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Abstract 26 

This case study presents the experiences of MSc Sport Psychology students delivering a 27 

psychologically informed behaviour change intervention within the context of a PhD research 28 

project to develop their applied practice skills. We aim to provide an example of how higher 29 

education providers can create such an opportunity for master’s students to conduct 30 

individualised support sessions within a safe and structured environment, whilst preserving 31 

the autonomy needed for professional growth. The placement was situated within the 32 

HERizon project (conducted between 2021-2022), an online physical activity behaviour 33 

change intervention for adolescent girls. MSc students worked as “Activity Mentors” and 34 

provided weekly 1-to-1 support for participants via video calls. In this case study, we reflect 35 

on what we learned as both students and supervisors responsible for the delivery of HERizon, 36 

both immediately after completing the project as well as three years on from the experience 37 

and offer recommendations for future practice.  38 
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Experiencing the “Unpredictable Inevitables”: Creating Opportunities on a Taught 51 

Master’s Programme for Structured 1-to-1 Physical Activity Behaviour Change Support 52 

for Adolescent Girls (The HERizon Project) 53 

Context: The HERizon Project 54 

This case study took place within EC’s PhD project that aimed to develop and 55 

evaluate an online physical activity (PA) behaviour change intervention: the HERizon project 56 

(Cowley et al., 2024). HERizon was a 12-week randomised controlled trial that aimed to 57 

increase PA levels of adolescent girls aged 13-16 years old who had expressed an interest in 58 

accessing PA support and lived in the UK or Ireland. Adolescent girls are among the least 59 

active sections of the population: in the UK and Ireland, approximately 80% of adolescent 60 

girls are insufficiently active (defined as doing less than 60 min of daily PA of moderate-61 

vigorous intensity; Guthold et al., 2020). Adolescent girls experience many barriers to 62 

participating in PA, such as fear of judgement or gender inequalities in PA provisions in 63 

schools (see Cowley et al. [2021b] for a full discussion of relevant barriers).  64 

Participants in HERizon were asked to complete three PA sessions a week and were 65 

randomised to one of four intervention arms: an online PA programme group, a behaviour 66 

change support video call group, a combined online PA programme and behaviour change 67 

support video call group, or a comparison group that only received the PA logbook. All 68 

participants received this PA logbook which included PA ideas and weekly worksheets 69 

designed to support participants in creating new PA behaviours. This case study focuses on 70 

the behaviour change video calls. A total of 78 participants were allocated to take part in the 71 

behaviour change calls, 34 of whom also received the online PA programme. For a detailed 72 

process and outcome evaluation of the randomised controlled trial, readers are referred to the 73 

following HERizon publications: Cowley et al. (2022, 2024).  74 
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HERizon took place during the Covid-19 pandemic (Dec 2020-April 2021). Master’s 75 

students were studying remotely and, with in-person placements being unfeasible, course 76 

providers were having to think creatively about how to provide practical development 77 

experiences for MSc students. In the UK, the path to becoming a Health and Care Professions 78 

Council (HCPC) registered Sport and Exercise Psychologist first involves a master’s level 79 

one-year taught programme, typically referred to as “Stage 1”. This is a pre-requisite for 80 

“Stage 2” supervised experience and professional training, which lasts 2-4 years and can be 81 

undertaken through either a professional doctorate, the British Psychological Society’s (BPS) 82 

independent route (Qualification in Sport and Exercise Psychology) or the British Association 83 

for Sport and Exercise Sciences (BASES) equivalent route (Sport and Exercise Psychology 84 

Accreditation Route). A professional doctorate is a modular qualification, at an equivalent 85 

level to a Doctor of Philosophy (PhD), that combines elements of research and applied 86 

practice and is offered by several UK universities. 87 

At the time of the project, PW was both a supervisor on EC’s PhD and a placement 88 

supervisor on the MSc Sport Psychology at Liverpool John Moores University. The first stage 89 

of EC’s research had shown that role models who are women are particularly important for 90 

adolescent girls’ PA motivation (Cowley et al., 2021b) and we had a cohort of female MSc 91 

students currently looking for applied placements. Thus, when considering the mechanisms 92 

through which we might deliver the HERizon behaviour change intervention, it seemed an 93 

ideal opportunity to develop an MSc placement opportunity within the safety and structure of 94 

a research project. Research allows a vehicle through which a manualised approach can be 95 

delivered, while ensuring appropriate limits and safeguarding are in place. Equally, the ethics 96 

of a research project ensures participants are clear what they are signing up for and there is a 97 

fixed duration to the support provided, ensuring professional boundaries are clearly outlined 98 

from the outset. We therefore set up a placement that involved MSc students delivering 99 



REFLECTIONS ON CREATING AN APPLIED MSC PLACEMENT 5 

individualised PA behaviour change support sessions via video call to adolescent girls (n = 9, 100 

mostly Stage 1 trainees, but also included two Stage 2 trainees). Three Stage 2 trainees had 101 

also previously been recruited through the in-house Professional Doctorate course to run a 102 

pilot version of HERizon (Cowley et al., 2021a) and were given “sub-leader” responsibilities 103 

of assisting with the training and support of MSc students (supervised by PW and LC, both 104 

HCPC-registered psychologists). As the placement was managed “in-house”, the lead 105 

academic psychology supervisor (PW) was the same person supervising the placement 106 

delivery, which allowed for greater oversight and control than would be possible with an 107 

external placement. The aim of this case study is to showcase the experiences of students 108 

delivering the psychologically informed intervention and thereby provide an example of how 109 

higher education providers can create an opportunity for Stage 1 students to provide 110 

individualised support within a safe and structured environment. 111 

As co-authors, we are a mixed-career stage group. At the time of the project, we were 112 

two HCPC-registered Psychologists (PW, LC), four Stage 2 trainees (IC, NW, CM, GW), five 113 

MSc students/Stage 1 trainees (HW, JB, EG, PG, AS) and one non-psychologist PhD 114 

researcher (EC). In line with Cotterill & Schinke’s (2017) recommendations, it was important 115 

to us to include voices from all “layers” of the psychology team in this case study. We will 116 

first outline details of the MSc placement, before sharing individual case studies in the voices 117 

of trainees at the time. We will then discuss key reflections from the perspective of both 118 

trainees and supervisors and conclude with recommendations for future practice.  119 

The Case: The MSc Placement 120 

 The MSc placement involved conducting 1-to-1 behaviour change support calls as an 121 

“Activity Mentor”. HERizon was underpinned by Self-Determination Theory (Ryan & Deci, 122 

2000, 2017), with an emphasis on “needs-supportive counselling” to foster autonomy, 123 

competence and relatedness in participants. The structure and content of the behaviour 124 
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change support calls was based upon previous pilot research (Cowley et al., 2021a) and was 125 

developed by the team of Stage 2 trainees who had been recruited for this pilot work (the 126 

“Senior Activity Mentors”: IC, CM, GW), led by a HCPC-registered psychologist (PW). The 127 

resulting 12-week structured intervention consisted of 6 weekly video calls, with a 9-week 128 

and 12-week follow up (see Table 1). Each session had a structured plan that was based on 129 

the logbook worksheet for that week and covered specific behaviour change techniques 130 

(Michie et al., 2011; see supplementary file for example intervention materials). The PhD 131 

researcher (EC) matched mentors with participants based on their mutual availability; each 132 

mentor worked with between 5 and 8 girls aged 13-16 years (see Cowley et al. [2024] for full 133 

participant characteristics). 134 

Table 1 135 

Overview of the Behaviour Change Support Calls 136 

Week Description of session Duration 
Week 0 Introduction - rapport building and goal setting 30 mins 
Week 1 Setting action plans 

15 mins 

Week 2 Barrier identification 
Week 3 Action plan review (no specific topic) 
Week 4 Action plan review (no specific topic) 
Week 5 Coping planning 
Week 6 Reflect on achievements 
Week 7   
Week 8   
Week 9 Coping planning 15 mins 
Week 10   
Week 11   

Week 12 Reflect on achievements 
Coping planning 30 mins 

 137 

Training 138 

Activity Mentors completed a two-day virtual training workshop facilitated by the 139 

lead HCPC-registered psychologist (PW), with the support of the PhD researcher and Senior 140 

Activity Mentors. Training included interactive skills practice and evaluation, and covered 141 
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needs-supportive counselling and behaviour change techniques, as well as safeguarding, 142 

ethical issues, and record-keeping procedures. Activity Mentors received a 50-page 143 

intervention manual, written by the PhD researcher and the lead HCPC psychologist. MSc 144 

students were required to video-record themselves undertaking a role play of session content, 145 

with a fellow student acting as the participant, which they then reflected on with Senior 146 

Activity Mentors to ensure their understanding of the intervention material prior to starting 147 

work with participants.  148 

Supervision and Group Reflection 149 

The delivery team (PhD Researcher, HCPC psychologists, Senior Activity Mentors, 150 

Activity Mentors) met on a weekly basis for peer reflection. Within the sessions, the group 151 

went into “breakout rooms” of smaller groups (each facilitated by a Senior Activity Mentor), 152 

before coming back into the main room to feedback and reflect as a group (facilitated by the 153 

lead HCPC psychologist). In addition, all Activity Mentors had regular individual supervision 154 

with the lead HCPC psychologist. For further information about this reflective process see 155 

Wood et al. (2023).  156 

Individual Case Studies – Reflecting on Skill Development 157 

To give greater insight into the Activity Mentor role, both how we worked with the 158 

girls and what we learned from doing so, we now present six individual case studies of 159 

critical learning events. These were written on completion of HERizon in June 2021, when 160 

Activity Mentors were invited to write a ‘mini case study’ about one participant in the 161 

immediate months following their placement for the purposes of this paper. Whilst PW 162 

provided editorial support, this was limited to provision of a priori guidance (e.g., word 163 

count, structure, and reflective prompts) and comments on drafts, and did not entail writing or 164 

re-wording the narrative, aside from grammatical corrections. Further, Activity Mentors 165 

themselves also did not edit these stories when we re-convened to write this paper three years 166 
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later. Readers will notice common themes arising in these stories, most notably coming up 167 

against the unexpected, navigating professional and ethical boundaries, and use of 168 

supervision. To orient the reader, each individual case study begins with a brief overview of 169 

the participant (e.g., age and relevant challenges).  170 

Hannah (MSc Student) – Resisting the Temptation to Jump in and “Fix” Things  171 

RK (14 years old) was reasonably inactive at the start of HERizon and initially 172 

struggled to motivate herself to complete her PA sessions. By the end of HERizon she had 173 

discovered new activities that she enjoyed and, therefore, reported finding it relatively easy to 174 

maintain her increased PA.  175 

Prior to HERizon, my first experience of applied psychology, I held the implicit view 176 

that practitioners have to ‘fix’ something for the client to be helpful (or offer practical 177 

suggestions), a notion previously described as our “inner solutioneer” (Lindsay et al., 2007, p. 178 

345). However, through discussions during supervision and group reflection I realised that an 179 

intervention does not mean ‘fixing’ something but rather constitutes any kind of interaction 180 

that instigates change. Indeed, spending the time with a client thinking about what solutions 181 

we might offer will likely distract us from really listening to them.  182 

I had these discussions in the forefront of my mind when a situation arose in my 183 

second call with RK where my instinct was to try and ‘fix’ things for her. She had disclosed 184 

that she was feeling unmotivated to complete her planned PA sessions, despite wanting to do 185 

them when she planned them in. I acknowledged that she was finding it difficult and then 186 

asked her if she could think of any strategies that she could use to help her complete her 187 

sessions. Her immediate response was “no”, at which point I automatically started thinking 188 

about what strategies I could suggest to her (e.g., getting her exercise clothes ready the 189 

previous evening). I then remembered the above discussions and instead paused while I 190 

thought of a facilitative question to ask RK to help her to realise her own solution or at least 191 
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allow her to expand on her experience further. Although she had initially responded “no”, 192 

when prompted with further questions I discovered that she had much more to say. For 193 

example, I asked about her thoughts when she felt unmotivated, through which she identified 194 

that they were mainly negative and unhelpful and decided that she could try to reframe these 195 

into more positive phrases. This discussion was likely far more empowering for RK and 196 

personal to her experience compared to if I had just offered a strategy.  197 

 Not only did this experience teach me that often trying to ‘fix’ something for a client 198 

is not the most useful approach (a learning that was continually reinforced throughout 199 

HERizon the more that I refrained from doing this), I also learned the value of rephrasing 200 

questions and not always immediately accepting “I don’t know” as an answer (perhaps they 201 

just need the question asking in the right way for them).  202 

Payal (Msc Student) – Tailoring Counselling Skills to Individual Needs 203 

AT was a 14-year-old teenager, and, at the time of the project, she was participating in 204 

very little PA, but by the end of the project, she started working out four times a week and 205 

was able to do 15 push-ups and run for 5 km. During HERizon she not only developed her 206 

physical capabilities but also demonstrated growth in socialising skills. 207 

During the introduction call I found it difficult to build a rapport with AT, she was a 208 

shy girl and opted for one-word answers where possible. The challenges increased when AT 209 

opened up in the third week, saying she is an introverted individual, and she was not 210 

comfortable to talk and share during calls. AT requested me to stick to the logbook questions 211 

and make it a quick call. Considering that the project drew on Self-Determination Theory, I 212 

kept her autonomously motivated and gave her the freedom to choose any physical activities. 213 

Positioning the girl as an expert and letting her lead the session and direct the calls helped her 214 

to express and share views on physical activities (Tod et al., 2009). We started talking more 215 

about her interests and favourite time of the week. AT started feeling more comfortable as the 216 
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weeks went by, with time the call duration increased, and she began talking about her day in 217 

detail. It gets easier for both mentor and mentee to achieve a goal by developing rapport and 218 

trust with each other (Leach, 2005). 219 

This case developed my counselling skills, including rapport building, listening skills, 220 

summarising and confidence in service delivery. Practicing and observing roleplays during 221 

training sessions helped me in service delivery; it allowed me to make mistakes and educate 222 

myself (Tod et al., 2007). However, in the future practicing theme-based roleplays (e.g., body 223 

shaming or introverted individuals) would be beneficial. The supervision played a vital role 224 

for me in clearing self-doubts and nervousness. Through conducting reflection meetings with 225 

my supervisor, I learned how crucial it is to pay attention towards the client as a person first 226 

and to summarise the calls. At the end, through the help of prior role plays and reflection calls 227 

with my supervisor I was able to mentor AT to successfully achieve her goal and be active. 228 

This case also educated me on how to conduct client-led sessions. 229 

Ellie (MSc Student) – Navigating Professional Boundaries and Addressing Bullying 230 

Concerns 231 

TS was a 13-year-old girl who had online schooling due to the Covid-19 lockdown 232 

but was due to return to school in a month’s time. 233 

As a delivery team we decided to check in with how mentees were feeling about 234 

returning to school during our week 9 call. TS was apprehensive as she had been bullied at 235 

school before lockdown and online when lockdown began. Initially, I felt panicked as I was 236 

not expecting this response and felt underprepared for how to immediately deal with the 237 

situation because I did not want to say the wrong thing, undervalue her feelings, or seemingly 238 

pry too much and cause her further distress (Wadsworth et al. 2021). However, as the 239 

conversation progressed, I employed reflective listening and motivational interviewing skills 240 
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from the placement training to create an informed picture. I felt guilty that I perhaps should 241 

have picked up on this before but also reassured that she trusted me. 242 

I sought advice from my supervisor regarding next steps (McEwan et al., 2019) as I 243 

was unsure what support I could provide and an appropriate timescale for that support. We 244 

signposted her to free to access websites with information about bullying in a WhatsApp 245 

message because she had previously told the school principal and her mum and was not in 246 

immediate danger, but it was too long to wait until the next call. I also created a Concern 247 

Report (a document detailing disclosures that have potential safeguarding implications) 248 

documenting the situation, supervision discussion, and response. 249 

In our next call she had not yet returned to school but had made use of the resources 250 

and was feeling better. However, after this call she sent a WhatsApp message saying that she 251 

wished the contact did not have to stop in case she needed my support in the future. I 252 

consulted my supervisor and decided not to respond, in line with project protocol of ceasing 253 

contact after week 12, as I had previously provided her with supporting resources. I felt 254 

conflicted because my role was primarily for behaviour change support, however I also felt a 255 

duty of care. Although I understood the rationale for ceasing contact, had the policy not been 256 

there, I probably would have continued to provide support had she needed it, which made me 257 

consider professional boundaries. As she did not return to school before our last call, I do not 258 

know how she got on with going back and if the support we provided her was useful in the 259 

long-term. 260 

Amelia (MSc student) – Navigating Professional Boundaries and Addressing Weight-261 

Related Concerns 262 

CT (15 years old) reported being active a couple of times a week when she started 263 

HERizon. By the end of the project, she was engaging in consistent PA four times a week.  264 
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During week one of HERizon the mentees reflected on how they felt their week had 265 

gone and rated this on a scale of 1 (low) -10 (high). During this exercise, CT rated her week a 266 

four. In line with HERizon’s needs-supportive communication approach, I probed “why did 267 

you rate your week a 4 and not a 3”. CT explained that it was low as she was trying to eat 268 

healthy but kept snacking. To stay consistent with needs-supportive communication, I should 269 

have guided CT back to a positive focus, however the mention of her eating behaviour made 270 

me panic. I was completely thrown at the mention of a subject not directly related to exercise 271 

psychology. I wanted to be supportive of CT but was very conscious of staying within my 272 

ethical and professional boundaries (BPS, 2018). I felt that discussing food was a clear limit 273 

of my competence as a MSc student and did not want to provide any advice that was outside 274 

my area of knowledge, skill, and training (BPS, 2018).  275 

After the call I decided to approach my supervisor for support. After further 276 

discussion, we decided it would be appropriate to explore why she felt it was bad to snack, 277 

use other sessions to discuss confidence and healthy body image and to continue weekly 278 

supervision meetings1. This experience demonstrates how vital supervisory support was for 279 

my development. Without reflecting with my supervisor, I would not have had the knowledge 280 

to navigate this ethical challenge, particularly at such an early stage in my career. This would 281 

have also prevented CT from being signposted for further support. Going forward, I realise 282 

although you cannot foresee every situation that may arise when working with adolescents, 283 

you can prepare through utilising supervisory support and developing knowledge in other 284 

areas, such as body image and food.  285 

Nicole (SEPAR, Year 1 Trainee) – Learning to Tailor Support  286 

HG (14/15 years old) had previously been close to meeting national PA guidelines 287 

(Department of Health and Social Care, 2019), but she was experiencing lockdown 288 

challenges when she joined the project. This included clubs that had moved online and some 289 
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cancelled altogether. HG was very enthusiastic about PA and often described her frustrations 290 

at the significant change in routine. Even with the online activities HG did not demonstrate 291 

the same level of enthusiasm as when talking about returning to these activities in person and 292 

mentioned internet connections and change in content of these activities to contribute towards 293 

this lesser positivity. 294 

I would have considered HG to have been ‘active’ prior to the project, yet she was not 295 

meeting the national PA guidelines of 60 minutes of PA per day (Department of Health and 296 

Social Care, 2019). I was concerned about the impact that these guidelines might have on 297 

HG, and therefore I was also careful of the direction of my support. I did worry that by 298 

encouraging HG to increase PA to meet guidelines (as I did with other cases) I could be 299 

facilitating an unhealthy relationship with PA, whereby there is a constant pressure or need to 300 

be doing more. Therefore, as HG was an active teen and her PA would likely increase as 301 

restrictions eased, I was not concerned about her sitting below the PA recommendations, and 302 

as such did not emphasise these recommendations throughout the project. However, I would 303 

say that HG’s case does raise the question over the relevance of these guidelines. If a girl like 304 

HG, who thoroughly enjoys PA and is as active as she can be is not meeting the guidelines, 305 

are they really relevant to this population group? Especially a population group that is well 306 

known for its lack of PA due to lack of opportunities and fear of judgement from others to 307 

name a few reasons (Cowley et al., 2021b). 308 

Instead of creating pressure to become more active and meet PA guidelines, I 309 

encouraged HG to express her goals. The main focus was to be able to take part in PA for fun, 310 

as opposed to forming part of the training for her other activities. By using the PA menu in 311 

the PA logbook, I was able to support HG to explore new ways to be active, whilst also 312 

building on her current PA in a healthy manner. This also helped HG to think about how to 313 
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manage her time and activities in the future, as it was likely that as restrictions eased, at least 314 

one of her usual activities was unlikely to resume. 315 

Jennifer (MSc Student) – When is it Appropriate to Let Clients Make ‘Mistakes’? 316 

CR (16 years old) was doing no PA at the start of HERizon and reported not enjoying 317 

it for numerous reasons. By the time HERizon finished, CR had found PA she enjoyed and 318 

increased in both task and scheduling self-efficacy. 319 

Allowing a client autonomy helps increase engagement and positive responses to PA 320 

(Ryan et al., 2009). However, sometimes with this autonomy clients may make choices that 321 

we ultimately do not think are the most effective, however could letting them use their 322 

autonomy to make these ‘mistakes’ result in a more effective outcome? 323 

The aim of the project was to help girls work towards three 30-minute sessions of PA 324 

a week2. However, CR was so motivated that she immediately jumped from no PA to taking 325 

part every day. This resulted in my original dilemma; I did not want to discourage her from 326 

taking part, but I also did not want her to go too intense and burn out. Therefore, after 327 

discussing this in supervision, I highlighted the importance of rest days. However, this still 328 

did not change her exercise levels. I let CR take full autonomy over her PA levels but there 329 

was ultimately a point when she struggled to find the motivation to take part in PA, aside 330 

from walking. I acknowledged the success of still participating and helped her develop a plan 331 

to get back to doing some of the activities she had been previously enjoying at a lower 332 

frequency, which was successful. She was able to utilise the plan we had put in place again 333 

when she started to feel less motivated as she had encountered a busy period in school. 334 

In this scenario, I ultimately gave CR autonomy which ended in her making the 335 

‘mistake’ I was hoping to avoid, but it was a beneficial learning experience for her. It is 336 

important that this approach needs to be on a case-by-case basis to weigh the risk and 337 

benefits. This is where supervision and reflection helped, to ensure I was not putting CR in 338 
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danger. I handled this experience in a way I saw best suited the individual. If I faced a similar 339 

situation again, I would engage in reflection and supervision and if appropriate follow a 340 

similar course of action allowing the client to make the ‘mistake’ and be more confident in 341 

my approach. 342 

This experience has helped show me that when working with clients, the path they 343 

take may not look linear, but setbacks are not negative, they are a way for the client to learn 344 

what works best for them. It has also shown me that for adolescent girls’ PA, a main priority 345 

is to help keep their confidence levels high, because if they are confident in their own 346 

abilities they are more likely to keep taking part. 347 

Reflections 348 

Reflecting on What we Learned from our HERizon Placements: Activity Mentor 349 

Perspective 350 

The structure of HERizon supported many of us through our first experiences of 351 

providing 1-to-1 support. Having the agreed session plan for each call gave us confidence as 352 

we knew ‘what’ we needed to cover and could therefore focus on ‘how’ we were delivering 353 

the support. The training in needs-supportive delivery (Teixeira et al., 2020) also gave us the 354 

skills to competently work with the participants from the first call, skills we then developed 355 

as HERizon progressed.  356 

Perhaps the most valuable lesson we learned was understanding the importance of 357 

building rapport and developing trust in the practitioner-client relationship. If there was one 358 

aspect that we felt most affected the outcome of our delivery, it was the “therapeutic alliance” 359 

that is so often documented to be at the heart of effective practice (Sharp & Hodge, 2011; 360 

Stubbe, 2018). This was particularly pertinent given the heightened challenges of building 361 

rapport online (Carter et al., 2021) coupled with the vulnerability of adolescent girls to 362 

feeling self-conscious about their PA and fearing judgement from others (Cowley et al., 363 
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2021b). It was therefore important to show we cared and were interested in each participant 364 

as a person (e.g., asking about school or other hobbies) and to tailor the support we provided. 365 

We also saw for ourselves the merits of autonomy-supportive delivery, which differed so 366 

much from participants’ previous experiences of physical education at school. When we 367 

developed a trusting relationship and allowed participants to take ownership of their PA, we 368 

saw their confidence and autonomous motivation for PA grow (Cowley et al., 2022, 2024).   369 

We often found setting and maintaining appropriate boundaries challenging. 370 

Paradoxically, the characteristics that likely made it easier for us to build rapport with 371 

participants also likely made it easier for boundaries to become blurred (i.e., young people of 372 

the same gender). Whilst we aimed to make clear that this was a professional relationship 373 

with an end date, rather than a friendship, there were times when participants would overstep 374 

this boundary (e.g., messaging us between calls), leaving us questioning whether we had been 375 

clear enough when establishing boundaries. We learned it is imperative to set clear 376 

boundaries upfront and to continue to manage participants’ expectations throughout, striking 377 

a balance between building rapport and navigating professional boundaries. 378 

 The weekly group reflection sessions were particularly beneficial as we discussed our 379 

successes, concerns, and challenges, and thereby vicariously learned through each other’s 380 

experiences. Often situations arose during our calls that had previously been discussed during 381 

group reflection, so we had already considered how to respond appropriately. At the start of 382 

HERizon we perhaps felt like we had to stick to a script in terms of our delivery, but we came 383 

to understand how considering the individual you are working with is highly important and 384 

impacts how you respond to the situation.   385 

 The training we undertook before starting the project included role plays which were 386 

observed by the supervising psychologists, who gave us individual feedback. This practice 387 

and evaluation gave us the confidence that we were competent to deliver the intervention 388 
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from the first call with participants. However, the role plays we had practised were ‘best case’ 389 

scenarios, whereas, in hindsight, it would have been useful to practice more challenging 390 

situations in that safe environment where our mistakes were inconsequential. We had covered 391 

the actions to take (i.e., following safeguarding procedures) but less about how to respond to 392 

the situation in the moment. 393 

For everyone in the team, the HERizon project gave us the opportunity to trial 394 

delivering a remote behaviour change intervention during a time when the world was 395 

adjusting to the benefits and limitations of online video calls. While participants appreciated 396 

the convenience and accessibility of calls, there were however some challenges. For example, 397 

participants struggling to find a private space for the calls or parents wanting to sit in on the 398 

earlier calls which made it challenging to engage participants, particularly if parents tended to 399 

answer for their daughter. It was also noticeable that some participants were uncomfortable 400 

having their camera on and would try to angle it so they could only partially be seen. Given 401 

that online video chats have the potential to heighten existing body concerns or even 402 

introduce new appearance concerns (Pikoos et al., 2021), this highlights the importance of 403 

considering online-specific risk factors. For example, it might be helpful to use online video 404 

platforms that allow participants to hide their self-view to prevent them fixating on their 405 

appearance. For further insight into the process factors of delivering HERizon, and 406 

considerations when working with adolescent girls, readers are referred to Cowley et al. 407 

(2022) and Wood et al. (2023).  408 

Three Years On: How Did This Early Experience Influence our Development and Careers 409 

Moving Forward?  410 

When we reconvened three years later to write this paper, we collated reflections from 411 

Activity Mentors on how taking part in HERizon influenced our developing careers. A key 412 

theme evident in these reflections was confidence: starting to work with clients 1-to-1 is often 413 
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intimidating but doing this in a structured research project with training and support available 414 

undoubtedly allowed us to rapidly build confidence, both within the project and beyond. As 415 

Payal reflected: “I remain deeply grateful for the comprehensive training and ongoing 416 

supervision provided. Whenever I encounter moments of nervousness or uncertainty, I 417 

instinctively revisit the invaluable lessons gleaned from that experience”. Further, for some 418 

Activity Mentors, HERizon helped them in acquiring future work, as Izzie explained: “this 419 

experience helped me to gain confidence and provided me with the skills that I needed to land 420 

my first job role as a health coach…without this experience I believe that it would have made 421 

it harder for me to get a ‘foot in the door’”.  422 

As well as the tangible value having this experience on our CVs provided in being 423 

able to evidence our skills, many Activity Mentors also reflected on how the experience 424 

prompted us to start developing our professional philosophy. During HERizon we worked 425 

with a diverse range of individuals, which often required us to reflect on and challenge our 426 

values. As Amelia reflected: “through working 1-to-1 with people, I was able to develop and 427 

test my values, which provided me with a solid foundation to build upon as I started my 428 

professional doctorate”. Nicole experienced changes in how she viewed client work: “being 429 

able to focus on building trust and rapport with the girls and worrying less about what I was 430 

delivering (due to the standardised session structure) reminded me of the importance of how 431 

we deliver…I think without HERizon, I would feel a lot more pressure in terms of the content 432 

that I deliver, whereas now my main focus is on building and maintaining the client 433 

relationship”. Such experiences are examples of the “accelerated learning curve” we all 434 

experienced as a result of taking part in HERizon.  435 

Supervisor Perspective: How Can we Create a Structured Space in Which Early-Stage 436 

Trainees can Deliver Safely Whilst Maintaining Autonomy? 437 
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When planning the HERizon placement, we knew the Activity Mentors would face 438 

the ‘unpredictable inevitables’ you get when you work with people. To help manage this we 439 

tried to create the best safe and structured environment we could. We also did not want to shy 440 

away from the messy world of delivering support and tried to prepare the mentors for such 441 

eventualities. Crucial to the creation of the supervision environment was: the provision of live 442 

interactive training (covering necessary theoretical models, intervention content, delivery 443 

skills, safeguarding procedures, practical processes, and ethical considerations); a manualised 444 

approach (including intervention outline, session plans, safeguarding information); weekly 445 

group reflection (including opportunities to reflect in small groups of peers); and individual 446 

supervision (aimed at facilitating critical reflection and offering an ‘on-demand’ space to 447 

work through ethical scenarios as they arose; Andersen & Van Raalte, 1994; Poczwardowski 448 

et al., 2023). Despite this training, it is clear reading the case scenarios that there was a sense 449 

of nervousness about unexpected issues, under-preparedness, and fear of ‘doing the wrong 450 

thing’. As highlighted by the students/trainees, we perhaps could have done more as 451 

supervisors within the training to prepare for these ‘what if’ scenarios. For example, by doing 452 

role plays with participants who are reluctant to speak, who have not been engaging with 453 

their planned PA, or who raise a question about diet or another trouble they are experiencing. 454 

Too often, when planning skills practice, we can fall into the trap of focusing on ‘ideal’ 455 

scenarios, which bear little resemblance to the variety and complexities of real clients. On the 456 

other hand, we acknowledge it will never be possible to prepare for every situation and the 457 

most beneficial way to learn how to handle these ‘unpredictable inevitables’ is to experience 458 

them in practice. The fear of the unexpected, feelings of under-preparedness, and hyperfocus 459 

on ‘doing the right thing’, are what we frequently observe in neophyte practitioners at the 460 

start of their supervised experience. Therefore, rather than reflecting the student/trainees’ 461 

(early) stage of development or anything lacking in their training, we feel this is more likely a 462 
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process we all must go through as neophyte, inexperienced practitioners. These reflections 463 

also highlight the importance of the continued reflection space and supervision during the 464 

delivery of the manualised approach.  465 

 Critically, in the applied and research domains, SDT interventions are often delivered 466 

by untrained psychologists through using a similar manualised approach to that adopted in 467 

this case study (e.g., Buckley et al., 2019; Duda et al., 2014; Watson et al., 2021). Therefore, 468 

the intervention/style of work delivered in this case study was made possible as it can be 469 

considered more psychoeducational rather than an intervention delivered by trained sport and 470 

exercise psychologists. By utilising a research project and this manualised approach, the 471 

Activity Mentors did get direct experience of key fundamental skills, knowledge, and 472 

processes, as described by Tod et al. (2007), including: meeting clients' needs and 473 

expectations, developing and maintaining mutually beneficial relationships, empathising with 474 

girl’s unique situations and interpreting them through the lenses of suitable theory, and 475 

reflecting on how they have influenced the interactions and outcomes of service provision. 476 

The mentors’ reflections show how transferable these skills are and how important giving 477 

students these types of experiences are for future training and professional development. In 478 

terms of replication, the choice of support work being delivered is vital to maintaining the 479 

best interest of the clients and staying within the scope of practice and competencies.  480 

We could not have achieved the success we did without the support of a full-time 481 

coordinator; in this case, the PhD researcher (EC) was the essential ‘glue’ that held 482 

everything together. EC was responsible for managing the recruitment process and all 483 

administration for the project. This structure, alongside the ongoing supervision and 484 

additional training, meant that skills and competencies could be matched to the project 485 

without breaching scope of practice. As can be seen from the case scenarios, even in a safe 486 
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and structured setting, issues will arise that cause student practitioners to reflect on their 487 

ethical and professional boundaries, and to reflect in-action on how to proceed. 488 

  For this project to work, we (as supervisors and HCPC-regulated professionals 489 

responsible for delivery) had to take the risk to trust others to deliver ‘on our watch’. We 490 

achieved this by providing a clear and structured framework and making non-negotiables 491 

clear, whilst simultaneously allowing students/trainees the space to develop their own 492 

practitioner identities. One aspect that was crucial to the development of safe and effective 493 

practice within HERizon was the regular individual and group supervision that provided 494 

space for students/trainees to reflect, conceptualise, and plan (HCPC, 2022; Morris & Bilich‐495 

eric, 2017). The message we gave was that no problem was too small, and it was important to 496 

seek supervision for any potential red flag, however small in the student/trainee’s eyes. As 497 

well as the scheduled supervision sessions, PW was available for ad hoc (including out of 498 

hours) supervision should something occur that a student/trainee was concerned about. This 499 

combination of scheduled, peer, and ad hoc supervision allowed students/trainees to learn 500 

how to use supervision effectively and to develop their own reflective practice (in line with 501 

Kolb’s [1984] components of experiential learning). In turn, as new or unanticipated 502 

situations arose, we were able to develop iterative protocols to share with the rest of the team 503 

(Wood et al., 2023).   504 

Perhaps for us, our greatest learning has been in how to develop a structured safe 505 

environment, within which we can empower others and trust in the process of training. In the 506 

same way, we asked the mentors to trust the protocols. By being a part of this experience, we 507 

gained trust that collectively everyone could develop skills and support each other, and risk 508 

could be managed to help play a part in creating inspirational experiences and support 509 

behaviour change for adolescent girls. Not least, this unique model combining research, 510 

applied practice and teaching, allowed us to deliver an impactful physical activity behaviour 511 
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change intervention that provided mutual benefits for participants, students, researchers and 512 

teaching staff.  513 

Recommendations for future practice 514 

To ensure the project is within the scope of practice of those delivering it and to 515 

protect the wellbeing of any future clients we recommend: 516 

• Comprehensive training before intervention delivery 517 

• Manualised approach that is psychoeducational (i.e., intervention is not intended to be 518 

delivered by trained psychologists) 519 

• Both scheduled and reactive supervision (varied format: group and individual)  520 

• Emphasis on sharing practice and seeking support (i.e., ‘no problem is too small’ 521 

approach) 522 

• Project reviewed by an ethics committee and utilising an evidence-based intervention 523 

Conclusion  524 

This case study highlights the merits and challenges of providing early experiences 525 

for MSc students to deliver manualised 1-to-1 support. We acknowledge the unique 526 

environment and conditions that allowed for this project to take place, including an in-house 527 

Professional Doctorate and MSc course, combined with a relevant PhD project. The 528 

reflections three years on illustrate the long-lasting nature of creating such experiences; the 529 

students have continued to pursue applied training pathways or research opportunities. 530 

Further, the project was successful on multiple levels, not least for the MSc placement 531 

students, but also the participants themselves (see Cowley et al. [2024] for an outcome 532 

evaluation of HERizon), Stage 2 trainees and supervisors’ experiences and learnings, as well 533 

as EC’s PhD research project. Combining applied practice, teaching, and research enabled 534 

these mutually beneficial outcomes to be realised. Whilst we recognise the limits and scope 535 
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of such projects, we hope this case study provides fruitful insights into the potential of 536 

delivering such interventions, and the opportunities this may bring. 537 

 538 

Footnotes 539 

1 We also arranged for CT to have a meeting with PW to discuss potential referral for dietary-540 

specific support. 541 

2 We decided on the goal of three 30-minute PA sessions a week as an achievable first step for 542 

participants who were not active before the intervention. It was also explained to participants 543 

as approximately 30 minutes, so a more intense workout might be shorter but organised 544 

sports training or a lower intensity walk might be longer. 545 

 546 
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