The Professional Counselor (TPC) is the official journal of the National Board for Certified
Counselors, Inc. and Affiliates (NBCC), dedicated to publishing original and innovative
peer-reviewed research and scholarship in an electronic, open-access format to inform
counselors and members of related helping professions.

About The Professional Counselor
Editorial Staff

Statistical Consultants

Amie A. Manis, Editor
Catherine Clifton, Managing Editor
Gretchen C. Porter, Sr. Copy Editor
Kristin Rairden, Sr. Graphics Specialist
Rachel P. Sommers, Digital Communications Specialist
Kylie P. Dotson-Blake, Publisher

Marilyn Montgomery
Holly L. Scott

Senior Advisory Board
Angela Banks-Johnson
Lynn K. Hall
Paul C. Harris
Danica G. Hays
Gerard F. Lawson
Theodore P. Remley, Jr.
James P. Sampson, Jr.

Associate Editors
S Anandavalli
Eleni Maria Honderich
J. Richelle Joe
David E. Jones
Michael T. Kalkbrenner
Jason H. King
Dustin Reed
Sara L. Wood

Editorial Review Board 2022
Hannah Acquaye
Kathryn Alessandria
Ellen Armbruster
Jennifer Beebe
Sara Bender
Kirk Bowden
Kathleen Brown-Rice
Matthew R. Buckley
Rebekah Byrd
Joel Carr
Daniel DeCino
Karen Decker
Robin Dufresne
Kelly Emelianchik-Key
Adrienne Erby
Thomas Fonseca
Courtney E. Gasser
Gary G. Gintner
Barry Glick
Charlotte Hamilton
Latoya Haynes-Thoby
Shannon Hodges
Linda Holloway

Franc Hudspeth
Maribeth F. Jorgensen
Viki P. Kelchner
Elizabeth Keller-Dupree
David S. King
Kristen Langellier
Justin Lauka
Kristi A. Lee
Yanhong Liu
Huan-Tang Lu
Miles J. Matise
Carol McGinnis
Cherise M. Murphy
Cheryl W. Neale-McFall
Allison Paolini
Wendy Rock
Jyotsana Sharma
Katharine Sperandio
Michael M. Tursi
Alwin E. Wagener
Jeffrey M. Warren
Heather Zeng
Chelsey Zoldan-Calhoun

The Professional Counselor
© 2022 NBCC, Inc. and Affiliates
National Board for Certified Counselors, 3 Terrace Way, Greensboro, NC 27403-3660

In This Issue

Contents
105

Herbal Remedies, Over-the-Counter Drugs, and Dietary Supplements:
A Primer for Counselors

123

Counselor Educators’ Experiences of Dissertation-Chairing Relationship Dynamics

138
149
167

Sabina Remmers de Vries, Christine D. Gonzales-Wong

Phillip L. Waalkes, Daniel A. DeCino, Maribeth F. Jorgensen, Tiffany Somerville

Trajectory of Journal Article Publications for Counselor Educators at Comprehensive
Universities
Gregory T. Hatchett

Child Abuse Reporting: Understanding Factors Impacting Veteran School Counselors
Lacey Ricks, Malti Tuttle, Sara E. Ellison

Moderation Effects of Supervisee Levels on the Relationship Between Supervisory Styles and
the Supervisory Working Alliance
Dan Li

Volume 12, Issue 2

Herbal Remedies, Over-the-Counter Drugs, and
Dietary Supplements: A Primer for Counselors
Sabina Remmers de Vries, Christine D. Gonzales-Wong

The Professional Counselor™
Volume 12, Issue 2, Pages 105–122
http://tpcjournal.nbcc.org
© 2022 NBCC, Inc. and Affiliates
doi: 10.15241/srdv.12.2.105

U.S. consumers are spending billions on complementary and alternative medicines, and nearly half of those
consumers on psychiatric prescription drugs also use herbal remedies. Clients may take herbaceuticals, overthe-counter drugs, and dietary supplements instead of, or in combination with, prescription drugs. This
frequently occurs without the input or knowledge of prescribers, which can create significant problems for
clients. There is a growing need for counselors to be familiar with herbal remedies, over-the-counter drugs,
and dietary supplements. It is vital that counselors understand the potential interaction of these substances
with prescribed medications, as well as their impact on clients’ emotions, thoughts, and behaviors. This
article reviews relevant research and professional publications in order to provide an overview of the
most commonly used psychoactive non-prescription products, counselor roles, client concerns, associated
counseling ethics, diversity and cultural considerations, and counselor supervision concerns.
Keywords: counseling ethics, herbaceuticals, over-the-counter drugs, dietary supplements, diversity

A recent survey by the World Health Organization (WHO) World Mental Health Survey Consortium
reported inadequate treatment of mental health conditions, especially in disadvantaged populations
(Borges et al., 2020). In 2019, an estimated 20.6% of adults in the United States (51.5 million adults)
experienced some type of mental health problem (National Institute of Mental Health, 2019). In an
attempt to address mental health concerns, clients may take a variety of drugs, which can range from
prescribed psychotropic medications to self-administered herbal remedies, over-the-counter drugs
(OTCs), and dietary supplements (Ravven et al., 2011). Researchers have found that older adults,
particularly, use prescription drugs, herbal remedies, and dietary supplements concurrently (Agbabiaka
et al., 2017; Kaufman et al., 2002). Herbal remedies and dietary supplements are part of complementary
and alternative medicines (CAMs), which consist of various products and practices (Nahin et al., 2009).
In terms of mental health diagnoses (e.g., major depressive disorder, bipolar disorder, schizophrenia,
anxiety disorder), prescription medication noncompliance can range between 28%–72% (Julius et
al., 2009). There are many reasons clients do not adhere to their psychotropic medication regimens,
including client-specific factors (psychological factors, habits, and beliefs), drug-specific factors (side
effects), social/environmental factors (support system issues), and financial considerations (cost of
medications, copays, and deductibles; Freudenberg-Hua et al., 2019; Julius et al., 2009; Phillips et al.,
2016). There are clients who want to take their medication as prescribed but may not be able to afford
it (Wang et al. 2015). Researchers found that clients might be prone to reduce use of prescription
medication or substitute with OTCs and CAMs when experiencing financial pressures (Agbabiaka et
al., 2017; Gibson, 2005; Wang et al., 2015). Another concern is lack of client knowledge pertaining to
medications and diagnoses. Makaryus and Friedman (2005) found that only 27.9% of surveyed patients
knew the names of all of the medications they had been prescribed, only 37.2% knew the purpose of all
of their prescribed drugs, and only 14% knew the most frequent side effects.
Sabina Remmers de Vries, PhD, NCC, LPC-S, is an associate professor at Texas A&M University–San Antonio. Christine D. Gonzales-Wong,
PhD, NCC, LPC, is an assistant professor at Texas A&M University–San Antonio. Correspondence may be addressed to Sabina de Vries, One
University Way, San Antonio, TX 78224, sabina.devries@tamusa.edu.
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For a variety of reasons, a substantial number of clients do not readily disclose the use of CAMs
and OTCs to physicians or therapists (Agbabiaka et al., 2017; Ravven et al., 2011). This is concerning,
as clients may be unaware of the pharmacological properties and side effects of these products.
Considering these factors, counselors have a professional and ethical obligation to possess a working
knowledge of psychopharmacology (American Counseling Association [ACA], 2014; Council for
Accreditation of Counseling and Related Educational Programs [CACREP], 2016; Murray & Murray,
2007). We assert that this knowledge should include herbal remedies, OTCs, and dietary supplements.
Despite the potential impact of psychoactive drugs on mental health, there is a paucity of research in
the counseling literature that addresses psychopharmacology (Ingersoll, 2005; Sepulveda et al., 2016).
There is even less counseling literature available that references herbal remedies, dietary supplements,
and OTCs (Ingersoll, 2005; Kaut & Dickerson, 2007). A recent search of the ACA and ACA division
journals returned very limited results on psychopharmacology, herbal remedies, OTCs, and dietary
supplements. For example, the greatest number of articles pertaining to psychopharmacology was
found in the Journal of Mental Health Counseling. The journal published five articles that ranged in
year of publication from 2002 to 2011. The Journal of Counseling & Development published three articles
that ranged in year of publication from 1985 to 2004. The only article related to herbaceuticals was
published in the Journal of Counseling & Development in 2005. This article by Ingersoll (2005) discussed
herbaceuticals in reference to the counseling profession. Although this review provided an overview of
herbal remedies, it did not explore OTCs or dietary supplements. The counseling literature is in urgent
need of expansion in this area because the scope of the counseling profession and mental health care are
steadily evolving (Kaut, 2011; Sepulveda et al., 2016).
Given the lack of literature, counseling professionals providing services to clients may lack practical
information pertaining to herbal remedies, OTCs, and dietary supplements. The goal of this primer is
to provide counselors with an introduction to CAMs and OTCs that clients may be taking. It provides
an overview of the most frequently used non-prescription psychoactive products, and addresses the
actions of these products (pharmacodynamics) and how the body responds (pharmacokinetics) to
these substances. The most significant effects as well as side effects are also discussed. In addition,
effective communication with clients about prescription and non-prescription drugs is examined. It
reviews ethical and cultural considerations pertaining to counseling clients who use psychoactive
herbal remedies, OTCs, and dietary supplements. The herbal remedies, OTCs, and dietary supplements
selected for this article were those that, based on the literature, appeared to be most commonly used.

Definition of Terms
For the purpose of this article, several terms are defined. For example, pharmacodynamics is the
study of how the body responds to a drug. As such, it addresses therapeutic effects as well as side
effects (Stahl, 2021). Pharmacokinetics describes how the body absorbs, distributes, metabolizes, and
excretes drugs and herbal remedies (He et al., 2011). Drugs and herbal remedies may affect organs,
enzymes, and receptor sites. There are receptors located on neurons, which offer binding sites for
neurotransmitters. These receptors are designed to respond to specific neurotransmitters. For example,
dopamine will only bind to dopamine receptors and will not impact receptors designed for other
neurotransmitters (Preston et al., 2021).
There are several neurotransmitters that are considered important in terms of mental health.
Neurotransmitters can be agonistic, which means they can activate specific receptors. Neurotransmitters
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can also exert antagonistic effects by blocking receptor sites and preventing the activation of receptors
(Preston et al., 2021). The most important neurotransmitters in terms of mental health are serotonin,
dopamine, GABA, norepinephrine, glutamate, and acetylcholine (Stahl, 2021). It is important to note
that these neurotransmitters are involved in complex brain functions and often act in combination with
other substances and neurotransmitters. Serotonin plays a role in anxiety disorders and depression.
Dopamine has been implicated in psychotic disorders as well as bipolar disorder. GABA is considered to
be inhibitory to the firing of neurons. Norepinephrine is involved in many functions including memory
and mood. Glutamate is an excitatory neurotransmitter. Too much glutamate can lead to cell death. It has
been implicated in bipolar disorder and Alzheimer’s disease. Acetylcholine is involved in memory and it
has also been implicated in Alzheimer’s disease (Ingersoll & Rak, 2016).
The therapeutic index or window describes the parameter between an effective dose and a toxic dose
of a drug. Some drugs such as lithium (used for the treatment of bipolar disorder) have a narrow
therapeutic window, meaning that the effective dose and the toxic dose are in close proximity to each
other and care must be taken when prescribing these drugs (Preston et al., 2021).
Drugs and herbal remedies may be additive (or synergistic). Additive effects are those in which a drug
or herbal remedy may increase or improve the action of another drug or herbal remedy. Drugs or
herbal remedies may also act antagonistically, which means the drug/herbal remedy renders another
drug/herbal remedy less effective (Sharma et al., 2021). Drug interaction refers to how two or more drugs
impact each other in terms of changes in absorption, distribution, metabolism, and excretion (Preston
et al., 2021). Half-life refers to the time it takes the body to decrease the blood level of a drug by 50%.
The half-life of drugs and herbal remedies can vary greatly, ranging from hours to days (Ingersoll &
Rak, 2016). Many herbal remedies and drugs are metabolized through the cytochrome P450 enzymatic
system located primarily in the liver and the gastrointestinal system (Stahl, 2021).
Finally, serotonin syndrome can be a life-threatening, adverse reaction to the often unintentional
overuse of drugs containing serotonin, or drugs that inhibit serotonin reuptake. Scotton et al. (2019)
provided an overview of serotonin syndrome, noting that serotonin serves many functions in the brain
and body, including regulating cognitive, emotional, and behavioral functions as well as regulating
body temperature and digestion. Serotonin syndrome symptoms can range from mild to severe and
can even lead to death. There are a host of symptoms caused by serotonin toxicity (too much serotonin)
ranging from diarrhea, tachycardia, agitation, and experiencing tremors to life-threatening symptoms
such as delirium, neuromuscular rigidity, hyperthermia, seizures, and coma. The main group of drugs
implicated in serotonin syndrome are SSRIs in combination with other serotonergic substances, which
also include herbal remedies and OTCs (Scotton et al., 2019). The following sections provide counselors
with a detailed overview of herbal remedies and OTCs.

Herbal Remedies
It has been estimated that about 25%–35% of Americans use or have used herbal medicines (Rashrash
et al., 2017; Wu et al., 2011). A National Institute of Health survey (Nahin et al., 2009) revealed that in
the United States, consumers spent $33.9 billion on CAMs, with $14.8 billion going toward non-vitamin,
non-mineral, and natural products (e.g., herbal remedies, melatonin, fish oil, glucosamine). This is
roughly equivalent to one-third of the out-of-pocket expenditure for prescription drugs (Nahin et al.,
2009). Ravven et al. (2011) found that 44.7% of those using psychiatric prescription drugs also used
herbal remedies at the same time.
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The WHO defines herbal medicines as consisting of “herbs, herbal materials, herbal preparations,
and finished herbal products” (Disch et al. 2017, p. 7). The U.S. Food and Drug Administration (FDA)
considers herbal products to be botanicals, which include plant parts, fungi, and algae (FDA, 2015).
Many herbal remedies contain compounds that are pharmaceutically active. These compounds can exert
an effect on the body or the central nervous system (Sarris, 2018). It has been estimated that about 40% of
modern pharmaceuticals originated from naturally occurring treatments (Balick & Cox, 2021). However,
in accordance with U.S. laws, herbal remedies or herbaceuticals cannot be marketed as drugs. The FDA
is only able to regulate herbaceuticals as dietary supplements. In general, oversight seems marginal
in comparison to prescription drugs. For example, manufacturers do not have to seek FDA approval
before selling herbal remedies as is required for prescription drugs, and claims made by manufacturers
pertaining to dietary supplements are not evaluated by the FDA (A. C. Brown, 2017). Herbal remedies
and dietary supplements do not undergo rigorous research and development in the same manner
as pharmaceuticals. The FDA is currently only able to monitor those herbal remedies and dietary
supplements (and their corresponding ingredients) after they are sold and adverse reactions have been
reported, making possible adulteration one of the most worrisome safety concerns pertaining to herbal
remedies and dietary supplements (A. C. Brown, 2017). Research has shown that many herbaceuticals
are contaminated and are augmented with unlabeled fillers (Crighton et al., 2019; Newmaster et al.,
2013). Herbaceuticals can be contaminated by dust and pollen; microbes; parasites; fungi; pesticides; and
heavy metals such as lead, arsenic, mercury, and cadmium (de Sousa Lima et al., 2020; Posadzki et al.,
2013,: P. Singh et al., 2008). Also, product substitution is a common problem; however, the lack of more
effective FDA oversight does not limit herbaceutical popularity or use (Newmaster et al., 2013).
Ravven et al. (2011) estimated that one-quarter to one-third of all herbal remedies in the United
States are purchased with the intent to treat mental health conditions, especially anxiety and
depression. CAMs such as herbal remedies and dietary supplements can create problems when they
interact with medication prescribed by a physician. It is also important to note that many herbal
remedies are not harmless; some can cause significant toxic side effects. Counselors must be familiar
with the benefits and risks of the more widely used remedies, including St. John’s wort, valerian,
kava, ginkgo, and cannabidiol.
St. John’s Wort
St. John’s wort has been found to be effective in the treatment of mild to moderate depression
(Apaydin et al., 2016). There are some indications that it is comparable in effectiveness to tricyclic
antidepressants and selective serotonin reuptake inhibitors (SSRIs) while also offering greater
tolerability (Zirak et al., 2019). A meta-analysis including 27 studies and 3,808 participants confirmed
that St. John’s wort seems to be as effective as SSRIs and tricyclic antidepressants when used in
the treatment of depression (Q. X. Ng et al., 2017). St. John’s wort was found to be associated with
significantly lower discontinuation rates when compared to prescribed antidepressants, may cause
fewer side effects than prescription antidepressants, and might be beneficial for clients who struggle
with tolerating the side effects of commonly prescribed antidepressants (Q. X. Ng et al., 2017; Zirak
et al., 2019). St. John’s wort is also considered a low-cost alternative to prescription antidepressants
(Zirak et al., 2019). It is most frequently taken orally as either a whole herb formulation or as an
extract, and can also be prepared as an herbal tea (Kladar et al., 2020).
Despite all the benefits it offers, taking St. John’s wort is not without risks. It acts as an SSRI and
can lead to serotonin syndrome if combined with other SSRIs (Apaydin et al., 2016). In addition to
affecting serotonin levels, St. John’s wort also impacts the neurotransmitters dopamine, norepinephrine,
GABA, and glutamate (Brahmachari, 2018). A main side effect is photosensitivity. It is also possible
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for St. John’s wort to negatively interact with MAOIs (LaFrance et al., 2000; Sidhu & Marwaha, 2021).
In addition, due to cytochrome P450 induction, it also impacts the effectiveness of commonly used
medications such as warfarin (used to treat blood clots), ciclosporin (an immunosuppressant), digoxin
(for arrythmias and heart failure), some anticonvulsants, oral contraceptives, and other drugs (Barnes
et al., 2001; Chrubasik-Hausmann et al., 2019; Sharma et al., 2021). It has been noted that consumers
continue to take St. John’s wort in combination with other drugs despite warnings, and it is important
that clients receive further education on this topic (Chrubasik-Hausmann et al., 2019).
Valerian
Valerian root has been used as a sedative and hypnotic since antiquity (Perry et al., 2006). In Europe,
valerian is widely used for the treatment of anxiety and sleep disorders (Shinjyo et al., 2020). It is
considered to be effective in the treatment of anxiety, certain sleep disorders, some seizure disorders,
possibly OCD, cognitive problems, and menstrual and menopausal symptoms (LaFrance et al., 2000;
Shinjyo et al., 2020). The medicinal parts of the plant consist of the underground segments and roots
and can be ingested as a juice, tea, dried herb, extract, or tincture (Gruenwald et al. 2007). Valerian
is thought to enhance GABA transmission and prevent enzymatic breakdown of GABA in the brain
(Mulyawan et al., 2020; K. Savage et al., 2018).
No noteworthy adverse side effects seem to occur when it is taken at an appropriate dose (LaFrance
et al., 2000; Shinjyo et al., 2020). Effective doses can range from 450mg–1410mg per day for whole herb
preparations, and 300mg–600mg per day for valerian extract (Shinjyo et al., 2020). The non–habit-forming
properties and limited potential for side effects may be beneficial for some clients (Al-Attraqchi et al.,
2020). However, if valerian is combined with hepatoxic drugs, it may increase the risk of hepatoxicity and
could lead to liver damage. Also, taking valerian in combination with other sedating drugs or alcohol
may result in additive or synergistic effects, resulting in amplification of sedation or intoxication greater
than their combined effect; when taken with loperamide (anti-diarrhea drug), it may also cause delirium
(Gruenwald et al., 2007).
Kava
Kava is a medicinal plant belonging to the pepper family with origins in the South Pacific.
Traditionally, it has been used as a relaxant. Kava ingested in larger quantities can cause intoxication
(Sarris, 2018). Kava is considered to be a hypnotic and a sedative, and it also has analgesic properties
(Gruenwald et al., 2007). Hypnotics are drugs that tend to be sleep inducing, whereas sedatives tend
to have calming, anxiety-reducing effects (Perry et al., 2006). The medicinally active part of the plant
are the rhizomes or creeping rootstalks (Gruenwald et al., 2007). Traditionally, kava beverages were
made from the rhizomes; however, in the United States it is mainly available as dry-filled capsule
preparations and less commonly as a tincture (Liu et al., 2018). It acts on GABA and has been found
to be effective in the treatment of anxiety and insomnia (Gruenwald et al., 2007; LaFrance et al., 2000;
Perry et al., 2006; Sarris, 2018). It also has muscle-relaxing, anticonvulsive, and antispasmodic effects
(Gruenwald et al., 2007). It is comparable to diazepam in its effectiveness when used to treat anxiety, but
it can cause elevation of liver enzymes, which may be an indication of inflammation or even damage
to liver cells (Gruenwald et al., 2007; Pantano et al., 2016). When combined with benzodiazepines, kava
can cause disorientation and lethargy due to an additive effect in which both substances bind to similar
neuron receptors (Surana et al., 2021; Tallarida, 2007).
It is important to note that in the 1990s, Germany approved the use of kava to treat anxiety-related
disorders. In 2001, it was banned in Germany and across the European Union because of concerns over
liver toxicity. The FDA issued a consumer advisory warning pertaining to the use of kava
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(Liu et al., 2018). Additional findings indicated only limited risk of liver toxicity when kava was used
appropriately, and in 2015 the kava ban in Germany was lifted; however, kava products remain strictly
regulated and monitored. In the United States, kava remains available over the counter (Liu et al., 2018).
Ginkgo
Ginkgo has been used in Chinese medicine for a millennium. The herbal remedy is derived from
an ancient tree native to China, Japan, and Korea (Gruenwald et al., 2007; Ingersoll, 2005). Ginkgo
biloba extract is made from the ginkgo tree leaves (S. K. Singh et al., 2019). It can be difficult to obtain a
high-quality product because of poor oversight and regulation of herbal remedies (Booker et al., 2016);
however, a standardized ginkgo biloba extract (EGb761) is available (Hashiguchi et al., 2015). Ginkgo
shows some effectiveness in the treatment of dementia, Alzheimer’s disease, and other neurodegenerative
disorders (S. K. Singh et al., 2019). Several meta-analyses have confirmed the effectiveness of ginkgo
biloba. For example, a meta-analysis conducted by Liao et al. (2020) that included seven studies and
939 participants found that standardized gingko extract was effective in improving cognitive function
in Alzheimer’s patients. It has been shown that ginkgo has anti-inflammatory, vascular, and cognition
enhancing effects. Ginkgo is considered a GABA agonist as well as an antioxidant (S. K. Singh et al.,
2019). In addition to improving cognitive function, it may also lessen oxidative damage, which has been
implicated in the development of Alzheimer’s disease (S. K. Singh et al., 2019; Solas et al., 2015). Ginkgo
appears to be effective in the treatment of mild to moderate memory loss in the elderly and it may slow
the deterioration rate in severe dementia. In addition to neuroprotective properties, ginkgo also appears
to be effective in the treatment of asthma, depression, and vascular deficiencies (S. K. Singh et al., 2019.)
In terms of adverse effects, it may cause mild gastrointestinal upset, and it may also lower the seizure
threshold in vulnerable individuals (Gruenwald et al., 2007).
Cannabidiol
Cannabidiol (CBD) is an active compound found in the cannabis plant (FDA, 2020a) and is most
commonly promoted online as a remedy for anxiety and physical pain (Tran & Kavuluru, 2020). It
also has promising potential for anti-inflammatory effects and has shown positive results in treating
schizophrenia and social anxiety disorder (Burstein, 2015; Millar et al., 2019). CBD is a cannabinoid
system modulator (Darkovska-Serafimovska et al., 2018) and differs from delta-9-tetrahydrocannabinol
(THC) in that it does not produce intoxication (Burstein, 2015). The FDA has approved EpidiolexTM, a
prescribed CBD-derived oral solution, for use with treating rare forms of epilepsy (FDA, 2020a).
Although under federal law it is currently illegal to add CBD to food or beverages, individual states
have differing laws regarding the distribution of CBD, so the dosage of CBD products remains mostly
unregulated (FDA, 2020b). Researchers examined 84 CBD products including vaporization liquids, oils,
and tinctures and found that 69% of dosage labels were inaccurate (Bonn-Miller et al., 2017). Although
unlikely, it is possible for consumers to test positive for THC in some drug screening tests because up
to 0.3% THC may be allowed in CBD products in the United States (Gerace et al., 2021; Spindle et al.,
2020). CBD taken in combination with other drugs can cause adverse drug reactions and drug–drug
interactions (J. D. Brown & Winterstein, 2019). For example, when CBD is taken with a benzodiazepine
(e.g., alprazolam for anxiety), it can increase the risk of side effects of alprazolam. It should be noted
that researchers mainly examined EpidiolexTM in studies exploring drug–drug interactions and adverse
side effects, as the CBD dosage is controlled in this formulation (J. D. Brown & Winterstein, 2019).
Because of the wide dosage variance in unregulated CBD products, it is difficult to research and predict
the effects. In a review of clinical studies, the therapeutic window appears to be wide, but phase III
trials have not been conducted to provide conclusive evidence (Millar et al., 2019).
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Over-the-Counter Medications
Globally, in 2017 the OTC market reached $80.2 billion in consumer spending (PR Newswire, n.d.)
and research indicates that 81% of American adults reach for OTCs, or medicine that can be purchased
without a prescription, as an initial treatment for minor medical conditions. The average American
makes 26 trips to OTC outlets compared to three doctor’s visits annually, and there are around 54,000
pharmacies in the United States compared to over 750,000 retailers that sell OTCs (Consumer Healthcare
Products Association, n.d.). Despite the popularity of OTCs, many clients lack the required health
knowledge to safely self-medicate.
Acetaminophen
Many consumers do not know that an overly high dose of acetaminophen could be lethal, or that
varying OTCs contain acetaminophen and taking more than one of these products simultaneously
might lead to an unintentional overdose (Boudjemai et al., 2013; Wolf et al., 2012). There are a number
of OTCs that have psychotropic properties. For example, Durso et al. (2015) found that acetaminophen
blunts more than just pain—it seems that the OTC pain medication also diminishes emotional
responses to both negative and positive events. Researchers went so far as to label acetaminophen as
an “all-purpose emotional reliever” (Durso et al., 2015, p. 756). In addition, it is of interest to note that
acetaminophen decreases a person’s ability to empathize with pain experienced by others (Durso et
al., 2015). Roughly one-quarter of American adults are taking this drug on a weekly basis. It begs the
question as to the societal implications or social cost of its frequent use (Mischkowski et al., 2016, 2019).
Sleep Aids
It is common for people to experience trouble with falling asleep or staying asleep. The Diagnostic and
Statistical Manual of Mental Disorders (5th ed.; DSM-5; American Psychiatric Association, 2013) indicates
that one-third of adults in the United States experience insomnia symptoms. This issue is evident in
consumer spending: In 2018 Americans spent $410 million on OTC sleep aids (Consumer Healthcare
Products Association, n.d.).
Diphenhydramine and doxylamine are OTC antihistamines with considerable sedative properties
and are marketed as treatment options for sleep disturbances (Perry et al., 2006). It was found that
doxylamine seems to be as effective as the barbiturate secobarbital; also, doxylamine is comparable to
zolpidem, a frequently prescribed sleep aid. Diphenhydramine and doxylamine are considered to be
non-selective histamine H1 receptor antagonists (antihistamines for the prevention of allergies) and
they are also anticholinergic (causing dry mouth, constipation, urinary retention, blurred vision, and
sedation; Perry et al., 2006). Abraham et al. (2017) found that 58.6% of the elderly sample surveyed used
at least one sleep aid containing diphenhydramine or doxylamine.
Chlorpheniramine is also an OTC antihistamine, and it can be found as the sole active compound in
remedies such as Chlor-TrimetonTM and similar generic formulations (Hellbom, 2006), or in combination
with other substances to treat cold and allergy symptoms. Popular cold remedy combinations of
chlorpheniramine and dextromethorphan (a cough suppressant also available over the counter) can be
problematic. Dextromethorphan is a moderate SSRI (Boyer & Shannon, 2005; Foong et al., 2018), which
means it acts like an SSRI antidepressant. Furthermore, diphenhydramine and chlorpheniramine have
also been found to block serotonin reuptake, making them some of the oldest SSRIs (Foong et al., 2018;
Hellbom, 2006; Ravina, 2011). It is not commonly known that fluoxetine (Prozac®) was derived from
diphenhydramine as a result of attempts to make this drug less sedating (Ravina, 2011).
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Despite the fact that these products are readily available over the counter, drugs like diphenhydramine
as well as doxylamine are not designed for the long-term treatment of sleep disorders (Abraham et
al., 2017). There is a lack of supporting literature in terms of using these drugs for treatment of mental
health concerns (Culpepper & Wingertzahn, 2015). It is important to note that if clients are prescribed
an antidepressant, chlorpheniramine as well as diphenhydramine can increase the risk of serotonin
syndrome (Abraham et al., 2017). It is also important to keep in mind that diphenhydramine can be
found in combination with pain relievers/fever reducers such as acetaminophen. This may add to the
risk of developing serotonin syndrome because clients may not be aware of the exact content of these
formulations (Abraham et al., 2017). Diphenhydramine may also be a drug of abuse. When taken in
high doses, it may create a buzz or high because of possible activation of the dopamine-related reward
pathways of the brain, which may lead to drug-seeking behaviors (Saran et al., 2017). Finally, a lethal
dose of doxylamine can range from 25mg–250mg per kg in body weight (Müller, 1992, as cited in
Bockholdt et al., 2001). Doxylamine overdose symptoms include respiratory depression, sedation, and
coma (Bockholdt et al., 2001).

Dietary Supplements
Dietary supplements are defined as dietary ingredients that include vitamins, minerals, amino acids,
and herbs or botanicals, as well as other substances that can be used to supplement the diet (FDA, 2015).
Much like herbal remedies, the FDA does not sufficiently regulate dietary supplements.
Melatonin
Melatonin is a naturally occurring substance that is synthesized from tryptophan. It is secreted by the
pineal gland in order to regulate the circadian rhythm. Melatonin is effective in inducing sleep when
taken orally as well. In the United States, synthesized melatonin is marketed as a dietary supplement
and can be purchased over the counter in doses ranging from 0.3mg–10mg (Perry et al., 2006).
Because the FDA does not sufficiently regulate melatonin, it is important to note that specific dosing
guidelines do not exist (R. A. Savage et al., 2020). However, studies have found that doses over 5mg are
no more effective than lower doses. Side effects may include headache, fatigue, dizziness, irritability,
abdominal cramps, itchiness, and elevated alkaline phosphatase in long-term use (Perry et al., 2006).
Furthermore, it was found that the labeled concentration of melatonin content frequently does not
match actual content. Erland and Saxena (2017) found variability of melatonin in various samples
ranging between 83% (lesser dose) to +478% (higher dose). Erland and Saxena also found that eight of
their 30 samples contained undisclosed/unlabeled serotonin in addition to melatonin, which may add
to health concerns. The majority of supplements that were found to include serotonin also contained
other additives such as passionflower, hops, and valerian root. Interestingly, serotonin is a precursor to
melatonin (Erland & Saxena, 2017). Unlabeled serotonin content poses a significant problem because
many clients self-prescribe melatonin supplements and, under the right circumstances, a relatively
small dose can lead to serotonin syndrome (Erland & Saxena, 2017).
SAMe
SAMe (S-Adenosyl-L-methionine) is required for the brain to synthesize the neurotransmitters
norepinephrine, dopamine, and serotonin. In the United States, SAMe has been widely available
over the counter since the late 1990s (Mischoulon & Fava, 2002). The general consensus is that it
is effective in treating depression (Sakurai et al., 2020). Also, SAMe can be utilized as an adjunct
to antidepressant medications (Papakostas, 2009; Sakurai et al., 2020). It can be taken orally or be
administered by intravenous infusion (Sakurai et al. 2020). A recommended dose of SAMe can range
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from 400mg–1600mg per day; however, some individuals may have to take a higher dose to achieve
improvement of depressive symptoms (Mischoulon & Fava, 2002; Olsufka & Abraham, 2017; Sakurai
et al., 2020). Overall, use of SAMe results in little to no side effects, although at higher doses SAMe
may cause gastrointestinal discomfort (Sakurai et al., 2020). In clients diagnosed with bipolar disorder
it may cause anxiety and mania (Mischoulon & Fava, 2002; Olsufka & Abraham, 2017).
Tryptophan
Tryptophan is an amino acid that the body requires to synthesize proteins (Modoux et al., 2020).
Tryptophan is also needed to synthesize serotonin and melatonin (Modoux et al., 2020). Tryptophan
was available in the United States in the 1990s. At that time, there was some evidence that it might be
effective in treating depression (Perry et al., 2006). Tryptophan was taken off the market after there
were concerns that it caused several deaths because of eosinophilia-myalgia syndrome (EMS), an
inflammatory disorder that affects multiple body parts and causes high white blood cell counts. There
was some speculation that in these cases the ingested tryptophan may have been contaminated (Perry
et al., 2006). Tryptophan can now be purchased over the counter again; however, Perry et al. (2006)
suggested that because of EMS risks, clients should be encouraged to consult with their physician
before taking this product.

The Role of the Counselor
Concerns regarding psychotropic medication can find their way into counseling settings. Clients
may take any number of drugs, ranging from prescribed psychotropic medications to herbal remedies,
OTCs, and dietary supplements. In order to be able to provide effective counseling services, counselors
must attempt to understand the role these drugs play in clients’ lives. Areas to consider include
education, assessment, diagnosis, case conceptualization, treatment planning, and client advocacy, such
as referral and consultation with medical and psychiatric treatment providers.
Education
Clinicians should be knowledgeable about the intended use of prescribed psychoactive medications
as well as herbal remedies, OTCs, and dietary supplements. It is also important to be familiar with
route of administration, pharmacokinetics/pharmacodynamics, therapeutic effects, side effects, and
contraindications. CAMs frequently fall in and out of favor because of marketing efforts and fads
(Crawford & Leventis, 2005; Smith et al., 2017). Consequently, in order to stay abreast of current trends, it
is prudent to pursue continuing education in this area. Counselors should be skilled in nonjudgmentally
addressing CAMs and OTCs in a variety of areas, including assessment, education, and referrals.
CACREP’s 2016 standards require that counseling students receive education in the “classifications,
indications, and contraindications of commonly prescribed psychopharmacological medications for
appropriate medical referrals and consultation” (CACREP, 2015, Section 5.2.h., p. 18). Many states,
including Texas (Professional Counselors, 2021), require psychopharmacology training for counselor
licensure. It could be argued that this education should also extend to herbal remedies, OTCs, and
dietary supplements.
Assessment
Counselors also have the option to be proactive and include questions inquiring about CAMs,
OTCs, and prescription medication during the intake process, as well as intermittently throughout
the counseling relationship with clients. Assessment may include questions about dosage, frequency,
and reason for use. Because clients may not think to share CAM and OTC use with counselors, direct
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questions during the intake process can initiate conversations about psychoactive drugs. Counselors
also have the opportunity to educate clients on the biopsychosocial impact of psychoactive drugs
that may play a role in their presenting concerns (Kaut & Dickinson, 2007). Assessment also allows
counselors to educate clients on the risks and benefits of CAM and OTC use.
Diagnosis
Knowledge about clients’ use of herbal supplements, OTCs, and dietary supplements is important,
as clients may unknowingly experience substance-induced problems. For example, garcinia cambogia,
a popular weight-loss herbal supplement, can induce mania (Hendrickson et al., 2016). Clients who
have taken garcinia cambogia may present with manic symptoms such as grandiosity, decreased need
for sleep, irritability, and hallucinations (Hendrickson et al., 2016). Psychosis has also been induced by
L-dopa and dendrobium extract, found in OTC performance-enhancing supplements (Flynn et al., 2016),
and by herb–herb interactions when taking multiple supplements simultaneously (Wong et al., 2016).
Because of the potential for substance-induced problems, counselors should make differential diagnoses
by discussing all potential conditions that may be causing the client’s symptoms, which includes ruling
out substance etiology (First, 2013).
Case Conceptualization
To understand the nature, history, and context of clients’ presenting concerns, counselors should
engage in a case conceptualization process. Macneil et al. (2012) recommended considering predisposing,
precipitating, perpetuating, and protective/positive factors that may contribute to or alleviate the
client’s presenting concerns. Counselors should consider how herbal supplements, OTCs, and dietary
supplements may be a precipitating, perpetuating, and/or positive factor, as these substances may
contribute to or alleviate clients’ symptoms.
Treatment Planning
Counselors consider a client’s diagnosis, presenting concerns, and case conceptualization
information to make a personalized treatment plan (Macneil et al., 2012). If CAMs and OTCs are
relevant to the client’s treatment, counselors may include the monitoring of such substances as an
intervention. This would include assessing the client’s use and compliance with their medication
regimen, inquiring about side effects, and evaluating how these factors relate to the client’s mental
health. Counselors should only practice within the scope of their license, and clients must be referred
to qualified medical providers for any medical or medicinal concerns. Counselor roles may include the
referral of a client to a specialist such as a psychiatrist for medication evaluation as a component of the
client’s treatment plan. Counselors should ensure that physicians they refer to provide quality care.
Client Advocacy
Counselors may advocate for their clients and consult with prescribers on clients’ behalf (Bentley &
Walsh, 2013). Again, a significant concern is that clients frequently do not discuss the use of alternative
treatments with their physician (Abraham et al., 2017; Agbabiaka et al., 2017). Direct inquiry into the
use of CAMs and OTCs and client education can bring about greater clarity and the opportunity to ask
clients to discuss these with their medical providers (Agbabiaka et al., 2017). Counselors can encourage
and educate clients on how to discuss CAMs and OTCs with their physician or psychiatrist. When
assessing, educating, referring, and advocating, counselors must abide by ethical and legal standards.
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Ethical Considerations
It is important to note that counselors should under no circumstances recommend herbal remedies,
OTCs, or dietary supplements to clients because doing so would be outside of the scope of their practice
(ACA, 2014; Ingersoll & Rak, 2016). The ACA (2014) Code of Ethics specifies that “counselors practice only
within the boundaries of their competence, based on their education, training, supervised experience,
state and national professional credentials, and appropriate professional experience” (Section C.2.a,
p. 8). Despite this, professional role boundaries related to psychopharmacology between prescribing
physicians and counselors can be unclear at times (Ingersoll & Rak, 2016). For example, clients may ask
counselors for advice on medication. So, in addition to keeping abreast of trends in the use of CAMs and
OTCs and attending to this during intake and work with clients, developing consultation and referral
resources in this area is an important consideration for counselors (Preston et al., 2021). Resources may
vary from state to state given differences in licensing and certification of health professionals and general
prescribing privileges for psychotropic medications.
There are wide-ranging opinions among counselors pertaining to prescribing psychotropic
medications to clients (Ingersoll & Rak, 2016). These opinions cannot dictate whether a client is referred
to the medical community for medication evaluation. Counselors are ethically obligated to refer clients
to a medical professional when necessary, including referrals related to pharmacotherapy as well as
non-prescription drugs, herbal remedies, or dietary supplements. Withholding such a referral may
constitute malpractice. The ACA (2014) Code of Ethics states that “counselors act to avoid harming their
clients, trainees, and research participants and to minimize or to remedy unavoidable or unanticipated
harm” (ACA, 2014, Section A.4.a., p. 4) and also specifies that “counselors are aware of—and avoid
imposing—their own values, attitudes, beliefs, and behaviors” (ACA, 2014, Section A.4.b., p. 8).
Diversity and Cultural Considerations
It is important that counselors are able to discuss racial and cultural considerations with clients to
ensure competence and to promote the welfare of clients (ACA, 2014). Our commitment to diversity
and inclusion must also be extended to clients who are taking psychoactive substances and herbal
remedies. It should be noted that genetic research has found that there are a number of significant
differences in terms of drug metabolism, effectiveness, and side effects among ethnic groups (Burroughs
et al., 2002). At the same time, race, age, and gender can be crude or flawed yardsticks for predicting
responsiveness to drugs; however, counselors do need to be aware that there are significant variations
in response to drugs based on multiple factors, and that these variations are more the norm than the
exception (Bhugra & Bhui, 2018; Burroughs et al., 2002).
Further, racial and ethnic disparities persist in health care, and this may contribute to clients’
decisions to take CAMs and OTCs (Gureje et al., 2015). Less than 6% of active physicians are Hispanic
and less than 5% are Black (American Association of Medical Colleges, 2019), even though 40% of
Americans are non-White or Hispanic (U.S. Census Bureau, 2020). This can create barriers to obtaining
and providing appropriate care, as it has been found that racial or ethnic minority clients are less likely
than their White counterparts to receive prescriptions to treat their mental health conditions (Coleman
et al., 2016). This inequality may lead clients to seek CAMs or OTCs to treat mental health issues
(Coleman et al., 2016; Gureje et al., 2015).
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Counselors should consider cultural factors such as a preference for herbal remedies, immigration
status and language use, socioeconomic status, and availability of insurance coverage. Traditional
medicine often involves the use of herbal remedies and is closely connected to one’s culture, so
counselors should be mindful to discuss CAMs with clients in a nonjudgmental and empathetic
manner. Traditional forms of medicine have a long history, having evolved over thousands of years
(Gureje et al., 2015). Depending on historical or cultural background, there are numerous ways in
which these healing methods are being implemented (Gureje et al., 2015).
It is also important for counselors to recognize that traditional medicine is commonly used in
middle- and low-income countries and that transplants from these cultural groups in the United States
may use or even prefer these types of healing approaches (Gureje et al., 2015). Poverty also plays a role
in the use of traditional medicine versus conventional medicine. For many, traditional medicine may be
the only affordable or accessible health care option (Gureje et al., 2015). In Mexican culture, individuals
may seek assistance from curandera/os for physical or psychological issues (Hoskins & Padrón, 2018).
Traditional medicine may be used to treat nervios, depression, and anxiety (Guzmán Gutierrez et al.,
2014). For example, an infusion of the yoloxchitl (magnolia) plant may be used to treat nervios, a culturespecific syndrome that can share symptoms of depression and anxiety (Guzmán Gutierrez et al., 2014).
Because curanderismo is also a spiritual practice, counselors should be sensitive to the values that may be
tied to the use of herbs for mental health concerns.
In addition, some clients prefer to use traditional medicine as well as conventional medicine (Gureje
et al., 2015). Although countries such as China and India are formally supporting the integration of
traditional and conventional medicine (Gureje et al., 2015), Western medicine and traditional herbal
medicine use are not always compatible (C. H. Ng & Bousman, 2018). Because traditional medicine
practices are culture-specific, asking clients if they utilize traditional medicine can be an invitation to
share about their practices and allow counselors to approach their clients holistically.

Conclusion
There is a growing need for counselors to possess a working knowledge not only of prescribed
psychotropic medications, but also of herbal remedies, OTCs, and dietary supplements. As more
training programs and licensure boards require psychopharmacology education, counselors should
be invested in learning about other psychoactive products clients may be taking. Counselors have
the opportunity to assess clients’ use of CAMs and OTCs and consider how they may be relevant to
diagnosis, case conceptualization, and treatment planning. In addition, counselors can educate clients
about psychoactive products and their impact on mental health. Counselors can also provide referrals
and serve as advocates for their clients when working with prescribing providers. From an ethical
perspective, psychopharmacology knowledge is increasingly required in order to provide adequate client
care. Although this may appear to move counseling practices more toward the medical model, in reality
it means the profession is responding to current trends in counseling and client needs. Understanding
the potential impact of herbal remedies, OTCs, and dietary supplements on clients’ mood, thinking, and
behavior is imperative to understand the whole person and to maintain a holistic counseling approach.
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Supportive relationships with counselor educators as dissertation chairs are valuable to doctoral students
overcoming barriers to successful completion of their dissertations. Yet, few have examined the complex
and mutually influenced dissertation-chairing relationships from the perspective of dissertation chairs.
Using hermeneutic phenomenology, we interviewed counselor educators (N = 15) to identify how they
experienced dissertation-chairing relationship dynamics with doctoral students. Counselor educators
experienced relationships characterized by expansive connections, growth in student autonomy, authenticity,
safety and trust, and adaptation to student needs. They viewed chairing relationships as fluid and noncompartmentalized, which cultivated mutual learning and existential fulfillment. Our findings provide
counselor educators with examples of how empathy and encouragement may help doctoral students overcome
insecurities and how authentic and honest conversations may help doctoral students overcome roadblocks.
Counselor education programs can apply these findings by building structures to help facilitate safe and
trusting relationships between doctoral students and counselor educators.
Keywords: dissertation-chairing relationships, hermeneutic phenomenology, counselor education, doctoral
students, relationship dynamics

According to the Council for Accreditation of Counseling and Related Educational Programs
(CACREP; 2015), doctoral students must develop research skills and complete counseling-focused
dissertation research. Research mentorship is often important to counselor education doctoral students’
development as researchers (Flynn et al., 2012; Lamar & Helm, 2017; Neale-McFall & Ward, 2015).
One of the central research mentoring relationships in doctoral programs is the dissertation-chairing
relationship. Supportive research mentoring relationships in counselor education are invaluable to
students (Lamar & Helm, 2017), are necessary to successful dissertation chairing (Ghoston et al., 2020;
Jorgensen & Wester, 2020), and are a central factor in high-quality doctoral programs (Preston et al.,
2020). In fact, a meaningful connection between students and their dissertation chairperson predicts
students’ successful completion of their dissertations (Neale-McFall & Ward, 2015; Rigler et al., 2017)
and positive dissertation experiences (Burkard et al., 2014). Therefore, to help promote intentional
and supportive dissertation-chairing relationships, we examined counselor educators’ experiences of
relationship dynamics with doctoral students.

Challenges in Dissertation Completion
Across disciplines, doctoral students can struggle with isolation, motivation, time management,
self-regulation, and self-efficacy (Pyhältö et al., 2012). In their development as researchers, doctoral
students in counselor education can experience intense emotions, including excitement, exhaustion,
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frustration, distrust, confusion, disconnection, and pride (Lamar & Helm, 2017). Negative relationships
with dissertation chairs can exacerbate challenges to dissertation completion. In one meta-analysis
study examining doctoral student attrition across disciplines, doctoral students identified a problematic
relationship with their dissertation chairperson as the most significant barrier to their completion of
their degrees (Rigler et al., 2017). Doctoral students in counselor education have reported negative
experiences when their dissertation chairs were unenthusiastic, unsupportive, and unavailable, and
when their guidance was not concrete (Flynn et al., 2012; Lamar & Helm, 2017). In addition, counselor
education doctoral students involved in negative dissertation-chairing relationships can feel like
they are on their own in their dissertation journeys (Protivnak & Foss, 2009). This feeling of isolation
can intensify existing barriers in completing dissertations, including struggles with motivation, selfregulation, self-criticism, and self-efficacy (Burkard et al., 2014; Pyhältö et al., 2012).
Power differentials between doctoral students and dissertation chairs also can serve as a barrier to
supportive dissertation-chairing relationships and dissertation completion (Burkard et al., 2014). For
example, doctoral students are likely to remain silent in difficult relationships with dissertation chairs
unless students perceive there to be a strong relationship built on respect and open communication
(Schlosser et al., 2003). Cultural differences and systemic oppression may also impact dissertationchairing relationships. According to Brown and Grothaus (2019), Black counselor education students
can experience overt racism, tokenism, isolation, and internalized racism, which can foster mistrust in
cross-racial mentoring relationships. Numerous researchers in counselor education (Borders et al., 2012;
Ghoston et al., 2020; Neale-McFall & Ward, 2015; Purgason et al., 2018) have recommended mentors
use transparent and honest dialogue with explicit attention to expectations, power dynamics, cultural
differences, and potential conflicts.

Supportive Dissertation-Chairing Relationships
Dissertation-chairing relationships with individualized supports can help students overcome barriers
to completing their dissertations (Ghoston et al., 2020; Purgason et al., 2018). According to Flynn and
colleagues (2012), increased dissertation chairperson involvement can counteract counselor education
students’ isolation, burnout, and perceptions of lacking support. Dissertation chairs can help doctoral
students identify their low research self-efficacy and offer support, encouragement, and instruction
to help address it (Burkard et al., 2014). According to Ghoston and colleagues (2020), a supportive
relationship during the dissertation process can help doctoral students be more honest about when they
are stuck, which, in turn, allows chairs to give more targeted direction and feedback.
Beginning counselor educators have reported faculty mentoring, care, and support were the most
valuable components of their doctoral training (Perera-Diltz & Sauerheber, 2017). Specifically, doctoral
students in counselor education value when faculty take time with them, express genuine caring, offer
guidance, validate and believe in them, and celebrate their efforts and achievements (Neale-McFall
& Ward, 2015; Protivnak & Foss, 2009; Purgason et al., 2018). Counselor education doctoral students
also appreciate dissertation chairs who offer regular contact, timely support, and clear and authentic
communication (Borders et al., 2012; Ghoston et al., 2020; Jorgensen & Wester, 2020).
Despite the importance of supportive dissertation-chairing relationships in counselor education
(Flynn et al., 2012; Jorgensen & Wester, 2020; Neale-McFall & Ward, 2015), little research exists on how
counselor educators experience dissertation-chairing relationships with doctoral students. Although
researchers have studied dissertation-chairing relationships from the perspectives of counselor
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education doctoral students (e.g., Flynn et al., 2012; Lamar & Helm, 2017; Neale-McFall & Ward, 2015)
and examined relational strategies counselor educators use (e.g., Ghoston et al., 2020; Jorgensen &
Wester, 2020), few have examined counselor educators’ perceptions of the relationship as dynamic
and mutually constructed. Given their role as faculty and their experiences in multiple dissertationchairing relationships, dissertation chairs may have more awareness of and broader perspectives on
the mutually influenced dissertation relationship and process. Understanding the complexities and
nuances of dynamics in chairing relationships may help counselor educators develop more intentional
dissertation-chairing practices, subsequently resulting in more successfully completed dissertations.
Therefore, we asked the following research question in this hermeneutic phenomenological
investigation: What are counselor educators’ lived experiences of dissertation-chairing relationship
dynamics with doctoral students?

Method
We utilized a hermeneutic perspective rooted in an interpretive paradigm to guide this study. This
perspective aligns with the focus on relationships in our study and emphasizes how individuals make
meaning in interaction with others (Heidegger, 1962). Anchored by the viewpoint that all knowledge
is relative and based on cultural context, Heidegger’s (1962) hermeneutic phenomenology helped us to
construct an evocative description of the essence of participants’ experiences of chairing dissertations in
a multi-dimensional and multi-layered way (van Manen, 1990). Hermeneutic phenomenology focuses
on uncovering the participants’ experiences of the lifeworld, or their experience of everyday situations
and relations (van Manen, 1990). The concept of lifeworld in hermeneutic phenomenology allowed us
to examine participants’ lived experiences of human relation, or how they maintain relationships in
shared interpersonal space. Therefore, we utilized hermeneutic phenomenology (van Manen, 1990) to
investigate counselor educators’ experiences of dissertation-chairing relationships.
Participants and Sampling Procedure
Of 15 participants in our study, eight self-identified as female and seven self-identified as male. Ten
participants self-identified as White. Three self-identified with multiple racial and ethnic groups, and
two self-identified as African American or Black. Seven participants worked as an associate professor,
seven participants worked as a full professor, and one participant worked as an assistant professor.
Participants’ ages ranged from 33 to 68 (M = 47.93, SD = 10.18). Years of experience working as a
counselor educator ranged from 4 to 29 (M = 16.40, SD = 7.92). Participants reported a wide range of
successful chairing experiences, with one to 40 (M = 10.47, SD = 10.39) of their doctoral student advisees
defending their dissertations. Nine participants worked at institutions in the Southern Association for
Counselor Education and Supervision (ACES) region, three participants worked at institutions in the
Western ACES region, two participants worked at institutions in the North Central ACES region, and
one participant worked at an institution in the Northeastern ACES region. Five participants worked at
institutions with an R2 Carnegie classification (doctoral universities with high research activity). Five
participants worked at institutions with an R1 Carnegie classification (doctoral universities with very
high research activity). Three participants worked at institutions with an M1 Carnegie classification
(master’s colleges and universities with larger programs). Two participants worked at an institution
with a D/PU classification (doctoral/professional universities).
Participants qualified for inclusion in this study if they self-identified as a counselor educator
working in a CACREP-accredited program and had chaired at least one counseling doctoral student
through a successful dissertation defense. After compiling a list of all CACREP-accredited counselor
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education doctoral programs (N = 33) from information available through the CACREP website, we
created a list of names and email addresses of all counselor education faculty (N = 330) working at
each of these institutions based on information available on programs’ websites. After receiving IRB
approval, we randomly selected 249 faculty members from this list and sent each person a recruitment
email and one follow-up email about a week later. Fifteen counselor educators expressed interest,
yielding a response rate of 6.05%.
Data Collection
After counselor educators expressed interest in the study, we emailed them a brief demographic data
survey, the informed consent document, and the interview questions. We scheduled a time for a semistructured interview with them and asked them to return their demographic data survey before their
interviews. All interviews were conducted through Zoom and audio recorded. The interview protocol
consisted of six main open-ended questions and two to four scripted probes for each main question
(Patton, 2014). We developed interview questions based on themes within the literature on dissertations
and research mentorship (e.g., Flynn et al., 2012; Jorgensen & Wester, 2020; Neale-McFall & Ward, 2015)
as well as our own experiences chairing dissertations. Sample interview questions included “How would
you describe the characteristics of relationships you want to foster with students?” and “What relational
factors help students successfully complete their dissertations with you as a dissertation chair?”
Interviews lasted between 38 and 64 minutes. After transcribing the interviews using Rev.com, we
deleted the audio files. We determined that we reached saturation at our sample size of 15 participants as
we observed the same themes repeatedly emerging in our coding process (Patton, 2014).
Research Team
Our research team consisted of four members. Phillip Waalkes and Daniel DeCino served as the
coding team. They both identify as White cisgender male counselor educators with experience chairing
dissertations. Maribeth Jorgensen and Tiffany Somerville served as auditors. Jorgensen identifies as a
White cisgender female counselor educator with experience chairing dissertations, while Somerville
identifies as a White cisgender female counselor education doctoral student. Waalkes, DeCino, and
Jorgensen developed the study after a conversation of their experiences chairing dissertations and
conducting research in this topic area. We identified how we grew in our identities as dissertation chairs
and how we adapted our mentoring styles to meet the needs of students. Considering our experiences
as dissertation chairs and doctoral students, we wanted to know how counselor educators developed
supportive dissertation-chairing relationships.
To promote reflexivity, the coding team, Waalkes and DeCino, used bridling throughout the
data analysis process, utilizing written statements and discussion. Bridling is a process in which
researchers actively wait for the phenomenon and its meaning to show itself while also scrutinizing
their own involvement with the phenomenon. Bridling requires researchers to acknowledge their
pre-understandings and loosen them to allow space for holistic understanding of the phenomenon
without seeking to understand too quickly or too carelessly (Dahlberg, 2006). In his reflexivity
statement, Waalkes wrote about the importance of timely and individualized feedback and the
challenges of building relationships when taking over as dissertation chairperson in the middle of a
student’s dissertation process. DeCino discussed his beliefs about the importance of individualized
mentoring relationships and the impact of his dissertation experience as a doctoral student on his
current dissertation-chairing identity. These reflexive conversations continued between Waalkes and
DeCino throughout the data analysis process.
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Data Analysis
Based on van Manen’s (1990) inductive data analysis procedure for hermeneutic phenomenology, we
coded our data with hermeneutic awareness, reflecting on the data in multidimensional context as opposed
to accepting it at face value. Additionally, we designed our procedure to create a hermeneutic circle by
shifting between examining parts of the text and reflecting on the interviews as a whole (van Manen,
1990). The development of a thematic structure and a holistic statement (a one-sentence summary of the
essence of each participant’s experience) as products of our data analysis reflect our hermeneutic circle.
Our data analysis process consisted of four stages. First, for each interview, Waalkes and DeCino
individually created initial holistic statements for each participant. Holistic statements summarized
the central significance or fundamental meaning of the participant’s transcript (i.e., text) as a whole.
For example, Participant 6’s holistic statement was “Structure, organization, following rules, empathy,
scheduled standing meetings to check in personally and professionally, and constructive feedback
tailored to students’ needs with an awareness of cultural differences are essential to their dissertationchairing relationships.” Then, they met to discuss their individual holistic statements and reach
consensus on the content of each holistic statement. Second, they individually reviewed each transcript
and highlighted essential passages throughout each transcript. Waalkes and DeCino selected passages
that were particularly essential or revealing (van Manen, 1990). After selecting a passage, they rewrote
it with attention to the context of what was below or above each highlighted section. After rewriting a
passage, they reviewed the participants’ holistic statement to ensure that the rewritten passage reflected
the interview as a whole. They combined their summary statements of essential passages into a shared
spreadsheet. Third, in a series of meetings, Waalkes and DeCino discussed their summary statements and
coded each one with a possible theme name. Afterward, they looked for frequently reoccurring codes and
combined similar codes to create an initial theme list. Then, they checked that their themes were essential
and not incidental by assessing them against the holistic statements and using imaginative variation
by asking: “Is this phenomenon still the same if we imaginatively change or delete this theme from the
phenomenon?” (van Manen, 1990, p. 107). In conversation, Waalkes and DeCino revised the theme list
and structure throughout the imaginative variation process. Finally, Jorgensen and Somerville reviewed
the theme list and the holistic statements and offered suggestions that helped refine them.
Trustworthiness
We established trustworthiness in the present study through an iterative data analysis process with
hermeneutic awareness and a hermeneutic circle, triangulation of investigators, and bridling through
reflexive journaling (Dahlberg, 2006; Hays & Singh, 2012). First, our iterative data analysis process
promoted hermeneutic awareness and helped us achieve a hermeneutic circle in checking our thematic
structure and our holistic statements compared to each other (van Manen, 1990). Reflecting on the
data in context involved approaching the data with an awareness that meaning is never simple or onedimensional but rather multidimensional and multilayered (van Manen, 1990). To do this, we used
individual and consensus coding, evaluation of the data in holistic context using holistic statements,
and imaginative variation to summarize only essential parts of participants’ experiences (van Manen,
1990). Second, to achieve triangulation of investigators, Waalkes and DeCino reached consensus
throughout the data analysis process (Hays & Singh, 2012). We also utilized two external auditors who
read the interview transcripts and provided feedback on our thematic structure and holistic statements.
Third, we engaged in reflexive journaling and bridling as described in the research team section above.
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Findings
We arranged our findings into five themes: (a) expansive connections, (b) growth in student
autonomy, (c) authenticity, (d) safety and trust, and (e) adaptation to student needs. We arrived at
these five themes by using imaginative variation to determine which of our themes were essential to
participants’ experiences. Each theme is described in the sections below.
Expansive Connections
In the expansive connections theme, participants (n = 11) described how chairing relationships defy
compartmentalized definitions and can have wide-ranging and mutually beneficial impacts that extend
beyond the dissertation project. For example, Participant 15 offered herself “as a person” to students:
When you sign on to . . . work with me on a dissertation, you don’t just get my technical
expertise, you get me as a person . . . and that’s what you get first, actually. So again, it’s
not a relationship that’s contained in a box. Hopefully, this is something that grows and
actually is something we both are learning from and continues to sustain.
Similarly, Participant 9’s relationships with students extended beyond discussions of dissertations:
I try to talk to [the students I chair] about personal stuff as well as just the dissertation
stuff. Because it’s not little neat cubby holes that they put their lives in. What’s going on in
their personal life is what’s impacting their progress towards completion. Sometimes it’s
just a sigh [of] relief when I ask them “How’s your wife doing? Is the baby walking?” And
it gives them a chance to just decompress for a moment and regroup.
Participant 5 described a mutuality in learning through an intense working relationship:
It’s not really a top-down thing, but it’s about learning a craft, and intensely working
together to learn that craft . . . it’s a formative process. We’re learning about ourselves as
we’re going through it. And I learn from my students as well, while I’m chairing their
projects . . . this is a career-building, life-extending experience.
Growth in Student Autonomy
Participants (n = 8) described the importance of using the dissertation relationship to help students
take initiative and learn to conduct research on their own. Often participants set clear expectations
and boundaries in their relationships to help students do this. For example, Participant 9 encouraged
students to take accountability over maintaining momentum in the working alliance:
The student has to recognize this as a partnership, and I can’t react until the student
acts. So to me, if I don’t see any action taking place, it’s much more difficult to give you
feedback, to give you some kind of response. So that working alliance, I keep pushing that
to a student. “What’s your responsibility. What’s my responsibility?”
Participant 2 talked about how he wanted students to be autonomous in planning their dissertations
while offering resources:
I’m not the timekeeper. I’m not the helicopter parent. . . . “This is your dissertation, right?
This is . . . your life. I will help get you resources, figure out what you need to do to get it
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done, you know? Beg, buy, borrow, and steal resources to get it done, but you gotta come
to me with that.” I’m not gonna say, “Okay, you’re done with stuff a. Stuff b is this. Here’s
what you need to do.”
Participant 8 did not want to micromanage students even if students expected that of her:
I don’t want to be your mother. . . he’s like this helpless person. So, I was a little worried
that he was continuing to perpetuate these types of dynamics in his life where he was
looking for maybe strong women to just come in and take care of things for him . . . I’ve
had to be really, really clear about that.
Authenticity
In the authenticity theme, nearly all participants (n = 13) described valuing genuine conversations
with students, in which there was a mutuality in sharing vulnerable parts of themselves. These
conversations involved discussing both parties’ roles and responsibilities in the relationship.
Participants co-constructed the dissertation process by inviting students into honest discussions of the
abilities of both parties. For example, Participant 3 described facilitating authentic conversations:
It’s not a one-size-fits-all model . . . every student is different and . . . the process of having
the conversation about what they need is a really good relationship-building conversation.
And I’m quick to say, “There may be things you want that I can’t provide,” just because
I don’t have this skill set or the capacity or the bandwidth in a given day . . . just having
those conversations that start that co-constructed collaborative process and empowering
them to do their work.
Additionally, participants transparently revealed vulnerable parts about themselves to help students
overcome anxiety or other challenges. For example, Participant 12 described the importance of mutual
authenticity to facilitate using immediacy to address issues that were causing students to get stuck:
I really need to be able to call out what I see if [the student] may be stuck . . . there needs
to be that mutual authentic exchange too . . . authentic relating is my really being able
[to feel] like there’s someone for me to call out when I noticed there might be something
obstructing [the student’s] capacity to keep moving forward.
Participant 7 viewed being humble and inviting students to share their knowledge as part of being
genuine:
I mentioned having that mutual learning attitude and when you do that, that’s being
open and honest and genuine with them. Not acting like you know everything. I may
be perceived as an expert in some areas, but I don’t want to come off that way actually
sometimes. I’ve done a lot of this stuff, but I’m not an expert on this particular area. Tell
me what you know. Tell me what you think you know. Tell me what you don’t know that
you want to do and I will help you try to get there.
Safety and Trust
In the safety and trust theme, participants (n = 10) discussed how trust and safety served as the
foundation for their chairing relationships. Participants acknowledged how mutual trust deepened
their connections and helped students feel like their chairperson would help them grow without
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leaving them floundering. Participants believed safety and trust helped assure students they were going
to complete their dissertation and they were not going to be abandoned. For example, Participant 7
discussed the importance of students’ trusting her to offer consistent support:
[Students should] trust me that we can work collaboratively together to make it a good
study, that I have the background or I know where to get [help], if you don’t as a student,
to help figure out methodology, how to write that prospectus, how to write period. . . .
You have to trust me to know how to do that or at least have the resources to help you
figure it out, and to trust me that we’re going to be in this together. I’m not going to leave
you hanging.
Numerous participants conceptualized students’ needs for safety in terms of expressing and processing
strong and often hidden emotions. For example, Participant 5 discussed how students coped with their
vulnerability and shame of not feeling good enough:
They need to feel safe . . . I think there’s a lot of shame that goes into developing as a
student and maybe even overt or covert. It’s just really tough. It’s such a vulnerable
time in your life. I think that doc students, when you get them into groups, they just are
very sure and confident. . . . I think that’s such a defensive mechanism to kind of bolster
themselves and to kind of propel themselves forward because they’re really trying to, at
times, step into these very big roles.
Similarly, Participant 3 conceptualized safety in terms of helping students of color feel like they could
make mistakes with him as they navigate biased academic systems:
I really try to bring my years of experience, but I also try to diminish the hierarchy as
much as I can. So we have conversations about why we might go this way or why we
might go that way rather than it being an edict from me. And I think students appreciate
that. I think they feel respected. I think they feel valued. One of the things that I feel very
grateful for is that I’ve had the opportunity to have a lot of students of color select me as
their dissertation chair. . . . And I think part of that, as they navigate a system that’s still
kind of incredibly White and largely biased . . . they feel safe . . . it’s safe to make mistakes
. . . They’re going to hand in some versions of drafts that are just not very good. And that’s
part of the learning process.
Adaptation to Student Needs
In the adaptation to student needs theme, participants (n = 12) discussed assessing their students’
personalities and tailoring their approaches to meet unique student needs with a mix of support and
challenge. For example, Participant 3 described making adjustments based on students’ levels of
self-efficacy:
There are some students that I think have a lot of self-efficacy and don’t want me to sugarcoat anything. I can just be very direct and they want me to be direct. They tell me they
want me to be direct, but I also recognize for some students, what they’re going to respond
better to is more a carrot, less stick. And so, even how I language a comment or something,
I’m paying attention to that based on my sense of the student and what they can navigate.
If I have a draft of something that it feels like I’ve kind of bled all over and I’ve done a real
hatchet job on . . . I’m going to make sure that in the body of the email . . . I’m encouraging.
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Similarly, Participant 4 discussed how she personalized encouragement based on students’ needs:
I think of a student I had who needed a lot of validation in the moment, of, “Hey, you’re
doing really well. You have all these strengths. These are all the things you’re doing well
and I know you can do this. I believe in you.” And then, for others, I know that they
needed to sit in the stress or the disappointment a little bit. So to say like, “I hear you. You
are struggling right now and I’m going to give you the space for that. And when you’re
ready, I’ve got a lot of positive things to say about you. So you let me know when you’re
ready for that feedback. It doesn’t sound like you’re ready for it right now.”

Discussion
Because developing as researchers is important for doctoral students (CACREP, 2015) and research
mentorship is critical for this purpose (Flynn et al., 2012; Lamar & Helm, 2017; Neale-McFall & Ward,
2015), we investigated counselor educators’ experiences of relationship dynamics with doctoral students
when chairing dissertations. Participants reported the complex and mutually influenced dynamics of
expansive connections, growth in student autonomy, authenticity, safety and trust, and adaptation to
student needs. Our finding of dissertation-chairing relationship dynamics as wide-reaching broadens the
focus of previous researchers who have explored these relationships in terms of a series of strategies used
by the chairperson (Ghoston et al., 2020) or a list of components contributing to successful dissertation
completion (Jorgensen & Wester, 2020). Participants viewed chairing relationships as fluid, mutually
influenced, and non-compartmentalized (Purgason et al., 2016), involving a blending of personal and
collegial connection that could offer shared learning and fulfillment. Numerous researchers (e.g., Burkard
et al., 2014; Flynn et al., 2012) have found that supportive dissertation-chairing relationships can have
positive impacts on doctoral students. Yet, a unique finding of this study is that chairing relationships
can also positively affect dissertation chairs. Participants discussed growing and experiencing feelings
including pride, frustration, and fulfillment from their chairing relationships.
In the growth in student autonomy theme, numerous participants discussed helping students
develop more independence and step into a more collegial role in their dissertation-chairing
relationships. To a degree, this theme aligns with how Jorgensen and Wester (2020) and Ghoston and
colleagues (2020) highlighted the need for accountability and developing doctoral students’ researcher
identities in chairing relationships. However, our participants framed helping students become more
autonomous as a mutually influenced working alliance that required doctoral student initiative and
effort for their chairs to reciprocate. In other words, it seems that dissertation chairs believed doctoral
students’ steady effort played a role in creating positive relational momentum throughout a consistent
pattern of feedback and support. Additionally, for some participants, fostering student autonomy
involved discussing boundaries and the navigation of transference and countertransference within the
relationship dynamic. Completing a dissertation can be a challenging process in which students face
numerous emotional roadblocks (Lamar & Helm, 2017; Pyhältö et al., 2012) and, for some participants,
promoting student autonomy involved exploring and discussing how dependence may function as a
defense mechanism for students to cover up their embarrassment, fear, or low self-efficacy.
Our findings also deepen the previous research on the importance of authenticity in dissertationchairing relationships (Ghoston et al., 2020; Jorgensen & Wester, 2020; Purgason et al., 2016). Many
participants directed the relationship toward mutually vulnerable places relevant to students’
dissertations. For example, some participants initiated authentic conversations when students
felt stuck. When conflict in a relationship is unacknowledged, the person with less power in the
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relationship often responds in inauthentic ways; therefore, chairs should take the lead in venturing
into vulnerable areas to help move the dissertation forward (Jordan, 2000). For participants,
vulnerability included helping students overcome roadblocks and honest discussions and broaching
of relationship dynamics, emotions, life experiences, and culture (Jordan, 2010; Purgason et al., 2016).
Our theme of adaptation to student needs highlights the way feedback plays out in mutually
impacted relationship dynamics (Ghoston et al., 2020; Jorgensen & Wester, 2020). For example, numerous
participants described how they adjusted their feedback styles to meet students’ sensitivity levels. In
these cases, participants seemed to be using anticipatory empathy, or the ability to recognize and respond
to covert and contextual life circumstances that influence a person (Jordan, 2010). These individualized
and emotionally aware strategies can help students overcome barriers in their dissertation processes
(Purgason et al., 2018). Additionally, consistent with relational pedagogy (Noddings, 2003), participants
viewed dissertation-chairing relationships characterized by trust and safety as critical for helping reduce
students’ feelings of shame or inadequacy and helping them feel safe in making mistakes. For many
participants, developing trust seemed intertwined with their consistent availability and responding to
students with empathy instead of judgment (Purgason et al., 2016).
Interestingly, no participants discussed specific methods they used to evaluate their dissertationchairing relationships despite previous researchers’ calls to strengthen evaluation of research mentoring
relationships (Protivnak & Foss, 2009; Purgason et al., 2018). Utilizing evaluative instruments or
conversations in combination with reflection of prior or current experiences with dissertation chairing
may help chairs intentionally adjust their feedback and relational styles (Ghoston et al., 2020). The list of
items contributing to dissertation chair success developed by Jorgensen and Wester (2020) in their Delphi
study of expert dissertation chairpersons may serve as a starting point to develop of such an instrument
or help facilitate authentic conversations of needs and expectations between chairs and students.
Implications
Doctoral Students
Because chairing relationships can have broad impacts and can evolve into other professional
relationships after dissertation completion, doctoral students might recognize the importance of
choosing a chairperson—if they have that luxury—with whom they see potential for deeper connection.
Identifying their needs in a chairing relationship might help them choose a chair. To do this, doctoral
students might reflect on questions such as: “Which characteristics of a dissertation chairperson are most
important to me?” or “What do I need to feel safety and trust in a dissertation-chairing relationship?”
Additionally, doctoral students may want to learn more about their program faculty before selecting
a chairperson. Doctoral students might interview potential chairs and ask them questions about their
relationship styles. Such questions might include: “What did being authentic look like for you in previous
chairing relationships?” and “How do you adapt your dissertation chairing to meet student needs?”
Doctoral students might also consider their feelings and intuitions about relationships with faculty by
assessing the levels of safety, trust, and authenticity they experience with various faculty members.
Ideally, dissertation chairs should facilitate authentic conversations about roadblocks for doctoral
students throughout the dissertation process. However, sometimes chairs might be unaware of these
roadblocks and doctoral students might consider taking risks to share their insecurities and relational
needs with their chairs. Depending on the relational dynamics and power differential, doctoral
students might consider the potential benefits and downsides of sharing such information and gauge
the level of trust and safety they feel in the relationship. If a dissertation-chairing relationship does not
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feel safe, a student may consider broaching the topic with their chairperson or, depending upon the
culture and policies of their program, switching to another chairperson who feels safer. Alternatively,
doctoral students could work on their insecurities and roadblocks with others in their lives, including
possibly in their own personal counseling. Personal counseling may be a more appropriate venue to
discuss some issues as opposed to the dissertation-chairing relationship. Finally, given the prevalence
of intense feelings doctoral students can experience during the dissertation process (Lamar & Helm,
2017; Pyhältö et al., 2012), they might reflect on their insecurities related to their dissertations and the
ways their insecurities might affect their dissertation-chairing relationships. As participants discussed
in the growth in student autonomy theme, discussing these thoughts and feelings through open and
honest dialogue within trusting and safe relationships with their dissertation chairs might help deepen
relationships and allow for opportunities to receive more personalized support.
Counselor Educators
To help doctoral students overcome roadblocks and insecurities, dissertation chairs can help students
feel more connected through intentional creation of mutually empathic, safe, trusting, and authentic
relationships. As the individuals with more power in the relationship, chairs should be ready to initiate
conversations that are authentic and help set expectations, including conversations where they broach
culture (Jordan, 2010; Purgason et al., 2016). For example, dissertation chairs may consider sharing
vulnerable stories from their dissertation journeys or their lives to validate and normalize students’
experiences. Similarly, they might demonstrate humility by admitting the limits of their knowledge
and skills and apologizing to students for relational ruptures when appropriate. For instance, a
chairperson might admit their lack of knowledge about the methodology a student is using in their
dissertation while helping them develop autonomy to seek out resources (e.g., other faculty, books,
videos) to get the support they need. Additionally, consistently responding to students with empathy
and encouragement if they make mistakes or do not meet deadlines may help build trust and selfconfidence for students, creating an environment where they feel safer taking risks interpersonally
and with their research. A safe and supportive relational foundation is essential for the trust-building
required for learning to take place (Noddings, 2003).
Finally, authentic conversations might also include using immediacy to talk about relationship and
cultural dynamics. Utilizing relational-cultural theory (Jordan, 2010; Purgason et al., 2016) may help
chairs develop skills for initiating authentic and culturally infused conversations with their students.
These conversations might happen throughout the dissertation-chairing relationship. Toward the
beginning of the relationship, chairs might ask: “What do you need to build trust and safety in a
relationship?” or “How do our cultural differences impact our work together?” At this phase in the
relationship, chairs may also openly share their cultural backgrounds and their dissertation styles,
including strengths and areas for growth as a dissertation chairperson. Closer to the completion of the
dissertation, counselor educators can facilitate discussions with students on the wide-reaching impact of
their relationships given the non-compartmentalized nature of dissertation relationships. Chairs might
ask students questions such as “How are you different because of our relationship?” or “In what ways
has our relationship helped you overcome barriers in your dissertation process?” and be willing to share
how the relationship has affected them as well. Acknowledging and reflecting on that shared growth in
conversation together may help both parties learn and feel more connected (Purgason et al., 2016).
Counselor educators can use ongoing reflective practice to develop and hone intentional approaches
to building dissertation-chairing relationships. Counselor educators might ask themselves, “What
relational qualities do I have to offer that contribute to helpful dissertation-chairing relationships?”,
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“How do I believe that mentoring relationships impact mentees’ development as researchers?”, or
“What theories drive my research mentorship philosophy?” As a tangible output for addressing these
questions, counselor educators can write philosophy of research mentorship statements, similar to
philosophy of teaching or supervision statements. These statements can help counselor educators
comprehensively define their approaches to research mentoring relationships. Counselor educators
might revisit these statements throughout their careers as research on mentoring and their beliefs
about dissertation chairing evolve. Additionally, counselor educators might create and share advisor
disclosure statements with doctoral students to help clarify roles and expectations (Sangganjanavanich
& Magnuson, 2009). Advisor statements may help alleviate role confusion and emphasize to students
early in the relationship that doctoral students should grow as autonomous researchers and contribute
to building a working alliance.
Counseling Programs
Numerous researchers have called for doctoral counseling programs to integrate more purposeful
research mentorship in structured and systematic ways that could help offer more supportive
relationships for doctoral students (Lamar & Helm, 2017; Perera-Diltz & Sauerheber, 2017). Counseling
programs could establish structures that allow counselor educators and doctoral students to build trust
early on in students’ programs. Connections developed between dissertation chairs and students in
research apprenticeships; research teams; and co-teaching, advising, and informal program gatherings
may provide relationships space to grow before students start their dissertations. Counseling programs
might also establish methods for helping counselor educators evaluate dissertation-chairing relationships
(Protivnak & Foss, 2009). Gaining an understanding of how students internalize feedback may help
dissertation chairs better adapt to student needs and intentionally build expansive relationships (Ghoston
et al., 2020). In line with CACREP’s requirement that counseling programs comprehensively evaluate
their effectiveness, programs could regularly send out surveys to doctoral students who have recently
completed their dissertations or withdrew during the dissertation stage to seek feedback on former
students’ experiences of dissertation-chairing relationships (CACREP, 2015, Section 4). Such surveys
might ask former students about their experiences of receiving feedback, the impact of their dissertationchairing relationship, time and resources their chairperson dedicated to them, and challenges and
successes they faced during the dissertation process. Program faculty could then use this feedback to
improve their research mentoring programs by developing strategic plans including both individual and
programmatic concrete goals (Purgason et al., 2018). Alternatively, dissertation chairs could conduct exit
interviews with students.
Limitations
We identified several limitations in our study. First, all research team members identified as White,
which may have limited our data analysis process based on our shared, privileged racial/ethnic identity.
A coding team with different races and ethnicities may have arrived at a different thematic structure
and may have more heavily emphasized cultural considerations in dissertation-chairing relationship
dynamics. Second, in our interview protocol and demographic data survey, we did not ask many
questions eliciting depth on the culture of participants’ institutions. Knowing more about the structures
of participants’ programmatic and institutional supports and stressors for faculty members (e.g., teaching
loads, policies that may contradict supporting student success) may have helped us analyze our data with
a richer appreciation of contexts (van Manen, 1990; Hays & Singh, 2012). Third, our worldviews possibly
influenced the questions we did not ask participants regarding how they navigated cultural differences
with their students. Even though a few participants talked about navigating cultural differences, we
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do not have a clear sense of how cultural differences influenced participants’ chairing relationships.
Cross-cultural mentorship relationships in counselor education are influenced by a myriad of complex
relational and contextual factors related to racial/ethnic identity and White racism inherent in the field
of counseling (Brown & Grothaus, 2019). These cross-cultural relationships warrant more focused
investigation. Fourth, counselor educators who emphasized relationship-building in their dissertation
chairing may have been more likely to participate in our study because they believed in the importance
of our topic. Therefore, our findings may not reflect the relationships of those who do not emphasize
relational approaches to dissertation chairing. Fifth, we did not explore dissertation relationships
that took place in virtual programs. Chairs may experience relationship dynamics differently when
interactions only occur virtually as opposed to mostly in person.
Directions for Future Research
First, future researchers might explore how counselor educators and doctoral students navigate
power dynamics and cultural context in dissertation-chairing relationships (Borders et al., 2012;
Jorgensen & Wester, 2020; Neale-McFall & Ward, 2015; Purgason et al., 2018). Fostering mutually
fulfilling connections in dissertation-chairing relationships may help counselor educators attend to
the unique needs of underrepresented students (Purgason et al., 2016) and help make research more
accessible to doctoral students from more collectivist cultural backgrounds. Given the importance of
authentic conversations and egalitarian relationships expressed by participants, further exploration of
how counselor educators approach cultural, country of origin, worldview, gender, and other differences
in dissertation-chairing relationships between themselves and students seems warranted. Second,
participants in this study mostly talked about positive outcomes of dissertation-chairing relationships
and helpful strategies they used to build relationships. Given the prevalence of negative dissertation
relationships reported by doctoral students and their harmful impact on completion rates and mental
health (Flynn et al., 2012; Lamar & Helm, 2017; Protivnak & Foss, 2009; Rigler et al., 2017), future
researchers might examine ways that dissertation chairs can identify, navigate, and heal relational
ruptures. Third, outcome research could illuminate the positive and negative impacts that dissertationchairing relationships can have on students’ researcher self-efficacy, researcher identity development,
and future research productivity. Because participants described tailoring their feedback styles to meet
students’ unique needs but did not clearly describe evaluating the impact of their feedback, future
researchers might examine the impact that different forms and styles of feedback have on students.
Fourth, future researchers should explore institutional and programmatic factors that complicate chairs’
abilities to provide research mentorship to students. Finally, there are numerous theories of counseling
supervision and adult learning that may apply to dissertation-chairing relationships but few theories
specific to research mentorship or dissertation-chairing relationships in counselor education (Purgason
et al., 2016). Future researchers might develop theories in this area by asking counselor educators about
values, beliefs, and attitudes that drive their research mentorship philosophy and practice or by writing
conceptual articles applying existing counseling theories to dissertation chairing.

Conclusion
Our research offers insights from counselor educators on how to foster supportive dissertationchairing relationships. Counselor educators may utilize our findings to facilitate reflection regarding
their relationship-building skills in dissertation-chairing relationships. Counselor educators
intentionally build dissertation-chairing relationships to help their students overcome barriers to
completing their dissertations and preparing them as future scholars.
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Gregory T. Hatchett
This study involved a longitudinal analysis of the journal article publications accrued by counselor educators
at comprehensive universities over the first 20 years since receiving their doctoral degrees. A review of
electronic databases revealed these counselor educators accrued a median of three journal article publications
over the first 20 years since degree completion. Faculty rank, inferred binary gender, and the date of terminal
degree all predicted cumulative journal article publication counts. An analysis of sequence charts revealed
that journal article publication counts are not invariant over the first 20 years since degree completion, but
vary based on time, faculty rank, and inferred binary gender. The implications of this research for counselor
education training are discussed.
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The primary purpose of doctoral-level training in counselor education is to prepare program
graduates for careers as counselor educators and clinical supervisors (Snow & Field, 2020). Consistent
with this objective, graduates of counselor education and supervision programs accredited by the
Council for Accreditation of Counseling and Related Educational Programs (CACREP) are required to
attain numerous research competencies that will equip them for making scholarly contributions to the
counseling literature (CACREP, 2015). Likewise, the PhD degree, which is the terminal degree offered
to graduates of nearly all these programs, has been traditionally designed to prepare graduates for
research and teaching in higher education (e.g., Dill & Morrison, 1985).
Be that as it may, most graduates of counselor education and supervision programs do not become
faculty members, let alone faculty at research-intensive universities (e.g., Lawrence & Hatchett, 2022;
Schweiger et al., 2012; Zimpfer, 1996). For example, Lawrence and Hatchett (2022) recently investigated
the occupational outcomes of 314 graduates of CACREP-accredited doctoral programs. Overall, they
found that 41.4% of these graduates had some type of faculty position in higher education. However,
faculty positions as assistant professors in CACREP-accredited programs were much less common
(23.9% of the total sample), and assistant professor positions in CACREP-accredited counseling programs
at universities classified by the Carnegie Classification System (https://carnegieclassifications.acenet.edu)
as either R1 (Very high research activity) or R2 (High research activity) were relatively rare (8.3% of the
total sample). Thus, fewer than 1 in 10 of these recent program graduates attained professor positions at
universities that expect high levels of scholarly productivity.
At the time of this writing, 401 colleges and universities in the United States and Puerto Rico have at
least one CACREP-accredited counseling program. However, only 134 (33.5%) of these institutions have
a Carnegie Classification of either an R1 or R2. More common are CACREP-accredited programs at
master’s degree–granting institutions designated by the Carnegie system as M1 (Larger programs), M2
(Medium programs), or M3 (Smaller programs). Many of these universities would fall under the general
Gregory T. Hatchett, PhD, NCC, LPCC-S, is a professor at Northern Kentucky University. Correspondence may be addressed to Gregory T.
Hatchett, MEP 211, Highland Heights, KY 41099, hatchettg@nku.edu.
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umbrella of what are commonly denoted as comprehensive universities. At comprehensive universities,
the focus is typically on undergraduate education, and graduate education tends to be limited to
master’s degrees in professional disciplines, such as education and business (Youn & Price, 2009).
Compared to their colleagues at research-intensive universities, faculty at comprehensive universities
tend to have high teaching loads and greater expectations for service along with substantially lower
expectations for faculty scholarly productivity (Hatchett, 2021; Henderson, 2011).
Though the scholarship expectations are lower, counselor educators at comprehensive universities
are still commonly expected to exhibit some level of scholarly productivity for performance evaluations
as well as tenure and promotion decisions (Fairweather, 2005; Hatchett, 2020; Youn & Price, 2009).
Specific to counselor education, Hatchett (2020) recently surveyed 168 counselor educators about their
perceptions of the tenure process, workloads, and their annual scholarly productivity. Regarding
journal article publications, these counselor educators reported accruing a median of 0.45 national or
international journal article publications a year. However, there is reason to believe that this sample
statistic may be an overestimate. For one, only about 20% of the counselor educators at comprehensive
universities completed the survey. Secondly, the rate of journal article publications reported by this
sample of counselor educators greatly exceeds estimates attained from archival research.
For example, Hatchett et al. (2020) assessed the journal article publications of a large sample (N = 821)
of counselor educators employed in CACREP-accredited master’s-level counseling programs housed in
comprehensive universities. To identify peer-reviewed journal articles, they searched these counselor
educators’ names through three electronic databases (i.e., PsycINFO, ERIC, Academic Search Complete)
for the time interval of January 1, 2008, through December 31, 2017. They found that these counselor
educators had attained a median of only 1 (M = 1.99, SD = 3.46) peer-reviewed publication over this
10-year time interval; notably, nearly half of this sample (n = 381, 46.4%) did not have any journal article
publications indexed in any of the three databases. Granted, these three electronic databases do not
capture all the journal article publications attained by counselor educators. Nonetheless, the gap between
self-report (Hatchett, 2020) and archival publication estimates (Hatchett et al., 2020) is so large that it
probably cannot be explained away by publications that were not referenced in any of these databases.
A second shortcoming of the archival research by Hatchett et al. (2020) was its cross-sectional nature.
A cross-section cannot directly answer the question as to whether publication rates might vary or
decline over the course of counselor educators’ careers. Hatchett et al. (2020) and Lambie et al. (2014)
found some evidence that journal article publications may decline over counselor educators’ careers. To
better evaluate this phenomenon, Lambie et al. recommended that future researchers use a longitudinal
research design that tracks publication counts across time. Not only would a longitudinal design better
detect changes and trends in publication rates across time, but such a design could also better illuminate
the extent to which counselor educators at comprehensive universities publish in peer-reviewed
journals across their careers.
Purpose of the Present Study
Accordingly, the purpose of the current study was to use a longitudinal research design to
summarize and track the rate of journal article publications by counselor educators at comprehensive
universities over an extended period of time. Specifically, this study assessed the cumulative
journal article publications attained by counselor educators at master’s-only counseling programs at
comprehensive universities for the first 20 years since receiving their terminal degrees. A secondary
objective of this study was to evaluate whether factors identified in previous research would also be
useful for predicting journal article publication counts in this sample. Previous researchers have found
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that binary gender (Lambie et al., 2014; Newhart et al., 2020; Ramsey et al., 2002), faculty rank (Hatchett
et al., 2020; Newhart et al., 2020; Ramsey et al., 2002), and year of degree completion (Hatchett et al.,
2020; Lambie et al., 2014) predict journal article publication counts. Thus, these same three variables
were used to predict cumulative journal article publication counts accrued by these counselor educators
over the 20 years since their degree completion.

Method
Procedures and Participants
Because this study involved only the collection and analysis of publicly available data, the internal
IRB determined this study was exempt from IRB oversight. As in the methodology used by Hatchett
et al. (2020), a comprehensive university was operationally defined as an institution classified by
the Carnegie Classification of Institutions of Higher Education as a master’s-level institution with a
designation of M1 (Larger programs), M2 (Medium programs), or M3 (Smaller programs). In addition,
any M1, M2, or M3 institution was excluded from this study if it did not denote at least part of its
faculty with traditional academic ranks (i.e., assistant professor, associate professor, professor) or if
the program also offered a doctoral degree program in counseling or counselor education. The process
for collecting data involved three steps. The first step was to identify CACREP-accredited master’s
programs at comprehensive universities that met the abovementioned criteria.
As a result of this search process, 157 colleges and universities were identified for potential study
inclusion. At the second step, the websites of these colleges and universities were searched to identify
counselor educators with the rank of either associate or full professor. In addition to the rank of at least
associate professor, a minimum of 20 years must have passed since the counselor educator received their
doctoral degree to be included in this study. At the end of this process, 162 counselor educators were
eventually identified. For each identified counselor educator, the following information was recorded:
(a) name of the counselor educator, (b) Carnegie Classification of their current university, (c) inferred
binary gender based on name and any contextual information, (d) type of terminal degree (e.g., PhD,
EdD), (e) academic discipline of terminal degree, and (h) date of doctoral degree. If any of this data was
not available on a counseling program’s website, additional public resources were searched, such as
university catalogs, Dissertations Abstracts International, Google, and LinkedIn. There were six counselor
educators for whom a terminal degree date could not be identified; these counselor educators were
removed from the sample, leaving a final sample size of 156.
Count of Journal Article Publications
To identify journal article publications, each counselor educator’s name was searched through three
major electronic databases: PsycINFO, ERIC, and Academic Search Complete. The beginning date for
each search was the year following a counselor educator’s terminal degree date and the end date of
the search was 20 years later. A journal article publication was operationally defined as any authored
publication in a peer-reviewed journal indexed in any of the three databases that involved theory,
counseling practice, quantitative research, qualitative research, mixed method research, or published
responses to other published works; for the purpose of this study, editor notes and book reviews were
excluded. The number of journal article publications for each counselor educator over the first 20 years
after degree completion was summed to represent journal article publication counts.
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Results
Data Analysis Strategy
Prior to conducting any analyses, the dataset was screened for data entry errors, unusual values, and
extreme outliers; none were identified. Prior to running the negative binomial regression analysis, the
categorical predictor variables (inferred binary gender, faculty rank) were dummy coded. All screening
procedures and subsequent analyses were conducted using IBM SPSS (Version 28).
To predict journal article publication counts, a negative binomial regression analysis was conducted
because the criterion variable, journal article publications, represented a count variable that contained
a large number of zero values and the variance of the distribution exhibited overdispersion (Fox, 2008).
Power estimates for negative binomial regression models are less developed than those available for
linear models. Nonetheless, traditional power estimates for general linear models (Cohen, 1988) and
experimental estimates for generalized linear models (Doyle, 2009; Lyles et al., 2007) suggested that
the negative binomial regression analysis likely had sufficient statistical power (> .80) to detect at least
medium effect sizes. The following assumptions for negative binomial regression were examined:
multicollinearity, residual plots, independence of residual errors, and the presence of any highly
influential cases. No difficulties were identified.
Ideally, a time series analysis is recommended for identifying trends or changes in longitudinal
data across time (Yaffee & McGee, 2000). However, it is commonly recommended that a time series
analysis should be based on a minimum of 50 observation periods (e.g., Tabachnick & Fidell, 2019).
Power estimates for time series analyses can become very complex, and in some cases, 100 to 250
observational periods may be needed to reliably detect trends or seasonal patterns in time series
data (Yaffee & McGee, 2000). It would not be feasible to track even a minimum of 50 years of journal
article publications for a sizeable sample of counselor educators. Furthermore, inferential statistics—
and accompanying power analyses—are needed for making inferences from a sample to the larger
population from which the sample was drawn. Aside from inaccuracies on department websites, the
counselor educators in this study represent the entire population of counselor educators at master’s-only
programs in comprehensive universities who received their doctoral degrees at least 20 years ago. As
Garson (2019) pointed out, “having data on all the cases in the population of interest eliminates the need
for a random sample and, indeed, for significance testing at all” (p. 25). Consequently, the longitudinal
analysis of this data will be limited to the creation and visual analysis of sequence charts.
Characteristics of the Sample
Regarding inferred binary gender, 51.9% (n = 81) of these counselor educators appeared to identify
as female, and 48.1% (n = 75) appeared to identify as male. Two-thirds (n = 104, 66.7%) held the rank of
full professor, and 33.3% (n = 52) held the rank of associate professor. The years in which they earned
their terminal degrees ranged from 1970 to 2000 (Mdn = 1995.00, M = 1992.70, SD = 6.48). The number
of years after earning their terminal degrees ranged from 20 to 50 (Mdn = 25.00, M = 27.30, SD = 6.48).
Their terminal degrees included PhDs (n = 118, 75.6%), EdDs (n = 31, 19.9%), PsyDs (n = 4, 2.6%), and
other (n = 3, 1.9%). Slightly over half of these faculty members had terminal degrees in counseling/
counselor education (n = 80, 51.3%), followed in frequency by counseling psychology, clinical psychology,
or educational psychology (n = 47, 30.1%); education (n = 13, 8.3%); rehabilitation or rehabilitation
psychology (n = 10, 6.4%); and other (n = 6, 3.8%). Almost two-thirds (n = 102, 65.4%) were faculty at
public universities with the remainder (n = 54, 34.6%) being faculty at private universities. Regarding
current Carnegie Classifications, over four-fifths were faculty at M1 institutions (n = 128, 82.1%), which
was followed in frequency by M2 institutions (n = 20, 12.8%) and M3 institutions (n = 8, 5.1%).
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Journal Article Publication Counts
At the end of the first 20 years after receiving their terminal degrees, these counselor educators had
accrued a median of three (M = 5.26, SD = 6.92) journal article publications referenced in at least one of
the three electronic databases. Notably, a fourth of the sample (n = 39, 25%) did not have any journal
article publications indexed in any of the electronic databases. Expressed on an annual basis, the entire
sample of counselor educators had accrued a median of 0.15 (M = 0.26, SD = 0.35) journal articles each
year for the first 20 years after completing their terminal degrees.
Prediction of Publication Counts
Based on prior research in counselor education (e.g., Hatchett et al., 2020; Lambie et al., 2014; Newhart
et al., 2020; Ramsey et al., 2002), the next set of analyses evaluated whether cumulative journal article
publication counts could be predicted from faculty rank, inferred binary gender, and year of terminal
degree. In fitting a negative binomial regression model to the data, the likelihood ratio chi-square statistic
was statistically significant, indicating that the three combined variables were useful for predicting
publication counts: χ2(3, N = 156) = 21.22, p < .001, McFadden R2 = .024. All three predictor variables made
unique contributions to the prediction of journal article publication counts (see Table 1). The estimated
number of publications for full professors was 1.73 times higher (95% CI [1.18, 2.53]; p = .005) than for
associate professors. For reference, over the first 20 years since degree completion, associate professors
had accrued an average of 3.31 (SD = 5.52) journal article publications compared to an average of 6.24
(SD = 7.36) journal article publications for full professors. The estimated number of publications for
male counselor educators was 1.45 times higher (95% CI [1.02, 2.06]; p = .037) than for female counselor
educators. For reference, male counselor educators had accrued a mean of 6.17 (SD = 7.89) journal article
publications compared to a mean of 4.42 (SD = 5.81) for female counselor educators. Finally, with each
1-year increase in terminal degree date, the estimated number of cumulative publications increased by
4.1% (95% CI [1.01, 1.07]; p = .005).

Table 1
Prediction of Journal Article Publication Counts From Faculty Rank, Inferred Binary Gender,
and Terminal Degree Date
________________________________________________________________________________
Predictors		
B
SE
Wald χ2
p
________________________________________________________________________________
Faculty Rank				
.55		
.19		
8.01
.005
Inferred Binary Gender		
.37 		
.18		
4.36
.04
Year of Terminal Degree		
.04		
.01		
7.75
.005
________________________________________________________________________________

Longitudinal Analyses
As reported previously, cumulative journal article publications varied as a function of both faculty
rank and inferred binary gender. Because of this, two sequence charts were created to illuminate
how journal article publication trajectories varied based on faculty rank and inferred binary gender.
SPSS (Version 28) was used to create two sequence charts of the average number of journal article
publications accrued each year for the first 20 years since degree completion. Figure 1 represents a
sequence chart for journal article publications disaggregated by faculty rank. Figure 2 represents a
sequence chart for journal article publications disaggregated by inferred binary gender.
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Figure 1
Average Number of Journal Article Publications for Associate and Full Professors Over 20 Years After
Degree Completion

Journal Article
Publications

Figure 2
Average Number of Journal Article Publications for Male and Female Counselor Educators Over 20 Years
After Degree Completion

Journal Article
Publications
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Discussion
The main objective of this study was to conduct a longitudinal analysis of the journal article
publications of counselor educators at comprehensive universities for the first 20 years after receiving
their doctoral degrees. A secondary objective was to evaluate how well these publication counts could
be predicted from faculty rank, inferred binary gender, and year of terminal degree. Parallel to the
results section, summary statistics will be discussed first, followed by the results of the regression
analysis, and ending with the results of the longitudinal analyses.
Over the first 20 years since receiving their terminal degrees, the counselor educators in this sample
had accrued a median of three (M = 5.26, SD = 6.62) journal article publications, which translates to a
median of 0.15 (M = 0.26, SD = 0.35) journal articles published per year. Notably, a fourth (n = 39, 25%)
of the sample did not have any journal article publications referenced in any of three major electronic
databases. These findings are consistent with those of Hatchett et al. (2020), who investigated the journal
article publications of this same population over a discrete 10-year period (2008–2017) using a similar
methodology. They found that counselor educators at comprehensive universities had a median of 0.10
journal article publications each year, but a much higher proportion (46.4%) of their sample did not have
any journal article publications referenced in any of the electronic databases. These differences may be
the result of both the specific compositions of their samples and the timeframes for data collection. The
current study examined the publication records of only associate and full professors, whereas Hatchett
et al. (2020) examined the publication records of assistant, associate, and full professors of counselor
education. Consistent with that expanded population, some of the counselor educators in the study by
Hatchett et al. were just starting their careers and may not yet have attained many publications. There is
also the possibility that some of the assistant professors in that study will be, or have been, turned down
for promotion to associate professor because of inadequate scholarly productivity. Of course, it is not
surprising that the current study, which examined a 20-year timeframe, uncovered a lower percentage
of counselor educators without any journal article publications; after all, the counselor educators in the
current study had double the time in which to accrue journal article publications.
Based on previous research in counselor education (Hatchett et al., 2020; Lambie et al., 2014; Newhart
et al., 2020; Ramsey et al., 2002), this study also examined how well faculty rank, inferred binary gender,
and year of terminal degree predicted journal article publication counts. Full professors had more
journal article publications for the first 20 years after receiving their terminal degrees than those at the
rank of associate professor. Not only would more publications be expected for a counselor educator
at the rank of full professor, but other studies in counselor education have also found higher levels
of scholarly productivity for full professors compared to associate professors (Hatchett et al., 2020;
Ramsey et al., 2002). Although Lambie et al. (2014) found that associate professors had more journal
article publications than full professors, their study included only counselor educators at doctoral-level
programs and covered a discrete 6-year period of journal article publication counts. Thus, these two
studies are not directly comparable. Several researchers have also found that male counselor educators
attain more journal article publications than female counselor educators (Lambie et al., 2014; Newhart
et al, 2020; Ramsey et al., 2002). Thus, the results from the current study are consistent with the majority
of other research on this topic. Finally, in the current study, the date of terminal degree attainment had
a minor impact on journal article publication counts. This is consistent with two other studies in the
literature (Hatchett et al., 2020; Lambie et al., 2014). There are at least two plausible explanations for
this finding. On the one hand, expectations for scholarly productivity have increased in recent years
(Fairweather, 2005; Youn & Price, 2009); thus, it is not surprising that counselor educators who have
attained their terminal degrees more recently have more journal article publications. From another
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perspective, Lambie et al. (2014) hypothesized that more recent graduates of counselor education
programs may have stronger research skills than those who graduated earlier. Both explanations are
speculative, so future research might better elucidate the role of time and training experiences on
journal article publications.
The final objective of the study was to evaluate the extent to which journal article publication rates
change over the course of counselor educators’ careers. The sequence charts presented in Figures 1
and 2 provide evidence that scholarly productivity is not invariant over the first 20 years since doctoral
degree completion but tends to vary based on time, current academic rank, and inferred binary gender.
There seems to be a relative peak around Year 7 for full professors and Year 14 for associate professors.
The peak at Year 7 for full professors may be attributable to the typical timeframe for applying for
tenure and promotion to associate professor; however, it is unclear why the associate professors
exhibited a relative peak at Year 14. There also seems to be a peak around Year 7 for male counselor
educators and Year 11 for female counselor educators. Again, the peak around Year 7 for male counselor
educators is consistent with the typical timeframe for applying for tenure and promotion to associate
professor. Though speculative, the delayed peak for female counselor educators may be the result of
childbirth and early childcare responsibilities. Some research indicates that female faculty members plan
childbirth around the academic calendar and tenure clock (e.g., Armenti, 2004), so perhaps a similar
phenomenon occurred among the female counselor educators in this sample. More research is needed
on how childbirth and childcare experiences impact the career decisions and scholarly productivity
of female counselor educators (e.g., Trepal & Stinchfield, 2012). Finally, for the entire sample, there
seems to be a relative decline in journal article publications near the end of the 20-year observational
period. This lower level of scholarly productivity may reflect fewer institutional incentives to continue
publishing, less interest in conducting original research, or a shift to other professional responsibilities,
such as leadership positions on campus or in professional counseling associations.
Limitations
One clear limitation to the current study was the inability to apply a time series analysis to the
data. As already mentioned, there were not enough observation periods to run a time series analysis
with sufficient statistical power. In addition, the sequence charts were based on the average number
of publications attained by these counselor educators on a yearly basis. The distribution of journal
article publications for every observational unit was positively skewed, and the median number of
publications for every observational unit was zero. Consequently, if the median number of publications
each year had been plotted on the sequence charts, both graphs would have included two flat lines
directly on the x-axis. Expressed differently, the typical counselor educator at a comprehensive
university did not attain any journal article publications in a typical year. Thus, to some extent, the
trends plotted in Figures 1 and 2 reflect only the most active researchers in this population.
It is also important to note that this study operationalized a very narrow definition of scholarly
productivity: journal articles referenced in the PsycINFO, ERIC, or Academic Search Complete
electronic databases. Though a highly reliable operational definition, and one used by other researchers
(Barrio Minton et al., 2008; Hatchett et al., 2020; Lambie et al., 2014), this index certainly does not
capture the full breadth of scholarly productivity. Counselor educators across all types of universities
write book chapters and books, present at conferences, prepare reports, and secure external grant
funding, among many other additional activities (e.g., Ramsey et al., 2002).
A final limitation of this study was the professional backgrounds of the counselor educators in
this sample. Though all the counselor educators were faculty at CACREP-accredited programs, only
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about 50% had terminal degrees in counseling or counselor education. At the time of these counselor
educators’ terminal degrees, CACREP did not stipulate that core faculty must have doctoral degrees
in counselor education and supervision from CACREP-accredited programs. Even accounting for
the grandfathering clause of 2013, a clear majority of the faculty in CACREP-accredited counseling
programs now have doctoral degrees from CACREP-accredited counselor education and supervision
programs (Hatchett, 2021). It is unknown whether this shift in the professional backgrounds of
counselor education faculty will eventually impact the long-term trajectory of counselor educators at
comprehensive universities.
Implications for Counselor Education
The results from the current study indicate that the typical counselor educator at a master’s-only
counseling program at a comprehensive university will generate less than six journal article publications
over the course of their career. Also, if these reported trends are stable across time, a significant minority
will not attain any referenced journal article publications across their careers. These trends do not mean
that counselor educators at comprehensive universities do not make meaningful contributions to the
field of counseling in other ways, such as conference presentations, book chapters, grants, or evaluation
reports (e.g., Ramsey et al., 2002). Also, as already mentioned, the electronic databases selected for
this study and the study by Hatchett et al. (2020) do not capture all of the journals in which counselor
educators publish. Nonetheless, it does reflect a relatively low level of original research published in
peer-reviewed journals that is easily accessible through searching three popular electronic databases.
The results from this study—combined with the typical occupational outcomes of program
graduates—should have implications for doctoral-level training in counselor education. As
previously mentioned, all graduates of CACREP-accredited doctoral programs are required to
acquire numerous research competencies that will equip them for making original and meaningful
contributions to the counseling literature (CACREP, 2015). Yet, most graduates of these programs
do not attain faculty positions in higher education, and among those who do, relatively few will be
employed at research-intensive universities (e.g., Lawrence & Hatchett, 2022; Schweiger et al., 2012;
Zimpfer, 1996). Furthermore, based on the distribution of CACREP programs across the Carnegie
Classification System, program graduates who do secure faculty positions will be more likely to be
employed at master’s-level universities than at institutions classified as R1 or R2.
It might be argued that the low rate of journal article publications produced by counselor educators
at comprehensive universities is not problematic. Counselor educators at comprehensive universities
spend proportionately more of their worktime on teaching and administrative tasks (Hatchett, 2021),
and they often lack the institutional resources experienced by their colleagues at more research-intensive
universities, such as access to research assistants (Henderson, 2011). Expecting counselor educators
at comprehensive universities to do more research might be as fair as asking counselor educators at
research-intensive universities to do more teaching and service (Hatchett et al., 2020). Yet, on the other
hand, one should also consider what is being lost by the low levels of research found among many of the
counselor educators at comprehensive universities. Many of these counselor educators are presumably
not using the multitude of research competencies they developed during their doctoral-level training. The
research training prescribed by CACREP is not just the means to a single end, a completed dissertation.
One of the explicit training objectives of CACREP-accredited doctoral programs is to prepare program
graduates to generate and disseminate new knowledge in the field of counseling (CACREP, 2015), an
objective commonly discharged through publishing original research in peer-reviewed journal articles.
The current study cannot resolve this conflict, but hopefully it will facilitate additional discussions on the
value and role of research training in CACREP-accredited doctoral-level programs.
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Recommendations for Future Research
One recommendation for future research, and one directly derived from the previous discussion,
would be to investigate the extent to which graduates of CACREP-accredited doctoral programs use the
skills and competencies acquired as part of their training. For example, researchers might investigate
the extent to which program graduates use specific skills in teaching, research, grant work, clinical
supervision, program evaluation, consultation, and clinical practice as part of their postgraduate
occupations. The distributions of these actual work responsibilities could then be compared to the
relative emphases of these competencies in doctoral-level training programs. Another recommendation
for future research would be to replicate this study with counselor educators at universities with
higher expectations of scholarly productivity, such as counselor educators at R1 or R2 universities, and
those universities that offer CACREP-accredited doctoral degrees in counselor education, irrespective
of Carnegie Classifications. Such research might identify trends and patterns in publication patterns
for those counselor educators who are expected to produce and maintain higher levels of scholarly
productivity over the entire course of their careers.
Conclusion
Consistent with the results of earlier research (Hatchett et al., 2020), the current study suggests that
counselor educators at comprehensive universities—in general—publish minimal research in peerreviewed journals. Furthermore, the journal article publications of these counselor educators exhibited a
relative decline over the course of the first 20 years of the educators’ careers. These findings are somewhat
in conflict with the accreditation standards delineated by CACREP and the objectives of doctoral-level
training in counselor education. CACREP (2015) requires that all new core faculty have a doctoral
degree in counselor education and supervision from accredited doctoral programs. These accredited
doctoral programs stipulate that all program graduates attain numerous competencies in research and
scholarship, irrespective of the graduates’ career plans. Yet, most graduates of CACREP-accredited
doctoral programs do not attain faculty positions as counselor educators (Lawrence & Hatchett, 2022;
Schweiger et al., 2012; Zimpfer, 1996), and for those who do, they are more likely to be employed at
comprehensive universities at which scholarly productivity tends to be minimal than at more researchintensive universities at which high levels of scholarly productivity will be needed for promotion and
tenure. Given these outcomes, counselor educators should revisit the nature of doctoral-level training and
reevaluate the extent to which the curricula of CACREP-accredited programs prepare program graduates
for the most common career pathways after graduation.
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Quantitative methodology was utilized to assess factors influencing veteran school counselors’ decisions to
report suspected child abuse. Veteran school counselors were defined as having 6 or more years of experience
working as a school counselor within a public or private school. This study is a focused examination of the
responses of veteran school counselors from a larger data set. The results of the analysis revealed that academic
setting, number of students within the school, and students’ engagement in the free or reduced lunch program
were significantly correlated with higher reporting among veteran school counselors. Moreover, veteran school
counselors’ self-efficacy levels were moderately correlated with their decision to report. Highly rated reasons
for choosing to report suspected child abuse included professional obligation, following school protocol, and
concern for the safety of the child. The highest rated reason for choosing not to report was lack of evidence.
Implications for training and advocacy for veteran school counselors are discussed.
Keywords: child abuse, reporting, veteran school counselors, self-efficacy, training

In 2019, approximately 4.4 million reports alleging maltreatment were made to U.S. child protective
services (U.S. Department of Health & Human Services [HHS] et al., 2021). Of these reports, nearly
two thirds were made by professionals who encounter children as a part of their occupation. Child
maltreatment is identified as all types of abuse against a child under the age of 18 by a parent, caregiver,
or person in a custodial role, and includes physical abuse, sexual abuse, emotional abuse, and neglect
(Fortson et al., 2016). Public health emergencies, such as the continued COVID-19 pandemic, increase
the risk for child abuse and neglect due to increased stressors (Swedo et al., 2020). Factors such as
financial hardship, exacerbated mental health issues, lack of support, and loneliness may contribute
to increased caregiver distress, ultimately resulting in negative outcomes for children and adolescents
(Collin-Vézina et al., 2020).
The psychological impact of child abuse and neglect on victims can increase the risk of mental health
disorders such as depression, anxiety, eating disorders, and post-traumatic stress disorder (Heim et al.,
2010; Klassen & Hickman, 2022). Similarly, trauma experienced in childhood is associated with higher
rates of long-term physical health issues when compared to individuals with less trauma; these include
cancer (2.4 times more likely to develop), diabetes (3.0 times as likely to develop), and stroke (5.8 times
more likely to experience; Bellis et al., 2015). Children who are victims of child abuse and neglect
may also experience educational difficulties, low self-esteem, and trouble forming and maintaining
relationships (Child Welfare Information Gateway, 2019).
Voluntary disclosure of childhood abuse is relatively uncommon; one study found that less than half
of adults with histories of abuse reported disclosing the abuse to anyone during childhood, and only 8%–
16% of those disclosures resulted in reporting to authorities (McGuire & London, 2020). For this reason,
mandated reporting by professionals is an integral piece of child abuse prevention. School counselors,
by virtue of their ongoing contact with children, are uniquely positioned to identify and report child
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abuse (Behun et al., 2019). We recognize that school-based professionals such as teachers, administrators,
and other school-based staff are mandated reporters as well. However, for the purpose of this article, we
specifically focus on school counselors based on their role, responsibility, and training that best equips
them to fulfill this expectation. School counselors have a unique role within the school system and
play a critical role in ensuring schools are a safe, caring environment for all students (American School
Counselor Association [ASCA], 2017). School counselors also work to identify the impact of abuse and
neglect on students as well as ensure the necessary supports for students are in place (ASCA, 2021).
Ethical and Legal Mandates for Reporting Suspected Child Abuse
Although current estimates for the reporting frequency within schools are not available, it appears
likely that high numbers of school counselors encounter the decision to report suspected child abuse
each year. In fact, a 2019 survey of 262 school counselors indicated that 1,494 cases of child abuse had
been reported by participants over a 12-month period (Ricks et al., 2019). Despite the frequency with
which it occurs, reporting can be a distressing part of school counselors’ responsibilities (Remley et al.,
2017); this could be because of limited knowledge or competency in reporting procedures, unfamiliarity
with the law, or potential repercussions for the child (Bryant, 2009; Bryant & Milsom, 2005; Lambie,
2005). Additionally, laws, definitions, and mandates of child abuse and neglect vary by state; therefore,
confusion may arise when school counselors relocate to another area (ASCA, 2021; Hogelin, 2013;
Lambie, 2005; Tuttle et al., 2019). School counselors need to identify and familiarize themselves with the
unique laws in their state in addition to reviewing federal law and ethical codes.
Federally, school counselors are mandated by the Child Abuse Prevention and Treatment Act of
1974, Public Law 93-247, to report suspected abuse and neglect to proper authorities (ASCA, 2021).
Failure to report suspected abuse could result in civil or criminal liability (Remley et al., 2017; White
& Flynt, 2000). ASCA Ethical Standards echo this mandate, directing school counselors to report
suspected child abuse and neglect while protecting the privacy of the student (ASCA, 2022a, A.12.a).
School counselors should also assist students who have experienced abuse and neglect by connecting
them with appropriate services (ASCA, 2022a). Moreover, school counselors should work to create a
safe environment free from abuse, bullying, harassment, and other forms of violence for students while
promoting autonomy and justice (ASCA, 2022a).
School Counselors as Advocates in Mandated Reporting
Barrett et al. (2011) recognized school counselors as social justice leaders based on their role to
advocate for students who are underserved, disadvantaged, maltreated, or living in abusive situations.
Child abuse impacts children and adolescents from every race, socioeconomic status, gender, and age
(Lambie, 2005; Tillman et al., 2015). School counselors who are trained to provide culturally sustaining
school counseling will work with students and families from all demographics to promote student
wellness within their comprehensive school counseling program (ASCA, 2021). As leaders within the
school, school counselors, and especially veteran school counselors, can work to educate all stakeholders
on the implications of child abuse.
School counselors not only are legally positioned to serve as mandated reporters but also ethically
positioned to train school personnel in recognizing and identifying child abuse symptoms and in
reporting procedures (Hodges & McDonald, 2019). Training of school personnel, such as teachers,
to identify and report suspected child abuse is essential because they are also recognized legally as
mandated reporters (Hupe & Stevenson, 2019) and they interact with students daily. It is vital that
school counselors advocate for ongoing comprehensive training related to child abuse because their
knowledge affects many stakeholders in the school setting (ASCA, 2021; Tuttle et al., 2019).
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Self-Efficacy Among Veteran School Counselors
Previous literature from this data set highlighted the reporting behaviors of early career school
counselors (Ricks et al., 2019), and a framework was developed to assist new professionals in reporting
(Tuttle et al., 2019). However, the child abuse reporting behaviors and needs of veteran school counselors
are understudied. Therefore, this article focuses on veteran school counselors. For the purpose of this
study, veteran school counselors are considered licensed school counselors having 6 or more years of
experience. Professional literature has highlighted the unique needs and experiences of novice counselors
as compared to veteran school counselors (Buchanan et al., 2017; Johnson et al., 2017). One study (Mishak,
2007) examined differences in instructional strategies for early career and veteran school counselors in
elementary schools in Iowa. Although that study does not specifically address child abuse reporting, it
does highlight differences found among the respondents based on their experience level.
One factor supporting the unique needs of veteran school counselors is self-efficacy. Self-efficacy
theory posits that an individual’s expectations of mastery are strongly influenced by personal experience
and indirect exposure to a phenomenon (Bandura, 1977, 1997). Veteran school counselors, based on their
years of experience in a school setting, are likely to have multiple exposures to child abuse reporting.
They may have filed reports themselves, spoken to peers about their reporting experiences, or assisted
other professionals in the school with reporting. Bandura (1997) suggested that self-efficacy is supported
when individuals not only possess the skill and ability to complete a task, but also have the confidence
and motivation to execute it.
Veteran school counselors can receive ongoing training from workshops, university courses, webinars,
district training, or other professional organizations that may further impact self-efficacy levels. Previous
research has shown that as an individual’s knowledge of child abuse increases, their levels of self-efficacy
in recognizing or reporting child abuse also increases (Balkaran, 2015; Jordan et al., 2017). However,
little research linking school counselors’ self-efficacy levels to child abuse reporting has been published.
Despite the paucity of research on this topic, Ricks et al. (2019) found a moderate relationship between
early career school counselors’ self-efficacy and their ability to identify types of abuse. Additionally, Tang
(2020) found that school counseling supervision increased school counselor self-efficacy; differences
between early career and veteran school counselors were not addressed in Tang’s study. Although the
positive correlation found by Tang did not directly address child abuse reporting, assisting students
with crisis situations was one of the principal components of the analysis. Even though veteran
school counselors have experience serving as mandated reporters, they require ongoing professional
development in this area to effectively fulfill their roles as advocates in maintaining the welfare and safety
of students (ASCA, 2021; Tuttle et al., 2019). Therefore, we seek to utilize this article as a form of advocacy
on behalf of veteran school counselors by providing additional research and literature in the field.
Purpose of the Present Study
The purpose of this quantitative study is to examine (a) the prevalence of child abuse reporting by
veteran school counselors within the school year; (b) the factors affecting veteran school counselors’
decisions to report or not report suspected child abuse; (c) reasons for reporting or not reporting
suspected child abuse by veteran school counselors; and (d) veteran school counselors’ self-efficacy levels
related to child abuse reporting. Our intent was to build upon an initial larger study to examine veteran
school counselors’ knowledge of procedures and experiences with child abuse reporting. The present
study is a focused examination of the data collected from veteran school counselors as part of the primary
study, which solicited data from school counselors across their careers related to their experiences with
child abuse reporting (see Ricks et al., 2019). Demographic variables were collected from participants to
assess their impact on child abuse reporting; see Table 1 for a complete list of variables.
151

The Professional Counselor | Volume 12, Issue 2

Table 1
Demographic Characteristics of Study Participants (N = 303)
Characteristics

		
Frequency (n)

Percentage

Caucasian
African American
Other
Unknown

253
41
5
4

83.5
13.5
1.7
1.3

25–34
35–44
45–54
55–64
65–74
75–84
Unknown

27
111
86
67
9
1
2

8.9
36.6
28.4
22.1
3.0
> 1.0
> 1.0

CACREP
Non-CACREP

250
53

82.5
17.5

130
130
43

42.9
42.9
14.2

22
30
25
42
51
43
30
21
34
5

7.3
9.9
8.3
13.9
16.8
14.2
9.9
6.9
11.2
1.7

138
74
86

45.5
24.4
28.4

Race/Ethnicity

Age

CACREP Training

Years of Experience as a School Counselor
6 to 10 years
11 to 20 years
> 20 years
Student to Counselor Ratio
0–250
251–300
301–350
351–400
401–450
451–500
501–550
551–600
> 600
Unknown
School Level
Elementary (K–5th grades)
Middle (6th–8th grades)
High (9th–12th grades)
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Characteristics

Frequency (n)

Percentage

137
81
32
13
5
3
4
3
5
5

45.2
26.7
10.6
4.3
5.0
2.7
1.3
1.0
1.7
1.7

11
71
79
57
23
20
7
7
23

3.6
23.4
26.1
18.8
7.6
6.6
2.3
2.3
7.6

68
65
76
89
5

22.4
21.5
25.5
29.9
> 1.0

Number of School Counselors in Academic Setting
1
2
3
4
5
6
7
8
More than 8
Unknown
Number of Students in Academic Setting
0–250
251–500
501–750
751–1,000
1,001–1,250
1,251–1,500
1,501–1,750
1,751–2,000
> 2,000
Number of Students Participating in Free or Reduced Lunch
0%–25%
26%–50%
51%–75%
76%–100%
Unknown

Methods
Multiple correlation and regression analyses were conducted to assess factors influencing veteran
school counselors’ decisions to report suspected child abuse. After obtaining IRB approval, the
authors recruited school counselors in the Southeastern United States (Alabama, Arkansas, Florida,
Georgia, Kentucky, Louisiana, Maryland, Mississippi, North Carolina, South Carolina, Tennessee,
Texas, Virginia, and West Virginia). Participants were recruited using a professional school counseling
association membership list, a southeastern state counseling association listserv, and social media.
Participants were informed that participation in the online study was voluntary and that they could
withdraw from the study at any time. Participants were also informed that the survey would take
between 10–15 minutes and that the information collected in the survey would remain anonymous.
Participants
A total of 848 surveys were collected from participants. Veteran school counselor data was extracted
from the total sample and analyzed to assess the unique experiences of these individuals in child abuse
153

The Professional Counselor | Volume 12, Issue 2

reporting. Veteran school counselors were defined as having 6 or more years of experience working as
a school counselor within a public or private school. Four hundred and twenty-eight veteran school
counselors began the survey, but data from 125 participants was excluded from the analysis for
incomplete responses, resulting in a final sample of 303 participants. Most participants (n = 265, 87.5%)
reported being licensed/certified as a school counselor. Some participants may not have possessed a
license because of working in the private school sector or working on a provisional basis. See Table 1 for
all demographic frequencies and percentages related to participants in the study.
Measures
Three measures were selected and employed as part of the larger study. These included the Child
Abuse Reporting Questionnaire (Bryant & Milsom, 2005), the School Counselor Self-Efficacy Scale
(Bodenhorn & Skaggs, 2005), and the Knowledge of Child Abuse Reporting Questionnaire (Ricks et al.,
2019). Each measure is described below as previously reported in Ricks et al. (2019).
Child Abuse Reporting Questionnaire
The Child Abuse Reporting Questionnaire was developed to assess three domains, including school
counselor General Information, Training in Child Abuse Reporting, and Child Abuse Reporting
Experience (Bryant & Milsom, 2005). In the first section of the questionnaire, Training in Child Abuse
Reporting, participants were asked to list where they obtained their knowledge of child abuse reporting
and to assess four different types (physical, sexual, neglect, emotional) of child abuse. In the Child
Abuse Reporting Experience section, the participants were asked two questions. The first question
asked participants to recall the number of suspected child abuse cases they encountered during the
preceding school year and the number of child abuse cases they reported. The next question asked
participants how many cases of suspected child abuse they did not report. Participants were also asked
in the survey to indicate reasons for choosing not to report suspected child abuse cases based on 12
commonly reported barriers or to list other reasons for not reporting the suspected cases. See Table 2
for a complete list of the common reasons given for not reporting suspected child abuse cases. Internal
consistency measures were not obtained for this questionnaire because of the demographic nature of
assessing participants’ personal experiences with child abuse reporting.
School Counselor Self-Efficacy Scale
The School Counselor Self-Efficacy Scale (SCSE) was used to assess school counselors’ self-efficacy
and to link their personal attributes to their career performance (Bodenhorn & Skaggs, 2005). Participants
completed Likert scale questions to indicate their confidence in performing school counseling tasks for 43
scale items. An example question would ask school counselors to indicate their confidence in advocating
for integration of student academic, career, and personal development into the mission of their school. A
rating of 1 indicated not confident and a rating of 5 indicated highly confident. The coefficient alpha for the
scale score was found to be .95 (Bodenhorn & Skaggs, 2005). The SCSE subscales include five domains:
Personal and Social Development (12 items), Leadership and Assessment (9 items), Career and Academic
Development (7 items), Collaboration and Consultation (11 items), and Cultural Acceptance (4 items).
The correlations of the subscales ranged from .27 to .43.
Knowledge of Child Abuse Reporting Questionnaire
The Knowledge of Child Abuse Reporting Questionnaire was developed to assess respondents’
knowledge of child abuse reporting and procedures within three areas (Ricks et al., 2019). To develop
the survey, the researchers and outside counselor educators reviewed the questionnaire to determine if
it clearly measured the constructs. In the first section of the questionnaire, Identifying Types of Abuse,
participants’ perceptions of their ability to identify the four different types of child abuse were assessed.
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To complete this section, participants rated their comfort level using a 4-point Likert scale. A rating of 1
indicated very uncertain and a rating of 4 indicated very certain. The coefficient alpha for the scale score
was found to be .902. The Knowledge of Guidelines section assessed participants’ knowledge of the
state rules, ASCA Ethical Standards, and child abuse reporting protocol within their current school and
district. To complete this section, participants rated their comfort level using a 5-point Likert scale. A
rating of 1 indicated not knowledgeable and a rating of 5 indicated extremely knowledgeable. The coefficient
alpha for the scale score was found to be .799. Lastly, the Child Abuse Training section assessed
where participants received training on general knowledge of child abuse reporting, how to make a
referral, and indicators of child abuse. To complete this section, participants selected options from a
dropdown menu based on commonly reported agencies or listed an organization not provided. Options
included in the survey list were universities or colleges, schools or districts, conferences or workshops,
colleagues, journals, professional organizations, or the state department of education.
Data Analysis
SPSS Statistics 27 was used to analyze data within this study. First, a correlation analysis was
executed to assess the strength of the relationship across variables. Next, analyses of variance (ANOVAs)
were performed to assess the relationship between the number of reported child abuse cases and five
demographic variables, which included academic setting (elementary, middle, high); number of students
participating in the school’s free or reduced lunch program; number of school counselors working in a
school setting; years of experience as a school counselor; and number of students enrolled in a school
setting. Lastly, regression analyses were used to determine the relationship between school counselors’
self-efficacy and their decisions to report or not report suspected child abuse cases as well as to assess
the relationship between school counselors’ self-efficacy and their certainty in identifying types of abuse.

Results
Suspected and Reported Cases of Abuse
Descriptive statistics generated from the child abuse survey included the participants (N = 303)
suspecting 2,289 cases of child abuse during the school year. Scores reported by participants ranged
from 0 to 100 (M = 7.71, SD = 10.58). Seven participants omitted this question within the questionnaire.
Participants indicated reporting a total of 2,140 cases of suspected child abuse; individual frequency
ranged from 0 to 100 (M = 7.21, SD = 10.25). Physical child abuse cases (M = 4.03, SD = 7.12) were reported
at a higher rate than cases of neglect (M = 2.72, SD = 5.10), emotional abuse (M = 0.56, SD = 1.52), and
sexual abuse (M = 0.57, SD = 1.37).
School Demographics
The relationship between the number of reported child abuse cases and demographic variables
was examined using a bivariate correlation. Results indicated a negative correlation between the
number of child abuse reports and the academic level of students the school counselor works with
(elementary, middle, or high school), r(293) = −.283, p < .001, with elementary school counselors
reporting child abuse at a higher rate than high school counselors. An additional negative correlation
was found between the number of child abuse reports and the number of school counselors working
within the school, r(293) = −.164, p < .001. Results indicated a positive significant relationship between
the number of reported child abuse cases and the number of students who participate in the school’s
free or reduced lunch program, r(293) = .225, p < .001. Weaker negative relationships were also found
between the number of child abuse reports and the participants’ years of experience as a school
counselor, r(297) = −.115, p < .05, as well as how many students are enrolled in a school, r(293) = −.127,
p < .06. No other significant relationships were found among the variables and reported cases.
155

The Professional Counselor | Volume 12, Issue 2

An ANOVA was conducted to examine the relationship between the academic level of students
(elementary, middle, and high) the participants worked with and the number of child abuse cases
reported. Results showed a significant relationship among the variables, f(2, 290) = 13.021, p > .00.
A follow-up test was used to evaluate pairwise differences among the means. Results of a Tukey
HSD indicated a significant difference between elementary (M = 10.314) and high school (M = 3.58)
counselors who reported child abuse. A difference was also found between elementary and middle
school (M = 5.86) reporting levels. No other significant differences were found between variables.
An ANOVA was also conducted to evaluate the differences between child abuse reporting and
the percentage (0%–25%, 26%–50%, 51%–75%, 76%–100%) of students who participated in free or
reduced lunch. Results showed a significant relationship among the variables, f(3, 289) = 5.22, p = .002.
A Tukey HSD post hoc test was used to make a pairwise comparison and statistically significant mean
differences were found between the 0%–25% (M = 2.33) group and the 51%–75% (M = 7.78) group.
Additionally, a difference was found between the 0%–25% group and the 76%–100% (M = 10.12) group.
Lastly, a difference was found between the 26%–50% (M = 6.54) group and the 76%–100% group. No
other significant differences were found between the groups.
An ANOVA was conducted to examine the relationship between how many school counselors
are working in a school setting and the differences in child abuse reporting. Analysis of the
ANOVA found no significant difference (p < .05) between the groups (one counselor, M = 8.26; two
counselors, M = 7.81; three counselors, M = 7.69; four counselors, M = 5.00; five counselors, M = 2.80;
six counselors, M = 2.25; seven counselors, M = 3.50; eight counselors, M = 2.33; more than eight
counselors, M = 2.20), but a downward trend can be seen in the number of cases reported with the
increase in the number of school counselors within a school.
Likewise, an ANOVA was used to examine the relationship between years of experience as a school
counselor and the differences in child abuse reporting, but no significant difference (p < .05) was found
between groups (6 to 10 years, M = 8.58; 11 to 20 years, M = 6.36; above 20 years, M = 5.57); however, a
slight trend can be seen with participants who have less experience reporting at higher rates. A larger
sample size may have yielded significant results, but additional research is needed in this area.
Lastly, an ANOVA was also executed to assess the differences in child abuse reporting and the
number of students enrolled in a school setting. A significant difference was found between schools
with more than 2,000 students (M = 3.00) and schools with 251–500 students (M = 8.07) as well as schools
with 501–750 students (M = 8.63). This difference suggests school counselors who work in schools with
more students tend to report child abuse at a lower rate than those who work in smaller schools. A
downward trend can be seen in reporting of cases as student numbers increase (751–1,000 students,
M = 7.62; 1,001–1,250 students, M = 7.39; 1,251–1,500 students, M = 6.68; 1,501–1,750 students, M = 6.00;
1,751–2,000 students, M = 2.57), with the exception of the 0–250 students (M = 4.82) school classification.
Differences in the sample sizes of classification categories could have impacted significance outcomes.
No other significant differences were found between the groups.
The Decision to Report
On the Child Abuse Reporting Survey, participants (N = 303) were asked to indicate what factors
influenced their decision to report child abuse. Participants indicated the number one factor was
following the law (professional obligation; 91.4%, n = 277). Other reasons cited by over half of
school counselors included following school policy (68.6%, n = 208), concern for safety of the child
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(63.4%, n = 192), strong evidence that abuse had occurred (57.1%, n = 173), and the school counselor’s
relationship with the child (56.1%, n = 173). See Table 3 for factors influencing child abuse reporting.
Further, participants indicated reasons why they chose not to report suspected child abuse.
Participants specified inadequate evidence as the primary reason for not reporting suspected child
abuse (22.4%, n = 68). Another notable influence included concern that DHS would not investigate the
reported case (6.9%, n = 21). See Table 2 for factors influencing the decision not to report child abuse.
Table 2
Factors Influencing Decision Not to Report Child Abuse (N = 303)
Factors
Lack of evidence
Concern DHS wouldn’t investigate
Afraid of repercussions for child
Fear of parental retaliation
Didn’t want to damage relationship
Lack of support from administration
Reported by someone else
Principal direction not to report
Fear of legal retaliation
Didn’t want to break confidentiality
Unsure of definition
Afraid of repercussions for family
Other reasons

Frequency (n)
68
21
6
6
4
3
3
3
1
1
1
1
70

Percentage
22.4
6.9
2.0
2.0
1.3
1.0
1.0
1.0
> 1.0
> 1.0
> 1.0
> 1.0
23.1

Table 3
Factors Influencing Child Abuse Reporting (N = 303)
Factors
Professional obligation
Following school policy
Concern for safety of the child
Strong evidence
School counselor’s relationship with
the child
Support of administration
Potential legal repercussion
Effectiveness of CPS
Possible repercussions at work
School relationship with the family
Other reasons

Frequency (n)

Percentage

277
208
192
173

91.4
68.6
63.4
57.1

170

56.1

134
80
58
32
27
29

44.2
26.4
19.1
10.6
8.9
9.6
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Knowledge and Training
On the Knowledge of Child Abuse Reporting Questionnaire, participants were asked to rate
how certain they feel about their abilities to identify types of abuse on a 4-point Likert scale with 1
indicating very uncertain and 4 indicating very certain. Participants reported most confidence in their
ability to identify physical abuse (M = 3.49, Mdn = 4), followed by neglect (M = 3.30, Mdn = 3), sexual
abuse (M = 3.20, Mdn = 3), and emotional abuse (M = 3.06, Mdn = 3). When participants (N = 303)
were asked where they gained knowledge about child abuse, most reported receiving training from
professional experiences (88.4%, n = 268), mandated reporting training at school (79.5%, n = 241),
workshops (72.3%, n = 219), discussion with colleagues (61.4%, n = 186), or literature (58.1%, n = 176).
Additionally, participants indicated gaining knowledge from university courses (46.5%, n = 141),
media (9.2%, n = 28), or other avenues unlisted in the survey (12.2%, n = 37).
Participants were asked where they received training on how to make a referral for a child abuse
case. Most of the school counselors responded that they received the training from a school/district
training (87.5%, n = 265), conference/workshop (57.4%, n = 174), or university class (42.9%, n = 130).
Other responses included from a colleague (38.9%, n = 118), professional organization (32.7%, n = 99),
Department of Education website (20.5%, n = 62), journal (10.9%, n = 33), or other sources (11.2%,
n = 34). Lastly, veteran counselors were asked where they received training about the indicators of child
abuse. The majority of the respondents reported learning in a school/district training (87.1%, n = 264),
conference/workshop (77.9%, n = 236), or university/college course (67.3%, n = 204). Other responses
included learning from a professional organization (38%, n = 115), colleague (30%, n = 91), journal
(23.4%, n = 71), Department of Education website (21.5%, n = 65), or other sources (9.9%, n = 30).
Veteran school counselors reported that 88.1% (n = 267) of schools/districts provided them with
training on local abuse reporting policies. Therefore, 11.9% did not receive training from their local
school system. Additionally, 60.1% (n = 182) of the school counselors reported their school/district had
a handbook/resource outlining the steps for mandated reporter training within their school system.
Consequently, 39.9% of the school counselors reported not having a handbook/resource to reference
outlining steps for mandated reporting.
Self-Efficacy and Child Abuse Reporting
A regression analysis was used to examine the relationship between veteran school counselors’
self-efficacy and three variables, including the number of reported child abuse cases, the decision not
to report suspicion of child abuse, and certainty in identifying types of child abuse. Results showed
the strength of the relationship between self-efficacy and certainty in identifying types of child abuse
2
was moderately related, F(1, 301) = 41.350, p < .01. Over 12% (r = 0.121) of the variance of the school
counselors’ self-efficacy level was associated with certainty in identifying child abuse. No other
significant results were found among the variables. See Table 4 for the regression analysis related to
self-efficacy and child abuse reporting.

Discussion
Given the well-documented negative impact of child abuse on the emotional, physical, and academic
well-being of children, it is essential to understand how school counselors are trained to identify and
report child abuse. Understanding trends and research in child abuse reporting can help schools prepare
school counselors and other staff members. It is imperative for veteran school counselors to receive
ongoing training to best serve as advocates for students, maintain relevancy in their roles as mandated
reporters by staying current on laws and policies, and further their ability to work within their scope of
158

The Professional Counselor | Volume 12, Issue 2

practice. Ongoing training may also help alleviate difficulties that arise because of terminology differing
from state to state and district to district (ASCA, 2021; Hogelin, 2013; Lambie, 2005; Tuttle et al., 2019).
Table 4
Regression Findings – Self-Efficacy & Child Abuse Reporting
R2
Decision to Report a
Decision Not to Report

b

Certainty in Identifying Abuse

c

SE

95% Cl
LL

UL

p

.004

10.249

-.025

.087

.275

.001

1.891

-.014

.009

.645

.121

2.542

.031

.059

.000

*p < .05
a
F(1, 296) = 1.193, p > .01
b
F(1, 250) = 0.213, p > .01
c
F(1, 301) = 41.350, p < .01

In this study, veteran school counselors’ reporting frequency is shown to differ based on various
school demographics. Veteran school counselors were specifically targeted in this analysis to examine
their experiences related to child abuse reporting. Although these findings may not show direct causation
to child abuse reporting among veteran school counselors, they can help us better understand school and
school counselor demographics that need to be evaluated further. The findings can also be used to guide
professional development training needed for school counselors as well as additional training needs for
counselors-in-training.
Elementary school counselors were found to report child abuse at a higher rate than middle or high
school counselors; however, this is anticipated because studies show that younger children experience
higher rates of maltreatment than older children (HHS et al., 2021). In fact, rates of maltreatment seem to
decrease as age increases. Children who are 6 years old have victimization rates of 9.0 per 1,000 children
compared to children who are 16 years of age who have a victimization rate of 5.5 per 1,000 children
(HHS et al., 2021). Higher maltreatment levels in younger children may be because of increased caregiver
burden (Fortson et al., 2016); as children get older, they are better able to care for themselves and avoid
parental confrontation. In addition, older students may be more likely to hide abuse and more astute
when dealing with disclosure protocol (Bryant & Milsom, 2005). Knowledge of the signs and symptoms
of child abuse and neglect can help school counselors identify children suffering from maltreatment.
Within this study on veteran school counselors, a slight trend can be seen with participants with
less experience reporting suspected child abuse at a higher rate. Differences of reporting rates by years
of experience may be because of higher ego maturity in less experienced school counselors because of
more recent training in their graduate programs (Lambie et al., 2011). According to Lambie et al. (2011),
ego development predicts an individual’s level of ethical and legal knowledge, which has been found
to be higher in counselors-in-training than the average school counselor. Ego development has also
been correlated with greater degrees of self-efficacy (Singleton et al., 2021), which can impact school
counselors’ actions when making decisions related to child abuse reporting. Tuttle et al. (2019) also
emphasized the need for continuous training to increase school counselors’ self-efficacy as mandated
159

The Professional Counselor | Volume 12, Issue 2

reporters, although more research is needed to understand the impact of self-efficacy on school counselor
action. These findings highlight the need for continued assessment of training needs for school counselors
of various experience levels.
Although age has been associated with varying levels of child abuse victimization, low
socioeconomic status within the home environment has also been identified as a high risk factor for
child abuse (Bryant, 2009; Bryant & Milsom, 2005; Ricks et al., 2019; Sedlak et al., 2010). Specifically,
the higher the percentage of students participating in the school’s free or reduced lunch program,
the more child abuse cases the school counselor reported (Bryant, 2009; Bryant & Milsom, 2005;
Ricks et al., 2019). Although most children in low-income families do not experience child abuse,
one study estimated that 22.5 children per 1,000 in low-income families experience maltreatment
as compared to 4.4 per 1,000 in more affluent families (Sedlak et al., 2010). However, it is important
to note the disproportionality that exists within child welfare reporting; non-White children and
children of low socioeconomic status are reported to child protective services at a higher rate than
their peers (Krase, 2015; Luken et al., 2021). School counselors working in low-income schools need to
be aware of the increased risk factors of low socioeconomic status as well as the racial and economic
disproportionality that occurs within child maltreatment reporting as a result of possible bias. School
counselors should work to be aware of potential biases they may hold with regard to over-reporting
certain groups of children and under-reporting others (Tillman et al., 2015).
When examining the current practices of veteran school counselors, participants reported professional
obligation as the number one reason they reported suspected child abuse. The primary reason given
for failing to report suspected abuse was inadequate evidence. These findings are similar to prior
research that shows lack of evidence as an influencing factor in school counselors’ decisions not to report
suspected abuse (Bryant, 2009; Bryant & Milsom, 2005; Tillman et al., 2015); this is concerning because
some cases of abuse may go unreported. As Tuttle et al. (2019) have stated, “the school counselor’s
responsibility is to follow legal and ethical obligations as a mandated reporter by reporting all suspected
child abuse” (p. 242). Although concern that DHS would not investigate is denoted as an important
factor for why school counselors choose not to report, school counselors must recognize they do not
have the proper resources or training to lead a child abuse investigation on their own (Tuttle et al., 2019).
As a result, school counselors are ethically and legally mandated to report all suspected cases of abuse
to the proper authorities defined by their state, school policies, and ethical codes. Failure to report cases
could lead to legal ramifications for the school counselor (Remley et al., 2017; White & Flynt, 2000) and
continued maltreatment for the student.
School counselors should strive to “understand child abuse and neglect and its impact on children’s
social/emotional, physical and mental well-being” (ASCA, 2021, para. 6). Veteran school counselors
completing this survey were most confident in their ability to identify physical abuse and less confident
in their ability to identify emotional abuse. This finding supports the assertion that types of abuse with
visible evidence are more identifiable than other types of abuse such as emotional or sexual abuse
(Bryant, 2009; Bryant & Milsom, 2005). Cases of suspected abuse in which a child reports physical abuse
are less likely to be reported if there is no evidence of bodily harm (Tillman et al., 2015). Although school
counselors report physical abuse as the most easily identifiable type of abuse, child protective services
report neglect as the most common type of maltreatment (Child Welfare Information Gateway, 2021).
Results from this study show that veteran school counselors reported receiving their knowledge on
child abuse from professional experiences and mandated reporter training at their school; comparatively,
early career school counselors reported most of their knowledge came from professional experience
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and university courses (Ricks et al., 2019). Reported differences were also observed between veteran
school counselors and early career school counselors in terms of sources of knowledge on how to make a
referral and learn about indicators of abuse (Ricks et al., 2019). Differences may exist because of variable
school district policies regarding ongoing mandated reporter training frequency and practices.
When assessing training needs, participants indicated that most veteran school counselors do receive
training from their school district on how to make a referral, indicators of child abuse, and local abuse
reporting procedures. In fact, 25% more veteran school counselors reported receiving training from
their district than early career school counselors (Ricks et al., 2019). Additionally, approximately 40%
of veteran school counselors reported not having a handbook or resource to reference outlining the
mandated reporting protocol for their district/school. This result is slightly lower than that reported in
research on early career school counselors showing approximately half of school counselors not having
a handbook/resource (Ricks et al., 2019). The lack of access to a set protocol outlined by the district is
concerning because of the inconsistencies that exist within protocols across states and school districts.
Confusion may arise as to timeliness and manner of reporting as well as to who must make the actual
report (Kenny & McEachern, 2002). As compared to novice school counselors, veteran counselors
appear to report receiving training and/or a handbook/resources related to child abuse reporting in
higher numbers. Discrepancies in reported training may indicate a delay in training provided to new
school counselors or that training on child abuse is not occurring annually. Although the majority of
veteran school counselors did report receiving some training from their school districts, it is important
to have “established protocols [to] help address concerns over quality control, fear of lawsuits, and the
protection of staff in reporting cases, as well as ensure that there are effective steps for helping children”
(Crosson-Tower, 2003, p. 29).
Previous research (Kenny & McEachern, 2002) has indicated that school counselors with more
years of experience report less adequate pre-service training in child abuse reporting and that school
counselors with in-service training in the last 12 months are less concerned about the consequences of
making a report (Behun et al., 2019). This might be due to recently trained school counselors having
greater awareness about current information and procedures, which supports the need for participation
in continuous ongoing education on this topic. Although the veteran school counselors surveyed in this
study indicated experience in child abuse reporting, continued updates to the law highlight the need for
current and well-defined guidelines within each school system. Ongoing training is recommended for
all school counselors to ensure they stay informed on updated protocols and research (Kenny & Abreu,
2016; Tuttle et al., 2019).
Results of the data analysis also indicated a moderately significant relationship between veteran
school counselor self-efficacy and their certainty identifying types of abuse. These findings echo other
research indicating that school counselors’ self-efficacy levels may influence their decisions to report
suspected abuse (Ricks et al., 2019; Tuttle et al., 2019). According to Larson and Daniels (1998), counselor
self-efficacy beliefs are the main factor contributing to effective counseling action. Given the impact
of counselor self-efficacy on effective action, it is important to understand how self-efficacy impacts
school counselors’ decision-making processes. Experience and training are two factors that have been
found to increase school counselor self-efficacy (Morrison & Lent, 2018). Veteran school counselors, who
already have years of experience on their side, may benefit most from additional training opportunities.
Increased support should be provided to all school counselors to enhance their counseling self-efficacy
(Schiele et al., 2014) and contribute to positive school counseling outcomes.
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Implications
Lack of knowledge related to reporting policies has been identified as a key barrier in reporting child
abuse (Kenny, 2001; Petersen et al., 2014). School counselors should advocate for standardization in
reporting policies. Understanding each state’s unique child abuse prevention statutes can help school
counselors best serve their clients (Remley et al., 2017). Given that laws and definitions pertaining to
child abuse and neglect vary among states (ASCA, 2021), school counselors should identify collaborative
relationships to navigate these legal and ethical parameters. Key collaborations may include those
with the school social worker, the school district’s attorney, law enforcement, child protective services,
parents/guardians, and community members (Tuttle et al., 2019). Working together, in conjunction with
administration and other school stakeholders, school counselors can help establish or update written
guidelines and implement ongoing professional development in mandated reporting within their
school district. Additionally, developing a positive working relationship with law enforcement and
child protective services can help ensure that child abuse cases are reported and documented properly,
which can promote positive outcomes for students and families. Moreover, based on the findings from
this research study, school counseling certification organizations (i.e., state departments of education/
licensure boards) may want to increase or update current training policies for professional school
counselors. An area for further study would be examining school districts’ training and protocols for
child abuse reporting.
Higher reporting trends in low socioeconomic settings highlight the need for additional mental
health services in low-income school districts. School counselors may need more training on the risk
factors associated with poverty as well as to be reminded that abuse occurs in all types of families
(Bryant, 2009; Tillman et al., 2015). Practicing school counselors working with students living in poverty
are often in schools where there are significantly limited resources. School counselors report that
“working in schools with high poverty means academic services and the school counseling program
itself are limited” (Ricks et al., 2020, p. 61). More research is needed to assess how to support school
counselors working in low-income schools; however, school counselors should remain cognizant
and demonstrate cultural competency. It is also important for veteran school counselors to continue
to assess self-bias as a factor in identifying and reporting suspected child abuse cases (Tillman et al.,
2015). Further, it is essential that school counselors emerge as advocates for students in these low
socioeconomic settings by pushing for more resources for mental health services as well as changes
to policies that negatively impact students’ success. School counselors can work with a task force
or advisory committee within the school to examine current practices on child abuse identification
and reporting (Temkin et al., 2020). The task force could look for systemic barriers that are impacting
students related to child abuse reporting and trauma support; these include current school policies,
reporting procedures, teacher and staff training protocols, school counselor professional development,
access to mental health services, community resources, direct and indirect school counseling protocols,
and other factors impacting student identification and support.
Given the higher number of child abuse cases in the elementary grade levels, more school counselors
are needed to adequately identify child abuse and provide services for these students. Despite
these needs, the school counselor-to-student ratio varies in each state and is higher in elementary
schools (ASCA, 2022b); the national state averages for the school counselor-to-student ratio in grades
kindergarten through eighth ranges from 1:419 to 1:1,135 as compared to 1:164 to 1:347 in grades nine
through 12 (ASCA, 2022b). Moreover, 20 states currently have no school counseling mandates that
require school counselors to be present within the schools (ASCA, 2022c). Of the 30 states that do
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have mandated counseling, seven do not have mandated counseling for elementary-level students
(ASCA, 2022c). School counselors should advocate for more school counselors within their districts
and state. Moreover, school administrations and state departments of education should consider hiring
additional school counselors to address ongoing mental health needs. Recent research has shown that
as a result of the COVID-19 pandemic, students may be experiencing no motivation to do schoolwork,
difficulty concentrating, concern for falling behind in school, concern for getting sick, or other stressrelated factors (Styck et al., 2021), as well as an increased risk for child abuse and neglect (Swedo et al.,
2020). Elementary school counselors, who are uniquely trained in child development, can implement
prevention and intervention programs to address these ongoing needs (ASCA, 2019). Elementary school
counselors are essential in providing early intervention and prevention services for students.
Further research is needed in understanding how self-efficacy impacts school counselors’ decisionmaking process. The variation of confidence in identifying abuse as well as variance in reporting
patterns among school counselors with differing years of experience are indicators that further
professional development and training is needed within schools. It is also important to examine how
school support can increase school counselors’ self-efficacy levels (Schiele et al., 2014). Current research
shows that a school counselor’s level of self-efficacy predicts quality of practice and knowledge of
evidence-based practices (Schiele et al., 2014).

Limitations
Although measures were used to reduce confounding variables, limitations exist in the methodological
design of the study that could impact the validity of the findings. Firstly, this study obtained a sample
size from a limited geographic area (Southeastern United States). Secondly, self-reported data was used.
Although participants were informed their answers would remain anonymous, they may have answered
based on what they perceived as acceptable and appropriate. School counselors may not be inclined to
admit they did not report suspected child abuse for fear of legal or ethical violations. Likewise, selective
memory may impact participants’ ability to effectively recall events that happened over a year ago.
Additionally, many of the participants were White; responses from participants of color were limited.
Further research with a more diverse sample would be beneficial to gain a comprehensive understanding
of school counselors’ self-efficacy in identifying and reporting child abuse.

Conclusion
School counselors are mandated to report suspected child abuse and neglect cases to authorities
and are key school personnel in early detection and recognition of abuse (ASCA, 2021). In this study,
differing school demographics were associated with varying reporting practices among veteran school
counselors. Continued professional development training, by virtue of its ability to increase veteran
school counselors’ self-efficacy and knowledge of identification and reporting protocols, represents a
promising possible pathway to improving outcomes among maltreated children.
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Dan Li
Supervisee development is integral to counselor training. Despite the general acknowledgement that
supervisors adopt different styles when supervising counselor trainees at varying levels, there is a paucity
of studies that (a) measure supervisee levels using reliable and valid psychometric instruments, other than a
broad categorization of supervisees based on their training progression (e.g., master’s level vs. doctoral level,
practicum vs. internship, counselor trainee vs. postgraduate); and (b) empirically document how the matching
of supervisory styles and supervisee levels relates to supervision processes and/or outcomes. The supervisory
working alliance is key to the supervision process and outcome. To test the hypothesized moderation effects
of supervisee levels on the relationship between supervisory styles and the supervisory working alliance, the
author performed a series (n = 16) of moderation analyses with a sample (N = 113) of master’s- and doctorallevel counseling trainees and practitioners. Results suggested that supervisee levels and their three indicators
(self and other awareness, motivation, and autonomy) were statistically significant moderators under different
contexts. These findings (a) revealed extra intricacies of the relationships among the study variables, (b) shed
light on future research directions concerning supervisee development, and (c) encouraged supervisors to
adopt a composite of styles to varying degrees to better foster supervisee growth.
Keywords: supervisee development, supervisory styles, supervisory working alliance, supervisee levels,
moderation analyses

Clinical supervision is integral to promoting counseling supervisees’ learning (Goodyear, 2014),
safeguarding the quality of professional services offered to supervisees’ clients, and gatekeeping the
counseling profession (Bernard & Goodyear, 2019). Because supervisors and supervisees are two parties
of the tripartite entity of supervision, literature has extensively documented supervisor characteristics
(e.g., supervisory styles, self-disclosure, cultural humility), supervisee characteristics (e.g., professional
development levels), and the relationship between the two (e.g., supervisory working alliance) as
related to supervision processes and outcomes (King et al., 2020; Ladany, Walker, & Melincoff, 2001;
Stoltenberg & McNeill, 2010).
Of these relationships, research has consistently revealed a positive correlation between supervisory
styles and the supervisory working alliance (Efstation et al., 1990; Heppner & Handley, 1981; Ladany &
Lehrman-Waterman, 1999; Ladany, Walker, & Melincoff, 2001). Although such direct positive correlation
is theoretically appealing and statistically compelling, there is limited research that further investigates
the intricacy of this association, if at all (e.g., whether the direction or strength of this relationship may
alter in different contexts). Particularly, abundant supervision literature (Friedlander & Ward, 1984; Li
et al., 2018; Li et al., 2019; Li, Duys, & Granello, 2020; Li, Duys, & Vispoel, 2020; Stoltenberg & McNeill,
2010) suggested the adoption of different supervision approaches when working with supervisees at
various levels of professional development. Therefore, supervisee levels present as a potential context to
examine how supervisory styles relate to the supervisory working alliance.
Dan Li, PhD, NCC, LSC (NC, K–12), is an assistant professor of counseling at the University of North Texas. Correspondence may be
addressed to Dan Li, Welch Street Complex 2-112, 425 S. Welch St., Denton, TX 76201, Dan.Li@unt.edu.
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However, supervisee levels are frequently conceptualized based on supervisees’ training progression
(e.g., master’s level vs. doctoral level, practicum vs. internship, counselor trainee vs. postgraduate),
which may not accurately approximate where supervisees are. As such, I adopted the Supervisee Levels
Questionnaire-Revised (SLQ-R; McNeill et al., 1992), a reliable and valid psychometric instrument,
to measure supervisee levels (collectively as an overall assessment and separately with their three
indicators) in this study.
Supervisory Styles
Supervisory styles embody a constellation of behavior patterns that supervisors exhibit in
establishing a working relationship with supervisees (Hunt, 1971) and are related to the interactional
pattern that is fostered by supervisors in a direct or indirect manner (Munson, 1993). Specifically,
supervisory styles encompass supervisors’ consistent focus in supervision, the manner in articulating
their theoretical orientation, as well as the philosophy of practice and supervision and how it
is communicated to supervisees (Munson, 1993). Friedlander and Ward (1984) identified three
distinctive factors that correspond to three supervisory styles—attractive, interpersonally sensitive,
and task-oriented—as measured by the Supervisory Styles Inventory (SSI) used in the present study.
Attractive style supervisors appear to be warm, supportive, friendly, open, and flexible, denoting
the collegial dimension of supervision; the interpersonally sensitive style is a relationship-oriented
approach, and supervisors of this style tend to be invested, committed, therapeutic, and perceptive;
and task-oriented supervisors are content-focused, goal-oriented, thorough, focused, practical, and
structured (Friedlander & Ward, 1984). These styles resonate with the consultant, counselor, and teacher
roles of the supervisor, respectively, in Bernard’s (1997) discrimination model.
Of the three styles, the interpersonally sensitive and task-oriented styles appear to be empirically
distinct from one another and distinct from the attractive style (Shaffer & Friedlander, 2017). For
instance, Li, Duys, and Vispoel (2020) studied 34 supervisory dyads and found the interpersonally
sensitive style was the only discriminant variable, based on which supervisory dyads exhibited
statistically different state-transitional patterns (i.e., movement patterns across six common supervision
states). Earlier, Fernando and Hulse-Killacky (2005) also found this same style was the only predictor
that uniquely and significantly explained supervisees’ satisfaction with supervision, but the taskoriented style was the only significant predictor in explaining supervisees’ perceived self-efficacy.
Supervisory Working Alliance
Park et al.’s (2019) meta-analysis indicated that the supervisory working alliance was positively
related to supervision outcome variables. Bordin (1983) first coined the concept of the supervisory
working alliance as a parallel concept to the therapeutic working alliance and introduced the three
aspects of the therapeutic working alliance to the alliance in supervision—mutual agreements on the
goals, tasks, and bond—which laid the foundation for the adapted Working Alliance Inventory (WAI;
Bahrick, 1989) for both supervisors and supervisees. Efstation et al. (1990) instead used three supervisor
factors (client focus, rapport, and identification) and two supervisee factors (rapport and client focus)
to conceptualize the supervisory working alliance in their Supervisory Working Alliance Inventory
(SWAI). In view of the collinearity issue for the goal and task dimensions in the WAI (Hatcher et al.,
2020), I adopted the SWAI in the present study.
The working alliance is one of the most robust predictors of outcome in psychotherapy (Norcross,
2011). Although such robust prediction cannot be directly replicated in supervision between the
supervisory working alliance and supervision outcome (Goodyear, 2014), scholars (DePue et al., 2016;
DePue et al., 2022) have found the supervisory working alliance to be related to the therapeutic working
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alliance. Specifically, supervisees’ perception of the supervisory working alliance was positively related
to their perception of the therapeutic alliance (DePue et al., 2016). However, supervisees’ perception of
the supervisory working alliance did not significantly contribute to clients’ perception of the therapeutic
working alliance (DePue et al., 2016).
Supervisory Styles and the Supervisory Working Alliance
Extensive research has documented a close relationship between supervisory styles and the
supervisory working alliance (Efstation et al., 1990; Heppner & Handley, 1981; Ladany, Walker, &
Melincoff, 2001; Shaffer & Friedlander, 2017). Broadly, as supervisees perceived a greater mixture
of supervisory styles in their supervisors (i.e., higher ratings on all three styles; Ladany, Marotta, &
Muse‐Burke, 2001), supervisees were more likely to report a stronger supervisory working alliance (Li
et al., 2021). Despite this global positive correlation, when scholars examined each style independently
in relation to each dimension of the supervisory working alliance, such statistical significance was
not consistent (Ladany, Walker, & Melincoff, 2001). For instance, in Ladany, Walker, and Melincoff’s
(2001) study, participants’ perceptions of an attractive style uniquely and significantly accounted for
their perceptions of the bond dimension in alliance, whereas both the interpersonally sensitive and
task-oriented styles had this unique and significant association with the task dimension in alliance.
The Moderating Role of Supervisee Levels
It is not uncommon for a counselor supervisor to start supervision with an expectation of a supervisory
style to use (Hart & Nance, 2003). But supervisors have to decide what to address with the supervisee
and adopt the most functional style (Bernard, 1997), which could be subject to a myriad of factors,
such as contextual factors (Holloway, 1995), cultural considerations (Li et al., 2018), and supervisees’
developmental levels and needs (Friedlander & Ward, 1984; Stoltenberg & McNeill, 2010), among others.
Particularly, in Friedlander and Ward’s (1984) study, supervisory styles were differentially related to
supervisees’ experience levels. For example, supervisors reported that they were more task-oriented
with practicum students but more attractive and interpersonally sensitive with internship students.
This interaction effect was also echoed by practicum students’ higher ratings on the task-oriented style
but lower ratings on the interpersonally sensitive style, compared to their internship counterparts
(Friedlander & Ward, 1984). Similarly, in the study conducted by Li, Duys, and Granello (2020),
supervisory dyads with less experienced supervisees tended to be more preoccupied with foundational
competencies (e.g., counseling skills and theories, maintenance of standards of service) than dyads with
more experienced supervisees. Consistently, more experienced supervisees in Li et al.’s (2019) study
were more likely to display positive social emotional behaviors (e.g., self-disclosure, empathy, reflection
of feelings, expanding on supervisors’ ideas, praise) in response to supervisors’ opinions, which in turn
were more likely to elicit supervisors’ opinions that helped facilitate supervisees’ growth.
However, supervisees’ developmental levels were not always significantly associated with
supervision processes or outcomes. For instance, in Bucky et al.’s (2010) study, doctoral-level supervisees
did not rate their supervisor characteristics as related to the supervisory working alliance differently
based on their developmental levels. Nevertheless, researchers in that study (Bucky et al., 2010) gauged
supervisees’ developmental levels based on supervisees’ training progression (i.e., the current level or
year level) as commonly practiced (e.g., practicum vs. internship), which may not accurately capture
the actual developmental levels of supervisees. Or supervisee levels may not be strikingly distinct in
doctoral programs, at least in that sample. In this study, supervisee levels were conceptualized not only
as an overall assessment of where supervisees are but with three dimensions (self and other awareness,
motivation, and autonomy) aligned with Stoltenberg and McNeill’s (2010) integrative developmental
model (IDM) using the Supervisee Levels Questionnaire-Revised (SLQ-R; McNeill et al., 1992).
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Statement of Purpose
Although literature evidenced the overall positive correlation between supervisory styles and the
supervisory working alliance, the direction and strength of such a relationship in different contexts
warrants additional attention. Particularly, supervisees’ developmental progression entails a flexible
mixture of different supervisory styles as suggested theoretically and empirically, but whether and
how the relationship between supervisory styles and the supervisory working alliance may vary across
different supervisee levels calls for further investigation. To this end, the purpose of the current study
was to test the potential moderation effects of supervisee levels on the relationship between supervisory
styles and the supervisory working alliance.
Given that supervisees at earlier stages of professional development may need more guidance
and support from supervisors, which necessitates a variety of supervision styles that are critical
to their perception of the working alliance with their supervisors, I hypothesized that the positive
relationship between supervisory styles and the supervisory working alliance would be more sensitive
for supervisees at earlier stages of development, compared to their more experienced counterparts. In
other words, the positive relationship would be stronger for supervisees at lower levels of professional
development and weaker for supervisees at higher levels of professional development.

Method
Participants
The data set of this study is part of a larger national quantitative study with a cross-sectional sample
(Li et al., 2021). Yet, researchers have not examined supervisee levels that are crucial to measuring
supervisee development using a robust psychometric instrument. The current sample comprised 113
participants (see Table 1), with the majority as master’s-level (n = 54, 47.79%) or doctoral-level students
(n = 46, 40.71%). Approximately 17% of participants (n = 19) identified themselves as post-master’s or
post-doctoral practitioners or other. Some participants reported both their training and practicing levels
(e.g., both as a doctoral student and a post-master’s practitioner), which caused the sample size to be
larger than 113 if simply adding the frequencies across the three categories together. Most participants
reported their specialty areas in clinical mental health counseling (n = 53, 46.90%), school counseling
(n = 43, 38.05%), and counselor education and supervision (n = 27, 23.89%). Because some participants
indicated more than one specialty area, the total percentage did not add up to 100.
In this sample, approximately 80% were female (n = 90) and 23 were male (20.35%). At the time of
filling out the questionnaire, most of them fell in the 21–30 age range (n = 72, 63.72%), with 19 in the
31–40 range (16.81%), 13 in the 41–50 range (11.50%), and nine beyond 50 years old (7.96%). Participants
in this sample predominantly identified themselves as White (n = 97; 85.84%), with eight as Asian
(7.08%), five as Black or African American (4.42%), one as American Indian and Alaska Native (0.88%),
one as biracial or multiracial (0.88%), and one indicating other (0.88%). Most participants reported their
counseling experience as 1 year or less (n = 44, 38.94%) or longer than 3 years (n = 37; 32.74%), with the
rest reporting in between (n = 32, 28.31%). See Table 1 for more detailed demographic information.
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Table 1
Demographic Information of Participants (N = 113)
Characteristic
Gender
Female
Male
Age
21–30
31–40
41–50
51–60
61–70
Race/Ethnicity
White
Asian
Black or African American
American Indian and Alaska Native
Two or more races
Not listed here
Length of counseling experience (in years)
[0, 1]
(1, 2]
(2, 3]
(3, ∞)
Training/Practice level*
Master’s-level student
Doctoral-level student
Post-master’s practitioner, post-doctoral
practitioner, or other
Specialty area*
Clinical mental health counseling
School counseling
Counselor education and supervision
Marriage, couple, and family counseling
Addiction counseling
College counseling and student affairs
Career counseling
Clinical rehabilitation counseling
Counseling psychology
Crisis intervention
Expressive arts therapy
Gestalt therapy
LGBTQ counseling
School psychology
Left unanswered

n

%

90
23

79.65
20.35

72
19
13
7
2

63.72
16.81
11.50
6.19
1.77

97
8
5
1
1
1

85.84
7.08
4.42
0.88
0.88
0.88

44
19
13
37

38.94
16.81
11.50
32.74

54
46

47.79
40.71

19

16.81

53
43
27
13
11
10
7
5
1
1
1
1
1
1
2

46.90
38.05
23.89
11.50
9.73
8.85
6.19
4.42
0.88
0.88
0.88
0.88
0.88
0.88
1.77

Note. The symbol (*) denotes categories in which participants could make multiple choices or fill in the blanks.
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Procedure
Upon receiving IRB approval, I started collecting data online through Qualtrics in 2017–2018. The
recruitment criteria included (a) one is at least 18 years of age by the time of filling out the survey;
and (b) one is a student or a practitioner who had supervision experience in the counseling field. I
disseminated the recruitment post through several professional networks, including the Counselor
Education and Supervision Network-Listserv (CESNET-L) and American Counseling Association
(ACA) Connect. In addition to this convenience sampling, I also used snowball sampling because
participants were encouraged to share the recruitment post with anyone who they thought might be
eligible to participate in the study. The recruitment post contained a survey link that directed potential
participants to the informed consent webpage and then a compiled questionnaire webpage.
Instruments
Demographic Questionnaire
The purpose of including this self-constructed Demographic Questionnaire was to report the basic
demographic information of participants. Specifically, the questionnaire included the gender, age,
race/ethnicity, length of counseling-related work experience, training/practicing level, and training or
specialty area of participants.
Supervisory Styles Inventory
The SSI (Friedlander & Ward, 1984) is a 33-item instrument used to measure the degree to which
one endorses descriptors representative of each of the three dimensions of supervisory style: Attractive
(7 items), Interpersonally Sensitive (8 items), and Task-Oriented (10 items), with the remainder as the
filler items (8 items). Participants rate each item along a 7-point Likert scale from 1 (not very) to 7 (very).
Higher scores in each dimension mean that one endorses descriptors of a certain supervisory style to a
larger extent. Sample items for the Attractive, Interpersonally Sensitive, and Task-Oriented subscales are
“supportive,” “perceptive,” and “didactic,” respectively.
Friedlander and Ward (1984) reported the Cronbach’s alphas of the three subscales separately and
combined ranged from .76 to .93 (Ns ranging from 105 to 202). Additionally, the item–scale correlations
ranged from .70 to .88 for the Attractive subscale, from .51 to .82 for the Interpersonally Sensitive style,
and from .38 to .76 for the Task-Oriented scale (N1 = 202, N2 = 183; Friedlander & Ward, 1984). The testretest reliability (N = 32) for the combined scale was .92; they were .94, .91, and .78 for the Attractive,
Interpersonally Sensitive, and Task-Oriented subscales, respectively (Friedlander & Ward, 1984). They
also reported the convergent validity based on moderate to high positive relationships (ps < .001)
between the SSI and Stenack and Dye’s (1982) measure of supervisor roles (i.e., consultant, counselor,
and teacher; N = 90). In the present study, the Cronbach’s alpha was .96 for the Attractive style, .94 for
the Interpersonally Sensitive style, .92 for the Task-Oriented style, and .96 for the entire measure.
Supervisory Working Alliance Inventory
The SWAI (Efstation et al., 1990) is used to measure the relationship in counselor supervision. It has
both the supervisor and supervisee forms. The supervisee form applied to the current study includes
two scales: Rapport (12 items) and Client Focus (7 items). Supervisees indicate the extent to which the
behavior described in each item seems characteristic of their work with their supervisors on a 7-point
Likert scale, with 1 being almost never and 7 being almost always. Higher scores in the Rapport scale
indicate a stronger perceived rapport with their supervisor, and higher scores in the Client Focus scale
suggest more attention to issues related to the client in supervision. A sample item for the Rapport scale is
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“I feel free to mention to my supervisor any troublesome feelings I might have about him/her.” A sample
item for the Client Focus scale is “I work with my supervisor on specific goals in the supervisory session.”
Efstation et al. (1990) reported that the alpha coefficient was .90 for Rapport and .77 for Client Focus
(N = 178) for the supervisee form. Moreover, the item–scale correlations ranged from .44 to .77 for
Rapport, and from .37 to .53 for Client Focus. They used the SSI to obtain initial estimates of convergent
and divergent validity for the SWAI (Efstation et al., 1990). As expected, the Client Focus dimension
of the SWAI showed moderate correlation (r = .52) with the Task-Oriented style in the SSI supervisee’s
form, but low correlation (r = .04) with the Attractive style and low correlation (r = .21) with the
Interpersonally Sensitive style. The Rapport dimension from the SWAI had low correlation (r < .00) with
the Task-Oriented style of the SSI. In the present study, the Cronbach’s alpha was .95 for Rapport, .90 for
Client Focus, and .96 for the entire scale.
Supervisee Levels Questionnaire-Revised
The Supervisee Levels Questionnaire-Revised (SLQ-R; McNeill et al., 1992) is used to measure
supervisees’ developmental levels (Stoltenberg & Delworth, 1987). It has 30 items developed around
three dimensions: Self and Other Awareness (12 items), Motivation (8 items), and DependencyAutonomy (10 items). Supervisees can indicate their current behavior along a 7-point Likert scale,
with 1 representing never, 2 rarely, 3 sometimes, 4 half the time, 5 often, 6 most of the time, and 7 always.
Higher scores (after reverse-scoring for some of the items) in these dimensions reflect higher levels
of supervisee development in Self and Other Awareness, Motivation, and Autonomy, respectively. A
sample item for the Self and Other Awareness dimension is “I feel genuinely relaxed and comfortable in
my counseling/therapy sessions”; a sample item (reverse-scoring) for the Motivation dimension is “The
overall quality of my work fluctuates; on some days I do well, on other days, I do poorly”; and a sample
item for the Dependency-Autonomy dimension is “I am able to critique counseling tapes and gain
insights with minimum help from my supervisor.”
McNeill et al. (1992) reported that the Cronbach alpha coefficients of the SLQ-R (N = 105) were .83,
.74, and .64 for the three subscales, respectively, and .88 for the total scores. To assess the construct
validity of the SLQ-R, they examined the differences in subscale and total scores across the beginning,
intermediate, and advanced groups. Hotelling’s test of significance indicated that the three groups
differed significantly both on the total SLQ-R scores, F(2, 102) = 7.37, p < .001, and on a linear combination
of SLQ-R subscale scores, F(6, 198) = 2.45, p < .026. In the present study, the Cronbach’s alpha was .89 for
Self and Other Awareness, .85 for Motivation, .57 for Autonomy, and .91 for the entire measure.
Data Analysis
To thoroughly test the potential moderation effects of supervisee levels on the relationship between
supervisory styles and the supervisory working alliance, I carried out three rounds of moderation
analysis in which the supervisory working alliance was always the outcome variable. In the first round
(n = 1), supervisory styles as a whole were the predictor, and supervisee levels as a whole were the
moderator. The second round (n = 6) involved two series of analyses. In the first series (n = 3), each
supervisory style was the predictor, and supervisee levels as a whole were the moderator. In the
second series (n = 3), supervisory styles as a whole were the predictor, and each indicator of supervisee
levels was the moderator. In the third round (n = 9), each supervisory style was the predictor, and each
indicator of supervisee levels was the moderator. Figure 1 presents path diagrams of three rounds of
tests and Table 2 lists all tested models (n = 16).
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Figure 1
Path Diagrams of Three Rounds of Tested Moderation Models
1st round of tested moderation models (n = 1)

2nd round of tested moderation models (n = 6)

3rd round of tested moderation models (n = 9)

174

The Professional Counselor | Volume 12, Issue 2

Table 2
Tested Moderation Models (n = 16)
Round

Predictor

Moderator

Outcome

p-value
of the
interaction
term

1

Supervisory styles

Supervisee levels

Supervisory working alliance

.1741

2

Attractive

Supervisee levels

Supervisory working alliance

.9838

Interpersonally sensitive

Supervisee levels

Supervisory working alliance

.0060**

Task-oriented

Supervisee levels

Supervisory working alliance

.0702

Supervisory styles

Self and other awareness

Supervisory working alliance

.2663

Supervisory styles

Motivation

Supervisory working alliance

.0830

Supervisory styles

Autonomy

Supervisory working alliance

.0558

Attractive

Self and other awareness

Supervisory working alliance

.9018

Attractive

Motivation

Supervisory working alliance

.9149

Attractive

Autonomy

Supervisory working alliance

.6965

Interpersonally sensitive

Self and other awareness

Supervisory working alliance

.0147*

Interpersonally sensitive

Motivation

Supervisory working alliance

.0041**

Interpersonally sensitive

Autonomy

Supervisory working alliance

.0014**

Task-oriented

Self and other awareness

Supervisory working alliance

.0264*

Task-oriented

Motivation

Supervisory working alliance

.1780

Task-oriented

Autonomy

Supervisory working alliance

.2281

3

Note. N = 113.
*
p < .05. **p < .01. ***p < .001.

I followed up each significant moderation effect (n = 5) with a simple slopes analysis (Aiken & West,
1991) to interpret the nature of the interaction effect. The PROCESS v4.0 tool in SPSS was employed
to perform all these analyses. A total of 166 potential participants accessed the survey, but only 113 of
them completed all the study instruments (SSI, SWAI, and SLQ-R) in the present study. To alleviate
the impact of significantly incomplete responses, I removed the 53 respondents who left at least one
instrument unanswered. The a priori power analysis via G*Power 3.1.9.7 indicated that the minimum
sample size would be 55 to detect an interaction effect with a medium effect size (f 2 = .15), given the
desired statistical power level of .80 and type I error rate of .05. As such, the ultimate sample size of 113
meets this requirement.
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I made the linearity and homoscedasticity assumptions using the zpred vs. zresid plot, which did
not show a systematic relationship between the predicted values and the errors in the model (Field,
2017). Provided that participants independently filled out the study survey, I held the assumption of
independence that the errors in the model were not dependent on each other. Further screening detected
12 missing values scattered across the three scales, which accounted for 0.13% of the entire 9,266 possible
values. To determine the nature of these missing values, I performed the Little’s test (1988), and the
results signified that these values were missing completely at random (MCAR; χ2 = 884.185, df = 890,
p = .549). Because multiple imputation (MI; Schafer, 1999) can provide unbiased and valid estimates of
associations based on information from the available data and can handle MCAR (Pedersen et al., 2017),
I adopted MI to replace the missing values before performing further analyses in this study.

Results
Results of this study in part supported my broad hypothesis that the positive relationship between
supervisory styles and the supervisory working alliance would be more sensitive for supervisees at
earlier stages of development, compared to their more experienced counterparts. Examining each
supervisory style and each indicator of supervisee levels independently revealed the intricacy of the
relationship between the two constructs.
There were two groups of major findings. First, supervisee levels as a whole were a significant
moderator between the interpersonally sensitive style and the supervisory working alliance according
to supervisees’ perceptions, ΔR2 = .0272, F(1, 109) = 7.8551, p = .006, with a small to medium effect size
(f 2 = .07; Lorah & Wong, 2018). Specifically, the strength of the relationship between the interpersonally
sensitive style and the supervisory working alliance differed based on supervisee levels (see Table 3).
Table 3
Linear Model of Predictors of the Supervisory Working Alliance With Supervisee Levels as the Moderator
B

Constant
Interpersonally sensitive style
Supervisee levels
a

Interpersonally sensitive style
× Supervisee levels

95% CI for B

SE B
LL

UL

t

p

11.3966

.1295

11.1399

11.6534

87.9771

.0000

1.4019

.1070

1.1897

1.6140

13.0961

.0000

.0146

.0074

−.0001

.0293

1.9684

.0516

−.0114

.0041

−.0195

−.0034

−2.8027

.0060

Note. N = 113. CI = confidence interval; LL = lower limit; UL = upper limit.
a
Product terms (interpersonally sensitive style and supervisee levels) were mean centered prior to analysis.
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In view of this significant moderation effect, I conducted a simple slopes analysis as a follow-up,
which indicated that the simple slopes for 1 standard deviation (SD) below the mean, at the mean, and
1 SD above the mean of supervisee levels were 1.6185, 1.4019, and 1.1853, respectively (see Figure 2). In
other words, the interpersonally sensitive style and the supervisory working alliance were positively
associated (B = 1.4019, p < .001), but the strength of this correlation decreased as supervisees reported
higher levels of professional development. It is worth noting that supervisees at higher developmental
levels tended to report a stronger supervisory working alliance in general, compared to those at lower
levels. The linear model of the interpersonally sensitive style, supervisee levels, and the product of
the two (interpersonally sensitive style × supervisee levels) explained 62.31% (p < .001) of the variance
in the supervisory working alliance. A further look into the moderation effect of supervisee levels
indicated that statistical significance consistently persisted as each indicator of supervisee levels (self
and other awareness, motivation, and autonomy) was independently tested as a moderator between the
interpersonally sensitive style and the supervisory working alliance (see Round 3 in Table 2).

Figure 2
Moderation Effect of Supervisee Levels With the Interpersonally Sensitive Style on the Supervisory
Working Alliance

Note. N = 113. Predictor = Interpersonally Sensitive Style; Moderator = Supervisee Levels; Outcome = Supervisory Working
Alliance. The three lines of color represent three regressions with the interpersonally sensitive style as predictor and the
supervisory working alliance as outcome at different supervisee levels. The blue regression line denotes the group in which
supervisee levels were one standard deviation (SD) below the mean, the green denotes the group in which supervisee levels
were at the mean, and the pink denotes the group in which supervisee levels were one SD above the mean.
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The second major finding was about the task-oriented supervisory style. When the three indicators
of supervisee levels were independently examined as moderators, it was found that self and other
awareness moderated the relationship between the task-oriented style and the supervisory working
alliance, ΔR2 = .0311, F(1, 109) = 5.0639, p = .0264, with a small to medium effect size (f 2 = .05; Lorah &
Wong, 2018). Similar to the first group of findings, the strength of the relationship between the taskoriented style and the supervisory working alliance varied based on the level of supervisee self and other
awareness (one indicator of supervisee levels; see Table 4). A simple slopes analysis signified a consistent
pattern—the task-oriented style and the supervisory working alliance were positively correlated, but
the strength of this relationship decreased as supervisees rated higher on self and other awareness (see
Figure 3). Specifically, the simple slopes for one SD below the mean, at the mean, and one SD above
the mean of supervisee self and other awareness were 1.2620, 0.9540, and 0.6460, respectively. The area
below the moderator (self and other awareness) value of 13.3857 constituted a region of significance
in which the relationship between the task-oriented style and the supervisory working alliance was
significant (p < .05; Johnson & Neyman, 1936). The linear model of the task-oriented style, supervisee
self and other awareness, and the product of the two (task-oriented style × self and other awareness)
accounted for 33.13% (p < .001) of the variance in the supervisory working alliance.

Discussion
Findings of the present study corroborated the positive correlation between supervisory styles and the
supervisory working alliance that has been consistently identified in the existing literature (Efstation et
al., 1990; Heppner & Handley, 1981; Ladany & Lehrman-Waterman, 1999; Ladany, Walker, & Melincoff,
2001). The intricacy of this relationship was further explored, and the current study confirmed that the
strength of such correlation varied across different contexts. Supervisee levels and their three indicators
turned out to be significant moderators in five models out of the 16 tested. Explicitly, the positive
correlation between the interpersonally sensitive style and the supervisory working alliance was stronger
for supervisees at lower levels of professional development but weaker for supervisees at higher levels.
Furthermore, this significant moderation effect existed not only when supervisee levels were viewed as
an overarching construct but when each indicator of supervisee levels was independently examined.
Moreover, this moderation pattern was echoed by the positive association between the task-oriented
style and the supervisory working alliance, wherein the correlation was stronger for supervisees at
lower levels of self and other awareness (one indicator of supervisee levels) but weaker for those at
higher levels of self and other awareness. Notably, supervisees at higher developmental levels (including
indicators of supervisee levels) in all models with significant moderation effects reported a stronger
supervisory working alliance than did their counterparts at lower levels.
According to developmental theories of supervision, supervisees broadly progress through a series of
qualitatively different levels in the process of becoming effective counselors, despite myriad individual
idiosyncrasies (Chagnon & Russell, 1995; Stoltenberg & McNeill, 2010). Entry-level supervisees typically
focus on their own anxiety, their lack of skills and knowledge, and the likelihood that they are being
regularly evaluated (Stoltenberg & McNeill, 2010). Accordingly, beginning supervisees identified
supervisor care and concern as one of the most important supervisor variables to allow supervisees to
take risks and grow (Jordan, 2007). As such, interpersonally sensitive supervisors who are invested,
committed, therapeutic, and perceptive (Friedlander & Ward, 1984) would be easily perceived as
relationship-oriented and helpful in rapport building (one indicator of the supervisory working alliance)
for supervisees early on in their training. Similarly, task-oriented supervisors are content-focused, goaloriented, thorough, focused, practical, and structured (Friedlander & Ward, 1984).
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Table 4
Linear Model of Predictors of the Supervisory Working Alliance With Self and Other Awareness as the Moderator
B
Constant

95% CI for B

SE B
LL

UL

t

p

11.3917

.1726

11.0496

11.7338

65.9967

.0000

Task-oriented style

.9540

.1429

.6707

1.2373

6.6745

.0000

Self and other awareness
a
Task-oriented style × Self
and other awareness

.0538

.0207

.0127

.0948

2.5946

.0108

−.0361

.0160

−.0679

−.0043

−2.2503

.0264

Note. N = 113. CI = confidence interval; LL = lower limit; UL = upper limit.
a
Product terms (task-oriented style and self and other awareness) were mean centered prior to analysis.

Figure 3
Moderation Effect of Self and Other Awareness With the Task-Oriented Style on the Supervisory
Working Alliance

Note. N = 113. Predictor = Task-Oriented Style; Moderator = Self and Other Awareness; Outcome = Supervisory Working
Alliance. The three lines of color represent three regressions with the task-oriented style as predictor and the supervisory
working alliance as outcome at different levels of self and other awareness (one indicator of supervisee levels). The blue
regression line denotes the group in which supervisee self and other awareness was one standard deviation (SD) below the
mean, the green denotes the group in which supervisee self and other awareness was at the mean, and the pink denotes the
group in which supervisee self and other awareness was one SD above the mean.
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Task-oriented supervisors can be perceived as particularly helpful and informative with client focus
(a second indicator of the supervisory working alliance) for beginning supervisees (as indicated by their
lower self and other awareness) who commonly experience substantial anxiety or fear pertaining to
their lack of confidence in knowing what to do, being able to do it, and being evaluated by their clients
or supervisors (Stoltenberg & McNeill, 2010).
Therefore, supervisees at lower levels of professional development were more likely to report
a stronger supervisory working alliance as they perceived more interpersonally sensitive or
task-oriented supervisor characteristics. As they progress to higher levels of development with
accumulated knowledge, skills, and competencies, supervisees become more aware of clients and
themselves, intrinsically and consistently motivated, and autonomous as practitioners (Stoltenberg &
McNeill, 2010), which may in part explain why their ratings of the supervisory working alliance were
less related to their perceptions of supervisor characteristics but generally higher than supervisees at
lower levels of development.
In the present study, the moderator of supervisee levels as a composite score was only significant
when the interpersonally sensitive style was the predictor; the moderator of self and other awareness
(one indicator of supervisee levels) was also significant when the task-oriented style was the predictor.
These findings resonated with the existing literature in that compared to the attractive style, the
interpersonally sensitive and task-oriented styles tend to have stronger discriminating effects
(Friedlander & Ward, 1984). For instance, practicum and internship students differed significantly in
rating the task-oriented and interpersonally sensitive styles of their supervisors, but their perceptions
about the attractive style were similar at both levels (Friedlander & Ward, 1984). Li, Duys, and Vispoel
(2020) also found that supervisory state–transitional patterns differed significantly only based on the
interpersonally sensitive style but not the other two styles.
Implications for Clinical Supervision
The supervisory working alliance is inextricably intertwined with supervisees’ willingness to disclose
(Ladany et al., 1996), supervisee satisfaction with clinical supervision (Cheon et al., 2009; Ladany, Ellis, &
Friedlander, 1999), supervisee work satisfaction and work-related stress (Sterner, 2009), and therapeutic
working alliance (DePue et al., 2016; DePue et al., 2022), among others. Nelson et al. (2001) proposed
that a key task in early supervision is to build a strong supervisory working alliance that serves as a
foundation to manage future potential dilemmas in supervision, and the ongoing maintenance of this
working alliance should be the supervisor’s responsibility throughout the supervisory relationship.
Although the three supervisory styles appear to be clear-cut with distinguishable characteristics and
roles (Friedlander & Ward, 1984), supervisors are encouraged to adopt a composite of different styles
to varying degrees to better serve supervisees’ needs. As revealed by the present study, and also the
extant literature (Efstation et al., 1990; Ladany, Walker, & Melincoff, 2001; Li et al., 2021), supervisees
were more likely to report a stronger supervisory working alliance as they perceived their supervisors to
adopt a mixture of three supervisory styles (i.e., higher overall ratings of supervisory styles).
Particularly, beginning supervisees are characteristic of a strong focus on self, extrinsic motivation, and
high dependency on supervisors (Stoltenberg & McNeill, 2010). Supervisors’ emphases on relationshipbuilding (interpersonally sensitive style) and task focus (task-oriented style) would help build a safe,
predictable supervision environment and enhance the working alliance with supervisees. Notably,
although the strengths of the correlation between the interpersonally sensitive or task-oriented style and
the supervisory working alliance were stronger for beginning supervisees, they did not suggest that these
styles would not be effective in augmenting the alliance for supervisees at higher levels of professional
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development. The positive correlations still existed, albeit smoother, for more advanced supervisees, and
they reported higher levels of supervisory working alliance in general, which may imply that these styles
help maintain the working alliance that has been established early on in supervision.
Another point that is worth noting is that although no significant moderator was detected between
the attractive style and the supervisory working alliance in the present study, the attractive style
explained the most variance (68.1%, p < .001) in the supervisory working alliance, compared to the
interpersonally sensitive (55.9%, p < .001) and task-oriented styles (24.1%, p < .001). This finding made
it clear that the warm, supportive, friendly, open, and flexible features of attractive style supervisors
are foundational to building and maintaining the supervisory working alliance, which does not
differentiate across different levels of supervisees. As such, supervisors are encouraged to bring these
qualities to their supervision and make them perceived by supervisees.
Limitations and Future Research
This study is not exempt from limitations that may be addressed in future research. Although two
moderators (supervisee levels, self and other awareness) were found to be significant in the present
study, the effect sizes of both were small to medium (f 21 = .07 and f 22 = .05), which were lower than
the speculated medium effect size (f 2 = .15) during the a priori power analysis. Provided the effect
sizes of .07 and .05 for the moderation effect, to achieve the statistical power of .80 with the α error
probability of .05, the required sample size would be 115 and 159, respectively. Researchers need to be
more mindful when recruiting participants to ensure the sufficient sample size. Additionally, although
supervisees were asked to respond to the questionnaires consistently based on their perceptions of one
supervisor, a constellation of factors could have affected their perceptions—for example, the timing
of a participant’s supervisee status (e.g., currently receiving supervision vs. received supervision in
the past), the potential dual role that a participant may be in (e.g., a doctoral student who is both a
supervisee and a supervisor), the level of supervision (e.g., practicum, internship), and the length of
the supervisory relationship (e.g., 2 months vs. 2 years). Researchers in future studies could also collect
more information about participants (e.g., geographic distribution) to help readers better contextualize
study results. Also, the current data set was collected in 2017–2018, which would not be able to capture
more recent societal, cultural, political, and economic changes (e.g., the COVID-19 pandemic) that could
have affected supervisee perceptions.
In the present study, the association between supervisory styles and the supervisory working
alliance was examined in the context of different supervisee levels. Indeed, this alliance could be
subject to many other factors, such as discussions of cultural variables in supervision (Gatmon et al.,
2001), supervisor adherence to ethical guidelines (Ladany & Lehrman-Waterman, 1999), and relational
supervision strategies (Shaffer & Friedlander, 2017), among others. Scholars may include more related
variables to expand the current model so as to further disentangle the complex relationships among
predictors of the supervisory working alliance.
Last, although multiple moderation effects identified in the present study were statistically
significant and theoretically coherent, exactly how supervisees experience the supervisory working
alliance in relation to different supervisory styles as they proceed along the professional development
is less known. A longitudinal track of the same sample using repeated measures or a qualitative inquiry
into participants’ lived experiences of the targeted phenomenon could enrich our understanding of the
study variables in this research.
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Conclusion
Although the positive correlation between supervisory styles and the supervisory working alliance is
well documented in the existing literature, the present study examined such relationships specifically in
the context of supervisee levels. Both supervisee levels (as a whole) and self and other awareness (one
indicator of supervisee levels) appeared to be significant moderators under different contexts. These
findings further revealed the intricacies embedded in the broad relationship between supervisory styles
and the supervisory working alliance, pointed out future research directions concerning supervisee
development, and encouraged supervisors to adopt a composite of styles to varying degrees to better
support supervisee growth.
Conflict of Interest and Funding Disclosure
The authors reported no conflict of interest
or funding contributions for the development
of this manuscript.

References
Aiken, L. S., & West, S. G. (1991). Multiple regression: Testing and interpreting interactions. SAGE.
Bahrick, A. S. (1989). Role induction for counselor trainees: Effects on the supervisory working alliance (Order No.
9014392) [Doctoral dissertation, The Ohio State University]. ProQuest Dissertations and Theses Global.
Bernard, J. M. (1997). The discrimination model. In C. E. Watkins, Jr. (Ed.), Handbook of psychotherapy supervision
(pp. 310–327). Wiley.
Bernard, J. M., & Goodyear, R. K. (2019). Fundamentals of clinical supervision (6th ed.). Pearson.
Bordin, E. S. (1983). A working alliance based model of supervision. The Counseling Psychologist, 11(1), 35–42.
https://doi.org/10.1177/0011000083111007
Bucky, S. F., Marques, S., Daly, J., Alley, J., & Karp, A. (2010). Supervision characteristics related to the
supervisory working alliance as rated by doctoral-level supervisees. The Clinical Supervisor, 29(2), 149–163.
https://doi.org/10.1080/07325223.2010.519270
Chagnon, J., & Russell, R. K. (1995). Assessment of supervisee developmental level and supervision environment
across supervisor experience. Journal of Counseling & Development, 73(5), 553–558.
https://doi.org/10.1002/j.1556-6676.1995.tb01793.x
Cheon, H.-S., Blumer, M. L. C., Shih, A.-T., Murphy, M. J., & Sato, M. (2009). The influence of supervisor and
supervisee matching, role conflict, and supervisory relationship on supervisee satisfaction. Contemporary
Family Therapy, 31(1), 52–67. https://doi.org/10.1007/s10591-008-9078-y
DePue, M. K., Lambie, G. W., Liu, R., & Gonzalez, J. (2016). Investigating supervisory relationships and
therapeutic alliances using structural equation modeling. Counselor Education and Supervision, 55(4), 263–
277. https://doi.org/10.1002/ceas.12053
DePue, M. K., Liu, R., Lambie, G. W., & Gonzalez, J. (2022). Examining the effects of the supervisory relationship
and therapeutic alliance on client outcomes in novice therapists. Training and Education in Professional
Psychology, 16(3), 253–262. https://doi.org/10.1037/tep0000320
Efstation, J. F., Patton, M. J., & Kardash, C. M. (1990). Measuring the working alliance in counselor supervision.
Journal of Counseling Psychology, 37(3), 322–329. https://doi.org/10.1037/0022-0167.37.3.322
Fernando, D. M., & Hulse‐Killacky, D. (2005). The relationship of supervisory styles to satisfaction with
supervision and the perceived self‐efficacy of master’s‐level counseling students. Counselor Education and
Supervision, 44(4), 293–304. https://doi.org/10.1002/j.1556-6978.2005.tb01757.x
Field, A. (2017). Discovering statistics using IBM SPSS statistics (5th ed.). SAGE.

182

The Professional Counselor | Volume 12, Issue 2

Friedlander, M. L., & Ward, L. G. (1984). Development and validation of the Supervisory Styles Inventory. Journal
of Counseling Psychology, 31(4), 541–557. https://doi.org/10.1037/0022-0167.31.4.541
Gatmon, D., Jackson, D., Koshkarian, L., Martos‐Perry, N., Molina, A., Patel, N., & Rodolfa, E. (2001). Exploring
ethnic, gender, and sexual orientation variables in supervision: Do they really matter? Journal of
Multicultural Counseling and Development, 29(2), 102–113. https://doi.org/10.1002/j.2161-1912.2001.tb00508.x
Goodyear, R. K. (2014). Supervision as pedagogy: Attending to its essential instructional and learning processes.
The Clinical Supervisor, 33(1), 82–99. https://doi.org/10.1080/07325223.2014.918914
Hart, G. M., & Nance, D. (2003). Styles of counselor supervision as perceived by supervisors and supervisees.
Counselor Education and Supervision, 43(2), 146–158. https://doi.org/10.1002/j.1556-6978.2003.tb01838.x
Hatcher, R. L., Lindqvist, K., & Falkenström, F. (2020). Psychometric evaluation of the Working Alliance
Inventory—Therapist version: Current and new short forms. Psychotherapy Research, 30(6), 706–717.
https://doi.org/10.1080/10503307.2019.1677964
Heppner, P. P., & Handley, P. G. (1981). A study of the interpersonal influence process in supervision. Journal of
Counseling Psychology, 28(5), 437–444. https://doi.org/10.1037/0022-0167.28.5.437
Holloway, E. (1995). Clinical supervision: A systems approach. SAGE.
Hunt, D. E. (1971). Matching models in education: The coordination of teaching methods with student
characteristics. Ontario Institute for Studies in Education, Monograph, 10, 87.
Johnson, P. O., & Neyman, J. (1936). Tests of certain linear hypotheses and their application to some educational
problems. Statistical Research Memoirs, 1, 57–93.
Jordan, K. (2007). Beginning supervisees’ identity: The importance of relationship variables and experience versus
gender matches in the supervisee/supervisor interplay. The Clinical Supervisor, 25(1–2), 43–51.
https://doi.org/10.1300/J001v25n01_04
King, K. M., Borders, L. D., & Jones, C. T. (2020). Multicultural orientation in clinical supervision: Examining
impact through dyadic data. The Clinical Supervisor, 39(2), 248–271.
https://doi.org/10.1080/07325223.2020.1763223
Ladany, N., Ellis, M. V., & Friedlander, M. L. (1999). The supervisory working alliance, trainee self‐efficacy, and
satisfaction. Journal of Counseling & Development, 77(4), 447–455.
https://doi.org/10.1002/j.1556-6676.1999.tb02472.x
Ladany, N., Hill, C. E., Corbett, M. M., & Nutt, E. A. (1996). Nature, extent, and importance of what
psychotherapy trainees do not disclose to their supervisors. Journal of Counseling Psychology, 43(1), 10–24.
https://doi.org/10.1037/0022-0167.43.1.10
Ladany, N., & Lehrman-Waterman, D. E. (1999). The content and frequency of supervisor self‐disclosures and
their relationship to supervisor style and the supervisory working alliance. Counselor Education and
Supervision, 38(3), 143–160. https://doi.org/10.1002/j.1556-6978.1999.tb00567.x
Ladany, N., Marotta, S., & Muse‐Burke, J. L. (2001). Counselor experience related to complexity of case
conceptualization and supervision preference. Counselor Education and Supervision, 40(3), 203–219.
https://doi.org/10.1002/j.1556-6978.2001.tb01253.x
Ladany, N., Walker, J. A., & Melincoff, D. S. (2001). Supervisory style: Its relation to the supervisory working
alliance and supervisor self‐disclosure. Counselor Education and Supervision, 40(4), 263–275.
https://doi.org/10.1002/j.1556-6978.2001.tb01259.x
Li, D., Duys, D. K., & Granello, D. H. (2019). Interactional patterns of clinical supervision: Using sequential
analysis. Asia Pacific Journal of Counselling and Psychotherapy, 10(1), 70–92.
https://doi.org/10.1080/21507686.2018.1553791
Li, D., Duys, D. K., & Granello, D. H. (2020). Applying Markov chain analysis to supervisory interactions. The
Journal of Counselor Preparation and Supervision, 13(1), Article 6. https://digitalcommons.sacredheart.edu/
cgi/viewcontent.cgi?article=1325&context=jcps
Li, D., Duys, D. K., & Liu, Y. (2021). Working alliance as a mediator between supervisory styles and supervisee
satisfaction. Teaching and Supervision in Counseling, 3(3), Article 5. https://doi.org/10.7290/tsc030305
Li, D., Duys, D. K., & Vispoel, W. P. (2020). Transitional dynamics of three supervisory styles using Markov chain
analysis. Journal of Counseling & Development, 98(4), 363–375. https://doi.org/10.1002/jcad.12339
Li, D., Liu, Y., & Lee, I. (2018). Supervising Asian international counseling students: Using the integrative
developmental model. Journal of International Students, 8(2), 1129–1151. https://doi.org/10.32674/jis.v8i2.137

183

The Professional Counselor | Volume 12, Issue 2

Little, R. J. A. (1988). A test of missing completely at random for multivariate data with missing values. Journal of
the American Statistical Association, 83(404), 1198–1202. https://doi.org/10.1080/01621459.1988.10478722
Lorah, J. A., & Wong, Y. J. (2018). Contemporary applications of moderation analysis in counseling psychology.
Journal of Counseling Psychology, 65(5), 629–640. https://doi.org/10.1037/cou0000290
McNeill, B. W., Stoltenberg, C. D., & Romans, J. S. (1992). The Integrated Developmental Model of supervision:
Scale development and validation procedures. Professional Psychology: Research and Practice, 23(6), 504–508.
https://doi.org/10.1037/0735-7028.23.6.504
Munson, C. E. (1993). Clinical social work supervision (2nd ed.). Haworth Press.
Nelson, M. L., Gray, L. A., Friedlander, M. L., Ladany, N., & Walker, J. A. (2001). Toward relationship-centered
supervision: Reply to Veach (2001) and Ellis (2001). Journal of Counseling Psychology, 48(4), 407–409.
https://doi.org/10.1037/0022-0167.48.4.407
Norcross, J. C. (Ed.). (2011). Psychotherapy relationships that work: Evidence-based responsiveness (2nd ed.). Oxford
University Press.
Park, E. H., Ha, G., Lee, S., Lee, Y. Y., & Lee, S. M. (2019). Relationship between the supervisory working alliance
and outcomes: A meta‐analysis. Journal of Counseling & Development, 97(4), 437–446.
https://doi.org/10.1002/jcad.12292
Pedersen, A. B., Mikkelsen, E. M., Cronin-Fenton, D., Kristensen, N. R., Pham, T. M., Pedersen, L., & Petersen, I.
(2017). Missing data and multiple imputation in clinical epidemiological research. Clinical Epidemiology, 9,
157–166. https://doi.org/10.2147/CLEP.S129785
Schafer, J. L. (1999). Multiple imputation: A primer. Statistical Methods in Medical Research, 8(1), 3–15.
https://doi.org/10.1177/096228029900800102
Shaffer, K. S., & Friedlander, M. L. (2017). What do “interpersonally sensitive” supervisors do and how do
supervisees experience a relational approach to supervision? Psychotherapy Research, 27(2), 167–178.
https://doi.org/10.1080/10503307.2015.1080877
Stenack, R. J., & Dye, H. A. (1982). Behavioral descriptions of counseling supervision roles. Counselor Education
and Supervision, 21(4), 295–304. https://doi.org/10.1002/j.1556-6978.1982.tb01692.x
Sterner, W. (2009). Influence of the supervisory working alliance on supervisee work satisfaction and workrelated stress. Journal of Mental Health Counseling, 31(3), 249–263.
https://doi.org/10.17744/mehc.31.3.f3544l502401831g
Stoltenberg, C. D., & Delworth, U. (1987). Supervising counselors and therapists: A developmental approach. Jossey-Bass.
Stoltenberg, C. D., & McNeill, B. W. (2010). IDM supervision: An integrative developmental model for supervising
counselors and therapists (3rd ed.). Routledge.

184

TM

