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Theoretical Orientation
Introduction
In this theory orientation I will explore who I am based on my family and cultural background and my immediate environment of work, friends and family. I will make a connection to how this will have influenced my personal ethics, believes, values, and life philosophy. In Section two I will discuss what psychotherapy theories and approaches I feel particularly drawn to and how this may fit with who I am. In the last section I will review how my chosen theories fit in with a sport and performance psychology practice.
Section 1: Who am I?
I am from a mixed cultural background, German/American from my mother’s side and Swiss from my father’s side. Whilst from afar the German and Swiss culture may seem similar there are differences; the German culture is more direct, assertive, straight to the point and therefore what a Swiss person would consider arrogant. Swiss culture is more conciliatory, consensus finding and less straight to the point. I grew up and lived in Switzerland until I finished high school and then moved to the US to study. Depending on the country I lived in and the people I dealt with I tended to switch between what approach fits the situation. I have now lived in the United Kingdom and again adapted to new cultural values; however, I have also been forced to learn who I am and which values and believes are important to me as I have gone through a period of feeling very lost and lacking roots and a feeling of knowing where I belong. I was also married to an Afro-British man, so whilst I am white European, I have had been able to develop more understanding of multi-cultural and race issues that exist as much here as they do in the US.
My upbringing and opportunities to live I different countries and first-hand experience a variety of different cultures certainly has shaped my personality and has made me more open to consider and accept different points of view, even though I may not always agree. The world to me is not black and white, I can live with the grey areas and the ambiguity that brings. I believe there are many different paths we can take and even if the outcome is somewhat different, that is all it is, the decision to follow one path over another was never a mistake, I genuinely have not regretted one decision in my life as I am happy with where it has taken me so far.
. Of course, we choose to reveal different parts of ourselves to different people around us, however as long as we stay as grounded within our believes as we can, we will stay authentic. My clients are often surprised when I say that I am an introvert by nature, although as I get older, I turn more into an ambivert and I can seem extroverted even in social situations, however they have a draining effect on my energy levels. 
Growing up I was extremely shy and introverted, this and the fact that at some point in my early childhood my mother became an alcoholic always made me feel different from most children in the way I saw the world around me. In some ways I reveled in this being different and not being part of the most popular kids and I took strength from this and I learnt to be independent but also left me feeling that we can never really know how another person feels.  I preferred to be authentic, not that I knew to describe it as such at the time. This sense has accompanied me through the rest of my life, making changes in my personal and professional life even when they seemed more unconventional. I always had a sense that when my values and my work/family life did not align I had to make a change rather than being non-authentic.


Having already had a career in the healthcare field as a chiropractor I developed a value system early on when working with patients, which encompassed a commitment to really listen and treating from a holistic point of view, which included involving other healthcare professionals wherever appropriate, my approach to sports coaching has been the same I see this transfer into counselling/coaching and sports performance consulting.
 My upbringing and my natural introversion have given me the ability to be deeply empathetic and an ability to listen without judgement.
I am also a very analytical person and I want to follow a logical and empirical path. I have never thought about where this streak comes from particularly, but I think it stems from growing up around cousins who were considerably older than me who had all chosen to follow careers in the wider healthcare field and all have keen sense of and joy in debate and sharp minds. This challenged me to sharpen my tools for reasoning and explain my logic when we had discussions.
My worldview fits in with existential philosophy and our readings on existential theory/therapy very much resonated with me. I however agree with some of the criticism aimed at existentialist therapists, in that I see it more as a philosophy than a theory to follow that constitutes psychotherapy. Existentialism underpins my thinking; however I choose to use other treatment approaches. 
Section 2: Personal Model of Counseling
Based on how I have approached my clinical practice and later my rehabilitation and strength coaching work the transtheoretical view appeals to me. Depending on where the patient is at in their readiness to change and the level of change, the type of problem being confronted at a particular time, the approach used may change and a client may at one stage need a more analytical approach and at another stage a more cognitive or behavioral approach. Saying that I get the impression from Prochaska’s chapter on transtheoretical psychotherapy (2018) that this theory attempts to neatly fit stages and problems clients experience into little boxes, if A is the case solution B is to be followed. I believe that in real life the approach may often look messier, Prochaska does allude to this when he talks about multilevel intervention as in Mrs. C’s case. 
I certainly would not be able to subscribe to just one theory or approach as I am not convinced that this would benefit my patients. There are aspects of a lot of theories that I can align with and that will be incorporated into my future practice. For the purpose of this review, I will focus on the three theories which stood out to me the most in terms of the understanding of psychopathology, the beliefs, the role of the therapist and the treatment approaches: Cognitive behavioral modification (CBM), Prolonged exposure therapy (PET) and Acceptance and commitment therapy (ACT). 
I can see my current coaching style in these therapies, having used some of the tools without necessarily being very aware of them as psychotherapy approaches prior to this course. Interestingly, all the approaches fall into the wider realm of CB therapies. CB therapists see PET as a behavioral approach and ACT is a third wave therapy born out of behavioral and cognitive approaches. More recently Abramowitz et al. (2019) has suggested that PET and ACT are combined to give therapists a further useful tool, he however admits that this approach still must be investigated to support the assumption that this will truly be beneficial.
From the psychopathology point of view PET and ACT both understand anxiety and other disorders as the consequence of avoiding either traumatic events/memories (PET) or unhelpful thoughts (ACT), also called private events i.e., thoughts, feelings, or impulses. In both therapies there is a view of acknowledging the maladaptive behavior, i.e., anxiety without wanting to initially change it. PET goes down the route of confronting it head on by exposing the patient to the feared stimulus, gradually if necessary, whilst in ACT the anxiety is confronted by accepting it as is and changing the patient’s thinking around what and how much it means to them.
Both therapies have an analytical step by step approach that allows the therapist to first assess the situation the patient finds themselves in and then come up with a plan on how to tackle the problem. In ACT this means following through with the six steps of defusion, self, acceptance, presence, values, and action. In PET an action plan follows an assessment of which fearful stimuli to expose the patient to from least to most anxiety inducing. These approaches make a lot of sense to the analytical side of my brain, from assessment through to action with a view of the pathology that also resonates with my own experience. 
I firmly believe that the therapeutic relationship is immensely important when it comes to not only psychotherapy but medical or chiropractic practice as well. I have experienced technically brilliant practitioners who despite their brilliance are unable to connect to patients and do not have better outcomes than a less technically brilliant practitioner who can empathize and genuinely listen to their patients.
The therapeutic relationship in PET must be one of trust, this trust must be built up and in my mind the underpinning of that is a deep sense of empathy within the practitioner and a positive regard for the patient as per Prochaska (2018) to instill a confidence in the client that whilst being challenged during exposure therapy, they are safe.
I am a highly empathetic person; however, I don’t believe that it always has to take the form of empathy and utmost regard that we see in Carl Roger’s person-centered therapy. The underpinning of the therapeutic relationship in ACT is a respect and acceptance of the patient, which again can only grow from being empathetic, whilst guiding and coaching the patients through the various stages of ACT therapy and accepting and trusting that the patient will be able to become truer to their values and guiding them towards action to change on their own terms. In both therapies empathy underpins the therapeutic relationship whilst the therapist takes on different roles depending on what the client needs, coach, parent, guide, mindfulness trainer.
I have included CBM here as well because I do consider both exposure therapy and ACT in a sense part of the wider family of cognitive behavioral therapies. The hoped-for result with CB is that unwanted and unhelpful behaviors have been changed or resolved. The path taken to that outcome via the different therapies is different, the intent and hopefully the outcome is the same. Why then not just use one of these therapies rather than all three? Because I am dealing with unique individuals who are all at different stages of readiness to change, with different reasons leading to the unwanted private events and anxieties and one therapy may fit one person but nor another.
CBM appeals to me as it combines the rationality of cognitive theory with the problem-solving side of behavioral therapy. In CBM theory when individuals use ineffective solutions to life challenges this may lead to depression and other emotional upsets as per Prochaska (2018). A combination of understanding the nature of the problem, exploring it in more detail and then eventually modifying the thinking (internal dialogue) and establishing new behaviors, A very empirical, rational, and logical way to deal with problematic situations.
The model that appealed least to me the least and does not fit naturally with my personality or beliefs is experiential therapies specifically Gestalt therapy. Whilst I can see a benefit in the empty chair technique for example, I do not think that the group or workshop style of therapy plays to my strengths and the more confrontational style and the emphasis on individuals not being responsible for anyone else but themselves also does not appeal to me or fit into my value system.
From a pathology and personality point of view Freud’s psychoanalysis does not appeal very much to me I cannot see people’s development entirely dependent on various psychosexual stages. The analytical side of psychoanalysis does appeal to me, however. 
I would like to continue to improve on my skills in motivational interviewing (MI) which I had first been exposed to during my chiropractic studies and it has later been touched upon in various coaching courses. I have used components of it in healthcare and coaching and the central aspect of empathy of course fits my personality. The kills presented in Miller et al. (2012) are certainly those that I want to use more in practice even now with clients and they will certainly prove useful in a future sport and performance practice as well. I do not see MI as much as a psychological therapy but as more of a communication skill that can help instill change in people.
Section 3: Sport Performance integration
As a Sport & Performance Psychology student I see one of the challenges in how I can incorporate the counselling methods that fit my values, character, and philosophy best into my future practice. Unless I add a mental health counseling degree to my sport performance psychology degree, I need to be aware of where my boundaries lie as a Sports Performance Consultant, from a licensing and an ethical point of view as I need to recognize that an athlete may have depression, however where is the line that I should not cross, when do I refer them to a counselor? 
Depression and anxiety for example will influence an athlete’s performance and athletes are no less prone to develop mental health issues than the general population. I believe however this question become clearer as I move further through my studies.
The three theories that intrigued me the most; ACT, CBM and Exposure therapy certainly have application in Sport & Performance Psychology and their usefulness in the general population is transferable to working with athletes and is supported by some performance related research, which however could certainly be improved upon.
The steps used in ACT can be applied to a sport setting, i.e., to manage anger as done in a study by Steffgen (2017) who investigated this approach in table tennis players, or work through anxiety issues and help athletes deal with issues surrounding how they react to mistakes they make. All these issues have been shown to affect sports performance. 
When looking at attentional focus ACT has also improved this aspect and improved the flow of being in the games as per Gross (2016). Another recent study by Gaetano et al. (2016) has also shown the benefits of psychological flexibility, a key concept in ACT for injured athletes going through injury rehabilitation. The use of ACT in sport and performance coaching/consulting is quite wide ranging and can be applied to many issues we may encounter in a sport psychology environment.
Exposure therapy is specifically used for individuals with anxiety, a problem we aalso encounter in the sport and performance psychology world as we may be asked to deal with athletes that suffer from performance anxiety or from anxieties around getting re-injured. Despite the overwhelming amount of supportive research in regard to general anxiety and social anxiety exposure therapy has not been investigated much at all in the sports and performance field yet, something that will hopefully change in the future.
On a day-to-day basis in my sport and performance work, I believe I would mainly work with individuals rather than groups. Not that I cannot see the benefits of group consulting or coaching, however I believe that my strengths lie in working with individuals and group coaching also requires different skills from one-to-one practice. Having worked for years running my own coaching and clinic businesses I will focus on individuals seeking my help directly as a self-employed sports performance consultant, rather than working for an institution. With my background in chiropractic, injury rehab and sport coaching I can see myself using a combination of theories, depending on the exact situation of the individual, focusing on clients who are working through injury rehab and return to activity and sport and using my skills to reduce anxiety, either injury or performance related. 
Aside from PET and ACT, CBM will be a useful tool to apply to work with athletes through their reactions to injury. The cognitive appraisal model as per Williams et al. (2015) the response to injury depends on how an athlete perceives it (negative or positive) and that will lead to a behavioral (rational) or emotional - such as anger, depression, anxiety, tension - response. The emotional responses are unwanted and will affect the athletes return from injury and their physical rehabilitation and ultimately their future performance.
CBM can help tackle these issues as it can be used to change the way the athlete thinks about his injury in a bigger context, and this could be turned around so they can look at it as an opportunity to grow. Once the perception of the even has changed the reaction to it and ultimately the behavior can be changed. This will ensure that the athlete will be able to focus on his injury rehab and return to action if that is what they wish to do. 
I believe that my varied knowledge across injuries from treatment, to rehab to coaching return to injury puts me in a unique position of working with this particular group of clients/athletes
Conclusion
As I move further through my sport psychology journey I expect to keep growing and embrace aspects of other theories and therapies beyond ACT, CBM, exposure therapy and motivational interviewing as I believe that to be able to serve my clients best and work in line with my values my approach will be integrative/transtheoretical in nature. ACT, PET and CBM all fit with sport psychology practices and have been shown to be effective.  I believe that even if another therapy is not necessarily as applicable to performance psychology as the above mentioned a certain depth of knowledge in other therapies will be beneficial to my practice and to a better understanding of my future patients/clients.
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