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ABSTRACT 

 

There is a high need for competent professional counselors because of the increasing number of 

children and adults presenting mental health concerns each year in the United States (National 

Institute of Mental Health, 2012). Counselor educators are tasked with the duty of preparing 

counselors-in-training (CITs) to be competent clinicians. In order for counseling professionals to 

be considered competent clinicians, they must demonstrate competence in three domains: (a) 

knowledge, (b) skills, and (c) behavior (ACA, 2014; CACREP, 2009). 

The goal of this study was to contribute to further understanding the most effective instructional 

approach to facilitating role play while instructing pre-practicum counseling students. The 

purpose of this study was to examine the effect of virtual simulation training on the development 

of basic counseling skills, the immersion experience, levels of anxiety, and levels of counselor 

self-efficacy (CSE) among CITs using student-to-avatar and student-to-student role play. A 

quasi-experimental research design was used to investigate the effect of the treatment on the 

constructs. 

The results of this study found that there was no statistically significant difference between the 

two groups across all four constructs. A spilt-plot analysis of variance, trend analysis, and 

repeated measures between factor multivariate analysis of variance were used to analyze the 

data. The results of this study indicated that exposure to virtual simulation training did not affect 

the development of basic counseling skills, immersion experience, counselor self-efficacy, and 

anxiety. The results also showed that virtual simulation did not hinder the development of basic 

counseling skills, or negatively influence immersion experience, counselor self-efficacy or 

anxiety.   
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CHAPTER ONE: INTRODUCTION 

Introduction 

Mental health illnesses are common among children and adults in the United States. The 

National Institute of Mental Health (2012) reported that over 43 million (18%) American adults 

aged 18 and over were presented with a mental health illness within the previous year. In 

addition, over 13 percent of American children, ages 8 to 15 were diagnosed with a mental 

disorder within the previous year (National Institute of Mental Health, 2012). There is a growing 

need for highly trained counselors to address this demand. 

Counselor educators are tasked with the duty of preparing counselors-in-training (CITs) 

to be competent clinicians upon graduation. A counselor’s competence is assessed in three 

domains: (a) knowledge, (b) skills, and (c) behavior. In addition, counselor educators are the 

gatekeepers of the counseling field, which means they have a responsibility to ensure the welfare 

of all clients their students may provide services to in the future (Bhat, 2005; Brear, Dorrian, & 

Luscri, 2008; Brown, 2013). In other words, the main goal of counselor education programs is to 

ensure that CITs gain the knowledge, skills, and professional behaviors and dispositions 

necessary to become ethical and competent counseling professionals (Bhat, 2005; Brear, Dorrian, 

& Luscri, 2008; Brown, 2013; Swank & Lambie, 2012). Furthermore, the Council for 

Accreditation of Counseling and Related Education Program (CACREP, 2009) Standards and the 

American Counseling Association Code of Ethics (ACA, 2014) emphasize the importance of 

counseling professionals being competent and ethical clinicians.  

 The CACREP (2009) Standards consist of (a) knowledge standards and (b) skills and 

practice standards for each concentration within counseling (e.g. clinical mental health 

counseling, school counseling).  For example, under the Counseling, Prevention, and 

Intervention content area for the clinical mental health concentrations, counseling students are 
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expected to “demonstrate the ability to use procedures for assessing and managing suicide risk” 

(CACREP, 2009, p. 30). In other words, counseling training programs are expected to teach 

counseling students the necessary skills to assess and provide treatment for suicidal ideations and 

behaviors.  

 Counselor educators, like educators in other disciplines, struggle with selecting mediums 

that provide the best pedagogical opportunities for their students (Walker, 2009). Incorporating 

effective mediums can facilitate a learning environment that encourages student engagement, 

increases student satisfaction, and creates a positive learning experience (Walker, 2009). The 

instructional approach most commonly used for teaching skills within counselor education and 

other related mental health fields is the concept of mock counseling sessions.  

Mock counseling sessions are conducted by an instructor, a volunteer, or the counseling 

students. The mock counseling sessions consist of (a) a counselor and (b) a client. The clients in 

the mock sessions can be role played by the students within the course, which is referred to as 

student-to-student role play (Duckham, Huang, & Tunney, 2013; Pomeratz, 2003). Traditionally, 

the clients can also be role played by individuals not affiliated with the course (e.g. actors or 

volunteers), which is referred to as student-to-simulated client role play (Duckham et al., 2013; 

Pomeratz, 2003). Literature across the medical field (Barrows & Abrahamson, 1964; Cook & 

Triola, 2009; Sturn et al., 2008), nursing field (Nishizawa et al., 2006; Shawler, 2008; Yoo & 

Yoo, 2003), social work field  (Duckham et al., 2013; Forgey, Badger, Gilbert, & Hansen, 2013), 

psychology field (Pomerantz, 2003), and counseling field (Hodgson, Lamson, & Feldhousen, 

2007) support the use of simulated clients to teach skills to students preparing to enter helping 

professions.    
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 The medical field uses virtual simulation to train medical students prior to them working 

with live or actual patients (Cook & Triola, 2009; Sturn et al., 2008).  Within counselor 

education and the counseling practice, there is an underutilization of advanced technologies 

(Greenidge & Daire, 2005). To date, there are only two studies within counselor education that 

have examined the use of virtual simulation training and its impact on instructing CITs. One 

study examined the effects of virtual simulation training on preparing school counseling students 

to conduct classroom guidance lessons (Gonzalez, 2011). Another study examined the 

participants’ perceived learning experiences after using virtual simulation training to develop and 

practice their interviewing and diagnosis skills (Walker, 2009). Hence, three-dimensional (3D) 

virtual environments have been shown to provide an innovative approach to learning in a setting 

that provides a simulated learning situation rather than replicating a traditional setting (Walker, 

2009).  Furthermore, simulation and gaming technologies provide more opportunities to enhance 

the learning experiences of CITs by enabling counselor educators to manipulate the following: 

(a) presentation of scenarios, (b) clinical environments, (c) access to diverse populations, and (d) 

client disorders (Greenidge & Daire, 2005).   

Within the counseling field, the use of simulated patients or simulated clients has been 

found to be effective when teaching graduate students basic and advanced counseling skills 

(Hodgson et al., 2007; Fussell, Lewly, & McFarland, 2009). Simulated clients have been found 

to be highly authentic in simulating substance abuse clients (Hodgson et al., 2007) as well as in 

clients presenting with a crisis, such as suicidal and homicidal behaviors, child maltreatment, or 

domestic violence (Fussell et al., 2009). The increased authenticity of simulated clients 

contributes to the CITs being more immersed in the mock counseling sessions through enhanced 

learning experiences (Fussell et al., 2009).    
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When examining the skills development of CITs, it is essential to be aware of the 

students’ levels of self-efficacy and anxiety.  According to Larson and Daniels (1998), there is a 

relationship between counseling students’ levels of counselor self-efficacy and anxiety. The 

authors reported that as CITs’ levels of counselor self-efficacy increased, their levels of anxiety, 

as related to their clinical abilities, decreased, which resulted in improved performance.   

Despite the benefits previously mentioned, counselor educators have been slow to 

embrace and incorporate the newer and more innovative technologies in the instruction of CITs 

(Duggan & Adcock, 2007; Walker, 2009). A significant part of counselor educators’ 

responsibility is teaching CITs the necessary counseling skills to effectively work with future 

clients. Therefore, it is essential that counselor educators continue to explore innovative and 

effective instructional strategies that will enable the maximum development of CITs’ clinical 

skills. 

Theoretical Framework 

Social Cognitive Theory 

 This study was conceptualized from Social Cognitive Theory and the use of interactive 

learning to observe students’ growth in their ability to facilitate a counseling session as well as 

the students’ immersion experience while facilitating a counseling session. This study aimed to 

observe changes in the students’ self-efficacy regarding their ability to conduct a counseling 

session and their anxiety levels. Social Cognitive Theory centers on the principle that people’s 

beliefs about themselves and their ability to successfully complete a task has a direct effect on 

their motivation to learn, and that people learn best through experiential activities (Bandura, 

1986; Parajes, 2002).  
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 In this study, participants experienced both observational learning and interactive 

learning. The observational learning experience occurred by traditional classroom instruction, in 

which the participants were provided an overview of how to appropriately utilize the 

fundamental counseling skills through lectures and discussions. Observational learning is defined 

as vicarious learning, and suggests that the experience of “seeing others cope with threats and 

eventually succeed can create expectations in observers that they too should be able to achieve 

some improvements in performance if they intensity and persist in their efforts” (Bandura, 

Adams, & Beyer, 1977, p. 126). Enactive learning expands on observational learning by 

incorporating the process of going what has been observed (Bandura, 1986). The participants’ 

experienced enactive learning through experiential learning activities which included role play in 

different formats such as didactic and triadic.  

Statement of the Problem 

As previously stated, in order for counseling professionals to be considered competent 

clinicians they need to demonstrate competence in three domains: (a) knowledge, (b) skills, and 

(c) behavior (ACA, 2014; CACREP, 2009). Within counselor education, the knowledge and 

behavior domains have received a lot of attention. In order to address the knowledge domains, 

organizations such as CACREP (2009) require programs under their accreditation to offer 

specific core classes and to cover specific content areas. Further, organizations such the National 

Board of Certified Counselors requires counseling professionals who seek certification under 

their organization to demonstrate mastery of specific counseling knowledge. Additionally, 

documents such as the ACA (2014) Code of Ethics provide specific guidelines in regards to 

ethical behaviors for counseling professionals. Although counseling professionals are expected 
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to be competent in the skills domains, limited attention has been given to effective instructional 

approaches that best facilitate the skills development of pre-practicum counseling students.  

 Once CITs have successfully passed the practicum prerequisite courses, they should have 

acquired the necessary clinical skills to be able to facilitate the counseling process while working 

with actual clients. Other health fields have incorporated technology, specifically virtual 

simulation, in the instruction of clinical microskills prior to the students working with actual 

clients, with good results. In counselor education, it is unclear what the best instructional 

approach is for teaching basic counseling skills to CITs prior to them working with real clients. 

Thus, it is essential to identify the most efficient instructional approach that will ensure CITs are 

prepared to work effectively with actual clients upon completion of their initial skills training, 

which can also increase their counselor self-efficacy and decrease their anxiety in regards to their 

counseling abilities. 

Purpose of the Study 

 This study explored if there was a difference in the basic counseling skills development, 

immersion experience, levels of counselor self-efficacy and levels of anxiety (general and 

performance) between CITs taking a counseling techniques course who participated in student-

to-avatar role play and those who participated in student-to-student role play. Therefore, the 

purpose of this study was to contribute to further understanding  the most effective way to 

develop counseling skills among counselors-in-training (CIT). More specifically, this study 

sought to identify the best instructional approach to facilitating skill development through the use 

of role play during a pre-practicum course. In addition, this study sought to determine which 

factors most influenced the development of CIT’s (a) counseling skills (b) immersion (c) anxiety 
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(general and performance), (d) self-efficacy. Knowing this, future educational programs can be 

designed to address these as needed. 

Need for the Study 

 This section of the chapter provides an introduction of the constructs this study examined.  

The constructs examined in this study are: (a) basic counseling skills, (b) immersion experience, 

(c) counselor self-efficacy, and (d) anxiety. More specifically, this section will introduce the 

conceptual literature and empirical studies that explore the impact of simulation training and 

virtual simulation training on the development of basic counseling skills in counselor education, 

related mental health fields, and the medical field. Furthermore, this section will introduce the 

literature that explores the impact counselor self-efficacy and anxiety have on the development 

of basic counseling skills of CITs.   

Basic Counseling Skills  

 Over 40 years ago, Truax and Carkhuff (1967) discovered that training programs in 

counseling psychology were ineffective at preparing competent counseling professionals. The 

authors noticed little difference in the level of empathy of undergraduate students and advanced 

counseling students. In other words, advanced training was not contributing to counseling 

students gaining additional counseling skills and becoming more efficient clinicians. Beginning 

counselors did as well as experienced practitioners in facilitating therapeutic change (Truax & 

Carkhuff, 1967). Counseling training programs focused on conceptual skills and content areas 

and ignored the counseling students’ behaviors (Ivey, 1971; Ridley, Kelly, & Mollen, 2011). The 

counseling training programs struggled to bridge the gap between theory and practice. For 

example, students could explain why they should exhibit warmth, empathy, and genuineness; 

however, they were unsure of what to say or to do with actual clients (Ridley et al., 2011). Ivey 
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(1971) responded to Truax and Carkhuff’s call for training reform by expanding on their idea of 

using skills-based training and developed the concept of basic counseling skills training.  

Basic counseling skills training is rooted in the assumption that educators can decrease 

the therapeutic complexity for training purposes by concentrating on single skills and allowing 

students to practice and master them independently (Ivey, 1971; Ridley et al. 2011). In other 

words, instead of instructing counseling students on how to facilitate a counseling session with a 

client, the instructor would focus on teaching the students the individual skills used by clinicians 

(e.g. encouragers, reflections, confrontation). A counselor’s ability to develop and maintain a 

positive therapeutic relationship with their clients is dependent on their attainment and mastery 

of the fundamental counseling skills (or micro-counseling skills) during the course of their 

training program (Ray, 2004).  

Basic counseling skills training represents the dominant training approach in counselor 

education and other related mental health fields for entry level trainees (Ivey, 2003; Ray, 2004; 

Ridley et al., 2011). Within the field of counseling  as well as the fields of social work and 

psychology there is some evidence that student-to-student role-play is not as effective as student-

to simulated client role play (Duckham et al., 2013; Hodgson et al., 2007; Pomeratz, 2003). 

Furthermore, virtual simulation training has been found to be an effective training approach for 

teaching clinical skills within the medical field and within counselor education. However, no 

research study has examined the use of virtual simulation training as an instructional technique 

for teaching micro-counseling skills within the counselor education field. As a result of existing 

literature within other helping fields, the use of virtual simulation training may be a more 

effective instructional strategy for facilitating the development of basic counseling skills in CITs.    
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Immersion 

 When examining the effectiveness of virtual simulation, immersion is a component that 

must be examined.  Immersion is defined as “a psychological state characterized by perceiving 

oneself to be enveloped by, included in, and interacting with an environment that provides a 

continuous stream of stimuli and experience” (Witmer & Singer, 1998, p. 225). In other words, 

immersion is seen as a state during which an individual feels that they are a part of an 

environment, virtual or real.  

Gutierrez and colleagues (2007) found the participants in a fully immersed group had a 

higher gain in knowledge than the partially immersed group; however, the difference was not 

statistically significant, F (1, 23) = 0.05.  In addition, Fussell et al. (2009) reported that the 

participants in their study found simulated patients to be highly authentic and experienced 

positive learning experiences. The majority of research on immersion or immersive experience 

has been conducted in the technology, education technology, and medical fields. 

Counselor Self-Efficacy 

 Bandura (1995) describes self-efficacy as “the beliefs in one’s capabilities to organize 

and execute the courses of action required to manage prospective situations” (p. 2). A 

relationship has been found between a counselor’s sense of self-efficacy and heightened clinical 

performance (Ray, 2004). In addition, Larson and Daniels (1998) stated that counseling students 

who present with high counselor self-efficacy display a low level of anxiety related to their 

clinical performance and, consequently, display improved performance. Self-efficacy is 

considered an appropriate lens to examine an individual’s self-confidence and competence in his 

or her professional domain (Bandura, 1977) and is a common research topic in the counseling 

literature (Larson & Daniels, 1998; Mullen, Uwamahoro, Blount, & Lambie, 2015; Tang et al., 
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2004). Bandura (1977) suggested that an individual’s ability to accomplish a task not only 

requires skill and ability but also belief in their self, which provides the confidence and 

motivation to complete a task.  

 Self-efficacy is an important component to counselor competence (Barnes, 2004). The 

importance of counselor self-efficacy in the counseling field is evidenced by the development of 

numerous measures of self-efficacy (Bodenhorn & Skaggs, 2005; Mullen, Lambie, & Conley, 

2014; Sutton & Fall, 1995).  Melchert, Hays, Wiljanen, and Kolocek (1996) created the 

Counselor Self-Efficacy Scale (CSES) to examine levels of confidence in knowledge and skills 

regarding counseling competencies among counselors and counselors-in-training. Melchert et al. 

(1996) found that counseling students’ scores on the CSES varied based on their experiences in 

their program, with the second year students presenting with more confidence than students in 

their first year of training. Melchert et al. (1996) also found that as counselors gained more years 

of clinical experience, they presented with higher levels of self-efficacy. In addition, Hill et al. 

(2008) found evidence of a relationship between skills training and level of confidence regarding 

the use of helping skills. Larson and Daniels (1998) stated that counseling students who present 

with high counselor self-efficacy display a low level of anxiety related to their clinical 

performance and, consequently, display improved performance. As a result of existing literature 

within counseling education, counseling self-efficacy of CITs is a reliable means of measuring 

the self confidence of CITs in their counseling abilities. 

Anxiety 

 Bandura (1982) recognized the stressed state anxiety created in individuals and the 

impact anxiety had on cognitive development. According to the Social Cognitive Learning 
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Theory, learning occurs in a social environment, and if a student is in an anxious state, the 

learning may be interrupted or misguided, thereby limiting the student’s learning experience. 

 Social Cognitive Theory centers on the principle that people’s beliefs about themselves 

and their ability to successfully complete a task has a direct effect on their motivation to learn 

(Bandura, 1986; Parajes, 2002). Furthermore, Bandura (1986) stated that people learn best by 

doing (e.g. learning by observation). These learning styles can be attributed to two types of 

learning: observational and enactive (Bandura, 1986). Observational learning is defined as 

vicarious learning, and suggests that the experience of “seeing others cope with threats and 

eventually succeed can create expectations in observers that they too should be able to achieve 

some improvements in performance if they intensity and persist in their efforts” (Bandura et al., 

1977, p. 126). Enactive learning occurs through the participants’ experiential learning activities. 

According to Bandura (1986), enactive learning goes a step further than observational learning 

by adding the process of doing what one has observed. Furthermore, Bandura (year)noted an 

inverse relationship exists between anxiety and self-efficacy; as anxiety increased, self-efficacy 

decreased and as self-efficacy increased, anxiety decreased. 

 Individuals in the process of learning and performing new skills often experience an 

increase in their anxiety levels (Betz, 2004). Performance anxiety can induce fear for specific 

performance situations, which can lead to the development of fear of being under scrutiny 

(Tatum, Lundervold, & Ament, 2006). Furthermore, performance anxiety can potentially hinder 

the individuals’ development (Tatum et al., 2006). Counseling students have a tendency to 

experience an increase in anxiety, which negatively influences counseling self-efficacy when 

transitioning to courses requiring demonstration of both knowledge and skills (Larson & Daniels, 

1998).  A relationship has been found between a counselor’s sense of self-efficacy and positive 
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clinical performance (Ray, 2004). This study exposed the participants to an innovative 

instructional approach that could potentially cause increased anxiety within the CITs. As a result 

of existing literature within counseling education, high performance anxiety can negatively 

impact positive clinical performance. Therefore, it is essential to explore the impact of virtual 

simulation training on the anxiety levels of CITs.   

Research Questions 

Primary Research Question 

The primary research question of this study was: Is there a difference in the development 

of basic counseling skills (as indicated by the Counselor Competencies Scale [CCS; UCF 

Counselor Education Faculty, 2009]) between counseling students who participate in student-to-

avatar role play and counseling students who participate in student-to-student role play?  

Primary Research Question Hypothesis One. There is a difference in the external 

raters’ evaluations of basic counseling skills between counseling students who participate in 

student-to-avatar role play and counseling students who participate in student-to-student role 

play (as indicated by the Counselor Competencies Scale [CCS; UCF Counselor Education 

Faculty, 2009]).  

Primary Research Question Hypothesis Two. There is a difference in the basic 

counseling skills self-assessment between counseling students who participate in student-to-

avatar role play and counseling students who participate in student-to-student role play (as 

indicated by the Counselor Competencies Scale [CCS; UCF Counselor Education Faculty, 

2009]).  
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Secondary Research Question 

The secondary question the study attempted to answer was: Is there a difference in the 

immersion experience and authenticity rating of mock counseling (as indicated by the Maastricht 

Assessment of Simulated Patients (Modified) [MaSP; Wind, Dalen, Muijtjens, & Rethans, 

2004]) between counseling students who participate in student-to-avatar role play and counseling 

students who participate in student-to-student role play?  

Secondary Research Question Hypothesis One. There is a difference in the immersion 

experience between counseling students who participate in student-to-avatar role play and 

counseling students who participate in student-to-student role play (as indicated by the 

Maastricht Assessment of Simulated Patients (Modified) [MaSP; Wind et al.,2004]).  

Secondary Research Question Hypothesis Two. There is a difference in the 

authenticity rating of the mock counseling sessions between counseling students who participate 

in student-to-avatar role play and counseling students who participate in student-to-student role 

play (as indicated by the Maastricht Assessment of Simulated Patients (Modified) [MaSP; Wind 

et al., 2004]).  

Third Research Question  

The third research question the study attempted to answer was: Is there a difference in 

overall self-efficacy scores (as indicated by the Counselor Self-Efficacy Scale [CSES; Melchert, 

et al. 1996]) between counseling students who participate in student-to-avatar role play and 

counseling students who participate in student-to-student role play? 

Third Research Question Hypothesis One. There is a difference in overall self-efficacy 

scores between counseling students who participate in student-to-avatar role play and counseling 
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students who participate in student-to-student role play (as indicated by the Counselor Self-

Efficacy Scale [CSES; Melchert, et al. 1996]).  

Fourth Research Question 

 The fourth research question the study attempted to answer was: Is there a difference in  

anxiety (as indicated by the Beck Anxiety Inventory [BAI; Beck & Steer, 1990]) between 

counseling students who participate in student-to-avatar role play and counseling students who 

participate in student-to-student role play?  

 Fourth Research Question Hypothesis One. There is a difference in “overall” anxiety 

(as indicated by the Beck Anxiety Inventory [BAI; Beck & Steer, 1990]) between counseling 

students who participate in student-to-avatar role play and counseling students who participate in 

student-to-student role play. 

 Fourth Research Question Hypothesis Two. There is a difference in “performance or 

current” anxiety (as indicated by the researcher created Subjective Unit of Distress Scale) 

between counseling students who participate in student-to-avatar role play and counseling 

students who participate in student-to-student role play.  

Research Design 

 A quasi-experimental research design was used to investigate the effect of the treatment 

on the constructs. Below is a brief overview of the research design, which will be fully explained 

in Chapter Three. More specifically, the study investigated if there are differences in the 

development of basic counseling skills, immersion experience, levels of counselor self-efficacy 

(CSE) and levels of anxiety between counselors-in-training taking a counseling techniques 

course who are exposed to student-to-avatar role play and the counseling students who are 

exposed to student-to-student role play. 
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Instrument and Variables 

 This study investigated four variables: basic counseling skills, immersion experience, 

CSE, and anxiety. More specifically, the study investigated if the use of virtual simulation 

training affects the development of basic counseling skills, counselor self-efficacy, and anxiety 

in counseling students enrolled in a counseling techniques course. The instrument chosen for 

measuring basic counseling skills development was the Counselor Competencies Scale (CCS; 

UCF Counselor Education Faculty, 2009). The CCS measures the following basic counseling 

skills: open and closed questions, paraphrasing, reflecting feeling, reflecting meaning, 

summarizing, and challenging skills. The CCS is shown to have strong internal consistency with 

a Cronbach alpha which ranging between .927 and .933 (Swank, Lambie, & Witta, 2012).  

Swank and Lambie (2012) reported an inter-rater reliability for the total CCS score at .570 and 

the criterion-related validity, which was reached by correlating the total score of the final CCS  

and the final semester grade, yielded a moderate correlation ( r = .407, p < .01).  

 The instrument selected for measuring immersion experience was the Maastricht 

Assessment of Simulated Patients (MaSP; Wind et al., 2004). The MaSP is a self-report 

assessment consisting of 21 items. More specifically, the MaSP was developed to evaluate the 

authenticity of role play and the quality of feedback during a simulated session (Wind et al., 

2004). The MaSP is shown to have good internal consistency with a Cronbach alpha which 

ranging between .73 and .76 (Fussell et al., 2009; Wind et al., 2004).   

The instrument used to determine the counselor students’ self-efficacy was the Counselor 

Self-Efficacy Scale (CSES; Melchert et al., 1996). The CSES is a self-report assessment and 

consists of 20 items that use  a 5-point Likert scale indicating the degree of agreement regarding 

respondents’ confidence in their counseling abilities. The CSES is shown to have a good internal 
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consistency, with a Cronbach alpha of .91. The test-retest reliability was established with the 

authors re-administering the test one week after the first administration, and a reliability 

coefficient of .85 between the two administrations was found. Larson and Daniels (1998) tested 

for convergent construct related validity by correlating the scores to similar scores on the 

Counselor Self-Efficacy Instrument (SE-I; Friedlander & Snyder, 1993) to find a high correlation 

of r = .83. 

 The instrument used for measuring the participants’ general anxiety was the Beck 

Anxiety Inventory (BAI; Beck & Steer, 1990). The BAI consists of 21 items and uses a 4-point 

scale. The authors reported a Cronbach alpha of .92 with a sample of outpatients (n = 160). In 

addition, the authors conducted a test re-test reliability, one week after the initial intake and 

before starting treatment, with a subsample of outpatients (n = 83) and found a reliability 

coefficient of .75 between the two administrations. Beck, Epstein, Brown, and Steer (1988) 

administrated the Hamilton Anxiety Rating Scale-Revised (Hamilton, 1959) to an outpatient 

sample (n = 160) and found a correlation of .51 (p < .001).  Fydrich, Dowdall, and Chambless 

(1990) reported that the BAI was significantly correlated with the Trait ( r = .58, p < .001) and 

State ( r = .47, p < .001) subscales of the State-Trait anxiety Inventory (STAI; Speilberger, 

1983).  

 The instrument used for measuring the participants’ performance anxiety was the 

researcher developed Anxiety Subjective Units of Distress Scale (Anxiety SUDS). The Anxiety 

SUDS is a self-report rating scale. The Anxiety SUDS consists of a 10-point scale. Content 

validity of the Anxiety SUDS was ensured by having four experts in the field (counselor 

educators) review the scale.  
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Population and Sample 

The population for this study was counselors-in-training (CITs), who were master’s level 

counseling students enrolled in the counseling techniques course in a counselor education 

program in the southeast United States. CITs are graduate students enrolled in a counselor 

education program who are being prepared to become professional counselors. The CITs 

included counseling students enrolled in the mental health counseling track, school counseling 

track, and marriage, couples, and family track.  The sample included CITs enrolled in a 

counseling techniques course during the fall 2014 semester at a large CACREP accredited 

program located in the southeast United States. A Purposive sample was used. 

For this study, each section of the techniques course consisted of a varying number of 

counseling students that ranged from four to nine participants. The threat to validity was 

controlled by using experimental and comparison groups. The techniques course sections were 

divided to allow for similar group sizes. The sampling approach resulted in 12 counseling 

students in the experimental group and 9 counseling students in the comparison group, which 

created a total sample size of 21 participants.  

Quasi-Experimental Research Design 

 For this study, a quasi-experimental research design was found to be the most appropriate 

based on several factors (Creswell, 2008). irst, a quasi-experimental design allows for a non-

randomized assignment of participants to groups (Creswell, 2008). Furthermore, a quasi-

experimental design allows for the independent variable(s) to be manipulated (Shadish, Cook, & 

Campbell, 2002). In this study, the independent variable was the instructional intervention’s (e.g. 

peer-to-peer role play and peer-to-avatar role play) impact on the CITs’ levels of skills 

development, immersion experience, counselor self-efficacy, and anxiety.  
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 The quasi-experimental research design incorporated the use of a non-equivalent control 

group and pretest-posttest design (Creswell, 2008). The groups were considered to be non-

equivalent due to the lack of random assignment of participants. The study incorporated the use 

of a pretest, two midpoint tests, and a posttest to measure skills development, immersion 

experience, counselor self-efficacy, and anxiety to help identify threats to internal validity 

(Shadish et al., 2002). The pretest allowed for the groups to be more equivalent by identifying 

selection bias as well as the size and direction of the selection bias (Creswell, 2008).  

 It is important to note that a correlational research design could have been used instead of 

a quasi-experimental design. While a correlational study might be worthwhile and provide 

information about the effect the three dependent variable have on each other, it could not make 

valid causal inferences about the variables. In this study, the researcher used a comparison and 

experimental group, and was able to see if the intervention had an effect on the participants’ 

skills development, immersion experience, counselor self-efficacy, and anxiety.  

Operational Definition of Terms 

 For the purpose of the proposed study, it is necessary for the author to define the 

following terms to facilitate a better understanding of literature and the treatment discussed in 

Chapter Two and Chapter Three.  

Anxiety 

Anxiety is an abnormal and overwhelming sense of apprehension and fear often marked 

by physiological signs (e.g. sweating, tension, and increased pulse), doubt concerning the reality 

and nature of the threat, and self-doubt about one’s ability to cope with it (Merriam-Webster, 

2014). 

Avatar 
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An avatar is a virtual representation of a computer user. The electronic image is 

manipulated by a computer user (Merriam-Webster, 2015; Walker, 2009). 

CIT: A counselor-in-training is a graduate student who is enrolled in a counselor 

education program and is being prepared to become a professional counselor. CITs include 

counseling students enrolled in the mental health counseling track, school counseling track, and 

marriage, couples, and family track.   

Inter-actor: An actor who controls the movements and speech of the avatar being 

engaged by a trainee (Dieker, Hynes, Stapleton, & Hughes, 2007).  

Micro-counseling: Micro-counseling is defined as “a scaled-down but realistic encounter 

designed to focus on specific aspects of counseling that can be identified, practiced, rated, and 

evaluated in short periods of time prior to actual practicum or counseling experience” (Miller, 

Morrill, & Uhlemann, 1970, p. 171-172).  

Mixed Reality: “Virtual reality with real-world augmentation (augmented virtuality)” 

(Hughes, Stapleton, Hughes, & Smith, 2005, p. 24). 

Student-to-Student Role Play: A mock counseling session during which the clients are 

played by the students within the course (Duckham et al., 2013; Pomeratz, 2003).  

Student-to-Simulated Client Role Play: A mock counseling session during which the 

clients are played by individuals not affiliated with the course (e.g. actors or volunteers) 

(Duckham et al., 2013; Pomeratz, 2003). 

Pre-practicum Student: A counseling student who is currently enrolled in a counseling 

education program but has not started working towards his or her clinical hours.  

Self-efficacy: Self-efficacy is defined as “the beliefs in one’s capabilities to organize and 

execute the courses of action required to manage prospective situations” (Bandura, 1995, p.2). 
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Simulated Client/Patient: An individual who role plays a client/patient in a mock 

clinical session.  

Techniques Student: A counseling student who is currently enrolled in a counseling 

techniques course or an equivalent course, during which he or she is learning basic counseling 

skills.  

TLE TeachLive™ Lab: The TLE TeachLive™ Lab is a mixed-reality environment 

(originally named the STAR Simulator and then TeachME™ ) was originally designed to train 

pre-service teachers in classroom management skills. The TeachLive™ Lab was developed at the 

University of Central Florida in partnership with the Haberman Education Foundation and 

Simiosys LLC (Dieker, Hynes, Hughes & Smith, 2008). 

Virtual Client: Virtual client is defined as a virtual representation of a client controlled 

by a third party (Dieker, Hynes, Hughes & Smith, 2008; Dieker, Hynes, Stapleton & Hughes, 

2007). 

Chapter Summary 

 Virtual simulation training may offer a solution to counselor educators who have 

struggled to find adequate instructional interventions to enhance their students’ experiential 

learning experiences. Virtual simulation can provide more realistic role-playing opportunities for 

CITs, which has the potential to increase their counseling skills development. In the following 

chapters, relevant literature and the methodology of the proposed study will be discussed. 
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CHAPTER TWO: LITERATURE REVIEW 

Introduction 

 The purpose of this study was to contribute to further understanding the most effective 

instructional approach in the facilitation of role play while instructing pre-practicum counseling 

students enrolled in a counseling techniques/skills course. This study explored if there was a 

difference in the basic counseling skills development, immersion experience, levels of counselor 

self-efficacy and levels of anxiety between counselors-in-training taking a counseling techniques 

course who participated in weekly student-to-avatar role play and those counselors-in-training 

who participated in student-to-student role play.  

Basic counseling skills are the primary focus of the counseling techniques/skills course in 

counselor education programs. The counseling techniques course or skills course is requried for 

all counseling students during their master’s program, regardless of their concentration (i.e. 

clinical mental health, marriage, couple, and family, and school). The focus of the counseling 

techniques/skills course, in CACREP accredited or CACREP aligned programs, include: (a) 

fundamental counseling skills, (b) basic assessment, (c) goal setting, (d) selection of 

interventions, and (e) evaluation of client outcome (CACREP, 2009). At the time counseling 

students are enrolled in a counseling techniques/skills course, they are transitioning from a 

primary focus on knowledge of theories to a focus on knowledge and application of skills in 

simulated counseling sessions. Ideally, after counseling students successfully pass the counseling 

techniques course, they should have acquired the necessary foundation of the counseling process 

to transition into practicum, during which they will be expected to apply their knowledge of 

theories and skills while working with actual clients. Thus, it can be said that the counseling 

techniques course is an integral course within CACREP accredited and CACREP aligned 

counseling education programs. 
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Over the last four decades, the majority of counseling education programs have used 

Ivey’s (1971) microskills as the dominant instructional approach for training entry-level 

counseling students. According to Ridley et al. (2011) microskills training is rooted in the 

assumption that educators can decrease the therapeutic complexity for training purposes by 

concentrating on single skills and allowing students to practice and master them independently. 

The counseling students gain mastery of skills by watching experienced practitioners by video 

tape or live demonstration, conducting and taping mock counseling sessions, and receiving 

feedback from their instructors (Ridley et al., 2011). Microskills prevent students from feeling 

“confused or overwhelmed by data” and allows them to build self-confidence in an environment 

that models core therapeutic conditions (Ivey, 1971, p. ix).  

 During the transition into the counseling techniques/skills course, counseling students 

tend to experience an increase in anxiety, which negatively impacts counseling self-efficacy 

(Larson & Daniels, 1998). The counseling students’ counselor self-efficacy refers to the 

students’ perception about their ability to provide effective counseling services to clients in the 

future. Bandura (1995) noted that an inverse relationship exists between self-efficacy and 

anxiety; meaning that individuals who present with high anxiety tend to present a decrease in 

their self-efficacy. This chapter will explore the impact virtual simulation training has on the 

concept of basic counseling skills instructional method for training counseling students, and the 

affect counselor self-efficacy and anxiety  has on counselors-in-training’s skills development. 

Basic counseling skills 

 The first construct this study will focus on is basic counseling skills. Over 40 years ago, 

Truax and Carkhuff (1967) discovered that counseling psychology training programs were 

ineffective. The authors noticed that there was little difference in the level of empathy of 
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undergraduate students and advanced counseling students. In addition, beginning counselors did 

as well as experienced practitioners in facilitating therapeutic change. At the time, counselor 

training programs focused on conceptual skills and content areas and ignored the counseling 

students’ behaviors (Ivey, 1971; Ridley et al., 2011). The training programs struggled to bridge 

the gap between theory and practice. For example, students could explain why they should 

exhibit warmth, empathy, and genuineness; however, they were unsure of what to say or to do 

with actual clients (Ridley et al., 2011). Ivey (1971) responded to Truax and Carkhuff’s (1967) 

call for training reform by expanding on the idea of using skills-based training and developed the 

concept of basic counseling skills training. As previously stated, basic counseling skills training 

is rooted in the assumption that educators can decrease the therapeutic complexity for training 

purposes by concentrating on single skills and allowing students to practice and master them 

independently (Ivey, 1971; Ridley et al. 2011). 

 Part of counseling students’ clinical experiences, prior to graduating, is gaining direct 

counseling experience with real clients during practicum and internship. Prior to working with 

actual clients counseling programs provide their students with opportunities to take on the role of 

a counselor through the use of experiential activities and exercises (Levitov, Fall, & Jennings, 

1999).  The experiential activities and exercises, which primarily take place during courses titled 

Counseling Techniques, Counseling Skills, or Pre-practicum, provide CITs with opportunities to 

practice the basic counseling skills needed to successfully facilitate a counseling session. 

Counselor education programs utilize a variety of experiential activities when teaching basic 

counseling skills to CITs, the primary activity being simulated counseling sessions or mock 

counseling sessions (Levitov et al., 1999). Simulated counseling sessions or mock counseling 

sessions consist of counseling students pairing, in groups of two or more, and alternating 
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between the role of the counselor and the role of the client. While in the role of the client, the 

counseling students may either discuss a personal concern or make up the concern. 

A counselor’s ability to develop and maintain a positive therapeutic relationship with 

their clients is dependent on their attainment and mastery of the fundamental counseling skills or 

basic counseling skills during the course of their training program (Ray, 2004). The primary 

focus of counselor training programs is on the acquisition of the skills necessary for establishing 

and maintaining a positive therapeutic relationship. Basic counseling skills training represents 

the dominant training approach in counselor education and other related mental health fields for 

entry level trainees (Ivey, 2003; Ray, 2004; Ridley et al., 2003).  

Research 

 In addition to the conceptual literature on the construct, there are empirical studies worth 

exploring because of their relevance to this study. This section of the chapter will focus on 

empirical studies exploring the effect of simulation training, technology, and virtual simulation 

training on basic counseling skills development in counselor education, related mental health 

fields, and the medical field.  

Simulation Training 

Related Mental Health Fields. Role play has been consistently used in the education of 

social work students (Duckham et al., 2013). Within the field of social work, it is recognized that 

student-to-student role-play is not as effective as student-to simulated client role play. The use of 

simulated clients during role play has been shown to enhance clinical skills, such an empathy, 

among social work students (Badger & MacNeil, 2002; Miller, 2002; Petracchi & Collins, 2006; 

Rogers & Welch, 2009). However, there is a lack of empirical evidence to explain why simulated 

clients are preferred in fields like social work over students role playing with one another.  
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 In the field of psychology, a similar concern has been identified in regards to which type 

of role play is more effective when instructing students. Pomeratz (2003) reported the following 

as major concerns with psychology students engaging in student-to-student role play: (a) students 

lacking the dramatic talent or desire to portray a client, (b) students are more invested in learning 

the clinician role over the client role, and (c) as students progress in their studies and develop 

personal relationships with one and other, it becomes more difficult to be authentic in role 

playing. In addition, Pomeratz (2003) facilitated a study with psychology students (N = 23) 

enrolled in his Applied Clinical Psychology course to examine the effectiveness of using theater 

students in role play. The theater students assumed the role of the clients, and the psychology 

students took on the role of the clinician. The researcher used an eleven-question assessment to 

evaluate the psychology students’ experiences working with the theater students. The psychology 

students reported a positive educational experience. Further, the psychology students reported 

that the use of actors, instead of classmates, contributed to the success of their experience. 

However, it is important to note that the researcher did not use a control group or comparison 

group to truly assess if student-to-simulated client role play was more effective than student-to-

student role play. In addition, Pomeratz (year) appeared to have only used one method to collect 

data, and no psychometrics were reported on the assessment used to evaluate the students’ 

experiences.   

Counselor Education. Counselor educators have followed the medical field and other 

mental health fields in the use of simulation training.  Hodgson et al. (2007) explored the use of 

simulated clients in the training of Marriage and Family Therapy (MFT) students to address 

domestic violence, child maltreatment, homicidal ideations, and suicidal ideations.  A qualitative 

research design was employed. The study consisted of master’s level MFT students (N = 23) 
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from a university in the southeast United States. The participants were enrolled in practicum. The 

simulated clients were family therapists from the community, and they were not paid actors. 

Hodgson et al. (2007) collected qualitative data at the conclusion of each simulation experience 

via focus groups, which lasted 15 to 60 minutes. Twelve focus groups were conducted; however, 

only eleven were analyzed. The researchers found the use of simulated clients in family therapy 

training to be effective. A limitation of Hodgson et al. (2007) is that the participants were not 

blinded to the simulation experience. The participants were made aware of when simulated 

clients were being used. In addition, the researchers did not report whether or not they 

triangulated their data. Furthermore, there was a large range in the reported length of the focus 

groups, which was the main method for collecting data.  

Training Using Technology 

Counselor Education. Technology was first introduced to the counseling field when 

behaviorists B. F. Skinner and Norman Crowder saw the potential benefits of incorporating 

technology with clients (Granello, 2000). In 1966, the first computerized therapy program, 

ELIZA, was developed (Granello, 2000; Hayes, 1997). ELIZA was developed to function as a 

computerized person-centered therapist and was programmed to use pattern-matching techniques 

to provide responses. There were limitations to ELIZA, and the primary one was the inability to 

understand natural language (Granello, 2000; Hayes, 1997).  

Over the last century, the integration of technology in traditional classrooms has become 

a common practice, as blackboards have been replaced with smart-boards. Counselor educators 

have followed this trade and started incorporating technology into counseling courses, such as 

multimedia presentations and social media (Greenidge & Daire, 2005; Hayes, 2008).  Hayes, 

Taub, Robinson, and Sivo (2003) explored the effectiveness of multimedia-delivered instruction  
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the development of counseling skills. A pretest-post comparison group research design was 

employed. Random assignment of participants was not possible due to the groups being intact. 

The study consisted of master’s level counseling students (N = 73) from a large university in the 

southeastern United States. The participants were enrolled in a counseling techniques course. 

The study consisted of three groups: (a) high technology multimedia, (b) low technology 

multimedia, and (c) traditional instruction. Hayes et al. (2003) used a repeated measures 

ANOVA to analyze their data and found no statistically significant interaction, which means that 

the multimedia delivered instruction had no significant influence on the rate of the participants’ 

counseling skills development. The study was well designed, specifically in its use of three 

groups, which allowed the researchers to have two levels to their intervention. A limitation of the 

study includes the appropriateness of the instrumentation used to measure the participants’ skills 

development. The Global Scale for Rating Helper Responses (GSRR: Gazda, Asbury, Balzer, 

Chiders, &Walters, 1977) was used to assess the participants’ counseling skills development. 

The GSRR was developed to measure a helping professional’s ability to demonstrate a set of 

clinical skills and the GSRR also measures whether the use of those clinical skills add or take 

away from the counseling process.  

 Hayes and Robinson (2000) explored counseling students’ attitudes towards technology 

using computers and multimedia instruction. A posttest comparison group research design was 

employed. The study consisted of master’s level counseling students (N = 44) from a large 

university in the southern United States. The participants were enrolled in a counseling 

techniques course. Random sampling or random assignment of participants was not possible. The 

participants were administrated one instrument that measured attitude and one instrument that 

measured attitude towards computer assisted instruction at the end of the semester. The 
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researchers found that the counseling students presented a favorable attitude towards computers 

and multimedia instruction. The study was well designed, as evidenced by controlling for as 

many external factors as possible. A limitation of the study was the administration of the 

assessments. The researchers only collected data on the participants’ attitude at the end of the 

semester; therefore, there is no way of knowing whether or not the participants’ attitudes were 

consistent or whether they changed over the course of the semester.  

Virtual Simulation Training 

The Medical Field.  The use of standardized patients or simulated patients originated in 

the medical field by Howard Barrows in the 1960s (Barrows, 1968; Barrows & Abrahamson, 

1964; Duckham et al., 2013).  The primary use of simulated clients was in role-play, during 

which the medical students were working on skills such as diagnosis, assessment, or doctor-

patient relations. Simulated clients continue to be widely used in the training of medical 

professionals. Sturn et al. (2008) conducted a systematic review of 11 studies, 10 randomized 

controlled trails and 1 nonrandomized comparative study. Four of the randomized controlled 

trails and one of the nonrandomized controlled trails studies compared operative laparoscopic 

cholecystectomy performance of participants who had been trained using virtual simulation with 

operative performance of those who had not received virtual simulation-based training. Five 

randomized controlled trails studies explored the difference in performance of 

colonoscopy/sigmoidoscopy of participants who were trained using virtual simulation-based 

training with participants who had not received virtual simulation-based training. One 

randomized control trail study compared sigmoidoscopy performance of participants who 

received virtual simulation-based training with participants who had received patient-based 

training. The authors concluded that participants who received simulation-based training before 
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working with real clients performed far better than their counterparts, who did not receive 

simulation-based training. In other words, the finding of the 11 studies demonstrated that 

simulation-based training resulted in skills transference from the virtual environment to the real 

world.  

In addition, Sturn et al. (2008) concluded that simulation-based training provided a safe, 

effective, and ethical way for medical students to acquire surgical skills prior to working in the 

operation room with real patients. It is important to note that of the 11 studies reviewed by Sturn 

et al. (2008), only one of the studies compared simulation-based training with patient-based 

training. The authors reported that the participants in the 10 studies which reported the 

comparison group as having no simulation training where participants who did not receive 

training on a simulator or a training course but did continue their normal medical training. 

Furthermore, the researchers used a variety of simulation training programs and a wide range of 

participants, the lowest being N = 8 and the highest being N = 38.  

The research findings in regards to the effectiveness of utilizing virtual patients within 

the medical field appear to be inconclusive, as evidenced by the findings from Cook and Triola’s 

(2009) review of the current literature in this area. The authors reviewed research on virtual 

patients within the medical field dating back to 1971. The majority of the research studies 

compared the impact of using virtual patients to no intervention, and they examined both 

knowledge acquisition and/or skills transference. The research findings produced results that 

consistently showed that simulation instructional interventions are associated with improved 

learning outcomes. The studies that compared virtual patients to non-simulation based 

intervention are limited. The results from studies comparing the use of virtual patients and the 

use of live standardized patients found little statistical difference in the following areas: (a) 
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information elicited from the patient during the encounter, (b) the number of correct diagnoses, 

and (c) perceived post-intervention comfort with patient communication.  

 Counselor Education. Walker (2009) took the concept of simulation training a step 

further and used virtual simulation in his study. A mixed-method research design was employed. 

The study consisted of master’s level counseling students (N = 16) from a university in the 

northern United States. The participants were enrolled in a mental health diagnosis course. 

Random sampling or random assignment of participants was not possible. The participants 

completed role play using three different learning activities: (a) 3D virtual environment, (b) 

literature review and discussion, (c) video and discussion. The participants were administered 

one instrument that measured the participants’ perceived learning, which was administrated to 

the students six times, and one instrument that measured the participants’ attitudes towards using 

a 3D virtual environment to develop and practice their interviewing and diagnosis skills. The 

second instrument was developed by Walker (2009) and was used as a posttest. A one-way 

repeated measures ANOVA was used to analyze the data.  

Walker (2009) found that participants reported significantly higher levels of perceived 

learning experiences during their role play using the 3D virtual environment (M = 45.25) than 

during the literature review and discussion (M = 39.57) and video and discussion activities (M = 

39.50). The study was adequately designed. A limitation of the study includes the 

instrumentation, because Walker (2009) used an instrument which he developed and had only 

been used in one other study. In addition, the instrument was used as posttest only; therefore, 

there is no way of knowing whether there was a change in the participants’ attitudes towards 

using a 3D virtual environment.  
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 In addition, Gonzalez (2011) examined the effects of virtual simulation training on 

preparing school counseling students to conduct classroom guidance lessons. An exploratory 

single-case research design was employed. The study consisted of master’s level professional 

school counseling students (N = 4) from a university in the southern part of the United States. 

The participants were enrolled in an internship course. Random sampling or random assignment 

of participants was not possible as the researcher used a convenient sample.  

Gonzalez (2011) found that TeachLive™ had impact on the participants’ ability to 

effectively manage a classroom when facilitating a classroom guidance lesson. The participants 

reported that the main benefit that occurred through the exposure to TeachLive™ was an 

increase in confidence. The study was adequately designed. A limitation of the study included 

the use of a convenient sample. In addition, Gonzalez (2011) only looked at the participants’ 

perception in regards to the benefits of using TeachLive™. The participants’ ability to 

effectively deliver a classroom guidance lesson was not assessed, which could have added to the 

richness of the data.  

Immersion Experience 

 The second construct this study focused on was immersion experience. This section will 

explore the theory behind immersion experience as well as research in the areas of simulation 

and education.  

Theory 

Immersion is defined as “a psychological state characterized by perceiving oneself to be 

enveloped by, included in, and interacting with an environment that provides a continuous 

stream of stimuli and experience” (Witmer & Singer, 1998, p. 225). Within the technology 

literature, immersion is defined as “one’s subjective impression that she or he is participating in a 
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comprehensive, realistic experience” (Parsons et al., 2009, p. 514). Immersion in a virtual 

environment also involves suspension of disbelief (Dede, 2009). In other words, immersion is 

seen as a state in which an individual feels that they are a part of an environment, virtual or real.  

Immersion in a virtual environment can enhance educational experience by allowing: (a) 

allowing multiple perspectives, (b) situated learning, and (c) transfer (Dede, 2009). Immersion in 

a virtual environment allows for the ability to change an individual’s perspective or frame of 

reference, which can help foster understanding of a complex phenomenon. In addition, digital 

immersion has been found to build confidence in students’ academic abilities, which leads to 

improved performance. Finally, immersion has been found to enhance transference of knowledge 

through the ability to simulate the real world.  

Simulations have been used in education and training to increase students’ positive 

learning experiences by: (a) enhancing understanding, (b) improving performance, and (c) 

assessing competence (Gutierrez et al., 2007). Further, the characteristics of study participants 

have been found to have an impact on immersiveness (Parsons et al, 2009). 

Research 

The majority of research on immersion or immersive experiences are conducted in the 

technology and education technology fields as well as the medical field. Gutierrez et al. (2007) 

used a knowledge structure design to explore if there was a difference in knowledge acquisition 

before and after a virtual simulation training within and between two groups of first year medical 

students (N = 25). The researchers used a Pathfinder and repeated measures analysis of variance 

was used to analyze the data. The results showed that the participants in the immersed group had 

a significantly higher gain in knowledge than the partially immersed group; however, the 

difference was not statistically significant, F (1, 23) = 0.05.  Although Gutierrez et al. (2007) did 
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not find statistically significant results, the experimental group’s scores were still higher than the 

comparison group. A limitation of this study was that the researchers left out some details in 

regards to the methodology used to conduct this investigation.  

Although Fussell et al. (2009) did not use the term immersion or immersive experience, 

their research is still relevant to the immersion construct. Fussell et al. (2009) conducted a mixed 

methods investigation to assess the authenticity of the simulated patients (SPs) as substance 

abuse treatment clients. The rationale behind the study was that if counseling students are 

provided with an authentic experience when learning and practicing advanced counseling skills, 

this will contribute to their acquisition of knowledge and skills. The researchers used a 

convenient sample (N = 21). The sample consisted of practicing clinicians (n = 15), substance 

abuse students (n = 5), and a participant who did not report term practicing or student status. The 

researchers trained two simulated patients and provided them with scripts to follow during the 

mock sessions. The data was analyzed using descriptive statistics and content analysis. The 

results showed that the participants found both SPs to be highly authentic and reported positive 

learning experiences. A limitation to this study was in the reported research design. The authors 

reported that a mixed method design was used; however, the only qualitative data collected was 

statements the participants included on the MaSP (Wind et al, 2004), which was used to measure 

the authenticity of the SP.  

Counselor Self-Efficacy 

The third construct this study focused on was counselor self-efficacy. This section will 

explore the theory behind counselor self-efficacy as well as research in the areas of counselor 

self-efficacy and skills development and counselor self-efficacy and anxiety.   
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Theory 

 Bandura (1995) defines self-efficacy as “the beliefs in one’s capabilities to organize and 

execute the courses of action required to manage prospective situations” (p. 2). A relationship 

has been found between a counselor’s sense of self-efficacy and heightened clinical performance 

(Ray, 2004). In addition, Larson and Daniels (1998) found that counseling students with high 

counselor self-efficacy display a low level of anxiety related to their clinical performance, which 

thereby leads to improved performance. Self-efficacy is a popular construct to use when 

examining an individual’s self-confidence and competence in his or her professional domain 

(Bandura, 1997), and it is also a commonly researched topic in counseling literature (Larson & 

Daniels, 1998). Bandura (1997) suggested that in order for individuals to accomplish a task, they 

not only need to possess the necessary skills and ability, but they also have to believe in 

themselves, which provides the confidence and motivation to complete a task.  

 Self-efficacy is a component of counselor competence (Barnes, 2004). Counselor self-

efficacy is an important concept in the counseling field, which is evidenced by the development 

of numerous measures of self-efficacy (Bodenhorn & Skaggs, 2005; Mullen et al., 2014; Sutton 

& Fall, 1995).  For instance, Melchert et al. (1996) created the Counselor Self-Efficacy Scale 

(CSES) to examine counselors’ and counselors-in-training level of confidence of knowledge and 

skills regarding counseling competencies. Melchert et al. (1996) found that counseling students’ 

scores on the CSES varied based on their experiences in their counseling program, with the 

second year students presenting with more confidence than students in their first year of training. 

Melchert et al. (1996) also found that as counselors gained more clinical experience, they 

presented higher levels of self-efficacy. Furthermore, Hill et al. (2008) found that skill training 

had an impact on undergraduate student confidence regarding the use of helping skills. 
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Research 

 In addition to the conceptual literature on the construct, there are empirical studies worth 

exploring that are relevant to this study. This section of the chapter will focus on empirical 

studies that explore the effect of counselor self-efficacy on the development of basic counseling 

skills in counseling and counselor education.  

 Counselor Development. A relationship has been found between counseling skill 

development and counselor self-efficacy. Leach et al. (1997) examined whether a relationship 

existed between master’s level and doctoral level counseling students (N = 142) skills 

development level and their counselor self-efficacy. The researchers used a correlational research 

design and used Pearson r and multivariate analysis of variance (MANOVA) to analyze the data. 

Leach et al. (1997) found a statistically significant relationship between the number of semesters 

of clinical experience completed and developmental level (r = 26, p = .001) and the amount of 

clients seen and developmental level (r = .35, p = .001). In addition, the researchers used a 

MANOVA and found significant difference between the participants’ developmental levels 

(Wilks's lambda = .594. F (5.136) = 18.59. p < .001). Univariate analyses showed that the 

participants identified as being at the high developmental level also presented higher counselor 

self-efficacy when compared to the participants who were on the low developmental level. The 

study had an adequate design and the authors thoroughly analyzed their data. A limitation of the 

study is that the researchers did not actually measure the participants’ counseling skills. Instead, 

the participants’ counseling skills development was based on their response to one of two 

vignettes.  

 Urbani et al. (2002) examined the effect the skilled counselor training model (SCTM) and 

counselor self-efficacy had on participants’ counseling skills, accurate self-evaluations of 
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counseling skills, and increased personal self-efficacy about one's ability to counsel clients. The 

researchers used a quasi-experimental design and the participants (N= 61) were master’s level 

CITs who had completed less than nine credits in the program. The experimental group (n = 52) 

received the 23 hours of SCTM based training over the course of the semester and the 

comparison group (n = 9) did not. Urbani et al. (2002) used a univariate analysis of covariance 

(ANCOVA), the pretest scores as the covariate, to examine the difference between the posttest of 

the groups. The pretest was used as a covariate because the groups’ scores lack homogeneity of 

variance and the difference was significant. The researchers conducted a t test and found that the 

experimental group had higher mean self-efficacy scores then the comparison group. The study 

had an adequate design. A limitation of the study was the significantly inequivalent groups.  

Anxiety 

The fourth construct this study focused on was anxiety. This section will explore the 

theory behind anxiety as well as research in the following areas: (a) anxiety and skills 

development, and (b) anxiety and counselor self-efficacy.  

Theory 

Bandura (1986) recognized the stressed state anxiety created as well as the impact 

anxiety had on cognitive development. According to  Social Cognitive Learning Theory, learning 

occurs in a social environment, and if a person is in an anxious state, the learning may be 

interrupted or misguided, thereby causing the learning not to occur or for incorrect learning to 

occur. 

Social Cognitive Theory centers on the principle that people’s beliefs about themselves 

and their ability to successfully complete a task has a direct effect on their motivation to learn; 

also people best learn through action (e.g. learning by doing and observation (Bandura, 1986; 
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Parajes, 2002). These learning styles can be attributed to two types of learning: observational and 

enactive (Bandura, 1986). Observational learning can be defined as vicarious learning or the 

experience of “seeing others cope with threats and eventually succeed can create expectations in 

observers that they too should be able to achieve some improvements in performance if they 

intensity and persist in their efforts” (Bandura, Adams, & Beyer, 1977, p. 126). The enactive 

learning will occur through the participants’ experiential learning activities. According to 

Bandura (1986), enactive learning goes a step further then observational learning by adding the 

process of doing what one has observed. Furthermore, Bandura (year) noted an inverse 

relationship exists between anxiety and self-efficacy; as anxiety increased, self-efficacy 

decreased and as self-efficacy increased, anxiety decreased. 

When individuals are in the process of learning and performing new skills, they often 

experience an increase in their anxiety levels (Betz, 2004). Performance anxiety can induce fear 

for specific performance situations, which can lead to the development of fear of being under 

scrutinty (Tatum, Lundervold, & Ament, 2006). Furthermore, performance anxiety can 

potentially hinder an individual’s development (Tatum et al., 2006).  

Research 

In addition to the conceptual literature on the construct, there are empirical studies that 

are relevant to this study. This section of the chapter will focus on empirical studies exploring 

the effect of anxiety on counselors in training.  

Anxiety and skills development. When tasked with learning and/or performing a new 

skill, anxiety tends to accompany the process (Betz, 2004). Anxiety, more specifically 

performance anxiety, can interfere with development, cause fear for specific performance 

situations, and cause a fear of being under evaluation (Tatum, Lundervold, & Ament, 2006). 
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Hierbert and colleagues (1998) looked at the effect of education and training on counseling skills 

on the anxiety levels of participants. The researchers used a true experimental research design 

and the participants (N = 95) were students enrolled in pre-practicum courses. A multivariate 

analysis of variance (MANOVA) was used to analyze the results. The researchers found a 

significant mean effect for the treatment, a moderate correlation at the treatment groups between 

a decrease of negative self-talk and decrease in anxiety, and a low but significant correlation 

between decrease in anxiety and increase in positive self-talk. The study was well designed and 

the use of a control group increased the generalizability and validity of the study.  

Anxiety and counselor self-efficacy.   Larson and Daniels (1998) examined the effect of 

anxiety on counselor self-efficacy. The researchers found a negative correction between 

counselor self-efficacy and anxiety, as measured by the State-Trait Anxiety Inventory ([STAI] 

Spielbeger et al., 1970), and they also found that pre-practicum students with lowered anxiety 

levels were those who had an opportunity to practice their counseling skills in role play. In a 

follow up study, Daniels and Larson (2001) examined the effect of feedback on anxiety and 

counselor self-efficacy. The participants (N = 45) were graduate students enrolled in counselor 

education and counseling psychology at the same university, and all were at different points in 

their studies. The participants were provided with a description of a mock client, had an 

opportunity to watch a video of the mock client, and the researchers provided feedback to the 

participants on their counseling skills. The researchers used a repeated measures analysis of 

variance and found that there was a significant interaction between feedback anxiety, meaning 

there was a significant difference between the participants’ anxiety levels on the pretest and 

posttest, depending on the feedback received. The study was well designed; however, the 
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researchers did not control for the participants’ different levels of education, training, and 

clinical experience.  

Chapter Summary 

There is a growing need for competent professional counselors due to the increase in 

individuals seeking mental health services. In order for counselor educators to educate and train 

counseling professionala who are competent in the areas of knowledge, skills, professional 

behaviors, and disposition, they need to utilize the most effective instructional approaches. The 

use of role play, student-to-student or student-to-simulated client, has become a popular 

pedagogical approach used in teaching clinical skills to counseling students as well as students in 

other helping professions. Further, counselor education has embraced the use of technology in 

the instruction of counseling students and has started to move towards incorporating virtual 

simulation training to enhance the counseling students’ learning experience. When examining the 

effectiveness of virtual simulation, immersion is a component that must be examined. Immersion 

experience has been found to have a relationship with authenticity, in regards to simulated 

patients/clients and skills development. 

Self-efficacy is a component of counselor competence (Barnes, 2004). Counselor self-

efficacy has been shown, through empirical research, to have a relationship with counselor 

development. In addition, counselor self-efficacy has been shown to have a relationship with 

counseling skills development. Anxiety can interfere or hinder the development of counselor 

self-efficacy among counseling students. Researchers have found that training and experience 

affect the levels of anxiety in CITs. In addition, anxiety has a negative correlation with counselor 

self-efficacy. Further, role play and feedback are interventions that have been found to reduce 
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levels of anxiety. The literature discussed in this chapter influences the development of this 

study.  
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CHAPTER THREE: METHODOLOGY 

Introduction 

 The purpose of this study was to evaluate the effect of virtual simulation training on the 

development of basic counseling skills, the immersion experience, levels of anxiety, and levels 

of counselor self-efficacy (CSE) among counselors-in-training (CITs) using student-to-avatar 

and student-to-student role play. In chapter one, the topic of this study was introduced and the 

major parts of the study were discussed. In chapter two, the literature was reviewed. In this 

chapter, the methodology used in conducting this study will be described, which included: (a) the 

research design, (b) data collection, (c) details of the intervention used, (d) the procedures that 

were used for collecting and analyzing the data, and (e) ethical considerations of the study as it 

relates to the theories and empirical research on the effect of simulation and virtual simulation 

training on skills development of CITs and other mental health related fields, as well as the 

interaction of counselor self-efficacy and anxiety on skills development of CITs. This chapter 

provides a detailed description of the methodology used in conducting this study. In addition, 

this chapter also includes a discussion of the population, threats to validity, the instruments 

utilized, and the research question and hypotheses. Furthermore, the methodology for the data 

collection, rationale and explanation of the intervention the experimental group received, and the 

procedures for collecting, preparing, and analyzing the data gathered will also be discussed.  

Research Question and Hypotheses 

Primary Research Question  

The primary question this study attempted to answer was: Is there a difference in the 

development of basic counseling skills as indicated by the CCS (UCF Counselor Education 

Faculty, 2009), between counseling students who participate in student-to-avatar role play and 

counseling students who participate in student-to-student role play?  
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Primary Research Question Hypothesis One. There is a difference in the external 

raters’ evaluations of basic counseling skills between counseling students who participate in 

student-to-avatar role play and counseling students who participate in student-to-student role 

play, as indicated by the CCS (UCF Counselor Education Faculty, 2009). 

Primary Research Question Hypothesis Two. There is a difference in the basic 

counseling skills self-assessment between counseling students who participate in student-to-

avatar role play and counseling students who participate in student-to-student role play, as 

indicated by the CCS (UCF Counselor Education Faculty, 2009). 

Secondary Research Question 

The secondary question the study attempted to answer was: Is there a difference in the 

immersion experience and authenticity rating of the mock counseling sessions as indicated by the 

the MaSP (Wind et al., 2004) between counseling students who participate in student-to-avatar 

role play and counseling students who participate in student-to-student role play?  

Secondary Research Question Hypothesis One. There is a difference in the immersion 

experience between counseling students who participate in student-to-avatar role play and 

counseling students who participate in student-to-student role play, as indicated by the the MaSP 

(Wind et al., 2004). 

Secondary Research Question Hypothesis Two. There is a difference in the 

authenticity rating of the mock counseling sessions between counseling students who participate 

in student-to-avatar role play and counseling students who participate in student-to-student role 

play, as indicated by the the MaSP (Wind et al., 2004). 
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Third Research Question 

The third research question the study attempted to answer was: Is there a difference in 

overall self-efficacy scores as indicated by the CSES (Melchert, et al. 1996) between counseling 

students who participate in student-to-avatar role play and counseling students who participate in 

student-to-student role play? 

Third Research Question Hypothesis One. There is a difference in overall self-efficacy 

scores between counseling students who participate in student-to-avatar role play and counseling 

students who participate in student-to-student role play, as indicated by the CSES (Melchert, et 

al. 1996). 

Fourth Research Question.  

The fourth research question the study attempted to answer was: Is there a difference in 

anxiety as indicated by the (BAI; Beck & Steer, 1990) between counseling students who 

participate in student-to-avatar role play and counseling students who participate in student-to-

student role play?  

 Fourth Research Question Hypothesis One. There is a difference in overall anxiety as 

indicated by the (BAI; Beck & Steer, 1990) between counseling students who participate in 

student-to-avatar role play and counseling students who participate in student-to-student role 

play. 

 Fourth Research Question Hypothesis Two. There is a difference in “performance or 

current” anxiety as indicated by the researcher created Subjective Unit of Distress Scale between 

counseling students who participate in student-to-avatar role play and counseling students who 

participate in student-to-student role play.  
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Research Design 

Population and Sampling Procedures 

The population for this study was counselors-in-training (CITs), who were master’s level 

counseling students enrolled in the counseling techniques course in a counselor education 

program. The CITs included counseling students enrolled in the mental health counseling track, 

school counseling track, and marriage, couples, and family track.  A purposive sample was 

drawn from CITs enrolled in three sections of a counseling techniques course during the fall 

2014 semester at a large CACREP accredited program located in the southeastern United States. 

According to Gall, Gall, and Borg (2007), a purposive sample was the most appropriate 

sampling method for this study because: (a) the sample accounts for the natural group of the 

techniques sections allowing for a non-randomized group, (b) the sample is based on the 

researcher’s knowledge and experience with a given population, and (c) the sample is believed to 

be representative of a greater population. The participants did not have to be randomly assigned 

to either the experimental group or the comparison group because the techniques sections meet 

the criterial for natural groups. Further, the CITs had to be enrolled in the techniques course 

because those met the following criterion criterial: (a) being pre-practicum students and (b) had 

not taken a course that covered basic counseling skills. Finally, the sample was a good 

representation of pre-practicum CITs at counselor education programs accredited by CACREP or 

who are CACREP aligned. 

 The main shortcoming of a purposive sample is judgment error in the development of the 

sample. Whereas each section of the techniques course can have a maximum of 15 to 20 students 

per section for this study, each section of the techniques course consisted of a varying number of 

counseling students that ranged from four to nine participants.  
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Participants  

Students. The comparison group consisted of nine participants and the experimental 

group consistent of twelve participants. The comparison group included one marriage, couples, 

and family student (11.1%), three clinical mental health students (33.3%), four school students 

(44.4%), and one participant who did not respond to this question (11.1%). The experimental 

group included four marriage, couples, and family students (33.3%), four clinical mental health 

students (33.3%), and four school students (33.3%). The comparison group included one African 

American participant (11.1%), one Hispanic participant (11.1%), and seven Caucasians 

participants (77.8%). The experimental group included one Asian American participant (8.3%), 

one Hispanic participant (8.3%), eight Caucasians participants (66.7%), and two participants 

who identified as “other” (16.7%). The comparison group included six female participants 

(66.7%) and three male participants (33.3%). The experimental group included 12 female 

participants (100%) and no male participants (see Table 1).   
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Table 1: An evaluation of the comparison group and the experimental group at the beginning 

ofthe study to confirm similarity of the groups.  

 

External Raters. The raters consisted of three third year counselor education doctoral 

candidates at the same institution where the study was conducted (see Table 3). The external 

raters included one African American (33.3%) rater, one Hispanic (33.3%) rater, and one 

Caucasian (33.3%) rater. The external raters included three female (100%) raters. The raters had 

counseling experience (M = 4.67, SD = 1.2), teaching experience (M = 1, SD = 0), and supervising 

experience (M = 1, SD = 0). The teaching and supervising experiences were at a graduate level in a 

counseling education program. All three external raters had taught techniques of counseling course 

and provided clinical supervision to counseling practicum students and where they used the CCS to 

evaluate their students’ progression.  

 

 

 

 Experimental Group Comparison Group 

Program Track n % n % 

    Marriage, Couples, and 

    Family 

4 33.3 1 11.1 

    Clinical Mental Health 4 33.3 3 33.3 

    School 4 33.3 4 44.4 

     

Ethnicity      

   African American 0 0 1 11.1 

   Asian American 1 8.3 0 0 

   Hispanic  1 8.3 1 11.1 

   Caucasian (Non-Hispanic) 8 66.7 7 77.8 

   Other 2 16.7 0 0 

     

Gender     

  Women 12 100 6 66.7 

   Men 0 0 3 33.3 
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Table 2: External Rater’s Demographic information. 

 

 

 

 

 

 

 

 

 

 

Preliminarily Analysis 

The groups were similar on the BAI, as indicated by the pretest, with the comparison group 

average (M = 14.78, SD = 10.71) and the experimental group average (M = 13.25, SD = 12.15), 

t(1,19) = .04, p = .74. The groups were similar on the CSES given as a pretest with the comparison 

group average (M = 69.33, SD = 15.63) and the experimental group average (M = 63.42, SD = 7.98), 

t(1,19) = 3.22, p = .27, being within half a standard deviation of the other. The groups were similar 

on the Self Report CCS, as indicated by the pretest, with comparison group average (M = 62.44, SD 

= 14.17) and the experimental group average (M = 59.92, SD = 11.60), t(1,19) = .46, p = .66,  being 

within one standard deviation of the other. The groups were similar on the CCS, completed by the 

external raters, as indicated by the pretest with the comparison group average (M = 56.89, SD = 8.84) 

and the experimental group average (M = 58.33, SD = 7.67), t(1,19) = .17, p = .69,  being within one 

standard deviation of the other. The groups were similar on the Anxiety SUDS, as indicated by the 

pretest, with the comparison group average (M = 4.00, SD = 1.97) and the experimental group 

External Raters 

 n % 

Ethnicity    

   African American 1 33.3 

   Hispanic  1 33.3 

   Caucasian (Non-Hispanic) 1 33.3 

   

Gender   

   Female 3 100% 

   Male 0 0 

   

 M SD 

Experience   

   Counseling 4.67 1.2 

   Teaching 1 0 

   Supervision 1 0 
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average (M = 6.08, SD = 2.02) being within one standard deviation of the other. Based on the 

descriptive statistics and the mean pretest scores the groups were homogenous as can be seen in 

Table 3. 

Table 3: An evaluation of the comparison group and the experimental group at the beginning of 

the study to confirm similarity of the groups cont. 

 Experimental Group Comparison Group 

     

 M SD M SD 

BAI     

  Pretest 13.25 12.15 14.78 10.71 

     

CSES     

   Pretest 63.42 7.98 69.33 15.63 

     

CCS Self Report     

   Pretest 59.92 11.60 62.44 14.17 

     

CCS     

   Pretest 58.33 7.67 56.89 8.84 

     

Anxiety SUDS     

   Pretest 6.08 2.02 4.00 1.97 

 

Research Design 

An ethical researcher needs to provide the logical reasoning that guided the selection of 

the utilized research design (Gay, Mills, & Airasian, 2006). Before selecting a research design, a 

researcher needs to examine the information he or she needs to collect in order to answer the 

research question(s). For this study, a pretest-posttest quasi-experimental research design 

(Creswell, 2008; Shadish et al., 2002) was found to be the most appropriate, based on several 

factors: (a) the design allows for a non-randomized assignment of participants to groups; (b) the 

design allows for the independent variables to be manipulated; (c) the design allows for a non-

equivalent control group pretest-posttest design; and (d) the design enables for section bias to be 

accounted. In this study, the independent variable was the experiential instructional approach 
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(i.e. peer-to-avatar vs. peer-to-peer role play) and the impact it had on the CITs basic counseling 

skills development, immersion experience, counselor self-efficacy, and anxiety. Although the 

instructors of the courses are not included in the treatment group or comparison group, they were 

still participants in the study.  

In this study, the main difference between the experimental group and the comparison 

group was that those participants in the experimental group were exposed to the avatar-to-student 

role play while the participants in the comparison group were exposed to the traditional student-

to-student role play. An additional difference between the groups was the instructors. Each 

section was taught by a different instructor therefore this difference may have resulted in lectures 

and other course related activities being delivered differently.  

During the weekly mock counseling sessions, the participants in the comparison group 

were divided into two groups of three and one group of four. The participants would then take 

turns taking on the following roles: (a) counselor, (b) client, and (c) observer. The participants in 

the experimental group were divided into pairs and took turns taking on the following roles, 

during the weekly mock counseling sessions: (a) counselor and (b) observer. For the 

experimental group, Stacey Adkins, the female avatar housed in the TeachLive™ virtual 

simulation program, was always the client.  

The techniques course sections were divided to allow for similar group sizes. The 

sampling approach resulted in 12 counseling students in the experimental group and 9 counseling 

students in the comparison group, which created a total sample size of 21 participants.  

Measurement of Constructs 

This study investigated if the use of virtual simulation training affects basic counseling 

skills development, immersion experience, counselor self-efficacy, and anxiety in counseling 
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students enrolled in a counseling techniques course. The study used five instruments to examine 

the four constructs identified above: (a) the Counseling Competencies Scale (CCS; UCF 

Counselor Education Faculty, 2009), (b) the Maastricht Assessment of Simulated Patients 

(MaSP; Wind, et al.,2004), (c) the Counselor Self-Efficacy Scale (Melchert et al., 1996), (d) the 

Beck Anxiety Inventory (Beck et al., 1988), and (e) a researcher developed Anxiety Subject of 

Units Scale (Anxiety SUDS). In addition, the participants were required to complete a 

researcher-developed Demographics Questionnaire.  

Counseling Competencies Scale. The Counselor Competencies Scale (CCS; UCF 

Counselor Education Faculty, 2009) was used to measure basic counseling skills among CITs 

after recorded mock counseling sessions at four points during the course. The CCS consists of 32 

items that yield three subscales (counseling skills, professional dispositions, and professional 

behaviors), which are intended to measure counseling competencies. In addition, the CCS 

consists of five rater evaluation response categories that include: (a) 0 = harmful, (b) 2 = below 

expectations, (c) 4 = near expectations, (d) 6 = meets expectations, and (e) 8 = exceeds 

expectations. Evaluation counseling competencies within the Counseling Skills domain requires 

reviewing a counseling session and assessing competency across 12 skills areas: (a) nonverbal 

skills, (b) encouragers, (c) open-ended and closed-ended questions, (d) reflection of content or 

paraphrasing, (e) reflection of feeling, (f) advanced reflection-reflection of meaning, (g) 

advanced reflection-summarization, (h) confrontation, (i) goal setting, (j) focus of counseling, (k) 

facilitate therapeutic environment-empathy/care, and (l) facilitate therapeutic environment-

respective/positive regard.  

The items on the CCS were derived from the counseling literature and reviewed by a 

panel of content experts (counselor educators), which provided measures of content validity 
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(Swank & Lambie, 2012; Swank et al., 2012). Scores on the CCS have strong internal 

consistency with a Cronbach alpha, which range between .92 and .93 (Swank et al., 2012).  The 

authors reported an interrater reliability for the total CCS score at .57 and the criterion-related 

validity, which was reached by correlating the total score of the final CCS  and the final semester 

grade, yield a moderate correlation (r = .40, p < .01).  

Another instrument was considered to measure the participants’ counseling skills 

development. The Global Scale for Rating Helper Responses (GSRR: Gazda et al., 1977) has 

been used in previous studies within counselor education to examine skills development in pre-

practicum counseling students (Hayes et al., 2000) and in practicum counseling students (Ray, 

Oliva, & Robinson, 2006). The GSRR was considered to not be developmentally appropriate for 

this study. The GSRR not only measures whether or not an individual is able to demonstrate a set 

of skills, it also measures whether the use of those skills adds or takes away from the counseling 

process. This study only examined the development of the CITs’ basic counseling skills. 

Maastricht Assessment of Simulated Patients. The Maastricht Assessment of 

Simulated Patients modified (MaSP: Wind et al., 2004) was used to examine CITs’ immersion 

experiences during their weekly mock counseling sessions by both the comparison group and the 

experimental group. The MaSP is a self-report assessment consisting of 21 items, forming two 

subscales: (a) Authenticity, and (b) Feedback, designed to evaluate the performance of simulated 

patients in an education setting. More specifically, the MaSP was developed to evaluate the 

authenticity of role play and the quality of feedback during a simulated session (Wind et al., 

2004). 

The MaSP uses a 4-point Likert scale that consists of “complete disagreement” (1 point), 

“moderate disagreement” (2 points), “moderate agreement” (3 points), and “complete 
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agreement” (4 points), indicating the degree of agreement. In addition, respondents have the 

option to select “not applicable,” and at the end of the assessment, respondents are asked to rate 

the simulated patient’s general performance by giving them a rating between 1 and 10, with 10 

being the highest rating.  

This study only used the authenticity subscale, given that the second subscale of the 

MaSP examines the quality of feedback after the simulated session, which did not occur in this 

study. The first subscale examined the authenticity of the simulated patient (SP) during the 

situated session and consists of 10 items. The 10 items are: (a) SP appears authentic, (b) SP 

might be a real patient, (c) SP is clearly role-playing, (d) SP appears to withhold information 

unnecessarily, (e) SP stays in his/her role all the time, (f) SP is challenging/testing the student, 

(g) SP simulates physical complaints unrealistically, (h) SP’s appearance fits the role, (i) SP 

answers questions in a natural manner, and (j) SP starts conversation with the student(s) during 

time out. The authenticity subscale was modified, as it was originally developed to be used with 

medical students and uses terms that align with the medical model. Two minor changes were 

made to the assessment. The term “simulated patient (SP)” was changed to “simulated client 

(SC)” and the tenth item, which states “SP starts conversation with the student(s) during time 

out,” was eliminated because it was not relevant to this study.  

The creators of the MaSP ensured content validity by conducting structured interviews 

with fourth year medicals students, experienced tutors, and experts in the field of simulated 

patients and were asked to identify key features of a good and bad simulated patient performance 

in an educational setting (Wind et al., 2004) The MaSP is shown to have good internal 

consistency with a Cronbach alpha ranging between .73, for the entire assessment, and .76, for 

the authenticity scale (Fussell et al., 2009; Wind et al., 2004).  A limitation of using a modified 
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version of the MaSP is that the subscales have not been validated independently. For this study, 

an initial content validity was obtain by having four researchers review the subscale.  

 Counselor Self-Efficacy Scale. The Counselor Self-Efficacy Scale (CSES: Melchert et 

al., 1996) was selected to examine the levels of the CITs’ counselor’s self-efficacy at the 

beginning and at the end of the study. The CSES is a self-report assessment and consists of 20 

questions regarding the knowledge and skill competencies related to the practice of individual 

and group counseling. The authors positively worded half the questions and negatively worded 

the other half to avoid response bias. The CSES uses a 5-point Likert scale that consists of  

“never,” “rarely,” “sometimes,” “frequently,” and “almost always,” indicating the degree of 

agreement regarding respondents’ confidence in their counseling abilities. The questions are 

scored and provide total raw scores ranging from 20 to 100, with high scores corresponding with 

high levels of counselor self-efficacy.  

 The CSES is shown to have a strong internal consistency with a Cronbach alpha of .91. 

The test-retest reliability (.85) was established by the authors (Melchert et al., 1996), re-

administering the test one week after the first administration. Larson and Daniels (1998) tested 

for convergent construct related validity by correlating the scores to similar scores on the 

Counselor Self-Efficacy Instrument (SE-I: Friedlander & Snyder, 1993) to find a high correlation 

r = .83.  

The Counselor Self-Efficacy Instrument (SE-I: Friedlander & Snyder, 1993) was 

considered to measure the CITs’ counselor self-efficacy levels in this study. Larson and Daniels 

(1998) found the CSES and the SE-I to be highly correlated when they tested for convergent 

construct related validity. The CSES was selected due to it being one of the most frequently used 

instruments in research to measure counseling self-efficacy. Further, the CSES was selected due 
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to the researcher having previous experience utilizing the instrument in previous research and 

having no previous experience with the SE-I.  

 Beck Anxiety Inventory. The Beck Anxiety Inventory (BAI: Beck & Steer, 1990) was 

selected to measure the CITs’ general anxiety levels at the beginning and at the end of the study. 

The BAI is a self-report assessment and consists of 21 items designed to measure symptoms of 

anxiety. The 21 items on the BAI were derived from three existing measures of anxiety: (a) The 

Anxiety Check List (Beck, Steer, & Brown, 1985), (b) the PDR Check List (Beck, 1978), and (c) 

the Situational Anxiety Check List (Beck, 1982). Beck et al. (1988) eliminated items that were 

similar or identical prior to using factor analysis, which led to the current 21-item scale. The BAI 

uses a 4-point Likert scale with a range from “not at all” (0 points) to “severely, I could barely 

stand it” (3 points). The items are scored and provide total raw scores, with the maximum score 

being 63. The high scores correspond with high levels of anxiety: total scores between the ranges 

of 0 and 7 reflect a minimal level of anxiety, scores between 8 and 15 reflect a mild level of 

anxiety, scores between 16 and 25 reflect a moderate level of anxiety, and scores between 26 and 

63 reflect a severe level of anxiety.  

Since its initial publication, the BAI has continued to be widely used and shown to have a 

good internal consistency (Beck & Steer, 1990). The BAI has a strong Cronbach alpha of .92 

with a sample of outpatient clients (n = 160). In addition, the authors conducted a test re-test 

reliability, one week after the initial intake and before starting treatment, with a subsample of 

outpatient clients (n = 83) and found a reliability coefficient of .75 between the two 

administrations. 

 The BAI has been shown to be significantly related to other accepted measures of 

anxiety, both in self-reported and clinically-rated instruments. Beck et al. (1988) administered 
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the Hamilton Anxiety Rating Scale-Revised (Hamilton, 1959) to an outpatient sample (n = 160) 

and found a correlation of .51 (p < .001).  Fydrich et al. (1990) reported that the BAI was 

significantly correlated with the Trait (r = .58, p < .001) and State ( r = .47, p < .001) subscales 

of the State-Trait Anxiety Inventory (STAI; Speilberger, 1983).  

 The State-Trait Anxiety Inventory (STAI; Speilberger, 1983) was considered to measure 

the CITs’ self-reported anxiety levels in this study. As previously mentioned, Fydrich et al. 

(1990) reported that the BAI was significantly correlated with the Trait and State subscales of the 

State-Trait Anxiety Inventory. The BAI was selected due the STAI having been found to be 

correlated with the Beck Depression Inventory.  

Anxiety Subjective Units of Distress Scale. The fifth instrument was the researcher-

developed Anxiety Subjective Units of Distress Scale (Anxiety SUDS), which was selected to 

measure the CITs’ performance anxiety levels prior to completing their four recorded mock 

counseling sessions. The Anxiety SUDS is a self-report rating scale. The Anxiety SUDS consists 

of a 10 point scale ranging from “completely calm and focused on performance” (0 points) to 

“extremely anxious and cannot continue with performance” (10 points). An initial content 

validity was established of the Anxiety SUDS by having four experts in the field (counselor 

educators) review the scale. In this study, the Anxiety SUDS measured the dependent variable of 

anxiety, which produced a raw score for each participant at four distinct times. The variable was 

a continuous variable. The Anxiety SUDS was selected to measure the participants’ levels of 

anxiety in connection to facilitating a mock counseling session. This deferred from the BAI, 

which measured the participants’ overall levels of anxiety.  
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Intervention 

This section of the chapter provides an overview of the intervention implemented in this 

study. The intervention was 16 weeks and the difference between the experimental group and the 

comparison group was TeachLive™, which was used for 10 weeks by the participants in the 

experimental group. Each section was taught by a different instructor. All of the instructors were 

second year doctoral program candidates in the same counselor education program as the 

participants. However, all three sections followed the same syllabus and used the same book 

(Young, 2013) (see Appendix H).  

Intervention  

 This study consisted of only two treatment intervention. The intervention consisted of an 

instructional intervention, TeachLive™, which was utilized by the experimental group’s CITs 

over the course of ten weeks in addition to the content of course, which included lectures, 

discussions, and experiential activities. Both the experimental group and the comparison group 

were instructed using the same syllabus and the same book. The instructional intervention was 

implemented during the weekly mock counseling sessions. The experimental group utilized an 

adult avatar, named Stacey Adkins, housed in the TeachLive™ program during their weekly 

mock counseling sessions. The weekly mock counseling sessions were used to provide the 

participants an opportunity to practice the skills they were learning in their course.  

The TeachLive™ inter-actor was provided with weekly objectives and directives (see 

Appendix G). The inter-actor was the TeachLive™ employee responsible for Stacey’s 

functioning during the weekly sessions.  The objectives consisted of an explanation of the skill or 

skills the participants had learned that week and the inter-actor was also given directives on how 

to present and respond to the participants as they facilitated the weekly mock counseling session. 
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For example, during the week the students worked on the use of closed and opened questions, the 

inter-actor was directed to provide one-word responses to closed questions. The participants in 

the experimental group were provided with a copy of the Weekly Mock Counseling Session 

Form (Appendix ?), which consisted of the same objectives as those documented on the 

TeachLive™ Session Objectives Form (Appendix ?).  

 TeachLive™. The TeachLive™ program is a virtual simulation program. The 

TeachLive™ Lab was located in the UCF Teaching Academy building. The lab was located in a 

classroom equipped with a large television screen on a mobile cart, on which the avatar was 

projected. On the mobile cart are two sensors that follow the movements of the participants as 

they interact with the avatar. In addition, there is a webcam that sends a live video feed to 

another UCF building several miles away where the inter-actors are housed. The inter-actor was 

able to observe the participants and respond to their actions through the character of the avatar 

being engaged. The participants sat in a chair placed a few feet from the mobile cart. There was 

nothing between the mobile cart and the participants.  

Comparison Group 

 Both the experimental group and the comparison group were instructed using the same 

syllabus and the same book. The comparison group was not exposed to the instructional 

intervention, TeachLive™. In this study, instructional intervention referred to the teaching 

strategy that was implemented in the experimental group, the TeachLive™ program. During the 

weekly mock counseling sessions, the comparison group practiced their skills with a peer instead 

of an avatar.   

When the comparison group was ready to conduct their weekly mock counseling 

sessions, the class divided into their respected groups, two groups of three and one group of four. 
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The tenth student in the comparison group opted out of having their data used in this study. The 

group member would then take turn role playing the client, the counselor, and the observer(s). 

The participants in the comparison group were provided with a copy of the Weekly Mock 

Counseling Session Form. The objectives consisted of an explanation of the skill or skills the 

participants had learned that week and directives on how to present and respond while role 

playing the client.  

Procedures 

 During the first class meeting, all CITs were provided with the following information: (a) 

explanation of the study, (b) information on confidentiality, (c) participant consent form, and (d) 

explanation of the assessments that the students were required to complete over the course of the 

study. In addition, the CITs in the experimental group were introduced to the TeachLive™ 

program utilized in their course. The consent form provided the students with a description of the 

study, and the participant’s rights and responsibilities. The Informed Consent Form (see 

Appendix B) also provided the students with an option to opt-out of participating in the study. 

Only one participant made the choice to opt-out of the study. The participant would have been 

part of the comparison group. Whether a student decided to participate or not participate in the 

study did not influence their grade in the counseling techniques course. The confidentiality 

portion of the consent form prohibited students, whether they chose to participate in the study or 

not, from discussing the class’ involvement in the research study with anyone outside of their 

classmates, their instructor, and the researcher.  

During the first week of instruction, the CITs were administered the CSES and BAI, in 

person. The CITs were also administered the CSES and BAI after the experimental group had 

completed their 10-week instructional intervention starting the third week of the semester. In 
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addition, the participants and instructors who were part of the experimental group were oriented 

to the TeachLive™ program. The participants and instructors were shown a video of how the 

TeachLive™ sessions would be facilitated. Prior to the participants conducting their first 

TeachLive™ session they were provided with further orientation to the process. Once the study 

began, each participant participated in a five-minute mock counseling session during class in 

order to practice the skills being taught in their course for ten consecutive weeks.  

Over the course of the study, the participants conducted and recorded four mock 

counseling sessions. The participants were able to conduct as many practice sessions as they 

needed. The counseling techniques course required the students to complete three mock 

counseling sessions. Therefore, this study only required the participants to conduct one 

additional mock counseling session. This study used a pretest-posttest quasi-experimental 

design; therefore, the additional session was needed to establish a baseline prior to instruction. 

The participants completed the mock counseling sessions outside of class time. In addition, all 

the participants conducted the mock counseling session with a peer and they worked with the 

same peer for all four sessions. The participants in the comparison group were paired with a peer 

with whom they did not work with during their weekly mock counseling sessions. The 

participants were responsible for finding a secure space and the proper equipment to record the 

sessions. All the participants were provided with resources available to them through the 

university that are free to students. They were also provided with USB flash drives on which to 

save their mock counseling sessions.  

All the assessments were collected by the researcher, who verified that all items were 

answered and sealed in an envelope. In a secure location, the envelopes were opened, reviewed, 

and hand scored. Each assessment was scored using a calculator. Once the assessments were 
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scored, Statistical Package for the Social Sciences (SPSS) version 22 was used to house the 

database of participant sub-scores and total scores, and demographic information, for both the 

participants and external raters. The CCS was also completed by external raters who were 

instructed on how to keep all data confidential and secure (see Appendix A for instructions 

provided to external raters). Once the external raters returned the CCS assessments, the 

researcher verified that each assessment was completed and scored correctly. After the 

assessments were reviewed, the data was added to the existing database in SPSS.  

External Raters 

 Three external raters, not including the researcher, were used in this study. The external 

raters were responsible for watching and evaluating the participants’ recorded mock counseling 

sessions using the CCS. The external raters were formally trained on the use of the CCS. The 

training consisted of the following: (a) learning about the CCS and how it was developed, and 

(b) watching a counseling session and using the CCS to evaluate the counselor and receiving 

feedback on the evaluation. In addition, each rater had two years of experience using the CCS. 

The external raters only had access to the recorded sessions made available by the researcher. 

The external raters did not have access to any other data collected.  

The researcher completed an orientation with the external raters prior to the beginning of the 

study. The raters were provided with instructions on how to complete each evaluation (see Appendix 

A). The inter-rater agreement level was assessed prior to the raters beginning to evaluate the 

participants’ recorded sessions. The external raters watched and evaluated the same counseling 

session using the CCS one time.  A reliability analysis was conducted and found Cronbach alpha to 

be .84 (see Table 4). Given that the inter-rater reliability was found to be at an acceptable level, as it 

exceeds .80 (Swank et al., 2012). The external raters were randomly assigned seven participants at 
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each data collection point to evaluate. Each of the three raters was responsible for evaluating seven 

participants at each data point, for a total of 24 sessions.  

Table 4: External Raters' Inter-rater Agreement Level prior to the Beginning of the Study. 

 

 

 

 

 

Course Format 

Experimental Group. Each week, both sections of the experimental group reported to 

their class meeting location and the instructors facilitated the class for the first hour. During the 

second hour, the participants completed their weekly mock counseling sessions using 

TeachLive™. The participants, in both sections, were paired with a peer in their respective 

section. The participants were provided with the following documents at the beginning of their 

class meeting: (a) the MaSP, and (b) the Weekly Mock Counseling Form.  

For section one, the first pair of participants transitioned to the TeachLive™ lab while the 

second pair stayed in the classroom with the instructor. Upon arriving in the TeachLive™ lab, 

the participants were briefly oriented to the space and reminded of how the sessions would be 

conducted weekly. Each participant facilitated a mock counseling session for five minutes, 

following the direction provided on the Weekly Mock Counseling Session Forms (see Appendix 

F). While one participant facilitated the mock counseling session, their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with participants 

Reliability Statistics 

Cronbach's 

Alpha 

Cronbach's 

Alpha Based 

on 

Standardized 

Items N of Items 

.840 .840 7 
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while they facilitated their mock counseling session. The researcher did alert each participant 

when they had one minute left in their session.  

Once the first pair of participants returned to the classroom, the second pair transitioned 

to the TeachLive™ lab. While the participants where in the class, either prior to or after 

completing their session, they used the time discuss the content covered in the lecture and 

process their weekly mock session with their partner and instructor. Upon arriving in the 

TeachLive™ lab, the second pair of participants were briefly oriented to the space and reminded 

of how the sessions would be conducted weekly. Each participant facilitated a mock counseling 

session for five minutes, following the direction provided on the Weekly Mock Counseling 

Session Forms (see Appendix F). While one participant facilitated the mock counseling session, 

their partner observed the session. The researcher sat out of the participant’s view and did not 

interact with participants while they facilitated their mock counseling session. The researcher did 

alert each participant when they had one minute left in their session. The participants transitioned 

back to the classroom and were given time to reflect and complete the MaSP and the Weekly 

Mock Counseling Session Form, which were documents the researcher distributed to the 

participants. The course instructor proceeded to process the mock counseling sessions by 

reviewing the peer observations and discussing or clarifying any questions or concerns the 

participants had.  

For section two, the first pair of participants transitioned to the TeachLive™ lab while the 

other pairs stayed in the classroom with the instructor. Upon arriving in the TeachLive™ lab, the 

participants were briefly oriented to the space and reminded of how the sessions would be 

conducted weekly. Each participant facilitated a mock counseling session for five minutes, 

following the direction provided on the Weekly Mock Counseling Session Forms (see Appendix 



  

63 

 

F). While one participant facilitated the mock counseling session, their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with participants 

while they facilitated their mock counseling session. The researcher did alert each participant 

when they had one minute left in their session.  

Once the first pair of participants returned to the classroom, the second pair transitioned 

to the TeachLive™ lab. Upon arriving in the TeachLive™ lab, the participants were briefly 

oriented to the space and how the sessions would be conducted weekly. Each participant 

facilitated a mock counseling session for five minutes, following the direction provided on the 

Weekly Mock Counseling Session Forms. While one participant facilitated the mock counseling 

session, their partner observed the session. The researcher sat out of the participant’s view and 

did not interact with participants while they facilitated their mock counseling session. The 

researcher did alert each participant when they had one minute left in their session.  

Once the second pair of participants returned to the classroom, the third pair transitioned 

to the TeachLive™ lab. Upon arriving in the TeachLive™ lab, the participants were briefly 

oriented to the space and how the sessions would be conducted weekly. Each participant 

facilitated a mock counseling session for five minutes, following the direction provided on the 

Weekly Mock Counseling Session Forms. While one participant facilitated the mock counseling 

session, their partner observed the session. The researcher sat out of the participant’s view and 

did not interact with participants while they facilitated their mock counseling session. The 

researcher did alert each participant when they had one minute left in their session.  

Once the third pair of participants returned to the classroom, the fourth pair transitioned 

to the TeachLive™ lab. Upon arriving in the TeachLive™ lab, the participants were briefly 

oriented to the space and how the sessions would be conducted weekly. Each participant 
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facilitated a mock counseling session for five minutes, following the direction provided on the 

Weekly Mock Counseling Session Form. While one participant facilitated the mock counseling 

session, their partner observed the session. The researcher sat out of the participant’s view and 

did not interact with participants while they facilitated their mock counseling session. The 

researcher did alert each participant when they had one minute left in their session. The 

participants transitioned back to the classroom and were given time to reflect and complete the 

MaSP and the Weekly Mock Counseling Session Form. The instructor proceeded to process the 

mock counseling sessions by reviewing the peer observations and discussing or clarifying any 

questions or concerns the participants had. 

Comparison Group. Each week, the comparison group reported to their class meeting 

location and the instructor facilitated the class for the first hour. During the second hour, the 

participants completed their weekly mock counseling sessions. The participants were placed in 

two groups of three and one group of four. The participants were provided with the following 

documents at the beginning of their class meeting: (a) the Weekly Mock Counseling Session 

Instructions, and (b) the MaSP.  

 Each week the participants were divided into their groups and were reminded of how the 

mock sessions would be conducted weekly. Each participant facilitated a mock counseling 

session for five minutes, following the direction provided on the Weekly Mock Counseling 

Session Form (see Appendix F). While one participant facilitated the mock counseling session, 

one of their partners played the role of the client, and one or two of the remaining partners were 

the observers. The researcher sat out of the participants’ view and did not interact with 

participants while they facilitated their mock counseling sessions. The participants were alerted 

when they had one minute left in their session. The participants transitioned back to the 
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classroom and were given time to reflect and complete the MaSP and the Weekly Mock 

Counseling Session Form Session One. The instructor proceeded to process the mock counseling 

sessions by reviewing the peer observations and discussing or clarifying any questions or 

concerns the participants had. 

Software 

 The data collected during this study was entered into the Statistical Package for the Social 

Sciences (SPSS) version 20.0 and the entries were double-checked to avoid errors. 

Variables  

 This study had one independent variable (IV) and four dependent variables (DVs). The 

IV was the instructional intervention, which consisted of two levels and was represented by the 

experimental group and comparison group. The DVs were (1) the participants’ counseling skills 

development, (2) immersion experience, (3) self-efficacy, and (4) anxiety. In the SPSS database, 

318 variables were created. The first variable identified the participant-identified number 

(ParticipantID). The next variables identified the participant’s demographic information which 

included (a) group membership (GroupMembership), (b) biological gender (Gender), (c) age 

(Age), (d) ethnicity (Ethnicity), (e) program track (ProgramTrack), (f) experience (Experience), 

(g) courses taken before fall 2014 (PriorCounselingCourses), and (h) counseling courses you are 

currently taking (CurrentCounselingCourses). The descriptive statistics were obtained from the 

demographic questionnaire that the participants completed at the beginning of the study.  

 The following variables consisted of the data gathered from the instruments used to 

measure the four constructs this study examined. The first set of variables were the raw scores of 

(a) the BAI pretest (PreBAI_1 – PreBAI_Total Score), (b) the CSES pretest (PreCSES_1 – 

PreCSES_Total Score), (c) the CCS self-report pretest (PreCCS1SelfReport – 
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PreCCSTotalScoreSelfReport), (d) the Anxiety SUDS pretest (PreSUDSScale), and (e) the CCS 

pretest (PreCCS1 – PreCCSTotalScore). Both the individual and total scores were entered into 

SPSS. The next set of variables were the raw scores of (a) the MaSP (MaSPSession1 – 

MaSPSession4) from the first four weeks, (b) the CCS self-report midpoint-one 

(CCS1SelfReport_2nd – PreCCSTotalScoreSelfReport_2nd), (c) the Anxiety SUDS midpoint-

one (SUDSScale_2nd), and (d) the CCS midpoint-one (CCS1_2nd – PreCCSTotalScore_2nd),  

The next set of variables were the raw scores of a) the MaSP (MaSPSession5 – 

MaSPSession7) from the fifth through seventh week, (b) the CCS self-report midpoint-two 

(CCS1SelfReport_3rd – PreCCSTotalScoreSelfReport_3rd), (c) the Anxiety SUDS midpoint-two 

(SUDSScale_3rd), and (d) the CCS midpoint-two (CCS1_3rd – PreCCSTotalScore_3rd). And 

the final variables were the raw scores of a) the MaSP (MaSPSession8 – MaSPSession10) from 

the eighth through the tenth week, (b) the CCS self-report posttest (CCS1SelfReport_4th – 

PreCCSTotalScoreSelfReport_4th), (c) the Anxiety SUDS posttest (SUDSScale_4th), (d) the 

CCS posttest (CCS_2nd1 – PreCCSTotalScore_2nd), (e) the BAI posttest (PostBAI_1 – 

PostBAI_Total Score), (f) the CSES posttest (PostCSES_1 – PostCSES_Total Score). The 

following are the variables representing the data collected from the external raters: (a) rater 

identification number (RaterID), (b) biological gender (Gender), (c) age (Age), (d) ethnicity 

(ethnicity), (e) counseling experience (YearsOfCounselingExperience), (d) teaching experience 

(YearsOfTeachingExperience), and (f) supervision experience (YearsOfSupervisionExperience).  

Data Collection 

 Prior to beginning this study, the researcher obtained the approval of the university’s 

Institutional Review Board (IRB). The letter can be view in Appendix B. Upon receiving IRB 

approval, the researcher used a purposive cohort sample, which was believed to represent the 
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desired population (Gay et al., 2006). To protect the rights and confidentiality of the participants, 

all identifying information was removed and the data was aggregated.  

The participants were naturally divided into three sections. All the students enrolled in 

the techniques course were pre-practicum students, meaning they had not started their clinical 

field experience. Three instructors participated in the study, each instructor taught one section, 

and all three sections met once a week for 16 weeks, however two sections met for fewer weeks 

due to university closures. The three instructors were second year doctoral students. The 

university offers three tracks in the counseling program: (a) mental health counseling, (b) school 

counseling, and (c) and marriage, family and couple therapy.  

 All three sections of the techniques course were taught using the following instructional 

approaches: (a) instructor verbally presenting the course content, which included lectures and 

discussions, and (b) experiential activities, which included role-play exercises and other 

experiential activities. The instructors used the same book, followed the same syllabus (see 

Appendix H) and weekly objectives (refer to Appendix F to view the objectives used during the 

weekly mock counseling sessions), and implemented the same experiential activities, with the 

same objectives and within the same timeframe.  

 There were five data collection points, which included (a) pre-test, (b) midpoint one, (c) 

midpoint two,  (d) weekly, and (e) post-test, each of which are explained below. The data 

collection points, (a) midpoint one, (b) midpoint two, and (c) post-test, correspond to the due 

dates for the recorded mock sessions. A script that explained the directions for complementing 

the assessments was read to the participants (see Appendix A). The participants were also 

provided with a copy of each of the scripts (see Appendix A). The participants placed their 

completed assessments in an envelope provided by the researcher and submitted them to the 
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researcher. The researcher collected all envelopes from the participants either during the class 

break or at the end of the class to avoid any interruption of the participants’ instruction time.  

Pretest.  The first data collection point was the pre-test, which occurred during the first 

week of class. During the class meeting, the researcher explained the purpose, benefits, and 

potential risks of this study. Those students (21 of 22 potential participants) who accepted the 

invitation to participate in the study were presented with the Informed Consent form and were 

administered the following assessments: (a) participant demographic questionnaire, (b) CSES, 

and (c) BAI (all three assessments can be found in Appendix A). The participants were provided 

with a unique participant identification. In addition, the participants were required to complete 

four recorded mock counseling sessions with a classmate. The length of the first and fourth 

recorded mock session was 15 minutes and they served as pretest and posttest. The length of the 

second session was five minutes and the third session was ten minutes. The length of the sessions 

did not deviate from the lengths usually required in the course. Three raters, not including the 

researcher, were responsible for reviewing and scoring all four mock sessions using the CCS. 

External raters were used to reduce researcher bias. The raters were randomly assigned seven 

different participants for each round of recordings they reviewed and evaluated.  

The first session was recorded during the third week of the study, which served as the 

pretest. The participants in both groups had to complete two assessments along with the recorded 

session. The Anxiety SUDS was completed prior to conducting the recorded mock session and 

the CCS was completed after the session. The researcher provided each participant with a USB 

drive on which they uploaded their videos. The three sections followed the same syllabus; 

however, the class meeting times differed due to different circumstances (i.e. holidays, campus 

closure due to football games, etc.). 
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Midpoint One. The second data collection point occurred during the seventh week of 

this study and after the experimental group had received four weeks of treatment. The researcher 

provided the participants with an empty USB drive and a copy of the Anxiety SUDS and CCS 

prior to the week the materials were due. The participants were provided with an envelope, 

marked with their participant identification number, to place the completed assessments and 

recordings of the mock sessions. The researcher checked each participant’s envelope to ensure 

that assessments were completed and that the videos were accessible.  

Midpoint Two. The third data collection point occurred during the tenth week of this 

study after the experimental group had received seven weeks of treatment. The researcher 

provided the participants with an empty USB drive and a copy of the Anxiety SUDS and CCS 

prior to the week the materials were due. The participants were provided with an envelope, 

marked with their participant identification number, where they placed the assessments and 

recordings.  

Post-test. The fourth data collection point was the post-test. This collection point 

occurred during the thirteenth week the sections met when the experimental group had received 

all ten weeks of treatment. The researcher again provided the participants with an empty USB 

drive and a copy of the Anxiety SUDS and CCS prior to the week the materials were due. In 

addition, the participants completed the CSES, and BAI.  

Weekly. Over the course of the study, the participants engaged in weekly mock 

counseling sessions, which differed from the recorded mock sessions. The weekly mock sessions 

were conducted during the class time and are used to practice the basic counseling skills the 

participants learn each week. The recorded mock sessions were conducted outside of the class 

time and are used to evaluate the participants’ ability to effectively utilize the counseling skills 



  

70 

 

being taught in the course. Both groups completed the recorded mock sessions with a peer from 

their section. The experimental group completed their mock counseling sessions with the avatar 

“Stacey” housed in the TeachLive™ program, while the comparison group completed their mock 

counseling sessions with a peer in their section. The participants were provided with a copy of 

the Weekly Mock Counseling Session Form, which provided an outline of the session objectives 

(see Appendix F). The researcher provided the participants with the weekly assessment during 

each class meeting and collected the completed assessment at the end of class.  

Ethical Considerations  

 It is also important to note that there were minimal risks for CITs who participated in this 

study. There was a possibility of experiencing transference of emotions towards virtual client 

Stacey Adkins during the weekly mock counseling sessions. As participants engaged with the 

avatar, the simulated client’s response were provided by an inter-actor (an actress) who was able 

to see and hear the participants in real time allowing for an appropriate response. The 

participants were not informed about the inter-actor during the course of the study. In other 

words, the participants were not provided with detailed information about how the TeachLive™ 

program works in order to maintain suspension of disbelief. One of the main limitations of this 

study is a novelty effect. The participants in the experimental group were exposed to an 

advanced and innovative technology that might have led to some participants feeling a pressure 

to perform well or experience an increased level of anxiety.  

Summary 

 This chapter presented a description of the sample and external raters’ demographics, the 

data collection procedures, and the instruments used collect the data. Further, it provided an 
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outline of the treatment and ethical considerations. The data analyses and results are discussed in 

Chapter Four.   
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CHAPTER FOUR: RESULTS 

Introduction 

 This chapter presents the results of a study of counselors-in-training (CITs) and the effect 

of virtual simulation training on the development of basic counseling skills. This study used a 

quasi-experimental research design to examine if a difference existed in the levels of basic 

counseling skills development, immersion experience, levels of anxiety, and levels of counselor 

self-efficacy (CSE) between counselors-in-training taking a counseling techniques course who 

were exposed to student-to-avatar role play and counselors-in-training who were exposed to 

student-to-student role play. 

Analysis 

 The following analyses were used to determine the difference between the experimental 

group and the comparison: (a) Mixed Between-Within Subjects ANOVA (or Split Plot 

ANOVA), (b) Repeated Measures Between Factors MANOVA, and (c) Trend Analysis.  In 

addition, Hedge’s g was calculated to determine the effect size.  

Mixed Between-Within Subjects ANOVA. The researcher utilized the Split Plot 

ANOVA (SPANOVA) for research question one, three, and four to analyze scores on the CCS, 

BAI, CSES, and SUDS from pretest to posttest. The SPANOVA is an effective method for 

analyzing data in this study because it combines the between-subjects design and the within-

subjects design into one analysis, which helps in not losing power (Tabachnich & Fidel, 2007). 

This study investigated the effect the treatment had on two groups (the experimental group and 

the comparison group) over the course of the study. In other words, this study has two 

independent variables: (a) a between-subject variable (group membership: experimental or 

comparison), and (b) a within-subjects variable (time). In this study, the four constructs were 
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measured multiple times with the CCS and the SUDS being measured four times (pretest, 

midpoint one, midpoint two, and posttest) and the BAI and the CSES being measured two times 

(pretest and posttest).  

Repeated Measures Between Subjects MANOVA. The researcher utilized the 

Repeated Measures Between Subjects MANOVA for research question one to analyze the raw 

scores of the individual items on the CCS. A Repeated Measures Between Subjects MANOVA is 

an effective method for the analysis of the grouping variable with repeated measures and treating 

them as simply multiple dependent variables (Tabachnich & Fidel, 2007). The CCS was used to 

measure the participants’ basic counseling skills levels. Only the Counseling Skills subscale 

score was used, which consisted of 12 items. The Repeated Measures Between Subjects 

MANOVA treated each of the 12 items as a dependent variable with 4 different measures  

(pretest, midpoint one, midpoint two, and posttest). It is important to note that there are 

limitations to when using Analysis of Covariate (ANCOVA), MANOVA, and other similar 

analyzes. Henson (1998) cautious against the use of ANCOVA and other similar analyzes with 

quasi-experimental research design because using intact groups can lead to violation of 

assumptions, such as homogeneity of regression assumption.                                                                                                                                                                                                                

 Trend Analysis. A Trend Analysis was used to analyze the raw scores of the individual 

items on the MaSP. A Trend Analysis is an effective method for analyzing data that is collected 

multiple times. Tabachnich and Fidel (2007) recommend using Trend Analysis, instead of either 

profile analysis or repeated measures of ANOVA “if it makes conceptual sense within the 

context of the research design” (p. 332). The MaSP was collected weekly for the duration of ten 

weeks. The MaSP was used to measure the participants’ immersion experience.  
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 Statistical Power Analysis. When using most statistics, it is appropriate to analyze the 

power levels of the sample. G*Power (Faul & Erdfelder, 2012) was used to determine the 

minimum sample size, at the .80 level given α = .05. The A priori power analysis indicated that 

a total sample of 34 participants was needed to detect a moderate effect of the treatment for the 

dependent variables. Given that the required sample size was not met (N = 21), a sensitivity 

analysis was completed (Balkin & Sheperis, 2011). The sensitivity analysis indicated that a 

critical F value of 4.32 would be needed to detect a moderate effect of the treatment.  

 Effect Size. Significance testing helps in exploring group differences; however, it does 

not assess the degree to which IVs and DV are related (Tabachnick & Fidel, 2013). In addition, 

statistical tests are strongly influenced by sample sizes (Thompson, 2002). An effect size 

provides a standardized indication of the difference between the experimental and control group. 

In this study, Hedges g, with 95% confidence intervals, was calculated for the effect size because 

it is bias to sample size, meaning unlike Eta squared Hedges g is sensitive to the sample size 

(Lakens, 2013).  

Sample Demographics and Descriptive Statistics 

 The sample demographics and descriptive statistics are discussed below to further define 

the participants and their influence on the results. For this study, the sample demographics was 

defined as the personal characteristics held by participants (Super, 2013). Further, descriptive 

statistics was defined as the non-physical characteristics beyond the demographic information of 

the participants (Super, 2013).  



  

75 

 

Sample Demographics 

The sample was divided into three techniques classes that met Monday evenings, 

Wednesday afternoons, and Thursday evenings. The first section met from 6:00pm until 8:50pm, 

the second section met from 1:30pm until 4:20pm, and the third section met from 6:00pm until 

8:50pm. The three sections were divided into two treatment groups as indicated in Table 5.  

Table 5: The Distribution of Participants in the Techniques Classes.  

 

Experimental Group. The first demographic examined was the characteristic of gender. 

The sample contained 18 female participants (85.7%) and 3 male participants (14.3%). The 

experimental group included 12 female participants (100%) and no male participants. There was 

a difference between the groups on the characteristic of gender as evidenced by there being no 

male participants in the experimental group.  

The next demographic examined was the characteristic of ethnicity. The sample 

contained one African American participant (4.8%), one Asian American participant (4.8%), two 

Hispanic participants (9.5%), fifteen Caucasian participants (71.4%), and two participants who 

identified as “other” (9.5%). The experimental group included one Asian American participant 

(8.3%), one Hispanic participant (8.3%), eight Caucasians participants (66.7%) and two 

participants who identified as “other” (16.7%). There was no significant difference between the 

groups on the characteristic of ethnicity.  

 Experimental Group Comparison Group 

Class  Sections n % N % 

           Monday Evening 4 19%   

           Wednesday Afternoon 8 38.1%   

           Thursday Evening   9 42.9% 

                        Total 12 57.1% 9 42.9% 
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Another demographic examined was the characteristic of program track. The sample 

contained five marriage, couples, and family students (23.8%), seven clinical mental health 

students (33.3%), and eight school counseling students (38.1%). The experimental group 

included four marriage, couples, and family students (33.3%), four clinical mental health 

students (33.3%), and four school counseling students (33.3%). There was no significant 

difference between the groups on the characteristic of program track.  

Another demographic examined was the characteristic of age. The sample ranged in age 

from 22 years old to 65 years old (M = 29.19, SD = 11.11). The experimental group ranged from 23 

years old to 65 years old (M = 29.63, SD = 13.07). The experimental group and comparison groups 

were similar on age as evidenced by there not being significant differences between the two groups.  

Another demographic examined was the characteristic of clinical experience. The sample 

ranged in clinical experience, from no experience to three years (M = .76, SD = .89). The 

experimental group ranged in clinical experience, from no experience to 2 years (M = .83, SD = .72). 

There was no significant difference between the groups on the characteristic of clinical 

experience.  

Another demographic examined was the characteristic of prior counseling knowledge. 

The sample varied in number of counseling courses taken prior to the fall 2014 semester. The sample 

ranged from four to ten courses (M = 6.43, SD = 1.67). There was no difference between the groups. 

The experimental group ranged in number of counseling courses taken prior to the fall 2014 

semester, from four to ten courses (M = 6.67, SD = 1.63).  

The final demographic was the characteristic of current counseling courses being taken. 

The sample ranged in number of counseling courses being taken during fall 2014, from two to four 

courses (M = 3.05, SD = .50). The experimental group ranged in number of counseling courses taken 
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prior to fall 2014, from three to four courses (M = 3.08, SD = .29). There was no significant 

difference between the groups on the characteristic of number of counseling the participants 

were taking during the semester the study was conducted.  

Comparison Group. The first demographic examined was the characteristic of gender. 

The sample contained 18 female participants (85.7%) and 3 male participants (14.3%). The 

comparison group included six female participants (66.7%) and three male participants (33.3%). 

There was a difference between the groups on the characteristic of gender as evidenced by there 

being no male participants in the experimental group.  

The next demographic examined was the characteristic of ethnicity. The sample 

contained one African American participant (4.8%), one Asian American participant (4.8%), two 

Hispanic participants (9.5%), fifteen Caucasian participants (71.4%), and two participants who 

identified as “other” (9.5%). The comparison group included one African American participant 

(11.1%), one Hispanic participant (11.1%), and seven Caucasians participants (77.8%). There 

was no significant difference between the groups on the characteristic of ethnicity.  

Another demographic examined was the characteristic of program track. The sample 

contained five marriage, couples, and family students (23.8%), seven clinical mental health 

students (33.3%), and eight school counseling students (38.1%). The comparison group included 

one marriage, couples, and family student (11.1%), three clinical mental health students (33.3%), 

four school counseling students (44.4%), and one participant who did not respond to this 

question (11.1%). There was no significant difference between the groups on the characteristic of 

program track.  
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Another demographic examined was the characteristic of age. The sample ranged in age 

from 22 years old to 65 years old (M = 29.19, SD = 11.11). The comparison group ranged in age 

from 22 years old to 50 years old (M = 28.33, SD = 8.5). The experimental group and comparison 

groups were similar on age as evidenced by there not being significant differences between the two 

groups.  

Another demographic examined was the characteristic of clinical experience. The sample 

ranged in clinical experience, from no experience to three years (M = .76, SD = .89). The comparison 

group ranged in clinical experience, from no experience to 3 years (M = .67, SD = 1.12). There was 

no significant difference between the groups on the characteristic of clinical experience.  

Another demographic examined was the characteristic of prior counseling knowledge. 

The sample varied in number of counseling courses taken prior to the fall 2014 semester. The sample 

ranged from four to ten courses (M = 6.43, SD = 1.67). There was no difference between the groups. 

The comparison group ranged in number of counseling courses taken prior to the fall 2014 semester, 

from four to nine courses (M = 6.11, SD = 1.45.  

The final demographic was the characteristic of current counseling courses being taken. 

The sample ranged in number of counseling courses being taken during fall 2014, from two to four 

courses (M = 3.05, SD = .50). The comparison group ranged in number of counseling courses taken 

prior to fall 2014, from two to four courses (M = 3.00, SD = .77). There was no significant 

difference between the groups on the characteristic of number of counseling the participants 

were taking during the semester the study was conducted.  
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Table 6: Sample Demographic Information. 

 

Descriptive Statistics 

Primary Research Question. The Counselor Competencies Scale (CCS; UCF Counselor 

Education Faculty, 2009) was used to measure the development of the basic counseling skills of 

the CITs. The assessment was given to the participants at four points (a) the beginning of the 

semester (pretest), (b) before the middle of the semester (midpoint one), (c) after the middle of 

semester (midpoint two), and (d) at the end of the semester (posttest). The CCS was used to measure 

the participants’ basic counseling skills in the following methods: (a) self-evaluation by the 

participants and (b) evaluation by external raters.  

  Experimental Group Comparison Group 

Gender n % n % 

 Female 12 100 6 66.7 

 Male 0 0 3 33.3 

     

Ethnicity         

 African American 0 0 1 11.1 

 Asian American 1 8.3 0 0 

 Hispanic 1 8.3 1 11.1 

 Caucasian (Non-Hispanic) 8 66.7 7 77.8 

 Other 2 16.7 0 0 

     

Program Track     

 Marriage, Couples, and Family 4 33.3 1 11.1 

 Clinical Mental Health 4 33.3 3 33.3 

 School Counseling 4 33.3 4 44.4 

     

 M SD M SD 

Age 29.8 13.1 28.3 8.5 

     

Clinical Experience .83 .72 .67 1.1 

     

Prior Counseling Courses Taken 6.7 1.8 6.1 1.5 

     

Current Counseling Courses 3.1 .30 3 .71 
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Self-report. The sample was normally distributed (M = 61.00, SD = 12.49) on the pretest (see 

Figures 1 and 2). On the pretest the groups reported the following scores on the self-reported CCS, 

with the experimental group average (M = 59.92, SD = 11.60) being 2.52 points lower than the 

comparison group average (M = 62.44, SD = 14.17), which is less than a standard deviation of the 

other.  

 

 

Figure 1: Distribution of CCS self-report pretest scores (histogram). 

 

 

Figure 2: Distribution of CCS self-report pretest scores (Q-Q plot). 
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On the second collection point (midpoint one), the sample was normally distributed (M = 64.10, SD 

= 12.29) (see Figures 3 and 4). At midpoint one the groups reported the following scores on the self-

reported CCS, with the experimental group average (M = 62.17, SD = 12.83) being 4.5 points lower 

than the comparison group average (M = 66.67, SD = 11.75), which is within half a standard 

deviation of the other.  

 

 

Figure 3: Distribution of CCS self-report midpoint one scores (histogram). 

 

 

Figure 4: Distribution of CCS self-report midpoint one scores (Q-Q plot). 
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On the third collection point (midpoint two), the sample was normally distributed (M = 66.76, SD = 

9.60) (see Figures 5 and 6). At midpoint two, the groups reported the following scores on the self-

reported CCS, with the experimental group average (M = 65.33, SD = 9.39) being 3.34 points lower 

than and the comparison group average (M = 68.67, SD = 10.10), which is within a half standard 

deviation of the other.  

 

 

Figure 5: Distribution of CCS self-report midpoint two scores (histogram). 

 

Figure 6: Distribution of CCS self-report midpoint two scores (Q-Q plot). 
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On the fourth collection point (posttest), the sample was normally distributed (M = 72.29, SD = 8.03) 

(see Figures 7 and 8).  On the posttest, the groups reported the following scores on the self-reported 

CCS, with the experimental group average (M = 72.00, SD = 8.78) being 0.67 points lower than and 

the comparison group average (M = 72.67, SD = 7.42), which is less than half a standard deviation of 

the other.  

 

Figure 7: Distribution of CCS self-report posttest scores (histogram). 

 

Figure 8: Distribution of CCS self-report posttest scores (Q-Q plot). 
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The researcher examined the changes between the data collection points for the groups finding that 

both groups reported continuous development of their basic counseling skills. Further, the 

comparison group reported higher scores on the CCS at each of the four data collection points 

Table 7: Descriptive Statistics for Basic Counseling Skills Development (Self-Report).  

 

External raters. The sample was normally distributed (M = 61.00, SD = 12.49) on the pretest 

(see Figures 9 and 10). On the pretest, the groups reported the following scores on the CCS, with the 

experimental group average (M = 57.71, SD = 8.07) being 0.62 points lower than and the comparison 

group average (M = 58.33, SD = 7.67), which is within less than half a standard deviation of the 

other.  

 N n M SD 

Pretest     

 Experimental Group  12 59.92 11.60 

 Comparison Group  9 62.44 14.17 

 Sample 21  61.00 12.49 

     

Midpoint One     

 Experimental Group  12 62.17 12.83 

 Comparison Group  9 66.67 11.75 

 Sample 21  64.10 12.29 

     

Midpoint Two     

 Experimental Group  12 65.33 9.39 

 Comparison Group  9 68.67 10.10 

 Sample 21  66.76 9.60 

     

Posttest     

 Experimental Group  12 72.00 8.78 

 Comparison Group  9 72.67 7.42 

 Sample 21  72.29 8.03 
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Figure 9: Distribution of CCS posttest scores (histogram). 

 

 

 

Figure 10: Distribution of CCS posttest scores (Q-Q plot). 

 

On the second collection point (midpoint one), the sample was normally distributed (M = 65.24, SD 

= 4.63) (see Figures 11 and 12).  At midpoint one the groups reported the following scores on the 

CCS, with the experimental group average (M = 64.33, SD = 4.25) being 2.11 points lower than and 

the comparison group average (M = 66.44, SD = 5.08), which is half a standard deviation of the 

other.  
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Figure 11: Distribution of CCS posttest scores (histogram). 

 

 

 

Figure 12: Distribution of CCS posttest scores (Q-Q plot). 

 

On the third collection point (midpoint two), the sample was normally distributed (M = 67.95, SD = 

6.39) (see Figures 13 and 14).  At midpoint two the groups reported the following scores on the CCS, 

with the experimental group average (M = 67.75, SD = 6.90) being 0.47 points lower than and the 

comparison group average (M = 68.22, SD = 6.04), which is half a standard deviation of the other.  
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Figure 13: Distribution of CCS self-report posttest scores (histogram). 

 

 

 

Figure 14: Distribution of CCS posttest scores (Q-Q plot). 

 

On the fourth collection point (posttest), the sample was normally distributed (M = 70.95, SD = 5.31) 

(see Figures 15 and 16).  On the posttest the groups reported the following scores on the CCS, with 

the experimental group average (M = 71.00, SD = 7.90) being 0.11 points higher than and the 
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comparison group average (M = 70.89, SD = 6.09), which is less than half a standard deviation of the 

other.  

 

Figure 15: Distribution of CCS posttest scores (histogram). 

 

 

 

 

 

 

 

 

 

Figure 16: Distribution of CCS posttest scores (Q-Q plot). 

 

The researcher examined the changes between the data collection points for the groups and found the 

comparison group CCS total scores were higher than the experimental group at the pretest, midpoint 

one and midpoint two. The experimental group’s scores were slightly higher than the comparison 

group on the posttest.  
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Table 8: Descriptive Statistics for Basic Counseling Skills Development 

 

Secondary Research Question. The Maastricht Assessment of Simulated Patients 

modified (MaSP: Wind et al., 2004) was used to examine the CITs’ immersion experiences 

during their weekly mock counseling sessions. The assessment was given weekly, for a total of 

ten administrations. This study only used the Authenticity subscale because the researcher 

wanted to assess ….. For item one, “SC appeared authentic,” the comparison group consistently 

reported higher scores when compared to the experimental group. The sample was normally 

distributed (M = 3.29, SD = .85) on the pretest (session one). During the pretest the groups reported 

the following scores  on the “SC appeared authentic”, with the experimental group average (M = 

3.00, SD = .85) and the comparison group average (M = 3.67, SD = .71) being within a standard 

deviation of the other.  

 N n M SD 

Pretest     

 Experimental Group  12 58.33 7.67 

 Comparison Group  9 56.89 8.84 

 Sample 21  57.71 8.07 

     

Midpoint One     

 Experimental Group  12 64.33 4.25 

 Comparison Group  9 66.44 5.08 

 Sample 21  65.24 4.63 

     

Midpoint Two     

 Experimental Group  12 67.75 6.90 

 Comparison Group  9 68.22 6.04 

 Sample 21  67.95 6.39 

     

Posttest     

 Experimental Group  12 71.00 7.9 

 Comparison Group  9 70.89 6.09 

 Sample 21  70.95 5.31 
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On the second data collection point (session two), the sample was normally distributed (M = 

3.29, SD = .90). During session two the groups reported the following scores on the “SC appeared 

authentic”, with the experimental group average (M = 3.00, SD = .85) and the comparison group 

average (M = 3.78, SD = .44) being within a standard deviation of the other. On the third collection 

point (session three), the sample was normally distributed (M = 3.29, SD = .78). During session three 

the groups reported the following scores on the “SC appeared authentic”, with the experimental 

group average (M = 3.08, SD = .52) and the comparison group average (M = 3.56, SD = 1.01) being 

within a standard deviation of the other. On the fourth collection point (session four), the sample was 

normally distributed (M = 3.57, SD = .78). During session four the groups reported the following 

scores on the “SP appears authentic”, with the experimental group average (M = 3.25, SD = .87) and 

the comparison group average (M = 4.00, SD = .00) being within a standard deviation of the other. 

On the fifth collection point (session five), the sample was normally distributed (M = 3.43, SD = .93). 

During session five the groups reported the following scores on the “SC appeared authentic”, with 

the experimental group average (M = 3.08, SD = 1.01) and the comparison group average (M = 3.89, 

SD = .33) being within a standard deviation of the other.  
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Table 9: Descriptive Statistics for Immersion Experience (SP Appears Authentic).  

 

On the sixth collection point (session six), the sample was normally distributed (M = 3.19, SD 

= .93). During session six the groups reported the following scores on the “SC appeared authentic”, 

with the experimental group average (M = 2.75, SD = .97) and the comparison group average (M = 

3.78, SD = .44) being within a standard deviation of the other. On the seventh collection point 

(session seven), the sample was normally distributed (M = 3.38, SD = .74). During session seven the 

groups reported the following scores on the “SC appeared authentic”, with the experimental group 

average (M = 3.00, SD = .74) and the comparison group average (M = 3.69, SD = .33) being within a 

standard deviation of the other. On the eighth collection point (session eight), the sample was 

 N n M SD 

Session One     

 Experimental Group  12 3.00 .85 

 Comparison Group  9 3.67 .71 

 Sample 21  3.29 .85 

     

Session Two     

 Experimental Group  12 3.00 .85 

 Comparison Group  9 3.78 .44 

 Sample 21  3.29 .90 

     

Session Three     

 Experimental Group  12 3.08 .52 

 Comparison Group  9 3.56 1.01 

 Sample 21  3.29 .78 

     

Session Four     

 Experimental Group  12 3.25 .87 

 Comparison Group  9 4.00 .00 

 Sample 21  3.57 .78 

     

Session Five     

 Experimental Group  12 3.08 1.01 

 Comparison Group  9 3.89 .33 

 Sample 21  3.43 .93 



  

92 

 

normally distributed (M = 3.29, SD = .72). During session eight the groups reported the following 

scores on the “SC appeared authentic”, with the experimental group average (M = 2.63, SD = .58) 

and the comparison group average (M = 3.89, SD = .33) being within a standard deviation of the 

other. On the ninth collection point (session nine), the sample was normally distributed (M = 3.38, 

SD = 1.02). During session nine the groups reported the following scores on the “SC appeared 

authentic”, with the experimental group average (M = 3.08, SD = 1.01) and the comparison group 

average (M = 3.89, SD = .33) being a standard deviation of the other. On the tenth collection point 

(session ten), the sample was normally distributed (M = 3.52, SD = .62). During session ten the 

groups reported the following scores on the “SC appeared authentic”, with the experimental group 

average (M = 3.25, SD = .62) and the comparison group average (M = 3.89, SD = .33) being within a 

standard deviation of the other. 

The researcher examined the changes between the data collection points for the groups, 

finding that the comparison group’s ratings of “SC appeared authentic” were consistently similar to 

the experimental group’s ratings over the course of the ten sessions.  Overall, the comparison group 

reported that the student-client they worked with weekly appeared authentic at a higher rate than the 

experimental group.  
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Table 10: Descriptive Statistics for Immersion Experience (SC Appeared Authentic) cont. 

 

For item two on the MaSP, “SC could be a real client,” the comparison group 

consistently reported higher scores when compared to the experimental group. The sample was 

normally distributed (M = 3.67, SD = .86) on the pretest (session one). During the pretest the groups 

reported the following scores on the “SC could be a real client”, with the experimental group 

average (M = 3.42, SD = 1.08) and the comparison group average (M = 4.00, SD = .00) being within 

a standard deviation of the other. On the second collection point (session two), the sample was 

normally distributed (M = 3.67, SD = .73). During session two the groups reported the following 

scores on the “SC could be a real client”, with the experimental group average (M = 3.50, SD = .91) 

and the comparison group average (M = 3.89, SD = .33) being within a standard deviation of the  

 N n M SD 

Session Six     

 Experimental Group  12 2.75 .97 

 Comparison Group  9 3.78 .44 

 Sample 21  3.19 .93 

     

Session Seven     

 Experimental Group  12 3.00 .74 

 Comparison Group  9 3.69 .33 

 Sample 21  3.38 .74 

     

Session Eight     

 Experimental Group  12 2.63 .58 

 Comparison Group  9 3.89 .33 

 Sample 21  3.29 .72 

     

Session Nine     

 Experimental Group  12 3.00 1.21 

 Comparison Group  9 3.89 .33 

 Sample 21  3.38 1.02 

     

Session Ten     

 Experimental Group  12 3.25 .62 

 Comparison Group  9 3.89 .33 

 Sample 21  3.52 .60 
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other. On the third collection point (session three), the sample was normally distributed (M = 

3.62, SD = .50). During session three the groups reported the following scores on the “SC could be a 

real client”, with the experimental group average (M = 3.50, SD = .52) and the comparison group 

average (M = 3.78, SD = .44) being within a standard deviation of the other. On the fourth collection 

point (session four), the sample was normally distributed (M = 3.57, SD = .68). During session four 

the groups reported the following scores on the “SC could be a real client”, with the experimental 

group average (M = 3.25, SD = .76) and the comparison group average (M = 4.00, SD = .00) being 

within a standard deviation of the other. On the fifth collection point (session five), the sample was 

normally distributed (M = 3.76, SD = .70). During session five the groups reported the following 

scores on the “SC could be a real client”, with the experimental group average (M = 3.58, SD = .90) 

and the comparison group average (M = 4.00, SD = .00) being within a standard deviation of the 

other.  
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Table 11: Descriptive Statistics for Immersion Experience (SC could be a real client). 

 

On the sixth collection point (session six), the sample was normally distributed (M = 3.29, SD 

= .90). During session six the groups reported the following scores on the “SC could be a real 

client”, with the experimental group average (M = 2.92, SD = .99) and the comparison group average 

(M = 3.78, SD = .44) being within a standard deviation of the other. On the seventh collection point 

(session seven), the sample was normally distributed (M = 3.38, SD = .67). During session seven the 

groups reported the following scores on the “SC could be a real client”, with the experimental group 

average (M = 2.92, SD = .52) and the comparison group average (M = 4.00, SD = .00) being within a 

standard deviation of the other. On the eighth collection point (session eight), the sample was 

 N n M SD 

Session One     

 Experimental Group  12 3.42 1.08 

 Comparison Group  9 4.00 .00 

 Sample 21  3.67 .86 

     

Session Two     

 Experimental Group  12 3.50 .91 

 Comparison Group  9 3.89 .33 

 Sample 21  3.67 .73 

     

Session Three     

 Experimental Group  12 3.50 .52 

 Comparison Group  9 3.78 .44 

 Sample 21  3.62 .50 

     

Session Four     

 Experimental Group  12 3.25 .76 

 Comparison Group  9 4.00 .00 

 Sample 21  3.57 .68 

     

Session Five     

 Experimental Group  12 3.58 .90 

 Comparison Group  9 4.00 .00 

 Sample 21  3.76 .70 
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normally distributed (M = 3.33, SD = .91). During session eight the groups reported the following 

scores on the “SC could be a real client”, with the experimental group average (M = 2.91, SD = .99) 

and the comparison group average (M = 3.89, SD = .33) being within a standard deviation of the 

other. On the ninth collection point (session nine), the sample was normally distributed (M = 3.33, 

SD = .91). During session nine the groups reported the following scores on the “SC could be a real 

client”, with the experimental group average (M = 2.83, SD = .99) and the comparison group average 

(M = 3.89, SD = .33) being within a standard deviation of the other. On the tenth collection point 

(session ten), the sample was normally distributed (M = 3.48, SD = .81). During session ten the 

groups reported the following scores on the “SC could be a real client”, with the experimental group 

average (M = 3.17, SD = .93) and the comparison group average (M = 3.89, SD = .33) being within a 

standard deviation of the other. 

The researcher examined the changes between the data collection points for the groups, 

finding that the comparison group’s ratings of “SC could be a real client” were consistently similar 

to the experimental group’s ratings over the course of the ten sessions.  Overall, the comparison 

group reported that the simulated client they worked with weekly could be a real client at a higher 

rate than the experimental group.  
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Table 12: Descriptive Statistics for Immersion Experience (SC Could be a real client) cont. 

 

For item three on the MaSP, “SC was clearly role playing,” the comparison group 

consistently reported higher scores when compared to the experimental group. The sample was 

normally distributed (M = 1.81, SD = .93) on the pretest (session one). During the pretest the groups 

reported the following scores on the “SC was clearly role playing”, with the experimental group 

average (M = 1.83, SD = .72) and the comparison group average (M =1.78, SD = 1.20) being within a 

standard deviation of the other. On the second collection point (session two), the sample was 

normally distributed (M = 1.90, SD = .94). During session two the groups reported the following 

scores on the “SC was clearly role playing”, with the experimental group average (M = 2.08, SD = 

 N n M SD 

Session Six     

 Experimental Group  12 2.92 .99 

 Comparison Group  9 3.78 .44 

 Sample 21  3.29 .90 

     

Session Seven     

 Experimental Group  12 2.92    .52 

 Comparison Group  9 4.00    .00 

 Sample 21  3.38 .67 

     

Session Eight     

 Experimental Group  12 2.92 .99 

 Comparison Group  9 3.89 .33 

 Sample 21  3.33 .91 

     

Session Nine     

 Experimental Group  12 2.83 .99 

 Comparison Group  9 3.89 .33 

 Sample 21    3.29 1.01 

        

Session Ten     

 Experimental Group  12 3.17 .93 

 Comparison Group  9 3.89 .33 

 Sample 21  3.48 .81 
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.79) and the comparison group average (M = 1.67, SD = 1.12) being within a standard deviation of 

the other. On the third collection point (session three), the sample was normally distributed (M = 

2.00, SD = .95). During session three the groups reported the following scores on the “SC was 

clearly role playing”, with the experimental group average (M = 2.00, SD = .74) and the comparison 

group average (M = 2.00, SD = 1.23) being within a standard deviation of the other. On the fourth 

collection point (session four), the sample was normally distributed (M = 1.95, SD = 1.02). During 

session four the groups reported the following scores on the “SC was clearly role playing”, with the 

experimental group average (M = 2.25, SD = .97) and the comparison group average (M = 1.56, SD = 

1.00) being within a standard deviation of the other. On the fifth collection point (session five), the 

sample was normally distributed (M = 1.62, SD = .74). During session five the groups reported the 

following scores on the “SC was clearly role playing”, with the experimental group average (M = 

1.83, SD = .84) and the comparison group average (M = 1.33, SD = .50) being within a standard 

deviation of the other.  
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Table 13: Descriptive Statistics for Immersion Experience (SC was clearly role playing). 

 

On the sixth collection point (session six), the sample was normally distributed (M = 2.10, SD 

= 1.09). During session six the groups reported the following scores on the “SC was clearly role 

playing”, with the experimental group average (M = 2.25, SD = .97) and the comparison group 

average (M = 1.89, SD = .1.27) being within a standard deviation of the other. On the seventh 

collection point (session seven), the sample was normally distributed (M = 1.95, SD = .92). During 

session seven the groups reported the following scores on the “SC was clearly role playing”, with 

the experimental group average (M = 2.17, SD = .94) and the comparison group average (M = 1.67, 

SD = .87) being within a standard deviation of the other. On the eighth collection point (session 

 N n M SD 

Session One     

 Experimental Group  12 1.83 .72 

 Comparison Group  9 1.78 1.20 

 Sample 21  1.81 .93 

     

Session Two     

 Experimental Group  12 2.08 .79 

 Comparison Group  9 1.67 1.12 

 Sample 21  1.90 .94 

     

Session Three     

 Experimental Group  12 2.00 .74 

 Comparison Group  9 2.00 1.23 

 Sample 21  2.00 .95 

     

Session Four     

 Experimental Group  12 2.25 .97 

 Comparison Group  9 1.56 1.01 

 Sample 21  1.95 1.02 

     

Session Five     

 Experimental Group  12 1.83 .84 

 Comparison Group  9 1.33 .50 

 Sample 21  1.62 .740 
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eight), the sample was normally distributed (M = 1.77, SD = .83). During session eight the groups 

reported the following scores on the “SC was clearly role playing”, with the experimental group 

average (M = 2.00, SD = .85) and the comparison group average (M = 1.44, SD = .73) being within a 

standard deviation of the other. On the ninth collection point (session nine), the sample was normally 

distributed (M = 1.95, SD = .96). During session nine the groups reported the following scores on the 

“SC was clearly role playing”, with the experimental group average (M = 2.25, SD = .87) and the 

comparison group average (M = 1.56, SD = .73) being within a standard deviation of the other. On 

the tenth collection point (session ten), the sample was normally distributed (M = 1.81, SD = .75). 

During session ten the groups reported the following scores on the “SC was clearly role playing", 

with the experimental group average (M = 2.00, SD = .74) and the comparison group average (M = 

1.56, SD = .75) being within a standard deviation of the other. 

The researcher examined the changes between the data collection points for the groups, 

finding that the experimental group’s ratings of “SC was clearly role playing” were consistently 

similar to the comparison group’s ratings over the course of the ten sessions.  Overall, the 

experimental group reported that the simulated client they worked with weekly were presenting with 

concerns and/or issues that did appear to be made up at a higher rate than the comparison group. 
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 Table 14: Descriptive Statistics for Immersion Experience (SC was clearly role playing) cont. 

 

 

 

 

 

 

 

 

 N n M SD 

Session Six     

 Experimental Group  12 2.25 .97 

 Comparison Group  9 1.89 1.27 

 Sample 21  2.10 1.09 

     

Session Seven     

 Experimental Group  12 2.17 .94 

 Comparison Group  9 1.67 .87 

 Sample 21  1.95 .92 

     

Session Eight     

 Experimental Group  12 2.00 .85 

 Comparison Group  9 1.44 .73 

 Sample 21  1.77 .83 

     

Session Nine     

 Experimental Group  12 2.25 .87 

 Comparison Group  9 1.56 .73 

 Sample 21  1.95 .86 

     

Session Ten     

 Experimental Group  12 2.00 .74 

 Comparison Group  9 1.56 .73 

 Sample 21  1.81 .75 
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For item five on the MaSP, “SC stayed in his/her role the entire session,” the comparison 

group consistently reported higher scores when compared to the experimental group. The sample 

was normally distributed (M = 3.83, SD = .39) on the pretest (session one). During the pretest the 

groups reported the following scores on the “SC stayed in his/her role the entire session”, with the 

experimental group average (M = 3.83, SD = .39) and the comparison group average (M =3.89, SD = 

.33) being within less than a half standard deviation of the other. On the second collection point 

(session two), the sample was normally distributed (M = 3.57, SD = .58). During session two the 

groups reported the following scores on the “SC stayed in his/her role the entire session”, with the 

experimental group average (M = 3.67, SD = .50) and the comparison group average (M = 3.67, SD = 

.71) being within less than a half standard deviation of the other. On the third collection point 

(session three), the sample was normally distributed (M = 3.62, SD = .50). During session three the 

groups reported the following scores on the “SC stayed in his/her role the entire session”, with the 

experimental group average (M = 3.58, SD = .52) and the comparison group average (M = 3.67, SD = 

.50) being within a half standard deviation of the other. On the fourth collection point (session four), 

the sample was normally distributed (M = 3.76, SD = .44). During session four the groups reported 

the following scores on the “SC stayed in his/her role the entire session”, with the experimental 

group average (M = 3.67, SD = .50) and the comparison group average (M = 3.89, SD = .33) being 

within a standard deviation of the other. On the fifth collection point (session five), the sample was 

normally distributed (M = 3.57, SD = .75). During session five the groups reported the following 

scores on the “SC stayed in his/her role the entire session”, with the experimental group average (M 

= 3.25, SD = .87) and the comparison group average (M = 4.00, SD = .00) being within a standard 

deviation of the other.  
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Table 15: Descriptive Statistics for Immersion Experience (SC stayed in his/her role the entire 

session). 

 

On the sixth collection point (session six), the sample was normally distributed (M = 3.62, SD 

= .74). During session six the groups reported the following scores on the “SC stayed in his/her role 

the entire session”, with the experimental group average (M = 3.33, SD = .89) and the comparison 

group average (M = 4.00, SD = .00) being within a standard deviation of the other. On the seventh 

collection point (session seven), the sample was normally distributed (M = 3.62, SD = .74). During 

session seven the groups reported the following scores on the “SC stayed in his/her role the entire 

session”, with the experimental group average (M = 3.33, SD = .89) and the comparison group 

average (M = 4.00, SD = .00) being within a standard deviation of the other. On the eighth collection 

 N n M SD 

Session One     

 Experimental Group  12 3.83 .39 

 Comparison Group  9 3.89 .33 

 Sample 21  3.86 .36 

     

Session Two     

 Experimental Group  12 3.67 .50 

 Comparison Group  9 3.67 .71 

 Sample 21  3.57 .58 

     

Session Three     

 Experimental Group  12 3.58 .52 

 Comparison Group  9 3.67 .50 

 Sample 21  3.62 .50 

     

Session Four     

 Experimental Group  12 3.67 .50 

 Comparison Group  9 3.89 .33 

 Sample 21  3.76 .44 

     

Session Five     

 Experimental Group  12 3.25 .87 

 Comparison Group  9 4.00 .00 

 Sample 21  3.57 .75 
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point (session eight), the sample was normally distributed (M = 3.48, SD = .60). During session eight 

the groups reported the following scores on the “SC stayed in his/her role the entire session”, with 

the experimental group average (M = 3.17, SD = .58) and the comparison group average (M = 4.00, 

SD = .00) being within a standard deviation of the other. On the ninth collection point (session nine), 

the sample was normally distributed (M = 3.57, SD = .81). During session nine the groups reported 

the following scores on the “SC stayed in his/her role the entire session”, with the experimental 

group average (M = 3.25, SD = .97) and the comparison group average (M = 4.00, SD = .00) being 

within a standard deviation of the other. On the tenth collection point (session ten), the sample was 

normally distributed (M = 3.71, SD = .56). During session ten the groups reported the following 

scores on the “SC stayed in his/her role the entire session”, with the experimental group average (M 

= 3.58, SD = .67) and the comparison group average (M = 3.56, SD = .33) being within less than a 

half standard deviation of the other. 

The researcher examined the changes between the data collection points for the groups, 

finding that the comparison group’s ratings of “SC stayed in his/her role the entire session” were 

consistently similar to the experimental group’s ratings over the course of the ten sessions. The 

comparison group’s ratings increased after the third session and had a slight decrease at the tenth 

session, while the experimental group’s ratings decreased after the third session and had slight 

increase at the tenth session. Overall, the comparison group reported that the simulated client they 

worked with weekly stayed in their role as the client the entire session at a higher rate than the 

experimental group.  
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Table 16: Descriptive Statistics for Immersion Experience (SC stayed in his/her role the entire 

session) cont. 

 

 

 

 

 

 

 

 

 N n M SD 

Session Six     

 Experimental Group  12 3.33 .89 

 Comparison Group  9 4.00 .00 

 Sample 21  3.62 .74 

     

Session Seven     

 Experimental Group  12 3.33 .89 

 Comparison Group  9 4.00 .00 

 Sample 21  3.62 .74 

     

Session Eight     

 Experimental Group  12 3.17 .58 

 Comparison Group  9 4.00 .00 

 Sample 21  3.48 .60 

     

Session Nine     

 Experimental Group  12 3.25 .97 

 Comparison Group  9 4.00 .00 

 Sample 21  3.57 .81 

       

Session Ten     

 Experimental Group  12 3.58 .67 

 Comparison Group  9 3.56 .33 

 Sample 21  3.71 .56 
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For item six on the MaSP, “SC challenged/tested me,” the comparison group consistently 

reported higher scores when compared to the experimental group. The sample was normally 

distributed (M = 2.76, SD = .89) on the pretest (session one). During the pretest the groups reported 

the following scores on the “SC challenged/tested me”, with the experimental group average (M = 

2.75, SD = .74) and the comparison group average (M =2.78, SD = 1.09) being within less than a half 

standard deviation of the other. On the second collection point (session two), the sample was 

normally distributed (M = 2.86, SD = .91). During session five the groups reported the following 

scores on the “SC challenged/tested me”, with the experimental group average (M = 2.92, SD = .90) 

and the comparison group average (M = 2.78, SD = .97) being within a standard deviation of the 

other. On the third collection point (session three), the sample was normally distributed (M = 2.57, 

SD = .87). During session three the groups reported the following scores on the “SC 

challenged/tested me”, with the experimental group average (M = 2.92, SD = .67) and the 

comparison group average (M = 2.11, SD = .94) being within a standard deviation of the other. On 

the fourth collection point (session four), the sample was normally distributed (M = 2.62, SD = .92). 

During session four the groups reported the following scores on the “SC challenged/tested me”, 

with the experimental group average (M = 2.67, SD = .65) and the comparison group average (M = 

2.56, SD = 1.24) being within a standard deviation of the other. On the fifth collection point (session 

five), the sample was normally distributed (M = 2.33, SD = .1.02). During session five the groups 

reported the following scores on the “SC challenged/tested me”, with the experimental group 

average (M = 2.33, SD = .99) and the comparison group average (M = 2.33, SD = 1.12) being within 

less than a standard deviation of the other.  

 

 

 



  

107 

 

Table 17: Descriptive Statistics for Immersion Experience (SC challenged/tested me).  

 

On the sixth collection point (session six), the sample was normally distributed (M = 2.76, SD 

= 1.14). During session six the groups reported the following scores on the “SC challenged/tested 

me”, with the experimental group average (M = 2.92, SD = .99) and the comparison group average 

(M = 2.56, SD = 1.33) being within a standard deviation of the other. On the seventh collection point 

(session seven), the sample was normally distributed (M = 2.57, SD = 1.08). During session seven the 

groups reported the following scores on the “SC challenged/tested me “, with the experimental 

group average (M = 2.75, SD = .97) and the comparison group average (M = 2.33, SD = 1.23) being 

within a standard deviation of the other. On the eighth collection point (session eight), the sample 

 N n M SD 

Session One     

 Experimental Group  12 2.75 .74 

 Comparison Group  9 2.78 1.09 

 Sample 21  2.76 .89 

     

Session Two     

 Experimental Group  12 2.92 .90 

 Comparison Group  9 2.78 .97 

 Sample 21  2.86 .91 

     

Session Three     

 Experimental Group  12 2.92 .67 

 Comparison Group  9 2.11 .94 

 Sample 21  2.57 .87 

     

Session Four     

 Experimental Group  12 2.67 .65 

 Comparison Group  9 2.56 1.24 

 Sample 21  2.62 .92 

     

Session Five     

 Experimental Group  12 2.33 .99 

 Comparison Group  9 2.33 1.12 

 Sample 21  2.33 1.02 
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was normally distributed (M = 2.81, SD = 1.05). During session eight the groups reported the 

following scores on the “SC challenged/tested me”, with the experimental group average (M = 

2.83,SD = .94) and the comparison group average (M = 2.78, SD = 1.20) being within a standard 

deviation of the other. On the ninth collection point (session nine), the sample was normally 

distributed (M = 2.52, SD = 1.03). During session nine the groups reported the following scores on 

the “SC challenged/tested me” during session nine, with the experimental group average (M = 2.58, 

SD = .99) and the comparison group average (M = 2.44, SD = 1.24) being within a standard deviation 

of the other. On the tenth collection point (session ten), the sample was normally distributed (M = 

2.86, SD = 1.11). During session ten the groups reported the following scores on the “SC 

challenged/tested me”, with the experimental group average (M = 2.83, SD = 1.11) and the 

comparison group average (M = 2.89, SD = 1.17) being within less than a half standard deviation of 

the other. 

The researcher examined the changes between the data collection points for the groups, 

finding that the experimental group’s ratings of “SC challenged/tested me” were consistently higher 

than the comparison’s ratings over the course of the ten sessions. The experimental group’s ratings 

were slightly lower than the comparison group’s rating at the beginning of the study, session one, and 

at the end of the study, session ten. However, between session two and session nine the experimental 

group’s ratings were higher than the comparison group’s ratings. Overall, the experimental group 

reported that the simulated client they worked with weekly challenged or tested them during their 

sessions at a higher rate than the comparison group.  
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Table 18: Descriptive Statistics for Immersion Experience (SC challenged/tested me) cont. 

 

For item seven on the MaSP, “SC simulated concerns unrealistically,” the comparison 

group consistently reported higher scores when compared to the experimental group. The sample 

was normally distributed (M = 1.24, SD = .54) on the pretest (session one). During the pretest the 

groups reported the following scores on the “SC simulated concerns unrealistically”, with the 

experimental group average (M = 1.42, SD = .67) and the comparison group average (M =1.00, SD = 

.00) being within a standard deviation of the other. On the second collection point (session two), the 

sample was normally distributed (M = 1.39, SD = .59). During session two the groups reported the 

following scores on the “SC simulated concerns unrealistically”, with the experimental group 

 N n M SD 

Session Six     

 Experimental Group  12 2.92 .99 

 Comparison Group  9 2.56 1.33 

 Sample 21  2.76 1.14 

     

Session Seven     

 Experimental Group  12 2.75 .97 

 Comparison Group  9 2.33 1.23 

 Sample 21  2.57 1.08 

     

Session Eight     

 Experimental Group  12 2.83 .94 

 Comparison Group  9 2.78 1.20 

 Sample 21  2.81 1.03 

     

Session Nine     

 Experimental Group  12 2.58 .90 

 Comparison Group  9 2.44 1.24 

 Sample 21    2.52 1.03 

     

Session Ten     

 Experimental Group  12 2.83 1.11 

 Comparison Group  9 2.89 1.17 

 Sample 21  2.86 1.11 



  

110 

 

average (M = 1.67, SD = .65) and the comparison group average (M = 1.00, SD = .00) being within a 

standard deviation of the other. On the third collection point (session three), the sample was normally 

distributed (M = 1.71, SD = .64). During session three the groups reported the following scores on 

the “SC simulated concerns unrealistically”, with the experimental group average (M = 1.92, SD = 

.67) and the comparison group average (M = 1.44, SD = .53) being within a standard deviation of the 

other. On the fourth collection point (session four), the sample was normally distributed (M = 1.67, 

SD = .80). During session four the groups reported the following scores on the “SC simulated 

concerns unrealistically”, with the experimental group average (M = 2.08 SD = .79) and the 

comparison group average (M = 1.11, SD = .33) being within a standard deviation of the other. On 

the fifth collection point (session five), the sample was normally distributed (M = 1.43, SD = .81). 

During session five the groups reported the following scores on the “SC simulated concerns 

unrealistically”, with the experimental group average (M = 1.75, SD = .96) and the comparison 

group average (M = 1.00, SD = .00) being within less than a standard deviation of the other.  
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Table 19: Descriptive Statistics for Immersion Experience (SC simulated concerns 

unrealistically). 

 

On the sixth collection point (session six), the sample was normally distributed (M = 1.62, SD 

= .81). During session six the groups reported the following scores on the “SC simulated concerns 

unrealistically”, with the experimental group average (M = 1.92, SD = .90) and the comparison 

group average (M = 1.22, SD = .44) being within a standard deviation of the other. On the seventh 

collection point (session seven), the sample was normally distributed (M = 1.90, SD = .83). During 

session seven the groups reported the following scores on the “SC simulated concerns 

unrealistically”, with the experimental group average (M = 2.42, SD = .67) and the comparison 

 N n M SD 

Session One     

 Experimental Group  12 1.42 .67 

 Comparison Group  9 1.00 .00 

 Sample 21  1.24 .54 

     

Session Two     

 Experimental Group  12 1.67 .65 

 Comparison Group  9 1.00 .00 

 Sample 21  1.39 .59 

     

Session Three     

 Experimental Group  12 1.92 .67 

 Comparison Group  9 1.44 .53 

 Sample 21  1.71 .64 

     

Session Four     

 Experimental Group  12 2.08 .79 

 Comparison Group  9 1.11 .33 

 Sample 21  1.67 .80 

     

Session Five     

 Experimental Group  12 1.75 .96 

 Comparison Group  9 1.00 .00 

 Sample 21  1.43 .81 
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group average (M = 1.22, SD = .44) being within a standard deviation of the other. On the eighth 

collection point (session eight), the sample was normally distributed (M = 1.76, SD = .94). During 

session eight the groups reported the following scores on the “SC simulated concerns 

unrealistically”, with the experimental group average (M = 2.25, SD = .97) and the comparison 

group average (M = 1.11, SD = .33) being within a standard deviation of the other. On the ninth 

collection point (session nine), the sample was normally distributed (M = 1.71, SD = .90). During 

session nine the groups reported the following scores on the “SC simulated concerns 

unrealistically”, with the experimental group average (M = 2.25, SD = .87) and the comparison 

group average (M = 1.00, SD = .00) being within a standard deviation of the other. On the tenth 

collection point (session ten), the sample was normally distributed (M = 1.57, SD = 81). During 

session ten the groups reported the following scores on the “SC simulated concerns unrealistically”, 

with the experimental group average (M = 1.92, SD = .90) and the comparison group average (M = 

1.11, SD = .33) being within a standard deviation of the other. 

The researcher examined the changes between the data collection points for the groups, 

finding that the experimental group’s ratings of “SC simulated concerns unrealistically” were 

consistently similar to the comparison group’s ratings over the course of the ten sessions. Overall, the 

comparison group reported that the simulated client they worked with weekly presented concerns in a 

realistically during their sessions at a higher rate than the experimental group.  
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Table 20: Descriptive Statistics for Immersion Experience (SC simulated concerns 

unrealistically) cont. 

 

 

 

 

 

 

 

 

 

 

 

For item eight on the MaSP, “SC's mannerisms matched his/her story,” the comparison 

group consistently reported higher scores when compared to the experimental group. The sample 

was normally distributed (M = 3.29, SD = .72) on the pretest (session one). During the pretest the 

groups reported the following scores on the “SC's mannerisms matched his/her story”, with the 

experimental group average (M = 3.08, SD = .67) and the comparison group average (M =3.56, SD = 

.73) being within less than a half standard deviation of the other. On the second collection point 

(session two), the sample was normally distributed (M = 3.19, SD = .93). During session session the 

groups reported the following scores on the “SC's mannerisms matched his/her story, with the 

 N N M SD 

Session Six     

 Experimental Group  12 1.92 .90 

 Comparison Group  9 1.22 .44 

 Sample 21  1.62 .81 

     

Session Seven     

 Experimental Group  12 2.42 .67 

 Comparison Group  9 1.22 .44 

 Sample 21  1.90 .83 

     

Session Eight     

 Experimental Group  12 2.25 .97 

 Comparison Group  9 1.11 .33 

 Sample 21  1.76 .94 

     

Session Nine     

 Experimental Group  12 2.25 .87 

 Comparison Group  9 1.00 .00 

 Sample 21  1.71 .90 

     

Session Ten     

 Experimental Group  12 1.92 .90 

 Comparison Group  9 1.11 .33 

 Sample 21  1.57 .81 
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experimental group average (M = 2.75, SD = .97) and the comparison group average (M = 3.78, SD = 

.44) being within a standard deviation of the other. On the third collection point (session three), the 

sample was normally distributed (M = 3.29, SD = .72). During session three the groups reported the 

following scores on the “SC's mannerisms matched his/her story”, with the experimental group 

average (M = 3.08, SD = .67) and the comparison group average (M = 3.56, SD = .73) being within a 

standard deviation of the other. On the fourth collection point (session four), the sample was 

normally distributed (M = 3.38, SD = .74). During session four the groups reported the following 

scores on the “SC's mannerisms matched his/her story”, with the experimental group average (M = 

3.08, SD = .79) and the comparison group average (M = 3.78, SD = .44) being within a standard 

deviation of the other. On the fifth collection point (session five), the sample was normally 

distributed (M = 3.24, SD = 83). During session five the groups reported the following scores on the 

“SC's mannerisms matched his/her story”, with the experimental group average (M = 3.25, SD = 

.75) and the comparison group average (M = 3.22, SD = .97) being within  less than a standard 

deviation of the other. 
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Table 21: Descriptive Statistics for Immersion Experience (SC's mannerisms matched his/her 

story).  

 

On the sixth collection point (session six), the sample was normally distributed (M = 3.38, SD 

= .94). During session six the groups reported the following scores on the “SC's mannerisms 

matched his/her story”, with the experimental group average (M = 3.17, SD = .94) and the 

comparison group average (M = 3.67, SD = .50) being within a standard deviation of the other. On 

the seventh collection point (session seven), the sample was normally distributed (M = 3.29, SD = 

.85). During session seven the groups reported the following scores on the “SC's mannerisms 

matched his/her story”, with the experimental group average (M = 3.00, SD = .95) and the 

comparison group average (M = 3.67, SD = .50) being within a standard deviation of the other. On 

 N n M SD 

Session One     

 Experimental Group  12 3.08 .67 

 Comparison Group  9 3.56 .73 

 Sample 21  3.29 .72 

     

Session Two     

 Experimental Group  12 2.75 .97 

 Comparison Group  9 3.78 .44 

 Sample 21  3.19 .93 

     

Session Three     

 Experimental Group  12 3.08 .67 

 Comparison Group  9 3.56 .73 

 Sample 21  3.29 .72 

     

Session Four     

 Experimental Group  12 3.08 .79 

 Comparison Group  9 3.78 .44 

 Sample 21  3.38 .74 

     

Session Five     

 Experimental Group  12 3.25 .75 

 Comparison Group  9 3.22 .97 

 Sample 21  3.24 .83 
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the eighth collection point (session eight), the sample was normally distributed (M = 3.19, SD = .98). 

During session eight the groups reported the following scores on the “SC's mannerisms matched 

his/her story”, with the experimental group average (M = 2.83, SD = 1.03) and the comparison group 

average (M = 3.67, SD = .71) being within a standard deviation of the other. On the ninth collection 

point (session nine), the sample was normally distributed (M = 3.52, SD = .81). During session nine 

the groups reported the following scores on the “SC's mannerisms matched his/her story” during 

session nine, with the experimental group average (M = 3.17, SD = .94) and the comparison group 

average (M = 4.00, SD = .00) being within a standard deviation of the other. On the tenth collection 

point (session ten), the sample was normally distributed (M = 3.43, SD = .60). During session ten the 

groups reported the following scores on the “SC's mannerisms matched his/her story” during 

session ten, with the experimental group average (M = 3.17, SD = .58) and the comparison group 

average (M = 3.78, SD = .44) being within less than a half standard deviation of the other. 

The researcher examined the changes between the data collection points for the groups, 

finding that the comparison group’s ratings of “SC's mannerisms matched his/her story” were 

consistently similar to the experimental group’s ratings over the course of the ten sessions. Overall, 

the comparison group reported that the simulated client they worked with weekly were congruent in 

their presentation at a higher rate than the experimental group.  

 

 

 

 

 

 



  

117 

 

Table 22: Descriptive Statistics for Immersion Experience (SC's mannerisms matched his/her 

story) cont. 

 

Third Research Question. The Counselor Self-efficacy Scale (CSES: Melchert et al., 

1996) was used to measure the counselors-in-training’s (CITs) beliefs about their ability to provide 

counseling services in the future, specifically in practicum and internship. The assessment was given 

to the participants at two distinct points: (a) at the beginning of the semester (pretest), and (b) at the 

end of the semester (posttest). The sample was normally distributed (M = 65.95, SD = 11.91) on the 

pretest (see Figure 17 and 18). During the pretest the groups reported the following scores on the 

CSES, with the experimental group average (M = 63.42, SD = 7.98) being 5.91 points less than the 

 N n M SD 

Session Six     

 Experimental Group  12 3.17 .94 

 Comparison Group  9 3.67 .50 

 Sample 21  3.38 .81 

     

Session Seven     

 Experimental Group  12   3.00 .95 

 Comparison Group  9 3.67 .50 

 Sample 21  3.29 .85 

     

Session Eight     

 Experimental Group  12 2.83 1.03 

 Comparison Group  9 3.67 .71 

 Sample 21  3.19 .98 

     

Session Nine     

 Experimental Group  12 3.17 .94 

 Comparison Group  9 4.00 .00 

 Sample 21    3.52 .81 

     

Session Ten     

 Experimental Group  12 3.17 .58 

 Comparison Group  9 3.78 .44 

 Sample 21  3.43 .60 
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comparison group average (M = 69.33, SD = 15.63), which is within one standard deviation of the 

other.  

 

 

 

Figure 17: Distribution of CSES pretest scores (histogram). 

 

Figure 18: Distribution of CSES pretest scores (Q-Q plot). 
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On the second collection point (posttest), the sample was normally distributed (M = 75.95, SD = 

9.28) (see Figures 19 and 20). During the posttest the groups reported the following scores on the 

CSES, with the experimental group average (M = 73.58, SD = 7.96) being 5.53 points less than the 

comparison group average (M = 79.11, SD = 11.36), which is within one standard deviation of the 

other.  

 

 

Figure 19: Distribution of CSES posttest scores (histogram). 

 

 

Figure 20: Distribution of CSES posttest scores (Q-Q plot). 
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The researcher examined the changes between the data collection points for the groups, finding that 

both the experimental group and comparison group experienced the same increase in counselor self-

efficacy; however, the comparison group reported higher levels of CSE at both the pretest and the 

posttest.  

Table 23: Descriptive Statistics for Counselor Self-Efficacy. 

 

Fourth Research Question. The Beck Anxiety Inventory (BAI: Beck & Steer, 1990) was 

used to measure the CITs’ general anxiety levels at the beginning and at the end of the semester.  

The assessment was given to the participants at two distinct points: (a) the beginning of the semester 

(pretest), and (b) at the end of the semester (posttest). The sample was not normally distributed (M = 

13.90, SD = 11.30) on the pretest (see Figures 21 and 22). During the pretest the groups reported the 

following scores on the BAI, with the experimental group average (M = 13.25, SD = 12.15) being 

1.53 points less than and the comparison group average (M = 14.78, SD = 10.71), which is within a 

half a standard deviation of the other.  

 N N M SD 

Pretest     

 Experimental Group  12 63.42 7.98 

 Comparison Group  9 69.33 15.63 

 Sample 21  65.95 11.91 

     

Posttest     

 Experimental Group  12 73.58 7.96 

 Comparison Group  9 79.11 11.36 

 Sample 21  75.95 9.28 
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Figure 21: Distribution of BAI pretest scores (histogram). 

 

 

 

Figure 22: Distribution of BAI pretest scores (Q-Q plot). 

  

On the second collection point (posttest), the sample was normally distributed (M = 14.57, SD = 

10.93) (see Figures 23 and 24). During the posttest the groups reported the following scores on the 

BAI, with the experimental group average (M = 10.67, SD = 9.58) being 9.11 points less than and the 

comparison group average (M = 19.78, SD = 10.80).  
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Figure 23: Distribution of BAI posttest scores (histogram). 

 

 

 

Figure 24: Distribution of BAI posttest scores (Q-Q plot). 

 

The researcher examined the changes between the data collection points for the groups, finding the 

experimental group experienced a decrease in their general anxiety levels after the treatment while 

the comparison group experienced an increase in their general anxiety levels.  
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 Table 24: Descriptive Statistics for General Anxiety.  

 

Performance anxiety. The Anxiety Subjective Units of Distress Scale (Anxiety SUDS) 

was used to measure the CITs’ performance anxiety levels prior to completing their recorded 

mock counseling sessions. The assessment was given to the participants at four points:  (a) the 

beginning of the semester (pretest), (b) before the middle of the semester (midpoint one), (c) after the 

middle of semester (midpoint two), and (d) at the end of the semester (posttest). The sample was 

normally distributed (M = 5.19, SD = 2.16) on the pretest (see Figures 25 and 26). During the pretest 

the groups reported the following scores on the Anxiety SUDS, with the experimental group average 

(M = 6.08, SD = 2.02) being 2.08 points more than and the comparison group average (M = 4.00, SD 

= 1.87), which is within one standard deviation of the other.  

 N N M SD 

Pretest     

 Experimental Group  12 13.25 12.15 

 Comparison Group  9 14.78 10.71 

 Sample 21  13.90 11.30 

     

Posttest     

 Experimental Group  12 10.67 9.58 

 Comparison Group  9 19.78 10.80 

 Sample 21  14.57 10.93 
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Figure 25: Distribution of Anxiety SUDS pretest scores (histogram). 

 

 

 

Figure 26: Distribution of Anxiety SUDS pretest scores (Q-Q plot). 

 

On the second collection point (midpoint one), the sample was normally distributed (M = 4.57, SD = 

1.86) (see Figures 27 and 28).  During midpoint one the groups reported the following scores on the 

Anxiety SUDS, with the experimental group average (M = 4.57, SD = 2.04) being 0.13 points more 
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than and the comparison group average (M = 4.44, SD = 1.74), which is within less than a standard 

deviation of the other.  

 

 

Figure 27: Distribution of Anxiety SUDS scores midpoint one (histogram). 

 

 

Figure 28: Distribution of Anxiety SUDS scores midpoint one (Q-Q plot). 
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On the third collection point (midpoint two), the sample was normally distributed (M = 4.52, SD = 

2.16) (see Figures 29 and 30).  During midpoint two the groups reported the following scores on the 

Anxiety SUDS, with the experimental group average (M = 4.58, SD = 1.73) being 0.14 points more 

than and the comparison group average (M = 4.44, SD = 1.74), which is within half a standard 

deviation of the other.  

 

Figure 29: Distribution of Anxiety SUDS scores midpoint two (Histogram). 

 

Figure 30: Distribution of Anxiety SUDS scores midpoint two (Q-Q plot). 
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On the fourth collection point (posttest), the sample was normally distributed (M = 5.14, SD = 2.06) 

(see Figures 31 and 32).  During the posttest the groups reported the following scores on the Anxiety 

SUDS, with the experimental group average (M = 5.33, SD = 2.31) and the comparison group 

average (M = 4.90, SD = 2.74), which is within a standard deviation of the other.  

 

Figure 31: Distribution of Anxiety SUDS scores posttest (histogram). 

 

 

Figure 32: Distribution of Anxiety SUDS scores posttest (Q-Q plot). 
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The researcher examined the changes between the data collection points for the groups, 

finding the experimental group experienced a decrease in performance anxiety between pretest and 

midpoint one, and between midpoint one and midpoint two, and then experienced an increase in 

performance anxiety between midpoint two to posttest. The comparison group experienced an 

increase in performance anxiety between pretest and midpoint one, and between midpoint two to 

posttest, and experienced no change between midpoint one and midpoint two. Overall, the 

experimental group experienced a decrease in their performance anxiety levels while the comparison 

group experienced an increase in their general anxiety levels.  

Table 25: Descriptive Statistics for Performance Anxiety. 

 

 

 

 

 

 N N M SD 

Pretest     

 Experimental Group  12 6.08 2.02 

 Comparison Group  9 4.00 1.87 

 Sample 21  5.19 2.16 

     

Midpoint One     

 Experimental Group  12 4.57 2.04 

 Comparison Group  9 4.44 1.74 

 Sample 21  4.57 1.86 

     

Midpoint Two     

 Experimental Group  12 4.58 1.73 

 Comparison Group  9 4.44 1.74 

 Sample 21  4.52 2.16 

     

Posttest     

 Experimental Group  12 5.33 2.31 

 Comparison Group  9 4.90 2.74 

 Sample 21  5.14 2.06 
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 Data Analysis and Results for Research Questions 

Basic Counseling Skills 

Primary Research Question Hypothesis One. There is a difference in the external 

raters’ evaluations of basic counseling skills between counseling students who participate in 

student-to-avatar role play and counseling students who participate in student-to-student role 

play. A split plot analysis of variance (SPANOVA) was conducted between the experimental and 

the comparison groups across pretest, midpoint one, midpoint two, and posttest. An alpha level 

of .05 was utilized. Assumptions for normality were met in the posttest condition for the 

experimental group (p = .49) and the comparison group (p = .91) and homogeneity of variances 

(Box’s M = 6.62, p = .89) were met.  Descriptive statistics for the dependent variables across the 

groups are presented in Table 26. 
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Table 26: Descriptive Statistics for Levels of Basic Counseling Skills Development as Measured 

by the CCS.  

 Group Membership M SD N 

CCS Pretest  Experimental 58.33 7.67 12 

Comparison 56.89 8.84 9 

Total 57.71 8.01 21 

     

CCS Midpoint One  Experimental 64.33 4.25 12 

Comparison 66.44 5.08 9 

Total 65.24 4.63 21 

     

CCS Midpoint Two  Experimental 67.75 6.90 12 

Comparison 68.22 6.04 9 

Total 67.95 6.39 21 

     

CCS Posttest  Experimental 71.00 4.94 12 

Comparison 70.89 6.09 9 

Total 70.95 5.31 21 

 

At the beginning of the study, both groups exhibited similar basic counseling skills levels 

(M = 58.33; SD = 7.67 and M = 56.89; SD = 8.84, respectively).  At the conclusion of the study, 

there was no statistically significant interaction between group membership and time, Wilk’s 

Lambda = .95, F(3,17) = .29, p = .05, ηp
2
=.05 (Figure 33). This finding suggests that the 

participants’ group membership did not have an effect on the participants’ development of basic 

counseling skills from pretest to midpoint one to midpoint two to posttest.  
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Figure 33: Interaction Effect between Group and Time for Basic Counseling Skills Development.  

 

Further, there was no statistically significant effect observed between groups F (1,19) = 

.04, p = .85, g = .02 [CI95 = -2.31, 2.35] indicative of a small effect size (Table 27). The results 

represented in Figure 6 indicated that the participants in both groups had an increase in their 

basic counseling skills; however, the change was not statistically significant.  
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Table 27: Test of Between and Within Subjects Effects for Levels of Basic Counseling Skills 

Development as Measured by the CCS.  

 

    F Sig. g 

     

    Between Subjects Effects   

     

Group  .04 .85 0.002 

          

  Within Subjects Effects 

     

Time*Group 

Membership  .29  .83 .05 

        

 

A sensitivity analysis for a sample size of 21 indicated that a critical F value of at least 4.38 was 

necessary to demonstrate a moderate effect if one was present. The F value for both the between 

subjects and within subjects effects (F = .04 and F = .29, respectively) did not meet this criteria. 

The finding represents a small effect that is approximately .02 of 1 standard deviation difference 

between the groups. Given a posttest standard deviation of 5.31, the participants in the 

experimental group could be expected to score .11 points higher on the CCS . The .11 points 

represents approximately 0.11% of a scale gain on the CCS. The CCS consists of five rater 

evaluation response categories that include: (a) 0 = harmful, (b) 2 = below expectations, (c) 4 = 

near expectations, (d) 6 = meets expectations, and (e) 8 = exceeds expectations(UCF Counselor 

Education Faculty, 2009). In order for an individual to demonstrate competency of each item of 

the scale they have to earn a score of six or above (UCF Counselor Education Faculty, 2009). 
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Therefore, the .11 points would have an insignificant effect on CITs’ CCS scores. Meaning a 

student can begin with a score of 72 and end with a score of 72.11 which reflects insignificant 

change in the student’s performance anxiety level.  Within counselor education a difference of 

.11 points across groups is considered as an insignificant difference because the amount of 

change represented by .11 does not represent a meaningful amount of change in that would have 

a practical effect on CITs’ clinical skills development.  

 Primary Research Question Hypothesis Two. There is a difference in the basic 

counseling skills self-assessment between counseling students who participate in student-to-

avatar role play and counseling students who participate in student-to-student role play. A 

SPANOVA was conducted between the experimental and the comparison groups across pretest 

midpoint one, midpoint two, and posttest. An alpha level of .05 was utilized. Assumptions for 

normality were met in the posttest condition for the experimental group (p = .43) and the 

comparison group (p = .23) and homogeneity of variances (Box’s M = 14.98, p = .33) were met.  

Descriptive statistics for the dependent variables across the groups are in presented Table 28. 

Table 28: Descriptive Statistics for Levels of Self-Reported Basic Counseling Skills 

Development as Measured by the CCS.  

 Group Membership M SD N 

CCS Pretest Experimental 59.92 11.60 12 

Comparison 62.44 14.17 9 

Total 61.00 12.49 21 

     

CCS Midpoint One Experimental 62.17 12.83 12 

Comparison 66.67 11.75 9 

Total 64.10 12.29 21 
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CCS Midpoint Two Experimental 65.33 9.39 12 

Comparison 68.67 10.20 9 

Total 66.7619 9.60 21 

     

CCS Posttest Experimental 72.00 8.78 12 

Comparison 72.67 7.42 9 

Total 72.29 8.03 21 

 

At the beginning of the study, both groups exhibited similar self-reported levels of basic 

counseling skills (M = 59.92; SD = 11.60 and M = 62.44; SD = 14.17, respectively).  At the 

conclusion of the study, there was no statistically significant interaction between group 

membership and time, Wilk’s Lambda = .98, F(3,17) = .12, p = .95, ηp
2
=.02 (Figure 34). This 

finding suggests that the participants’ group membership did not have an effect on the 

participants’ self-reported basic counseling skills development from pretest to midpoint one to 

midpoint two to posttest. 
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Figure 34: Interaction Effect between Group and Time for the Self-Reported Basic Counseling 

Skills Development. 

 

Further, there was no statistically significant effect observed between groups F (1,19) = .59, p = 

.45, g = .08 [CI95 = -3.60, 3.44] (Table 29). The results represented in Figure 7 indicated that the 

participants in both groups had an increase in their self-reported basic counseling skills; 

however, the change was not statistically significant.  

Table 29: Tests of Between and Within Subjects Effects for Level of Self-Reported Basic 

Counseling Skills Development as Measured by the CCS.  

 

    F Sig. ηp
2
 

     

    Between Subjects Effects   

     

Group  .59 .45 .03 

          

  Within Subjects Effects 

     

Time*Group 

Membership  .12  .95 .02 

        

 

A sensitivity analysis for a sample size of 21 indicated that a critical F value of a least 4.38 was 

necessary to demonstrate a moderate effect if one was present. The F value for the both between 

subjects and within subjects effects (F = .59 and F = .12, respectively) did not meet this criteria. 

The finding represents a small effect that is approximately .08 of 1 standard deviation difference 
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between the groups. Given a posttest standard deviation of 8.03, the participants in the 

experimental group could be expected to score .64 points higher on the CCS.. The .64 points 

represents approximately 0.67% of a scale gain on the CCS. The CCS consists of five rater 

evaluation response categories that include: (a) 0 = harmful, (b) 2 = below expectations, (c) 4 = 

near expectations, (d) 6 = meets expectations, and (e) 8 = exceeds expectations(UCF Counselor 

Education Faculty, 2009).. In order for an individual to demonstrate competency of each item of 

the scale they have to earn a score of six or above (UCF Counselor Education Faculty, 2009). 

Meaning a student can begin with a score of 72 and end with a score of 72.11 which reflects 

insignificant change in the student’s performance anxiety level. However, within counselor 

education a difference of  .64points across groups is considered as an insignificant difference 

because the amount of change represented by .64 does not represent a meaningful amount of 

change in that would have a practical effect on CITs’ clinical skills development. 

Immersion Experience 

Secondary Research Question Hypothesis One. There is a difference in the immersion 

experience between counseling students who participate in student-to-avatar role play and 

counseling students who participate in student-to-student role play. A trend analysis was 

conducted between the experimental and the comparison groups across ten distinct data 

collection points (week one through week ten). At the beginning of the study, both groups were 

similar in their ratings of “SC was clearly role playing” (M = 1.83; SD = .72 and M = 1.78; SD = 

1.20, respectively).  The results represented in Figure 3 show no significant difference between 

the two groups. However, the experimental group’s rating were slightly higher when compared 

to the comparison group’s rating. These findings indicated that the participants in both groups 
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knew that the simulated client they worked with weekly was role playing during the weekly 

mock counseling sessions.  

 

Figure 35: Rating of "SC was clearly role playing".  

 

At the beginning of the study, both groups were very similar in their ratings of “SC 

stayed in his/her role the entire session” (M = 3.83; SD = .39 and M = 3.89; SD = .33, 

respectively).  The results represented in Figure 4 show no significant difference between the 

two groups. However, the comparison group’s rating were slightly higher when compared to the 

experimental group’s rating. These findings indicated that the participants in both groups felt that 

the simulated client they worked with weekly was able to remain in character for the duration of 

the session during the weekly mock counseling sessions. 
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Figure 36: Rating of "SC stayed in his/her role the entire session". 

 

At the beginning of the study, both groups were very similar in their ratings of “SC 

challenged/tested me” (M = 2.75; SD = .74 and M = 2.78; SD = 1.04, respectively).  The results 

represented in Figure 5 show no significant difference between the two groups. These findings 

indicated that the participants in both group felt challenged or tested by the simulated client they 

worked with during the weekly mock counseling sessions. 

 

 

 

 

 

 

 

 

 

Figure 37: Ratings of "SC challenged/test me". 

1

2

3

4

Session

One

Session

Two

Session

Three

Session

Four

Session

Five

Session

Six

Session

Seven

Session

Eight

Session

Nine

Session

Ten

Comparison Experimental

1

2

3

4

Session

One

Session

Two

Session

Three

Session

Four

Session

Five

Session

Six

Session

Seven

Session

Eight

Session

Nine

Session

Ten

Comparison Experimental



  

139 

 

 

Secondary Research Question Hypothesis Two. There is a difference in the 

authenticity rating of the mock counseling sessions between counseling students who participate 

in student-to-avatar role play and counseling students who participate in student-to-student role 

play (as indicated by the Maastricht Assessment of Simulated Patients (MaSP; Wind et al., 

2004). A trend analysis was conducted between the experimental and the comparison groups 

across ten distinct data collection points (week one through week 10). At the beginning of the 

study, both groups were similar in their ratings of “SC appeared authentic” (M = 3.0; SD = .85 

and M = 3.6; SD = .71, respectively).  The results represented in Figure 6 show no significant 

difference between the two groups. However, the comparison group’s rating were slightly higher 

when compared to the experimental group’s rating. These findings indicated that the participants 

in both groups reported that the simulated client they worked with weekly appeared authentic 

during the weekly mock counseling sessions.  

 

Figure 38: Ratings of "SC appeared authentic". 
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At the beginning of the study, both groups were similar in their ratings of “SC could be a 

real client” (M = 3.42; SD = .71 and M = 4.00; SD = .00, respectively).  The results represented 

in Figure 7 show no significant difference between the two groups from session one through 

session six and slight difference between the two groups from session seven through session ten. 

However, the comparison group’s rating was slightly higher when compared to the experimental 

group’s rating. These findings indicated that the participants in both groups reported that the 

simulated client they worked with weekly presented in a way they thought was congruent to how 

real clients would present during sessions in the weekly mock counseling sessions. 

 

Figure 39: Ratings of "SC could be a real client". 

 

At the beginning of the study, both groups were similar in their ratings of “SC simulated 

concerns unrealistically” (M = 1.42; SD = .67 and M = 1.00; SD = .00 respectively).  The results 

represented in Figure 8 show no significant difference between the two groups. However, the 

experimental group’s rating was slightly higher when compared to the comparison group’s 

rating. These findings indicated that the participants in both groups reported that the simulated 
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client they worked with weekly presented their concerns in manner that was realistic during the 

weekly mock counseling sessions. 

 

Figure 40: Rating of "SC simulated concerns unrealistically". 

 

At the beginning of the study, both groups were similar in their ratings of “SC’s 

mannerisms matched his/her story” (M = 3.08; SD = .67 and M = 3.56; SD = .73, respectively).  

The results represented in Figure 9 show no significant difference between the two groups. 

However, the comparison group’s rating was slightly higher when compared to the experimental 

group’s rating. These findings indicated that the participants in both groups reported that the 

simulated client they worked with weekly were congruent in their presentation during the weekly 

mock counseling sessions. 
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Figure 41: Rating of "SC's mannerisms matched his/her story". 

 

Counselor Self-Efficacy 

Third Research Question Hypothesis One. There is a difference in overall self-efficacy 

scores between counseling students who participate in student-to-avatar role play and counseling 

students who participate in student-to-student role play. A split plot analysis of variance 

(SPANOVA) was conducted between the experimental and the comparison groups across pretest 

and posttest. An alpha level of .05 was utilized. Assumptions for normality were met in the 

posttest condition for the experimental group (p = .86) and the comparison group (p = .83) and 

homogeneity of variances (Box’s M = 9.22, p = .04) were met.  Descriptive statistics for the 

dependent variables across the groups are in presented Table 30. 
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Table 30: Descriptive Statistics for Levels of Counselor Self-Efficacy as Measured by the CSES.  

 

 

At the beginning of the study, both groups exhibited similar counselor self-efficacy levels (M = 

63.42; SD = 7.98 and M = 69.33; SD = 15.63, respectively).  At the conclusion of the study, there 

was no statistically significant interaction between group membership and time, Wilk’s Lambda 

= 1.00, F(1,19) = .004, p = .05, ηp
2=.00 (Figure 42). This finding suggests that the participants’ 

group membership did not have an effect on the participants’ reported CSE from pretest to 

posttest. 

 

 

 

 

 

 Group Membership M SD N 

CSES Pretest  Experimental 63.42 7.98 12 

Comparison 69.33 15.63 9 

Total 65.95 11.91 21 

     

CSES Posttest Experimental 73.58 6.95 12 

Comparison 79.11 11.36 9 

Total 75.95 9.27 21 
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Figure 42: Interaction Effect between Group and Time for Counselor Self-Efficacy. 

 

Further, there was no statistically significant effect observed between groups F(1,19) = 2.90, p = 

.11, g = .59 [CI95 = -4.47, 3.30] (Table 31). The results represented in Figure 42 show no 

statistically significant difference between the two groups. These findings indicated that the 

participants in both groups had an increase in their levels of counselor self-efficacy at the same 

rate.  
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Table 31: Tests of Between and Within Subjects Effects for Levels of Counselor Self-Efficacy as 

Measured by the CSES.  

    F Sig. ηp
2
 

     

    Between Subjects Effects   

     

Group  2.90 .11 0.13 

          

  Within Subjects Effects 

     

Time*Group 

Membership  .004  .05 .00 

        

 

A sensitivity analysis for a sample size of 21 indicated that a critical F value of a least 4.38 was 

necessary to demonstrate a moderate effect if one was present.  The F value for the both between 

subjects and within subjects effects (F = 1.44 and F = 4.18, respectively) did not meet this 

criteria. The finding represents a medium effect that is approximately .59 of 1 standard deviation 

difference between the groups. Given a posttest standard deviation of 9.27, the participants in the 

experimental group could be expected to score 5.47 points higher on the CSES. The 5.47 points 

represents approximately 5.5% of a scale gain on the CSES. The CSES’ total raw scores range 

from 20 to 100, with high scores corresponding with high levels of counselor self-efficacy 

(Melchert et al., 1996).  Meaning a student can begin with a CSES score of 55 and end with a 

score of 60. Within counselor education a difference of 5.47 points across groups is considered 

as a significant difference because the amount of change represented by 5.47 does represent a 
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meaningful amount of change within perception of self-efficacy that would have a practical 

effect on CITs’ development. 

Anxiety 

Fourth Research Question Hypothesis One. There is a difference in “overall” anxiety 

between counseling students who participate in student-to-avatar role play and counseling 

students who participate in student-to-student role play. A split plot analysis of variance 

(SPANOVA) was conducted between the experimental and the comparison groups across pretest 

and posttest.  An alpha level of .05 was utilized.  Assumptions for normality were met in the 

posttest condition for the experimental group (p = .03) and the comparison group (p = .78) and 

homogeneity of variances (Box’s M = 2.44, p = .54) were met.  Descriptive statistics for the 

dependent variables across the groups are in presented Table 32. 

Table 32: Descriptive Statistics for Level of General Anxiety as Measured by the BAI.  

 

 

  

 

 

 

 

At the beginning of the study, both groups exhibited similar general anxiety levels (M = 13.25; 

SD = 12.15 and M = 14.78; SD = 10.71, respectively).  At the conclusion of the study, there was 

no statistically significant interaction between group membership and time, Wilk’s Lambda = 

 Group Membership M SD N 

BAI Pretest  

 

Experimental 13.25 12.15 12 

Comparison 14.78 10.71 9 

Total 13.90 11.30 21 

     

BAI Posttest  

 

Experimental 10.67 9.68 12 

Comparison 19.78 10.79 9 

Total 14.57 10.93 21 
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.82, F(1,19) = 4.18, p = .06, ηp
2
=.18 (Table 32). The findings represented in Figure 43 suggest 

that the participants in the experimental group reported a slight decrease in the level of their 

general anxiety from pretest to posttest while the participants in the comparison group reported a 

slight increase in the levels of their general anxiety; however, this change was not statistically 

significant.  

 

 

 

 

 

 

Figure 43: Interaction Effect between Group and Time for Level of General Anxiety 

 

There was no statistically significant effect observed between groups F(1,19) = 1.44, p = .24, g = 

.86, [CI95 = -5.21, 3.49] (Table 33). Although no statistical significance was found, the results 

represented in Figure 16 show a difference between the two groups. These findings indicated that 

the participants in the experimental group had a decrease in their general anxiety while the 

participants in the comparison group had an increase in the levels of their general anxiety.   
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Table 33: Tests of Between and Within Subjects Effects for Levels of General Anxiety as 

Measured by BAI.   

 

    F Sig. ηp
2
 

     

    Between Subjects Effects   

     

Group  1.44 .24 0.07 

          

  Within Subjects Effects 

     

Time*Group 

Membership  4.18  .06 1.80 

        

 

A sensitivity analysis for sample size of 21 indicated that a critical F value of a least 4.38 was 

necessary to demonstrate a moderate effect if one was present.  The F value for the both between 

subjects and within subjects effects (F = 1.44 and F = 4.18, respectively) did not meet this 

criteria. The finding represents a large effect that is approximately .89 of 1 standard deviation 

difference between the groups. Given a posttest standard deviation of 10.93, the participants in 

the experimental group could be expected to score 9.73 points lower on the BAI. The 9.73 points 

represents approximately 15% of a scale gain on the BAI. On the BAI the high scores correspond 

with high levels of anxiety (Beck & Steer, 1990). Total scores between the ranges of 0 and 7 

reflect a minimal level of anxiety, scores between 8 and 15 reflect a mild level of anxiety, scores 

between 16 and 25 reflect a moderate level of anxiety, and scores between 26 and 63 reflect a 

severe level of anxiety (Beck & Steer, 1990). Meaning a student can begin with a BAI score of 
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26,  severe level of anxiety, and end with a score of 16, moderate level of anxiety. The student 

would have transitioned from presenting with anxiety at a clinical level to lower more 

manageable level. Within counselor education a difference of 9.73 points across groups is 

considered as a significant difference because the amount of change represented by 9.73 does 

represent a meaningful amount of change within perception of general anxiety that would have a 

practical effect on CITs’ development. 

 Fourth Research Question Hypothesis Two. There is a difference in “performance or 

current” anxiety between counseling students who participate in student-to-avatar role play and 

counseling students who participate in student-to-student role play. A split plot analysis of 

variance (SPANOVA) was conducted between the experimental and the comparison groups 

across pretest midpoint one, midpoint two, and posttest.  An alpha level of .05 was utilized.  

Assumptions for normality were met in the posttest condition for the experimental group (p = 

.03) and the comparison group (p = .03) and homogeneity of variances (Box’s M = 11.60, p = 

.55) were met.  Descriptive statistics for the dependent variables across the groups are in 

presented Table 34. 
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Table 34: Descriptive Statistics for Levels of Performance Anxiety as Measured by Anxiety 

SUDS. 

 

At the beginning of the study, both groups exhibited similar performance anxiety levels (M = 

6.08; SD = 2.02 and M = 4.00; SD = 1.87, respectively).  At the conclusion of the study, the 

SPANOVA did not detect a statistically significant interaction between group membership and 

time, Wilk’s Lambda = .80, F(3,17) = 1.40, p = .28, ηp
2
=.20 (Figure 44).  

 

 

 

 

 Group Membership M SD N 

Anxiety SUDS Pretest Experimental 6.08 2.02 12 

Comparison 4.00 1.87 9 

Total 5.19 2.18 21 

Anxiety SUDS Midpoint One Experimental 4.67 2.02 12 

Comparison 4.44 1.74 9 

Total 4.57 1.86 21 

Anxiety SUDS Midpoint Two Experimental 4.58 1.729 12 

Comparison 4.44 2.74 9 

Total 4.52 2.16 21 

Anxiety SUDS Posttest Experimental 5.33 2.31 12 

Comparison 4.89 1.76 9 

Total 5.14 2.06 21 
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Figure 44: Interaction Effect between Group and Time for Performance Anxiety. 

 

There was no statistically significant effect observed between groups F(1,19) = 1.12, p = .30, g = 

.20 [CI95 = -0.70, 1.10] (Table 35).  Although no statistical significance was found, the results 

represented in Figure 44 show a difference between the two groups. These findings indicated that 

participants in the experimental group had a slight decrease in their performance anxiety while 

the participants in the comparison group had a slight increase in their performance anxiety. 
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Table 35: Tests of Between and Within Subjects Effects for Levels of Performance Anxiety as 

Measured by Anxiety SUDS.  

 

    F Sig. ηp
2
 

     

    Between Subjects Effects   

     

Group  1.12 .30 .06 

          

  Within Subjects Effects 

     

Time*Group 

Membership 1.40  .28 .20 

        

 

A sensitivity analysis for sample size of 21 indicated that a critical F value of a least 4.38 

was necessary to demonstrate a moderate effect if one was present.  The F value for the both 

between subjects and within subjects effects (F = 1.12 and F = 1.40, respectively) did not meet 

this criteria. The finding represents a medium effect that is approximately .20 of 1 standard 

deviation difference between the groups. Given a posttest standard deviation of 2.06, 

the participants in the experimental group could be expected to score .41 points higher on the 

Anxiety SUDS. The .20 points represents approximately 2% of a scale gain on the Anxiety 

SUDS. On the Anxiety SUDS the higher scores corresponds to higher levels for anxiety consists 

of a 10 point scale ranging from “completely calm and focused on performance” (0 points) to 

“extremely anxious and cannot continue with performance” (10 points).  Meaning a student can 

begin with a score of 8, which indicates “very anxious and cannot fully concentrate on 
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performance”, and end with a score of 7.89 which reflects insignificant change in the student’s 

performance anxiety level. Within counselor education a difference of .41 points across groups is 

considered as a significant difference because the amount of change represented by .41 does 

represent a meaningful amount of change of performance that would have a practical effect on 

CITs’ development.  

Clinical Significance 

Clinical significance was evaluated for counselor skills development and levels of 

anxiety. According to Thompson (2002), clinical significance explores whether an intervention 

makes a genuine difference in the lives of the participants. The CCS consists of five rater 

evaluation response categories that include: (a) 0 = harmful, (b) 2 = below expectations, (c) 4 = 

near expectations, (d) 6 = meets expectations, and (e) 8 = exceeds expectations(UCF Counselor 

Education Faculty, 2009).. In order for an individual to demonstrate competency of each item of 

the scale they have to earn a score of six or above (UCF Counselor Education Faculty, 2009).  

On the BAI the high scores correspond with high levels of anxiety(Beck & Steer, 1990). 

Total scores between the ranges of 0 and 7 reflect a minimal level of anxiety, scores between 8 and 

15 reflect a mild level of anxiety, scores between 16 and 25 reflect a moderate level of anxiety, and 

scores between 26 and 63 reflect a severe level of anxiety (Beck & Steer, 1990).  

 CCS Self-report. This section consists of the clinical significance for the CCS completed 

by the participants. On the pretest for item one “nonverbal skill”, eight of the twelve participants 

in the experimental group earned a score of six or above and on the posttest all twelve 

participants earned a score of six or above. Whereas seven of the nine participants in the 

comparison group earned a score of six or above on the pretest and eight of nine participants 

earned a score of six or above on the posttest. On the pretest for item two “encouragers”, six of 
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the twelve participants in the experimental group earned a score of six or above and on the 

posttest all twelve participants earned a score of six or above. Whereas six of the nine 

participants in the comparison group earned a score of six or above on the pretest and eight of 

nine participants earned a score of six or above on the posttest.  

On the pretest for item three “open-ended and closed-ended questions”, six of the twelve 

participants in the experimental group earned a score of six or above and on the posttest eight of 

the twelve participants earned a score of six or above. Whereas four of the nine participants in 

the comparison group earned a score of six or above on the pretest and six of nine participants 

earned a score of six or above on the posttest. On the pretest for item four “reflection of content 

or paraphrasing”, six of the twelve participants in the experimental group earned a score of six or 

above and on the posttest ten of the twelve participants earned a score of six or above. Whereas 

six of the nine participants in the comparison group earned a score of six or above on the pretest 

and all nine of the participants earned a score of six or above on the posttest. On the pretest for 

item five “reflection of feeling”, five of the twelve participants in the experimental group earned 

a score of six or above and on the posttest nine of the twelve participants earned a score of six or 

above. Whereas six of the nine participants in the comparison group earned a score of six or 

above on the pretest and eight of the nine participants earned a score of six or above on the 

posttest. 

On the pretest for item six “advanced reflection-reflection of meaning”, three of the 

twelve participants in the experimental group earned a score of six or above and on the posttest 

three of the twelve participants earned a score of six or above. Whereas four of the nine 

participants in the comparison group earned a score of six or above on the pretest and three of 

nine participants earned a score of six or above on the posttest. On the pretest for item seven 
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“advanced reflection-summarization”, six of the twelve participants in the experimental group 

earned a score of six or above and on the posttest nine of the twelve participants earned a score 

of six or above. Whereas four of the nine participants in the comparison group earned a score of 

six or above on the pretest and all nine of the participants earned a score of six or above on the 

posttest. On the pretest for item eight “confrontation”, four of the twelve participants in the 

experimental group earned a score of six or above and on the posttest seven of the twelve 

participants earned a score of six or above. Whereas four of the nine participants in the 

comparison group earned a score of six or above on the pretest and eight of nine participants 

earned a score of six or above on the posttest. 

On the pretest for item nine “goal setting”, four of the twelve participants in the 

experimental group earned a score of six or above and on the posttest eight of the twelve 

participants earned a score of six or above. Whereas six of the nine participants in the 

comparison group earned a score of six or above on the pretest and six of nine participants 

earned a score of six or above on the posttest. On the pretest for item ten “focus of counseling”, 

five of the twelve participants in the experimental group earned a score of six or above and on 

the posttest all twelve participants earned a score of six or above. Whereas six of the nine 

participants in the comparison group earned a score of six or above on the pretest and seven of 

nine participants earned a score of six or above on the posttest. On the pretest for item eleven 

“facilitate therapeutic environment-empathy/care”, eight of the twelve participants in the 

experimental group earned a score of six or above and on the posttest all twelve participants 

earned a score of six or above. Whereas six of the nine participants in the comparison group 

earned a score of six or above on the pretest and all nine of the participants earned a score of six 

or above on the posttest. On the pretest for item twelve “facilitate therapeutic environment-
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respective/positive regard”, ten of the twelve participants in the experimental group earned a 

score of six or above and on the posttest all twelve participants earned a score of six or above. 

Whereas eight of the nine participants in the comparison group earned a score of six or above on 

the pretest and all nine of the participants earned a score of six or above on the posttest. 

CCS Evaluated by External Raters. This section consists of the clinical significance for 

the CCS completed by the external raters. On the pretest for item one “nonverbal skill”, eleven of 

the twelve participants in the experimental group earned a score of six or above and on the 

posttest all twelve participants earned a score of six or above. Whereas six of the nine 

participants in the comparison group earned a score of six or above on the pretest and eight of 

nine participants earned a score of six or above on the posttest. On the pretest for item two 

“encouragers”, eight of the twelve participants in the experimental group earned a score of six or 

above and on the posttest all twelve participants earned a score of six or above. Whereas six of 

the nine participants in the comparison group earned a score of six or above on the pretest and all 

nine of the participants earned a score of six or above on the posttest.  

On the pretest for item three “open-ended and closed-ended questions”, five of the twelve 

participants in the experimental group earned a score of six or above and on the posttest all 

twelve of the participants earned a score of six or above. Whereas two of the nine participants in 

the comparison group earned a score of six or above on the pretest and eight of the nine 

participants earned a score of six or above on the posttest. On the pretest for item four “reflection 

of content or paraphrasing”, nine of the twelve participants in the experimental group earned a 

score of six or above and on the posttest all twelve of the participants earned a score of six or 

above. Whereas four of the nine participants in the comparison group earned a score of six or 

above on the pretest and all nine of the participants earned a score of six or above on the posttest. 
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On the pretest for item five “reflection of feeling”, three of the twelve participants in the 

experimental group earned a score of six or above and on the posttest eleven of the twelve 

participants earned a score of six or above. Whereas two of the nine participants in the 

comparison group earned a score of six or above on the pretest and six of the nine participants 

earned a score of six or above on the posttest. 

On the pretest for item six “advanced reflection-reflection of meaning”, none of the 

participants in the experimental group earned a score of six or above and on the posttest eight of 

the twelve participants earned a score of six or above. Whereas one of the nine participants in the 

comparison group earned a score of six or above on the pretest and six of nine participants 

earned a score of six or above on the posttest. On the pretest for item seven “advanced reflection-

summarization”, none of the participants in the experimental group earned a score of six or 

above and on the posttest ten of the twelve participants earned a score of six or above. Whereas 

four of the nine participants in the comparison group earned a score of six or above on the pretest 

and seven of the nine participants earned a score of six or above on the posttest. On the pretest 

for item eight “confrontation”, two of the twelve participants in the experimental group earned a 

score of six or above and on the posttest nine of the twelve participants earned a score of six or 

above. Whereas one of the nine participants in the comparison group earned a score of six or 

above on the pretest and seven of nine participants earned a score of six or above on the posttest. 

On the pretest for item nine “goal setting”, one of the twelve participants in the experimental 

group earned a score of six or above and on the posttest eleven of the twelve participants earned 

a score of six or above. Whereas one of the nine participants in the comparison group earned a 

score of six or above on the pretest and six of nine participants earned a score of six or above on 

the posttest. 
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On the pretest for item ten “focus of counseling”, five of the twelve participants in the 

experimental group earned a score of six or above and on the posttest eleven of the twelve 

participants earned a score of six or above. Whereas three of the nine participants in the 

comparison group earned a score of six or above on the pretest and all nine of the participants 

earned a score of six or above on the posttest. On the pretest for item eleven “facilitate 

therapeutic environment-empathy/care”, eleven of the twelve participants in the experimental 

group earned a score of six or above and on the posttest all twelve participants earned a score of 

six or above. Whereas all nine of the participants in the comparison group earned a score of six 

or above on the pretest and all nine of the participants earned a score of six or above on the 

posttest. On the pretest for item twelve “facilitate therapeutic environment-respective/positive 

regard”, all twelve of the participants in the experimental group earned a score of six or above 

and on the posttest all twelve participants earned a score of six or above. Whereas all nine of the 

participants in the comparison group earned a score of six or above on the pretest and all nine of 

the participants earned a score of six or above on the posttest. 

BAI. This section consists of the clinical significance for the BAI. On the pretest, 3 of the 

12 participants in the experimental group reported scores of 7 or less which is the minimal level 

of anxiety, 5 of the 12 participants reported scores between 8 and 15 which is the mild level of 

anxiety, 1 of the 12 participants reported a score between 16 and 25 which is the moderate level 

of anxiety, and 1 of the 12 participants reported a score between 26 and 63 which is the severe 

level of anxiety. On the posttest, 5 of the 12 participants in the experimental group reported 

scores of 7 or less which is the minimal level of anxiety, 5 of the 12 participants reported scores 

between 8 and 15 which is the mild level of anxiety, and 1 of the 12 participants reported a score 

between 26 and 63 which is the severe level of anxiety.  
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Whereas 3 of the 9 participants in the comparison group reported scores of 7 or less 

which is the minimal level of anxiety, 3 of the 9 participants reported scores between 8 and 15 

which is the mild level of anxiety, and 3 of the 9 participants reported a score between 26 and 63 

which is the severe level of anxiety on the pretest. Further, on the posttest 1 of the 9 participants 

reported scores of 7 or less which is the minimal level of anxiety, 2 of the 12 participants 

reported scores between 8 and 15 which is the mild level of anxiety, 4 of the 12 participants 

reported a score between 16 and 25 which is the moderate level of anxiety, and 2 of the 12 

participants reported a score between 26 and 63 which is the severe level of anxiety. 

Chapter Summary 

The results of this study provide several conclusions regarding the effectiveness of virtual 

simulation training on basic counseling skills development, immersion experience, counselor 

self-efficacy, and anxiety. First, the results of a SPANOVA indicated no significant interaction 

between participants based on the external raters’ evaluations of  the basic counseling skills 

development from pretest, to midpoint one, to midpoint two, to posttest.  These findings support 

the retention of the null hypothesis that there is no difference in the external raters’ evaluations 

of basic counseling skills between counseling students who participate in student-to-avatar role 

play and counseling students who participate in student-to-student role play.  Second, the results 

of a SPANOVA indicated no significant interaction between participants’ self-assessment of 

basic counseling skills development from pretest, to midpoint one, to midpoint two, to posttest.  

This findings support the retention of the null hypothesis that there is no difference in the self-

assessment of basic counseling skills between counseling students who participate in student-to-

avatar role play and counseling students who participate in student-to-student role play.  It is 
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important to note that the scores of the raters were higher than the scores of the self-assessment 

for all the data collection points expect for the pretest.  

Third, the results of a trend analysis indicated no difference between the groups’ 

immersion experience from week one through week ten. This finding supports the retention of 

the null hypothesis that there is no difference in the immersion experience between counseling 

students who participate in student-to-avatar role play and counseling students who participate in 

student-to-student role play. Fourth, the results of a trend analysis indicated no difference 

between the groups’ authenticity rating from week one through week ten. This finding supports 

the retention of the null hypothesis that there is no difference in the authenticity rating between 

counseling students who participate in student-to-avatar role play and counseling students who 

participate in student-to-student role play. 

Fifth, the results of a SPANOVA indicated no significant interaction between 

participants’ overall self-efficacy scores from pretest to posttest.  This finding supports the 

retention of the null hypothesis that there is no difference in the overall self-efficacy scores 

between counseling students who participate in student-to-avatar role play and counseling 

students who participate in student-to-student role play.   

Sixth, the results of a SPANOVA indicated no significant interaction between 

participants’ overall anxiety from pretest to posttest.  This finding supports the retention of the 

null hypothesis that there is no difference in the overall anxiety between counseling students who 

participate in student-to-avatar role play and counseling students who participate in student-to-

student role play. Finally, the results of a SPANOVA indicated no significant interaction 

between participants’ performance anxiety from pretest to posttest.  This finding supports the 

retention of the null hypothesis that there is no difference in the performance anxiety between 
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counseling students who participate in student-to-avatar role play and counseling students who 

participate in student-to-student role play.  
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CHAPTER FIVE: DISCUSSION 

Introduction 

 This chapter discusses the contents of the first four chapters and includes an overview of 

the study and a discussion of the results and their relationship to previous research. The chapter 

will conclude by discussing the limitations of this study, the implications, and recommendations 

for future research.  

Summary of the Study 

 This study explored the impact of virtual simulation program on the development of 

counselors-in-training (CITs) basic counseling skills. The study examined if there was a 

difference in the basic counseling skills development, immersion experience, levels of counselor 

self-efficacy and levels of anxiety between counselors-in-training who participated in student-to-

avatar role play and those counselors-in-training who participate in student-to-student role play. 

The study used a pretest-posttest quasi-experimental research design and used purposive 

sampling. Data was collected at different data collection points, using the following instruments: 

(a) the Beck Anxiety Inventory (BAI) (pretest and posttest), (b) Counselor Self-Efficacy Scale 

(CSES) (pretest and posttest), (c) Counselor Competency Scale (CCS) (pretest, midpoint one, 

midpoint two, and posttest), (d) Maastricht Assessment of Simulated Patients modified (MaSP) 

(weekly for ten weeks), (e) Anxiety Subjective Units of Distress (Anxiety SUDS) (pretest, 

midpoint one, midpoint two, and posttest), and demographic questionnaire for participants and 

raters (pretest).  

Participants 

The study was conducted at a large Council for Accreditation of Counseling and Related 

Educational Programs (CACREP) accredited university in the southeastern United States. The 

participants were counselors-in-training enrolled in a counseling techniques course. The sample 
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(N = 21) consisted of students from three sections who were assigned into an experimental group 

(n = 12) and a comparison group (n = 9).  

The comparison group included one marriage, couples, and family student (11.1%), three 

clinical mental health students (33.3%), four school students (44.4%), and one participant who 

did not respond to this question (11.1%). The experimental group included four marriage, 

couples, and family students (33.3%), four clinical mental health students (33.3%), and four 

school students (33.3%). The comparison group included one African American participant 

(11.1%), one Hispanic participant (11.1%), and seven Caucasians participants (77.8%). The 

experimental group included one Asian American participant (8.3%), one Hispanic participant 

(8.3%), eight Caucasians participants (66.7%) and two participants who identified as “other” 

(16.7%). The comparison group included six female participants (66.7%) and three male 

participants (33.3%). The experimental group included 12 female participants (100%) and no 

male participants.  

Limitations 

Sample 

 One of the main limitations of this study was the sample size (N = 21), which was 

divided into two groups (n = 12 and n = 9, respectively). With a small sample, the results are 

easily influenced by a single extreme score. The results of the study were found to be not 

statistically significant. Even though no statistically significant differences were found between 

the groups, the results are inconclusive due to the small sample. Future research should be 

facilitated with a larger sample size to investigate the consistency of the findings.  
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Novelty Effect 

 The fact that the TeachLive™ program is a new and an innovative program could have 

influenced the results of the study. At the beginning of the study, some of the participants in the 

experimental group were very dissatisfied with having to use the TeachLive™ program. The 

participants went as far as to write a letter expressing their concerns to the faculty supervisor of 

the course. The researcher met with the participants to discuss their concerns. The participants 

reported that their main concern was that the TeachLive™ component to their class was taking 

up too much of their instructional time. To address this concern, the participants agreed to 

transition to the TeachLive™ lab in groups of four, instead of pairs. The change in the transition 

format enabled for the sessions to be facilitated more smoothly and with less down time in 

between groups. In addition, there were participants in the experimental group who were very 

excited about using such innovative technology. Therefore, it is crucial to be mindful of the 

influence the novelty effect might have had on the results of this study. The experimental group 

participants who had a negative perception on the TeachLive™ program may have under 

reported.  

Instrumentation 

 Another limitation of this study is instrumentation, more specifically, the use of the 

MaSP and the Anxiety SUDS. The MaSP was used to measure the CITs’ immersion experience 

and authenticity ratings of the mock counseling sessions. The MaSP was originally developed for 

medical students and educators to evaluate the authenticity of role playing and the quality of 

feedback during a simulated session. Only one study (Fussell et al., 2009), in counselor 

education, was found that used the MaSP to evaluate the authenticity of simulated clients; 

however, the simulated clients were actors. Additionally, this study did not use the MaSP in its 
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entirety. Only the Authenticity subscale was used and it was modified. Two minor changes were 

made to the assessment. The term “simulated patient (SP)” was changed to “simulated client 

(SC)” and the tenth item, which states “SP starts conversation with the student(s) during time 

out,” was eliminated because it was not relevant to this study.  

The Anxiety SUDS was used for measuring the CITs’ performance anxiety levels 

immediately prior to completing their four recorded mock counseling sessions. The Anxiety 

SUDS was created by the researcher. The only validation of the assessment completed was 

content validity, which was established by having four experts in the field (counselor educators) 

review the assessment.  

Research Design 

 Another limitation of the current study was that a quasi-experimental research design was 

used to investigate the effect of the intervention on the constructs. The research design was the 

most appropriate design because it allows the researcher to manipulate the independent variable 

and use a non-randomized sample. The quasi-experimental design limited the ability to 

generalize the findings to a greater population. 

 An additional limitation to the research design was the distribution of the participants in 

the experimental group. Two sessions, Monday evening and Wednesday afternoon, made up the 

experimental group. The Monday session consisted of four participants and Wednesday 

afternoon consisted of eight participants. The number of participants had an influence on the 

flow of the weekly mock sessions in the TeachLive™ lab. The Monday session, which had half 

the number of participants as the Wednesday session, was scheduled for 60 minutes in the 

simulation lab while the Wednesday was scheduled for 90 minutes. Because of the size of the 
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Wednesday session, this session ended up having to spend more time facilitating the weekly 

mock counseling sessions.    

Threats to Internal Validity 

This study addressed threats to internal validity during its implementation. The following 

threats to internal validity were addressed: (a) selection bias, (b) history, and (c) design 

contamination. The first threat to internal validity was selection bias, which occurs when there is 

a lack of random assignment of participants to groups (Shadish et al., 2002). Therefore, the threat 

of selection bias was of great concern when using participants in intact groups. The pretest scores 

from the experimental group and comparison group were examined for similarity in scores and 

the demographic data, which assisted in controlling for the threat of selection bias.  

The second threat to internal validity is history, which Shadish et al. (2002) define as 

events which occur over the course of the study which might affect the dependent variable(s). 

The participants in the study were enrolled in the same course; however, the different sections 

were held on different days of the week and different times during the day. Therefore, the 

participants may have experienced different events that might have influenced their participation 

in the study. Events such as holidays and campus closure for football games are events that had 

potential effects on this study. In addition, the experimental group experienced minor 

technological issues during two sessions, which may have interfered with the participants’ 

learning. Furthermore, one section missed one class meeting while another section missed two 

class meetings due to different events (i.e. holidays, campus closure for football games). 

Additionally, one section had a substitute instructor due to the main instructor being out of town 

for a conference. The implementation of a pretest was the best way for the researcher to control 

for the threat of history.     
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The last threat to internal validity is design contamination, which refers to (1) the 

comparison group finding out about the intervention being implemented in the experimental 

group, or (2) the participants, in either group, having a reason to want to make the research 

succeed or fail (Shadish et al., 2002). The researcher took the following steps to decrease the 

likelihood of design contamination: (a) the title of the study was omitted from the informed 

consent form provided to each participant, and (b) the researcher instructed all participants not to 

discuss any details of the study outside of their section. However, there is no guarantee that the 

participants followed all the rules and guidelines outlined by the researcher.   

Threats to External Validity 

This study addressed threats to external validity during its implementation. The following 

threats to external validity were addressed: (a) interaction effect of testing, (b) interaction effect 

of selection biases, and (c) reactive effects of experimental arrangement. The first threat to 

external validity was interaction effect of testing, which is when the use of a pretest leads to 

participants gaining insight into the true nature of the experimental study which can cause the 

participants to react in a manner that is unnatural and different from how they would have 

reacted had a pretest not been administered (Shadish et al., 2002). In this study, the external 

threat to validity of the interaction effect of testing was minimal, given that the participants were 

informed of the constructs being examined by the researcher during the explanation of the study. 

The goal of the counseling techniques course is to teach the counseling students the basic 

counseling skills necessary to facilitate a productive counseling session, and for that reason the 

threat to external validity of interaction effect of testing was minimized. Furthermore, the 

university where the study was conducted is a research institution; therefore, the participants are 

accustomed to participating in research studies. The participants being exposed to prior research 
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can result in a positive or negative influence on the results of the study. The positive influence 

may consist of the participants understanding the value of research and important of contributing 

to one’s field. The negative influence may consist of the participants being overwhelmed by 

requests to participant in research studies and not seeing the value in their contribution. 

Participation in this study was volunteer; therefore, the students enrolled in the counseling course 

had the option to opt-out. One student, who would have been part of the comparison group, 

opted-out of participating in the study. Due to the reasons listed above, the external threat to 

validity of the interaction of testing was minimized.  

The second threat to external validity was interaction effect of selection biases, which 

occurs when the findings of the study have limited generalizability due to the nonrandomized 

selection of the participants (Shadish et al., 2002). The interaction effect of selection biases is 

unavoidable when working with intact groups or naturally occurring groups (Creswell, 2008). In 

this study, this threat was partially controlled for by the use of a quasi-experimental research 

design and the use of a pretest to help identify the homogeneity of the group (Gall et al., 2006).  

The final threat to external validity was reactive effects of experimental arrangement, 

which is the concept that the participants may act differently because they are aware of their 

participation in a research study (Shadish et al., 2002). The threat is also known as the 

Hawthorne effect. As previously stated, the institution where the study was facilitated is a 

research institution; therefore, there is a high possibility that the students have already 

participated in previous research studies. Even if the students did not have previous research 

experience, they were aware that the faculty and doctoral students in their department were 

continuously conducting research. Furthermore, the researcher sought to limit external threats to 

validity by obtaining a diverse sample of participants. Moreover, additional external factors such 
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as time of the classes, participants’ previous clinical training, or influence of the instructor, could 

not be controlled but may have influenced the study results. 

Discussion 

Basic Counseling Skills 

The first hypothesis of the primary research question stated that there would be a difference in 

the external raters’ evaluations of basic counseling skills between counseling students who 

participated in student-to-avatar role play and counseling students who participated in student-to-

student role play. In analyzing the data in this study, a SPANOVA did not find a statistically 

significant difference in the external raters’ evaluations of the development of basic counseling 

skills between the experimental group and the comparison group. To examine the effect size 

Hedge’s g (.02) was calculated and the finding represents a small effect that is approximately .02 

of 1 standard deviation difference between the groups. Given a posttest standard deviation of 

5.31, the participants in the experimental group could be expected to score .11 points higher on 

the CCS . The .11 points represents approximately 0.11% of a scale gain on the CCS. The CCS 

consists of five rater evaluation response categories that include: (a) 0 = harmful, (b) 2 = below 

expectations, (c) 4 = near expectations, (d) 6 = meets expectations, and (e) 8 = exceeds 

expectations(UCF Counselor Education Faculty, 2009). In order for an individual to demonstrate 

competency of each item of the scale they have to earn a score of six or above (UCF Counselor 

Education Faculty, 2009). Therefore, the .11 points would have an insignificant effect on CITs’ 

CCS scores. Meaning a student can begin with a score of 72 and end with a score of 72.11 which 

reflects insignificant change in the student’s performance anxiety level.  Within counselor 

education a difference of .11 points across groups is considered as an insignificant difference 
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because the amount of change represented by .11 does not represent a meaningful amount of 

change in that would have a practical effect on CITs’ clinical skills development. 

The second hypothesis of the primary research question stated that is a difference in the basic 

counseling skills self-assessment between counseling students who participate in student-to-

avatar role play and counseling students who participate in student-to-student role play. In 

analyzing the data in this study, a SPANOVA did not find a significant difference in the self-

assessment of the development of basic counseling skills between the experimental group and 

the comparison group. To examine the effect size Hedge’s g (.08) was calculated and the finding 

represents a small effect that is approximately .08 of 1 standard deviation difference between the 

groups. Given a posttest standard deviation of 8.03, the participants in the experimental group 

could be expected to score .64 points higher on the CCS.. The .64 points represents 

approximately 0.67% of a scale gain on the CCS. The CCS consists of five rater evaluation 

response categories that include: (a) 0 = harmful, (b) 2 = below expectations, (c) 4 = near 

expectations, (d) 6 = meets expectations, and (e) 8 = exceeds expectations(UCF Counselor 

Education Faculty, 2009).. In order for an individual to demonstrate competency of each item of 

the scale they have to earn a score of six or above (UCF Counselor Education Faculty, 2009). 

Meaning a student can begin with a score of 72 and end with a score of 72.11 which reflects 

insignificant change in the student’s performance anxiety level. However, within counselor 

education a difference of  .64points across groups is considered as an insignificant difference 

because the amount of change represented by .64 does not represent a meaningful amount of 

change in that would have a practical effect on CITs’ clinical skills development. 

The small sample size may have influenced the results. Scholars recommend a minimum 

of 15 participants per group when conducting an experimental or quasi-experimental research 
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design (Tabachnick & Fidell, 2007). Therefore, it is possible that the sample size of the current 

study may not have been large enough to detect a significant difference in the CCS scores. 

Furthermore, due to the small sample size, the results of from this study are inconclusive. In 

other words, because of the size of the sample it is not possible to conclude which condition was 

the most effective. Another factor that could have influenced the results of this study is the 

novelty of the instructional intervention. As previously noted, some of the participants in the 

experimental group had a negative perception of the virtual simulation program. The 

participants’ negative perception may have led to some participants having a negative learning 

experience.  

Although no statistical significance was found, for either the external raters’ evaluation or 

the self-assessment, it is important to note that the participants in both groups had an increase in 

their counseling skills development from pretest to midpoint one to midpoint two to posttest. 

These results are similar to Hayes et al. (2003) findings, which identified no relationship between 

multimedia delivered instruction and the rate of counseling skills development for pre-practicum 

CITs. In addition, the findings from this study are similar to Gutierrez et al. (2007) findings, 

which identified no relationship between exposure to virtual simulation training and knowledge 

acquisition. 

This study is unique because it used a quasi-experimental research design to explore the 

effect virtual simulation had on the development of basic counseling skills. Previous studies in 

counselor education that have explored the use of virtual simulation lacked a control/comparison 

group (Gonzalez, 2011; Walker, 2009), and the researchers did not measure the change in their 

participants’ skills, they only reported the participants’ perceptions.  
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Immersion Experience 

The first hypothesis of the secondary research question stated that there is a difference in 

the immersion experience between counseling students who participate in student-to-avatar role 

play and counseling students who participate in student-to-student role play. The following three 

items on the MaSP (Wind et al., 2004) were examined collectively to determine the participants’ 

immersion experience: (a) SC was clearly role playing, (b) SC stayed in his/her role the entire 

session, and (c) SC challenged/test me. In analyzing the data in this study, a Trend Analysis did 

not find a significant difference in the reported immersion experience between the experimental 

group and the comparison group.  

The second hypothesis of the secondary research question stated that there is a difference 

in the authenticity rating of the mock counseling sessions between counseling students who 

participate in student-to-avatar role play and counseling students who participate in student-to-

student role play. The following four items on the MaSP (Wind et al., 2004) were examined 

collectively in order to determine the participants’ immersion experience: (a) SC appeared 

authentic, (b) SC could be a real client, (c) SC simulated concerns unrealistically and (d) SC’s 

mannerisms matched his/her story. In analyzing the data in this study, a Trend Analysis did not 

find a significant difference in the authenticity rating of the counseling sessions between the 

experimental group and the comparison group. 

There are some factors that might have influenced these results. As previously stated, 

some of the participants in the experimental group were very dissatisfied with the incorporation 

of the TeachLive™ program into the course. In addition, the participants in the experimental 

group experienced some technological issues during their mock counseling sessions. During one 

session, the avatar stopped moving. The participants had to stop their sessions and step outside of 
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the TeachLive™ lab while the program was rebooted. Another time the avatar’s neck stretched 

into an usual position which led the participants to stop their session. Further, the amount of 

times the MaSP was administered might have influenced the results. Unlike the other 

assessments used in this study, the MaSP was administered to the participants once a week for a 

total of ten administration periods. The multiple administrations might have led to participant 

fatigue and inaccurate completion of the assessment. Further, the MaSP was initially developed 

to be used by medical school; therefore, counseling students were not part of the norming group.  

Although no significant difference was found for hypothesis one and hypothesis two of 

research question two, it is important to note the following. For hypothesis one, the experimental 

group rated the "SC was clearly role playing" and "SC challenged/test me" slightly higher than 

the comparison group and the comparison group rated the "SC stayed in his/her role the entire 

session" slightly higher than the experimental group. For hypothesis two, the comparison group 

rated “SC appeared authentic,” “SC could be a real client,” and “SC’s mannerisms matched 

his/her story” slightly higher than the experimental group and the experimental group rated “SC 

simulated concerns unrealistically” slightly higher than the comparison group. The findings from 

this study are different from Fussell et al. (2009) findings, which identified that the participants 

found simulated patients, who were actors, to be highly authentic and the participants also 

reported positive learning experiences. This study is unique in that it used a comparison group, 

which allowed for comparison of the two groups, while Fussell et al. (2009) only exposed their 

participants to the simulated patients and then had the participants evaluate them.  

Counselor Self-Efficacy 

The first hypothesis of the third research question stated that there would be an overall difference 

in self-efficacy scores between counseling students who participate in student-to-avatar role play 
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and counseling students who participate in student-to-student role play. In analyzing the data in 

this study, a SPANOVA did not find a statistically significant difference in overall difference in 

self-efficacy scores between the experimental group and the comparison group. To examine the 

effect size Hedge’s g (.59) was calculated and finding represents a medium effect that is 

approximately .59 of 1 standard deviation difference between the groups. Given a posttest 

standard deviation of 9.27, the participants in the experimental group could be expected to score 

5.47 points higher on the CSES. The 5.47 points represents approximately 5.5% of a scale gain 

on the CSES. The CSES’ total raw scores range from 20 to 100, with high scores corresponding 

with high levels of counselor self-efficacy (Melchert et al., 1996).  Meaning a student can begin 

with a CSES score of 55 and end with a score of 60. Within counselor education a difference of 

5.47 points across groups is considered as a significant difference because the amount of change 

represented by 5.47 does represent a meaningful amount of change within perception of self-

efficacy that would have a practical effect on CITs’ development. 

As previously stated, the small sample size may have influenced the results of this study. 

It is possible that the sample size of the current study may not have been large enough to detect a 

significant difference in the CSES scores. Another factor that could have influenced the results 

of this study is the novelty of the instructional intervention. As previously noted, some of the 

participants in the experimental group had a negative perception of the virtual simulation 

program, which may have led to a negative learning experience. The negative learning 

experience could have then negatively influenced the participants’ CSES scores.   

Although no statistically significant difference was found for hypothesis one of research 

question three, it is important to note that the scores of both groups increased by ten points 

between the pretest and the posttest and this is supported by the medium effect size. The results 
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show that regardless of the condition the participants were exposed to, they presented with 

higher levels of counselor self-efficacy at the end of the study. The findings from this study are 

similar to Gonzalez’s (2011) findings, which identified that the participants reported that the 

main benefit to being exposed to TeachLive was an increase in their confidence. The findings 

from this study are also similar to Urbani et al. (2002) findings, which found a relationship 

between skills training and counselor self-efficacy. This sample’s CSES mean posttest score (M 

= 75.95) were slightly lower (M = 76.6) than the norming sample of the CSES (Melchert et al., 

1996). This study is unique in that it examined the influence of the use of virtual simulation on 

the CSE of CITs, which differs from previous studies conducted on CSE.  

Anxiety 

The first hypothesis of the fourth research question stated that there would be a difference in 

overall anxiety between counseling students who participate in student-to-avatar role play and 

counseling students who participate in student-to-student role play. In analyzing the data in this 

study, a SPANOVA did not find a statistically significant difference in the overall anxiety levels 

between the experimental group and the comparison group. To examine the effect size Hedge’s g 

(.86) was calculated and the finding represents a large effect that is approximately .89 of 1 

standard deviation difference between the groups. Given a posttest standard deviation of 10.93, 

the participants in the experimental group could be expected to score 9.73 points lower on the 

BAI. The 9.73 points represents approximately 15% of a scale gain on the BAI. On the BAI the 

high scores correspond with high levels of anxiety (Beck & Steer, 1990). Total scores between 

the ranges of 0 and 7 reflect a minimal level of anxiety, scores between 8 and 15 reflect a mild 

level of anxiety, scores between 16 and 25 reflect a moderate level of anxiety, and scores 

between 26 and 63 reflect a severe level of anxiety (Beck & Steer, 1990). Meaning a student can 
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begin with a BAI score of 26,  severe level of anxiety, and end with a score of 16, moderate level 

of anxiety. The student would have transitioned from presenting with anxiety at a clinical level to 

lower more manageable level. Within counselor education a difference of 9.73 points across 

groups is considered as a significant difference because the amount of change represented by 

9.73 does represent a meaningful amount of change within perception of general anxiety that 

would have a practical effect on CITs’ development. 

The second hypothesis of the fourth research question stated that there would be a difference in 

performance or current anxiety between counseling students who participate in student-to-avatar 

role play and counseling students who participate in student-to-student role play. In analyzing the 

data in this study, a SPANOVA did not find a statistically significant difference in the 

performance anxiety levels between the experimental group and the comparison group Hedge’s g 

(.20) was used to calculate the effect size and the finding represents a medium effect that is 

approximately .20 of 1 standard deviation difference between the groups. Given a posttest 

standard deviation of 2.06, the participants in the experimental group could be expected to score 

.41 points higher on the Anxiety SUDS. The .20 points represents approximately 2% of a scale 

gain on the Anxiety SUDS. On the Anxiety SUDS the higher scores corresponds to higher levels 

for anxiety consists of a 10 point scale ranging from “completely calm and focused on 

performance” (0 points) to “extremely anxious and cannot continue with performance” (10 

points).  Meaning a student can begin with a score of 8, which indicates “very anxious and 

cannot fully concentrate on performance”, and end with a score of 7.89 which reflects 

insignificant change in the student’s performance anxiety level. Within counselor education a 

difference of .41 points across groups is considered as a significant difference because the 
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amount of change represented by .41 does represent a meaningful amount of change of 

performance that would have a practical effect on CITs’ development. 

A factor that may have influenced the results of this study is the fact that the techniques 

course is used as a gatekeeping course at the university where this study was conducted. The 

students are expected not only to pass the course, but also to earn a passing evaluation on their 

final CCS. A passing evaluation consists of a student earning a minimum score of six on each 

item of the CCS. Therefore, the participants in this study may have been experiencing additional 

anxiety that CITs at different institutions, enrolled in the same course, might not experience.  

Although no statistically significant difference was found for hypothesis one and 

hypothesis two of research question four it is important to note the following difference between 

the two groups. The experimental group had a decrease in overall anxiety from pretest to 

posttest, by three points, while the comparison group had an increase in overall anxiety from 

pretest to posttest, by five points. Further, the experimental group had a decrease in performance 

anxiety from pretest to midpoint to midpoint two and an increase from midpoint to two to 

posttest while the comparison group had an increase from pretest to midpoint one to midpoint 

two to posttest.  Even though the experimental group was exposed to a novice instructional 

approach, the participants in the group did not experience an increase in anxiety.  

The findings from this study are different from Hierbert and colleagues’ (1998) findings, 

which identified a relationship between education and counseling skills training and decrease in 

performance anxiety. The finding from this study are similar to Larson and Daniels’ (1998), 

which found that pre-practicum students with lowered anxiety levels were those who had an 

opportunity to practice their counseling skills in role plays This study is unique in that it assessed 

the participants’ general anxiety and performance anxiety.   
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Implications and Recommendations 

Implications for Teaching 

There are several implications for teaching in counselor education based on the results of 

this study. First, both groups presented with mild anxiety levels prior to the beginning of 

instruction. These results are congruent with previous studies that found that pre-practicum, 

practicum, and internship counseling students tend to present with increased levels of anxiety. It 

is essential that counselor educators monitor their students’ levels of anxiety, as it can negatively 

impact their knowledge acquisition and counseling skills development (Hierbert et al., 1998; 

Larson & Daniels., 1998).  

In addition, both groups reported an increase in their levels of CSE. Skills training has 

been found to tribute to an increase in CITs’ levels of CSE (Urbani et al., 2002). Counselor 

educators are expected to monitor CITs’ progress and development (Bernard & Goodyear, 2013) 

and self-efficacy is an established measure of development within counseling (Larson & 

Damiels, 1998). Therefore, counselor education program should consider using CSE as an 

outcome measure.   

Furthermore, both groups reported similar immersion experiences and similar 

authenticity ratings of the mock counseling session. Fussell et al. (2009) stated that it was 

important for counselor educator to provide counseling students with an authentic experience 

when learning and practicing advanced counseling skills because it contributes to their 

knowledge and skills acquisition. Therefore, it is important for counselor educators to consider 

the level of immersion and the authenticity of the role play their students are participating in 

during their courses.  
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Finally, both groups experienced similar levels of basic counseling skills development. 

Counselor educators are responsible for training competent and ethical clinician (ACA, 2005; 

CACREP, 2009). Therefore, counselor educators should strive to develop a warm, supportive, 

and challenging learning environment for their students. Incorporating technology into counselor 

education programs may contribute to creating such a learning environment and might help 

contribute to decreased anxiety and increased CSE in CITs.  

Implications for Clinical Supervision 

 There are several implications for clinical supervision in counselor education based on 

the results of this study. As previously stated, both groups presented with mild anxiety levels 

prior to the beginning of instruction. These results are congruent with previous studies that found 

that pre-practicum, practicum, and internship counseling students tend to present with increased 

levels of anxiety. There is empirical evidence to support that increased levels of anxiety can 

negatively impact CITs’ knowledge acquisition and counseling skills development (Hierbert et 

al., 1998; Larson & Daniels., 1998). Therefore, it is essential for counselor educators, and other 

clinical supervisors, to assess and address their students’ anxiety levels prior to them working 

with clients in practicum and internship.  

 Furthermore, counselor educators should consider incorporating virtual simulation in 

their instruction of practicum and internship students to provide a safe place to challenge the 

CITs. Walker (2009) found that the use of a virtual environment, Second Life, was significantly 

more beneficial to CITs enrolled in a mental health diagnosis course when compared to literature 

review and discussion, and video and discussion. Counselor educators and other clinical 

supervisors should consider incorporating virtual simulation programs in their work with CITs in 
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practicum and internship to provide them with a safe and challenging space to practice advanced 

counseling skills, such as diagnosis.  

Implications for Practice 

 There are several implications for practice in counseling and counselor education. First, 

virtual simulation can be used in ongoing skills development of professional counselors. 

Gonzalez (2011) used TeachLive with professional school counseling students and found that the 

practice they received using TeachLive was beneficial and increased their confidence in their 

ability to be effective school counselors. Counselor professionals are required to continue 

seeking training and continued education opportunities to help ensure they remain competent and 

ethical practitioners. Virtual simulation programs, like TeachLive, can be used in trainings to 

enhance the participants’ learning experience.  

In addition, virtual simulation can be used for training and assessment of advanced 

counseling skills. Hodegson et al. (2007) found that using simulated clients while training 

Marriage and Family Therapy (MFT) students to address domestic violence, child maltreatment, 

homicidal ideations, and suicidal ideations very effective. Therefore, virtual simulation can be 

used in the continued training and assessment of counseling professionals in the areas previously 

mentioned. Finally, virtual simulation can be used as a means of granting licenses within the 

counseling field. A program like TeachLive should be considered as a standardized method of 

assessing counseling professionals for licensure. Currently, counseling professionals are required 

to take national examinations, as such the National Counseling Exam (NCE), as part of their 

licensure requirement. Counseling professionals are not required to demonstrate mastery of 

counseling through a live demonstration, only through the completion of case studies. A virtual 

simulation program like TeachLive would enable counseling professionals to physically 
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demonstrate their counseling skills through an experiential activity. Counseling professionals are 

expected to be competent and ethical clinicians (ACA, 2005; CACREP, 2009); therefore, 

incorporating such practice would help in the gatekeeping process of the profession.  

Recommendations for Future Research 

 There are several recommendations for future research. First, future researchers should 

replicate the study with a larger sample size. With a larger sample, the results will not be easily 

influenced by a single extreme score. In addition, having a larger sample size will enable for 

differences between the groups to be easily dictated and for a conclusion to be drawn from the 

data. Second, future researchers should be less involved in the implementation of the 

intervention. The course instructors, for both the comparison group and experimental group, 

should be the ones facilitating the weekly mock session. This would enable the participants in the 

experimental group to receive live supervision for their instruction, like their counterparts. The 

researchers should be present to take field notes and assist as needed.  

Third, given that the use of virtual simulation training is still a new instruction approach 

within counselor education, future researchers should conduct a qualitative or a mixed method 

investigation to gather more rich descriptions of the counseling students’ experiences with using 

virtual simulation and counselor educators’ experience with incorporating virtual simulation in 

their courses.  Finally, future researchers should conduct a longitudinal investigation to examine 

skills transference and retention when using virtual simulation. The use of virtual simulation is a 

novice approach within counseling, and therefore it is essential to examine whether the skills 

gained through the use of virtual simulation can be transferred to working with real live clients.  
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Conclusion 

This study used a quasi-experimental research design to investigate the effect of virtual 

simulation training on the development of basic counseling skills, the immersion experience, 

levels of anxiety, and levels of counselor self-efficacy (CSE) among CITs using student-to-

avatar and student-to-student role play. The results of the study indicated that exposure to virtual 

simulation training did not affect the development of basic counseling skills, immersion 

experience, counselor self-efficacy, and anxiety. The results also showed that virtual simulation 

did not hinder the development of basic counseling skills, or negatively influence immersion 

experience, counselor self-efficacy or anxiety.    
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APPENDIX A: INSTRUMENTS AND FORMS USED IN THIS STUDY 
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Counselor Competencies Scale (CCS; UCF Counselor Education Faculty, 2009) 
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Counselor Competencies Scale (CCS; UCF Counselor Education Faculty, 2009) 
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Maastricht Assessment of Simulated Patients modified (MaSP; Wind, et al.,2004) 
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Counselor Self-Efficacy Scale (Melchert et al., 1996) 
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This instrument display only the first few questions to meet the copyright requirements.  

Beck Anxiety Inventory (Beck et al., 1988) 
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Anxiety Subject of Units Scale (Anxiety SUDS) 
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Participant Demographics Questionnaire 
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Participant Demographics Questionnaire 

 

 

 

 
External Rater Demographics Questionnaire 
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External Rater Demographics Questionnaire 
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Instructions provided to participants during the initial meeting 

Initial Meeting Instructions 
Please read the following instructions before completing the attached 

documents.   

 Participant ID 

o Instruction for assigning participant identification number: 

 The number on your assessments will be your 

“Participant ID”.  
 Please make sure to write this number on every 

assessment you complete during this study.  

 Assessments  

o Instructions for completing the Demographic Questionnaire: 

 Please respond to the questions on the Demographic 

Form to the best of your ability.  

o Instructions for completing the Beck Anxiety Inventory 

(BAI): 

 Please complete the Beck Anxiety Inventory in relation 

to your anxiety with working with real clients in 

practicum and internship.  

o Instruction for completing the Counseling Self-Efficacy 

Inventory (CSES):  

 Please complete the Counseling Self-Efficacy Inventory 

in relation to your self-efficacy with working with real 

clients in practicum and internship.  
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Instructions provided to participants for the weekly assessments 

Weekly Mock Counseling Session Instructions 
The following instructions will be provided to the participants by the 

principal investigator in an envelope, along with the immersion 

assessment and the Weekly Mock Counseling Session Form.   

 Instructions for administrating the immersion assessment:  

o IMMEDIATELY AFTER the session, please complete the 

immersion assessment in relation to your experience during 

this week’s mock counseling session. 
 Instruction for administrating the Weekly Mock Counseling 

Session Form:   

o IMMEDIATELY AFTER the session, please complete the 

Weekly Mock Counseling Session Form in relation to your 

experience during this week’s mock counseling session..  
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Instructions provided to participants for the record mock counseling sessions 

Recorded Mock Counseling Session Instructions 
The following instructions will be provided to the participants by the 

principal investigator in an envelope, along with the Anxiety SUDS 

Scale and the Counselor Competencies Scale.   

 Instructions for administrating the Anxiety SUDS Scale:  

o IMMEDIATELY BEFORE the session, please complete the 

Anxiety SUDS Scale in relation to your anxiety in facilitating 

the recorded mock counseling session.  

 Instruction for administrating the Counselor Competencies Scale 

(CCS):   

o IMMEDIATELY AFTER the session, please complete the 

Counselor Competencies Scale in relation to your 

performance during recorded mock counseling session.  

 
 

 

  



  

197 

 

Instructions provided to the external raters 

Instructions for External Raters 
 Please read and follow the directions below as you evaluate the 

recorded mock counseling sessions.  

o Review the sessions in a safe and secure location. You should 

be the only individual able to see and hear the sessions.  

o Watch the entire session prior to evaluating the participants’ 
performance, using the CCS.  

o Evaluate the participants from a developmentally appropriate 

lens (e.g. pre-practicum counselor-in-training). 

 

 Please read and follow the directions below for storing the 

recorded mock counseling sessions.  

o The researcher will provide you with a USB drive containing 

all the recorded mock counseling sessions you will evaluate.  

 The USB drive will be password protected.  

o While the USB drive is in your possession, it is to be stored 

behind two locks (e.g. in a locked cabinet, in a locked room) 

which only you have access.  
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Instructions provided to participants during the final meeting 

Final Meeting Instructions 
The following instructions will be read to the participants by the 

principal investigator.  

 Instructions for administrating the Beck Anxiety Inventory (BAI): 

o Please complete the Beck Anxiety Inventory in relation to 

your anxiety with working with real clients in practicum and 

internship.  

 Instruction for administrating the Counseling Self-Efficacy 

Inventory (CSES):  

o Please complete the Counseling Self-Efficacy Inventory in 

relation to your self-efficacy with working with real clients in 

practicum and internship.  
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APPENDIX B: IRB APPROVAL AND FORMS 
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IRB Outcome Letter 
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Informed Consent Form  
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Informed Consent Form  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Debriefing Statement  
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APPENDIX C: LETTER TO THE FACULTY 
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APPENDIX D: PERMISSION 
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APPENDIX E: RESEARCH EVENT LOG 
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Prior to the beginning of treatment 

 Experimental group: The researcher attended section one and section two class meeting. 

At the beginning of the class the instructor introduced the researcher. The researcher 

informed the students about the study by reading the information outlined in the Informed 

Consent Form. The researcher played a video demonstrating how the TeachLive™ 

sessions would be facilitated and answered questions the participants had in regards to 

the study. The students who were interested in participating in the study were provided 

with a packet which contained the following items: (a) a copy of the Informed Consent 

Form, (b) Initial Meeting Instructions, (c) the Participant Demographic Form, (d) the 

BAI, (e) the CSES, (f) a new USB, and (g) an envelope with participant identification 

number. The students completed the initial assessments, placed the assessments in the 

envelope, and the envelopes were collected by the researcher. The instructor proceeded to 

facilitate the reminder of the class meeting.  

 Comparison group: The researcher attended the section three class meeting. At the 

beginning of the course the instructor introduced the researcher. The researcher informed 

the students about the study by reading the information outlined in the Informed Consent 

Form. The students who were interested in participating in the study were provided with 

a packet which contained the following items: (a) a copy of the Informed Consent Form, 

(b) Initial Meeting Instructions, (c) the Participant Demographic Form, (d) the BAI, (e) 

the CSES, (f) a new USB, and (g) an envelope with participant identification number. 

The students completed the initial assessments, placed the assessments in the envelope, 

and the envelopes were collected by the researcher. The instructor processed to facilitate 

the reminder of the class meeting. 

Week one 

 Experimental group: Both section one and section two met in their respected class 

meeting locations. The instructors facilitated the class for the first hour and during the 

second hour the participants completed their first session using TeachLive™. The 

participants, in both sections, were paired with a peer in their section. The participants 

were providing with the following documents at the beginning of their class meeting: (a) 

the Weekly Mock Counseling Session Instructions, (b) the MaSP, and (c) the Weekly 

Mock Counseling Form Session One.  

o Section one: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Upon arriving in 

the TeachLive™ lab the researcher briefly oriented the participants to the space 

and reminded the participants of how the sessions would be conducted weekly. 

Each participant facilitated a mock counseling session for five minutes, following 

the direction provided on the Weekly Mock Counseling Session Form (Session 

One). While one participant facilitated the mock counseling session their partner 

observed the session. The researcher sat out of the participant’s view and did not 
interact with participants while they facilitated their mock counseling session. The 

researcher did alert each participant when they had one minutes left in their 

session. Once both participants had completed their sessions the researcher 

conducted a brief debriefing session with each pair. Once the first pair of 

participants returned to the classroom the second pair transitioned to the 

TeachLive™ lab. Upon arriving in the TeachLive™ lab the researcher briefly 
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oriented the second pair of participants to the space and how the sessions would 

be conducted weekly. Each participant facilitated a mock counseling session for 

five minutes, following the direction provided one the Weekly Mock Counseling 

Session Form (Session One). While one participant facilitates the mock 

counseling session their partner observed the session. The researcher sat out of the 

participant’s view and did not interact with participants while they facilitated their 
mock counseling session. The researcher did alarm each participant when they 

had one minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. The 

participants transitioned back to the classroom and were given time to reflect and 

complete the MaSP and the Weekly Mock Counseling Session Form Session One. 

The researcher distributed the following documents to the participants; (a) the 

Recorded Mock Counseling Session Instructions, (b) the Anxiety SUDS, and (c) 

the CCS. The instructors proceeded to process the mock counseling sessions by 

reviewing the peer observations and discussing/clarifying any questions/concerns 

the participants had. questions/concerns the participants had. 

o Section two: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Upon arriving in 

the TeachLive™ lab the researcher briefly oriented the participants to the space 

and reminded the participants of how the sessions would be conducted weekly. 

Each participant facilitated a mock counseling session for five minutes, following 

the direction provided on the Weekly Mock Counseling Session Form (Session 

One). While one participant facilitated the mock counseling session their partner 

observed the session. The researcher sat out of the participant’s view and did not 
interact with participants while they facilitated their mock counseling session. The 

researcher did alert each participant when they had one minutes left in their 

session. Once both participants had completed their sessions the researcher 

conducted a brief debriefing session with each pair. Once the first pair of 

participants returned to the classroom the second pair transitioned to the 

TeachLive™ lab. Upon arriving in the TeachLive™ lab the researcher briefly 

oriented the second pair of participants to the space and how the sessions would 

be conducted weekly. Each participant facilitated a mock counseling session for 

five minutes, following the direction provided one the Weekly Mock Counseling 

Session Form (Session One). While one participant facilitates the mock 

counseling session their partner observed the session. The researcher sat out of the 

participant’s view and did not interact with participants while they facilitated their 

mock counseling session. The researcher did alarm each participant when they 

had one minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. Once 

the second pair of participants returned to the classroom the third pair transitioned 

to the TeachLive™ lab. Upon arriving in the TeachLive™ lab the researcher 

briefly oriented the second pair of participants to the space and how the sessions 

would be conducted weekly. Each participant facilitated a mock counseling 

session for five minutes, following the direction provided one the Weekly Mock 

Counseling Session Form (Session One). While one participant facilitates the 

mock counseling session their partner observed the session. The researcher sat out 
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of the participant’s view and did not interact with participants while they 
facilitated their mock counseling session. The researcher did alarm each 

participant when they had one minutes left in their session. Once the third pair of 

participants returned to the classroom the fourth pair transitioned to the 

TeachLive™ lab. Upon arriving in the TeachLive™ lab the researcher briefly 

oriented the second pair of participants to the space and how the sessions would 

be conducted weekly. Each participant facilitated a mock counseling session for 

five minutes, following the direction provided one the Weekly Mock Counseling 

Session Form (Session One). While one participant facilitates the mock 

counseling session their partner observed the session. The researcher sat out of the 

participant’s view and did not interact with participants while they facilitated their 
mock counseling session. The researcher did alarm each participant when they 

had one minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. The 

participants transitioned back to the classroom and were given time to reflect and 

complete the MaSP and the Weekly Mock Counseling Session Form Session One. 

The researcher distributed the following documents to the participants; (a) the 

Recorded Mock Counseling Session Instructions, (b) the Anxiety SUDS, and (c) 

the CCS. The instructors proceeded to process the mock counseling sessions by 

reviewing the peer observations and discussing/clarifying any questions/concerns 

the participants had.  

 Comparison group: Section three met in its regular class meeting location. The 

instructor facilitated the class for the first hour and during the second hour the 

participants completed their weekly mock counseling sessions. The participants were 

placed in two groups of three and one group of four. The participants were providing with 

the following documents at the beginning of their class meeting: (a) the Weekly Mock 

Counseling Session Instructions, (b) the MaSP, and (c) the Weekly Mock Counseling 

Form Session One.  

o Section three: The participants divided into their groups and were reminded of 

how the mock sessions would be conducted weekly. Each participant facilitated a 

mock counseling session for five minutes, following the direction provided on the 

Weekly Mock Counseling Session Form (Session One). While one participant 

facilitated the mock counseling session one of  their partner played the role of the 

client,  and one or two of the remainder partners were the observers. The 

researcher sat out of the participants’ view and did not interact with participants 
while they facilitated their mock counseling sessions. The participants were 

alerted when they had one minutes left in their session. The participants 

transitioned back to the classroom and were given time to reflect and complete the 

MaSP and the Weekly Mock Counseling Session Form Session One. The 

researcher also distributed the following documents to the participants; (a) the 

Recorded Mock Counseling Session Instructions, (b) the Anxiety SUDS, and (c) 

the CCS. The instructor proceeded to process the mock counseling sessions by 

reviewing the peer observations and discussing/clarifying any questions/concerns 

the participants had. 

Week two 
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 Experimental group: Both section one and section two met in their respected class 

meeting locations. The instructors facilitated the class for the first hour and during the 

second hour the participants completed their first session using TeachLive™. The 

participants were providing with the following documents at the beginning of their class 

meeting: (a) the the MaSP, and (b) the Weekly Mock Counseling Form Session Two. 

o Section one: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Two). While 

one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Upon arriving in 

the TeachLive™ lab the researcher briefly oriented the second pair of participants 

to the space and how the sessions would be conducted weekly. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Two). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. The participants transitioned back to the 

classroom and were given time to reflect and complete the MaSP and the Weekly 

Mock Counseling Session Form Session Two. The researcher collected the 

following documents from the participants; (a) a USB with the record session one, 

(b) the Anxiety SUDS, and (c) the CCS. The instructors proceeded to process the 

mock counseling sessions by reviewing the peer observations and 

discussing/clarifying any questions/concerns the participants had. 

questions/concerns the participants had. 

 Section two: The first pair of participants transitioned to the TeachLive™ 

lab while the second pair stayed in the classroom with the instructor. Each 

participant facilitated a mock counseling session for five minutes, 

following the direction provided on the Weekly Mock Counseling Session 

Form (Session Two). While one participant facilitated the mock 

counseling session their partner observed the session. The researcher sat 

out of the participant’s view and did not interact with participants while 
they facilitated their mock counseling session. The researcher did alert 

each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a 

brief debriefing session with each pair. Once the first pair of participants 

returned to the classroom the second pair transitioned to the TeachLive™ 

lab. Each participant facilitated a mock counseling session for five 
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minutes, following the direction provided one the Weekly Mock 

Counseling Session Form (Session Two). While one participant facilitates 

the mock counseling session their partner observed the session. The 

researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The 

researcher did alarm each participant when they had one minutes left in 

their session. Once both participants had completed their sessions the 

researcher conducted a brief debriefing session with each pair. Once the 

second pair of participants returned to the classroom the third pair 

transitioned to the TeachLive™ lab. Each participant facilitated a mock 

counseling session for five minutes, following the direction provided one 

the Weekly Mock Counseling Session Form (Session Two). While one 

participant facilitates the mock counseling session their partner observed 

the session. The researcher sat out of the participant’s view and did not 
interact with participants while they facilitated their mock counseling 

session. The researcher did alarm each participant when they had one 

minutes left in their session. Once the third pair of participants returned to 

the classroom the fourth pair transitioned to the TeachLive™ lab. Each 

participant facilitated a mock counseling session for five minutes, 

following the direction provided one the Weekly Mock Counseling 

Session Form (Session Two). While one participant facilitates the mock 

counseling session their partner observed the session. The researcher sat 

out of the participant’s view and did not interact with participants while 
they facilitated their mock counseling session. The researcher did alarm 

each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a 

brief debriefing session with each pair. The participants transitioned back 

to the classroom and were given time to reflect and complete the MaSP 

and the Weekly Mock Counseling Session Form Session Two. The 

researcher collected the following documents from the participants; (a) a 

USB with the record session one, (b) the Anxiety SUDS, and (c) the CCS. 

The instructors proceeded to process the mock counseling sessions by 

reviewing the peer observations and discussing/clarifying any 

questions/concerns the participants had. 

 Comparison group: Section three met in its regular class meeting location. The 

instructor facilitated the class for the first hour and during the second hour the 

participants completed their weekly mock counseling sessions.  

o Section three: Each participant facilitated a mock counseling session for five 

minutes, following the direction provided on the Weekly Mock Counseling 

Session Form (Session Two). While one participant facilitated the mock 

counseling session one of their partner played the role of the client, and one or 

two of the remainder partners were the observers. The researcher sat out of the 

participants’ view and did not interact with participants while they facilitated their 

mock counseling sessions. The participants were alerted when they had one 

minutes left in their session. The participants transitioned back to the classroom 

and were given time to reflect and complete the MaSP and the Weekly Mock 
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Counseling Session Form Session two. The researcher collected the following 

documents from the participants; (a) a USB with the record session one, (b) the 

Anxiety SUDS, and (c) the CCS. The instructors proceeded to process the mock 

counseling sessions by reviewing the peer observations and discussing/clarifying 

any questions/concerns the participants had.  

Week three 

 Experimental group: Both section one and section two met in their respected class 

meeting locations. The instructors facilitated the class for the first hour and during the 

second hour the participants completed their first session using TeachLive™. The 

participants were providing with the following documents at the beginning of their class 

meeting: (a) the the MaSP, and (b) the Weekly Mock Counseling Form Session Three. 

o Section one: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Three). While 

one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Upon arriving in 

the TeachLive™ lab the researcher briefly oriented the second pair of participants 

to the space and how the sessions would be conducted weekly. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Three). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. The participants transitioned back to the 

classroom and were given time to reflect and complete the MaSP and the Weekly 

Mock Counseling Session Form Session Two. The researcher collected the 

following documents from the participants; (a) a USB with the record session one, 

(b) the Anxiety SUDS, and (c) the CCS. The instructors proceeded to process the 

mock counseling sessions by reviewing the peer observations and 

discussing/clarifying any questions/concerns the participants had. 

questions/concerns the participants had. 

o Section two: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Three). While 

one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 
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did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Three). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the second pair of participants returned to 

the classroom the third pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Three). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

the third pair of participants returned to the classroom the fourth pair transitioned 

to the TeachLive™ lab. Each participant facilitated a mock counseling session for 

five minutes, following the direction provided one the Weekly Mock Counseling 

Session Form (Session Three). While one participant facilitates the mock 

counseling session their partner observed the session. The researcher sat out of the 

participant’s view and did not interact with participants while they facilitated their 
mock counseling session. The researcher did alarm each participant when they 

had one minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. The 

participants transitioned back to the classroom and were given time to reflect and 

complete the MaSP and the Weekly Mock Counseling Session Form Session 

Three. The researcher collected the following documents from the participants; 

(a) a USB with the record session one, (b) the Anxiety SUDS, and (c) the CCS. 

The instructors proceeded to process the mock counseling sessions by reviewing 

the peer observations and discussing/clarifying any questions/concerns the 

participants had. 

 Comparison group: Section three met in its regular class meeting location. The 

instructor facilitated the class for the first hour and during the second hour the 

participants completed their weekly mock counseling sessions.  

o Section three: Each participant facilitated a mock counseling session for five 

minutes, following the direction provided on the Weekly Mock Counseling 

Session Form (Session Two). While one participant facilitated the mock 

counseling session one of their partner played the role of the client, and one or 

two of the remainder partners were the observers. The researcher sat out of the 

participants’ view and did not interact with participants while they facilitated their 
mock counseling sessions. The participants were alerted when they had one 

minutes left in their session. The participants transitioned back to the classroom 
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and were given time to reflect and complete the MaSP and the Weekly Mock 

Counseling Session Form Session three. The researcher collected the following 

documents from the participants; (a) a USB with the record session one, (b) the 

Anxiety SUDS, and (c) the CCS. The instructors proceeded to process the mock 

counseling sessions by reviewing the peer observations and discussing/clarifying 

any questions/concerns the participants had. 

Week Four 

 Experimental group: Both section one and section two met in their respected class 

meeting locations. The instructors facilitated the class for the first hour and during the 

second hour the participants completed their first session using TeachLive™. The 

participants were providing with the following documents at the beginning of their class 

meeting: (a) the the MaSP, and (b) the Weekly Mock Counseling Form Session Four. 

o Section one: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Four). While 

one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Upon arriving in 

the TeachLive™ lab the researcher briefly oriented the second pair of participants 

to the space and how the sessions would be conducted weekly. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Four). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. The participants transitioned back to the 

classroom and were given time to reflect and complete the MaSP and the Weekly 

Mock Counseling Session Form Session Four. The researcher collected the 

following documents from the participants; (a) a USB with the record session one, 

(b) the Anxiety SUDS, and (c) the CCS. The instructors proceeded to process the 

mock counseling sessions by reviewing the peer observations and 

discussing/clarifying any questions/concerns the participants had. 

questions/concerns the participants had. 

o Section two: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Four). While 

one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
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participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Two). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the second pair of participants returned to 

the classroom the third pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Two). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

the third pair of participants returned to the classroom the fourth pair transitioned 

to the TeachLive™ lab. Each participant facilitated a mock counseling session for 

five minutes, following the direction provided one the Weekly Mock Counseling 

Session Form (Session Two). While one participant facilitates the mock 

counseling session their partner observed the session. The researcher sat out of the 

participant’s view and did not interact with participants while they facilitated their 

mock counseling session. The researcher did alarm each participant when they 

had one minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. The 

participants transitioned back to the classroom and were given time to reflect and 

complete the MaSP and the Weekly Mock Counseling Session Form Session 

Four. The researcher collected the following documents from the participants; (a) 

a USB with the record session one, (b) the Anxiety SUDS, and (c) the CCS. The 

instructors proceeded to process the mock counseling sessions by reviewing the 

peer observations and discussing/clarifying any questions/concerns the 

participants had. 

 Comparison group: Section three met in its regular class meeting location. The 

instructor facilitated the class for the first hour and during the second hour the 

participants completed their weekly mock counseling sessions. The participants were 

providing with the following documents at the beginning of their class meeting: (a) the 

the MaSP, and (b) the Weekly Mock Counseling Form Session Four. 

o Section three: Each participant facilitated a mock counseling session for five 

minutes, following the direction provided on the Weekly Mock Counseling 

Session Form (Session Two). While one participant facilitated the mock 

counseling session one of their partner played the role of the client, and one or 

two of the remainder partners were the observers. The researcher sat out of the 
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participants’ view and did not interact with participants while they facilitated their 
mock counseling sessions. The participants were alerted when they had one 

minutes left in their session. The participants transitioned back to the classroom 

and were given time to reflect and complete the MaSP and the Weekly Mock 

Counseling Session Form Session Four. The researcher collected the following 

documents from the participants; (a) a USB with the record session one, (b) the 

Anxiety SUDS, and (c) the CCS. The instructors proceeded to process the mock 

counseling sessions by reviewing the peer observations and discussing/clarifying 

any questions/concerns the participants had. 

Week five 

 Experimental group: Both section one and section two met in their respected class 

meeting locations. The instructors facilitated the class for the first hour and during the 

second hour the participants completed their first session using TeachLive™. The 

participants were providing with the following documents at the beginning of their class 

meeting: (a) the the MaSP, and (b) the Weekly Mock Counseling Form Session Five. 

o Section one: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Five). While 

one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Upon arriving in 

the TeachLive™ lab the researcher briefly oriented the second pair of participants 

to the space and how the sessions would be conducted weekly. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Five). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. The participants transitioned back to the 

classroom and were given time to reflect and complete the MaSP and the Weekly 

Mock Counseling Session Form Session Five. The researcher distributed the 

following documents to the participants; (a) the Recorded Mock Counseling 

Session Instructions, (b) the Anxiety SUDS, and (c) the CCS. The instructors 

proceeded to process the mock counseling sessions by reviewing the peer 

observations and discussing/clarifying any questions/concerns the participants 

had. 

o Section two: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 
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provided on the Weekly Mock Counseling Session Form (Session Five). While 

one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Two). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the second pair of participants returned to 

the classroom the third pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Two). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

the third pair of participants returned to the classroom the fourth pair transitioned 

to the TeachLive™ lab. Each participant facilitated a mock counseling session for 

five minutes, following the direction provided one the Weekly Mock Counseling 

Session Form (Session Two). While one participant facilitates the mock 

counseling session their partner observed the session. The researcher sat out of the 

participant’s view and did not interact with participants while they facilitated their 
mock counseling session. The researcher did alarm each participant when they 

had one minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. The 

participants transitioned back to the classroom and were given time to reflect and 

complete the MaSP and the Weekly Mock Counseling Session Form Session 

Five. The researcher distributed the following documents to the participants; (a) 

the Recorded Mock Counseling Session Instructions, (b) the Anxiety SUDS, and 

(c) the CCS. The instructors proceeded to process the mock counseling sessions 

by reviewing the peer observations and discussing/clarifying any 

questions/concerns the participants had. 

 Comparison group: Section three met in its regular class meeting location. The 

instructor facilitated the class for the first hour and during the second hour the 

participants completed their weekly mock counseling sessions. The participants were 

providing with the following documents at the beginning of their class meeting: (a) the 

the MaSP, and (b) the Weekly Mock Counseling Form Session Five. 

o Section three: Each participant facilitated a mock counseling session for five 

minutes, following the direction provided on the Weekly Mock Counseling 
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Session Form (Session Five). While one participant facilitated the mock 

counseling session one of their partner played the role of the client, and one or 

two of the remainder partners were the observers. The researcher sat out of the 

participants’ view and did not interact with participants while they facilitated their 

mock counseling sessions. The participants were alerted when they had one 

minutes left in their session. The participants transitioned back to the classroom 

and were given time to reflect and complete the MaSP and the Weekly Mock 

Counseling Session Form Session One. The researcher distributed the following 

documents to the participants; (a) the Recorded Mock Counseling Session 

Instructions, (b) the Anxiety SUDS, and (c) the CCS. The instructors proceeded to 

process the mock counseling sessions by reviewing the peer observations and 

discussing/clarifying any questions/concerns the participants had. 

Week six 

 Experimental group: Both section one and section two met in their respected class 

meeting locations. The instructors facilitated the class for the first hour and during the 

second hour the participants completed their first session using TeachLive™. The 

participants were providing with the following documents at the beginning of their class 

meeting: (a) the the MaSP, and (b) the Weekly Mock Counseling Form Session Six. 

o Section one: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Six). While one 

participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Upon arriving in 

the TeachLive™ lab the researcher briefly oriented the second pair of participants 

to the space and how the sessions would be conducted weekly. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Six). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. The participants transitioned back to the 

classroom and were given time to reflect and complete the MaSP and the Weekly 

Mock Counseling Session Form Session Six. The instructors proceeded to process 

the mock counseling sessions by reviewing the peer observations and 

discussing/clarifying any questions/concerns the participants had. 

o Section two: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 
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provided on the Weekly Mock Counseling Session Form (Session Six). While one 

participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Six). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 

participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the second pair of participants returned to 

the classroom the third pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Six). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

the third pair of participants returned to the classroom the fourth pair transitioned 

to the TeachLive™ lab. Each participant facilitated a mock counseling session for 

five minutes, following the direction provided one the Weekly Mock Counseling 

Session Form (Session Six). While one participant facilitates the mock counseling 

session their partner observed the session. The researcher sat out of the 

participant’s view and did not interact with participants while they facilitated their 
mock counseling session. The researcher did alarm each participant when they 

had one minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. The 

participants transitioned back to the classroom and were given time to reflect and 

complete the MaSP and the Weekly Mock Counseling Session Form Session Six. 

The instructors proceeded to process the mock counseling sessions by reviewing 

the peer observations and discussing/clarifying any questions/concerns the 

participants had. 

 Comparison group: Section three met in its regular class meeting location. The 

instructor facilitated the class for the first hour and during the second hour the 

participants completed their weekly mock counseling sessions. The participants were 

providing with the following documents at the beginning of their class meeting: (a) the 

the MaSP, and (b) the Weekly Mock Counseling Form Session Six. 

o Section three: Each participant facilitated a mock counseling session for five 

minutes, following the direction provided on the Weekly Mock Counseling 

Session Form (Session Six). While one participant facilitated the mock counseling 

session one of their partner played the role of the client, and one or two of the 
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remainder partners were the observers. The researcher sat out of the participants’ 
view and did not interact with participants while they facilitated their mock 

counseling sessions. The participants were alerted when they had one minutes left 

in their session. The participants transitioned back to the classroom and were 

given time to reflect and complete the MaSP and the Weekly Mock Counseling 

Session Form Session Six. The instructors proceeded to process the mock 

counseling sessions by reviewing the peer observations and discussing/clarifying 

any questions/concerns the participants had. 

Week seven 

o Experimental group: Both section one and section two met in their respected class 

meeting locations. The instructors facilitated the class for the first hour and during the 

second hour the participants completed their first session using TeachLive™.  

 Section one: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each 

participant facilitated a mock counseling session for five minutes, following the 

direction provided on the Weekly Mock Counseling Session Form (Session 

Seven). While one participant facilitated the mock counseling session their 

partner observed the session. The researcher sat out of the participant’s view 
and did not interact with participants while they facilitated their mock 

counseling session. The researcher did alert each participant when they had one 

minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. 

Once the first pair of participants returned to the classroom the second pair 

transitioned to the TeachLive™ lab. Upon arriving in the TeachLive™ lab the 

researcher briefly oriented the second pair of participants to the space and how 

the sessions would be conducted weekly. Each participant facilitated a mock 

counseling session for five minutes, following the direction provided one the 

Weekly Mock Counseling Session Form (Session Seven). While one participant 

facilitates the mock counseling session their partner observed the session. The 

researcher sat out of the participant’s view and did not interact with participants 
while they facilitated their mock counseling session. The researcher did alarm 

each participant when they had one minutes left in their session. Once both 

participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. The participants transitioned back to the 

classroom and were given time to reflect and complete the MaSP and the 

Weekly Mock Counseling Session Form Session Two. The researcher collected 

the following documents from the participants; (a) a USB with the record 

session one, (b) the Anxiety SUDS, and (c) the CCS. The instructors proceeded 

to process the mock counseling sessions by reviewing the peer observations and 

discussing/clarifying any questions/concerns the participants had. 

questions/concerns the participants had. 

 Section two: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each 

participant facilitated a mock counseling session for five minutes, following the 

direction provided on the Weekly Mock Counseling Session Form (Session 

Seven). While one participant facilitated the mock counseling session their 
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partner observed the session. The researcher sat out of the participant’s view 
and did not interact with participants while they facilitated their mock 

counseling session. The researcher did alert each participant when they had one 

minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. 

Once the first pair of participants returned to the classroom the second pair 

transitioned to the TeachLive™ lab. Each participant facilitated a mock 

counseling session for five minutes, following the direction provided one the 

Weekly Mock Counseling Session Form (Session Seven). While one participant 

facilitates the mock counseling session their partner observed the session. The 

researcher sat out of the participant’s view and did not interact with participants 
while they facilitated their mock counseling session. The researcher did alarm 

each participant when they had one minutes left in their session. Once both 

participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the second pair of participants returned 

to the classroom the third pair transitioned to the TeachLive™ lab. Each 

participant facilitated a mock counseling session for five minutes, following the 

direction provided one the Weekly Mock Counseling Session Form (Session 

Seven). While one participant facilitates the mock counseling session their 

partner observed the session. The researcher sat out of the participant’s view 
and did not interact with participants while they facilitated their mock 

counseling session. The researcher did alarm each participant when they had 

one minutes left in their session. Once the third pair of participants returned to 

the classroom the fourth pair transitioned to the TeachLive™ lab. Each 

participant facilitated a mock counseling session for five minutes, following the 

direction provided one the Weekly Mock Counseling Session Form (Session 

Seven). While one participant facilitates the mock counseling session their 

partner observed the session. The researcher sat out of the participant’s view 
and did not interact with participants while they facilitated their mock 

counseling session. The researcher did alarm each participant when they had 

one minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. The 

participants transitioned back to the classroom and were given time to reflect 

and complete the MaSP and the Weekly Mock Counseling Session Form 

Session One. The researcher collected the following documents from the 

participants; (a) a USB with the record session one, (b) the Anxiety SUDS, and 

(c) the CCS. The instructors proceeded to process the mock counseling sessions 

by reviewing the peer observations and discussing/clarifying any 

questions/concerns the participants had. 

o Comparison group: Section three met in its regular class meeting location. The 

instructor facilitated the class for the first hour and during the second hour the 

participants completed their weekly mock counseling sessions.  

 Section three: Each participant facilitated a mock counseling session for five 

minutes, following the direction provided on the Weekly Mock Counseling 

Session Form (Session Seven). While one participant facilitated the mock 

counseling session one of their partner played the role of the client, and one or 
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two of the remainder partners were the observers. The researcher sat out of the 

participants’ view and did not interact with participants while they facilitated 
their mock counseling sessions. The participants were alerted when they had 

one minutes left in their session. The participants transitioned back to the 

classroom and were given time to reflect and complete the MaSP and the 

Weekly Mock Counseling Session Form Session Seven. The researcher 

collected the following documents from the participants; (a) a USB with the 

record session one, (b) the Anxiety SUDS, and (c) the CCS. The instructors 

proceeded to process the mock counseling sessions by reviewing the peer 

observations and discussing/clarifying any questions/concerns the participants 

had. 

Week eight 

 Experimental group: Both section one and section two met in their respected class 

meeting locations. The instructors facilitated the class for the first hour and during the 

second hour the participants completed their first session using TeachLive™. The 

participants were providing with the following documents at the beginning of their class 

meeting: (a) the the MaSP, and (b) the Weekly Mock Counseling Form Session Eight. 

o Section one: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Eight). While 

one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Upon arriving in 

the TeachLive™ lab the researcher briefly oriented the second pair of participants 

to the space and how the sessions would be conducted weekly. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Eight). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. The participants transitioned back to the 

classroom and were given time to reflect and complete the MaSP and the Weekly 

Mock Counseling Session Form Session Eight. The instructors proceeded to 

process the mock counseling sessions by reviewing the peer observations and 

discussing/clarifying any questions/concerns the participants had. 

o Section two: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Eight). While 
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one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 

participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Eight). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the second pair of participants returned to 

the classroom the third pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Eight). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

the third pair of participants returned to the classroom the fourth pair transitioned 

to the TeachLive™ lab. Each participant facilitated a mock counseling session for 

five minutes, following the direction provided one the Weekly Mock Counseling 

Session Form (Session Eight). While one participant facilitates the mock 

counseling session their partner observed the session. The researcher sat out of the 

participant’s view and did not interact with participants while they facilitated their 
mock counseling session. The researcher did alarm each participant when they 

had one minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. The 

participants transitioned back to the classroom and were given time to reflect and 

complete the MaSP and the Weekly Mock Counseling Session Form Session Six. 

The instructors proceeded to process the mock counseling sessions by reviewing 

the peer observations and discussing/clarifying any questions/concerns the 

participants had. 

 Comparison group: Section three met in its regular class meeting location. The 

instructor facilitated the class for the first hour and during the second hour the 

participants completed their weekly mock counseling sessions. The participants were 

providing with the following documents at the beginning of their class meeting: (a) the 

the MaSP, and (b) the Weekly Mock Counseling Form Session Eight. 

o Section three: Each participant facilitated a mock counseling session for five 

minutes, following the direction provided on the Weekly Mock Counseling 

Session Form (Session Eight). While one participant facilitated the mock 

counseling session one of their partner played the role of the client, and one or 

two of the remainder partners were the observers. The researcher sat out of the 
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participants’ view and did not interact with participants while they facilitated their 

mock counseling sessions. The participants were alerted when they had one 

minutes left in their session. The participants transitioned back to the classroom 

and were given time to reflect and complete the MaSP and the Weekly Mock 

Counseling Session Form Session Eight. The instructors proceeded to process the 

mock counseling sessions by reviewing the peer observations and 

discussing/clarifying any questions/concerns the participants had. 

Week nine 

 Experimental group: Both section one and section two met in their respected class 

meeting locations. The instructors facilitated the class for the first hour and during the 

second hour the participants completed their first session using TeachLive™. The 

participants were providing with the following documents at the beginning of their class 

meeting: (a) the the MaSP, and (b) the Weekly Mock Counseling Form Session Nine. 

o Section one: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Nine). While 

one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Upon arriving in 

the TeachLive™ lab the researcher briefly oriented the second pair of participants 

to the space and how the sessions would be conducted weekly. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Nine). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. The participants transitioned back to the 

classroom and were given time to reflect and complete the MaSP and the Weekly 

Mock Counseling Session Form Session Nine. The instructors proceeded to 

process the mock counseling sessions by reviewing the peer observations and 

discussing/clarifying any questions/concerns the participants had. 

o Section two: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Nine). While 

one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 

participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 
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both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Nine). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the second pair of participants returned to 

the classroom the third pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Nine). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

the third pair of participants returned to the classroom the fourth pair transitioned 

to the TeachLive™ lab. Each participant facilitated a mock counseling session for 

five minutes, following the direction provided one the Weekly Mock Counseling 

Session Form (Session Six). While one participant facilitates the mock counseling 

session their partner observed the session. The researcher sat out of the 

participant’s view and did not interact with participants while they facilitated their 
mock counseling session. The researcher did alarm each participant when they 

had one minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. The 

participants transitioned back to the classroom and were given time to reflect and 

complete the MaSP and the Weekly Mock Counseling Session Form Session 

Nine. The instructors proceeded to process the mock counseling sessions by 

reviewing the peer observations and discussing/clarifying any questions/concerns 

the participants had. 

 Comparison group: Section three met in its regular class meeting location. The 

instructor facilitated the class for the first hour and during the second hour the 

participants completed their weekly mock counseling sessions. The participants were 

providing with the following documents at the beginning of their class meeting: (a) the 

the MaSP, and (b) the Weekly Mock Counseling Form Session Nine. 

o Section three: Each participant facilitated a mock counseling session for five 

minutes, following the direction provided on the Weekly Mock Counseling 

Session Form (Session Nine). While one participant facilitated the mock 

counseling session one of their partner played the role of the client, and one or 

two of the remainder partners were the observers. The researcher sat out of the 

participants’ view and did not interact with participants while they facilitated their 
mock counseling sessions. The participants were alerted when they had one 

minutes left in their session. The participants transitioned back to the classroom 

and were given time to reflect and complete the MaSP and the Weekly Mock 
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Counseling Session Form Session Nine. The instructors proceeded to process the 

mock counseling sessions by reviewing the peer observations and 

discussing/clarifying any questions/concerns the participants had. 

Week ten 

 Experimental group: Both section one and section two met in their respected class 

meeting locations. The instructors facilitated the class for the first hour and during the 

second hour the participants completed their first session using TeachLive™. The 

participants were providing with the following documents at the beginning of their class 

meeting: (a) the MaSP, and (b) the Weekly Mock Counseling Form Session Ten. 

o Section one: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Two). While 

one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Upon arriving in 

the TeachLive™ lab the researcher briefly oriented the second pair of participants 

to the space and how the sessions would be conducted weekly. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Two). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 

participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. The participants transitioned back to the 

classroom and were given time to reflect and complete the MaSP and the Weekly 

Mock Counseling Session Form Session Ten. The researcher distributed the 

following assessments for the participants to complete; (a) the BAI, and (b) 

CSES. The researcher also collected the following documents from the 

participants; (a) a USB with the record session one, (b) the Anxiety SUDS, and 

(c) the CCS. The instructors proceeded to process the mock counseling sessions 

by reviewing the peer observations and discussing/clarifying any 

questions/concerns the participants had questions/concerns the participants had. 

o Section two: The first pair of participants transitioned to the TeachLive™ lab 

while the second pair stayed in the classroom with the instructor. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided on the Weekly Mock Counseling Session Form (Session Ten). While 

one participant facilitated the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alert each participant when they had one minutes left in their session. Once 
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both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the first pair of participants returned to the 

classroom the second pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Ten). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

both participants had completed their sessions the researcher conducted a brief 

debriefing session with each pair. Once the second pair of participants returned to 

the classroom the third pair transitioned to the TeachLive™ lab. Each participant 

facilitated a mock counseling session for five minutes, following the direction 

provided one the Weekly Mock Counseling Session Form (Session Two). While 

one participant facilitates the mock counseling session their partner observed the 

session. The researcher sat out of the participant’s view and did not interact with 
participants while they facilitated their mock counseling session. The researcher 

did alarm each participant when they had one minutes left in their session. Once 

the third pair of participants returned to the classroom the fourth pair transitioned 

to the TeachLive™ lab. Each participant facilitated a mock counseling session for 

five minutes, following the direction provided one the Weekly Mock Counseling 

Session Form (Session Ten). While one participant facilitates the mock 

counseling session their partner observed the session. The researcher sat out of the 

participant’s view and did not interact with participants while they facilitated their 
mock counseling session. The researcher did alarm each participant when they 

had one minutes left in their session. Once both participants had completed their 

sessions the researcher conducted a brief debriefing session with each pair. The 

participants transitioned back to the classroom and were given time to reflect and 

complete the MaSP and the Weekly Mock Counseling Session Form Session Ten. 

The researcher distributed the following assessments for the participants to 

complete; (a) the BAI, and (b) CSES. The researcher also collected the following 

documents from the participants; (a) a USB with the record session one, (b) the 

Anxiety SUDS, and (c) the CCS. The instructors proceeded to process the mock 

counseling sessions by reviewing the peer observations and discussing/clarifying 

any questions/concerns the participants had questions/concerns the participants 

had. 

o Comparison group: Section three met in its regular class meeting location. The 

instructor facilitated the class for the first hour and during the second hour the 

participants completed their weekly mock counseling sessions. The participants were 

providing with the following documents at the beginning of their class meeting: (a) the 

MaSP, and (b) the Weekly Mock Counseling Form Session Ten. 

 Section three: Each participant facilitated a mock counseling session for five 

minutes, following the direction provided on the Weekly Mock Counseling 

Session Form (Session Two). While one participant facilitated the mock 

counseling session one of their partner played the role of the client, and one or 

two of the remainder partners were the observers. The researcher sat out of the 
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participants’ view and did not interact with participants while they facilitated 
their mock counseling sessions. The participants were alerted when they had 

one minutes left in their session. The participants transitioned back to the 

classroom and were given time to reflect and complete the MaSP and the 

Weekly Mock Counseling Session Form Session Ten. The researcher 

distributed the following assessments for the participants to complete; (a) the 

BAI, and (b) CSES. The researcher also collected the following documents from 

the participants; (a) a USB with the record session one, (b) the Anxiety SUDS, 

and (c) the CCS. The instructors proceeded to process the mock counseling 

sessions by reviewing the peer observations and discussing/clarifying any 

questions/concerns the participants had questions/concerns the participants had. 
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APPENDIX F: WEEKLY MOCK COUNSELING SESSIONS 
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APPENDIX G: TEACHLIVE SESSION OBJECTIVES FORMS 
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APPENDIX H: COURSE SYLLABUS 
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