel at what you're doing...... but you don’t
yet have the clinical intuition that goes along with it so you’re very muaimh t
you’re very much operating on the face, the surface of it, what they're saying.....
you’re not looking for any kind of deeper meaning, you're responding to what
they're telling you.
As counselors gained more clinical experience, the ability to intuitresiyond to what
was required in the moment also seemed to increase.
Another core component of counselors’ understanding of the development of their
ability to use intuition was their perception of the impact of their growingyatuol be

present to their clients. Earlier in their careers, their concern of what atbels think

of their performance and their dependence on textbook knowledge seemed to pull them
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out of the moment and into the classes they had taken in graduate school or the
supervision they were able to receive. The more counselors felt present andexbitme
their clients and the therapeutic process, the more they were to acaesknibeal
intuition.
How Counselors Related Their Professional and Personal Experiences to Their
Development of the Ability to Use Intuition

Counselors’ personal and professional experiences provided the raw material
contained in their unconscious and conscious associations, increased their andrenes
that information, and deepened their trust in their ability to respond to clientsdrase
that awareness. Their experiences were comprised of their pre-dimicabn, personal
therapy, supervision, clinical education, and clinical practice. Personalyteerdp
supervision provided the contexts for their increased awareness; and counselasreducat
and clinical experience gave them a storehouse of information and the trust in their
intuitive ability.

Several participants described childhood and adult experiences that occurred prior
to their clinical training and deepened their propensity for keen observatiem. T
heightened awareness was carried forward into their work with clientseBsitering
graduate school, they had already honed their senses to the world around them.

Participants then described personal therapy and supervision as arenasreo expl
unexpressed issues that were influencing the therapeutic encounter.rBitsfe+B
(2003) purported that clinicians must be aware of themselves in order to fullyzectual

the potential of therapy. In this study, participants noted how their own therdpy a
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supervision increased their awareness of themselves and the issues thativetes a
with clients. Sally noted:

It's so important that I've done my own work, | don’t think I can sit with terror in

a client if I haven’t sat with my own terror because their terror is goiegrne

up and I'm going to check out.

Supervision seemed to create a bridge between personal therapy and clirkcal wor
Supervisors facilitated counselors’ generalization of their selfawvess to their
awareness of the clinical situation.

Counselors’ education, training, and clinical experience were also pivotaiito t
development of intuition. Their education and training provided a map of expectations
and a guideline of how to be in the counselor’s chair. Participants described that
framework as the foundation of their work. Their experience was built upon that ground:

| think the more you do it and the more you um work with people the (pause) the

more you see the more patterns you notice the more you know that you can be
yourself in in a counseling session that you have certain things that you need to
follow and and you have the structure in your head of what you're doing....but
yet within the context of that you can you can just be a human being with another
human being....and but that’s really where the healing is if they feel that their
there, that you're there with them you hear them. (Karen)

Several counselors in this study acknowledged the impact of their continundaitian

their ability to use their intuition. Influential training models provided supervithat

connected didactic instruction, experiential learning, and personal exphorati

Finally, counselors attributed their increased trust in their intuition to the
development of the ability to use it. Their trust emerged from their sense ofteoicge
as clinicians. When participants recognized that they had honed their skithegttelt

freer to risk listening to and responding from their intuition. Furthermore, thenaedti

validation from clients and the support from supervisors deepened that trust. When



149

counselors knew they had “nailed it,” they had more assurance in their abib#y to s
deeply into the clinical situation. Supervisors contributed to that confidence by
encouraging counselors to listen to themselves and respond accordingly.
Implications
The themes and associated clusters of the essence of clinical intuition had
implications for counselors. The overarching contribution of this study wasetientre
it gave to the possibility of teaching the intuitive ability. One participptily reflected
on whether it could be learned:
If intuition really comes from someplace other than the data...it’s just thetway i
was and you tap into it or you don’t and its either as big as it or its.... as small as
it was for you, because of the the gift or or was it...other skills that we haue i
life where the the more we practice then the more we’re open to them, the more
different ways we try to apply them that we do get better at it. We we could open
the door up wider or invite the flow to be more full. (Andy)
The findings from this study seemed to ‘open the door up wider.” The extractedeesse
of clinical intuition suggested that increased awareness provided more itiborina
counselors’ intuitive knowledge. Moreover, the degree and quality of that intuitive
information seemed to enhance counselors’ ability to be intentional and.timely
Furthermore, this study revealed the conditions that seemed to support the use of
intuition. The “very soft knowing” (Gertrude) of intuition was audible when coonsel
felt present and connected with the clients, when counselors’ felt more confident of
themselves, and when counselors had integrated their professional identity.
Therefore, the impact of awareness and the conditions that support the use of
intuition had implications for the clinical work of counselors. The findingsfthis

study supported the use of interventions that increased counselors’ awareness of

themselves, their clients, therapeutic relationships, and clinical sigaturthermore,
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the information that emerged in this study could be applied to the creation of
environments that were conducive to the appearance of clinical intuition. Consequently,
this study was relevant to counseling practice, clinical supervision, e&louesliucation
and clinical training. The following overview was delineated among the afgaactice,
supervision, and education.

Counseling Practice

Clinical intuition appeared to be an important part of how counselors worked.
These findings had implications concerning the creation of case concegitaaiz This
research was also relevant to the different ways intuition could be applied in the
formation of those clinical judgments.

Case Conceptualization

Clinical intuition provided a sudden and complete picture of the salient issues in a
client’s life. That conceptualization was based on associations that ftimnoedh
observations of clients, knowledge of the history of a particular client, and knowledge of
clinical theory and practice. A case conceptualization formed throughathniaition
incorporated a broad range of sometimes disparate information into a thorodghng
of the clinical situation.

Although the associations that formed the clinical picture required education,
training, and experience, the formation of intuitive knowledge appeared suddenty. Whe
counselors experienced a sudden understanding of the clinical picture, thepledoe a
quickly and intentionally respond to what was required in the moment. Their tlinica
intuition provided counselors with a comprehension of the clinical situation which

allowed them to purposefully take action.
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Applications of Intuition

One participant suggested that clinical intuition had implications regatung t
purpose of a session: Andy described the difference between the use of intuition when he
made a formal assessment compared to when he was in a completelyeetafd. He
stated that with “the conscious use of intuition, hmm, you're still utilizing a |tteof
same kinds of data collecting ability, mechanisms...but you're actively segrchi
something rather than being more receptive.” In his view, the use of intuition during
assessments involved more focused attention.

The distinction was further developed with Gobet and Chassy’s (2008) template
theory. Gobet and Chassy proposed that attention to particular cues activated
corresponding patterns stored in memory. Therefore, the recognized temjgligtes
limited to specific and conscious observations. Such conscious attention to cuet seeme
analogous to the focused attention required when counselors were makingaa clini
assessment.

Alternatively, the findings from this current investigation suggested thébgigs
of an unconscious awareness that activated other connections stored in long-term
memory. That unconscious knowing seemed comparable to the receptive openness that
counselors adopted when searching for specific cues.

That difference was also akin to Reik’s (1948) searchlight analogy deabcribe
previously. In an intake interview, rather than flooding the field with light, counselors
scanned the field in search of information about diagnostic criteria tm&eaplanning.
They might have also focused their light on a particular area. That narrowpdqbiees

did not seem to preclude the experience of intuition. Rather than flooding itlefieid,
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the light seemed to be scanning during an assessment. Nevertheless iictinteon
presented itself, but the quality of its appearance was experiencedrdlifer

The participant who articulated that distinction further explained that while he
made intuitive judgments in his assessments, he was “never completelydeobiifi
However, his intuition felt certain when he entered a counseling session witeout t
expectation that “the end product was going to be some assessment.” Although hi
reflection suggested that the use of intuition in making a formal assessmstitoted
the potential that appeared evident in another context, intuition continued to operate.

Clinical Supervision

Supervision was important to counselors’ continual development. Developmental
theorists viewed supervision as an opportunity to hone skills and abilities, explore
themselves in relation to their clients, and connect theory with applicatioar{hibiget
al., 1982; Stoltenberg et al., 1998). The findings of this study applied to supervisees’
reflective practice and enhanced awareness. Furthermore, the dastsddigat
supervisors fostered the conditions that supported the use of intuition.
Reflective Practice

The notion that intentional awareness of particular cues might rekgiftiliness
of intuition had implications concerning the self-reflective propensitieswfiselors.
This self-reflection was different from the use of intuition while makorgal
assessments. While self-reflection had to do with an increase of overalhassréne
application of intuition in an assessment was related to a focused atterdiagrostic

criteria. This point was particularly important in view of several paditts’ descriptions
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of the impact of self-reflection on their experience of clinical intuition.odding to the
findings of this study, reflection appeared to increase awareness ahtbal dituation.
Although some research suggested that conscious analysis interféred wit
intuitive judgments, those studies did not examine the real-world laboratory oetingns
practice (Reber, 1989; Wilson and Schooler, 1991). In the counseling setting, clinicians
acquired a wellspring of clinical information and experience througls yégractice.
The incubation process of associational information, which occurred through experie
seemed to produce conceptualizations that appeared suddenly (Hodgkinson, Langan-Fox,
& Sadler-Smith, 2008). That conceptualization of the slow development of connections
and the instantaneous expression of understanding conformed to one participant’s
reflection: “It appeared to come out of nowhere; it appeared to be....thisrioyste
intuition” (Barbara). It might have appeared mysterious because thenpsgtaned to
form quickly and was based on information that had moved out of conscious awareness.
Schon (1991) explored the process of conscious attention through his examination
of reflective professionals. He distinguished reflection-on-practice fefiection-in-
practice: The first type occurred outside of the situation that wastesflepon, and the
second type happened during the situation.
He suggested that the ability to reflect-in-practice enhanced an indisidua
creative potential through a process of broadening one’s perspective on the current
situation. Schon (1991) noted that without that ‘in-the-moment’ consideration, seasoned
individuals might unwittingly fail to notice information that did not match theisteng
templates. The suggestion to experienced counselors was that reflediciicn may

increase their awareness of themselves, clients, therapeutiongas, and the
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counseling process. Given that a core element of clinical intuition wasrees, this
implication was meaningful to both counselors and clinical supervisors.
Further Development of Awareness

The findings of this current study contributed an understanding about the need for
counselors to develop their awareness. Schon (1991) wrote about ways to enhance
awareness through counselors’ reflection-on-practice. He suggestdie®ekercises
improved their ability to reflect-in-practice. He noted that when courssedflected on
their work when they were not actively involved in a session, they were freed toeexplor
their reactions and behaviors in ways that would otherwise be difficult to dcsiorses
Outside of session, the processes could be slowed down, and potential performance
anxiety might be lowered. Consequently, if reflection increased awaranessvareness
was a core component of clinician intuition, the implication was that coussslold
strive to increase their awareness in order to develop their clinicalontuftinat logic
indicated that supervisory practices designed to increase awareresswortant to
counselors’ intuitive abilities.

The therapeutic session was slowed down and processed in severahestablis
ways. Interpersonal Process Recall (Kagan & Kagan, 1990) was a supervisory
intervention that provided reflection-on-practice. Supervisors and superviatded
videotapes or listened to audiotapes of the supervisee’s counseling sessiornse Wasta
stopped at particular points so that the counselor could process what he or she was
feeling, thinking, or doing at that moment. That type of supervision provided an
opportunity to attend to the myriad levels of awareness which quickly passed during a

counseling session.
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The use of role-play combined reflection-on-practice with engagement in an
experiential exercise. It was plausible that the movement of ‘poppingondfe to
process a particular interaction and then going back into the counselor roléhsinedg
counselors’ ability to reflect-in-session. That type of supervisory imi@oremight have
fostered the development of “internalized supervisors.”

“Internal supervisor” was a term | adopted in my own clinical work that gdealvi
another way of describing a counselor’s in-the-moment self-reflectioset “
supervision.” This reflective ability instructed counselors to notice thairreactions as
well as clients’ behaviors. Furthermore, that attention to their reactiomed their felt
sense into greater consciousness. Consequently, counselors had more awareiess of the
gut feelings.

The internal supervisor also facilitated a search to discover the answereie“w
did that come from” (Gertrude)? When clients provided confirmation of their couriselors
intuitive awareness, counselors began to trace their way back throughbtloé we
connections that led to the intuitive knowledge. This type of reflection-on-prantght
have heightened or increased intuitive responses as counselors could have been more
readily conscious of particular cues that signaled the “hit.”

The awareness that strengthened clinical intuition seemed to be enhaauagt thr
modeling. One participant credited her supervisor for modeling how he was using his
intuition. She felt she had access to the inner workings of his skills. He provided an
answer to her question of how he knew what he knew.

Another intervention involved supervisees’ reflections of the ways they identified

with their clients. This process involved describing similarities in phyajgaearance,
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behavior, life experiences, emotional responses to the world, and thought patterns.
Following that description, supervisees reflected on the ways they exqeerien
countertransference. To facilitate that process, counselors first ig@matifransference

issue that may have been operating in the counseling relationship. They théyedescr

the specific client behaviors that indicated that particular issue. Finalipselors

reflected on their personal thoughts, feelings, and actions in response to the client
behaviors. As Schon (1991) suggested, that type of exercise provided counselors with a
way of slowing down interactions and processes so that the meaning of a érasesfer

issue was uncovered.

The themes and clusters from the data reflected the importance of awanenes
the experience of clinical intuition. It seemed evident that increasiageaass would
benefit counselors’ intuitive ability. In counselor development models (Logatlaill,
1982; Stoltenberg et al., 1998), the facilitation of an increase in awarenesisovasal
to a counselor’s growth. To that end, clinical supervisors impacted the development of
clinical intuition through facilitating an increase in awareness.

Other Conditions of Intuition: Acceptance and Presence

In addition to increased awareness, other findings in this study sugdested t
certain dynamics were conducive to intuition. Some conditions served to facilita
clinical intuition while remaining intrinsic parts of the experience it$&f instance,
awareness and presence were inherently in the intuitive experience, aatsthey
comprised the fertile ground of intuitive information.

The favorable environment for the emergence of clinical intuition consisted of

factors that corresponded with developmental issues (Loganbill et. al, 1982nistod)
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et al., 1998). As counselors moved from the beginning to more advanced stages, they
contended with several issues. This current study’s discoveries of sghta@wce and
presence were counterparts to the development models’ findings of compaatency
awareness, respectively.

Acceptance provided counselors with a chance to tune in to internal and external
information in the moment. That broad perspective was in contrast to how counselors
restricted their focus when listening to self-critical judgments of fregformance. Given
that a participant noted that “intuition doesn't feel like after I'm out of the
session....thinking about well you know, what would my teacher say about that” (Vicki),
it was important to monitor when reflecting-in-session enhanced thetiontor
disrupted it. Additionally, it seemed important to determine whether it vsasptive
because of self-denigration or because it was a new skill that requiredotuse
initially. If it was the later, then as counselors practiced, the informdtaiwias once
new might have moved into procedural memory (Kihlstrom, 1987) and reflection would
have demanded less conscious focus.

Moreover, when counselors were present, as one participant said, “The chatter,
the emotional and physical chatter was quiet” (Vicki). Counselors wegptree and
could listen with their third ear to the information in the intuitive flow. In castir
beginning counselors were learning the fundamentals of counseling and ®haadt
on finding the “right way.” Consequently, they lost the broader perspective thaedll
more information to feed into the creative stream of intuition. Thereforeptieity to

the clinical environment seemed to enhance their ability to detect eipaggociations.
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When counselors were self-accepting and present to the moment, they had an opportunit
to experience clinical intuition.
Counselor Education

In counseling programs, counseling students were instructed in areas such as
multicultural competencies, counseling theory, techniques, assessments, @drethi
graduate school and continued training, students and practicing counselorstiearned
connect their knowledge with their clinical practice. The development of aelouns
identity corresponded to the merger of knowledge and application. That integration
paralleled clinical intuition’s blend of knowledge and experience. Moreoverintiads
of this study indicated that clinical intuition was facilitated througmmingi experiences
that connected a didactic approach with experiential learning.
Knowledge Base

Counselor education and training provided counselors with a base of information
that became some of the associational material in their clinicgtiggaEven when
counselors were not awateat the knowledge was operating, they could obshoweit
was operating. These findings suggested that counselors moved some of thstidecl
memory of facts to their procedural memory of how to apply that knowledge (Kih|strom
1987).
Counselor Identity

The quest to find the right way was a part of the process of integratingangler
and professional identity into a counselor identity. Several counselors noted yhat the
were intuitive before going to graduate school. However, they needed to gaimited cli

insight through education before they could integrate the two into clinical imtuitio
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The implications of the merger of the “intuitive gut” and the “clinical mind” were
related to how didactic training was combined with experiential learningréeve
counselors described post-graduate training that required personal counseling in
conjunction with classroom instruction, clinical practice, and clinical sugienviFor
them, the net experience enhanced the work they did as well as their clinitinnt
The personal counseling seemed to enhance the connective tissue betweeimgounsel
theory and clinical practice. Through that kind of integrated training, counsedoedess
able to distance themselves from what they were learning. They movedusorg “
tools” to being “the instrument.”

Integration of a Didactic Approach and Experiential Learning

Another implication of this study involved the use of particular training ipesct
Clinical training that combined experiential learning with the presentati knowledge
seemed to facilitate the use of clinical intuition. Participants who engagedh
practices described how their awareness of themselves and their chsrasganically
integrated with their knowledge base. Those counselors were required to engage in
supervision that bridged their personal therapeutic work with their learned andiapplie
knowledge. That experience allowed them to bring their attention to themselvesy to t
clients, and to the theoretical constructs that informed what they were noticing. Thos
observations created the associations that emerged as clinical intuition.

Summary

The findings of this study suggested that intuition provided counselors with the

ability to respond to what was relevant in the moment rather than resthict the

interventions to predetermined treatment plans. The example of the participant who kne
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to interrupt her client’s pattern of obsessive compulsive behaviors by drumming a
different rhythm with chopsticks was a quintessential example of respadioding
moment. This ability to detect what was relevant was indicative of a doumge had
reached either the proficient or expert level of Dreyfus and Dreyfus’s (19&®| of
professional development.

The results also implied that clinical intuition provided counselors with tligyabi
to conceptualize a clinical situation quickly and more thoroughly. They werdabl
detect more cues in the clinical moment because they had already fempdtés that
assimilated those new observations (Bohart, 1999; Gobet & Chassy, 2008). That ability
was reflected in the example of the participant who intuitively knew tbisrat was
angry based on knowing the client’s interpersonal patterns and the genenatapesis
that she was experiencing. Her nonverbal or verbal behavior catalyzed the @osinsel
intuition that the client was not dealing with her angry feelings.

The speed of the presentation of intuition was important to the timeliness of
interventions. One participant described the intuitive knowledge that prompted her
orient a client to her surroundings. That intuition was an example of a techratjwath
effective at the time the client needed to pull herself out of a traumatic meafthiough
that counselor’s response was sudden, it was based on a slower process of learning about
and working with traumatic reactions.

The implications of these findings were that the experience of clinicetiant
allowed counselors to more effectively respond to what was relevant, respomnuetya t

manner, attend to more cues in the moment, and conceptualize a case. Theraetale, cl
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intuition was a vital component of counselor development. Consequently, counselor
education programs that supported conditions for its emergence were alsammport
Limitations

This research study had several limitations that were related tsigs @ad to its
sample criteria. The purpose of a phenomenological study was to discover and explore
the essence and meaning of an experience through the perspectives of individuals who
have lived it (Patton, 1990). While this research accomplished that end, clinicabmtuit
appeared in the context of a therapeutic relationship, involving the counselor and a client
Therefore, although the information may have seemed “right” to the clinicianjghsc
understanding was not verified through this design.

Further, the danger of describing past experiences was that counselalishisy
have been an issue. Participant’'s memory of the sequence of events and the way they
experienced them may not be exact. For instance, information that may have been
unconscious at some point might have seemed to participants that it was always
conscious once they were aware of it. Also, cues that were not actually pnasemave
been inferred as counselors made sense of their intuitive knowledge.

| believed that an inherent aspect of any investigation was the gifttoéf
guestions. This study added a small piece of understanding to the field of counseling.
Based on these findings, future studies could continue to deepen and broaden the scope of
that knowledge. Consequently, the limitations of this investigation were traresfanto

the possibility of future research.
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Suggestions for Future Research

This study added a piece to the base of literature on clinical intuition. It
contributed a small part to an area of research that could be further expanded. Future
studies could incorporate different methods and designs, participant seletéona,@nd
research questions that have been raised through the current investigation.

A broadening of this research could include the experiences of clients iorelat
to the counselors who have intuitive “hits.” Interviews with both counselors and clients
would yield a deeper understanding of what this phenomenon was and how it occurred.
To supplement those interviews, videotapes of those sessions could be viewed and
analyzed. Observation of the actual sequence of events and the nonverbal and verbal
communication could verify counselors’ descriptions. For instance, if counselargdhfe
that they were probably noticing nonverbal behavior, the video tape would reflect
whether the nonverbals were present prior to the arrival of the intuitive knowleldge. A
participants could watch the video during the interview and describe their exgsrigs
the session progresses.

Furthermore, this research could be extended to encompass the development of
the intuitive ability. While participants in this study talked about developmessizs
that impacted their experience, this investigation did not compare the experience of
counselors at different stages of their careers. Therefore, the wayguhain presented
itself, the degree and quality of the intuitive information, and the frequency of its
occurrence at different developmental levels were not known. Consequently, future
research could utilize sample criteria that would provide an in-depth exi@on of the

development of the intuitive ability. The sample might include several counselors
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different developmental stages. Such a study could then be broadened to include the
clients involved in the experiences of clinical intuition.

Alternatively, the sample could include supervisor and supervisee dyads. The
implications of this current study were that clinical intuition could be enhancedythrou
supervision, practice, and education. However, the design precluded an investigation of
practices (e.g., role plays or reflecting-in-practice) that could be cadurctlinical
practice to improve counselors’ intuitive ability. Therefore, interventi@ssgned to
enhance intuition and the outcomes of those exercises were not known. That kind of
study would explore the theory that intuition could be taught. It might also eeadhe
interventions that were more likely to facilitate the development of climaaition.

Moreover, the results of this study applied to the experience of LPCs in North
Carolina. The experience of clinical intuition for clinicians in allied protesswas not
explored or discovered through this investigation. Additionally, this study did not
examine the experience of intuition in particular settings or from speuogordtical
frameworks. Consequently, in future research, the sample criteria cdutttbd to
counselors who work in particular settings. For instance, only LPCs working ircésspi
or in rape crisis centers could be interviewed. Furthermore, the sample coult @onsis
counselors with the same theoretical orientation. Such a study may include only
participants who worked from a Gestalt perspective or a Rogerian pgerspec

Furthermore, a case-analysis approach to this topic could yield informadion t
would have implications for the development of the intuitive ability. Several iparis
in the current study stated that they wanted to become more aware of the grecedin

moment and the arrival of intuitive information. Thus, multiple interviews with one
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individual over time may uncover how conscious attention impacted the intuitive
experience.

A possible correlation between learning styles and experiences oflclinica
intuition did not fully emerge in this study. However, this nascent finding did stigge
possible research question for a future study. An investigation of the connectioarbetwe
how people experience the appearance of intuition and how they learn could be explored.
For instance, visual learners might see more images while kinesthetiertemay be
more likely to experience a felt sense. The purpose of the study could center loer\ahet
link existed in two different ways of processes information.

This study of LPCs’ experiences of clinical intuition provided a stepporgesin
a path of further exploration. Clinical intuition could be explored with differenpsa
criteria, various designs, and a myriad of research questions. The findingbis@tudy
contributed to a base of knowledge that supported future research in this area.

Conclusion

The findings of this study suggested that counselors suddenly deteeted a f
sense, a gut feeling, a recognized pattern, or a symbolic representateshoBdbat
intuitive information, counselors responded in a timely and effective mammdrat was
relevant in the moment. While the presentation of intuitive knowledge appeared,sudde
it was based on the incubation of previous experience and clinical knowledge. It most
readily emerged out of certain conditions: nonjudgmental awareness, preserae, and
counselor identity.

The fund of experience that contributed to the information contained in the

intuition came from unconscious and conscious awareness of past clinicabsguBast
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observations integrated with clinical theory to form the associations thatigave r
intuition. The experience of intuition suggested that clinical knowledge and past
experiences grew until a critical mass of affective movement tiafesssociations,
cognitive associations, or cognitive constructs were catalyzed in tlemtalinical
situation. That sudden appearance of relevant information was based on la bireadt

awareness and clinical knowledge that was accumulated over time.



166

REFERENCES

Atkinson, T. & Claxton, G. (2000) he intuitive practitioner: On the value of not always
knowing what one was doinghiladelphia: One University Press.

Ambady, N. & Rosenthal, R. (1993). Half a minute: Predicting teacher evaluaboms
thin slices of nonverbal behavior and physical attractivedessnal of
Personality and Social Psycholaody4, 431-441.

Agass, D. (2002). Countertransference, supervision and the reflection pdocesal of
Social Work Practice, X&), 125-133

Averill, J. R., Chon, K. K., & Hahn, D. W. (2001). Emotions and creativity, east and
west.Asian Journal of Social Psychology,65-183.

Benner, P. & Tanner, C., & Chesla C. (1992). From beginner to expert: Gaining a
differentiated clinical world in critical care nursingdvance Nursing Science,(B%, 13-
28

Berne, E. (1949). The nature of intuitid?sychiatric Quarterly, 23203-226.

Bohart, A. C. (1999). Intuition and creativity in psychotheramyrnal of Constructivist
Psychology, 12287-311.

Bowden, E. M. & Jung-Beeman, M. (2003). Aha! Insight experience correlates with
activation in the right hemispheiesychonomic Bulletin & Review, 1030-737.

Bowers, K. S., Regehr, G., Balthazard, C. & Parker, K. (1990). Intuition in the context of
discovery.Cognitive Psychology, 222-110.

Carter, S. (2003). The nature of feelings and emotion-based learning within
psychotherapy and counseling: Neuroscience was putting the heart back inememot
The European Journal of Psychotherapy, Counseling, and Hegkh,225-241.

Charmaz, K. (2006 Constructing grounded theory: A practical guide through
gualitative analysisThousand Oaks, CA: SAGE Publications, Inc.

Cohen, J. B. & Andrade, E. B. (2004). Affective intuition and task-contingent affect
regulation.Journal of Consumer Resear@1i, 58-367.

Council for Accreditation of Counseling and Related Education Programs. (n.d.). 2009
standards. Retrieved November 22, 2008 from
http://www.cacrep.org/2009standards.html.

Damasio, A. (1999)The feeling of what happens: Body and emotion in the making of



167

consciousnes®ew York: Harcourt, Inc.

de Laszlo, V. (Ed.). (1990T.he basic writings of C.G. Jung: From the collected works of
C. G. JungPrinceton, NJ.: Princeton University Press.

de Rivera, J. (19774 structural theory of the emotiorsY: International Universities
Press.

de Rivera, J. (1986). Emotions as social relationsMps$ivation and Emotionil0, 351-
369.

Denzin, N. K. & Lincoln, Y. S. (2005). Introduction: The discipline and practice of
qualitative research. In N. Denzin, & Y. Lincoln (Edsiandbook of qualitative research
(3" ed., pp. 191-215). Thousand Oaks, CA: Sage.

Dreyfus, H. L. & Dreyfus, S. E. (1986)ind over MachineNew York: Free Press.

Easen, P. & Wilcockson, J. (1996). Intuition and rational decision-making in professional
thinking: A false dichotomy3ournal of Advanced nursing, 2867-673.

Eisengart, S. P. & Faiver, C. M. (1996). Intuition in mental health counsdbuagnal of
Mental Health Counseling, 181-52.

English, I. (1993). Intuition as a function of the expert nurse: a critique of Benner’
novice to expert modelournal of Advanced Nursing, 1887-393.

Epstein, S. (1994). Integration of the cognitive and the psychodynamic unconscious.
American Psychologist, 4909-724.

Erlandson, D. A., Harris, E. L., Skipper, B. L., & Allen, S. D. (19€B)ing naturalistic
inquiry: A guide to method&lewbury Park, CA: Sage Publications.

Eva, K. W., Hatala, R. M. LeBlanc, V. R., & Brooks. L. R. (2007). Teaching from the
clinical reasoning literature: Combined reasoning strategies help ribagpeosticians
overcome misleading informatiokledical Education, 411152-1158.

Gallese, V., Eagle, M. N., Migone, P. (2007). Intentional attunement: mirror neurons and
the neural underpinnings of interpersonal relatidosrnal of the American

Psychoanalytic Association, 5631-176.

Gendlin, E. T. (1978)ocusing.New York: Bantam Books.

Gigerenzer, G. (2007%ut feelings: The intelligence of the unconscidNsw York:
Viking Penguin.

Giorgi, A. (Ed.). (1985). Phenomenology and psychological research. Pittsburgh, PA:
Duquesne University Press.



168

Glesne, C. (2006 Becoming Qualitative Researchers: An Introducii8fi ed.). Boston:
Pearson Education, Inc.

Gobet, F. & Chassy, Ph. (2008). Towards an alternative to Benner’s theory of expert
intuition in nursing: A discussion papénternational Journal of Nursing Studies, 45,
129-139.

Greenberg, L. S., & Safran, J. D. (1989). Emotion in psychothefapgrican
Psychologist, 44.), 19-29.

Grey, A. & Fiscalini, J. (1987) Parallel process as transference-coansference
interaction.Psychoanalytic psychology(?), 131-144.

Hodgkinson, G., Langan-Fox, J., & Sadler-Smith, E. (2008). Intuition: A fundamental
bridging construct in the behavioural sciend#ish Journal of Psychology, 99;27.

Holland, S. & Noerager, P. (1983). Discovery of nursing gestalt in criticalrzasing:
The importance of the gray gorilla syndroriibe Journal of Nursing Scholarship, (25,
51-57.

Kagan, N. I. & Kagan, H. (1990). IPR: A validated model for the 1990s and beyond.
Counseling Psychologist, 1836-440.

Kaplan, C. A. & Simon, H. A. (1990). In search of insigbbgnitive Psychology, 22,
374-419.

Kihlstrom, J. F. (1987). The cognitive unconscidbisience, 2371445-1452.

King, L. & Appleton, J. V. (1997). Intuition: A critical review of the research and
rhetoric.Journal of Advanced Nursing, 2694-202.

Laquercia, T. (2005). Listening with the intuitive ddiodern Psychoanalysis, @0, 60-
72.

Lewicki, P. (1986). Processing information about covariations that cannot be articulated.
Journal of Experimental Psychology, 12(135-146.

Lewicki, P. Hill, T. Czyzewska, M. (1992). Nonconscious acquisition of information.
American Psychologist, 4G), 796-801.

Lieberman, M. D. (2000). Intuition: A social cognitive neuroscience approach.
Psychological Bulletin, 1261.09-137

Lincoln, Y., & Guba, E. (1985Naturalistic inquiry Newbury Park, CA: SAGE
Publications, Inc.



169

Lincoln, Y., & Guba, E. (2005). Paradigmatic controversies, contradictions, and
emerging confluences. In N. Denzin, & Y. Lincoln (Edblandbook of qualitative
research(3" ed., pp. 191-215). Thousand Oaks, CA: Sage.

Loganbill, C., Hardy, E., Delworth, U. (1982). Supervision: A conceptual mddel.
Counseling Psychologist, (1), 3-42.

McFarlane, T. J. (2000, June 2Quantum physics, depth psychology, and beyond.
www.integralscience.org. Retrieved February 15, 2008.

McKinnon, J. (2005) Feeling and knowing: Neural scientific perspectives on intuitive
practice Nursing Standard, 2041-46.

Moustakas, C. (1994Phenomenological research methodlbousand Oaks, CA: SAGE
Publications, Inc.

Newman, K. (2001). was there consciousness outside thelegofal of Psychotherapy,
6, 257-271.

North Carolina Board of Licensed Professional Counselors. (Kl.oky.to apply for
licensure Retrieved November 22, 2008 from http://www.ncblpc.org/HowToApply.html.

Paley, J. (2004). Clinical cognition and embodiménternational Journal of Nursing
Studies, 4,11-13.

Patton, M. Q. (1990Qualitative evaluation and research metho@ ed.). Newbury
Park, CA: SAGE Publications, Inc.

Peabody, S. A., & Gelso, C. J. (1982). Countertransference and empathy: The complex
relationship between two divergent concepts in counselmgnal of Counseling
Psychology29(3), 240-245.

Pearson, Q. M. (2001). A case in clinical supervision: A framework for putting theory
into practiceJournal of Mental Health Counseling, 23, 174-183.

Petitmengin-Peugeot, C. (1999). The intuitive experiehmarnal of Consciousness
Studies, 643-77.

Pretz, J. E. & Totz, K. S. (2007). Measuring individual differences in affectiveisheur
and holistic intuitionPersonality and Individual Differences, 447-1257.

Rea, B. D. (2002). Finding our balance: The investigation and clinical application of
intuition. Psychotherapy, 38®7-106.

Reik, T. (1948)Listening with the third ear: The inner experience of a psychoanalyst
New York: Farrar, Straus, and Giroux.



170

Reber, A. S. (1989). Implicit learning and tacit knowledgeirnal of Experimental
Psychology118,219-235.

Ritchie, J. & Lewis, J. (2003Qualitative research practice: A guide for social science
students and researcherBhousand Oaks, CA: Sage Publications.

Ronnestad, M. H., & Skovholt, T. M. (1993). Supervision of beginning and advanced
graduate students of counseling and psychothedapynal of Counseling &
Development, 7,1396-405.

Rosenblatt, A. D., & Thickstun, J. T. (1994). Intuition and consciousRsgshoanalytic
Quarterly, 63, 696-714.

Rogers, C. R. (1992). The necessary and sufficient conditions of therapeutic pigrsonali
changeJournal of Consulting and Clinical Psychology(6)) 827-832.

Rosiello, F. W. (1989). Affective elements in supervision and parallel process.
Contemporary Psychotherapy Revie{,)554-70.

Schon, D. (1983)The reflective practitioneMNew York: Basic Books.

Schooler, J. & Dougal, S. (1999) Why creativity was not like the proverbial typing
monkey.Psychological Inquiry10, 351-356.

Scruton, R. (1982Kant New York: Oxford University Press.

Stoltenberg, C. (1981). Approaching supervision from a developmental perspective: The
counselor complexity modelournal of Counseling Psychology, 28(59-65.

Stoltenberg, C. D., McNelll, B., & Delworth, U. (1998pM supervision: An integrated
developmental model for supervising counselors and therafiatsFrancisco: Jossey
Bass.

Thompson, C. J., Locander, W. B., & Pollio, H. R. (1989). Putting consumer experience
back into consumer research: The philosophy and method of existential-phenomenology.
Journal of Consumer Research, 183-146.

Tversky, A. & Kahneman, D. (1974). Judgment under uncertainty: Heuristics aed.bias
Sciencel85 1124-1131.

Watkins, C. E. (1995). Psychotherapy supervision in the 1990s: Some observations and
reflections. American Journal of Psychotherapy,(49 568-581.

Welling, H. (2005). The intuitive process: The case of psychothedapynal of
Psychotherapy Integration, (B, 19-47.



171

Wetcher, J. L. (1998). The role of primary emotion in family therapy supervision.
Journal of Systemic Therapies,(3), 70-79.

Williams, D. I., & Irving, J. A. (1996). Intuition: A special kind of knowir@unseling
Psychology Quarterly,(3), 221-229.

Wilson, T. D., & Schooler, J. W. (1991). Thinking too much: Introspection could reduce
the quality of preferences and decisialmurnal of Personality and Social Psychology,
60(2), 181-192.

Young, M. E. (2006)Learning the art of helping: Building blocks and technig(8%
ed.). Upper Saddle River, NJ: Pearson Merrill Prentice Hall.



172

APPENDIX A: IRB APPROVAL

&

N\IZ4

UNC CHARLOTTE

Compliance Ofce ¢ Office of Besearch Services

3 iversiny Ciy Bvd, Charlooe, NC 22230001
1T AT 3ALL GET 2292 www resea e hounccsduroomg ! complian.cfm

Institutional Review Board (IRB) for Rescarch with Human Subjects

Apprraval of Exemaprion

Protoecol # 08-11-22
Title: A Phenomenological Investigation of Licensed Professional
Counsclors' Perspectives of Clinical Intuition
Mate: 12722720008
Student lavestigator Ms.  Melanic Weis Counseling
Hesponsible Faculty Dir. Lyvndon Ahrams Counseling

The Institutional Feview Board (1RB ) certifies that the protocol listed above is exempl
under category 2,

Research involvimg the use of educational tests {cognitive, diagnostic, aptitude,
achievement), survey procedures, interview procedures or observation of public
behavior, unless:

a} information obtained is recorded m such a manner that buman subjects can be
identified, dicectly or through identifiers linked 1o the subjects,; and

) any disclosures of the human subjeots’ responses outside the research could reasonably
place the subjects at risk of criminal or civil liability or be damaging to the subjects’
fimarecial standing, employvability, or reputation.

Please note that it 15 the investigator’s responsibility o promptly inform the committee of any
changes in the proposed rescarch, as well as any unantcipated problems that may arise

invalving risks (o subjects. Amendment and Event Reporting forms arc available on our web
site: httpotwwew rescarchounce. edw'comp'human.ciim

W .(/-'%{_','_,— /6 a5
Dr. ™ML Exuam. IRB Chair Dhate

The UNIVERSITY of MORTH CAROLINA «f CHARLOTTE



173

hg

N\IZ4

UNC CHARLOTTE
Compliance Oifice ¢ Office of Besearch Services

8200 Universiry Ciry Blva, Charloiee, NC Z33223-0001
L TOMLSET 3211 ) TOLGBHT.ZESZ  wenw.rescanch. uncc.edul/comproonepllan.cim

Institutional Review Board (IRB) for Rescarch with Human Subjects
University of Morth Carolina at Charlotie

Appreoval af Amendmeent
Protocol & WH=11=22
Tidlke: A Phenomenological Investigation of Licenscd Professional Counsclors'
Perspectives of Clinical Intuiticn
Dhave: 1520, 2EHFD
Sustent Imyestigator s, Mlelanie Weis Counseling
Hespomsible Facaliy Dr. Lynidos Ahbrams Counseling

The Institutional Review Board (IRB) has approved the amendment of the protocol listed abowve
foor Research with Human Subjecis,

Please node thist it is the investigator's regponsibility to promptly inform the committes of any
changes in the proposed rescarch, as well as any wmanticipated problems thal may arise involving
risks o subqects,

Aamendment [Petnils Pomicipaots may be asked 10 pamicipase o a follosw-ap inicrview for clarification
Conses updaned o orellect this change, Cossent abso updsted oo dileremioc b2rween e :'||I:\.1-'.4u|1 TEY 2
and an aption Jrd mesting 1o review the Lransompls of the inlericows

?1'?’. 2-Fu?

D 3. Lyn Exam, IRB Chair [have

The UNIVERSITY of NORTH CAROLINA o CHARLOTTE

' (T SR Tl ITUAT



174

APPENDIX B: INFORMED CONSENT FORM

Informed Consent for
A Phenomenological Investigation of Licensed Professional Counselors’
Perspectives of Clinical Intuition

Project Title:
A Phenomenological Investigation of Licensed Professional Counselors’ &erspef
Clinical Intuition

Please read this consent agreement carefully before you decide to pagate in the
study.

Purpose of the Research Study:
The purpose of this research was to understand experienced counselors’ perceptions of
clinical intuition.

Need for Study:

The lack of attention to counselors’ clinical intuition within models of counselor
development was indicative of a deficient understanding of the concept of intuition in
counseling practice. Although theorists studying the general concept obimtogtye
reached conceptual understandings of this phenomenon, researchers contributing to
counselor development models have ignored the specific concept of clinicabmiiia
counseling context. Furthermore, in spite of the parallel and overlap of clinigébimt
and counselor development, the phenomenon of clinical intuition had not been explored
through the lens of counselor development.

Despite this dearth of research on the nature of clinical intuition, counselors
continue to assert that intuition was an essential component of how they work. Te addres
that gap in the literature, it was necessary to explore the perspectomsetlors who
have experienced clinical intuition in their counseling practice.

Investigator(s)
Melanie Weis, doctoral candidate at the University of North Carolina atdfiea
Lyndon Abrams, chair of dissertation committee

Eligibility
Inclusion Criteria: You were eligible to participate in this studyoii were a licensed
professional counselor (LPCs) in the state of North Carolina, and if you believe that
the phenomenon of clinical intuition exists.

Exclusion Criteria: You were not eligible to participate in this stugpif have not
yet earned your license, if you have a degree or license in a field other than
counseling, and/or if you do not believe that clinical intuition was an actual
phenomenon.
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Overall Description of Participation
You would be asked to complete a survey about your demographic information,
education, training, clinical, and supervision experience. You would be asked to
describe your training and professional experience. You would be asked questions
about your experience of intuition during your sessions with clients. You would also
be asked to describe how you perceive of your development of your intuitive ability.
The interview process was opened-ended, but | anticipate that the interviesvbgoul
completed in one to two hours. You may be asked to participate in a follow-up
interview in the event that clarification was necessary. | anteijhatt this possible
second meeting time would be completed in no more than thirty minutes. You have
the option of receiving a copy of your transcription via mail or mail. You were
encouraged to review the transcription to ensure accuracy of my report, and you were
encouraged to meet with me again to review the transcript. | anticipatbdhat t
optional meeting time to review the transcript would be one to hours in duration.
In addition to your review, peer debriefing would be utilized to establish
trustworthiness of the research data. Colleagues in the counseling professidhev
consulted in an attempt to identify potential bias during the interview and analysis
process. The addition of peer debriefing would challenge my assumptions and biases
that may influence my analysis. Confidentiality would be adhered to in evesg pha
this study.
The interviews would be digitally recorded and transcribed by me. No idagtify
information would be attached to the digital recording. Further, all names would be
changed to pseudonyms during the transcription process so that no identifying would
be attached to the transcriptions. All information would be secured in a locked file
cabinet. The tapes would be destroyed before the expiration of this study.

Length of Participation
The data collection consists of one open-ended interview process and a possible
shorter second interview to clarify. | anticipate that the length of yoenvieiv
would be between one to two hours. You may be asked to participate in a follow-up
interview in the event that clarification was necessary. | anteipatt this possible
second meeting time would be completed in no more than thirty minutes. You have
the option of receiving a copy of your transcription via mail or mail. You were
encouraged to review the transcription to ensure accuracy of my report. You were
invited to meet with me again to review your transcript. | anticipate thagigghl of
the optional meeting to review your transcript would be between one to hours.

Risks and Benefits of Participation

Risks: The project may involve risks that were not currently known. It was pgssible
as issues of anxiety and competence were inherent in counselor development, you
may experience concern about how your responses reflect on your climiitgl a
Therefore, you may experience increased anxiety or doubt about your level of
competence. | would also have a list of referrals and resources availalentre



176

interested in processing any thoughts and feelings that were stimulateglttig
process.

Benefits: Benefits may include the therapeutic effect provided by the mtervi

format. That possible result may occur because you would be given the opportunity to
disclose and process your thoughts and feelings regarding the work you petferm. T
interview process could provided that forum for that kind of processing. This study
may also allow you to describe a process which may have been previouslytimplic
Through verbalizing your understanding of clinical intuition, you may be nicly |

to articulate how you know what tyou know and why you act accordingly.

Volunteer Statement
Since you were a volunteer, the decision to participate in this study was teynple
up to you. Even if you decide to be in the study, you may stop at any time. You
would not be treated any differently if you decide not to participate in thg stufl
you stop once you have started. You were free to not answer questions and to ask me
to stop the digital recorder at any time.

Confidentiality Statement

Any information about your participation, including your identity, was comiglete
confidential. The following steps would be taken to ensure this confidentiality: no
identifying information would be attached to the digital recording. Furtdilenames
would be changed to pseudonyms during the transcription process so that no identifying
would be attached to the transcriptions. Prior to sharing data with peer el radif
names would be changed to pseudonyms and other identifiying information (e.g. places
agency names) would be deleted. All information would be secured in a locked file
cabinet. | alone would have access to the information in the locked file cabinetp&be ta
would be destroyed before the expiration of this study.

Statement of Fair Treatment and Respect
UNC Charlotte wants to make sure that you were treated in a fair andtfelkpe
manner. Contact the university’'s Research Compliance Office (704-687-3309) if you
have questions about how you were treated as a study participant. If youyave an
guestions about the actual project or study, please contact Melanie Weis (828-279-
2188, m.weis@uncc.edlor Dr. Lyndon Abrams (704-687-8964,
Ipabrams@uncc.edlu

Approval Date
Original form was approved for use Brecember 22, 200@r use for one year.
This was an amended form and was approved for us February 2, 2009 for use for
one year.

Participant Consent

| have read the information in this consent form. | have had the chance to ask questions
about this study, and those questions have been answered to my satisfaction. | am at
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least 18 years of age, and | agree to participate in this researatt.ptajaderstand that |
would receive a copy of this form after it had been signed by me and the grincipa
investigator of this research study.

Participant Name (PRINT) DATE

Participant Signature

Investigator Signature DATE
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APPENDIX C: LICENSURE REQUIREMENTS

The North Carolina Board of Licensed Professional Counselors
http://www.ncblpc.org/HowToApply.html
The NCBLPC stipulates the following requirements for counselors to achieveGn L
credential:
e A master’s degree in counseling from an accredited institution with a minimum of
48 semester hours. A graduate degree in a related field would be considered by
the board if equivalent coursework had been completed.
¢ A minimum of two years of counseling experience after earning a master’s
degree.
e A minimum of 2,000 hours of supervised counseling experience with a supervisor
who had been approved by the board.
e A minimum of 100 hours of face-to-face individual or group supervision. Group
supervision could only count for one quarter of the 100 hours.
e A passing score on the National Counselor Examination (NCE).

e A Professional Disclosure Statement that was accepted by the board.
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APPENDIX D: COUNSELING COURSEWORK

Example of Graduate Level Curriculum for a Degree in Counseling
Council for Accreditation of Counseling and Related Educational Programs
http://www.cacrep.org/2009standards.html
Section II: Professional Identity

G. Common core curricular experiences and demonstrated knowledge in each of the
eight common core curricular areas were required of all students in tharprogr

1. PROFESSIONAL ORIENTATION AND ETHICAL PRACTICE—studies that
provided an understanding of all of the following aspects of professional
functioning:

a. history and philosophgf the counseling profession;

b. professional roles, functiorend relationships with other human service
providers, including strategies for interagency/interorganization codtibor
and communications;

c. counselors’ roles and responsibilities as members of an interdisciplinary
emergency management response team during a local, regional, or national
crisis, disaster or other trauma-causing event;

d. self-care strategies appropriate to the counselor role;

e. counseling supervision models, practices, and processes;

f. professional organizations, including membership benefits, activitiessasgrvi
to members, and current issues;

g. professional credentialing, including certification, licensure, acckditation
practices and standards, and the effects of public policy on these issues;

h. the role and process of the professional counselor advocating on behalf of the
profession;

i. advocacy processes needed to address institutional and social barriers that
impede access, equity, and success for clients; and

J. ethical standards of professional organizations and credentialing bodies, and
applications of ethical and legal considerations in professional counseling.
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2. SOCIAL AND CULTURAL DIVERSITY—studies that provided an
understanding of the cultural context of relationships, issues, and trends in a
multicultural society, including all of the following:

a. multicultural and pluralistic trends, including characteristics ancecosic
within and among diverse groups nationally and internationally;

b. attitudes, beliefs, understandings, and acculturative experiences, including
specific experiential learning activities designed to foster students’
understanding of self and culturally diverse clients;

c. theories of multicultural counseling, identity development, and social justice;

d. individual, couple, family, group, and community strategies for working with
and advocating for diverse populations, including multicultural competencies;

e. counselors’ roles in developing cultural self-awareness, promoting cultural
social justice, advocacy and conflict resolution, and other culturally supported
behaviors that promote optimal wellness and growth of the human spirit,
mind, or body; and

f. counselors’ roles in eliminating biases, prejudices, and processes of
intentional and unintentional oppression and discrimination.

3. HUMAN GROWTH AND DEVELOPMENT—studies that provided an
understanding of the nature and needs of persons at all developmental levels and
in multicultural contexts, including all of the following:

a. theories of individual and family development and transitions across the life
span;

b. theories of learning and personality development, including current
understandings about neurobiological behavior;

c. effects of crises, disasters, and other trauma-causing events on peedbns of
ages;

d. theories and models of individual, cultural, couple, family, and community
resilience;

e ageneral framework for understanding exceptional abilities andystsater
differentiated interventions;

f. human behavior, including an understanding of developmental crises,
disability, psychopathology, and situational and environmental factors that
affect both normal and abnormal behavior;
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theories and etiology of addictions and addictive behaviors, including

strategies for prevention, intervention, and treatment; and

theories for facilitating optimal development and wellness over the life spa

4. CAREER DEVELOPMENT—studies that provided an understanding of career
development and related life factors, including all of the following:

a.

b.

career development theories and decision-making models;

career, avocational, educational, occupational and labor market information
resources, and career information systems;

career development program planning, organization, implementation,
administration, and evaluation;

interrelationships among and between work, family, and other life roles and
factors, including the role of multicultural issues in career development;

career and educational planning, placement, follow-up, and evaluation;

assessment instruments and techniques relevant to career planning and
decision making; and

career counseling processes, techniques, and resources, including those
applicable to specific populations in a global economy.

5. HELPING RELATIONSHIPS—studies that provided an understanding of the
counseling process in a multicultural society, including all of the following:

a.

b.

C.

an orientation to wellness and prevention as desired counseling goals;
counselor characteristics and behaviors that influence helping processes;
essential interviewing and counseling skills;

counseling theories that provided the student with models to conceptualize
client presentation and that help the student select appropriate counseling
interventions. Students would be exposed to models of counseling that were
consistent with current professional research and practice in the field so they
begin to develop a personal model of counseling;

a systems perspective that provided an understanding of family and other
systems theories and major models of family and related interventions;

a general framework for understanding and practicing consultation; and
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g. crisis intervention and suicide prevention models, including the use of
psychological first aid strategies.

6. GROUP WORK—studies that provided both theoretical and experiential
understandings of group purposievelopment, dynamics, theories, methods,
skills, and other group approaches in a multicultural society, including all of the
following:

a. principles of group dynamics, including group process components,
developmental stage theories, group members’ roles and behaviors, and
therapeutic factors of group work;

b. group leadership or facilitation styles and approaches, including
characteristics of various types of group leaders and leadership styles;

c. theories of group counseling, including commonalities, distinguishing
characteristics, and pertinent research and literature;

d. group counseling methods, including group counselor orientations and
behaviors, appropriate selection criteria and methods, and methods of
evaluation of effectiveness; and

e. direct experiences in which students participate as group membesmall
group activity, approved by the program, for a minimum of 10 clock hours
over the course of one academic term.

7. ASSESSMENT—studies that provided an understanding of individual and group
approaches to assessment and evaluation in a multicultural society, including all
of the following:

a. historical perspectives concerning the nature and meaning of assessm

b. basic concepts of standardized and nonstandardized testing and other
assessment techniques, including norm-referenced and criterion-referenced
assessment, environmental assessment, performance assessment, individual
and group test and inventory methods, psychological testing, and behavioral
observations;

c. statistical concepts, including scales of measurement, meatkoessral
tendency, indices of variability, shapes and types of distributamms,
correlations;

d. reliability (i.e., theory of measurement error, models of reliapdity the use
of reliability information);
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validity (i.e., evidence of validity, types of validity, and the relatignshi
between reliability and validity);

social and cultural factors related to the assessment and evaluation of
individuals, groups, and specific populations; and

ethical strategies for selecting, administering,iatetpreting assessment and
evaluation instruments and techniques in counseling.

8. RESEARCH AND PROGRAM EVALUATION—studies that provided an
understanding of research methods, statistical analysis, needs assemsthent
program evaluation, including all of the following:

a.

b.

the importance of research in advancing the counseling profession;

research methods such as qualitative, quantitaiivgle-case designaction
research, and outcome-based research;

statistical methods used in conducting research and program evaluation;

principles, models, and applications of needs assessment, program evaluation,
and the use of findings to effect program modifications;

the use of research to inform evidence-based practice; and

ethical and culturally relevant strategies for interpreting and regdtie
results of research and/or program evaluation studies.
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APPENDIX E: BACKGROUND INFORMATION SURVEY

Clinical Intuition Survey

Licensed Professional Counselors’ Perspectives of Clinical imtion

1. Age

2. Gender Male Female

3. Education Background

Undergraduate Study:
University Major Date of Graduation

Graduate Study:
University Degree Concentration
Date of Graduation

Post Graduate Training (Please include length of training and relevafitatom) :

4. Years of Clinical Experience (Total : years)

The year you were first licensed as a professional counselor:

If you were first licensed in another state, what year were youifiestded in North
Carolina?

Clinical Experience:

Population Years
Population Years
Population Years
Population Years

5. Supervisory Experience
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Supervisee Experience:
From to

Supervisor Experience:
From to
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APPENDIX F: INTERVIEW QUESTION GUIDE

Training and Professional Experience
1. Tell me about your clinical experience.
2. What had been the nature of your coursework?
3. What was your view of the counseling profession?
Description of Clinical Intuition
4. Describe a time when you ‘knew without knowing’ during a session?
a. What was happening in the session before the intuitive moment?
b. How did you know?
c. What were you experiencing in your body?
d. What was alerting you to pay attention?
e. What were you paying attention to?
5. What words describe that moment?
6. How did you make sense of it at the time?
a. What was your experience when you were first aware of your intuitive
understanding?
b. What did you see, hear, taste, or smell during that time?
7. How important was that kind of understanding to your clinical work?
Development of the Ability to Use Clinical Intuition
8. Tell me about a time, early in your career, when you intuitively knew what was
happening with a client and contrast that experience to intuitive moments now.
9. What had contributed to how you experience intuitive moments now?

10.How comfortable were you discussing these experiences with your supervisor?
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11.How do you process this understanding in supervision?

12.What role did your supervisor play in facilitating this ability?
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APPENDIX G: OPEN CODING
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APPENDIX H: SAMPLE INDIVIDUAL TEXTUAL DESCRIPTION

Gerti’s experience of clinical intuition was comprised of associationsvigrat
formed both out of and in her conscious awareness. The connections that occurred
unconsciously involved clinical issues, her countertransference, and her clinical
knowledge. She also articulated the relationships that she was conscious of ins client’
nonverbal language, their verbal expressions, clinical issues, her countertacef her
clinical knowledge, and her attunement with a client.

Gerti described her awareness of implicit connections that were only apfare
her after they reached consciousness. In the movement of unconsciousness to
consciousness, she experienced a trust that her memory of clinical knoaebiger
ability to see patterns across clients would inform her awareness of teetalinical
issue. “It’s just trusting that I'm going to know what to do you know | had the training
I've had the experience. | might not have had this particular couple beforet tyatuy
know there’s that commonality among people and you know and and most couples
there’s a commonality of themes about you know what the problem was and solit | but
don’t think 1 don’t think | would have the confidence um (pause) to do what | do without
that base of knowledge.”

In her unconscious awareness of her countertransference, Gerti would “notice that
my voice was getting louder or I'll notice that I'm leaning forwaodi know cause I'm
trying to you know fix things or so there’s all these cues that | could tet dpen to
getting them ....It's changing every every second...you know with every that
comes something internally was shifting....it's not possible for me tb editof them.”

She described the clinical knowledge that she was not attending to at the timesiofte
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“there’s a trust that I'm going to know what’s needed rather than having to staugle
start flipping back in my developmental textbook about what stage you know (laughs) |
mean or what theory fits, which | never do cause you know on some level | don't think |
really remember any of that but of course | do.”

She also experienced an awareness of the associations that were apbereint t
the moment they occurred. She knew when “there was an acceptance of the other they
were meeting each other without judgment ..... you know and the way that shows up was
just um you know a facial the facial muscles just relax, the body relaxessther
there’s no rigidity, the voice softens and slows and um and it’s it's just notectd
watch you know and there’re tears a lot of times.” Gerti consciously atteéadher
countertransference reactions. She was aware of the “physical cesslast go along
with it and those were the those were the triggers for me when | feel sothef kim
physical any kind of sensation, anxiety, sadness, judgment, anything like that’s
manifesting in my body then | know immediately that something was goingyau..
know it’'s not like | hear a voice in my head that says ‘you’re a bad therapist.”

Just prior to the moment of intuitive understanding, Gerti felt “it’s like tiseae’
possibility of excitement or it's not it's not even excitement it's (paussets a
possibility of that.” Then, the intuitive knowledge presented itself all at ongst &ll of
sudden I'll I'll just know what question to ask..... you know it’s like a light bulb....you
know that just goes on inside and you're like oh, no wonder.... there was no doubt in
there, there’s just well, of course it’s true you know it.”

She experienced the intuitive knowledge as a sensation: “In my work with couples

was that there’s um, it’s it's more of a sense inside me that um that sometting ha
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shifted.” Her intuitive experience also could take the form of languagetiththahe
guestions come or the um the words just come.”

The amount of information contained in her intuition was related to a developing
pattern in the clinical situation. Her experience was one of awarenessle¥ant issue,
knowing when the issue was presenting itself, and knowing how to respond. Initially she
“probably got some hint a little controlling | didn’t necessarily get thatae
emotionally abusive until she came in.” She knew how to “start watching fer littl
openings” that told her when it was “time that they might be willing to um try tothat
there’s a part of them that feels very angry right now.” She knew how to respond whe
she had “a sense with a couple especially when um even if one of them was seeing
another therapist um that that it would be helpful for for that person and | to have a
private session so that we could work with that part of them that they don’t trust their

partner enough to work in front of them.”
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APPENDIX I: SAMPLE INDIVIDUAL STRUCTURAL DESCRIPTION

The dynamics that underlie Gertie’s experience of clinical iotuivere
expressed through the circumstances and factors of her development as acolmesel
influence of previous experience and the impact of developmental issues created
conditions that fostered or impeded the formation of intuition. Gertie’s pasienxge
included both a personal and professional history. The developmental issues that she had
moved through or those she was currently in included factors that supported, @githinish
or prevented the appearance of intuition. Those dynamics permeated andef@cilita
Gertie’s experience of clinical intuition.

Previous Experience

For Gertie, previous experience was especially important for the agstcihat
formed in her unconscious and conscious awareness. The attention she was giving to the
client, the clinical situation, and to herself were associational because¢evhpatreated
in a particular session, across sessions with one client, and though her personal and
professional history.
Personal Therapy & Post-Graduate Training

Gertie’s post-graduate training incorporated personal work into its structure
Through her personal counseling in the training, she moved “to a place of
compassion....with the part of me that’s critical.” This place loosened liemgpelsed
constraints and she grew more in touch with her intuition.
Clinical Practice

Her clinical work also contributed to her increased awareness of what was

happening with the current clinical picture. She was able to see “the pattern in the
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relationship.” Based on previous experience as a counselor, she recognized that
“relationships were built on one partner, one person you know triggering a part of another
person.....you know which person’s part so that you could kind of do the work there and
then things ease a bit so then the other person was able to work.”
Graduate School

Gertie’s experienced her counseling program as a time of exploaatd
theoretical curiosity: “To have a certain level of competency and edneatd a a
knowing on an intellectual level....I rarely felt there was any kind of rigid dogou
know established in any class. It was just about you know what do what did this mean....I
also was able to take that and turn inside, well, what did that mean about me and how
would | apply that to me and so it was it was really a path of personal growthssme
time there was that learning.” Similar to the experience she had througbstagraduate
training and personal work, Gertie’s graduate school experience vmas aftintegrating
her cognitive clinical information with her experiential learning.
Confirmation of Validity of Intuition

The verification from clients of her clinical intuition prompted Gertie fteoe
upon how she knew what she what she knew. Based on “feedback you get it whether you
nailed it or not... then if you nail it you know later on I'll think how did how did | know
that or where did that come from?”

Developmental Issues

For Gertie, developmental issues influenced her intuitive experience. When she

worked with context-free rules, critical self-consciousness, and concernshabout

competency, her intuitive experience was diminished. She discovered that when she
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worked contextually, with nonjudgmental awareness, and in an integrated counselor
identity, clinical intuition was more likely to operate.
Context Free Rules to Contextually Based Thinking

Gertie was aware of her movement from working from a place of context free
rules to working from what was required in the moment. “I feel like what btdptif if
I’'m in a place where I'm not trying to grasp at things just so | have somethsay was
to um fall back and trust the knowledge that | have and to know that I'm gonna know
what to say.” She recognized that while “I could spend all day up here [in her head]
trying to figure it out, when | could just let it sit back there then I'lithat hit of well
this was what | need to do...or this was what | need to say.”
Critical Self-Consciousness to Nonjudgmental Awareness

Gertie was moving toward a more accepting awareness of herself in most of he
work. However, “it's very easy for me to slip into ‘I'm either in self or n@t know
and if I'm not there’s something wrong with me.”

She brought her attention to her critical self-consciousness and recognized it
“Wow there’s that part again you know that part that really really belithagd can’t
help these people.and so | have a some kind of level of awareness that that's happening
so that | could just check in and just kind of breathe and go you know | know you’re
nervous, you're scared cause that's what it was it's some part of me fhaitlsl @an’t
help them.”

Her experience of intuition was more likely to happen “when you're confident um

you're it doesn’'t you don’'t have anything invested in whether you're right orgvron
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about it, it's not you know it just it just feels right it just feels like it’s tin@e to to put
that out there.”
Competency Concerns to Counselor Identity

As she developed, Gertie experienced a merger of personal and professional
identities.” The truth when my life was chaotic it was much more difficult for me to
access that cause | got managerial parts that were you know scraraldigigu know
‘what about this and you haven’t done that'...you know so it’s still easy just to gditcaug
up in a part and you know and go out and be you know managing my life in a way that
looks like it works....but | forget you know that there’s this other sacred spot in liagre t
was where | really want to live.”

Gertie was no longer as motivated by a need to perform as a counselor. She was
now driven to do effective counseling: “I'm you know I'm sure part of that wgas e
there’s a part of me that likes to feel competent you know like | am googidiesa that
you know that part gets triggered too but it's it seemed like it’s it's niare that there’s
a (pause) there’s a satisfaction I think of a peace and an acceptance of wrkttieatv
it's just going exactly the way it was supposed to and and then there’s just thétaalm
you walk out of session with that wow that was you know amazing and and for me what
the session when | walk out of those sessions, | I | honestly feel like | shopéying

them.”
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APPENDIX J: THE ENTIRETY OF THE CLINICAL INTUITION EXPEHRENCE: AN
ILLUSTRATION

The following illustration provided another perspective on the emergent themes
from the data. The subsequent passage was a portrayal of one experienceaf intuiti
its entirety. This representation provided a method of examining the essemtélre of
clinical intuition through the temporal dimension.

In this illustration, identifying information was altered to maintain confiiddt.
The criterion for altering this excerpt was based on a guiding question: Wyujateson
involved in this clinical situation recognize themselves if they were to tealthen sent
a copy to the participant to further ensure that key information was suffycédtetred to
protect confidentiality and to make certain that the integrity of the extperiwas
maintained.

The Presenting Issue

Andy was contacted by a couple to provide counseling to their third grade
daughter. The presenting problem was that their daughter, Rose, had been a very
amenable girl until recently. She was now argumentative about issues slachgaiser
homework and completing her chores. Following two individual sessions with Rose,
Andy met with her parents to talk about apparent generalities in his workheith t
daughter.

The Development of Unconscious Associations

During that parent meeting, it became clearer to Andy that the prespriisigm

was not the full clinical picture. In his description of that encounter, Andy ddmcte

burgeoning movement from his unconscious to conscious awareness:
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There probably were some facial expressions or body language thahateyeu
know | might been could have consciously or unconsciously been noticing...just
seemed like there had to be something else here....other than just that and ...
through the process of doing some some investigative counseling around that
issue, that things just weren’'t adding up....it just wasn’t explaining....why they
were there....I think | was becoming conscious of it as | was asking theamsesti

The Development of Conscious Associations
Andy continued to grow increasingly conscious of the couple’s nonverbal
behaviors. In this passage, he connected his observations:

There’s an opportunity to sit together on a couch...There’s an opportunity to sit
apart..one person on the couch, one person in a chair, they chose to sit apart from
each other and | remember thinking that ... not that that was odd, but that just said
something...So there were some, there were some signs but but I | thinkly | real
rolled back some some tapes in my mind, there there would be a lot of married
clients that choose to sit in opposite chairs...That's not an indication that there’s
anything wrong. but for some reason it felt like this was saying something

more.... As | recall in that session, there there, at least retrospectigdlthink

back on it, there were some behavioral signals from them that might have been
supporting this notion that something more was was going on here.

Andy’s conscious identification with this couple became another point of
association:

It just seemed that the issues thatere being presented didn't.... account

for...the level or the intensity or the ... fabric of the emotion that ... | was sensing
was present. The fact that theycouldn’t get [Rose] to behave didn’t add up to

to why they were they were there for that sessiohim. sure there were parents

who just be pulling their hair so much because they couldn’t get their kids [to do
their homework without a struggle] who might say, we just need to go see a
counselor about this....but | think most people because [my wife] and | have that
problem..with the our boys but we’re certainly not about to go see a counselor
about it.

The Manifestation and Nature of the Intuitive Knowledge
He initially experienced his intuition as a felt sense that quickly dewtlap¢he
associations grew:

| felt that that was ..something bigger in the room than than | mean the stated
problem was ‘we can’'t get [Rose to do her homework] [she’s] disobedient.... It
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was almost like ... a heaviness in the roon don’t know that | (pause) really
remember feeling it as a specific sensation in my body | don'’t, | daratl that, |
recall it more more being just like a heavy presence in the room that maybe
something that would something that wasn’t being said.

As the session went on, Andy continued to attend to nonverbal behaviors and
connected those observations to other cues:

When | started to talk with them about um well maybe one thing that they could
um possibly do to ease maybe the tenseness of the whole family situation was just
to maybe ... spend more time together, do do more stuff together, and | really,
when | was saying that at that point, | didn’t ... didn’t have any idea, at least |
didn’t have a conscious idea that | was heading towards doing marriage
counseling with them. | was just thinking, you know ya’ll were so bugyu..

work here and she works there, maybe if you just you know could spend feel
closer to each other that might help things too, you know its like an additional
thing I threw in, and ... the reception to that idea that | got from her and from him
was like like the icy kind of silence ... and it may have been at that point that |
said there’ something...I feel like there’s something else going oraheréhat’s

when she said yeahthere wasn’t a quick response ... to the question or the
comment um um (long pause) she teared up but not, | think it was it was after we,
after she kind of said there’s something bigger here that she teared up, she didn’t
tear up before that, but in fact she teared up pretty quickly when we went to that
that | said would you ya’'ll like to come back and and talk about this and they
both pretty much really jumped at itwhich indicated to me too that it something
that was very pregnant that was right there getting ready to bust out ardthey
knew it.

Andy’s experience of clinical intuition demonstrated the development of
associations that propelled his awareness into a conscious comprehension oétiie pres
situation. At some point during his work with Rose, he sensed that this refernabinas
typical reason to contact a counselor. That suggested that Andy, prior to medtittgewit
parents, may have been forming connections about the nature of the issue.

Then, he attended to the nonverbal communication between the couple as they
situated themselves in his office. He also registered the reaction he decehve
suggestion that they spend more time together. Andy intuitively felt a ensathe

room that provided a degree of information about the clinical situation. That felt sense
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alerted him to something relevant. This sensation grew with the assodiationa
observations that he continued to make. Finally, the nonverbal and verbal reaction from

his clients confirmed his growing awareness that it was not Rose who neededimgunse



