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The purpose of this study was to investigate student preferences for content, 

timing, and method of informed consent within counselor education programs. 

Participants included 115 students enrolled in counseling internship courses at six 

counseling programs accredited by the Council for Accreditation of Counseling and 

Related Educational Programs (CACREP). Participants completed the Informed 

Consent Preferences Questionnaire (ICPQ), an instrument designed specifically for this 

study through systematic instrumentation development.  

Descriptive statistics highlighted participants’ moderate to high ratings of 

perceived importance for an array of suggested content pieces for student informed 

consent. Participants varied among themselves and between items in relation to 

preferred timing of informed consent, and they consistently reported a desire for student 

informed consent to be facilitated through a combination of both oral and written 

methods. Results of exploratory factor analysis revealed a simple eight-factor structure 

within the ICPQ and suggested strong internal reliability. Correlations for participant 

scale scores for the eight factors revealed a variety of small to medium correlations. 

Results from t-test and one-way analysis of variances (ANOVA) indicated that 

participant preferences did not vary according to demographic variables. Finally, 

participants’ qualitative responses revealed high levels of support for student informed 

consent.   



Findings of this study may aid counselor educators in evaluating current program 

informed consent practices. As a result of evaluation, counselor educators can affirm 

existing, and/or design new informed consent practices that accurately reflect the needs 

and desires of counseling students. Future researchers may also utilize the results to 

guide additional studies related to the practice of student informed consent.  
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CHAPTER 1 

INTRODUCTION 

 Counselor education faculty members hold the paramount responsibility of 

preparing the next generation of professionally competent counselors. Each year a 

multitude of student counselors enter various counselor education programs accredited 

by the Council for Accreditation of Counseling and Related Educational Programs 

(CACREP). The American Counseling Association (ACA) Code of Ethics requires 

counselor education faculty members to be knowledgeable about ethical components of 

the profession and to conduct counselor training programs in ethical ways (2005, 

F.6.a.). One such component of ethical practice within counselor preparation is student 

informed consent. 

  Historically, informed consent within the counseling field has been applied to 

counseling, supervision, and research settings and, in general, consists of mental health 

professionals providing potential clients, supervisees, or research participants critical 

information prior to their decision to commence with the service or study (Welfel, 2002). 

This information is intended to aid the consumer in making an informed decision to 

participate in the proposed professional activity. Additionally, ethics scholars have 

recently drawn attention to the need for informed consent within counselor education 

training programs (Remley & Herlihy, 2007; Wilkerson, 2006). Student counselors begin 

their training with a multitude of expectations and beliefs about curricular experiences 

they will encounter on their journeys to become professional counselors.  Whereas 

faculty members within each program must work to provide training and experiences 

that provide the educational foundation for responsible practice, they also must work to 
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manage various expectations of student counselors. Counselor educators may use 

informed consent to address these expectations.  

 A degree of informed consent is ethically required of counselor education training 

programs (Remley & Herlihy, 2007). Although the ACA Code of Ethics (2005) includes a 

set of proposed material for inclusion in student orientations (F.7.a.) and encourages 

faculty members to disclose self-growth expectations to student counselors (F.7.b.), 

lack of specific professional guidelines impedes the uniform application of informed 

consent across counselor preparation programs. Following an exhaustive search of the 

literature, I was unable to locate any empirical investigation into informed consent with 

student counselors. More specifically, I was unable to find any studies that revealed 

student preferences for informed consent in counselor preparation. The lack of attention 

to informed consent within the professional literature proves to be a disservice to 

program faculty members, because they have little guidance for the creation and 

implementation of student informed consent. The standard for disclosure in the medical 

community is patient-based, meaning that disclosure must be based on what patients 

believe is important (Braaten & Handelsman, 1997). In order for counselor educators to 

mirror this concept and create student-based practices of informed consent in training 

programs, they must work to understand what is of material concern for student 

counselors. 

Statement of the Problem 

 Although informed consent between client and counselor, supervisee and 

supervisor, and research participant and researcher have been examined and 

discussed within the counseling literature, there remains a dearth of information and 
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attention to the role of informed consent between student counselors and counselor 

education programs. More specifically, no researchers have yet determined student 

counselors’ preferences for the content, timing, or method of informed consent. This 

lack of research creates barriers for counselor educators as they design best practices 

within their preparation programs. 

Review of Related Literature 

 In this section, I review professional counseling literature relevant to the topic of 

informed consent with student counselors. In the absence of literature related 

specifically to informed consent with student counselors, I refer to related literature. 

Specifically, I provide an introduction to informed consent, review the role of informed 

consent in the mental health field, and examine ethical foundations for the use of 

informed consent in counselor education.  

Informed Consent 

 Though first developed within the context of the medical field (Sommers-

Flanagan & Sommers-Flanagan, 2007), informed consent has become an imperative 

concept and expected practice within the mental health field.  Both an ethical and legal 

responsibility (Handelsman et al., 1995), informed consent is the “client’s right to agree 

to participate in counseling, assessment, and other professional procedures or services 

after such services are fully described and explained so that they are fully 

comprehensible to that client” (Cottone & Tarvydas, 1998, p.75). Once focused solely 

on disclosure of information, attention has now shifted to the importance of a potential 

service recipient’s understanding of the disclosed material and the recipient’s freedom 

to choose and consent (Beauchamp & Childress, 2001). Glosoff, Garcia, Herlihy, and 
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Remley (1999) suggested that as counselors assist clients in making free, informed 

choices, they respect and promote the dignity of individuals, a core value within the 

helping profession. 

 Meara and Schmidt (2001, p. 79) reviewed five elements that are crucial for 

informed consent to transpire: competence, disclosure, understanding, voluntariness, 

and consent. Lawrence and Robinson Kurpius (2000) defined competence as being 

able to understand the consequences and implications of choices being made. 

Individuals must receive comprehensive disclosure of pertinent information from the 

service provider. Not only must the individual receive information, but this information 

must be delivered through a means that is understandable to the individual (Remley & 

Herlihy, 2007). Individuals giving consent must be free to act voluntarily and to provide 

consent to participate in the intervention presented. Gall, Gall, and Borg (2003) also 

emphasized that individuals must understand their right to revoke consent at any point.  

Without each of these elements, true informed consent cannot occur.  

 Although the optimal timing of informed consent remains ambiguous, Somberg, 

Stone, and Claiborn (1993) found that the majority of counselors provided informed 

consent content areas before or during the initial counseling session. Research 

participants (Gall, Gall, & Borg, 2003) and clients (Remley & Herlihy, 2007) must sign 

consent forms prior to engaging in proposed services. Braaten and Handelsman (1997) 

and Pomerantz (2005) suggested that informed consent is most ethical and helpful 

when it is both an event and a process in which complete disclosure of information 

occurs at the onset of the service and again when specific elements become relevant.  
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 Additionally, counselors must choose the method in which informed consent 

takes place. Informed consent may be written, oral, or a combination of written and oral. 

Haas (1991) suggested that most counselors choose to offer both oral and written 

components. This combination approach has the potential to increase clients’ positive 

first impressions of their counselors (Sullivan, Martin, & Handelsman, 1993). Some 

differences related to appropriateness and need may be inherent in the varied mental 

health settings, such as counseling, supervision, or research, in which informed consent 

takes place, and counselors must be cognizant of both the ethical requirements and the 

specific needs of those they serve. 

Role of Informed Consent in the Mental Health Field 

 Informed consent is a prominent ethical cornerstone within the mental health field 

and has been applied to the relationship between client and counselor (Remley & 

Herlihy, 2007; Sommers-Flanagan & Sommers-Flanagan, 2007), supervisee and 

supervisor (Borders & Brown, 2005; McCarthy & Sugden, 1995; Veach, 2001), and 

research participant and researcher (Biggs & Blocher, 1987; Robinson & Gross, 1986; 

Welfel, 2002). In addition, researchers have recently devoted some attention to the idea 

of providing student counselors with adequate information prior to matriculation into 

counseling programs and prior to specific coursework, although this practice has not 

been consistently termed informed consent (Remley & Herlihy, 2007; Wilkerson, 2006). 

In the following pages, I examine each of these applications of informed consent. 

 Informed consent in counseling. Informed consent is perhaps most widely 

recognized in the counseling field as the process that occurs between a counselor and 

client. Clients have the right to choose whether or not to enter into or remain within a 
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counseling relationship (ACA, 2005, A.2.a.), and counselors hold the responsibility to 

provide clients with accurate information in order to help them make sound decisions 

(Remley & Herlihy, 2007). As far back as 1979, Swanson asserted that counselors must 

provide “accurate and sufficient information about their counseling services to 

prospective clients” (p. 190), thus highlighting the long-standing responsibility of 

counselors to provide informed consent. 

 Counselors often provide their clients with information related to client and 

counselor rights and responsibilities through a professional disclosure statement 

(Anderson, 1992). These written documents are also legally required in some states 

(Welfel, 2002). Obtaining informed consent is a prerequisite for the counseling 

relationship to begin. Bernstein and Hartsell (2000) suggested that counselors have 

detailed consent forms which they and the clients review and sign once they ascertain 

their clients comprehend the contents. Both the counselor and client receive one copy 

so that both have a record of the terms to which they have agreed. Counselors who 

follow the process model of informed consent promote the use of a written document at 

the onset of services but also support the idea that true informed consent is a process; 

therefore, the counselor and client may revisit various aspects of informed consent 

throughout the course of treatment (Handelsman & Galvin, 1988). Professional 

associations representing the major helping fields, such as the American Counseling 

Association (ACA, 2005, A.2.), the American Psychological Association (APA, 2002, 

10.01), and the National Association of Social Workers (NASW, 1999, 1.03), each 

require their members to obtain informed consent from clients as part of ethical practice. 
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 Researchers have suggested that clients usually value the information that is 

provided to them through informed consent (Braaten & Handelsman, 1997). Ethical 

codes and professional literature include listings delineating the information that should 

be included in the informed consent process (ACA, 2005, A.2.b.; Bernstein & Hartsell, 

2000; Remley & Herlihy, 2007). ACA (2005) ethics include the standard that counselors 

 …inform clients about issues such as, but not limited to, the following: the 

 purposes, goals, techniques, procedures, limitations, potential risks, and 

 benefits of services; the counselor’s qualifications, credentials, and  relevant 

 experience; continuation of services upon the incapacitation or death of a 

 counselor; and other pertinent information. (A.2.b.) 

Counselors also need to address information related to diagnosis, use of tests and 

reports, fees, billing arrangements, and confidentiality. Clients have a right to know that 

they may obtain information about their records, may participate in the development of 

counseling plans, may refuse any modality or service change, and may have the 

consequences of the refusal explained to them (ACA, 2005, A.2.b.). Additional items 

may need to be included in the informed consent process should the counselor be 

seeking reimbursement though the client’s managed care organization (Daniels, 2001). 

 Researchers have revealed interesting results related to the practice of informed 

consent by mental health counselors. Bremer (1991) found that only 22% of counselors 

responded that they fairly often or often discussed with clients most informed consent 

issues (for example, risks, benefits, and whether clients with similar issues got better, 

worse, or maintained their presenting issues). Interestingly, the majority of these 

counselors believed their behavior to be ethical. Other informed consent items received 

  
7 

 



more attention: 56% of counselors fairly often or often covered information related to 

confidentiality, and 44% of counselors disclosed treatment issues such as length of 

sessions, length of treatment, and training and experience of counselor. Bremer 

surveyed clients, non-clients, and counselors, and although clients and non-clients did 

not differ in their preferences and expectations for informed consent information, non-

clients were more likely to believe the information to be essential to their decision to 

proceed in counseling. Bremer surmised that clients’ level of distress and desires for 

symptom relief affected their preferences. 

 Croarkin, Berg, and Spira (2003) surveyed a variety of professionals who 

provided psychotherapy. These professionals represented psychiatrists, psychologists, 

clinical social workers, marriage and family therapists, and, to a small degree, 

counselors. Important to note is that the majority of data collection took place in 

California, a state in which professional counselors have yet to be licensed.  The 

authors reported that 87% of respondents indicated they strongly agreed or agreed that 

informed consent was an important part of psychotherapy. However, only 55.2% 

strongly agreed or agreed with the statement that informed consent should include a 

written document.  

 In a study that reviewed ethical complaints reviewed by state licensure boards, 

Neukrug, Healy, and Herlihy (1992) reported that 7% of complaints were related to lack 

of informed consent. Somberg, Stone, and Claiborn (1993) found that therapists 

reported a variety of reasons for not informing clients about various consent areas. 

These reasons included believing that the specific issue was not relevant, thinking that 

the client had previous knowledge, fearing a negative impact on the client, noting that 
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the client did not approach the issue, and forgetting to broach the topic with clients. 

Regardless of some claims that informed consent is not necessary, failure to obtain 

informed consent leads to serious and varied ramifications (Bernstein & Hartsell, 2000), 

and counselors are operating in the most ethically and legally appropriate ways by 

incorporating this important process in their work with clients.  

 Counselors also engage in the most ethically and legally sound practice when 

they create written informed consent forms that are readable and personalized. Wagner, 

Davis, and Handelsman (1998) found that forms with higher levels of readability, 

exhibited by lower grade levels of reading comprehension, were associated with 

increased impressions of expertness and helpfulness of a hypothesized therapist, and 

personalized forms were associated with higher ratings of counselor attractiveness, 

relevance, and satisfaction of informed consent forms.  In addition to providing written 

informed consent forms, Handelsman and Galvin (1988) and Pomerantz and 

Handelsman (2004) recommended providing clients with lists of possibly helpful 

questions to ask as part of informed consent.     

 Informed consent in supervision. The concept of informed consent has also 

been extended to the supervisee-supervisor relationship (Blackwell, Stromher, Belcas, 

& Burton, 2002; Borders & Brown, 2005; McCarthy & Sugden, 1995, Veach, 2001).  

Within the context of supervision, it is crucial that supervisors provide supervisees with 

adequate information related to the supervision process so that supervisees may make 

an informed choice of whether to enter into the relationship. Along with assisting 

supervisees in making informed choices, supervisors may find that the informed 

consent process aids in demystifying the supervision process and helps to create 
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accountability on the part of the supervisor as he/she reveals the services he/she 

intends to provide (Kurpius & Gibson, 1991). This process is paramount to protecting 

the rights and freedom of the supervisee (Tarvydas, 1995). It is the ethical responsibility 

of each supervisor to ensure that informed consent occurs within each supervisory 

relationship (Bernard & Goodyear, 2004).  

 Various professional counseling associations have afforded attention to informed 

consent in supervision. The ACA Code of Ethics (2005) and the Association of 

Counselor Education and Supervision (ACES) Ethical Guidelines for Counseling 

Supervisors (1995) require supervisors to integrate principles of informed consent into 

supervisory relationships. In general, supervisors must provide supervisees with 

information related to the policies and procedures to which supervisees must adhere 

(ACA, 2005. A.4.a.). ACES standards specify that supervisors clarify requirements, 

expectations, roles, rules, and the procedure for due process within supervisory 

relationships (ACES, 1995, 2.14). In addition, the Center for Credentialing and 

Education (CCE), an affiliate of the National Board for Certified Counselors, outlines 

within their Code of Ethics for Approved Clinical Supervisors that supervisors inform 

supervisees of the process of supervision (2005, 3). 

 Additionally, specific content for supervisory informed consent has been 

summarized within the professional literature. Borders and Brown (2005) suggested that 

supervisors attend to vital information at the onset of supervision through the use of 

discussion and a professional disclosure statement. Fall and Sutton (2004) also 

emphasized the importance of a professional disclosure statement.  Supervisors who 

use informed consent with supervisees model professional behavior by paralleling 
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informed consent within the client-counselor relationship and also establish a 

professional and legal contract (McCarthy & Sugden, 1995).  

 Through professional disclosure statements and discussion, supervisors should 

introduce their credentials, qualifications, experience, theoretical orientation, and 

approach to counseling and supervision to their supervisees (McCarthy & Sugden, 

1995). Supervisors should also cover procedural information including number and 

frequency of meetings, location of supervision sessions, process for rescheduling 

sessions, expected preparation for supervision, any parameters for issues addressed in 

supervision, and methods utilized within the supervision session (Borders & Brown, 

2005; McCarthy & Sugden). Supervisors must also inform supervisees of the evaluation 

procedures that will be utilized (Borders & Brown; Giordano, Altekruse, & Kern, 2000). 

Ethical and legal expectations and parameters such as confidentiality, limits to the 

relationship, and expected adherence to ethical codes should also be reviewed during 

the informed consent process (McCarthy & Sugden).   

 In post-degree supervision, supervisees reserve the right to choose supervisors 

based upon information made available through informed consent (Cobia & Boes, 

2000). In the case of student counselors who are assigned supervisors through 

coursework or fieldwork, professional disclosure statements or course syllabi provide 

the opportunity for dissemination of information at the onset of the experience even if 

the student counselors do not have the choice of a supervisor. This dissemination of 

information is an important protection of personal autonomy. Not only should 

supervisees clearly understand the process of supervision and the responsibilities of 

their supervisors (Bernard & Goodyear, 2004), but they should fully comprehend what is 
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expected of them (Cottone & Tarvydas, 1998). This knowledge empowers supervisees 

as they have a clear understanding of what is going to lead to their success and 

advancement in the supervision process (Bernard & Goodyear). Reflective of the 

process model in informed consent, McCarthy and Sugden (1995) reminded 

supervisors that content areas may be reviewed throughout the supervision relationship 

when need arises.  

 Not only does informed consent serve as a protection for supervisees, but it also 

functions in a protective role for the supervisor. Supervisors find themselves with 

numerous legal and ethical responsibilities inherent in the supervisory relationship 

(Guest & Dooley, 1999). Whereas the supervisor possesses ultimate responsibility for 

the client’s wellbeing (Vespia, Heckman-Stone, & Delworth, 2002), he or she is also 

susceptible to supervisee malpractice claims (Guest & Dooley). Informed consent 

procedures may serve as protection as the supervisor collects signed documentation 

from the supervisee related to the agreed upon processes and procedures of the 

relationship. In summation, proper informed consent within supervision serves as vital 

protection for both the supervisor and supervisee. 

 Research related to informed consent within supervision is scant. Cikanek, 

McCarthy, Veach, and Braun (2004) found that advanced counseling psychology 

doctoral students, when asked about ethical responsibilities, were able to describe 

informed consent within supervision but reported low confidence in the accuracy of their 

description. Mirroring this lack of clarity, Plante (1999) reported that few of his student 

interns reported signing a consent form as part of their clinical supervision external to 

the training program. Although informed consent in supervision is an ethical 
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responsibility of supervisors, researchers have revealed levels of ambiguity and 

possible lack of formality in relation to the actual implementation of informed consent in 

supervision. 

 Informed consent in research. The need for informed consent within research 

became especially prominent following World War II. The Nuremberg Medial Trial, the 

prosecution of Nazi doctors and related personnel who performed horrific medical 

experiments on involuntary participants, resulted in the establishment of the Nuremberg 

Code (Freyhofer, 2005). This Code established the mandate that all participants in 

medical experiments give competent consent to participate and be allowed the freedom 

to withdraw from the study at any point. Because the concept of informed consent has 

received momentous attention within the medical research field, it is not surprising that 

the concept has been consistently applied to research within the major helping fields. 

The requirement for informed consent in research is present within the ACA Code of 

Ethics (2005, G.2.a.), the APA’s Ethical Principles of Psychologists and Code of 

Conduct (2001, 8.02), and the NASW’s Code of Ethics (1999, 5.02.e).  The primary 

principle behind informed consent in research is that the researcher has an ethical 

responsibility to minimize the risk of harm for each research participant (Remley & 

Herlihy, 2007). 

 The ACA Code of Ethics (2005, G.2.a.) provides clear expectations of what 

should be addressed as part of the informed consent process. These expectations 

include explaining the purpose and procedures of the study, identifying experimental or 

untried procedures, reviewing possible discomfort or risks, and reviewing potential 

individual or organizational benefits or changes. Counselors should also disclose 
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appropriate alternative procedures, invite questions from the potential participant, 

review limits to confidentiality, describe how and to whom research findings may be 

disseminated, and remind participants that they may revoke their consent and 

discontinue participation at any time. Counselors reflecting ethical behavior provide the 

above described content to all potential study participants as part of informed consent. 

 Although the ACA Code (2005) is clear in the directive for professional 

counselors to promote and protect the welfare of research participants by fully informing 

participants of the outlined content within the Code (G.2.a.), other theorists added that 

researchers should provide as much information as possible while being open, 

sensitive, and responsive to participants’ questions (Meara & Schmidt, 1991).  Biggs 

and Blocher (1987) summarized that informed consent content should include any and 

all information related to the study that might affect a participant’s willingness to take 

part in the study. Once the information has been supplied and participants’ 

understanding has been confirmed, researchers must allow ample time for participants 

to decide whether or not to proceed in the study (Meara & Schmidt). 

 Investigating research participant preferences for informed consent content, 

Seigel (1990) found that persons most wanted information related to deception, 

logistics, method and procedure, the research team, purpose, results of research, safety 

and harm, the other person included as part of the research design (such as those 

individuals included within emotional stress conditions), benefits and incentives offered, 

ethical issues, and information related to specific experimental procedures. Even with 

guidelines from various ethical codes and the professional literature, Palmer (2006) 
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asserted that ambiguity remains about what is considered essential for consent forms 

and believed that future researchers should work to clarify best practices. 

 Informed consent in counselor training. Although not discussed as often as 

informed consent in counseling, supervision, and research settings, researchers have 

noted the idea of providing programmatic information to student counselors (Wilkerson, 

2006). However, only recently have ethics and legality experts described this process 

as informed consent (Remley & Herlihy, 2007). Cottone and Tarvydas (1998) argued 

that student counselors should have an understanding of what is involved when 

entering a counselor education program.  Handelsman, Rosen, and Arguello (1987) 

provided an early application by discussing the use of informed consent with psychology 

students before the start of a psychology course. As student counselors enter training 

programs, they encounter a variety of risks, expectations, and power differences with 

faculty members and supervisors and, therefore, should be viewed as more similar to 

clients and research participants than generic consumers (Handelsman et al.). Thus, 

informed consent becomes an ethical responsibility of counselor educators who strive to 

promote student counselor welfare.  

 ACA recently magnified the role of counselor educators in protecting student 

counselors by reorganizing and supplementing material previously found within Section 

F of the 1995 ACA Code of Ethics (Glosoff & Kocet, 2006). Counselor educators have 

an ethical responsibility to revisit and familiarize themselves with the considerable 

changes made to this updated section (Kocet, 2006). Section F.7. of the ACA Code of 

Ethics (2005) specifically highlights the need for counselor educators to protect and 

promote student welfare (F.7.). Within this standard, two dimensions unfold. First, 
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counselor educators have a responsibility to orient student counselors to the counseling 

program. This orientation should be designed to be an ongoing process that persists 

throughout educational and clinical courses (F.7.a.) The ACA Code of Ethics outlines 

specific information that should be offered to prospective student counselors as part of 

the orientation process. This information includes: expectations of skill and knowledge 

attainment for successful program completion; program mission, objectives, and goals; 

material that will be taught; expectations for self-growth and disclosure; supervision 

settings and requirements, procedures for evaluation and dismissal; and current 

employment prospects for graduates (F.7.a.). The second dimension of focus is self-

growth experiences. Though noted first in F.7.a., the Code more clearly highlights the 

need for counselor educators to inform student counselors of required self-growth or 

self-disclosure experiences in admission and program materials (F.7.b.). Based upon 

the Code of Ethics, student counselors should receive vital information both prior to and 

throughout the training program. Without student counselors understanding the 

procedures and requirements of the program, their consent to enter the program is not 

fully informed. Less than fully informed consent, according to ethics experts 

(Beauchamp & Childress, 2001), cannot be considered ethically valid.  

 CACREP also acknowledged the importance of providing program descriptions 

and requirements to student counselors. Within its 2001 Standards, CACREP required 

that all programs conduct a new student orientation. Unfortunately, no specific material 

for inclusion is provided. Programs must also distribute a student handbook that 

includes information about the academic appeal policy, remediation and/or dismissal 

procedures and policies, procedures for recommending students for credentialing and 
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employment, professional activities of potential benefit to the student counselors, and 

the program’s mission statement and program objectives (CACREP, V.C.). Although the 

suggested information is critical to provide to students, there is need for an interactive 

process to ensure students understand the information provided to them in writing.  

 Scholars have recognized the importance of facilitating informed consent with 

student counselors; it is also important to consider the potential benefits for student 

counselors. Student-program match is a vital determinant in whether or not counselor 

education doctoral students persist in their studies past admission (Hoskins & Goldberg, 

2005). Students who are provided with early programmatic information can better gauge 

the level of match between what the student desires and what the program provides.  

Cooke, Sims, and Peyrefitte (1995) suggested that graduate students’ expectations are 

closely related to their likeliness to drop-out. Through the process of informed consent, 

student counselors can utilize information received to determine whether a program is a 

good fit and help align their expectations with the expectations of the program. Also, 

Descutner and Thelen (1989) suggested that students who feel a lack of control in their 

environment tended to report more stress. Incorporating informed consent may counter 

this perceived lack of control as faculty members communicate to student counselors 

the awareness and expectation that student counselors are in control of themselves. In 

summation, showing student counselors respect through informed consent may 

potentially aid in reducing attrition.  

 Student counselors encounter a variety of experiences as part of their 

professional training. Many of these experiences, such as self-disclosure, examining 

family-of-origin relationships, and assuming a client role in class activities, differ from 
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activities present in other fields of academia. Goodman and Carpenter-White (1996) 

also highlighted the unique focus on self-exploration in counselor preparation. By 

nature, these personal activities also pose possible risks to student counselors. 

Depending upon previous exposure, student counselors may enter the counselor 

education process with little to no awareness of these various dimensions in counselor 

preparation. Recently, Perepiczka (2007) reflected upon her experience in a counseling 

program and detailed the impact of her training on her physical and emotional health, 

her stress level, and her significant relationships. She advised student counselors to 

seek out information related to how counselor preparation will affect their lives.  Faculty 

members have the opportunity to provide this information to student counselors as part 

of a uniform informed consent process. By providing this information to students, faculty 

members reflect a true respect for student wellbeing.  

 Whereas informed consent protects student counselors, it may also provide the 

dual function of protecting counseling faculty members and programs. As in informed 

consent with clients (Haas, 1991), the more information provided to student counselors, 

the more confident faculty members may be that student counselors cannot claim 

having been deceived or misled. Olkin and Gaughen (1991) emphasized the need for 

programs to adopt a proactive role by providing students with clear definitions of 

expected behavior and providing all incoming students with written material outlining 

program policies and procedures for evaluation and dismissal. Similarly, after reviewing 

a court case related to a student counselor’s contested dismissal, McAdams, Foster, 

and Ward (2007) suggested that programs supply students with early notification of 

evaluation criteria that includes clear definitions of acceptable and unacceptable levels 
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of performance. Also related to evaluation, Lumadue and Duffey (1999) proposed a 

model to provide all prospective students with information about evaluation procedures 

as part of their application packets and then again orally and through the course 

syllabus at the beginning of each course. Other program faculties reported distributing 

their student review and retention policy in student handbooks to all new students 

(Baldo, Softas-Nall, & Shaw, 1997).  Although focusing on dissemination of information 

has great value, I could find no attention in the professional literature regarding how 

programs gauge student counselors’ comprehension of the information, a crucial 

element of true informed consent. Also absent in the literature was attention to the idea 

that informed consent should be a process versus an event and reviewed regularly 

(West, 2002). As counselor educators continually increase their awareness of the risks 

of litigation, the possible benefits of informed consent will continue to emerge. However, 

Handelsman (1987) advised that the promotion of informed consent be motivated by 

genuine concern for students and in adherence to ethical responsibilities rather than by 

fear of legal action.  

 The ACA Code of Ethics is clear that counselor educators have an ethical 

responsibility to serve as role models for professional behavior (2005, F.6.a.). Faculty 

members who include informed consent within training programs uphold this 

responsibility. As part of their preparation, student counselors must learn how to 

implement the principles of informed consent; this teaching is a vital task of every 

faculty member (Paez & Britton, 2004). By incorporating informed consent into the entry 

and progression of student counselors, faculty members demonstrate respect for the 

rights of student counselors, model appropriate ethical behavior, and help prepare 
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student counselors who understand and can implement informed consent within their 

own practice. 

 In summation, principles of informed consent have been extended to clients, 

supervisees, and research participants. The application of informed consent within the 

educational setting has also received attention in professional literature and codes of 

ethics. Counselor educators have an ethical responsibility to promote the welfare of 

their students, and informed consent is one possible method to achieve this goal. After 

a thorough review of the literature, I noted that although various authors highlight the 

idea of informed consent, there were no published attempts to study current attitudes 

about informed consent in counselor education. Most notably, the literature has yet to 

reveal preferences among student counselors related to the actual application of 

informed consent. Informed consent codes reflect assumptions about what people feel 

and desire (Seigel, 1990), yet no identified researchers have highlighted the actual 

preferences for informed consent in counselor training. Seigel echoed this need for 

investigation into preferences, as she proposed that in order for psychologists to 

maintain ethical practices related to informed consent, a clear understanding must be 

achieved related to individual opinions and beliefs related to informed consent. This 

understanding may be garnered only through asking those whom informed consent 

practices directly affect.  

Ethical Foundation for Informed Consent 

 Ethical principles serve as the foundation for informed consent, and counselor 

educators benefit from comprehending how ethical principles relate to student informed 

consent. Kitchener (1984) proposed autonomy, beneficence, nonmaleficence, justice, 
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and fidelity as five overarching ethical principles. Ethics scholars also continue to 

emphasize the importance of multicultural sensitivity and competence (Remley & 

Herlihy, 2007). Counseling professionals commonly utilize these six principles to 

comprehend ethical responsibilities within the counseling field; therefore, informed 

consent should be examined using these ethical principles as guide.  

 Autonomy. The protection and promotion of autonomy is perhaps the primary 

principle behind informed consent (Haas, 1991). Autonomy, meaning self-rule, refers to 

the principle that all individuals have the right to choose their own paths, free from 

unnecessary interference or limitations (Beauchamp & Childress, 2001). Autonomous 

choice must also not interfere with the wellbeing of others (Peterson & Nisenholz, 

1999). Informed consent reflects respect for autonomy, one of the highest social values 

inherent in American dominant culture (Bremer, 1991). Counseling professionals work 

to appropriately foster self-determination (Remley & Herlihy, 2007). This process should 

be carried out with respect for cultural differences, as the emphasis on autonomy differs 

between cultures. Through the use of informed consent, counselor educators work to 

help potential and current student counselors make informed, free choices to engage in 

formal counselor preparation by providing them critical information that be used in 

making autonomous decisions. Kitchener (1992) reviewed the role of autonomy in 

higher education and reminded faculty members that providing accurate coursework 

information is one to promote autonomous choice; students are unable to choose freely 

to enroll in a class if they are unaware of faculty member’s expectations for successful 

course completion.  
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 Nonmaleficence. Counselor educators integrate nonmaleficence as they work to 

do no harm (Sommers-Flanagan & Sommers-Flanagan, 2007). In order to do no harm, 

helping professionals must consider the services they provide and the risks inherent in 

these services and work to create environments in which clients, supervisees, research 

participants, or student counselors leave professional relationships at least no worse off 

than when the relationships commenced (Welfel, 2002). The process of counselor 

preparation affords potential risks to students while also providing known benefits. 

Counselor educators must use their knowledge and judgment as they work diligently to 

balance the benefits and risks to their students. However, student counselors also hold 

the right to know these benefits and risks, and they may use this information to weigh 

their decisions to enter into or continue counselor preparation programs.  

 Counselor educators protect their students from harm by working to reduce the 

plausibility of exploitation. Handelsman, Kemper, Kesson-Craig, McLain, and Johnsrud 

(1986) considered informed consent to be a means of protecting clients from 

exploitation; thus, student informed consent may serve the same purpose. Student 

exploitation, exemplified in sexual harassment of students and undue pressure for 

students to assist in extracurricular tasks (e.g. research), remains a risk due to the 

power differences between student and professor (Kitchener, 1992). Kitchener also 

purported that providing inadequate or outdated material can cause harm to students. 

Reflecting the principle of nonmaleficence, counselor educators must work to 

consistently update the informed consent process as programmatic or course changes 

occur. 
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 Beneficence.  Along with doing no harm, counselors must work to do good for 

others (Peterson & Nisenholz, 1999), the concept of beneficence. Remley and Herlihy 

(2007) argued that although all citizens in society have the ethical obligation to do no 

harm, counselors possess this additional responsibility to actively do good. Applying the 

concept of beneficence, counselor educators make active efforts to ensure or enhance 

their students’ well-being, a responsibility already expected of counselors in their 

relationships with clients (Biggs & Blocher, 1987). Welfel and Kitchener (1992) 

purported that when students begin graduate programs, they expect that they will profit 

from the education, and it is through the process of student informed consent that 

counselor educators can work to promote the welfare of their students. Counselor 

educators can work to do good by ensuring that their students’ expectations are 

appropriate and realistic, that they understand their rights and responsibilities as 

students, and that they fully comprehend to the degree possible what is required of 

them as counseling students. 

 Justice. Counselors act fairly as they promote justice, the fourth ethical principle 

(Welfel, 2002). Equality is inherent in promoting justice, and counselors behave ethically 

when they refrain from discriminatory practices (Remley & Herlihy, 2007). As counselor 

educators incorporate informed consent with their students, they consistently provide 

the same information to each potential or current student counselor thus reflecting equal 

treatment of individuals. During informed consent, potential consumers have the right to 

ask questions, and they may also return to areas of concern once the relationship has 

commenced (Pomerantz, 2005). This openness to inquiry may result in some clients 

receiving more information than others; however, each client is equally afforded the 
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opportunity for clarification, a reflection of justice. In addition, acting fairly and promoting 

equality will affect counselors’ behavior as counselors consistently utilize informed 

consent in all dimensions of professional services including counseling, supervision, 

research, and education.  

 Fidelity. Counselors reflect fidelity as they fulfill their responsibilities for trust and 

keep their commitments in the counseling relationship (Meara & Schneider, 1991). As 

counselors work to place the interest of those served above their own interests, they 

must be faithful to all promises made while also ensuring the presence of truth within 

the professional relationship (Welfel, 2002). Informed consent is a vital part of this 

process as it is through informed consent that counselor educators detail what they 

pledge to students. When informed consent occurs in counseling, a contract has been 

established that details how the professional service will proceed, and counselors are 

ethically and legally bound to fulfill all promises set forth within the informed consent 

process. This same process can occur in counselor preparation through the use of 

informed consent procedures, both written and oral, with student counselors. 

 Cultural sensitivity.  Bremer (1991) noted that much of the philosophy behind 

informed consent is a reflection of cultural norms. As a result, multiculturally competent 

counseling professionals must be sensitive to any cultural differences of their clients, 

supervisees, research participants, or student counselors that might impact the 

informed consent process. Palmer and Kauffman (2003) believed that informed consent 

could empower groups who have a history of disenfranchisement. However, viewing 

autonomy, a foundational facet of informed consent, as a primary value is counter to the 

beliefs of many cultures that have family-centered or group-centered values (Remley & 
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Herlihy, 2007). Although informed consent may particularly benefit groups who have 

experienced a history of oppression, exclusive focus on autonomy may become 

inappropriate if the counselor does not consider the role of diversity. Remley and 

Herlihy asserted that counselors are capable of balancing both the need to protect 

autonomy and the need to consider how cultural beliefs impact the process. Further, the 

ACA Code of Ethics (2005) includes language to encourage counselors to collaborate 

with their clients when cultural differences related to informed consent emerge and to 

adjust their practices if culturally appropriate (A.2.c.). Counselor educators must follow 

these same principles and work to balance the need for informed consent with the 

cultural differences that students bring to counselor preparation programs. 

 Informed consent is a standard practice in many counseling settings and reflects 

an overall commitment to ethical behavior. Although informed consent with student 

counselors is an emerging mandate, it is clearly supported through conceptualization of 

the guiding ethical principles of autonomy, nonmaleficence, beneficence, justice, fidelity 

and multicultural awareness. As counselor educators review their practices, it is 

paramount that they consider the degree to which their informed consent practices 

reflect ethical principles and meet the needs of student counselors. 

Purpose of the Study 

 The purpose of this study was to identify student counselors’ preferences for the 

content included in informed consent, the timing of the informed consent process, and 

the method of informed consent facilitation within counselor training programs. The 

results of this study may provide crucial information related to student counselors’ 

preferences for informed consent, which counselor educators can use as they design 
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effective informed consent procedures within their preparation programs. The results 

may also highlight current opinions among student counselors, possibly facilitating 

needed discussion within the profession. Finally, study results may be used to 

encourage faculty members to consider more fully the concept of student informed 

consent thus, increasing awareness and helping to promote ethical and responsible 

practice within counselor education programs. 
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CHAPTER 2 

METHODS AND PROCEDURES 

 Although informed consent for student counselors is an ethical mandate, I was 

unable to locate any articles that focused upon informed consent from the student 

counselor perspective.  In order to fill this void, I used this study to investigate student 

counselors’ preferences for informed consent. In this chapter, I review the research 

questions, provide a definition of terms, and address methods of study.  In particular, I 

address selection of participants, instrument development, and method for data 

collection. Finally, I discuss the completed statistical analyses and study limitations. 

Research Questions 

 The following three research questions were posed to determine the core 

elements of the study. 

1. What content do student counselors believe is important to include in student 

informed consent? 

2. When do students prefer for elements of informed consent to be presented in 

counselor education programs? 

3. How do students prefer for informed consent to be facilitated in counselor 

education programs? 

Due to the exploratory nature of this study, I identified no pre-existing hypotheses 

related to the three research questions.  

Definition of Terms 

 Informed consent for students is defined as the ethical responsibility of counselor 

education programs to provide adequate information to students so that students may 
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make informed decisions to enter and continue in graduate training and/or specific 

coursework. 

 Student counselors are defined as individuals enrolled at any stage in a degreed 

counseling program. Participants for this study were enrolled in the internship phase of 

counselor education training programs accredited by the Council for Accreditation of 

Counseling and Related Educational Programs (CACREP). 

 Informed consent content refers to elements of a counselor education program 

that the program faculty presents to students as part of the informed consent process. 

Examples of possible content include information related to program procedures, 

requirements, and expectations. 

 Informed consent timing refers to the point in time when information is provided 

to students. Examples of timing include before admission to the counseling program, 

during the first semester of coursework, or at the beginning of specific course(s).  

 Informed consent method refers to how informed consent with students is 

facilitated. Examples of method include faculty members providing information in writing 

to students, such as in a handbook and/or in course handouts; faculty members orally 

disclosing information to students; or a combination of written and oral methods.  

Instrumentation 

 Instrumentation for this study included a demographics questionnaire and the 

Informed Consent Preferences Questionnaire (ICPQ). Descriptions of both instruments 

follow, including a detailed outline of the systematic development of the ICPQ. 
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Demographics Questionnaire 

 A demographics questionnaire was included in the study (Appendix A). Student 

counselors were asked to provide information related to personal characteristics, such 

as gender, age, racial/ethnic identification; exposure to the helping field, such as 

previous degrees earned and fields of study and completion of professional orientation 

course; and characteristics of their training program, such as type of university and 

program track.   

Informed Consent Preferences Questionnaire 

 The purpose of this study was to better understand student preferences for 

informed consent in counselor education. After a thorough review of the literature, I was 

unable to identify preexisting instrumentation designed to assess student counselors’ 

preferences for informed consent. Therefore, I worked in collaboration with my program 

co-chairperson to construct the Informed Consent Preferences Questionnaire (ICPQ). 

The ICPQ is a self-administered questionnaire, a format which has been identified as 

useful in investigating attitudes and opinions that are not observable (Nardi, 2006). The 

ICPQ is a descriptive design as it reflects information on a pre-existing group of people, 

student counselors (Fink, 2003). The ICPQ addresses respondents’ preferences related 

to (a) the content included within informed consent, (b) the timing of informed consent, 

and (c) the method in which informed consent is facilitated.  

ICPQ development was based upon Crocker and Algina’s (1986) outlined steps 

for systematic assessment construction. Crocker and Algina formulated their 10 steps to 

assist researchers in designing valid assessment instruments. These steps included: (1) 

identify the purpose of the assessment, (2) identify behaviors that represent the 

  
29 

 



construct, (3) prepare assessment specifications, (4) construct initial item pool, (5) 

review and revise items, (6) conduct a preliminary item tryout, (7) field test the items, (8) 

apply item analysis, (9) design and conduct reliability and validity studies, and (10) 

develop administration, scoring, and interpretation guidelines.  Steps one through seven 

were completed prior to the proposed study, and steps eight and nine were conducted 

as part of the final study. Step 10 is not appropriate for this form of an assessment, so it 

was omitted. Below, I will outline the implementation of each of these steps in the 

development of the ICPQ.  

 Step 1: Identify purpose of the assessment. The purpose of the ICPQ was to 

measure student counselors’ preferences for the content, timing, and method of 

informed consent within counselor preparation programs. After an exhaustive review of 

the professional literature, a step Fink (2003b) suggested as crucial in creating survey 

objectives, I was unable to locate any empirical studies that revealed student 

preferences and thus determined that one of the objectives for this study would be to 

attempt to bridge this chasm in the professional literature. 

 Step 2: Identify behaviors that represent the construct. Crocker and Algina (1986) 

described behavior identification to be crucial in “broadening, refining, and verifying” the 

construct of interest (p. 68). To address this step, I completed two of the activities 

suggested by Crocker and Algina, review of research and content analysis of three 

focus groups. 

  To define the construct of informed consent within counselor education, I 

examined relevant professional literature published within the past 20 years. To 

determine possible content for informed consent, I reviewed studies in which the 
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authors were focused on unique aspects of preparation for careers within the mental 

health fields, such as Handelsman, Rosen, & Arguello, 1987; Perepiczka, 2007; and 

Wilkerson, 2006. Additionally, I incorporated applicable guidelines within the ACA Code 

of Ethics (2005) and CACREP Standards (2001) into the construct of informed consent. 

Because no researchers specifically investigated informed consent within counselor 

education, I focused upon literature related to informed consent with clients (Braaten & 

Handelsman, 1997; Shaw, Chan, Lam, and McDougall, 2004; Somberg, Stone, & 

Claiborn, 1993 ), supervisees (Borders & Brown, 2005; McCarthy & Sugden), and 

research participants (Seigel, 1990) to determine the constructs of content, timing, and 

method of informed consent. Based upon my research, I identified the following themes 

as being appropriate for inclusion in the ICPQ: counselor training program elements, 

such as training goals, program objectives, subject matter to be covered; program 

policies regarding remediation and grade appeals; and post graduation concerns. 

 Content analysis, another activity that Crocker and Algina (1986) suggested, 

consists of posing open-ended questions related to the construct to a group of 

participants. Following data collection, answers are then sorted into categories; 

consistent topics identified by the participants then become domains of the construct. 

The use of focus groups for instrument development is consistent with other guidelines 

for the development of questionnaire content (Fink, 2003a).  

 Upon Institutional Review Board approval, I conducted three focus groups with 

advanced student counselors enrolled in practicum and internship courses at two public 

universities in the southwest. Focus group participants included 19 student counselors.  

Focus group participants were asked a series of questions (Appendix A) designed to 
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generate a list of the information they believed students should receive as part of 

informed consent. They also discussed the timing and method they most preferred for 

informed consent. A volunteer from each focus group recorded students’ thoughts on a 

poster board, and I also recorded focus group sessions on audiotape in order to have 

complete copies of the focus group discussion. 

 Following the completion of the three focus groups, I reviewed their group-

generated lists and identified the following themes related to content: program 

expectations for self-growth; forms of evaluation; relationships with faculty, adjunct 

professors, and doctoral students; effect of graduate program training on significant 

relationships; requirements for didactic and clinical courses; impact of enrollment in 

program on outside employment opportunities; post graduation considerations for 

licensure; and financial responsibilities. Focus group participants suggested that 

informed consent occur before admission into the program, during initial coursework, 

and throughout counselor preparation. Focus group participants reported that informed 

consent should include a written component and also discussed the importance of an 

interactive process with faculty members. 

 Step 3: Prepare assessment specifications. Because each domain represented 

in the ICPQ is considered equal in importance, I created an approximate equal number 

of items for each of the identified domains. Due to the exploratory nature of the ICPQ, I 

desired to maximize items for field testing while limiting time burden for questionnaire 

completion to no more than 20 minutes. 

 Step 4: Construct initial item pool. In order to begin item construction, I first 

selected an appropriate item format (Crocker & Algina, 1986).  Each questionnaire item 
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was presented in statement form and assigned to a tentative category to be later tested 

for appropriate factor structure. Participants reported their preferences on three 

dimensions: the level of importance of the content reflected in the statement, the 

preferred timing for when they receive information about the content, and the preferred 

method of receiving the information. Because of its appropriateness for attitudinal 

research (Nardi, 2006), I decided to use a Likert-type scale for item response.  

Responses for the content dimension were rated on a six point forced-choice scale: 1 = 

extremely unimportant, 2 = moderately unimportant, 3 = slightly unimportant, 4 = slightly 

important, 5 = moderately important, and 6= extremely important.  Research experts 

have identified the use of a six point scale to be appropriate for survey responses (Fink, 

2003a). Responses for the timing dimension included: 1 = before admission to the 

program, 2 = after admission but before coursework begins, 3 = during first semester of 

coursework, 4 = before coursework for which this info is relevant, and 5 = information is 

not valuable to receive. Responses for method included: 1 = written (e.g., handbook, 

course handout), 2 = oral (e.g., reviewed by faculty member), 3 = both written and oral, 

and 4 = information is not important to receive. In collaboration with committee 

members, I designed instructions inviting participants to rank their first and second 

preference for the timing and method responses. 

 Next, through research of the literature and focus group results, I initially 

identified 43 items to be reviewed in consultation with dissertation co-chairpersons 

(Appendix B). I devised a final question in open-ended format to invite the participant to 

record any additional thoughts or concerns related to content, timing, or method of 
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informed consent in counselor education programs. Following review by my dissertation 

committee, items were then delivered to content experts for feedback. 

 Step 5: Review and revise items.  I enlisted assistance from two counselor 

educators who have been identified as ethics experts through their involvement with the 

ACA Ethics Committee and their prolific scholarly production. The use of expert 

reviewers is crucial in initial survey construction (Fink, 2003b; Haag Granello, 2007) and 

is paramount in establishing face and content validity, crucial components of sound 

assessments (Gall, Gall, & Borg, 2003). Based upon Crocker and Algina’s (1986) 

suggestions, I specifically requested that reviewers assess the accuracy, 

appropriateness, appearance of bias, and specific item construction for each of the 

proposed items.  I asked them to attend particularly to the content represented within 

the instrumentation.  

 Upon analyzing expert reviewers’ responses, I added four new items to the ICPQ 

and reordered item presentation for the final instrument. Expert reviewers were 

consistent in their suggestion to alter the format to gather only first preferences for 

timing and method. Reviewers believed that additional information garnered through 

requesting first and second preferences would not justify the possible confusion and 

time burden created by the format. Reviewers also suggested omitting examples from 

the beginning of the instrument as the same examples were included on the previous 

instruction page.   
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Pilot Study 

 To further assess the clarity of the instrument and to fulfill steps six through nine 

of Algina and Crocker’s (1986) instrumentation development guidelines, I conducted a 

small field test of the ICPQ. 

 Step 6:  Conduct a preliminary item tryout. I utilized a small field test of the ICPQ 

to assess the clarity of instrument items and instructions. Because Crocker and Algina 

(1986) recommended that the target sample population be reserved for the final study, I 

invited doctoral level students to participate in the preliminary item tryout. Sixteen 

students participated in the field test, a size consistent with Crocker and Algina’s 

guidelines. Students completed the instrument and, in accordance with Gall and 

colleagues’ (2003) recommendations, I offered them the opportunity to make written 

comments and suggestions for the improvement of the ICPQ. Although several students 

noted possible concern with the amount of time it took to complete the instrument, no 

students provided insight into which items or categories to delete. Due to the lack of 

specific comments and consistent concerns, I made no changes to the instrument 

based on written student feedback.  

 Steps 7-9: Additional steps. Crocker and Algina’s (1986) additional steps 

included conducting a large pilot study that would enable the researcher to conduct item 

analysis, reliability, and validity scores. A large pilot study was not feasible due to 

limited access to the intended population of interest; however, I was able to utilize the 

data from the preliminary item tryout to assess for internal reliability. I ran a Cronbach’s 

alpha, a common method for computing test score reliability (Gall et al., 2003), on the 

data related to content. The type of data collected for timing and method was 
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categorical and thus not appropriate for this statistical analysis. Items were assessed 

within the initial category to which I assigned them. Reliability greatly varied for 

categories (Table 1) thus indicating that factor structure should be revisited through 

exploratory factor analysis. Due to small sample size of the pilot study group (n =16), I 

opted to wait to conduct factor analysis following the large scale implementation of the 

study. I also assessed for stability of the instrument using test-retest reliability. 

Individuals who participated in the initial preliminary item tryout were asked to again 

complete the instrument two weeks later. Twelve of the original 16 individuals 

participated in the retest portion, and I calculated Pearson product-moment correlations 

to assess for stability of proposed scales between the two test administrations 

(Gravetter & Wallnau, 2000). As can be viewed in Table 1, Pearson correlations again 

varied greatly. Due to the small sample size, pilot study results must be viewed with 

caution. In accordance with Algina and Crocker’s suggestions, item analysis and 

reliability and validity testing was again conducted with the final survey sample.  

Table 1 

Pilot Test Internal Reliability, Test Retest Reliability 

Proposed Category Number 
of Items 

Cronbach’s 
Alpha 

Pearson Correlation  
for Test-Retest 

Counselor Training Programs 6 .588 .282 
Personal Growth and Disclosure 7 .942 .545 
Requirements 5 .656 .148 
Coursework 10 .705 .259 
Time Commitments 5 .673 .414 
Evaluation 7 .719 .699* 
Post Graduation 3 .303 .183 
Impact on Relationships 4 .807 .868** 

Note. *p<.05 (2-tailed)   **p<.01 (2-tailed)    
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Procedures 

 Procedures for this study included choosing an appropriate sample and collecting 

desired data. In the following section, I will outline these two important steps. 

Selection of Participants 

 The population of interest for this study included student counselors enrolled in 

masters’ level internship coursework within CACREP-accredited programs. Because 

internship occurs at the end of one’s program or after important coursework has been 

completed, I assumed interns would be the most able to provide a holistic perspective of 

what student counselors might desire as part of the informed consent process in 

counselor education. When choosing a sample size, it is important to ensure that the 

sample is large enough to produce adequate power for the chosen statistical analysis 

while also ensuring that it is not so large that any and all effects are deemed significant 

(Hair, Black, Babin, Anderson, & Tatham, 2006). Due to the lack of a national database 

of counseling interns, random sampling was not feasible. In order to maximize 

participant diversity, I utilized a convenience sample of student counselors in six 

CACREP-accredited counselor education programs representing four of the five 

divisions of ACES: North Atlantic Association for Counselor Education and Supervision, 

Southern Association for Counselor Education and Supervision, North Central 

Association for Counselor Education and Supervision, and Rocky Mountain Association 

for Counselor Education and Supervision.  

Resulting Sample 

One hundred and sixty-one student counselors were invited to participate 

through masters’ level internship courses at these selected counselor preparation 
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programs. I received 56 instruments from Site 1, 10 from Site 2, four from Site 3, 18 

from Site 4, 18 from Site 5, and 12 from Site 6, and. In total, I received 118 completed 

surveys for total response rate of 73%. Three surveys were deemed unusable due to 

high amount of missing data. Therefore, the final sample included 115 participants. 

According to Hair et al. (2006), this sample exceeded the minimally suggested size of 

100 participants for the proposed form of data analysis.  

Table 2 contains a summary of participant demographics including gender, age, 

ethnicity, highest level of education attained, university type, and counseling track. I 

eliminated the last question on the original demographic questionnaire related to form of 

professional orientation represented at the participant’s university due to varying 

answers among participants from the same programs. This variation suggested possible 

lack of question clarity.  

 As can be seen in Table 2, participants were primarily young, female, and 

Caucasian and appear to reflect the demographics of new professional counselors. 

Data regarding participant educational experiences, university, and counseling track are 

also presented in Table 2.  

Table 2 

Participant Demographics (N = 115) 

Variable n % 
Gender Male  20 17.4 
 Female 95 82.6 
    
Age 25 years of less 28 24.3 
 26-35 years 57 49.6 
 36-45 years 17 13.9 
 46 years or more 11 10.4 
 Did not report 2 1.7 
 

(table continues) 
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Table 2 (continued). 
  
Ethnicity Asian 4 3.5 
 African American 6 5.2 
 Bi/Multiracial 4 3.5 
 Caucasian 97 84.3 
 Hispanic/Latino 1 0.9 
 Native American 0 0.0 
 Other 2 1.7 

 Did not report 1 .9 
 
Highest 
Level of 
Education Undergraduate Degree- Non-helping field 46 40 
 Undergraduate Degree- Helping field 54 47 
 Masters Degree- Helping field 8 7 
 Masters’ Degree- Non-helping field 7 6 
    
University Private 18 15.7 
 Public 97 84.3 
Counseling 
Track Career Counseling 2 1.7 
 College Counseling 2 1.7 
 Community Counseling 54 47 
 Gerontological Counseling 0 0.0 
 Marital, Couple, and Family Counseling/Therapy 2 1.7 
 Mental Health Counseling 10 8.7 
 School Counseling 45 39.1 
 Student Affairs 0 0.0 
 

Data Collection 

 Following approval from the Institutional Review Board at the University of North 

Texas, I solicited the assistance of a counselor educator at each participating university. 

This educator was designated as the contact person and coordinated the dispersal of 

survey packets to student counselors.  Each participating university contact received 

survey packets for each student counselor enrolled in internship. The survey packet 

included a letter inviting student participation (see Appendix B), optional incentive 

registration, two informed consent forms, demographics form (Appendix C), and the 

ICPQ (Appendix D). Depending upon programmatic design, the contact person 

distributed surveys to student counselors during an internship meeting or delivered 
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surveys to internship instructor(s)/supervisor(s) who then distributed packets to student 

counselors. A recruitment script was also provided for the instructor or supervisor to 

read to students (see Appendix C). In an effort to ensure adequate response rate 

(Nardi, 2006), I asked that survey packets be distributed, completed, and returned 

during class. As an incentive to promote response rates (Fink, 2003b; Haag Granello, 

2007), respondents were offered the option to be entered into a drawing for one of two 

$50 American Express gift cards. Participants’ confidentiality was ensured by providing 

a separate form for contact information for the drawing. Site contacts returned 

completed informed consent documents and instruments to me in postage paid 

envelopes. Upon receipt, I separated the informed consent documents from the 

completed surveys, coded the forms, and filed them separately. After incentive winners 

were identified through a random drawing and contacted to arrange gift card delivery, I 

destroyed the incentive registration forms. I then coded data into SPSS 16.0 by hand. 

Data Analysis 

 Data analysis included an examination of missing data contained within each 

returned ICPQ. For data that were missing within a proposed factor with consistent rater 

responses, I calculated the replacement value through mean substitution, a method 

supported by Hair et al. (2006). If larger sections were missing or if there was no 

consistent pattern of response, I labeled missing data as such in the SPSS system. 

Data were also examined for suspect response patterns (e.g., all 1s or 1, 2, 3, 4). No 

surveys reflected problematic patterns. Due to the exploratory nature of this study, I 

used descriptive statistics and frequency tables to report the frequencies and 

percentages of content, timing, and method preferences.  In addition, I conducted 
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exploratory factor analysis (EFA) to determine factor structure of the ICPQ. EFA 

assisted in reducing data to highlight noteworthy findings and in assessing reliability of 

the constructed instrument. Once I identified factors present within the ICPQ, I also 

conducted a correlation analysis to assess for relationships among the resulting 

construct factors. 
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CHAPTER 3 

RESULTS AND DISCUSSSION 

 Within the Results section of this chapter, I will review statistical analyses used to 

examine data for this research study of student preferences for informed consent 

practices within counselor education. Specifically, I will describe results and descriptive 

statistics for the Informed Consent Preferences Questionnaire (ICPQ) items responses, 

factor analysis of the ICPQ, correlational analysis of the data, and ancillary analyses. 

Within the Discussion section, I present a summary of my study, discuss implications for 

counselor educators, attend to limitations of the present study, and recommend 

additional research. 

Descriptive Statistics 

 Participants responded to the first section of the ICPQ, importance of content, 

using the following 6-point Likert scale: 1- extremely unimportant, 2- moderately 

unimportant, 3- slightly unimportant, 4- slightly important, 5- moderately important, and 

6- extremely important. The means, standards deviations, ranges, and response 

percentages for each item are presented in Table 3.  For ease of understanding, I 

organized items in order of perceived importance by participants as indicated by the 

item mean. Participants displayed great variety in their preferences as each of the six 

response choices were chosen once for approximately one-half of the items (23 of 47 

items). As displayed in table 3, at least 54% of the participants rated each item as a 

piece of information that was moderately or extremely important to receive. Eight of the 

47 questions received a rating of 6- extremely important by 70% or more participants. 

 



Table 3 

Item Descriptives and Percentages for Importance of Content 

Item M SD Min Max 
1-

ExUn 
2-

ModUn 
3-

SliUn 
4-   

SliIm 
5- 

ModIm 
6-     

ExIm 
42. Information related to post graduation licensure, 
certification (e.g., process, timeline) 5.92 .49 1 6 0.9 0.0 0.0 0.0 3.5 95.7 
43. Information related to post graduation supervision 
requirements, costs, etc. 5.80 .54 2 6 0.0 0.9 0.0 1.7 12.2 85.2 

4. Subject matter that will be covered while in the program 5.73 .51 4 6 0.0 0.0 0.0 3.5 19.1 76.5 
25. How to find an internship site 5.68 .75 1 6 0.0 0.0 0.0 3.5 16.5 78.3 
1. Program training goals 5.66 .56 4 6 0.0 0.0 0.0 4.3 25.2 70.4 
32. Realistic possibility of outside employment while 
enrolled in program 5.65 .62 4 6 0.0 0.0 0.0 7.8 19.1 73.0 

24. Requirements for site settings for clinical fieldwork 5.64 .60 3 6 0.0 0.0 0.9 4.3 23.5 70.4 
35. Basis for evaluation in clinical courses (e.g., practicum, 
internship) 5.60 .87 3 6 0.0 0.0 0.9 6.1 24.3 67.8 
23. Course rotation (when classes are offered) 5.59 .66 2 6 0.0 0.9 0.0 4.3 27.8 66.1 
33. Realistic guidelines for semester course load 5.59 .63 3 6 0.9 0.0 0.0 5.2 27.8 66.1 
26. Individual class requirements/expectations 5.59 .66 3 6 0.0 0.0 1.7 4.3 27.0 67.0 
2. Program objectives 5.56 .59 4 6 0.0 0.0 0.0 5.2 33.0 61.7 
41. Information about the job market 5.56 .80 2 6 0.0 1.7 0.9 7.0 20.0 70.4 
30. Probable time required outside of class for clinical 
courses 5.56 .75 1 6 0.9 0.0 0.9 4.3 27.8 66.1 
22. Elective coursework which is required for 
licensure/certification 5.53 .83 2 6 0.0 0.9 3.5 6.1 20.9 68.7 
20. Required coursework for specialty tracks 5.52 .74 2 6 0.0 0.9 1.7 4.3 30.4 62.6 
31. Internship site requirements to continue seeing clients 
during academic breaks 5.47 .78 3 6 0.0 0.0 3.5 7.8 26.1 62.6 
36. How faculty handle remediation should your 
competency be questioned 5.47 .73 3 6 0.0 0.0 1.7 8.7 29.6 59.1 

 
  (table continues) 
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Table 3 (continued). 

 

Item M SD Min Max 
1-

ExUn 
2-

ModUn 
3-

SliUn 
4-   

SliIm 
5- 

ModIm 
6-     

ExIm 
27. Options for carrying clinical hours completed in other 
courses into internship 5.44 .82 2 6 0.0 0.9 2.6 8.7 27.0 60.9 
18. Completion of an internship with no guarantee that it 
will be paid 5.44 .92 1 6 0.9 0.9 1.7 11.3 20.0 65.2 
19. Required coursework for general preparation 5.44 .78 2 6 0.0 0.9 1.7 7.8 31.3 58.3 
34. Basis for evaluation in academic courses (e.g., career, 
theories) 5.42 .75 2 6 0.0 0.9 0.9 7.8 34.8 54.8 
44. Spouse/partner/significant other 5.39 .94 2 6 0.0 1.7 4.3 7.8 23.5 60.9 
15. Participation as a client in individual counseling 5.39 .90 1 6 0.9 0.9 2.6 7.0 31.3 57.4 
29. Probable time required outside of class for academic 
courses 5.31 .97 1 6 0.9 1.7 2.6 9.6 30.4 54.8 
14. Participation as a client in group counseling 5.31 .98 1 6 0.9 1.7 2.6 10.4 28.7 55.7 
45. Children 5.27 1.0 1 6 1.7 0.9 4.3 8.7 27.0 53.0 
21. Recommended coursework 5.25 .87 2 6 0.0 2.6 0.9 10.4 40.9 45.2 
8. Course activities may require varying degrees of self 
reflection and disclosure 5.20 1.2 1 6 1.7 0.9 0.9 12.2 40.9 43.5 
9. Personal concerns may arise of which you have been 
unaware  5.18 .99 1 6 0.9 1.7 3.5 12.2 35.7 46.1 
7. Assignments may require varying degrees of self 
reflection and disclosure 5.17 1.0 1 6 2.6 0.9 2.6 10.4 37.4 46.1 

39. The role of personal dimensions in evaluation (e.g., 
personal difficulties that may impact status in program-
substance abuse, eating disorders) 5.15 1.0 1 6 0.9 1.7 6.1 12.2 29.6 47.8 
16. Purchase of liability insurance 5.13 1.0 1 6 0.9 0.9 6.1 18.3 23.5 50.4 
10. You may be asked to review various life experiences 
(e.g., family of origin, relationships) 5.09 1.0 1 6 0.9 1.7 2.6 19.1 33.0 42.6 
38. Your rights and responsibilities in the process of 
remediation 5.02 .99 2 6 0.0 2.6 3.5 20.9 33.9 38.3 

 
(table continues) 
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Table 3 (continued). 

Item M SD Min Max 
1-

ExUn 
2-

ModUn 
3-

SliUn 
4-   

SliIm 
5-

ModIm 
6-     

ExIm 

13. You may be asked to examine your own bias and 
prejudice towards people who are culturally different than 
you 5.02 1.1 1 6 0.9 3.5 5.2 17.4 27.0 44.3 
28. Options for independent study for credit (e.g., special 
problems courses) 5.02 1.0 1 6 0.9 0.9 6.1 19.1 32.2 40.0 
12. You may be asked to take on a client role for a 
classmate 5.01 1.1 1 6 1.7 1.7 3.5 20.9 30.4 41.7 
3. Program mission 5.00 .99 1 6 0.9 1.7 2.6 21.7 37.4 35.7 
6. Expected amount of contact with faculty, adjunct 
instructors, doctoral teaching assistants 5.00 .99 1 6 0.9 1.7 4.3 16.5 41.7 34.8 
11. You may be asked to try new experiences (e.g., 
cultural outings, assessments) 4.95 1.1 1 6 0.9 1.7 6.1 21.7 31.3 38.3 
46. Family-of-origin 4.94 1.3 1 6 0.9 2.6 7.0 19.1 29.6 39.1 
40. How the program deals with academic dishonesty 
(e.g., cheating, plagiarism) 4.94 1.1 1 6 0.9 1.7 6.1 27.0 20.9 42.6 
17. Paid membership in professional organizations 4.93 1.0 1 6 0.9 0.0 7.0 23.5 32.3 34.8 
47. Friends 4.82 1.1 1 6 0.9 2.6 9.6 24.3 23.5 37.4 
37. How to appeal a grade 4.81 1.0 2 6 0.0 2.6 5.2 34.8 22.6 34.8 

5. Guidelines for appropriate relationships with faculty 4.57 1.1 1 6 1.7 3.5 7.0 32.2 33.0 21.7 
 
Note: ExUn= extremely unimportant, ModUn= moderately unimportant, SliUn= slightly unimportant, SliIm= slightly important, ModIm= moderately 

important, ExIm= extremely important. Some columns may not add to 100% due to missing data.



Next, participants were asked to record preferences for when they would most 

like to receive the information reflected in each item. Their response choices included: 

1-before admission to the program, 2- after admission but before course begins, 3- 

during first semester of coursework, 4- before coursework for which the information is 

relevant, and 5- information is not valuable to receive. The final section included an 

opportunity for participants to indicate how they most preferred informed consent be 

facilitated. Their response choices included 1- written (e.g., handbook, course handout), 

2- oral (e.g. reviewed by faculty member), 3- both written and oral, and 4- information is 

not important to receive. Participant responses for both timing and method are 

summarized and presented in Table 4. For comparison purposes, items are again 

presented in order of mean importance.  

 As displayed in Table 4, students varied in when they believed specific content 

pieces of informed consent should be revealed. A majority of students expressed a 

desire for programmatic information such as program training goals, mission statement, 

program objectives, and subject matter to be covered before admission to the program. 

Over 50% of students also wanted to know about possibilities for outside employment, 

required coursework for general and specialty tracks, and the requirement for an 

internship with no guarantee of it being a paid position before admission to the program.  

A majority of students chose before admission for these six items; however no other 

item reflected a majority opinion (≥50%) for timing. Instead, ratings were distributed 
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Table 4 

Item Means and Standard Deviations for Content Importance and Item Percentages for Timing and Method of Content 

Item M SD
Before 

Ad 
Before 
Course 

First 
Sem 

Before 
Relevant 
Course 

No 
Time Written Oral Both 

Not 
Important 

42. Information related to post graduation licensure, 
certification (e.g., process, timeline) 5.92 .49 27.0 17.4 20.0 34.8 0.9 14.8 3.5 79.1 0.9 
43. Information related to post graduation supervision 
requirements, costs, etc. 5.80 .54 29.6 12.2 20.0 37.4 0.9 12.2 5.2 80.0 0.9 

4. Subject matter that will be covered while in the program 5.73 .51 56.6 26.1 11.3  5.2 0.0 31.3 9.6 57.4 0.0 

25. How to find an internship site 5.68 .75 14.8 21.7 21.7 41.7 0.0 12.2 3.5 84.3 0.0 

1. Program training goals 5.66 .56 68.7 19.1 9.6 2.6 0.0 28.7 7.0 63.5 0.0 
32. Realistic possibility of outside employment while 
enrolled in program 5.65 .62 57.4 13.0 12.2 16.5 0.9 20.9 15.7 62.6 0.0 

24. Requirements for site settings for clinical fieldwork 5.64 .60 21.7 27.8 15.7 33.9 0.0 20.0 1.7 77.4 0.0 
35. Basis for evaluation in clinical courses (e.g., practicum, 
internship) 5.60 .87 21.7 23.5 20.0 34.8 0.0 20.0 4.3 75.7 0.0 

23. Course rotation (when classes are offered) 5.59 .66 32.2 48.7 13.0 5.2 0.9 36.5 0.9 60.9 0.9 

33. Realistic guidelines for semester course load 5.59 .63 45.2 29.6 9.6 14.8 0.0 23.5 11.3 64.3 0.0 

26. Individual class requirements/expectations 5.59 .66 13.0 26.1 14.8 46.1 0.0 19.1 2.6 78.3 0.0 

2. Program objectives 5.56 .59 67.8 16.5 12.2 3.5 0.0 33.9 6.1 59.1 0.0 

41. Information about the job market 5.56 .80 36.5 11.3 17.4 32.2 2.6 15.7 14.8 65.2 2.6 
30. Probable time required outside of class for clinical 
courses 5.56 .75 39.1 21.7 15.7 20.0 1.7 21.7 13.9 62.6 0.0 
22. Elective coursework which is required for 
licensure/certification 5.53 .83 36.5 37.4 19.1 5.2 0.9 26.1 0.9 72.2 0.9 

 
(table continues) 
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Table 4 (continued). 

Item M SD
Before 

Ad 
Before 
Course 

First 
Sem 

Before 
Relevant 
Course 

No 
Time Written Oral Both 

Not 
Important 

20. Required coursework for specialty tracks 5.52 .74 52.2 26.1 12.2 7.8 0.9 33.9 1.7 63.5 0.9 
31. Internship site requirements to continue seeing clients 
during academic breaks 5.47 .78 20.9 13.0 16.5 48.7 0.0 21.7 15.7 61.7 0.0 
36. How faculty handle remediation should your 
competency be questioned 5.47 .73 25.2 33.9 17.4 23.5 0.0 26.1 12.2 61.7 0.0 

27. Options for carrying clinical hours completed in other 
courses into internship 5.44 .82 13.9 21.7 20.0 43.5 0.9 17.4 6.1 75.7 0.0 

18. Completion of an internship with no guarantee that it 
will be paid 5.44 .92 67.0 9.6 11.3 10.4 0.0 19.1 12.2 67.0 0.0 

19. Required coursework for general preparation 5.44 .78 52.2 27.0 11.3 8.7 0.9 36.5 0.9 61.7 0.9 

34. Basis for evaluation in academic courses (e.g., career, 
theories) 5.42 .75 21.7 28.7 19.1 30.4 0.0 25.2 4.3 70.4 0.0 

44. Spouse/partner/significant other 5.39 .94 42.6 21.7 14.8 12.2 6.1 14.8 39.1   36.5 5.2 

15. Participation as a client in individual counseling 5.39 .90 42.6 20.9 20.0 13.9 0.9 14.8 17.4 65.2 0.9 

29. Probable time required outside of class for academic 
courses 5.31 .97 37.4 26.1 15.7 18.3 1.7 25.2 15.7 56.5 0.9 

14. Participation as a client in group counseling 5.31 .98 38.3 20.9 19.1 19.1 0.9 16.5 20.0 60.0 1.7 

45. Children 5.27 1.0 39.1 22.6 14.8 11.3 6.1 14.8 39.1 35.7 5.2 
 

(table continues) 
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Table 4 (continued). 

Item M SD
Before 

Ad 
Before 
Course 

First 
Sem 

Before 
Relevant 
Course 

No 
Time Written Oral Both 

Not 
Important 

21. Recommended coursework 5.25 .87 42.6 37.4 12.2 5.2 1.7 38.3 1.7 58.3 1.7 

8. Course activities may require varying degrees of self 
reflection and disclosure 5.20 1.2 40.9 24.3 13.9 19.1 1.7 13.9 18.3 66.1 0.0 

9. Personal concerns may arise of which you have been 
unaware  5.18 .99 39.1 21.7 16.5 20.0 2.6 12.2 23.5 60.0 3.5 

7. Assignments may require varying degrees of self 
reflection and disclosure 5.17 1.0 41.7 25.2 13.9 16.5 2.6 15.7 17.4 65.2 1.7 
39. The role of personal dimensions in evaluation (e.g., 
personal difficulties that may impact status in program-
substance abuse, eating disorders) 5.15 1.0 33.9 33.9 16.5 13.9 1.7 29.6 4.3 64.3 1.7 

16. Purchase of liability insurance 5.13 1.0 44.3 23.5 12.2 17.4 0.0 22.6 7.8 66.1 0.9 

10. You may be asked to review various life experiences 
(e.g., family of origin, relationships) 5.09 1.0 34.8 20.0 20.9 22.6 0.9 14.8 24.3 59.1 1.7 

38. Your rights and responsibilities in the process of 
remediation 5.02 .99 24.3 32.2 21.7 20.9 0.9 38.3 4.3 57.4 0.0 
13. You may be asked to examine your own bias and 
prejudice towards people who are culturally different than 
you 5.02 1.1 32.2 20.0 20.0 23.5 2.6 13.0 25.2 57.4 2.6 

28. Options for independent study for credit (e.g., special 
problems courses) 5.02 1.0 15.7 31.3 15.7 36.5 0.9 28.7 8.7 61.7 0.0 

12. You may be asked to take on a client role for a 
classmate 5.01 1.1 38.3 20.9 19.1 19.1 0.9 16.5 20.0 60.0 1.7 

 
(table continues) 
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Table 4 (continued). 

Item M SD
Before 

Ad 
Before 
Course 

First 
Sem 

Before 
Relevant 
Course 

No 
Time Written Oral Both 

Not 
Important 

3. Program mission 5.00 .99 67.0 16.5 9.6 4.3 0.9 44.3 8.7 43.5 2.6 

6. Expected amount of contact with faculty, adjunct 
instructors, doctoral teaching assistants 5.00 .99 33.9 29.6 28.7 5.2 2.6 26.1 12.2 58.3 3.5 

11. You may be asked to try new experiences (e.g., 
cultural outings, assessments) 4.95 1.1 23.5 22.6 24.3 28.7 0.9 14.8 19.1 63.5 2.6 

46. Family-of-origin 4.94 1.3 39.1 21.7 15.7 12.2 7.0 13.9 41.7 35.7 5.2 

40. How the program deals with academic dishonesty 
(e.g., cheating, plagiarism) 4.94 1.1 32.3 42.6 16.5 8.7 0.0 41.7 5.2 53.0 0.0 

17. Paid membership in professional organizations 4.93 1.0 40.9 21.7 20.0 11.3 1.7 25.2 11.1 58.3 1.7 

47. Friends 4.82 1.1 37.4 19.1 17.4 12.2 9.6 13.0 40.0 35.7 7.8 

37. How to appeal a grade 4.81 1.0 20.9 35.7 24.3 17.4 1.7 36.5 5.2 57.4 0.9 

5. Guidelines for appropriate relationships with faculty 4.57 1.1 24.3 39.1 25.2 5.2 0.0 32.2 19.1 43.5 5.2 
 Note: Before Ad= Before admission to the program, Before Course= After admission but before coursework begins, First Semester= During first 

semester of coursework, Before Relevant Course= Before coursework for which this info is relevant, No Time= Information is not valuable to receive 

Written= Written (e.g. handbook, course handout), Oral= Oral (e.g. reviewed by faculty member), Both= Both written and oral, Not Important= 

Information is not important to receive. Some columns may not add to 100% due to missing data. 



across choices with the exception of information is not valuable to receive which a few 

participants chose. Again, this reflects great variety of beliefs among students in regard 

to when informed consent should take place in their counselor training.  

 Students again expressed diverse preferences for the method of informed 

consent, yet some trends were noticeable in the data. Students reported strong partiality 

to a combined form of written and oral informed consent with at least 50% of 

participants desiring the combined method for all but six of 47 the ICPQ items. Students 

differed in their preferences for items related to impact of counselor training on various 

relationships. For these four items, the highest percentage of students desired oral 

facilitation.    

Exploratory Factor Analysis 

 Exploratory Factor Analysis (EFA) is a statistical technique used to identify 

underlying relationships between variables and to condense information into simplified 

sets of factors or categories (Hair et al., 2006). Although I identified proposed factors 

while creating the ICPQ, I believed it important to utilize EFA to explore the internal 

factor structure of the ICPQ for this sample. Specifically, I chose EFA to identify factors 

present within the ICPQ, with the goal of using these factors to better explain results 

gathered through the study and to identify scales for the ICPQ (Gorsuch, 1997). I 

applied a factor analysis using a principal components analysis with varimax rotation 

with Kaiser normalization to the 115 responses for the 47 items of the ICPQ related to 

importance of proposed informed consent content. I deemed principal components 

analysis as most appropriate due to my intent to condense the collected data into the 

minimal number of factors necessary to explain the maximum portion of total variance 
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among the original variables (Hair et al.). Hair et al. considered varimax rotation, a form 

of orthogonal rotation, a superior method in achieving simplified factor structure and 

appropriate for the overall goal of data reduction. Gorsuch (1983) described the varimax 

rotation method as being most helpful in expanding knowledge of the factors rather than 

variables. Participant responses on the ICPQ related to timing and method were 

excluded in the analysis due to their lack of relevance for this particular investigation 

into factor structure of the ICPQ. Initial results of the analysis revealed a 12 factor 

solution that accounted for 74.7% of the variance in content items. However, visual 

examination of the data revealed a natural break in eigenvalues and percentage 

variance explained between Factor 8 (1.8, 3.95%) and Factor 9 (1.2, 2.74%). Applying 

the scree test criterion (Hair et al.), I computed the scree plot and noted that after Factor 

8, factors accounted for increasingly less variance. Furthermore, Factors 10-12 included 

only two variables loading on each factor. At the minimum, factors should include three 

variables per factor (Gorsuch). Therefore, I chose to extract Factors 1-8.  Ten items, 4, 

5, 6, 16, 17, 18, 24, 25, 32, and 33, did not load on any of the eight factors and were 

thus excluded from subsequent analyses. 

 Hair et al. (2006) suggested item to factor loadings be set at a minimum of .5 for 

a sample size of 120 in order for results to be practically significant. Based up the 

current sample of 115 participants, I complied with the suggested guidelines and set my 

loading criterion for inclusion in a factor at .5. Next, I conducted a revised principal 

components analysis with varimax rotation with the remaining 37 items. Through visual 

examination of the rotated component matrix, I observed that item 36-How faculty 

handle remediation should your competency be questioned cross-loaded on Factors 3 
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and 5 indicating that it was associated with two separate factors. To ensure simplicity of 

factor structure, I eliminated the item (Hair et al.) and recalculated the loadings through 

a final principal components analysis with varimax rotation for the remaining 36 items.  

The revised eight factor solution accounted for 71.8% of the variance in the data. Table 

5 contains eigenvalues for this solution. 

Table 5 

Eigenvalues for Principal Components Analysis with Varimax Rotation of 8-Factor ICPQ 

Factor # Items Initial Eigenvalues Rotation Sums of Squared Loadings 

  Total % of 
Variance 

Cumulative 
% Total % of 

Variance 
Cumulative 

% 
1 9 9.613 26.704 26.704 5.797 16.104 16.104 

2 4 3.774 10.484 37.188 3.627 10.076 26.180 

3 4 3.527 9.797 46.985 3.374 9.372 35.552 

4 4 2.206 6.128 53.113 3.132 8.700 44.252 

5 5 1.962 5.451 58.564 2.676 7.432 51.684 

6 3 1.940 5.388 63.951 2.494 6.921 58.605 

7 4 1.618 4.494 68.446 2.452 6.811 65.416 

8 3 1.208 3.354 71.800 2.298 6.384 71.800 
 

 In order to more closely examine item loadings, I next referred to the rotated 

component matrix table (Table 6). Specifically, I ensured that each item loaded on one 

factor at ≥.50 and on all other factors at ≤.49. All items revealed strong loadings with no 

cross-loading on factors, thus indicating a simple structure solution of eight factors (Hair 

et al., 2006). In addition, each factor included a minimum of three variables, the 

minimum recommended by Gorsuch (1997). 
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Table 6 

Rotated Component Matrix for 8-Factor ICPQ 

 Factor 

 1 2 3 4 5 6 7 8 

Course activities may require varying degrees 
of self reflection and disclosure .884 -.041 <.000 .035 .097 .056 .141 .016 

Personal concerns may arise of which you 
have been unaware .859 <.01 .182 .085 .021 .086 -.014 .006 

You may be asked to review various life 
experiences .835 .076 .128 .175 .087 .053 .126 .071 

Assignments may require varying degrees of 
self reflection and disclosure .812 <.01 -.081 .033 .181 .128 .139 -.019 

Participate as client in individual counseling .782 .185 .127 .162 -.137 .063 .039 .111 

You may be asked to take on a client role for 
a classmate .718 .042 .027 .296 .037 .007 -.020 -.066 

Participate as a client in group counseling .711 .351 .062 .164 -.072 .029 -.037 .189 

You may be asked to try new experiences .693 .036 .129 .071 .144 .073 .098 -.066 
You may be asked to examine your own bias 
and prejudice towards people who are 
culturally different than you .505 .466 .290 .153 .074 -.127 .029 .039 

Required coursework for specialty tracks .080 .893 -.021 .117 .080 .021 .174 -.032 

Required coursework for general preparation .117 .844 -.037 .118 .173 .113 .197 -.055 

Recommended coursework .067 .805 .039 .131 .161 .133 .027 .005 

Elective coursework which is required for 
licensure/certification .097 .697 -.062 -.050 .333 .008 .100 -.048 

Family .135 -.022 .877 .146 .129 .051 .065 .073 

Friends .139 .004 .867 .128 .178 -.039 .125 .001 

Child .065 -.012 .791 -.009 .028 .126 .090 .453 
 

(table continues) 
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Table 6 (continued). 

 

 Factor 
 1 2 3 4 5 6 7 8 

Spouse/partner .099 -.013 .772 -.152 .056 .070 .245 .123 

Your rights and responsibilities in the process 
of remediation .176 .115 .086 .798 .044 .220 .162 .016 

How to appeal a grade .177 .072 -.007 .784 .253 -.017 .138 .016 

The role of personal dimensions in evaluation .265 .026 .004 .735 .094 -.004 .195 .088 

How the program deals with academic 
dishonesty .270 .191 .074 .703 .153 .181 .106 .101 

Options for independent study for credit .068 .127 .205 .169 .800 .033 -.063 .059 
Options for carrying clinical hours completed 
in other course into internship .020 .188 .149 .345 .634 .093 -.091 .100 

Course rotation .043 .321 -.081 -.183 .623 .086 .135 .110 

Individual class requirements/expectations .115 .255 .069 .253 .615 .152 .220 .113 
Internship site requirements to continue 
seeing clients during academic breaks .162 .051 .164 .173 .575 .025 .367 -.065 

Program objectives .020 .038 .037 .115 .030 .914 .058 .022 

Program training goals .055 .062 .061 .113 .159 .875 .093 .056 

Program mission .364 .135 .066 .032 .073 .654 -.006 .-026. 
Probable time required outside of class for 
clinical courses .131 .147 .264 .081 .145 -.022 .770 .021 
Probable time required outside of class for 
academic courses .180 .052 .27 .191 .127 -.065 .753 -.010 

Basis of evaluation in clinical courses .014 .359 -.005 .277 -.052 .293 .626 .048 

Basis of evaluation in academic courses .070 .360 .003 .296 .057 .336 .578 -.015 
Information related to post graduation 
licensure, certification .037 -.066 -.044 .035 .091 -.095 -.063 .904 
Information related to post graduation 
supervision requirements, costs, etc. .004 -.068 .228 .035 .168 .054 .044 .854 

Information about the job market .067 .067 .351 .131 -.045 .116 .044 .623 
  

 After factors were identified using EFA, I designated titles for each of the final 

eight factors based on the common theme of collective factor items. These designations 
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included Self Disclosure and Reflection (Factor 1), General Academic Requirements 

(Factor 2), Impact on Relationships (Factor 3), Student Rights (Factor 4), General 

Course Information (Factor 5), Programmatic Details (Factor 6), Specific Course 

Information (Factor 7), and Post Graduation Concerns (Factor 8). I calculated 

Cronbach’s coefficient estimates to asses for internal consistency within each of the 

eight factors. Factor alphas ranged from .74 to .92 (Table 7) indicating that participants 

responded consistently within each factor ; reliability for each factor exceeded the lower 

limit of acceptability of α = .70 (Hair et al., 2006). 

Table 7 

Scale Score Factor Descriptives and Internal Consistency Estimates (N = 115) 

Factor Items α M SD 
Obs 
Min Obs Max 

Factor 1 
Self Disclosure and Reflection 9 .92 5.16 .812 1.56 6.00 
Factor 2 
General Academic Requirements 4 .89 5.43 .700 2.00 6.00 
Factor 3 
Impact on Relationships 4 .90 5.11 .949 2.00 6.00 
Factor 4 
Student Rights 4 .87 4.98 .900 2.00 6.00 
Factor 5 
General Course Information 5 .79 5.41 .595 3.40 6.00 
Factor 6 
Programmatic Details 3 .76 5.40 .600 3.33 6.00 
Factor 7 
Specific Course Information 4 .80 5.47 .625 1.75 6.00 
Factor 8 
Post Graduation Concerns 3 .74 5.76 .512 1.67 6.00 

 

 Next, I calculated factor derived scale scores. This process was designed to 

simplify comparisons between factors and compensate for differing number of items 

among factors. Scales also help to minimize possible confounding variance present 

within individual items as reliability for scales is higher than reliability for individual items 

(Gorsuch, 1997). To derive participants’ scale scores, I averaged their responses for 

items within each factor so that resulting scale scores would range from 1 to 6.  Table 7 
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also includes factor descriptives, including mean, standard deviation, and observed 

minimum and maximum scores for each of the eight factor-derived scales. Of the eight 

factors, participants reported highest level of perceived importance for post graduation 

concerns, specific course information, and programmatic details, although scale 

averages were overwhelming similar.  

 In order to investigate patterns between levels of perceived importance and 

preferred timing and method, I created an additional table (Table 8) that compares scale 

means and averaged percentages for timing and method with participant responses for 

desired timing and method of informed consent. Participants held varying preferences 

for when they preferred Factor 1- Self Disclosure and Reflection presented, although 

they seemed to mainly prefer coverage before admission or after admission but before 

coursework begins. They most preferred that material for Factor 1 be offered through a 

combined written and oral presentation. Participants desired that Factor 2 General 

Academic Information be covered either before admission or before coursework begins. 

They least preferred that this information be provided in an oral method. Participants 

reflected strong opinions that Factor 3 Impact on Relationships be covered before 

admission and most often responded that they want this information presented orally. 

Within the sample, participants seemed to have varied opinions about when Factor 4 

Student Rights content should be covered, although they showed a strong preference 

for a combined method followed by written facilitation. Few participants wanted this 

information orally. Respondents most desired that Factor 5 General Course Information 

be offered before courses for which the content is relevant, and they most often wished 

for this information to be presented through either a combined method or written form.  



Table 8  

Scale Means for Importance and Percentages and Item Percentages for Preferred Timing and Method 

Scale Scale M SD 
Before 

Ad 
Before 
Course 

First 
Sem 

Before 
Relevant 
Course 

No 
Time Written Oral Both 

Not  
Important 

Factor 1: Self Disclosure and 
Reflection 1 5.16 .81 37.8 21.4 18.2 19.7 1.7 14.5 21.3 61.2 1.8 
Participate as client in individual 
counseling 1 5.39 .90 42.6 20.9 20.0 13.9 0.9 14.8 17.4 65.2 0.9 

Participate as a client in group counseling 1 5.31 .98 38.3 20.9 19.1 19.1 0.9 16.5 20.0 60.0 1.7 

Course activities may require varying 
degrees of self reflection and disclosure 1 5.20 1.2 40.9 24.3 13.9 19.1 1.7 13.9 18.3 66.1 0.0 

Personal concerns may arise of which you 
have been unaware 1 5.18 .99 39.1 21.7 16.5 20.0 2.6 12.2 23.5 60.0 3.5 

Assignments may require varying degrees 
of self reflection and disclosure 1 5.17 1.0 41.7 25.2 13.9 16.5 2.6 15.7 17.4 65.2 1.7 
You may be asked to review various life 
experiences 1 5.09 1.0 34.8 20.0 20.9 22.6 0.9 14.8 24.3 59.1 1.7 
You may be asked to examine your own 
bias and prejudice towards people who 
are culturally different than you 1 5.02 1.1 32.2 20.0 20.0 23.5 2.6 13.0 25.2 57.4 2.6 
You may be asked to take on a client role 
for a classmate 1 5.01 1.1 38.3 20.9 19.1 19.1 0.9 16.5 20.0 60.0 1.7 

You may be asked to try new experiences 1 4.95 1.1 32.2 20.0 20.0 23.5 2.6 13.0 25.2 57.4 2.6 
Factor 2: General Academic 
Requirements 2 5.43 .70 45.8 31.9 13.7 6.7 1.1 33.7 1.3 63.9 1.1 

Elective coursework which is required for 
licensure/certification 2 5.53 .83 36.5 37.4 19.1 5.2 0.9 26.1 0.9 72.2 0.9 

Required coursework for specialty tracks 2 5.52 .74 52.2 26.1 12.2 7.8 0.9 33.9 1.7 63.5 0.9 
 

(table continues) 
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Table 8 (continued). 

Scale Factor M SD 
Before 

Ad 
Before 
Course 

First 
Sem 

Before 
Relevant 
Course 

No 
Time Written Oral Both 

Not 
Important 

Required coursework for general 
preparation 2 5.44 .78 52.2 27.0 11.3 8.7 0.9 36.5 0.9 61.7 0.9 
Recommended coursework 2 5.25 .87 42.6 37.4 12.2 5.2 1.7 38.3 1.7 58.3 1.7 

Factor 3: Impact on Relationships 3 5.11 .945 39.6 21.3 15.7 12.0 7.2 14.1 40.0 35.9 5.9 

Spouse 3 5.39 .94 42.6 21.7 14.8 12.2 6.1 14.8 39.1 36.5 5.2 

Children 3 5.27 1.0 39.1 22.6 14.8 11.3 6.1 14.8 39.1 35.7 5.2 

Family-of-Origin 3 4.94 1.3 39.1 21.7 15.7 12.2 7.0 13.9 41.7 35.7 5.2 

Friends 3 4.82 1.1 37.4 19.1 17.4 12.2 9.6 13.0 40.0 35.7 7.8 

Factor 4: Student Rights 4 4.98 .90 27.9 36.1 19.8 15.2 1.1 36.5 4.8 58.0 0.7 

Your rights and responsibilities in the 
process of remediation 4 5.02 .99 24.3 32.2 21.7 20.9 0.9 38.3 4.3 57.4 0.0 

How to appeal a grade 4 4.81 1.0 20.9 35.7 24.3 17.4 1.7 36.5 5.2 57.4 0.9 

The role of personal dimensions in 
evaluation 4 5.15 1.0 33.9 33.9 16.5 13.9 1.7 29.6 4.3 64.3 1.7 

How the program deals with academic 
dishonesty 4 4.94 1.1 32.3 42.6 16.5 8.7 0.0 41.7 5.2 53.0 0.0 

Factor 5: General Course Information 5 5.41 .59 19.1 28.1 16.0 36.0 0.5 24.7 6.8 67.7 0.2 

Course rotation 5 5.59 .66 32.2 48.7 13.0 5.2 0.9 36.5 0.9 60.9 0.9 

Individual class requirements/expectations 5 5.59 .66 13.0 26.1 14.8 46.1 0.0 19.1 2.6 78.3 0.0 
 

(table continues) 
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Table 8 (continued). 

 
Scale Factor M SD 

Before 
Ad 

Before 
Course 

First 
Sem 

Before 
Relevant 
Course 

No 
Time Written Oral Both 

Not 
Important 

Internship site requirements to continue 
seeing clients during academic breaks 5 5.47 .78 20.9 13.0 16.5 48.7 0.0 21.7 15.7 61.7 0.0 
Options for carrying clinical hours 
completed in other course into internship 5 5.44 .82 13.9 21.7 20.0 43.5 0.9 17.4 6.1 75.7 0.0 

Options for independent study for credit 5 5.02 1.0 15.7 31.3 15.7 36.5 0.9 28.7 8.7 61.7 0.0 

Factor 6: Programmatic Details 6 5.40 .60 67.8 17.4 10.5 3.5 0.3 35.6 7.3 55.4 0.9 

Program training goals 6 5.66 .56 68.7 19.1 9.6 2.6 0.0 28.7 7.0 63.5 0.0 

Program objectives 6 5.56 .59 67.8 16.5 12.2 3.5 0.0 33.9 6.1 59.1 0.0 

Program mission 6 5.00 .99 67.0 16.5 9.6 4.3 0.9 44.3 8.7 43.5 2.6 

Factor 7: Specific Course Information 7 5.47 .63 30.0 25.0 17.6 25.9 0.9 23.0 9.6 66.3 0.2 

Basis of evaluation in clinical courses 7 5.60 .87 21.7 23.5 20.0 34.8 0.0 20.0 4.3 75.7 0.0 
Probable time required outside of class for 
clinical courses 7 5.56 .75 39.1 21.7 15.7 20.0 1.7 21.7 13.9 62.6 0.0 

Basis of evaluation in academic courses 7 5.42 .75 21.7 28.7 19.1 30.4 0.0 25.2 4.3 70.4 0.0 
Probable time required outside of class for 
academic courses 7 5.31 .97 37.4 26.1 15.7 18.3 1.7 25.2 15.7 56.5 0.9 

 
(table continues) 
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Table 8 (continued). 

 
Scale Factor M SD 

Before 
Ad 

Before 
Course 

First 
Sem 

Before 
Relevant 
Course 

No 
Time Written Oral Both 

Not 
Important 

Factor 8: Post Graduation Concerns 8 5.76 .51 31.0 13.6 19.1 34.8 1.5 14.2 7.8 74.8 1.5 
Information related to post graduation 
licensure, certification 8 5.92 .49 27.0 17.4 20.0 34.8 0.9 14.8 3.5 79.1 0.9 
Information related to post graduation 
supervision requirements, costs, etc. 8 5.80 .54 29.6 12.2 20.0 37.4 0.9 12.2 5.2 80.0 0.9 

Information about the job market 8 5.56 .80 36.5 11.3 17.4 32.2 2.6 15.7 14.8 65.2 2.6 
  
Note: Before Ad= Before admission to the program, Before Course= After admission but before coursework begins, First Semester= During first 

semester of coursework, Before Relevant Course= Before coursework for which this info is relevant, No Time= Information is not valuable to receive, 

Written= Written (e.g. handbook, course handout), Oral= Oral (e.g. reviewed by faculty member), Both= Both written and oral, Not Important= 

Information is not important to receive. Some columns may not add to 100% due to missing data. 

Table 9 

Means for Importance and Item Percentages for Preferred Timing and Method for Excluded Items 

Item M SD 
Before 

Ad 
Before 
Course 

First 
Sem 

Before 
Relevant 
Course 

No 
Time Written Oral Both 

Not  
Important 

4. Subject matter that will be covered while 
in the program 5.73 .51 56.6 26.1 11.3  5.2 0.0 31.3 9.6 57.4 0.0 

25. How to find an internship site 5.68 .75 14.8 21.7 21.7 41.7 0.0 12.2 3.5 84.3 0.0 
32. Realistic possibility of outside 
employment while enrolled in program 5.65 .62 57.4 13.0 12.2 16.5 0.9 20.9 15.7 62.6 0.0 

24. Requirements for site settings for 
clinical fieldwork 5.64 .60 21.7 27.8 15.7 33.9 0.0 20.0 1.7 77.4 0.0 

 
(table continues) 
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Table 9 (continued). 

 
33. Realistic guidelines for semester course 
load 5.59 .63 45.2 29.6 9.6 14.8 0.0 23.5 11.3 64.3 0.0 
36. How faculty handle remediation should 
your competency be questioned 5.47 .73 25.2 33.9 17.4 23.5 0.0 26.1 12.2 61.7 0.0 

18. Completion of an internship with no 
guarantee that it will be paid 5.44 .92 67.0 9.6 11.3 10.4 0.0 19.1 12.2 67.0 0.0 

16. Purchase of liability insurance 5.13 1.0 44.3 23.5 12.2 17.4 0.0 22.6 7.8 66.1 0.9 
6. Expected amount of contact with faculty, 
adjunct instructors, doctoral teaching 
assistants 5.00 .99 33.9 29.6 28.7 5.2 2.6 26.1 12.2 58.3 3.5 

17. Paid membership in professional 
organizations 4.93 1.0 40.9 21.7 20.0 11.3 1.7 25.2 11.1 58.3 1.7 
5. Guidelines for appropriate relationships 
with faculty 4.57 1.1 24.3 39.1 25.2 5.2 0.0 32.2 19.1 43.5 5.2 
 

Note: Before Ad= Before admission to the program, Before Course= After admission but before coursework begins, First Semester= During first 

semester of coursework, Before Relevant Course= Before coursework for which this info is relevant, No Time= Information is not valuable to receive, 

Written= Written (e.g. handbook, course handout), Oral= Oral (e.g. reviewed by faculty member), Both= Both written and oral, Not Important= 

Information is not important to receive. Some columns may not add to 100% due to missing data. 

 



A strong majority of participants desired to learn about Factor 6 Programmatic Details 

before admission into the counseling program.  Although the majority of participants 

wanted to receive this information through a combination of oral and written form, large 

groupings of participants also desired written format. Participant responses varied 

greatly for both timing and method for Factor 7 Specific Course Information and Factor 

8 Post Graduation Concerns. 

 The process of EFA led to exclusion of 11 original items. Although the items did 

not load on the simple eight-factor structure, participants consistently rated these items 

as important elements to know in counselor education programs, indicating that the 

items still offer important information for consideration. Therefore, I present a summary 

of participant responses for excluded items in Table 9 for ease of comparison. 

Correlation Analyses 

 Next, I calculated Pearson product-moment correlations to examine the degree 

and strength of relationship between factors (Gravetter & Wallnau, 2000).  Specifically, I 

examined whether or not participant scores on one factor were related to scores on 

other factors. Results are summarized in Table 10. I discovered small to medium 

degrees of correlations between many of the factors. These correlations suggest that 

participant responses are similar in relation to some of the varying components of 

informed consent (e.g. participants who believe information related to self-disclosure is 

highly important also rate information about impact on relationships and programmatic 

details as important.) However, the lack of strong correlations indicates that each scale 

is sufficiently different from other scales, a desired characteristic of strong factor 

structure (Hair et al., 2006).   
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Table 10 

Correlations Among ICPQ Factors (N = 115) 

 
Factor 

1 
Factor 

2 
Factor 

3 
Factor 

4 
Factor 

5 
Factor 

6 
Factor 

7 
Factor 

8 
Factor 1 Self Disclosure 
and Reflection 1.00        
Factor 2 General 
Academic Requirements .277** 1.00       
Factor 3 Impact on 
Relationships .281** .036 1.00      

Factor 4 Student Rights .446** .302** .200* 1.00     
Factor 5 General Course 
Information .285** .451** .307** .409** 1.00    
Factor 6 Programmatic 
Details .299** .236* .162 .280** .256** 1.00   
Factor 7 Specific Course 
Information .312** .426** .336** .462** .375** .281** 1.00  
Factor 8 Post 
Graduation Concerns .134 .003 .403** .167 .192* .097 .117 1.00 
* p < .05 (2-tailed)     ** p < .01 (2-tailed) 

 

Ancillary Analyses 

 In order to assess for response differences between subgroups represented in 

the sample, I completed a 2-tailed t-test to investigate differences between men and 

women and between type of university and one-way analysis of variances (ANOVA) 

with Tukey’s honestly significant difference (HSD) post-hoc test to examine potential 

differences in preferences based on age, counseling track, and highest degree earned. I 

did not compute results for differences among diverse ethnicities and explain my 

rationale. 

 First, I utilized a 2-tailed t-test to investigate possible differences between gender 

and ICPQ results for ratings of importance. Levene’s test for equality of variance 

revealed nonsignificant results (p ≥ .05); homogeneity of variance was therefore 

assumed. Results from t-tests revealed no significant differences in informed consent 

preferences between men and women (Table 11). 

  
    
 

64



Table 11 

ICPQ Importance Ratings by Gender 

Factor Df t p 
Factor 1: Self Disclosure and Reflection 113 -.490 .625 
Factor 2: General Academic Requirements 113 -1.76 .080 
Factor 3: Impact on Relationships 110 .438 .662 
Factor 4: Student Rights 112 -.610 .543 
Factor 5: General Course Requirements 113 -.373 .710 
Factor 6: Programmatic Details 113 -.210 .834 
Factor 7: Specific Course Requirements 112 -.301 .764 
Factor 8: Post Graduation Concerns 113 .649 .517 
 

 Next, I investigated differences between participant responses in relation to type 

of university participants were attending: public or private. I noted nonsignificant results 

on Levene’s test for equality of variance. Results from the t-test revealed no significant 

differences between means, indicating that students from public and private universities 

did not differ in their reporting of ratings of importance (Table 12). 

Table 12 

ICPQ Importance Ratings by University Type 

Factor  df T p 
Factor 1: Self Disclosure and Reflection 111 -.395 .694 
Factor 2: General Academic Requirements 111 .662 .510 
Factor 3: Impact on Relationships 108 .881 .380 
Factor 4: Student Rights 110 .109 .913 
Factor 5: General Course Requirements 111 -.382 .703 
Factor 6: Programmatic Details 111 1.65 .102 
Factor 7: Specific Course Requirements 110 1.48 .137 
Factor 8: Post Graduation Concerns 111 1.04 .517 
 

   To examine differences between participant responses on the ICPQ and their 

ages, I first recoded reported ages into four categories: 25 years or younger, 26-35, 36-

45, and 45 years or older. Results from Levene’s test for equality of variance revealed 

nonsignificant results for seven of the eight factors. Results were significant for Factor 8 

Post Graduation Concerns; therefore, homogeneity of variance was not assumed. 
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Nonsignificant results were returned for the remaining seven factors and homogeneity 

of variance was assumed. Next, I calculated an ANOVA. Results of the ANOVA 

revealed no significant differences between the ages in relation to their reported 

preferences for importance of content (Table 13). 

Table 13 

ICPQ Importance Ratings by Age 

Factor  Df F P 
Factor 1: Self Disclosure and Reflection 3, 109 1.28 .283 
Factor 2: General Academic Requirements 3, 109 .916 .436 
Factor 3: Impact on Relationships 3, 107 1.94 .127 
Factor 4: Student Rights 3, 108 .378 .769 
Factor 5: General Course Requirements 3, 109 .960 .414 
Factor 6: Programmatic Details 3, 109 .503 .681 
Factor 7: Specific Course Requirements 3, 108 1.16 .327 
Factor 8: Post Graduation Concerns 3, 109 1.92 .130* 
Note: *Homogeneity of variance not assumed 
 

 I next examined potential differences in informed consent preferences based on 

participants’ reported counseling track. Assumptions regarding homogeneity of variance 

were met for each of the analyses conducted in this section. Again, ANOVA results 

revealed no significant differences between the eight ICPQ factors related to importance 

and reported counseling track (Table 14). 

Table 14 

ANOVA of ICPQ Importance Ratings by Counseling Track 

Factor df F P 
Factor 1: Self Disclosure and Reflection 5, 109 1.37 .241 
Factor 2: General Academic Requirements 5, 109 1.39 .232 
Factor 3: Impact on Relationships 5, 106 .420 .834 
Factor 4: Student Rights 5, 108 .461 .805 
Factor 5: General Course Requirements 5,109 .650 .662 
Factor 6: Programmatic Details 5, 109 1.21 .308 
Factor 7: Specific Course Requirements 5, 108 .469 .799 
Factor 8: Post Graduation Concerns 5, 109 1.77 .971 
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 Finally, I examined the preferences for informed consent based on highest 

degree of education earned by the participant. As described earlier, I grouped these 

responses into four categories: non-helping bachelor’s degree, helping field bachelor’s 

degree, non-helping field masters’ degree, and helping field masters’ degree. 

Assumptions regarding homogeneity of variance were again met. Results of the ANOVA 

indicated no statistically significant mean differences for informed consent practices 

based on degrees earned (Table 15). 

Table 15 

ANOVA of ICPQ Importance Ratings by Highest Degree of Education Earned 

Factor df F p 
Factor 1: Self Disclosure and Reflection 3, 109 .682 .565 
Factor 2: General Academic Requirements 3, 109 1.19 .317 
Factor 3: Impact on Relationships 3, 106 2.23 .088 
Factor 4: Student Rights 3, 108 .763 .517 
Factor 5: General Course Requirements 3,109 .389 .761 
Factor 6: Programmatic Details 3, 109 .819 .486 
Factor 7: Specific Course Requirements 3, 108 .954 .417 
Factor 8: Post Graduation Concerns 3, 109 2.31 .079 
 

 I chose not to examine through statistical analysis differences between reported 

ethnicities. Low levels of diversity among participants led to small cell sizes and low 

power, thus increasing chances of a Type II error.  

Qualitative Results 

 Due to the exploratory nature of the study, I opted to include a final open-ended 

question requesting that participants record additional thoughts or comments regarding 

the use and implementation of student informed consent in counselor education. 

Sixteen participants (14%) relayed various personal reactions, beliefs, and suggestions 

related to informed consent. I examined their responses for common themes and 

identified five themes: feeling lost as a student, thoughts related to content to be 
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included in informed consent, preferred method for informed consent, desired timing for 

informed consent, and student expectations. Their responses are summarized in Table 

16.   

Table 16 

Themes of Qualitative Responses 

Theme Comment 

Feeling Lost 
We didn’t get enough info on realistic expectations regarding working and 

school/internship at same time. 

Feeling Lost 
Thank you for doing this study. I among others have felt lost at times while 

in the counseling program. A more prepared structure would be nice. 

Content 

In addition to what you have listed here, I think that advance notice about 

the following would be helpful: 1) How to select a track that suits me best, 

2) procedures, difficulties involved in changing tracks. 

Content 

The impact on relationships is especially challenging because a) we come 

to view significant people in our lives differently, and b) we don’t have time 

for them (unless we make time and make a firm commitment to act with 

integrity). 

Method 

I would have found it helpful if someone had explained orally all of the 

program requirements during the first semester of coursework so that I 

would have had a better about idea about program requirements, time 

commitments, necessary steps to take. I think all of the info was provided in 

the master’s handbook, but so much info was included that it was difficult to 

understand at the very beginning of my coursework. 

Method 

I thought the meeting before the semester with new students and masters 

students was a great idea and a great forum to discuss many of these 

issues. 

 
(table continues) 
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Table 16 (continued). 

 
Method I like having all important info in a handbook. 

Method 

I think that information about required internship hours, requirements, 

licensure is extremely important and needs to be addressed both verbally 

and in written format. 

Timing 

Sometimes on the questions of when I should be told, I wanted to be told 

all the time. Before, 1st semester, during coursework, etc., Mostly when 

importance was a 6. 

Timing 

More specific information that could be provided at beginning of program or 

before admission the better. I felt that I had to self-discover what is required 

to get LPC/LPC-I and how/where to find internship site(s) and where to look 

for jobs, expected entry-level pay etc. 

Timing 
More information on the intense nature of the master’s program would have 

been helpful prior to my enrollment. 

Student 

Expectations 

This topic can help people determine if they want to take on the 

responsibility of a counseling graduate program before they spend a lot of 

money just to drop out. 

Student 

Expectations 

We, as students, have a right to know what we are getting involved in when 

entering a graduate program. This decision affects every aspect of our life 

and an informed decision would make it less frustrating once we are in the 

program. 

Student 

Expectations 

Having greater student informed consent is important. I know that I would 

have had a more positive experience if I was better informed and aware. 

Student 

Expectations 
Written objectives may be different from the actual program objectives. 

Student 

Expectations 

I think that informed consent regarding the very nature of counselor 

education is important and very overlooked! 
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Discussion 

Introduction 

 This study was designed to assess student preferences for informed consent 

within counselor education. Informed consent is an ethical, and sometimes legal, 

practice utilized within counseling, supervision, and research settings (Remley & 

Herlihy, 2007; Welfel, 2006). As such, clients, supervisee, and research participants 

maintain the right to understand fully that which they will encounter in professional 

relationships prior to consenting to and entering professional relationships. Experts 

have also highlighted the necessity of continuous attention to areas of consent which 

may warrant attention throughout the relationship (Braaten & Handelsman, 1997). More 

recently, ethics experts have extended the concept of informed consent to students 

entering and enrolled in counselor education programs (Remley & Herlihy). Throughout 

counselor training programs, student counselors encounter a variety of situations and 

programmatic expectations that hold various implications for the student, and fully 

informed students have a greater capability to make autonomous choices related to 

their matriculation. 

 Student informed consent is based upon ethical principles commonly noted in the 

counseling field: autonomy, nonmaleficence, beneficence, justice, fidelity, and cultural 

sensitivity (Sommers-Flanagan & Sommers-Flanagan, 2007). Although these principles 

form the basis for the practice of informed consent, researchers have yet to explore the 

practical dimensions of student informed consent. After a thorough exploration of the 

professional literature, I was unable to locate any literature that addressed the specifics 

of what should be included in informed consent. In addition, I identified a gap in the 
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literature regarding how and when student informed consent should occur. To address 

this paucity of attention in the profession literature, I designed the ICPQ, an instrument 

with a three-fold purpose: 1) to explore what content students believe is important to 

include in informed consent, 2) to illuminate student preferences for when informed 

consent should occur, and 3) to determine how students believe informed consent 

should be facilitated in counselor education programs. Within the following sections, I 

will offer discussion related to the development of the ICPQ, the results of data 

collection and analyses, implications for counselor educators, limitations to the present 

study, and suggestions for extended research.  

Development of Instrumentation 

 The goal of this study was to assess student preferences for the content, timing, 

and method of informed consent in counselor education. After an exhaustive search of 

the professional literature, I was unable to locate any established instrumentation which 

could be utilized to fulfill the identified purposes of the study and, as a result, designed a 

new instrument, the ICPQ. The soundness of an instrument is crucial in order to gain 

reliable and valid study results (Gall et al., 2003), thus I followed a systematic plan 

devised by experts in instrument development. As discussed in Chapter 2, I utilized 

Crocker and Algina’s (1986) ten-step method for test construction, and the ICPQ was 

developed following a review of the professional literature, focus groups, pilot testing, 

and consultation with experts in counseling ethics (Gall et al.). 

Results of Data Analyses 

 The final sample of participants included 115 student counselors enrolled in 

internship courses at six CACREP accredited programs. Their responses to the ICPQ 
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revealed a variety of preferences for the content, timing, and method of student 

informed consent. Although their exact reactions to each item differed, participants 

consistently reported moderate to high levels of perceived importance for each of the 47 

items included in the ICPQ. This finding lends credibility to the idea of extending 

informed consent to counseling students. Participants’ qualitative responses also 

reinforced the importance of informed consent as some expressed a sense of frustration 

and being lost without adequate information. Overall, participants consistently rated 

their overall preferred method as being a combined form of written information and oral 

facilitation. Not only did they desire information be given to them in writing, such as in 

program handbooks or course syllabi, but they wanted a process in which verbal 

exchange occurred between them and a faculty member. Participants preferred timing 

seemed to vary depending upon the content item. They wanted information that may 

influence decisions to enter into counseling programs, such as subject matter covered 

in the program, coursework requirements, and possibility of unpaid internships, before 

admission to the program. In comparison, they preferred specific course requirements 

to be covered at the start of that particular course. Overall, student preferences for 

timing were largely divided, indicating that counseling faculty would be prudent to cover 

material several times throughout the span of the program to meet the diverse needs 

and preferences of students.   

 To examine the factor structure of the ICPQ and to reduce the data for ease of 

examination, I utilized EFA. In particular, I ran a series of principal components 

analyses with varimax rotation. Final results suggested an eight-factor solution that 

explained 71.8% of variance in 36 items. Each of the items had a factor loading > .50 on 
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only one of the eight identified factors, thus indicating a strong, simple structure 

solution. However, counselor educators should note that these results provide only an 

understanding of the structure of the instrument utilized for the study. Just because 

items had weak loadings or cross-loaded and were excluded from final analysis does 

not indicate that these items were not important to students. In fact, one-half of the 10 

highest ranked items were among those items excluded during EFA.  

 In order to fully understand participant preferences for informed consent, I 

considered the possibility that different subgroups of participants may have varying 

perceptions or beliefs. To investigate this possibility, I assessed between group 

differences through a series of t-tests and ANOVAs. Notably, no significant differences 

in informed consent preferences were identified in relation to gender, type of university 

attending, age, counseling track, or highest degree earned. I did not compute statistics 

for ethnicity because of lack of diversity within the sample. Results suggest that 

perceptions of counseling students are consistent across demographic variables. 

However, the overall lack of diversity within the study sample may have influenced 

these results, so faculty members should be wary of over-interpreting this finding.   

Factor 1 Self Disclosure and Reflection included items that reflect integral 

components of counseling training and that have potential to present risks to students. 

Participants strongly believed that elements related to this factor be included in informed 

consent. The majority of participants wanted this information either before admission or 

before coursework began, although others thought it most appropriate during the first 

semester or before courses that included this expectation. Participants desired 

counseling faculty to provide self disclosure and reflection information both in writing 
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and orally. Although the ICPQ provides examples of program components related to self 

disclosure and reflection, counseling faculty members may work collaboratively within 

their programs to identify specific elements within their unique programs that apply and 

discuss how best to communicate the expectations, risks, and benefits to their students. 

 In response to Factor 2 General Academic Requirements, participants expressed 

a strong desire for information related to coursework involved in programs. Time wise, 

they seemed first to want information related to general and specialty track curriculum, 

indicating desired preferences for this information before admission and in oral and 

written form. Participants were divided in their timing preferences for information related 

to recommended and elective coursework: approximately equal groups wanted this 

information before admission and after admission but before coursework. Respondents 

again reported strong preferences for both oral and written presentation of information. 

Orientation or group advising meetings could be a possible method for providing 

information related to developing degree plans. 

 Counselors are proponents of healthy relationships, yet counselor preparation 

has the potential to impact various student relationships. Factor 3 Impact on 

Relationships focused on this concept. Students may encounter elements such as time 

sacrifices, increased insight into healthy and unhealthy relationship characteristics, and 

family-of-origin reflections which may alter the status of current relationships. During 

counselor preparation, students also begin to focus emotional energy on clients that 

may initially reduce energy available for spouses/partners, children, family members, 

and friends. Participants reported it important to be informed of this component and 

indicated that it was best done through oral facilitation. They were divided in their 
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preferences for timing. Faculty members should consider when and how best to 

dialogue about this crucial component with students. One specific counselor education 

program included a section in their program handbook devoted to this topic of concern 

(J. Holden, personal communication, March 13, 2008) (Appendix F). Faculty members 

may choose to use some form of a written format as a discussion prompt to engage 

students in oral dialogue about the impact of training programs on their relationships.  

 In relation to Student Rights, Factor 4, participants reported high perceived 

importance and varied greatly in their opinions of preferred timing. However, over 90% 

of respondents chose either written or oral/written methods. This finding indicates a very 

strong preference among students for guidelines to be provided in written format. The 

content components within student rights--remediation, grade appeals, academic 

dishonesty, and personal dimensions in evaluation--also present possible legal liabilities 

for counselor educators and programs. As a result, written standards may provide 

counselor educators with needed protection should programs/educators be challenged 

in a court of law. Wilkerson (2006) suggested that programs provide students with 

handbooks that outline program requirements, risks, and benefits; by signing receipt of 

the handbook, students indicate their understanding of program parameters (Wilkerson, 

2006). However, as described by a participant in the qualitative results section, 

handbooks can become cumbersome to students, and therefore, it is the responsibility 

of counselor educators to ensure that students have not only read the material but also 

comprehend it. One possible method of ascertaining students’ understanding is for 

faculty members to design and administer a quiz over the student handbook before 

obtaining student signatures.  
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 Study participants believed Factor 5 General Course Requirements to be 

important to include in informed consent. Although they desired specific information 

about course rotation to be given at the beginning of the program, they preferred other 

components to be provided in written and oral format before specific coursework for 

which the information was relevant. Counselor educators must be diligent in considering 

the holistic counseling curriculum and determining what general course components are 

most relevant for which courses. For example, faculty members may want to inform 

students about independent study options at the beginning of their coursework so that 

students may consider including incorporating this option into their original degree plan. 

However, information related to carrying clinical hours into a practicum or internship, 

such as hours obtained through leading a counseling group as part of the group 

counseling course, may be most appropriate to attend to within each course which 

includes a clinical component.          

 Participants highly desired information related to Factor 6 Programmatic Details, 

and they seemed to want this general information about the program before they were 

admitted to the program. Their desired timing suggests that students want to be able to 

evaluate overall program mission, objectives, and training goals as they consider 

potential counseling graduate programs. Offering this information to students through 

their preferred method of combined oral and written means could be accomplished 

through program informational meetings. This information could also be included in 

published program materials, which would reflect the preferences of the other 

percentage of students who felt that a written method was most appropriate for the 
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content. Published material could also meet the needs of potential students who do not 

live locally. 

 Participants found Specific Course Information, Factor 7, to be important. Their 

opinions differed in relation to two elements, time required and evaluation, represented 

in this category. The highest percentage of participants wanted time required for 

academic and clinical courses to be revealed before admission or before coursework 

began, whereas the highest percentage of participants wanted evaluation methods 

disclosed before the applicable course(s). This result reveals that students may want to 

consider time required for successful completion of coursework as they evaluate 

potential counseling programs. Evaluation elements may be most useful as students 

begin specific coursework. Participants again voiced strong opinion for a written and 

interactive process. Counseling faculty may meet this need through providing written 

descriptions in syllabi and/or grading rubrics and allowing time in class to collaboratively 

discuss expectations for student success. 

 The goal of counselor education extends past graduation. Training effective 

counselors alone will not meet the mental health needs of the community if graduates 

are unable to find employment and/or begin the process of licensure. Participants 

recorded high preference for information related to Post Graduation Concerns, Factor 8, 

and expressed a desire for this information in written and oral format. Participants 

seemed to be divided in their preference for timing with approximately equal 

percentages choosing to receive the information before admission to the program and 

before relevant coursework. As potential students consider the field of counseling, it is 

important that they understand the process of licensure and employability to ensure that 
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their expectations reflect realistic opportunities post graduation. This information may 

ultimately influence their decision whether or not to pursue formal counselor training. 

However, this information seems to also be relevant to students approaching graduation 

who may need to be reminded of the logistics involved in obtaining temporary licensure, 

licensure supervision, and employment. The evident split in participant preferences 

lends support to the process model of informed consent where information is disclosed 

at one point and returned to when and if appropriate.   

Implications for Counselor Educators 

 Counselor educators have few guidelines for informed consent practices in 

training programs. CACREP (2001) standards do include requirements for counseling 

faculty members to provide select information in writing to students including the 

program’s mission statement (II.A), program objectives (II.B.), and forms of evaluation 

(H.4). In addition, CACREP requires the dissemination of a student handbook that 

includes policies for academic appeals, student retention and dismissal, and 

endorsement policies related to licensure (C.2.a.,b.,c.). The handbook must also include 

information about relevant professional organizations and activities and the program’s 

mission statement and program objectives (CACREP, C.2.d.,e.). However, wording in 

the standards suggest that counseling faculty provide all this information in written form. 

These guidelines are contrary to results of this study which highlight the desire of 

students to have information both in written form and orally reviewed. CACREP 

standards do require a student orientation either before or during the first semester of 

enrollment (CACREP, C.1.). However, no attention is given in the standards as to what 

to include in the student orientation. Counseling faculty may want to increase dialogue 
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within their programs and within the profession related to how best to provide 

information to students in an oral, interactive format in addition to within material such 

as handbooks, program materials, and syllabi. This interactive process may also 

increase counselor educators’ ability to ensure students ascertain the provided 

information, a critical component of informed consent (Welfel, 2006). Another possible 

method of oral facilitation is the creation of an orientation video in which faculty 

members introduce themselves and their program of study. Counselor educators may 

choose to distributed orientation videos via DVDs or include them within web-based 

modules that students must complete prior to first semester of coursework. This method 

may be appropriate for distance learners and may also promote standardization of 

orientations for campus-based counselor education programs.    

 The ACA Code of Ethics (2005, F. 7.a.) also includes some content to 

incorporate within orientation experiences. This material includes training goals, 

objectives, and mission, evaluation standards, self-growth and disclosure expectations, 

clinical setting requirements, dismissal procedures, and employment prospects. This 

study assessed and confirmed the importance of this material to counseling students 

and should serve as reinforcement to its coverage in counseling programs. ACA Code 

of Ethics Standards do support the idea of informed consent as an ongoing process of 

providing information to students as it delineates that “student orientation is a 

developmental process that continues throughout educational and clinical training…” 

(F.7.a.). Counselor educators should evaluate how well their practices reflect the 

process model of informed consent. ACA Ethics Committee members may consider 
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revising the wording of Section F.7.a. to include the terminology informed consent 

versus orientation to better align with emerging ethical thought.  

 The utilization of the ICPQ was crucial in collecting student preferences for this 

general study into student informed consent. In addition, counselor educators may 

consider using the ICPQ to assess preferences among their particular student 

population. If faculty members can better understand what students what to know, when 

they want to know it, and how they want to be informed, they can then create practices 

which are more consistent with actual student needs. The ICPQ contains items that may 

not be applicable for individual programs. For example, not all programs require 

students to participate in individual counseling. Therefore, faculty members may choose 

to utilize those items that specifically apply to their programs. In addition, counselor 

educators may consider presenting original items included in the ICPQ but excluded 

through factor analysis. As discussed previously, items that had weak or cross-loadings 

were excluded from the ICPQ. However, participants consistently rated these items as 

important for inclusion in informed consent. However, counselor educators should note 

that item omissions and inclusions will impact psychometric properties of the ICPQ.  

 Just as the ICPQ may be used to proactively design student informed consent 

practices within counselor education programs, it may also be modified and 

incorporated as an evaluative tool for current program practices. For each item included 

in the ICPQ, counselor educators might ask students how well they believed they were 

informed of that information. Programs may use this tactic to assess which components 

of informed consent they are covering adequately and which components need 

augmented focus.  
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Limitations of Study 

 Throughout the design and implementation of this study, I took care to minimize 

threats to internal and external validity. However, possible limitations of this study 

include sampling procedure, sample size and diversity, and methodology. Within this 

section, I will address each of these limitations. 

 The first potential limitation for this study was the use of convenience sampling 

as the sampling procedure. Ideally, a sample would have been drawn randomly from 

the population (Gall et al., 2003); however, no national database of advanced 

counseling students could be identified for such random sampling. Therefore, I chose to 

utilize convenience sampling and enlisted the assistance of counselor educators at six 

universities I selected. These six universities represented less than 3% of the 210 

counseling education programs accredited by CACREP at the time of the study. As a 

result, generalizability of results to counseling students in other counselor education 

programs may be limited (Haag Granello, 2007).  

 Another possible limitation may be the study’s sample size and low level of 

diversity. Although the final sample size of 115 participants met the minimally suggested 

guidelines for EFA, it was below the recommended size. Hair et al. (2006) 

recommended a minimum of 5 respondents per variable analyzed. Forty-seven 

variables were analyzed which means that the ideal sample size would have been 235 

participants. Higher factor loadings (±.50) were utilized to compensate for this possible 

limitation, but results should be viewed with caution.  

The reported demographics of the participants also reflected a lack of diversity in 

the study’s sample. The average participant was a Caucasian female between the ages 
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of 26 and 35 years; although this is reflective of current trends in counselor training, it 

limits the generalizability to other genders, ethnicities, and ages. One might question if 

differences exist between ethnicities, and the lack of equal representation within the 

sample led to an inability to assess for any differences. Thus, counselor educators at 

programs with greater student diversity should be wary of generalizing this study’s 

findings to their students. Instead, they may consider first assessing the preferences of 

their students through use of the ICPQ. 

 Internship students comprised the sample for this study. As discussed previously, 

I selected them with the hope that their advanced status would allow them to provide 

preferences that reflected more complete understanding of comprehensive counselor 

training. For example, it may be difficult for a beginning student to assess how important 

he or she believes it is to be informed of internship site requirements because he or she 

has not faced this stage of counselor training. At the same time, internship students 

may underestimate the importance of content that no longer affects them. For example, 

the requirement to complete group counseling has been met, and interns may have 

forgotten the level of anxiety that accompanied this program mandate thus affecting 

their rating on the ICPQ. In addition, participants rated level of importance highest for 

Factor 8 Post Graduation Concerns. These ratings possibly reflected their current status 

in the program as they anticipate graduation, licensure, and job markets and may differ 

from opinions among counseling students at differing points in their programs. Although 

results reveal preferences of internship students, my chosen sample for the study, they 

may not be consistent with opinions among all counseling students. Counselor 

educators should also attend to preferences among students at varying points in their 
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counselor preparation and not overemphasize present findings to all counseling 

students. 

 The methodology for this study included the use of an instrument that was not 

established. Lack of established instrumentation is always a concern, although I worked 

to overcome this limitation through the systematic development of the ICPQ. With 141 

variables (47 items with three components per item), the ICPQ might also be 

considered lengthy, something regarded as problematic with many surveys (Gall et al., 

2003). Although the length of the ICPQ was noted as possibly daunting by two 

participants in the pilot study, participants failed to indicate item areas of lesser 

importance for omission. In addition, part of the study’s design focused on analysis of 

the assessment; thus, I chose to retain as many items as possible for factor analysis. 

Within the final sample, two participants indicated frustration with the length and format 

of the ICPQ. Visual observation of the data also revealed missing data that possibly was 

a result of participant oversight of the item due to the format of the ICPQ. The length 

and complexity of the ICPQ might also have led to lower response rates if potential 

participants believed it to be too great of a time burden to complete the ICPQ. 

Suggestions for Future Research 

 In response to the lack of attention in the professional literature related to student 

informed consent, I designed this study to illuminate student preferences for three 

components of informed consent: content, timing, and method. Although the data 

provides some insight into student preferences, additional research is warranted to aid 

counselor educators in creating best practices.  

  
    
 

83



 As discussed above, the study’s sample lacked diversity, and a great need 

remains to replicate findings with a larger, more diverse sample of students. As student 

informed consent continues to be examined, researchers should also consider 

designing a study similar to the one presented here in which beginning counseling 

students or students at differing points in training are the targeted population. This study 

revealed preferences only among internship students, but informed consent 

commences with beginning counseling students and continues throughout counselor 

training. Further investigation is warranted to assist counselor educators in developing 

balanced views of preferences among students by ascertaining what informed consent 

information students want at various points in time during their preparation.  

 Additionally, because counselor educators ultimately design informed consent for 

their programs, it may be useful to assess faculty members’ attitudes and beliefs related 

to informed consent. Researchers may utilize the ICPQ to examine what faculty 

members believe is important to include in informed consent and when and how they 

believe informed consent should be facilitated. Results from faculty members could then 

be compared to previous studies such as this one to reveal areas of convergent and 

divergent thinking between counselor educators and students. Including counselor 

educators as study participants may also serve to increase dialogue and awareness 

about the importance of student informed consent.  

 Researchers may choose to examine the timing of informed consent in relation to 

the idea that ethical informed consent is a process, not a one-time event (Remley & 

Herlihy, 2007). Because this study was an initial exploration into student informed 

consent, I asked participants to choose the timing they most preferred and did not allow 
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a response reflecting the process model. However, one student reflected this idea in the 

qualitative response that when information is most important, he or she desired 

counselor educators to review it at points throughout the training program. Future 

researchers may examine how counselor educators can best facilitate a process model 

of informed consent in counselor education.  

 A final area of potential research related to student informed consent is related to 

the effectiveness of chosen methods.  Whereas this study reveals how students most 

prefer for informed consent to take place (e.g., written, oral, or both written and oral), 

studies could be designed to investigate which format leads to higher levels of 

comprehension, a dimension important in informed consent. Counselor educators may 

also explore other methods of informed consent, such as web-based modules or 

audiovisual presentations during orientation, for effectiveness and levels of student 

satisfaction. Because student informed consent is an emerging responsibility, 

researchers will find a wide variety of research areas needing devoted attention in order 

to create student informed consent practices that represent the highest level of ethical 

and professional practice within counselor education.   

Conclusion 

 The concept of student informed consent is still in infancy, yet student informed 

consent is an increasingly critical dimension of ethical counselor education programs. 

Although counselor educators and ethics experts have begun to discuss the concept 

and practice, this is the first documented effort to attend to those most impacted by the 

informed consent process, the students. The purpose of this study was to illuminate 

preferences held by counseling students in relation to the content, timing, and method 
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of informed consent in counselor education.  Overwhelmingly, participants felt that the 

information components presented within the ICPQ were important to provide to student 

counselors. Their preferences for timing varied and depended upon the type of 

information desired. Overall, students were consistent in their preference to receive the 

information in a combined format that included written material and oral discussion.  

This study is a first attempt at understanding student informed consent and 

serves as a foundation. Counselor educators now have access to the ICPQ, which may 

be utilized for future research, program evaluation, and professional discussion. 

Counselor educators have an ethical responsibility to incorporate informed consent 

within their programs and to collaborate with students to co-construct practices that best 

meet the needs of student counselors.   
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Data Collection 
 
Introduction 
As I mentioned earlier, my name is Cheyenne. As members of the same class you 
probably all know each other, though I would like the chance to get to know you as well. 
Please introduce yourself and your counseling track. 
 
Focusing Activity 
1. On the paper in front of you, please list information that you think should be provided 
to counseling students as part of informed consent. 
 
2. As a group, please combine your answers to form a written list on the poster board 
provided. 
 
3. When do you think is the optimal time for each of the previously reported content 
areas to be covered with students? Indicate possible timing on the poster board. 
 
4. How do you think these content areas should be covered with students? Indicate 
possible methods of providing this information to students on the poster board. 
 
5. Our discussion today has centered on the content, timing, and method for informed 
consent with counselor education students. Have we missed anything? 
 
Closing 
Thank you so very much for taking your time to be a part of today’s focus group. Your 
input is vital to the design on my dissertation study, and I am very appreciative of your 
efforts. 
 
Role of Facilitator 
The facilitator will present the focusing activity questions to the focus group participants. 
She will utilize nondirective listening skills including reflections of content, meaning and 
clarification to facilitate participant discussion and topic exploration. 
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APPENDIX B 

INITIAL ITEMS FOR ICPQ CONSTRUCTION: CONSTRUCT IDENTIFICATION 
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Initial Items for ICPQ: Construct Identification 
 
Requirements 
 Participation in group counseling 
 Participation in individual counseling. 
 Purchase of liability insurance 
 Paid membership in professional organizations 
 Completion of an internship with no guarantee that it will be a paid position 
  
Evaluation 
 Basis for evaluation in academic courses (e.g., career, theories) 
 Basis for evaluation in clinical course (e.g. practicum, internship) 
 How faculty members handle remediation should your competency be 
 questioned. 
 Your rights and responsibilities in the process of remediation. 
 
Personal Growth and Disclosure 
 Assignments may require varying degrees of self reflection and disclosure 
 Course activities may require varying degrees of self reflection and disclosure 
 Personal concerns may arise of which you have been unaware 
 You may be asked to review various life experiences (e.g. family of origin, 
 relationships) 
 You may be asked to try new experiences (e.g. cultural outings, assessments) 
 You may be asked to take on a client role for a classmate 
 
Coursework 
 Required coursework for general preparation 
 Required coursework for specialty tracks 
 Recommended coursework 
 Elective coursework which is required for licensure/certification 
 Course rotation (when classes are typically offered) 
 Requirements for site settings for clinical fieldwork 
 
Impact on Relationships 
 Spouse/partner/significant other 
 Children 
 Family-of-origin 
 Friends  
 
Time Commitments 
 Probable time required outside of class for didactic courses 
 Probable time required outside of class for clinical courses 
 Internship site requirements for you to continue seeing clients during academic 
 breaks 
 The realistic possibility of outside employment while enrolled in coursework 
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Post Graduation 
 Information about the job market 
 Information related to post graduation licensure, certification (e.g. process, 
 timeline, etc.) 
 Information related to post graduation supervision requirements, costs, etc. 
 
Counselor Training Programs 
 Program training goals 
 Program objectives 
 Program mission 
 Subject matter that will be covered while in the program 
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Dear Student Counselor, 
 
My name is Cheyenne Pease-Carter, and I am a doctoral student in the counseling 
program at the University of North Texas. I am currently working on a dissertation 
regarding informed consent in counselor education.  
 
Informed consent, a concept readily applied to clients and research participants, has 
recently been extended to student counselors. Basically, informed consent in counselor 
education means that you, as a student, have the right to understand what you are 
getting into when you pursue a counseling degree.  The purpose of my study is to better 
understand student preferences for the content of informed consent as well as the when 
and how of informed consent practices.  Ideally, results from this study will aide 
counseling faculty to design informed consent practices that reflect the needs and 
desires of students. 
 
If you are a master’s level student who is taking internship in a CACREP-accredited 
counseling program, you are eligible to participate in this study.  Participation will 
involve completing an informed consent form and a questionnaire that will take about 15 
to 20 minutes of your class time today. If you are interested in assisting with the study, 
please review the enclosed informed consent form for details regarding the purposes, 
benefits, and possible risks, and confidentiality practices involved in this study. If you 
agree to participate, please sign two copies of the informed consent form. Please keep 
one for your records and turn the other one back in with the completed 
questionnaire. You are welcome to contact me should you have any questions or 
concerns related to this study. 
 
Though I hope you take this opportunity to share your preferences, you are not required 
to participate in this study, and you may change you mind at any point once you receive 
the informed consent form and begin the questionnaire. I know your time is valuable, so 
if you choose to complete the questionnaire, you may select to fill out and detach the 
form at the bottom of this letter to be entered in a random drawing to receive one of two 
$50 American Express gift cards.  
 
If you choose not to participate in this study, please return this packet to your instructor 
or supervisor. If you would like to participate, please continue to the next page for 
important study information. Thank you so very much for your help. I wish you continued 
success in your journey towards becoming a professional counselor! 
 
Sincerely, 
 
 
 
Cheyenne Pease-Carter, MS, LPC-Intern 
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DEMOGRAPHICS QUESTIONNAIRE 
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Demographics 

Personal Characteristics 

1. What is your gender? 

 Male  Female 

2. What is your age?  ______ 

3. What is your ethnicity? 

 Asian 

 African American 

 Bi/multiracial 

 Caucasian 

 Hispanic 

 Native American 

 Other (please indicate): 

_________________ 

Previous Education 

4. Please note all previous degrees earned: 

 Associate Degree(s) 

Major(s)___________________________________________________ 

 Undergraduate Degree(s) 

Major(s)/Minor(s)____________________________________________ 

 Masters’ Degree(s) 

Major(s)___________________________________________________ 

 Doctoral Degree(s) 

Major(s)___________________________________________________ 

 Other 

      Major(s)___________________________________________________
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Training Program 

5. What type of university do you attend? 

 Private 

 Public 

6. What is your counseling track of study? 

 Career Counseling 

 College Counseling 

 Community Counseling 

 Gerontological Counseling 

 Marital, Couple, and  Family 

Counseling/Therapy 

 Mental Health Counseling 

 School Counseling 

 Student Affairs

 

7. Programs offer an introduction to the profession of counseling in a variety of ways. 

Pease indicate your program’s method. 

 Full credit course 

 Separate orientation 

 Other- Please explain below: ________________________    

 Utilized class time during another course 

 None 
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APPENDIX E 

INFORMED CONSENT PREFERENCES QUESTIONNAIRE 
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Informed Consent Preferences Questionnaire 
 
Counselor education programs include an array of experiences, assignments, and requirements. Just as clients and research 
participants benefit from informed consent practices, counseling students may also benefit from informed consent.  Students 
sometimes prefer to have information provided to them so they may make informed choices related to coursework or academic 
programs. This questionnaire is designed to assess student preferences for three elements of informed consent: content, timing, and 
method.  
 
In the following pages, I will present you with a variety of topics that might be included in informed consent for counseling students.  
For each item, I will ask you to: 
 

 Use a scale to rate how important it is for you to receive the specific piece of information. 
 Indicate when you most prefer to receive the information by circling the number that corresponds to your preferred timing. 
 Indicate how you most prefer to receive the information by circling the number that corresponds to your preferred method. 

 
For example, if you believe it is moderately important to know the number of caffeinated beverages a counseling student consumes 
in one week, you will circle the 5 on the answer grid.  In addition, if you’d most like to know this before admission to the program 
you’d circle the 1 as it corresponds to your desired answer. Finally, if you’d most prefer to receive this information in both written and 
oral form, you’d circle the 3 as it corresponds with your desired answer. You will repeat this process for each item.    
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How important is it for you          When would you prefer How would you prefer to
to receive this information?          to receive this information? receive this information?
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COUNSELOR TRAINING PROGRAMS:  Consider the following elements of your 
training program:

1. Program training goals 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

2. Program objectives 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

3. Program mission 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

4. Subject matter that will be covered while in the 
program 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

5. Guidelines for appropriate relationships with 
faculty 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

6. Expected amount of contact with faculty, adjunct 
instructors, doctoral teaching assistants 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

7. Assignments may require varying degrees of self 
reflection and disclosure 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

8. Course activities may require varying degrees of 
self reflection and disclosure 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

9. Personal concerns may arise of which you have 
been unaware 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

10. You may be asked to review various life 
experiences (e.g., family of origin, relationships) 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

11. You may be asked to try new experiences (e.g., 
cultural outings, assessments) 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

12. You may be asked to take on a client role for a 
classmate 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

COUNSELOR TRAINING PROGRAMS:  Consider the following elements of your 
training program:

PERSONAL GROWTH AND DISCLOSURE:  Somewhat unique to counselor prepartion 
is the expectation of self growth and possible disclosure in coursework and/or 
assignments. Consider these situations:
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1-
 E

xt
re

m
el

y 
U

ni
m

po
rta

nt
2-

 M
od

er
at

el
y 

U
ni

m
po

rta
nt

3-
 S

lig
ht

ly
 u

ni
m

po
rta

nt
4-

 S
lig

ht
ly

 Im
po

rta
nt

5-
 M

od
er

at
el

y 
Im

po
rta

nt
6-

 E
xt

re
m

el
y 

Im
po

rta
nt

1-
 B

ef
or

e 
ad

m
is

si
on

 to
 th

e 
pr

og
ra

m
2-

 A
fte

r a
dm

is
si

on
 b

ut
 b

ef
or

e 
co

ur
se

w
or

k 
be

gi
ns

3-
 D

ur
in

g 
fir

st
 s

em
es

te
r o

f c
ou

rs
ew

or
k

4-
 B

ef
or

e 
co

ur
se

w
or

k 
fo

r w
hi

ch
 th

is
 in

fo
 is

 
re

le
va

nt
5-

 In
fo

rm
at

io
n 

is
 n

ot
 v

al
ua

bl
e 

to
 re

ce
iv

e

1-
 W

rit
te

n 
(e

.g
., 

ha
nd

bo
ok

, c
ou

rs
e 

ha
nd

ou
t)

2-
 O

ra
l (

e.
g.

, r
ev

ie
w

ed
 b

y 
fa

cu
lty

 
m

em
be

r)
3-

 B
ot

h 
w

rit
te

n 
an

d 
or

al
 

4-
 In

fo
rm

at
io

n 
is

 n
ot

 im
po

rta
nt

 to
 re

ce
iv

e

13. You may be asked to examine your own bias 
and prejudice towards people who are culturally 
different than you 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

14. Participation as a client in group counseling 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

15. Participation as a client in individual counseling 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

16. Purchase of liability insurance 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

17. Paid membership in professional organizations 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

18. Completion of an internship with no guarantee 
that it will be paid 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

19. Required coursework for general preparation 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

20. Required coursework for specialty tracks 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

21. Recommended coursework 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

22. Elective coursework which is required for 
licensure/certification 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

23. Course rotation (when classes are offered) 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

24. Requirements for site settings for clinical 
fieldwork 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

25. How to find an internship site 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

26. Individual class requirements/expectations 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

27. Options for carrying clinical hours completed in 
other courses into internship 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

28. Options for independent study for credit (e.g., 
special problems courses) 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

COURSEWORK:  Coursework is central to counselor preparation. Consider the 
following aspects of coursework:

REQUIREMENTS:  Counseling programs often include many requirements beyond 
academic assignments. Consider the following possible requirements: 
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TIME COMMITMENTS:  Counselor preparation involves a great deal of time 
commitment. Consider these elements related to time:

29. Probable time required outside of class for 
academic courses 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

30. Probable time required outside of class for 
clinical courses 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

31. Internship site requirements to continue seeing 
clients during academic breaks 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

32. Realistic possibility of outside employment while 
enrolled in program 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

33. Realistic guidelines for semester course load 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

34. Basis for evaluation in academic courses (e.g., 
career, theories) 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

35. Basis for evaluation in clinical courses (e.g., 
practicum, internship) 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

36. How faculty handle remediation should your 
competency be questioned 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

37. How to appeal a grade 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

38. Your rights and responsibilities in the process of 
remediation 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

39. The role of personal dimensions in evaluation 
(e.g., personal difficulties that may impact status in 
program-substance abuse, eating disorders) 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

40. How the program deals with academic 
dishonesty (e.g., cheating, plagiarism) 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

TIME COMMITMENTS:  Counselor preparation involves a great deal of time 
commitment. Consider these elements related to time:

EVALUATION:  Programs have many ways of measuring student competency. 
Consider these elements of evaluation:
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POST GRADUATION:  The goal of counselor preparation is for you to graduate 
prepared to be a professional counselor. Consider the following information:

41. Information about the job market 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

42 Information related to post graduation licensure, 
certification (e.g., process, timeline) 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

43. Information related to post graduation 
supervision requirements, costs, etc. 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

44. Spouse/partner/significant other 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

45. Children 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

46. Family-of-origin 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

47. Friends 1 2 3 4 5 6 1 2 3 4 5 1 2 3 4

Due to the exploratory nature of this study, I value additional thoughts and comments related to the topic. 
Please use the following page for an opportunity to provide this information.

RELATIONSHIPS:  Counselor preparation may impact your relationships in a variety of 
ways. Consider the impact on these various relationships:

POST GRADUATION:  The goal of counselor preparation is for you to graduate 
prepared to be a professional counselor. Consider the following information:
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IMPACT ON RELATIONSHIPS STATEMENT 
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POSSIBLE EFFECTS ON STUDENTS’ PERSONAL LIVES FROM STUDYING IN THE 

COUNSELING PROGRAM 
 

In addition to the demands of graduate study on students’ time, attention, and finances, 
the study of counseling involves additional potential demands. Effective counseling 
requires self-exploration and self-knowledge. It also often involves exploration of, and 
changes in, long-held values and beliefs. Counseling students often develop new levels 
of awareness of self and others. This awareness can change relationships with one’s 
family of creation (spouse/significant other, children), one’s family of origin (parents, 
siblings), one’s friends, and other associates. These are often relatively easily 
incorporated, but they can sometimes be as profound as dissolution of relationships.  
 
Counseling graduate students should be aware of the risks associated with enhanced 
personal and interpersonal awareness. They should monitor themselves and their 
relationships in this regard and, if they encounter problems that do not resolve relatively 
quickly, they should seek counseling through the UNT Counseling Center (8 free 
sessions each year for UNT students), the counseling program’s Child and Family 
Resource Clinic (if not concerned about dual relationship [revealing information to a 
counselor, that counselor’s supervisor(s), and that counselor’s classmates who might be 
the student’s classmates and/or supervisors in counseling program courses]), or outside 
UNT at their own expense.  
 
Although the process of personal and interpersonal development can be challenging at 
times, counseling program graduates have expressed gratitude for personal growth that 
they are glad they underwent and that they found ultimately to be very beneficial. 
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