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Abstract

Background: Counseling is a critical component within audiological service delivery. Partnering with

patients to support them in learning to effectively cope with their hearing challenges is a key compo-
nent in achieving desired outcomes. Even though there is agreement on the foundational role coun-

seling plays in audiology service delivery, counseling instruction varies among audiology training
programs.

Purpose: The purpose of this study was to investigate the perspectives and practices of supervisors in
audiology graduate training programs related to mentoring students in the acquisition of counseling skills.

Research Design: A cross-sectional design was used; participants completed a self-report
survey.

Study Sample: The survey was sent to 323 clinical supervisors in AuD graduate programs in the United
States.

Data Collection and Analysis: Completed surveys were received from 205 supervisors. Responses
were analyzed using descriptive statistics to identify practice trends.

Results: Participants reported their perceptions about importance of teaching counseling skills to
audiology students, their confidence in teaching skills, their self-efficacy for supporting student

learning, how they provide feedback to students, and challenges they encounter. Most participants
reported their program requires a counseling course (88%; n 5 176). Most of the participants re-

ported confidence in teaching counseling skills; however, fewer reported being very or extremely
confident in teaching students how to talk with clients about their emotions (53%; n 5 109) and

explaining the rationale behind specific counseling strategies (47%; n 5 97). Participants with more
years of supervisory experience had statistically significantly higher self-ratings for teaching confi-

dence and self-efficacy for supporting student learning in counseling than those with fewer years of
experience.

Conclusions: Audiology supervisors in AuD programs believe counseling is important to teach to
students; however, they report variability in use of methods for providing feedback, evaluating stu-

dent performance, and in their self-efficacy for supporting student learning. Future audiologists
would benefit from a more systematic approach within graduate training for teaching counseling

skills.
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INTRODUCTION

C
ounseling is a critical componentwithin the pro-

vision of audiological services to help patients

achieve their goals and an improved quality

of life. The purpose of counseling in audiology is to as-

sess and address patient concerns and challenges that

interfere with the intervention process. Counseling

skills are needed to have intentional conversations that

effectively support acceptance of diagnoses and guide

treatment adherence. Counseling is included within

the professional scope of practice (AAA, 2004; ASHA,

2004), described in Preferred Practice Patterns for

the Profession of Audiology (ASHA, 2006), and included

in professional practice guidelines (ASHA, 2008; AAA,

2013). Counseling can influencepatient outcomes through

individualized patient education and support (Shames,

2006; Luterman, 2008; Flasher and Fogle, 2012; Clark

and English, 2014), and AuD training programs have

an essential role in teaching foundational knowledge,

skills, and attitudes for effective implementation of coun-

seling in clinical practice.
A paradigm shift has been occurring in how health

professionals approachhealthcare conversations,moving

from a biomedical to a biopsychosocial model (Heritage

and Maynard, 2006; Levinson et al, 2010), often re-

ferred to as person- or family-centered care. This shift

values the role of the patient in the encounter, striving to

achieve a more balanced conversation between the prac-

titioner and the recipient of services. Patient-centered in-

teractions contain characteristics such as mutual trust,

respect for patients’ perspectives, assessment of and re-

sponsiveness to patients’ needs, shared-decision making

(e.g., agenda setting and action planning), and emotional

support (Robinson et al, 2008). Professional–patient in-

teractions within the context of patient-centered care

improves treatment adherence (Robinson et al, 2008;

Zolnierek andDiMatteo, 2009). Partneringwith patients

to support them in learning to effectively cope with their

hearing challenges is a key component in achieving de-

sired outcomes and can be facilitated through the appli-

cation of appropriate counseling skills.

Even though there is agreement on the foundational

role counseling plays in audiology service delivery,

there is a lack of clarity in professional practice guide-

lines, leaving expectations for graduate training vague.

Counseling competencies, like other skills audiolo-

gists learn, require intentional instruction for knowl-

edge and skill acquisition to occur. Similar to student

learning for other evidence-based audiology services,

bridging of counseling knowledge is needed between

coursework and clinical experiences. Counseling train-

ing in healthcare has been shown to increase the use of

counseling strategies and increase confidence in coun-

seling and communication skills (Delvaux et al, 2004;

Heaven et al, 2006; Ammentorp et al, 2007). If training

is not provided, audiologists may miss opportunities to

address client challenges, avoid addressing client emo-

tions, and inadequately support needed behavior change
to improve clients’ intervention outcomes and quality

of life.

Recent research has explored audiologist–patient in-

teractions and counseling gaps have been observed

(Ekberg et al, 2014; Grenness et al, 2015; Muñoz et al,

2017). This evidence is important to consider as it relates

to counseling training in audiology graduate programs

and represent areas where there is an opportunity for
improvement. Studies that used audio recordings to bet-

ter understand audiologist–patient encounters have

found audiologists addressing technical issues at the ex-

pense of attending to clients’ emotional concerns (Ekberg

et al, 2014; Muñoz et al, 2017), directing the process

rather than involving patients (Grenness et al, 2015),

and verbally dominating encounters (Grenness et al,

2015; Muñoz et al, 2017). Patients have also reported
that the information they received was either vague or

too complex (Ross, 2004; Nair and Cienkowski, 2010;

Watermeyer et al, 2012), and this may hinder their un-

derstanding and ability to use the information in amean-

ingful way. Individualizing information sharing and

checking for understanding are critical aspects of patient

education.

Counseling Instruction

Counseling-specific coursework provides audiology

students with foundational knowledge to approach
counseling with intention when engaging with clients.

Counseling instruction; however, varies among AuD pro-

grams (Whicker et al, 2017), and practicing pediatric

audiologists have reported wanting more training in

counseling (Meibos et al, 2016). Only 15% of pediatric

audiologists reported receiving supervision related to

counseling during graduate training. Supervision needs

to include conversations about students’ communication
behavior with patients, and a strong supervisory relation-

ship is needed to effectively engage students in such

discussions. Supervisor characteristics have been shown

to positively or negatively impact the supervisory work-

ing relationship, influencing the effectiveness of instruc-

tion and support for student learning (Ladany et al,

2013). Supervisors can improve learning outcomes and

strengthen the supervisory relationship by diffusing
the inherent power imbalancewithin clinical supervision

(Schultz et al, 2002), a factor that can be further influ-

enced by differences of gender and/or racial/ethnic back-

grounds between the supervisor and supervisee. As an

example, supervisors can initiate a simple discussion

of these factors and their potential impact on the super-

visory relationship with their supervisee. By doing so,

the supervisor can positively influence the development
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of the supervisory relationship and trainee willingness

to disclose critical factors for student learning (Walker

et al, 2007; Ancis and Ladany, 2010).

The variability that exists in counseling instruction
among AuD programs can influence how confident stu-

dents feel in their ability to counsel patients, and ulti-

mately, may negatively influence patient outcomes.

Therefore, the purpose of this study was to investigate

perspectives and practices of supervisors in audiology

graduate training programs related to mentoring stu-

dents in the acquisition of counseling skills.

METHODS

This study used a self-report survey to explore su-

pervisors’ perspectives and practices. Institutional

review board approval was obtained at Utah State Uni-

versity before the collection of data.

Participants and Procedures

Audiology clinical supervisors working in accredited

graduate training programs in the United States, with

current responsibility forproviding student supervision in

clinical practicum, were invited to participate. Accredited

AuD clinical doctoral programs and their mailing ad-

dresses were identified using EdFind (http://www.asha.

org/EdFind/), a database maintained by American
Speech-Language-HearingAssociation (ASHA) to provide

information about the accredited academic programs in

Communication Sciences and Disorders, based on annual

surveys completed by the programs.

Program directors were contacted to verify audiology

supervisors and the mailing address for each program.

Clinical supervisors (N5 323) in 73 programs were sent

a survey packet that included a flyer to briefly describe
the study, an institutional review board letter of infor-

mation, the survey, a $5 cash incentive to complete the

survey, and a postage paid return envelope. The flyer

included a link to enable the supervisors to complete

the survey online, if preferred. Completed surveys were

received from 205 clinical supervisors; a 63% response

rate (see Table 1 for participant demographics).

Instrument

The survey instrumentwas developed by the authors.

Before distributing the survey, two PhD students with

supervisory experience completed the survey and pro-

vided feedback for face validity.Modificationsweremade

before distribution of the survey, including rewording

questions to improve clarity and removing redundant
questions.

The survey included five sections (see Appendix): (a)

demographic information (eight items); (b) items of im-

portance to teach students (ten items) and related to

the supervisory relationship (three items); (c) confidence

related to teaching counseling skills (ten items); (d) fre-

quency of strategies used to provide feedback to students
(five items); and (e) self-efficacy related to teaching coun-

seling (11 items). There were two open-ended questions

to explore challenges mentoring graduate students in

their development of counseling skills, and additional

comments related to successes and challenges experi-

enced. Supervisors reported their perceptions on five-

point Likert scales (importance [1 5 not important to

5 5 extremely important]; confidence [1 5 not confident
to 5 5 extremely confident]; frequency of student feed-

back [1 5 not addressed to 5 5 .75%]; self-efficacy in

supporting student learning [15 not confident to 55 ex-

tremely confident]).

Analysis

Descriptive data analysis was completed using SPSS
(v23), including measures of central tendency to iden-

tify variance in practices andmentoring gaps. Three do-

mains were included in the survey (i.e., importance,

teaching confidence, and self-efficacy in supporting stu-

dent learning). Item analyses of the domains revealed

good to excellent internal consistency for each scale: im-

portance (n 5 203; items 5 13; Cronbach’s a 5 0.83),

teaching confidence (n 5 203; items 5 10; Cronbach’s
a 5 0.87), and self-efficacy in supporting student learn-

ing (n 5 198; items 5 11; Cronbach’s a 5 0.93). To ex-

plore differences in each domain based on supervision

Table 1. Participant Demographic Information

N 5 205 M (SD) Percent (n)

Years practicing audiology 17 (10.66)

Years supervising graduate

students

11 (8.57)

1 to 5 years 28 (58)

6 to 10 years 29 (59)

11 years or more 43 (88)

Age 43 (10.71)

Prefer not to answer 4 (8)

Gender

Female 88 (174)

Male 11 (22)

Prefer not to answer 1 (2)

Percent time spent

supervising

56 (24.74)

Race

White 91 (184)

Other 7 (13)

Prefer not to answer 2 (5)

Ethnicity

Not Hispanic or Latino 96 (179)

Hispanic or Latino 2 (4)

Prefer not to answer 2 (4)

SD 5 standard deviation.
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experience, participants were grouped based on years of

supervisory experience (i.e., 1 to 5 years; 6 to 10 years,

11 or more years). Differences among groups for each

domain were explored using analysis of variance and
post hoc analysis using Tukey’s honest significant dif-

ference. Supervisors provided written feedback in re-

sponse to two open questions about the challenges

and successes they experience supervising students for

development of counseling skills; reported in a separate

article.

RESULTS

Participants were asked whether their graduate

training program included a required counseling

course for their audiology students, and if so, the year

the course is offered. Most participants reported their

program requires a counseling course 88% (n 5 176),

and of those, 15% (n 5 29) are during the first year,

43% (n 5 85) during the second year, and 20% (n 5

40) during the third year. Some participants (9%; n 5

18) reported alternative approaches, including offering

the course every other year, including counseling with

other content or offering the course pending enrollment,

and 12% (n 5 25) reported their program does not re-

quire a counseling course.

Importance

Participants rated how important they feel it is to

teach audiology graduate students ten skills related to

counseling with clients, and they also rated importance

of three skills related to the supervisory relationshipwith

students. For ease in observing trends, responses were

combined for ‘‘not important and slightly important,’’

and for ‘‘very important and extremely important’’ (see

Table 2). For all ten counseling skill items, most of the

supervisors (63% to 100%; n 5 130–205) rated the items

as very or extremely important. Almost all of the super-
visors (96%; n5 196) reported it is very or extremely im-

portant to build rapport with the student during

supervision. Fewer supervisors reported it is very or ex-

tremely important to examine implications of gender

similarities/differences between supervisor and student

(31%; n 5 64) and examine implications of culture/

ethnicity similarities/differences between supervisor and

student (50%; n 5 102).

Confidence in Teaching Skills

Participants rated how confident they feel teaching

audiology graduate students ten counseling skills.

For ease in observing trends, responses were combined

for ‘‘not confident and slightly confident,’’ and for ‘‘very

confident and extremely confident’’ (see Table 3). Three-
quarters or more of the participants (77–97%; n5 158–

200) reported feeling very or extremely confident in

seven of the ten skills. There was a split in the data with

fewer participants feeling confident in teaching stu-

dents to talkwith clients about their (the clients’) strong

emotions when receiving difficult news (65%; n 5 133),

interest in talking to others with similar experiences

(66%; n 5 136), and internal challenges (e.g., depres-
sion, stress, and anxiety) (53%; n 5 109).

To explore supervisory teaching methods for counsel-

ing skill acquisition, supervisors rated how often they

use each of five items. For ease in observing trends, re-

sponses were combined for ‘‘I do not address this

and 1–25%.’’ More than 75% of the time was reported

by some supervisors for discussing counseling skill

Table 2. Importance of Teaching Skills and Supervisory Relationship with Students

How Important Is It to Teach Students to Talk to Clients about...

Percent (n)

Not to Slightly

Important

Moderately

Important

Very to Extremely

Important

Their expectations (e.g., outcomes, process) 0 0 100 (205)

Learning new skills (e.g., checking hearing aid function) 0 7 (15) 93 (190)

Their strong emotions when receiving difficult news (e.g., crying) 3 (5) 5 (11) 92 (188)

Overcoming barriers with daily management 1 (1) 10 (21) 89 (182)

Their perceptions about hearing loss 0 11 (22) 89 (183)

Their network of support (e.g., spouse, family, friend) 1 (1) 12 (25) 87 (179)

Their internal challenges (e.g., depression, stress, anxiety) 2 (4) 18 (37) 80 (164)

Their external challenges (e.g., lack of knowledge) 4 (8) 19 (39) 77 (157)

Technical information (e.g., hearing aid components) 8 (16) 24 (50) 68 (139)

Their interest in talking to others with similar experiences 6 (16) 31 (64) 63 (130)

As a Supervisor, How Important Is It for You to...

Build rapport with the student during supervision 0 4 (9) 96 (196)

Examine implications of culture/ethnicity similarities/differences between

supervisor and student

14 (30) 36 (73) 50 (102)

Examine implications of gender similarities/differences between supervisor and

student

33 (68) 36 (73) 31 (64)
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performance with students after the appointment (52%;

n5 106); discussing counseling skills with students be-

fore the appointment (29%; n 5 60); using a rubric to
evaluate student competencies for specific counseling

skills (29%; n 5 58); providing written feedback to stu-

dents about their counseling skill performance after the

appointment (22%; n 5 45); and using a performance

feedback form specific to counseling skill development

(15%; n5 30). A few supervisors provided comments in-

dicating they provide feedback about counseling atmid-

semester and/or end of the semester, and they include
counseling within a comprehensive rubric that includes

skills other than counseling.

Self-Efficacy in Supporting Student Learning

Participants reported how confidently they felt they

could effectively ‘‘right now’’ provide supervisory sup-

port for student counseling development for 11 items.
For ease in observing trends, responses were combined

for ‘‘not confident and slightly confident,’’ and for ‘‘very

confident and extremely confident’’ (see Table 4). Many

felt very or extremely confident in seven of the 11 items
(61–82%; n5 125–169). For four of the items, fewer felt

as confident: explore student’s feelings concerning

a specific counseling technique and/or intervention

(51%; n 5 104); facilitate student’s self-exploration of

confidence and/or worries related to counseling (50%;

n 5 102); provide alternative interventions and/or con-

ceptualizations for the student to use (49%; n5 99); and

explain the rationale behind specific counseling strate-
gies (47%; n 5 97).

Supervisory Experience

The influence of number of years supervising (i.e., 1 to

5 years; 6 to 10 years; 11 or more years) was explored for

each of the domains. Analysis of variance showed no sta-

tistically significant effect for the importance domain
F(2,202)5 0.807,p50.448. Therewas amain effect of years

Table 3. Confidence in Ability to Teach Students Each Skill

Percent (n)

How Confident Do You Feel in Your Ability to Teach Students to Talk with Clients

about...

Not to Slightly

Confident

Moderately

Confident

Very to

Extremely

Confident

Learning new skills (e.g., checking hearing aid function) 1 (1) 2 (4) 97 (200)

Their expectations (e.g., outcomes, process) 0 6 (13) 94 (192)

Technical information (e.g., hearing aid components) 1 (3) 6 (12) 93 (190)

Their perceptions about hearing loss 2 (4) 12 (24) 86 (177)

Overcoming barriers with daily management 1 (2) 15 (30) 84 (172)

Their network of support (e.g., spouse, family, friend) 1 (2) 22 (44) 77 (159)

Their external challenges (e.g., lack of knowledge) 3 (6) 20 (40) 77 (158)

Their strong emotions when receiving difficult news (e.g., crying) 5 (10) 30 (62) 65 (133)

Their interest in talking to others with similar experiences 5 (10) 29 (59) 66 (136)

Their internal challenges (e.g., depression, stress, anxiety) 14 (28) 33 (68) 53 (109)

Table 4. Self-Efficacy in Supporting Student Learning in Counseling

Percent (n)

Right Now, I Feel I Can Effectively...

Not to

Somewhat

Confident

Moderately

Confident

Very to

Extremely

Confident

Encourage student’s discussion of client problems, motivation, etc. 5 (9) 13 (27) 82 (169)

Teach/model counseling intervention techniques 5 (11) 19 (38) 76 (156)

Evaluate counseling interactions between students and clients 4 (8) 21 (42) 75 (155)

Help students define personal competencies and areas for growth 8 (16) 22 (44) 70 (145)

Identify appropriate counseling interventions to promote positive client change 9 (19) 25 (50) 66 (135)

Solicit and address the professional needs of the student during the session 9 (19) 26 (52) 65 (130)

Encourage student’s brainstorming of strategies and/or interventions 11 (23) 28 (57) 61 (125)

Explore student’s feelings concerning a specific counseling technique and/or

intervention

15 (31) 34 (70) 51 (104)

Facilitate student’s self-exploration of confidence and/or worries related to counseling 14 (30) 36 (73) 50 (102)

Provide alternative interventions and/or conceptualizations for the student to use 20 (42) 31 (63) 49 (99)

Explain the rationale behind specific counseling strategies 25 (51) 28 (56) 47 (97)
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of supervisory experience on confidence in teaching coun-

seling skills, F(2,202) 5 6.92, p5 0.001, and self-efficacy in

supporting student learning F(2,202)5 3.37, p5 0.036. Su-

pervisors with more experience reported higher levels of

confidence for teaching counseling skills and in providing
supervisory support for counseling skill development. Ef-

fect size analyses using Cohen’s d indicated small to me-

dium differences between the means (see Table 5).

DISCUSSION

Partnering with patients within the context of a

therapeutic relationship is essential in audiology
service delivery and can be a key component in helping

patients achieve desired outcomes. To be effective, coun-

seling conversations need to assess and address the

range of challenges patients are experiencing that inter-

fere with the intervention process, through intentional

and targeted interactions. Teaching counseling in audi-

ology graduate programs provides the foundation for ef-

fective practices. This study used a self-report measure
to explore perspectives and practices of supervisors in

audiology graduate training programs related tomentor-

ing students in the acquisition of counseling skills. This

study used a self-report measure; therefore, differences

between supervisors’ perceptions and actual practices

are not known. In addition, supervisors were not asked

to report on counseling training they received; therefore,

their knowledge and skill level related to counseling and
how it may influence their teaching is not known.

The importance of counseling education in audiology

graduate programs was broadly supported by audiology

supervisors in this study. Audiologists in other studies

have also indicated the importance of counseling within

their practice (Meibos et al, 2016; 2017). Most of the su-

pervisors in this study reported students take a required

course in counseling during their graduate training pro-
gram, only 12% indicated their programdid not require a

counseling course. This represents an increase compared

with reports of required counseling courses before the

transition from a masters to an AuD degree in audiology

(McCarthy et al, 1986). Even thoughmore programsnow

require a counseling course, a recent syllabi review of

counseling courses in audiology programs revealed var-

iability in content areas covered within the courses
(Whicker et al, 2017). In this study supervisors also re-

ported a wide range of variability in how often and in

what ways they use teaching strategies (i.e., discus-

sion about counseling before or after sessions, written

feedback, and performance feedback) with students re-

lated to counseling skill acquisition and evaluation of

performance.

Even with this variability, supervisors generally re-
ported a high level of confidence in teaching counseling

skills to students; although, they were less confident

in teaching students how to address patients’ internal

challenges, strong emotions, and interest in talking to

other patients with similar experiences. Self-efficacy

varied among supervisors in supporting student learn-

ing in counseling. Self-efficacy was lower for explaining

rationales behind specific counseling strategies, provid-
ing alternative interventions or ways for students to

conceptualize counseling and in helping students to ex-

plore their own confidence and/or worries related to

counseling. Variability in self-efficacy may be related

to counseling training or lack of training, the clinical

supervisors have received, and may limit their ability

to effectively support student learning. Experience be-

ing a supervisor; however, had a statistically significant
influence on teaching confidence and self-efficacy in

supporting student learning. Supervisors with more

years of experience reported higher levels of teaching

confidence and self-efficacy, providing evidence for the

importance of providing training and support for super-

visors related to the supervisory process (ASHA, 2017).

Supervisory Relationship

The supervisory relationship influences learning. El-

ementswithin the supervisory relationship can influence

Table 5. Effect of Years of Supervision Experience on Confidence

N M (SD) CI p Cohen’s d

Confidence in teaching

Group 1: 1 to 5 years 58 3.96 (0.45) 3.84–4.08

Group 2: 6 to 10 years 59 4.06 (0.51) 3.93–4.19

Group 3: 11 or more years 88 4.26 (0.51) 4.15–4.37

Groups 1 and 3 0.001* 0.62

Groups 2 and 3 0.047* 0.39

Confidence in supervisory support

Group 1: 1 to 5 years 58 3.54 (0.56) 3.40–3.69

Group 2: 6 to 10 years 59 3.68 (0.84) 3.46–3.90

Group 3: 11 or more years 88 3.86 (0.78) 3.70–4.03

Groups 1 and 3 0.031* 0.47

*Statistical significance at p , 0.05.

CI 5 confidence interval; SD 5 standard deviation.
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whether a student feels safe sharing their concerns and

challenges, revealing underlying barriers to learning,

particularly as it relates to their communication patterns

with patients. To support counseling skill development,
supervisors must attend to the relationship they culti-

vate with their students. Almost all of the supervisors

in this study (96%) indicated building a rapport with stu-

dents during supervision is very or extremely important.

Fewer supervisors recognized the importance of examin-

ing the implications of similarities/differences between

the supervisor and supervisee related to culture/ethnicity

(50%) and gender (31%). Perceptions placing less im-
portance on differences between the supervisor and

supervisee for gender and culture/ethnicity may be re-

lated to the demographic composition of audiologists in

the United States; only 15% are male and only 8% are

members of a racial minority (ASHA, 2016). The under-

representation of diversity within the profession is a rea-

son to place higher importance and recognition of the

influence within the supervisory process and within clin-
ical service provision. Students need explicit awareness

of gender and culture/ethnicity differences between

themselves and patient groups.

Gender

Although the findings on the impact of gender within

the supervisory relationship are mixed (Bernard and

Goodyear, 2014), supervisors must remain aware of

their own gender attitudes and be willing to initiate

conversations regarding gender within the supervisory

relationship (Rarick andLadany, 2013). Gender-related
conversations lead to higher levels of satisfaction with

supervision and the supervisory working alliance

(Walker et al, 2007). Some common scenarios involving

gender differences may include a female supervisor

thinking a male supervisee is not taking her seriously

(Bernard and Goodyear, 2014), or a female supervisee

deferring power to a supervisor or others in the training

environment (Rarick and Ladany, 2013). Similarly, ev-
idence has suggested male supervisees are asked for

their opinion, whereas female supervisees are told what

to do (Granello et al, 1997; Granello, 2003). These exam-

ples are indicative of approaches to gender-related

events perpetuating cultural stigmas. If messages sent

within the supervisory process do not support and em-

power supervisees, supervisees are ‘‘less likely to learn

the skills and techniques that are essential when work-
ing with clients’’ (Walker et al, 2007, p. 17).

Race/Ethnicity

‘‘The prerequisite for cultural competence has always
been racial self-awareness’’ (Sue et al, 2007, p. 283). Clin-

ical supervisors have a responsibility to address issues

of multicultural competence within the supervisory

relationship, but with racial/ethnic differences, the

supervisee might encounter in the direct provision of

services to clients. Failure to address the issue of mul-

ticultural competence has been suggested as one compo-
nent of ineffective supervision (Ladany, 2014), and

when supervisors fail to initiate a discussion on multi-

culturalism, international students in counseling train-

ing programs have ended up ‘‘silencing themselves’’ in

supervision (Sangganjanavanich and Black, 2009). Si-

lencing here represents a feeling on the part of the stu-

dents that their opinions and values are not heard,

leading to a reluctance to discuss issues or concerns
and otherwise engage in the supervisory process. Su-

pervisors who engage in multicultural discussion with

their supervisees enhance the supervisory working alli-

ance; conversely, when supervisors chose not to engage

inmulticultural discussions supervisees reported having

a lower level of satisfactionwith the supervisoryworking

alliance (Ng and Smith, 2012).

Future Research

Further research is needed to better understand fac-

tors that facilitate/impede supervisors’ ability to consis-

tently and effectively teach counseling skills. For example,
findings from the following research questions would

provide critical insights:

� What are current models used for teaching counsel-

ing in audiology?

� How effective are current models used in AuD grad-

uate training, for counseling courses and super-

vision, in facilitating implementation of skills in
practice?

� What training and support do supervisors need to ef-

fectively teach counseling skills to AuD students?

� What teaching strategies are needed in supervision

of AuD students to increase use of counseling skills,

and how long is supervision needed before skills are

maintained in practice?

� What are supervisors’ attitudes about their role in
counseling, and does attitude influence supervision

practices in audiology?

Audiology graduate program attention to addressing

counseling training gaps can offer benefits to upcoming

audiologists, and their future patients. Clearer guid-

ance for counseling education from audiology accredit-

ing bodies could also support more systematic training
implementation.

CONCLUSION

Supervision of audiology graduate students is an im-

portant component for supporting counseling skill

923

Teaching Counseling Skills in Audiology/Muñoz et al
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development. This study found audiology supervisors in

AuD programs believe counseling is important to teach

to students; however, they report variability in use of

methods to provide feedback to students about their
counseling skills and report variable self-efficacy for

supporting student learning. Future audiologists would

benefit from a more systematic approach to graduate

training for counseling skill development.
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Meibos A, Muñoz K, Schultz J, Price T, Whicker JJ, Caballero A,
Graham L. (2017) Counselling users of hearing technology: a com-
prehensive literature review. Int J Audiol 1–7.
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APPENDIX

Student Counseling Skill Development in AuD Programs: Audiology Supervisors’ Perceptions and

Practices

1. Years practicing audiology: _______ 2. Years supervising audiology graduate students: _______

3. Your age: _______ h Prefer not to answer 4. Gender: h M h F h Prefer not to answer

5. Approximate percent of your time spent supervising audiology graduate students: ______

6. Race: h American Indian or Alaska Native h Asian h Black or African America

h Native Hawaiian or Other Pacific Islander hWhite h Other: ______________________

h Prefer not to answer

7. Ethnicity: h Hispanic or Latino h Not Hispanic or Latino h Prefer not to answer

8. Students take a required counseling course: _____No _____Yes, during ___Year 1 ___Year 2 ____Year 3

TEACHING COUNSELING

9. Indicate how important you feel it is to teach each of the following skills to students:

10. Indicate how confident you feel in your ability to teach each of the following skills to students:

How Important Is It to Teach Students to Talk to Clients about...

Not

Important

Slightly

Important

Moderately

Important

Very

Important

Extremely

Important

a. Their strong emotions when receiving difficult news (e.g., crying) 1 2 3 4 5

b. Technical information (e.g., hearing aid components) 1 2 3 4 5

c. Learning new skills (e.g., checking hearing aid function) 1 2 3 4 5

d. Overcoming barriers with daily management 1 2 3 4 5

e. Their perceptions about hearing loss 1 2 3 4 5

f. Their expectations (e.g., outcomes, process) 1 2 3 4 5

g. Their network of support (e.g., spouse, family, friend) 1 2 3 4 5

h. Their internal challenges (e.g., depression, stress, anxiety) 1 2 3 4 5

i. Their interest in talking to others with similar experiences 1 2 3 4 5

j. Their external challenges (e.g., lack of knowledge) 1 2 3 4 5

As a Supervisor, How Important Is It for You to:

k. Build rapport with the student during supervision 1 2 3 4 5

l. Examine implications of gender similarities/differences between

supervisor and student

1 2 3 4 5

m. Examine implications of culture/ethnicity similarities/differences

between supervisor and student

1 2 3 4 5

How Confident Do you Feel in Your Ability to Teach Students to

Talk with Clients about:

Not

Confident

Slightly

Confident

Moderately

Confident

Very

Confident

Extremely

Confident

a. Their strong emotions when receiving difficult news (e.g., crying) 1 2 3 4 5

b. Technical information (e.g., hearing aid components) 1 2 3 4 5

c. Learning new skills (e.g., checking hearing aid function) 1 2 3 4 5

d. Overcoming barriers with daily management 1 2 3 4 5

e. Their perceptions about hearing loss 1 2 3 4 5

f. Their expectations (e.g., outcomes, process) 1 2 3 4 5

g. Their network of support (e.g., spouse, family, friend) 1 2 3 4 5

h. Their internal challenges (e.g., depression, stress, anxiety) 1 2 3 4 5

i. Their interest in talking to others with similar experiences 1 2 3 4 5

j. Their external challenges (e.g., lack of knowledge) 1 2 3 4 5
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11. What challenges do you experience in mentoring graduate students in their development of coun-

seling skills?

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

12. Indicate how often you use each of the following to teach students skills specific to counseling:

13. Indicate how confident you feel in your ability to address each of the following within supervision:

14. Please provide any additional comments that you feel would help us understand challenges and

successes you have experienced related to counseling in your practice and in teaching counseling

to students:

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Thank you for your time!

Right Now, I Feel I Can Effectively:

Not

Confident

Somewhat

Confident

Moderately

Confident

Very

Confident

Extremely

Confident

a. Evaluate counseling interactions between students and clients 1 2 3 4 5

b. Identify appropriate counseling interventions to promote positive

client change

1 2 3 4 5

c. Teach/model counseling intervention techniques 1 2 3 4 5

d. Explain the rationale behind specific counseling strategies 1 2 3 4 5

e. Provide alternative interventions and/or conceptualizations for the

student to use

1 2 3 4 5

f. Encourage student’s brainstorming of strategies and/or

interventions

1 2 3 4 5

g. Encourage student’s discussion of client problems, motivation,

etc.

1 2 3 4 5

h. Solicit and address the professional needs of the student during

the session

1 2 3 4 5

i. Explore student’s feelings concerning a specific counseling

technique and/or intervention

1 2 3 4 5

j. Facilitate student’s self-exploration of confidence and/or worries

related to counseling

1 2 3 4 5

k. Help students define personal competencies and areas for growth 1 2 3 4 5

I Do not Address

this

1–

25%

26–

50%

51–

75% .75%

a. Discuss counseling skills with students before the appointment 1 2 3 4 5

b. Discuss counseling skill performance with students after the appointment 1 2 3 4 5

c. Provide written feedback to students about their counseling skill performance after the

appointment

1 2 3 4 5

d. Use a performance feedback form specific to counseling skill development 1 2 3 4 5

e. Use a rubric to evaluate student competencies for specific counseling skills 1 2 3 4 5
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