
ABSTRACT 

BAXTER, CHRISTOPHER ROBERT. Examining School Counselors-in-Training Self-Efficacy 

through a Narrative-Based Supervision Intervention. (Under the direction of Dr. Helen Lupton-

Smith). 

 

This single-case research design study examined the degree of change in school-counselors-in-

training self-report of self-efficacy in response to a narrative-based supervision intervention 

using the Counselor Self-Efficacy Scale. The narrative-based supervision intervention consisted 

of ten prompting questions, five questions focused on the school counselor and student 

relationship, while the remaining five questions focused on the supervisor and supervisee 

relationship. Participants received the narrative-based supervision intervention across three 

consecutive weekly sessions each.  Participants were four school counseling internship students. 

Results showed that participants who showed decreasing trend scores before the intervention, 

showed an increase in self-efficacy score at the onset of the intervention and increasing trend 

scores in self-efficacy throughout the intervention phase. Participants who showed increasing 

trend scores before intervention, showed an initial decrease in scores in self-efficacy with slight 

increasing trends during the intervention phase.   
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CHAPTER 1 

INTRODUCTION 

Supervision is a critical part of a counselor’s learning experience. During the supervision 

process supervisees are challenged by supervisors to work towards higher levels of professional 

and personal competence (Bradley & Ladany, 2001).  Additionally, supervision can serve as a 

model for the supervisee of what psychotherapy can look like as modeled by the supervisor 

(Holloway, 1995). While the supervisor models potential psychotherapeutic strategies in 

supervision, it is still the supervisee’s duty to adopt relevant therapeutic theory and technique 

unique to their client’s needs (Holloway, 1995). An inherent challenge for supervisors is creating 

a relevant learning environment in supervision where students can begin establishing their 

preferred theoretical orientations for their work with clients (Holloway, 1995). Corey et al. 

(2020) highlighted that supervision is a relationship that evolves over time, and, as supervisees 

gain further knowledge in their experiences, they rely less on the supervisor. This is not to say 

supervision loses its effectiveness or importance over time but rather suggests an evolution of the 

supervision experience based on the supervisee’s clinical needs. Bernard and Goodyear (2014) 

identify the main tenets of supervision as the growth and development of counselor skill and the 

protection of client wellness. 

Models of Counseling Supervision 

Bernard and Goodyear (2004) stated supervision is an intervention provided to a junior 

member of the profession by a senior member of the profession. Supervision is inclusive of 

assessment of clinical interventions developed by the supervisee and their impact on clients as 

well as personal and professional behavior (Bradley & Kottler, 2001). Clinical supervision is 

categorized across three models (a) those grounded in psychotherapy (e.g., psychodynamic, 
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cognitive behavioral, constructivist), (b) developmental models (e.g., integrative developmental 

model, systemic cognitive developmental), and (c) process models (e.g., discrimination model, 

critical events in supervision model) (Bernard & Goodyear, 2014). For this study, the focus will 

be on a psychotherapy model of supervision, specifically, narrative supervision. Pearson (2006) 

highlighted two critical considerations based on these definitions of supervision. First, 

counseling theory is critical in the development of counselors-in-training (CITs), and moving 

away from counseling theory in supervision should be avoided (Pearson, 2006). Additionally, 

clinical supervision is more than a simple extension of theory, rather, it has its own unique role 

in the profession (Pearson, 2006). The importance of theory-driven supervision is that in 

considering the breadth of evidence that specific psychotherapy modalities are effective with 

clients, using psychotherapy-driven supervision models will demonstrate effectiveness with 

supervisees (Pearson, 2006; Bernard & Goodyear 2014). A relevant consideration of supervision 

models is that there will be overlap in models (i.e., a model can be both psychotherapy-based and 

developmental) but understanding individual models provides a better understanding of the 

nature and process of supervision (Corey et al., 2010). Clinical supervisors should also keep in 

mind that not all supervisees will respond positively to their model of supervision. Thus, 

understanding multiple supervision models will be important in attending to supervisee needs 

(Bernard & Goodyear, 2014). Supervisors relying on a singular therapeutic lens or model of 

supervision are at risk of missing developmental cues of their supervisees and in addition, risk 

opportunities to integrate multiple intervention modalities (Pearson, 2006). Supervision is a 

process of developing specific techniques. The overall process includes examining supervisor 

attitudes on their view of the supervisee, providing the supervision and the specific role of the 
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supervisor. Each of these elements will help a supervisor determine which specific supervision 

interventions will be incorporated throughout supervision (Corey et al., 2010).  

Narrative Supervision 

Narrative therapy is a post-modern/social-constructionist approach to counseling 

developed by Michael White and David Epston (Gladding, 2018). The word narrative was used 

to describe the various stories and lived experiences that formulate our lives and impact our 

identities (White & Epson, 1990). These narratives are also fluid and change over time as 

individuals begin to interact with family, friends, systems, and the broader cultural for which 

they are immersed (White, 1992 & 2000).Worden (2003) stated therapists using narrative 

approaches posit that experiences and the gaining of knowledge occur through lived experiences. 

Individuals then begin to internalize their issues and make harmful judgments of self during their 

own story-creating process (Gladding, 2018). By telling and retelling/re-storying their narratives, 

clients can change their lives through the transformation of stories of problems into stories rich 

with meaning (Goncalves & Stiles, 2011).  

Narrative supervision focuses largely on the consultation role of the supervisor 

(Guiffrida, 2014). Traditional supervision practices positioned the supervisor as the expert, and 

with narrative supervision’s considerations of power dynamics, even the term supervision is 

questioned by narrative supervisors (Behan, 2003). Rather than position the supervisor as expert, 

narrative supervisors consider the possibility of multiple stories, and do not collude or privilege 

the knowledge of the supervisor (Speedy, 2000). This allows for a critical reflection on the 

stories we tell ourselves about supervision, and the cultural considerations of common sense 

practices (Speedy, 2000). Individual narrative supervision works similarly to narrative therapy, 

the narrative supervision works against the tendency to become immersed in the problem story of 
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the supervisee (Neuger, 2015). In narrative supervision a supervisee’s personal/social self is 

examined along with their system of meanings, which will be informed and transformed 

throughout supervision to create their professional identity (Bob, 1999). The narrative and 

meaning system of the supervisee is examined because both are key in ensuring client wellness. 

If the supervisee’s professional narratives and meaning systems are harmful to clients, it is the 

responsibility of the supervisor to help supervisee’s re-story their narrative about a client to a 

more professionalized narrative that aligns with their role as the counselor (Bob, 1999). Similarly 

to narrative therapy, the supervisor will invite the supervisee to have an externalizing 

conversation, which allows the supervisee to separate the problem from the person so that other 

perspectives may be brought to light (Neuger, 2015). The re-storying is critical for the supervisee 

as it limits the potential of taking over the counseling process with the client (Paré, 2013).  Kahn 

and Monk (2017) discussed the ways major tenets of narrative supervision integrated with 

guiding principles of narrative therapy may be used to promote social justice. The guiding 

narrative principles include: Therapy and supervision are political activities, sociopolitical 

conceptualization of problems, challenging normalizing standards, resurgence of subjugated 

knowledges, and promoting agency (Kahn & Monk, 2017). The integrated five components of 

narrative supervision are: positioning knowledge as discourse, valuing expansive conversations, 

co-constructed knowledges, use of questions versus directives, and the use of tentative language 

as a means to mitigate power (Kahn & Monk, 2017). The blending of these elements of narrative 

therapy and supervision illustrate how questions may be powerful tools in drawing on narratives 

and inviting supervisees into rich dialogue about client issues as well as how supervisees may be 

processing client narratives and their own regarding the issues. In this way both narrative 

supervision and narrative therapy are similar (Bob, 1999).  
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Problem Defined 

There is a lack of literature on both specific supervision interventions, particularly with 

school counselors-in-training (SCIT), and the degree to which the implementation of these 

interventions create change in SCIT self-efficacy. While literature on evidence-based models of 

supervision exist, and since inclusion of specific supervision intervention has been identified as a 

relevant consideration of the supervision process, more outcome data on specific supervision 

interventions is needed. Although supervision itself is considered an intervention, finding 

specific activities, or interventions, grounded in theory (narrative-based supervision as analytic 

supervision model) to provide a richer supervision experience is needed. The following study 

addresses the need for outcome data on a specific, evidence-based, theory-driven supervision 

intervention. 

While significant literature exists on supervision and the importance of the supervisory 

relationship, there is a lack of significant outcome research specific to the supervision of school 

counselors-in-training. The American School Counselor Association (ASCA) code of ethics 

(2016) calls for school counseling practicum and internship site supervisors to “have the 

education and training to provide clinical supervision” in addition to “regularly pursue 

continuing education activities on both counseling and supervision topics and skills” (Standard 

D.b., p. 8). Merlin-Knoblich et al. (2018) highlighted in their study that both a need for 

supervision training and a desire to learn clinical supervision techniques was present among 

school counselors. This demonstrates both the call from the profession for more research and 

practical application geared towards school counseling and supervision and provides relevant 

focus, justification and rationale for the research. While all counseling students participate in 
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required supervision during their programming, it is not required to become fully licensed for 

school counselors the way it is required for clinical counselors.   

Clinical counselors are provided continued opportunities to foster growth in their self-

efficacy through mandated and regulated supervision (Burns & Cruikshanks, 2018). For school 

counselors, the opportunity to receive supported, mandated and regulated supervision to foster 

their growth in their self-efficacy is not present. Since school counselors are not required to 

receive supervision post-masters to be fully certified as a school counselor, this makes the 

supervision experience during their counselor training program crucial since this is the only 

mandatory supervision they receive. SCIT may miss future opportunities to examine, asses, and 

expand their knowledge and skills under a trained clinical supervisor. Ideally, the school 

counseling clinical supervisor will have knowledge on both clinical supervision as well as 

specific knowledge of the school culture (Gysbers & Henderson, 2000). However, school 

counselors tend to report that their supervision is mostly administrative and is provided by their 

school administrators who are neither licensed counselors nor clinical supervisors (Perera-Diltz 

& Mason, 2012). Bradley and Ladany (2010) state, “the supervision element of school 

counseling is further complicated as there often is a need for different types of supervision” 

additionally, “there is need for both administrative and clinical supervision for practicing school 

counselors, and at times these different types of supervision may conflict with one another.” 

There are recommended supervision models for work with school counselors-in-training. For 

instance, Lambie and Sias (2009) incorporated an integrative psychological developmental 

supervision model for use with SCIT. Other models like the School Counselor Supervision 

Model (SCSM; Luke & Bernard, 2006) and an integrative model of supervision for SCIT 

developed by Nelson and Johnson (1999) that blends the work of Littrell et al. (1979) 
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developmental stage model and Bernard’s discrimination model provide further evidence of the 

efficacy of theory-driven supervision models, there is limited research in operationalizing how 

specific theory-based interventions effect change within the supervision relationship.  

As mentioned previously, narrative supervision is one form of a social constructivist 

approach. Martinez et al. (2017) highlighted social constructivist approaches as impactful for the 

preparation of school counselors (i.e., school counselors-in-training). School counselors, students 

and communities are not passive members of experiences that wait for meaning to be made by 

the environments but instead take an active role in making meaning of their collective 

experiences based on their interactions together (Martinez et al., 2017). Narrative therapy is one 

such example of a social constructivist perspective and provides a relevant framework for useful 

supervision for school counselors-in-training. The aim for this study is to provide evidence of the 

impact of a narrative-therapy-based supervision intervention.  

Rationale and Research Hypothesis 

The purpose of this study is to examine the effect of a  narrative-based supervision 

intervention with school counseling internship students. The specific research question addressed 

is: To what degree is SCIT self-report of self-efficacy impacted by a narrative-based supervision 

intervention? In addition, studies on psychotherapy-based interventions exist, but none 

specifically designed around narrative supervision and school counseling. 

 Martinez et al. (2017) offered narrative therapy as a useful social constructivist approach 

to supervision for school counselors and SCIT. In their article, key tenets of social constructivist 

approaches were provided and discussed through case studies as a means of better preparing 

school counselors to work with students in urban settings. Given narrative approaches are part of 

the social constructivist domain, narrative ideas of storytelling of lived experiences as a means of 
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system deconstruction may serve school counselors and SCIT in how they approach school 

counseling work. In addition, articles similar to Martinez et al. provide frameworks for counselor 

educators to incorporate in their teaching and training of SCIT. With this in mind, I examined the 

existence of a relationship between school counseling interns’ report of self-efficacy and a 

narrative-therapy-based supervision intervention.  

Narrative-based Supervision Intervention 

While a narrative-based supervision intervention will be utilized, the goal is not to teach 

supervisees how to be narrative school counselors. Pearson (2006) highlighted a key difference 

between theory-driven therapy and theory-driven supervision is that therapy relies on a specific 

therapeutic modality to facilitate counseling. In supervision, the goal of the supervisor is not to 

transform the supervisee into a specific type of oriented therapist, rather, the supervisor uses 

techniques and frameworks from their preferred theoretical orientation to foster growth within 

supervisees as they begin creating their own professional identity. This includes fostering 

supervisees’ preferred theoretical modalities.  

The intervention itself is based on the narrative therapy concepts of externalizing 

conversation (i.e., externalizing the problem) and definitional ceremony. In narrative therapy, 

externalizing conversation is used through a series of questions designed to re-story a client’s 

problem-story that may be saturated with faults, issues, and deficits of the client (White, 1997). 

Externalizing conversation is used similarly in narrative supervision only instead of the client’s 

problem-story, focus shifts to the supervisees problem-story. The narrative supervisor works 

with supervisees to break down problems and externalize those problems from being a problem 

with the supervisee and simply being a problem (Neuger, 2015). By separating the supervisee 

from the problem an opportunity is created to explore outside perspectives and experiences, and 
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challenges the idea that there is one way to explain a situation (Neuger, 2015). The resulting re-

storying directly impacts the supervisees development as they think more holistically about their 

skill development and their client’s experiences.  

Definitional ceremony is a narrative practice in which an individual shares their 

experiences that have had significant impact on their lives. In a group forum, there is also an 

audience who listens to these stories and prepares to retell what they have heard. Each time a 

story is re-told deeper connections are made by members at a personal and relational identity 

level. The retelling of the stories provides a connection among the members through shared 

themes, values, and purposes (White, 2000). The setting of the present study provides such a 

space for definitional ceremony in that participants were enrolled in their internship course. 

During that time, participants engaged in group process where they shared their experiences at 

their sites with the opportunity for connection across colleagues sharing similar experiences. An 

additional layer of definitional ceremony occurred during the intervention sessions with myself 

and the participants. As they shared their experiences at their sites, I was also able to share my 

own experiences in a collaborative way with the participants and utilizing the narrative-based 

interventions, elicit rich dialogue with each participant about their experiences. These shared 

experience stories helped in normalizing the experience for participants and also provided a 

space for their expression and processing of individual site issues and student cases.  

Self-efficacy 

Generally, self-efficacy refers to the beliefs an individual has about their ability to 

perform a task (Bandura, 1997). For school counselors, it is directed more towards their 

confidence in the ability to accomplish school counseling tasks (Sanders et al., 2017). One 

challenge for SCIT is adjusting to the specific needs and culture of a school (Smith & Koltz, 
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2015). Given the varying needs that exist across schools, if SCIT have low self-efficacy in their 

abilities it may be more difficult for them to demonstrate best practices in school counseling 

(Mullen & Lambie, 2016).  

Self-efficacy studies in school counseling are mostly centered around facilitating school 

counseling functions in the field. These include tasks such as group work, delivering 

programmatic services, and supporting English-Language Learners (Springer & Schimmel, 

2016; Mullen et al., 2019; Johnson et al., 2016). In each study, self-efficacy was shown to 

increase as a result of specific elements of supervision and demonstrates the impact self-efficacy 

has on the building and application of skills. Though not specific to SCIT, Mullen et al. (2015) 

found that counselors-in-training self-efficacy increased throughout their graduate training and 

had the highest increases during content courses versus clinical experiences. The findings of 

Mullen et al. (2015) provide relevant consideration for this study with the focus on self-efficacy 

and skill implementation. Thus, examining the supervision experience of SCIT may address 

presenting issues of how self-efficacy can increase more significantly for SCIT during their field 

experiences with supervision and supervision interventions.   

Research Design 

A single-case research design (SCRD) was selected to examine the research question: 

specifically, a multiple baseline across participants design. SCRD proposes a practical method to 

formulate conclusions on the efficacy of a proposed intervention, establish evidence to support 

counseling practice, and gives recognition to counseling functions based on a small or 

understudied population (Lenz, 2015). SCRD analysis provides outcome data on participants as 

they are engaged in an intervention experience and is collected continuously over the duration of 
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the study (Lenz, 2015). This design will lend itself useful in examining how SCIT reports of self-

efficacy change over time. 

Egel et al. (2018) highlight that single-case research design is a thorough form of 

investigation in which the individual serves as their own control and individual variability is 

measured versus that of a whole group. This allows for the examination of individual responding 

of participants during and following an intervention using previous performance (i.e., baseline 

measures) as a control (Egel et al., 2018). Additionally, graphed data is the hallmark of SCRD 

and is used to establish experiment control and variability (Ledford & Gast, 2018). SCRD can be 

misleading with the assumption that one might be looking at a sample of one; however, single-

case studies can examine three or more participants, each with their own observations over time 

(Egel et al., 2018). 

Baseline Logic  

SCRD is a type of quantitative experimental research where participants serve as their 

own control. This principle is called baseline logic (Sidman, 1960). Baseline logic is based on 

three principles: prediction, verification and replication (Cooper et al., 2007). In SCRD studies, 

each participant is exposed to a control condition, or baseline condition, as well as an 

intervention condition (i.e., the baseline condition is where you will evaluate and control for 

internal threats to validity) (Ledford & Gast, 2018). For the present study, the baseline phase 

represents the regular supervision the internship students’ receive and its impact on their 

counseling self-efficacy. In an effort to control for external influences other than the 

intervention, it is recommended to stagger the introduction of the intervention (i.e., stagger 

baseline) across three, or more conditions, behaviors or participants that are functionally 
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different but agreeable to the same intervention (Ledford & Gast, 2018). This is known as 

staggering the baseline.  

Within-subject comparison in SCRD requires regular and consistent assessment of an 

individual’s target behavior during a baseline (pretreatment) and intervention (treatment) 

condition (Kazdin, 2011). During the baseline phase, before any intervention is implemented, the 

counselor measures the dependent variable for a sufficient amount of time to confidently predict 

the trend of the behavior if no treatment occurred (Sowell et al., 2020). Once an established 

baseline has been identified, the counselor implements an intervention (the independent variable) 

during the treatment or intervention phase. During this phase, the counselor still measures the 

dependent variable to assess for any change in the level and trend of the dependent variable 

coinciding with the implementation of the dependent variable (i.e., the intervention). To further 

conceptualize SCRD and baseline logic, Sowell et al. (2020) provide a formula of baseline phase 

as a change in desired direction being indicative of a continuation of treatment, but an undesired 

change in direction means an adjustment to the intervention may be necessary. This baseline 

phase formula is followed by an intervention phase (treatment phase), which is the basis of 

SCRD. SCRD also requires the replication of effects, and is evidenced by either a return to 

baseline at the completion, or withdrawal of intervention, or when similar effects are replicated 

across multiple participants or behaviors within one participant (Sowell et al., 2020). 

Baseline logic is a key foundation of SCRD (Ledford & Gast, 2018). Essentially, “all 

SCDs are mere extensions or elaborations of the basic A-B paradigm, wherein behavior is 

measured repeatedly across two adjacent conditions: baseline (A) and intervention (B)” (Ledford 

& Gast, 2018, p. 215). SCRD can be implemented in different forms. Some examples of single-

case designs include A-B, A-B-A and A-B-A-B (reversal design) (Kratochwill et al., 2012). For 
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counseling research, Ray (2015, p. 396) posits a multiple baseline across participants, citing that, 

“in the multiple baseline across participants design, the researcher identifies three or more 

individuals who are similar in presentation, and then staggers the introduction of the intervention 

(B) phase. The baseline interval varies from participant to participant. Conclusions resulting 

from this particular design are based on replication in which across individuals, the targeted 

behavior did not improve over varied intervals of the baseline, and yet the intervention phase 

resulted in improvement for each participant. Multiple baseline design across participants 

eliminates the problem of carryover effects within an individual and still requires few 

participants to demonstrate the replication of effect, making this design a viable alternative to 

withdrawal designs.” 

Sowell et al. (2020) discussed the effectiveness of SCRD in school counseling and 

offered SCRD as a means of assessment, appraisal, and evaluation of program delivery to 

support the school counselor’s role. With SCRD, school counselors can also track and evaluate 

student progress before and after the implementation of an intervention, and alter the intervention 

appropriately as needed (Sowell et al., 2020). SCRD has also been identified as an effective 

methodology to test the effectiveness of supervisor’s interventions on changes in supervisee 

behaviors (Holahan & Galassi, 1986). SCRD is also a flexible design and, as demonstrated 

previously, can be effective across disciplines and functions. In addition, SCRD provides a 

quality alternative design when between-group designs become difficult due to limitations in 

setting and/or access to large participant pools (Kazdin, 2011). While SCRD calls for a smaller 

number of participants, it still provides relevant outcome data that may demonstrate a 

functioning relation among a dependent and independent variable (Horner et al., 2005).  
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In single-case design, Maggin et al. (2018, p.183) state, “to make valid causal inferences, 

researchers must ensure that observed changes in student outcomes resulted from the 

intervention rather than from an alternative explanation.” This is an important reason for using 

the same participants and setting throughout a single-case study (Maggin et al., 2018). Given this 

consideration, the present study examined school-counselors-in-training in the same internship 

course across one semester of field experiences. SCRD was selected for this study as participants 

will be school counseling interns enrolled in internship and doing field experiences as counselors 

in schools. There is minimal anticipated risk to participants as research protocols will serve as an 

additional tier of support as each participant will be receiving site supervision in addition to 

supervision during group process. Given the dependent variable (school counseling interns report 

of self-efficacy) in this study is non-reversible, change was examined across participants and 

provided better opportunity to examine causal relationships between the dependent variable 

(school counseling interns report of self-efficacy) and the intervention (the independent 

variable). Since the intervention was grounded in narrative supervision, narrative supervision 

was not used specifically with participants during baseline. This provides further evidence of 

validity to the impact of the intervention versus some other influence to self-efficacy.  

It might be assumed that a natural increase in self-efficacy will occur simply from having 

supervision. SCRD methodologists provide a variety of tools to account for trend during baseline 

and intervention phases. In addition, SCRD methodologists also use various measures of effect 

size to provide support of the degree of change and its significance. Graphed data points 

collected across baseline and intervention phases will be analyzed along with Baseline Correct 

Tau (BCT) statistics to test for effect size (i.e., how big and relevant is the change from baseline 

to intervention phase?). BCT, and other statistics such as Tau and Tau-U are better suited for 
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SCRD studies due to their consideration to trends in baseline phase data. Controlling for baseline 

trends involves estimates of a baseline parameter. The trend is then removed from both baseline 

and intervention phases (Tarlow, 2017). With baseline trend analysis you may compare 

responses to treatment in baseline and intervention phases without results being impacted by a 

faulty baseline trend (Tarlow, 2017). With Tarlow’s BCT method, they offer an integrated 

approach to effect size measurement that utilizes a Theil-Sen regression and Tau. If monotonic 

baseline trend is found, Theil-Sen regression removes the trend across baseline and treatment 

phases. Tau is then utilized to examine how homogenous the phases are and serves as the test for 

effect size (Tarlow, 2017). For single-case research with a baseline phase followed by an 

experimental/treatment phase (AB), there are three possible types of pairwise comparisons in a τ 

calculation: (1) a phase A score is compared with another phase A score, (2) a phase B score is 

compared with another phase B score, and (3) a phase A score is compared with a phase B 

score.” With this analysis, a researcher using SCRD coupled with visual graphed data, can 

determine the effects of both changes within phases as well as differences across phases. This 

provides further validity to the efficacy of the intervention.    

Key Definitions 

The following are succinct definitions of relevant terms found throughout this study. 

Further operationalization of terms and concepts will be discussed in later chapters. Counselor 

self-efficacy refers to the beliefs a counselor has about their ability to perform specific 

counseling functions (Bandura, 1997). An intervention in single-case research designs acts as 

your independent variable. For this study, the intervention consists of a narrative-therapy-based 

supervision intervention designed to provide additional support to school-counselors-in-training 

who are in their master’s internship experience. The intervention is comprised of questions 
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grounded in narrative approaches, specifically externalizing conversations and definitional 

ceremony. Externalizing conversation is used through a series of questions designed to re-story a 

client’s problem-story that may be saturated with faults, issues, and deficits of the client (White, 

1997). Narrative supervision utilizes externalizing conversations in similar ways, but rather than 

with clients, it is used to help supervisees externalize problems. Definitional ceremony is a 

narrative practice in which an individual shares their experiences that have had significant 

impact on their lives. In a group forum, there is also an audience who listens to these stories and 

prepares to retell what they have heard. Each time a story is re-told deeper connections are made 

by members at a personal and relational identity level. The retelling of the stories provides a 

connection among the members through shared themes, values, and purposes (White, 2000). 

Given the methodology of this study (SCRD) further operationalization of a counseling 

supervision intervention will be defined in the methods section. In single-case studies your 

intervention, or treatment, requires specificity in its treatment protocols (Ray, 2015). SCRD also 

relies on sound baseline logic. Baseline logic is based on three principles: prediction, verification 

and replication (Cooper et al., 2007). In SCRD studies, each participant is exposed to a control 

condition, or baseline condition, as well as an intervention condition (i.e., the baseline condition 

is where you will evaluate and control for internal threats to validity) (Ledford & Gast, 2018). 

Goals of the Study 

Clinical supervision is a critical element of counselor development. The supervisor acts 

as a teacher, mentor, trainer and assessor and is tasked with blending their own theoretical 

orientation into a supervision framework. While the goal is not to impose the supervisor’s theory 

of preference on their supervisees it is a goal to find specific ways to provide theory-driven 

supervision to enhance both supervisee learning and skill along with maintaining the safety of 
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clients. This is a critical template across disciplines in counseling and more specifically 

counselor education programs with multiple tracks (e.g., school, college, clinical). School 

counseling students provide a unique population of supervisees in that while their education and 

training is similar to that of other program tracks, the setting in which school counselors operate 

presents different and specialized challenges than those of their colleagues. Providing a quality 

university supervision and site supervision experience is critical for school counselors-in-

training. Narrative therapy provides both an evidence-based framework for counseling and 

supervision.  

A nuanced difference in the SCIT experience versus other counseling program tracks is 

the transition from learning in the academic setting of their counselor education program to the 

application of clinical skills in the school setting (Smith & Koltz, 2015). While supervision 

during graduate training in counseling is not unique to SCIT, it is the only mandated supervision 

experience they may experience. This is unique to those counselors-in-training seeking licensure 

as they will continue to receive supervision that will enhance their self-efficacy as it relates to 

skill implementation. Given the findings of self-efficacy studies by Springer & Schimmel (2016),  

Mullen et al. (2019), and Johnson et al. (2016) in which increased self-efficacy lead to more 

confidence in engaging in best practices in school counseling, examining SCIT self-efficacy 

outcomes during their internship through supervision may prove effective in increasing self-

efficacy earlier in their developmental process. Incorporating a specific intervention addresses 

the call from Corey et al. (2010) in providing specific interventions during your supervision to 

address the needs of your supervisees. Additionally, research shows psychotherapy-driven 

models of supervision and interventions are effective and versatile. For instance, Stein et al. 

(2015) implemented a psychotherapy-based supervision intervention with graduate students 
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interested in learning behavioral interventions, specifically motivational interviewing. In another 

study, Whiting (2007) provided a case conceptualization of the use of narrative supervision as 

both content for teaching in supervision and as a philosophical application in the supervision of 

marriage and family therapists. Waltman (2016) provided cognitive-behavioral supervision to 

community clinicians in public health settings as an additional supplement to CBT workshops, 

citing that clinicians learned and had a better understanding of CBT with the CBT supervision 

element in concert with the workshops. Since the proposed supervision intervention in this study 

is grounded in narrative supervision, examination of narrative therapy and supervision will be 

provided in subsequent chapters. In addition, support of the use of a narrative-based intervention 

will be provided through analysis of other psychotherapy-based models of supervision. The 

present study aims to provide evidence of the impact a narrative-based supervision intervention 

might have on the self-efficacy of school counseling internship students.   
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CHAPTER 2 

REVIEW OF THE LITERATURE 

Clinical Supervision 

Supervision functions as part of a process. Jordan (2017) highlights a difference in 

management and supervision as management/managing is focused more on creating and 

implementing a work goal, while supervision/supervisors involve communicating the methods of 

working towards achieving those goals and evaluating the effectiveness of the individual's 

performance. While this is a more business definition of supervision, in counseling, the role is 

similar in that the supervisor evaluates the individual efforts of the counselor, or trainee if the 

individual is still in their education program (Bernard & Goodyear, 2018), and provides feedback 

to the counselor. This is a succinct definition and is general but the supervision process serves a 

critical function in counselor training and development. It is important to acknowledge that the 

supervision process in mental health can be similar across psychology, social work and 

counseling, hence the term clinical supervision is used across the field of mental health (Bernard 

& Goodyear, 2018). In an examination of harmful supervision practices, Cartwright (2020) 

found a lack of structure or orientation to the process, the absence of goal and task setting, as 

well as the supervisor's disowning of their responsibility in the supervision process result from 

poor supervision. This is an example of the critical role of supervision in counselor development.  

Counseling supervision is considered an intervention whereby a usually more 

experienced member of the counseling field provides supervision services to a learning member 

of the field (Bernard & Goodyear, 2018). Additionally, Bernard and Goodyear (2018) states that 

clinical supervision is also critical in increasing the counseling competence of supervisees. 

Bradley and Ladany (2001) consider how supervision might be impacted by setting highlighting 
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administrative supervision and supervision for school counselors. In addition, supervision may 

be approached differently depending on specialty, for instance, group, family or career 

counseling (Bradley & Ladany, 2001). 

Significant emphasis on issues of multiculturalism and diversity must be addressed 

during supervision in an effort to train counselors in providing culturally competent and ethical 

services to individuals and groups (Bradley & Ladany, 2001). Just as practitioners navigate the 

legal and ethical guidelines for practice, supervisors must also adhere to the ethics outlined by 

ACA. Section F.1.a of the American Counseling Association (2014) code of ethics highlights the 

primary function of the counseling supervisor is the monitoring of the services provided by the 

supervisee, with emphasis on the client’s welfare and the development of the supervisee’s 

professional skills. There are additional competencies of the counseling supervisor in the areas of 

multicultural and diversity issues as well as online supervision (ACA, 2014). Just as practitioners 

are charged with providing culturally aware and competent counseling services, supervisors must 

think intentionally about how multicultural issues effect the supervision relationship. Corey et al. 

(2010) discussed the importance of utilizing a framework to enhance multiculturally competent 

supervision and when choosing a particular framework consider things such as, but not limited 

to: exploring multicultural dynamics in supervision, including multicultural competencies in 

your supervision contract, provide support in cultural self-awareness, mindfulness relative to 

supervisor limits around cultural awareness and modeling cultural sensitivity.  

While the ACA code of ethics mentions, rather briefly, the importance of multicultural 

issues in supervision, other literature provides more thought into issues such as the perceptions 

of supervisor multicultural competence by supervisees. Ancis and Marshall (2010) found that 

supervisors who participated in open conversation about multicultural issues, examined those 
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issues with the goals of understanding both themselves and clients and shared openly regarding 

their limited multicultural knowledge were seen by supervisees as relevant to multiculturally 

competent supervision experiences. Also, supervisors were described as showing interest in both 

supervisee and client perspectives on multicultural issues which facilitated discussion in 

supervision around multicultural and diversity issues, leading to more positive results in 

counseling sessions (Ancis & Marshall, 2010). 

When thinking about ethics and the standard six items counseling practitioners must be 

mindful of (e.g., autonomy, beneficence, nonmaleficence, justice, fidelity and veracity/integrity), 

the counseling supervisor must be mindful of those same principles in supervision. For instance, 

veracity/integrity would be framed through the supervision lens as providing critical and honest 

feedback to supervisees (Bernard & Goodyear, 2018). Supervision is unique in that it does not 

only work in a senior practitioner and junior practitioner way. Supervision also occurs in 

educational settings among counselors-in-training (CITs). A unique ethical dilemma that may 

surface here is when CITs withhold pertinent information from their faculty, doctoral or site 

supervisors (Cook, et al., 2018). Cook, Welfare and Romero (2018) used content analysis to 

explore what kind of information CITs kept from site supervisors and what reasons contributed 

to supervisees not disclosing this information. This study highlighted previous literature 

establishing that the supervisor relationship impacted a supervisees tendency to withhold 

information but did not explore specifically the type of information and why it was not disclosed. 

Also, Cook et al. (2018), looked specifically at trainees within the counseling profession and 

CACREP programs. There were 11 types of nondisclosures and of those five involved the site 

supervisor (Cook, et al., 2018). One example included under “Negative Reactions to Supervisor” 

a supervisee stated, “When asked if anything was hindering our relationship, I lied…” (Cook, et 
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al., 2018, p. 121). Additionally, 13 reasons for nondisclosure were identified including, but not 

limited to, concern about supervisor’s supervisor/s, supervisor could judge supervisee, observes 

how supervisor interacts with their own clients and criticized in supervision to the point of tears 

(Cook, et al., 2018). 

Supervision itself has experienced an evolution from psychotherapy-based models to 

psychotherapy-driven models of supervision (Pearson, 2006). Psychotherapy-based models of 

supervision have been criticized for focusing solely on the tenets of the theory rather than 

meeting the developmental needs of the supervisees. In counseling theory, each theory focuses 

on specific psychological traits, and psychotherapy-based supervision may inefficiently meet the 

needs of supervisees due to similar reasons if the supervisor focuses strictly on the counselor role 

opposed to moving across the roles of a supervisor (Pearson, 2006). With this in mind, Pearson 

(2006) offered psychotherapy-driven models of supervision. In psychotherapy-driven models, 

the supervisor maintains their theoretical orientation but is more intentional in navigating the 

supervisor roles of teacher, consultant, and counselor (Bernard, 1979). Given narrative 

supervision is part of the constructivist movement, the role of consultant is the most prevalent 

(Guiffrida, 2014). Narrative supervisors still navigate between all three roles, but the role of 

consultant is most aligned with the constructivist model. Instead of imparting knowledge in the 

teacher role, and challenging supervisees to discover hidden processes as a counselor, the 

narrative supervisor as a consultant provides opportunities for supervisees to examine issues in 

meaning and discover their own answers (Guiffrida, 2014). Though the intervention in this study 

is a psychotherapy-based intervention, the implementation of the intervention is through a 

psychotherapy-driven model in that it uses narrative approaches to facilitate SCIT development. 
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As illustrated by the above examples, supervision may change dependent on setting and 

purpose. While there are general constructs of ethics and multicultural competence engrained 

throughout supervision, the way those constructs influence and present in supervision will be 

different for each individual supervisor and supervisee relationship. When thinking about ethics 

and diversity, it may be helpful to think about the ways the intern, junior practitioner, senior 

practitioner and supervisor, in their own ways, navigate their roles with ethical and cultural 

considerations. 

Narrative Theory 

Michael White and David Epston are best known for their use of narrative theory in 

therapy (Corey, 2011). The theoretical foundations of narrative therapy moved away from the 

traditional constructs found in psychiatric, psychological and other orientations focused on 

structuralism, humanism, and individualism (Madigan, 2019). Alternatively, White moved 

narrative therapy more towards post-structural theories and the idea of the self as a relational 

identity (Madigan, 2019). White’s narrative therapy was largely influenced by feminism, gay 

rights/queer theory, and postcolonial examination of racism, class, and systemic inequalities, and 

prior to this point in therapy, there had been minimal, if any, examinations into power 

differentials (White, 1990). Central to narrative therapy is the analysis of power differences, 

structural inequalities, and the ownership of personal narratives (Madigan, 2019). Generally, 

narrative therapy posits that individual stories must be told and retold, and also reconstructed 

(White & Epston, 1990). Significance is also placed on the therapeutic alliance in that while 

there is no neutral telling of stories, there is no neutral hearing of stories (White & Epston, 1990). 

White believed that there must be attention given to the relationship between knowledge and 

power in the social construction of discourse, and that no narratives exist independently of the 
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social world’s individuals navigate (Brown & Augusta-Scott, 2006).  Narrative theory focuses on 

client stories and that truth is found within the context of an individual’s lived experience (i.e., 

their story) and pertinent attention is given to the ways dominant cultural norms impact those 

stories (Corey, 2011). Narrative therapists work collaboratively with clients to deconstruct 

harmful dominant cultural norms to re-story and empower their lives. Angus and McLeod (2004) 

describe narrative therapy as a postmodern approach to counseling where individuals draw from 

their own experiences to create meaning in their lives. Additionally, narrative therapy assumes 

that clients are the primary expert in their lives and the therapist should have less power than the 

client in the therapeutic relationship and been seen as co-constructor during therapy (Angus & 

McLeod, 2004). When using narrative approaches, therapists assume that individual’s 

experiences are constructed through their stories (Combs & Freedman, 2012). Additionally, 

Combs and Freedman (2012) highlight that we each engage in one another’s stories and 

influence those narratives with our beliefs, actions and intentions. This creates a challenge to the 

idea that consequences are singular to our actions and that we should be mindful of how what we 

do impacts others as we are impacted by them. Cultural norms are also communicated in 

narratives of the collective and are exchanged through discourse, which makes it imperative that 

those stories are heard and valued (Combs & Freedman, 2012).  Neuger (2015) discusses how 

narrative therapy are influenced by postmodernism’s idea that “grand narratives” do not give us a 

generalized meaning of “the way things are”.  

The key components of narrative theory as outlined by Corey (2011) are collaborative 

listening, specifically to client stories, attend to specific points in client narratives when they 

were resourceful, the use of questions to facilitate client exploration and rapport building, avoid 

diagnosing/labeling a client, support clients in critically thinking about how struggles and 
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problems have impacted their lives and helping clients create new life stories separate from the 

dominant cultural narrative. It is critical for narrative therapists to remember that in this process 

it is more than simply telling and re-telling stories, it is also an active deconstruction of 

oppressive and harmful discourses (Brown & Augusta-Scott, 2006). Stories play an important 

role in narrative work as our stories are influenced socially, culturally and politically. The stories 

then begin to shape the life of an individual and formulate how they see themselves and 

influence what they do (Monk, 1997). For narrative therapists, the narrative metaphor can be 

useful in assisting clients expand on their narratives. Clients can sometimes be functioning 

within limited narratives that only capture small moments in their experience but with the 

narrative metaphor, therapists facilitate a richer narrative by having clients dig deeper into their 

experiences (Combs & Freedman, 2012). This is an important step in the narrative process, 

particularly if the limited narrative is in conflict with things important to the client’s current 

value system.  

As mentioned previously in narrative approaches special attention is given to the 

avoidance of labeling. Totalizing descriptions is one such form of labeling which calls for an 

individual to develop some type of description of self. Winslade and Smith (1997) discussed 

totalizing descriptions in their work with alcohol abuse and highlighted how totalizing 

descriptions might be harmful to individuals. For instance, saying someone is an alcoholic might 

make it difficult to create other descriptions of self, and connects the problem behavior to the 

individual’s nature. Thus making it more difficult for a person to change (Winslade & Smith, 

1997). Key to narrative work is also listening with an open mind and being mindful of what 

Michael Foucault and Michael White referred to as normalizing judgement (Foucault, 1977; 

White, 2007).  Foucault (1977) believed that discourses create a norm and value system for 
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which people use to organize, or rank, each other in relation to one another. Discourse is also 

impacted by social activities which maintain certain values, norms, and social statuses, thus we 

as a society assess and govern ourselves, and the rankings we assign to ourselves and others are 

then maintained by social discourses (Rouse, 1994; Meehan & Guilfoyle, 2015). Foucault and 

White referred to these socially created and upheld values, norms, and discourses that connected 

them as normalizing judgment.  For narrative therapists, examining normalizing judgement 

requires analysis of how clients see their position in the world as well as exploring the values, 

norms, and associated discourse (Meehan & Guilfoyle, 2015). With the importance of stories in 

narrative therapy, and the significance of the interconnectedness of how those stories are 

influenced by all experiences, the narrative therapist will encounter client problem-saturated 

stories (White & Epston, 1990). These stories often focus on specific struggles and deficits a 

client may be experiencing and thus the narrative practice of deconstruction becomes paramount 

in narrative therapy. Deconstruction involves exploring a client’s problem-saturated stories and 

finding client strengths to facilitate a more positive re-storying of that problem narrative (Monk 

et al., 1997).  An additional critical element of narrative therapy is the process of examining a 

client’s patterns of experiences that are resistant to their problem. Finding client strengths may 

happen when their problem stories are presented as the antagonist to their story and the client is 

presented as the protagonist (Freeman et al., 1997). This process, referred to as externalizing the 

problem, allows the client to see how cultural assumptions rather than individual deficiencies, 

thereby allowing the client to establish resources to challenge the problem (Epston, 1994). 

Narrative approaches strive to create empowering dialogical connections between 

therapist and client (Wong, 2008). Michael White, who is credited as being the most influential 

figure in narrative work, provides a template of how to approach narrative therapy in his book, 
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Maps of Narrative Practice (2007). While his works provide a process for narrative application, 

one criticism of narrative approaches is that therapists can become more focused on the 

mechanism of narrative therapy instead of honing in on the client’s needs (McKenzie & Monk, 

1997).  Narrative theory may lack precision to the degree that a particular narrative will not 

always be the same across every person within every group. It does focus on the individual and 

provides a real lived narrative of that person’s experience and while those experiences are real 

and should be validated, you cannot assume that particular narrative will mirror every person 

within the group.  

Narrative theory does provide a systematic process for therapy, even though McKenzie 

and Monk (1997) warn therapists to avoid focusing on the steps of narrative work and attend to 

client needs. While individual narrative therapists have modified steps for narrative therapy, the 

general structure of narrative therapy stated by O’Hanlon (1994, pp. 25-26) are: 

● Collaborate with the client to come up with a mutually acceptable name for the problem. 

● Personify the problem and attribute oppressive intentions and tactics to it. 

● Investigate how the problem has been disrupting, dominating, or discouraging to the 

client. 

● Invite the client to see his or her story from a different perspective by inquiring into 

alternative meanings for events. 

● Discover moments when the client wasn’t dominated or discouraged by the problem by 

searching for exceptions to the problem. 
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● Find historical evidence to bolster a new view of the client as competent enough to have 

stood up to, defeated, or escaped from the dominance or oppression of the problem. (At 

this phase the person’s identity and life story begin to be rewritten.) 

● Ask the client to speculate about what kind of future could be expected from the strong, 

competent person who is emerging. As the client becomes free of problem-saturated 

stories of the past, he or she can envision and plan for a less problematic future. 

● Find or create an audience for perceiving and supporting the new story. It is not enough 

to recite a counter story. The client needs to live the counter story outside of therapy. 

Because the person’s problem initially developed in a social context, it is essential to 

involve the social environment in supporting the new life story that has emerged in the 

conversations with the therapist. 

Additionally, it is important for the narrative therapist to avoid navigating these steps linearly 

and work more towards cyclical thinking of the process (Winslade & Monk, 2007). This can be 

achieved by incorporating externalization, inviting clients to analyze a problem and its impact, 

listen for moments of strength in problem-saturated narratives and building new narratives of 

competence (Winslade & Monk, 2007). Narrative theory is comprehensive in that it is applicable 

across groups and individuals. With the aim of capturing narratives of experience, you will 

always be able to listen to how people are processing their lives. Narrative theory is intentional 

with precise steps to the framework. Narrative therapists remain mindful that it is not a simple 

linear progression to the next step. It is a fluid cycle and autonomy should be given to clients to 

navigate in and out of each step.    
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Narrative theory is considered a postmodern, social constructivist approach (Corey, 

2011). Postmodernism was a period during the late 20th century highlighted by increased 

subjectivity, relativity and skepticism (Duignan, 2020). The idea of truth and absolution had 

become relative for postmodernists with the idea that truth is relative to individuals and that non-

dominant groups' realities and perceptions of truth are different. Social constructivism was 

developed by Russian psychologist Lev Vygotsky and proposes that individuals actively engage 

in the formation of their knowledge (Schreiber & Valle, 2013). Additionally, while the individual 

is an active participant in their knowledge acquisition, Vygotsky believed learning took place in 

social and cultural spaces versus individual isolation (Schreiber & Valle, 2013). Jiménez (2015) 

provided unique perspective of postmodernism in terms of psychoanalysis when they said, “In 

this sense, I can say that the postmodern times, that is, the global sociocultural changes experts 

identify with postmodernity (Lyotard, 1984), late modernity (Giddens, 1991), or liquid 

modernity (Bauman, 1990) have exerted an influence on my conception of the theory and 

practice of psychoanalysis in such a way that I have become aware of it only gradually. 

Nevertheless, as is often the case with theories, for some people postmodernism seems to have 

developed into an ideology and, as such, with totalitarian pretensions. A postmodern attitude 

rejects authoritarianism as regards psychoanalytic theory and practice, acknowledging the 

existence of different conceptions of psychoanalysis, both in its theoretical formulations and in 

its practice.” In addition, since theories are not connected to objective, absolute realities, they can 

be used as flexible narrative structures to facilitate co-constructed healing in a therapeutic 

relationship (Hansen, 2006,). Hansen (2006, p. 295) would go on to say, “from a postmodernist 

vantage point, then, the counselor no longer has allegiance to the supposed truth of a particular 

theory. Rather, the process of constructing meaning within the counseling relationship—and the 
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process’s pragmatic impact on counseling objectives—becomes the top priority. Social 

constructivism is a framework offered by Martinez et al. (2017) for the preparation of school 

counselors. School counselors, students and communities are not passive members of 

experiences that wait for meaning to be made by the environments but instead take an active role 

in making meaning of their collective experiences based on their interactions together (Martinez 

et al., 2017). Narrative therapy is one such example of a social constructivist perspective and 

provides a relevant framework for useful supervision for school counselors-in-training.  

Since narrative theory is grounded in social constructionism it makes narrative work 

fitting with individuals from marginalized groups. It lends itself to multiculturalism and social 

justice work in that it acknowledges how dominant norms have oppressed groups and works with 

individuals to actively deconstruct imposed dominant values and re-story narratives from within 

a client’s own identity (Corey, 2011). In addition, narrative theory operates under the 

acknowledgment that an individual’s problems/issues are intersected across social, political and 

cultural constructs and not simply internalized within the person (Corey, 2011). Significant 

consideration is given to the intersections of ethnicity, gender, race, disability, sexual orientation 

and social class within narrative work (Corey, 2011). 

In narrative therapy there are multiple constructs each with their own relevance to 

narrative work. For instance, there is externalizing conversations where the therapist separates 

the person from the problem from the belief that problems are problems and not people (Neuger, 

2015). Externalizing conversations may also be referred to as externalizing the problem and, in 

both instances, problems are objectively separated from the individual and the therapist helps the 

client focus their energy on examining situations and feelings (Gladding, 2018). Another term, 

definitional ceremony refers to the process of telling, re-telling and telling again of a narrative in 
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an effort to add richness to possible alternative stories (White, 2007). Definitional ceremony was 

first developed by anthropologist Barbara Myerhoff (1978) and was used as a means of 

storytelling for elderly Jewish populations who had emigrated to Southern California to escape 

persecution by the Nazis. These definitional ceremonies gave Jewish elders the opportunity to 

share their stories with outsider witnesses (Myerhoff, 1978). Then, the outsiders were given 

opportunity to share the salient parts of the stories that resonated with them and challenged their 

own thoughts about the circumstances and through the definitional ceremony process, The 

Jewish elders were able to be validated and hear how their stories affected others (Moore et al., 

2015). Some years later, Michael White and David Epston adapted definitional ceremonies as a 

means of therapy in narrative therapy (White & Epston, 1990). Both externalizing conversations 

and definitional ceremony will be key narrative frameworks that drive the narrative-influenced 

supervision intervention for this study.     

Narrative-based Supervision 

Supervision models provide a description of what supervision is as well as how learning 

and development occur across supervisees (Corey et al., 2010). Further, Martin and Turner 

(2020) state that as quality counseling stems from a heightened understanding of theory the same 

can be said for supervision. To enhance the quality of future supervision a supervisor must be 

able to develop, articulate and demonstrate a well-rounded model of supervision (Martin & 

Turner, 2020). One such model of supervision is narrative supervision.  

Narrative supervision is grounded in psychotherapy and is included in the post-modern 

approaches (Bernard & Goodyear, 2018). In addition, narrative supervision mirrors the narrative 

therapeutic process in that during narrative supervision a supervisee will likely bring in a 

problem story in reference to some experience (e.g., a problem as their site, client issues). The 
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narrative supervisor must attend to not focusing solely on that problem narrative but rather allow 

space for multiple stories to be examined in an effort to help the supervisee delineate the problem 

from the individual (Neuger, 2015). Narrative supervision acknowledges the existence of 

multiple stories that are possible and would not always match the understanding of the 

supervisor. Instead, it highlights critical insight on our own perceptions of counseling 

supervision and common-sense professional practice (Speedy, 2000). Neuger (2015) discusses 

how narrative therapy (and supervision) are influenced by the postmodern idea that grand 

narratives do not give us a generalized meaning of the way things are. This is a crucial theme in 

narrative theory in terms of multicultural practices as it works towards breaking down the ways 

dominant culture norms and narratives take away the validity of non-dominant cultural groups 

lived experiences (Neuger, 2015). Inherent in supervision is the dynamic of a senior level 

practitioner providing supervision to a junior member of the field, thus creating a hierarchical 

management type structure (Behan, 2003). Additionally, while there is always a present power 

dynamic the narrative supervisor must remain mindful of the possibility of causing harm given 

their power status in supervision (Bird, 2001; Behan, 2003). A narrative supervision style does 

not follow traditional hierarchical foundations of the supervisor having the privileged role of 

knowing all (Neuger, 2015). Throughout supervision, the supervisor co-constructs the 

supervisees narrative around their presenting issue in counseling (Neuger, 2015). Cultural 

awareness is critical here as well as you consider what defines best practices given the presenting 

issue in supervision. It’s important to remember also how you as supervisor are navigating 

between narratives. You are both helping your supervisee understand and process their client’s 

narrative, while simultaneously facilitating growth in your supervisee as they build their 

narrative. Some criticism of narrative therapy, and inherently narrative supervision is the idea of 
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simply listening to stories. While it is collaborative and story-telling plays a key role, narrative 

supervisors do not aimlessly do what supervisees want. Rather, various perspectives are 

examined as both client(s) and supervisee stories are told in an effort to enhance the knowledge 

and skills of the supervisee (Behan, 2003). Kahn and Monk (2017) provided pertinent 

application of five developed elements of narrative supervision with integration of narrative 

therapy in broaching social justice concepts in counseling work. These five components are: 1. 

Positioning knowledge as discourse: utilizing the skills of deconstruction and transparency, 2. 

Valuing expansive conversations, 3. Co-constructed knowledges: valuing the perspectives and 

experiences of supervisee and client, 4. The use of questions versus directives, 5. The use of 

tentative language as a means to mitigate power (Kahn & Monk, 2017, p. 12). These particular 

elements of narrative supervision are critical as a narrative practitioner and supervisor, 

specifically as we work with clients and supervisees in identifying how their narratives are 

influenced by dominant culture and how their specific experiences can be validated both in 

session and supervision. 

Earlier, the terms externalizing conversations (i.e., externalization of the problem) and 

definitional ceremony were introduced relative to narrative therapy. In narrative supervision the 

externalizing conversation element keeps the focus of supervision on the supervisee by assisting 

the supervisee in deconstructing in negative, or false, narratives about their experiences as a 

therapist (White, 1997). Through this deconstruction process the supervisee can examine other 

areas of their practice that confront their faulty narratives through exemplars of skill and 

development (White, 1997). Definitional ceremonies involve the telling of a story, retelling and 

telling again to a group of ‘outsiders’ (e.g., other supervisees in group supervision). This 

provides an opportunity for others to listen, resonate and connect with the shared narrative of a 
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supervisee (Neuger, 2015). It is the groups responsibility to avoid giving advice and opinions but 

rather honor, acknowledge and validate the individual through engaging conversations about the 

telling, feelings and points that resonated with their shared experiences (White, 2007). 

Definitional ceremonies should remain focused on resonance and acknowledgement (Neuger, 

2015). The supervision intervention for this study will be constructed based on the frameworks 

of externalizing conversations and definitional ceremony.  

Supervision of School Counselors in Training 

A nuanced difference in the SCIT experience versus other counseling program tracks is 

the transition from learning in the academic setting of their counselor education program to the 

application of clinical skills in the school setting (Smith & Koltz, 2015). As mentioned 

previously, all counselor trainees receive required supervision during their master’s program. 

One important reason the supervision experience for SCIT is crucial is because it is the only time 

in their education and training that supervision is mandated. SCIT do not receive the continued 

assessment and feedback on their counseling development the ways counselors seeking licensure 

experience, thus making the supervision experience during the graduate program highly volatile. 

It is an opportunity to model different types of supervision and provide various interventions for 

the supervisees to carry forward in their practice. Additionally, if a SCIT goes into the field of 

school counseling and begins working with their own practicum and internship supervisees as a 

site supervisor, the only supervision experience they may have to rely on is their own supervision 

experience from their counseling training program. While every track in a counselor education 

program has its own unique challenges of transition from coursework to practice, the specific 

challenge of SCIT is adjusting to the specific culture of a school (Smith & Koltz, 2015). This 

could range from understanding the politics of the school/district, limitations around space to see 
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students and time, school/district processes and protocols that might conflict with counseling 

ethics and understanding the perspectives of teachers, administrators and other school staff 

(Peterson & Deuschle, 2006).  

The practicum and internship experience during a counselor education program is one of 

the most critical moments in the development of clinical, college and school counselors-in-

training (CITs). Due to the many conflicting roles of professional school counselors (PSCs) 

clinical supervision, though it has a significant role in the professional growth of PSCs, is often 

overlooked, and, if received, is typically only administrative in nature. School counselors are 

trained mental health professionals who provide support to their students across three domains: 

academic, career, and personal/social (Martinez et al., 2017). As mentioned previously, a school 

counselor’s self-efficacy will likely impact their ability to address the many different needs of 

their schools with best practices in school counseling (Mullen & Lambie, 2016). Thus, building 

strong self-efficacy in SCIT and evaluating the efforts of supervisees through training methods 

and outcome research on those methods will play a crucial role in both teaching, training and 

supervision. Previously highlighted studies have also shown the connection between higher self-

efficacy and a stronger ability of counseling skill application in concert with impactful, 

meaningful and intentional supervision and supervision interventions. 

Clinical supervision facilitates growth for school counselors by increasing effectiveness, 

skill development and competence, feeling supported, job satisfaction, self-efficacy and 

professional identity (Herlihy et al., 2002). In addition, effective clinical supervision      

decreases burnout, feelings of isolation within the school, and role ambiguity related to non-

counseling duties (Herlihy et al., 2002). Unfortunately, while many school counselors desire 

more clinical supervision to enhance their skills and competence in dealing with complex student 
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issues clinical supervision is seldom provided (Page et al., 2001). A lack of clinical supervision 

is common among school counselors as their supervision is mostly administrative and provided 

by principals and/or vice principals (Fye et al., 2019). School administrators typically are 

unaware of what appropriate duties are for school counselors, thus school counselors are usually 

engaged in evaluation of how well school counselors adhere to district policy versus their clinical 

practice (Dollarhide & Saginak, 2008). Many school counselors are dissatisfied with their 

supervision as it is typically provided by an unqualified non-school counselor. As a result, the 

supervision practices are usually grounded in frameworks of teacher supervision and are 

inappropriate and ineffective in the supervision of school counselors (Cinotti, 2014).  A relevant 

consideration in school counseling supervision is that school counselors are not required by 

states or licensure boards to receive clinical supervision post master’s work (Fye et al., 2019). It 

is possible that this lack of clinical supervision mandate for school counselors post-masters could 

be a significant barrier in the acquisition of clinical supervision by school counselors. Lambie 

and Sias (2009) highlight that absent clinical supervision school counselors will apply their 

counseling skills attained in their preparation programs less and, “because clinical supervision 

provides such broad benefits to working professionals, the value of appropriate clinical 

supervision of PSCs-in-training by university and field-based (on-site) supervisors is clear” (p. 

350). The literature supports the need for counseling supervision models that are practical and 

researchable and that support both psychological and skill development (Lambie & Sias, 2009). 

The supervision of professional school counselors is but one area of focus of supervision. 

Supervision is provided to school-counselors-in-training (SCIT) during their master’s practicum 

and internship experiences by both an university supervisor and a site supervisor at the student’s 

field placement (Swank & Tyson, 2012). Effective clinical supervision will include elements of 
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clinical assessment, conceptualizations, interventions, consultation, teaching and evaluations 

(Chang, 2013). As such, it is critical for the clinical supervisor to maximize the supervisees 

supervision by implementing effective supervision theories and frameworks. Bernard and 

Goodyear (2014) discuss psychotherapy-driven models of supervision , as well as developmental 

and process models, as possible evidence-based, theory-driven forms of clinical supervision. 

Narrative supervision is considered one of the postmodern/constructivist approaches and is 

housed in the psychotherapy-driven models of supervision (Bernard & Goodyear, 2014). As 

such, it is reasonable to believe that narrative supervision would provide an evidence-based, 

psychotherapy-driven approach to supervision. Hunter (2021) examined the impact of a reality 

therapy-based supervision model with counselors-in-training, providing further evidence of the 

impact of psychotherapy-driven supervision models. The results of this study provide support for 

the exploration of a narrative-based intervention as an additional method of supervision and 

supervision intervention. For school counselors, Merlin-Knoblich et al. (2018) highlight effective 

models for the supervision of school counselors as well as effective models for school counselor 

supervisor training. One such model of school counselor supervision is the School Counselor 

Supervision Model (SCSM) (Luke & Bernard, 2006). The SCSM is an extension of the 

discrimination model of supervision (Luke & Bernard, 2006). The discrimination model provides 

a three (focus of supervision) by three (supervisor role) matrix of supervision with emphasis on 

conceptualization skills, intervention skills and personalization skills (Bernard, 1979). To 

address the supervision discrepancies examined by Remley and Herlihy (2001), discussing 

clinical supervisors’ lack of understanding on the setting, population, needs, context, and tasks of 

a school counselor, Luke and Bernard (2006) added an additional level to the discrimination 

model matrix. The new matrices of the SCMS include four school counseling specific domains 
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which include large group supervision, counseling and consultation, individual and group 

advisement, and planning, coordination and evaluation (Luke & Bernard, 2006). Lambie and 

Sias (2009) proposed an integrative psychological developmental model of supervision for 

school counselors and highlighted its effectiveness in heightening the psychological development 

of school counselors-in-training. Finally, Nelson and Johnson (1999) introduced an integrative 

model of supervision for SCIT that blends the work of Littrell et al. (1979) developmental stage 

model and Bernard’s discrimination model. The Littrell et al. model provides an understanding 

of appropriate developmental stages of the supervision process and the Bernard model offers 

insight into varying roles of the supervisor and focus areas for supervision (Nelson & Johnson, 

1999). The Nelson and Johnson (1999) integrated model is customized to the school counseling 

internship experience through four stages: orientation, working, transition, and integration.  

There have been studies on the impact of school counseling site supervisor training as 

evidenced in Merlin-Knoblich et al. (2018) where school counseling faculty designed a site 

supervisor training program and explored the experience of attendees. The results of this study 

demonstrated an overall positive experience for the attendees and cited a main highlight of the 

training as being the opportunity to learn more about specific models of supervision. This is 

indicative of the importance of supervision for school counselors, and, more specifically, school 

counselors-in-training. Since school counselors are not required to receive clinical supervision 

post-masters completion, the clinical supervision experience during SCIT graduate experiences 

becomes more critical and should provide a quality, evidence-based and theory-driven 

experience. In relation to this study, the narrative-based supervision intervention will provide 

supervisees an additional layer of evidence-based, theory-driven supervision experience through 

the intervention activity.  
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While recommended models of supervision for school counselors and school-counselors-

in-training exist there is minimal research on specific theory-based supervision interventions. 

Given that psychotherapy-based models of supervision are shown to be effective, it is reasonable 

to believe a narrative-based supervision intervention would provide relevant outcome data to 

support the use of psychotherapy-based models of supervision, and, more specifically, 

supervision interventions grounded in psychotherapeutic supervision. Stein et al. (2015) 

implemented a psychotherapy-based supervision intervention with graduate students interested in 

learning behavioral interventions, specifically motivational interviewing. In another study, 

Whiting (2007) provided a case conceptualization of the use of narrative supervision as both 

content for teaching in supervision and as a philosophical application in the supervision of 

marriage and family therapists. Waltman (2016) provided cognitive-behavioral supervision to 

community clinicians in public health settings as an additional supplement to CBT workshops, 

citing that clinicians learned and had a better understanding of CBT with the CBT supervision 

element in concert with the workshops. The previous studies provide further support to the 

present studies rationale of examining additional psychodynamic-supervision approaches 

(narrative supervision) as interventions. As shown in the above mentioned studies, 

psychoanalytic approaches to supervision are flexible and applicable across various counseling 

settings (e.g., marriage and family, community, motivational interviewing). It is reasonable to 

believe that an intervention grounded in narrative supervision, one of the psychoanalytic 

supervision models, would elicit some effect on counselors-in-training, specifically SCIT, 

supervision experience. While evidence-based models of supervision for school counselors exist, 

the literature is still lacking on the effectiveness of specific theory-based interventions with 

school counselors and school counselors-in-training. Models provide a larger scale framework 
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for supervisors but having specific, evidence-based interventions to implement with supervisees 

provides a deeper, more thorough approach to supervision. Having supporting interventions 

grounded in theory offers the supervisor a chance to differentiate the supervision experience as 

necessary to meet supervisee needs. A narrative-based supervision intervention provides a 

specific type of psychoanalytic supervision model and may provide further evidence of the 

effectiveness of psychoanalytic supervision approaches, specifically narrative supervision.  The 

aim of the present study is to add to the literature on the impact of a narrative-therapy-based 

supervision intervention with school counseling internship students in a counselor education 

program.  

Self-Efficacy and Supervision 

As mentioned previously, self-efficacy is one’s belief in their ability to perform a specific 

task (Bandura, 1997). Self-efficacy is a pertinent variable to examine in counseling particularly 

given the broad range of skills needed to be an effective counselor. Larson and Daniels (1998) 

found, not surprisingly, that counselors with higher levels of self-efficacy perceived themselves 

as being highly capable of counseling clients versus those counselors with lower levels of self-

efficacy. What they found in addition was that counselors with higher self-efficacy were more 

effective in working with difficult clients, and were more skilled at incorporating feedback they 

had received during their training (Larson & Daniels, 1998).  There is a considerable amount of 

self-efficacy studies across the various counseling disciplines. In a study examining counseling 

trainees in a cross-cultural setting, Suh et al. (2018) studied cultural differences of CIT’s in the 

U.S. and South Korea and the impacts on individual and group self-esteem, and counseling 

activity self-efficacy. Participants in the study were master’s and doctoral level trainees in 

counseling and other related programs in the U.S. and South Korea. Their study found that on the 
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independent variables of whether trainees were from the U.S. or South Korea was only 

significant on the dependent variables of collective self-esteem and counselor activity self-

efficacy. U.S. trainees scored higher than South Korean CIT on both variables (Suh et al., 2018). 

Gender, age, supervision hours, academic degree and internship experience were covariates in 

the study with supervision hours relating the most to scores on counselor activity self-efficacy 

(Suh et al., 2018). Additionally, positive correlations existed for both U.S. and South Korean 

students across age, collective and individual self-esteem relative to self-efficacy which may 

show a natural increase in self-efficacy with age regardless of cultural background. Also, 

counselor activity self-efficacy was positively related to age, supervision hours, academic degree 

and internship experience among U.S. CIT but only positively related to age with CIT from 

South Korea. Finally, Suh et al. (2018) found that there were higher counselor activity self-

efficacy scores for master’s students versus doctoral citing a possible overestimation of 

confidence for less skilled CIT.  

In another study, researchers examined the impact of dispositional mindfulness and 

personal distress on the self-efficacy of counseling students (Butts & Gutierrez, 2018). 

Participants in this study were master’s level CIT at CACREP accredited counseling programs. 

Butts and Gutierrez (2018) assessed whether dispositional mindfulness and personal distress 

were predictors of CIT self-efficacy and controlled for both cognitive and affective empathy. The 

goal of this study was to further explore the relationship between self-efficacy and empathy with 

results demonstrating that dispositional mindfulness and personal distress are significantly 

related to self-efficacy but that relationship does not account for empathy. Butts and Gutierrez 

(2018) found a positive relationship with dispositional mindfulness and self-efficacy and a 

negative relationship between personal distress and self-efficacy. The findings suggest that 
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increasing trainee’s dispositional mindfulness can increase self-efficacy and that the more 

personal stress experienced by CIT, their levels of self-efficacy decreases. In addition, the 

findings recommend counselor education programs incorporate methods of managing personal 

distress as those skills will have a more significant impact on CIT self-efficacy versus trying to 

increase levels of empathy (Butts & Gutierrez, 2018). Finally, the researchers highlight that most 

counselor education programs focus on skill development, and that while those counseling skills 

are important to CIT development, they are not all encompassing of what is required to be an 

effective counselor (Butts & Gutierrez, 2018).  

Isawi and Post (2020) examined counselor’s self-efficacy relative to their ability to work 

with refugees. Specifically, the researchers tested the level of variance in counselor self-efficacy 

accounted for by counselor’s training in trauma, percentage of clients with trauma, years of 

experience, and secondary traumatic stress (Isawi & Post, 2020). Participants in this study were 

those with a graduate degree in a mental health field and had provided therapy to refugees who 

had experienced trauma. Of the four predictor variables, only trauma training and secondary 

trauma stress were significant predictors of counselor self-efficacy, and while other studies found 

that years of experience did influence self-efficacy, this study showed no significant relation. An 

interesting additional finding in this study was that most of the participants disclosed that most of 

their trauma training was acquired through professional development rather than their formal 

education (Isawi & Post, 2020). This finding is critically relevant as we continue to think more 

intentionally about the way we train counselors during their graduate programs, and highlights a 

significant gap in intentional trauma informed pedagogy in counselor education. This supports 

one of the needs addressed in the current study in assessing practices during CIT graduate 

programming. 
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In another study of self-efficacy, specifically school counselor’s, Tang (2020) examined 

whether school counseling specific supervision increased practicing school counselor’s self-

efficacy related to best practices in school counseling. Tang (2020) highlighted the discrepancies 

between school counseling graduate education experiences versus the realities faced by 

practicing school counselors and hypothesized that school counseling specific supervision may 

increase school counselor’s self-efficacy in building a comprehensive school counseling 

program. For their study, school counseling focused supervision focused on clinical supervision, 

administrative supervision (i.e., assistance with ethical decision-making models relative to 

schools), and program management supervision. The supervision groups were assembled by 

years of experience ranging from 1-3 years, 4-5 years, and 5 or more years. A pre-test/post-test 

research design was implemented across an experimental and control group with self-efficacy 

being measured using the School Counselor Self-Efficacy Scale. The initial pre-test levels of 

self-efficacy were similar across the control and experimental groups, but further analysis of the 

post-test measure results indicated a significant increase in self-efficacy for the experimental 

group (Tang, 2020). While these results were not surprising, they do offer data driven support for 

school counselors, administrators, and school counselor educators on the importance of school 

counseling specific supervision. In addition, the findings highlighted the ways supervision can 

function as an intervention to increase school counselor’s self-efficacy (Tang, 2020). This study 

provides support for the proposed research in the current study in examining a specific 

intervention with school counselor’s-in-training and how this training may translate into 

application of best school counseling practices in the field.   

Hunter (2021) conducted a study which examined the impact of a reality therapy driven 

supervision checklist on counselor trainees counseling skill and self-efficacy. In their study, 
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Hunter found that after implementing the reality therapy supervision intervention, each of the 

three participants in this SCRD study showed improvements in self-efficacy when the 

supervision intervention was implemented. Additionally, the supervision intervention did not 

seem to impair participant’s positive increases in self-efficacy. This study highlights once more 

the impact supervision can have on the self-efficacy of counselors-in-training. 

In a study by Šefarová and Šlepecký (2017), the researchers analyzed the relationship 

between the assessment of quality supervision and the perception of self-efficacy of 

psychotherapists as a predictor of decision-making in the psychotherapeutic process. In their 

study, the Manchester clinical supervision scale and counselor self-efficacy scale was used to 

asses supervision quality and self-efficacy for 125 practicing psychotherapists. Of those, 67 were 

trainees and 58 were graduates of psychotherapy training (Šefarová & Šlepecký, 2017). Their 

findings showed that participants who rated higher marks for quality supervision and the 

supervision working alliance also reported higher scores on their self-efficacy. Rapport was also 

found to be an important factor in supervision effectiveness. This study is an additional 

demonstration of how quality supervision, and the working alliance, directly impacts trainees 

levels of self-efficacy.   

The previous studies highlighted above provide relevant demonstration of the importance 

of examining self-efficacy as a measure of counselor growth and also provide demonstrations of 

the impact supervision may have on improving trainee’s self-efficacy. While the research 

literature on self-efficacy is plentiful, it is still a significant construct to study in terms of 

measuring counselor’s responses to various interventions. Additionally, each study examined 

incorporated self-efficacy as a measure in different ways and in different settings, showing the 

flexibility of self-efficacy as a dependent variable as well as a possible covariate. This provides 
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support of the use of self-efficacy as the dependent variable in the present study as a response to 

the narrative-based supervision intervention.    

Narrative Approaches with School Counselors 

Social constructivism is a framework offered by Martinez et al. (2017) for the preparation 

of school counselors. School counselors, students and communities are not passive members of 

experiences that wait for meaning to be made by the environments but instead take an active role 

in making meaning of their collective experiences based on their interactions together (Martinez 

et al., 2017). In their study, Martinez et al. (2017) offered specific activities for the training of 

urban school counselors to improve their work with students through a series of case studies. 

Key tenets of social constructivism were examined relative to how students make meaning of 

events and the activities provided to the school counselors served as a means of operationalizing 

those tenets. The three theoretical elements of their study were: 1) Realities and knowledge are 

constructed through social process, 2) Language creates a person’s reality/knowledge and is 

bound by history and culture, and 3) Common languages between and within communities 

(Martinez et al., 2017). Generally, this study challenges school counselors to acknowledge the 

white, European, individualistic norms rampant within educational settings and take intentional, 

multiculturally competent actions to be inclusive of students and identify their individual needs. 

For the tenet of realities and knowledge, the researchers offered personal social cultural 

critiques, and an empathy project. “In this assignment, SCITs are expected to explore and 

integrate information related to their own cultural/community heritage on a PowerPoint 

presentation. Once completed, students upload their presentations to the class discussion board to 

be reviewed by classmates. Classmate presentation review allows students to further explore the 

multiple ways realities are shaped through social processes as well as expand perspectives.” And 
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for the empathy project, “The procedure that can be used in assignments and classroom 

discussions is an empathy projection—the effort to understand the point of view and the feelings 

of someone whose values and social narrative styles may differ from those of the SCIT. A good 

place to start is with loved ones, family members, friends, classmates, and colleagues whose 

values and meaning making approaches are different from the preferred styles of the SCIT. 

Another approach is to read the biographies and autobiographies of people whose cultures and 

values are different from the preferred styles of the SCIT. The counselor educator helps the SCIT 

to respect cultural, community, family, and individual differences in values and lifestyles 

through the exploration of SCITs values, belief, and traditions with differing points of views.” (p. 

521-522). To address the tenet of language creating reality and knowledge, Modeling, 

Scriptwriting, and Role-Playing Conversations is offered as an activity where, “In the case of a 

non-urban training program or a culturally homogenous classroom, counselor educators can 

increase exposure by establishing ‘‘study in-broad (staying within the student’s country of 

origin)’’ exchanges with other school counseling programs where classes have the opportunity to 

discuss foundational and systemic urban school issues. SCITs will be able to build relationships 

with peers who are also in training, learn about community cultural assets, linguistic patterns 

among students, and management and delivery styles that may not be learned in the classroom. 

By observing and then modeling the behaviors and values they observe and by attempting to 

communicate and relate effectively to their exchange partners, SCITs can learn unfamiliar social, 

cultural, and linguistic styles before embarking on internship experiences. SCITs could develop 

situational and linguistic scripts that attempt to draw from their knowledge of a new culture, role-

play the script with classroom peers, and then try out the script with the exchange partner whom 

they are trying to match. This is also a place where effective supervision is key in helping 
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trainees identify their ‘‘blind spots’’ and blockages, so supervisors must also be ready to broach 

these topics and guide learning in a constructive manner.” (p. 522). Finally, Highlighting 

Individualism and Collectivism, is proposed as an activity under the tenet of language between 

and within communities. Here, Martinez et al. (2017, p. 522-523) state, “Assumptions on several 

levels may need to be identified and questioned to effectively prepare SCITs for the students and 

families they may meet in an urban school. Most training programs have a fairly individualistic 

framework that encourages solo achievements or evaluates students/clients in isolation from their 

contexts. Thus, some very basic foundations may need to be problematized if counselor 

educators are sincere in their desire to deliver a training program that is flexible, inclusive, and 

collectivistic. For example, college/career planning conversations from a traditional 

individualistic perspective (e.g., identify your strengths, find your passion, choose your path) 

sound very different than college/career planning conversations from a perspective that honors 

cultural values for collectivism (e.g., listen and talk to key figures in your life, try to balance 

what you need with what they need, explore many possible routes forward, not just one path). 

While it may not be simple or convenient to include families in these conversations, it sets the 

students up for failure if a school counselor does not.” This study provides an examination of 

social constructivist approaches and the specific applications of those tenets in school settings 

with school counselors. As a social constructivist approach, Narrative theory is one possible 

theoretical approach not only for practicing school counselors, but also for school-counselors-in-

training. The present study will attempt to implement a narrative-based supervision intervention 

with SCIT’s.  

In another study examining narrative approaches in school counseling, Piróg and 

Rachwał (2019) utilized comic books as a means of facilitating narrative work with students 



48 

 

 

during career exploration activities. In this study, comics are referred to as image-based narrative 

comics and the pictures and stories provide a timeless and universal graphic representation of 

events which allow students to immerse themselves in the stories while also learning how to 

reflect on their own experiences and create their narratives of their own lived experiences. 

Reading and creating their own comics has shown to improve narrative presentation and writing 

skills as well in children and adolescence (Piróg & Rachwał. 2019). Also, comics have been 

shown to demonstrate narrative abilities and support the ability to gain reflective insights into the 

past, while also being affective in work with children and adolescence when adapted as a 

narrative counseling approach (Piróg & Rachwał, 2019). In their study, 12 groups consisting of 

13-year-old students and 15-year-old students across three schools in Poland participated in the 

study. One set of groups attended traditional workshops and another attended comic-based 

workshops. All of the sessions were facilitated by school counsellors. The pre-survey utilized in 

this study showed that students in both groups scored similarly in their interest in engaging in the 

career planning activities. Scores collected at the end of both the traditional and comic-based 

activities showed increases but the scores of the students in the comic-based workshops were 

significantly higher. In addition, both the counsellors and researchers highlighted significant 

differences between the level of detail in responses between the groups as well as overall active 

interest in their career planning. The researchers found that career exploration with children and 

adolescence is essential and finding creative ways to engage young people in these activities is 

important. They offer the use of comics as a form of narrative based work to facilitate that 

creativity in career exploration (Piróg & Rachwał, 2019).  

An additional demonstration of the effectiveness of narrative approaches was in a study 

by Esposito et al. (2017) where a narrative mediation path (NMP) was used in a group 
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counseling setting with university students in Italy. Specifically, participants in this study were 

seven university students enrolled in an economics degree program and had been identified as 

underachieving and participated in both group and individual portions of the NMP.  The NMP is 

a form of narrative work that fosters reflexive processes through the use of four different 

narrative modes; metaphoric, iconographic, writing, and bodily. The NMP is a seven-session 

group process model that assess the meaning making process of individuals based on the four 

narrative modes with a follow up session. An innovative moment tracking coding system is used 

to evaluate these changes in meaning making and identifies innovative moments of action, 

reflection, protest, and reconceptualization (Esposito et al., 2017). Their results highlighted that 

each participant in the group demonstrated narrative innovations throughout the seven sessions 

and through narrative process were able to shift their thinking from feelings of inefficiency to 

feeling they are competent and capable of effective academic performance. Additionally, their 

study found that students in the group had increases in both academic tests passed and European 

Credit Transfer System (a metric used to assess student performance and attainment) which 

demonstrated both a change in student’s meaning system and their actual academic achievement. 

Esposito et al. (2017) did find some changes in the level of growth across the four narrative 

modes that were higher than others, but highlighted that those differences were largely due to the 

participation being in individual sessions versus the group portions of the NMP that week. 

Overall, the narrative mediation path model was shown to foster significant growth in meaning 

making and reframing of perspective for the students and significant narrative innovative 

moments occurred frequently in the study which lead to both personal and academic growth 

(Esposito et al., 2017). 
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The above cited research studies each provided demonstrations of the effectiveness of 

narrative-based counseling approaches in work with clients/students and in supervision. The 

research literature on narrative approaches is still limited and mostly focused on family therapy 

and career counseling. The Martinez et al. (2017) study was the only study that demonstrated 

both narrative work and school counselors relative to their supervision, though the supervision 

was for practicing school counselors. Thus, the need for the present study which will attempt to 

examine the relationship between a narrative-based supervision intervention and school 

counselors-in-training.  

Summary 

The present study aims to demonstrate the impact of a narrative-based supervision 

intervention on SCIT report of self-efficacy. Supporting examination of the literature on 

fundamental and seminal works of narrative therapy and supervision have been provided to 

support the use of a psychotherapeutic-based intervention (narrative supervision). Additionally, 

examination of specific methods of supervision designed for school counselors and SCIT has 

been provided in an effort to further support specific models, and in the case of the present study, 

interventions designed to train SCIT by acknowledging the unique issues presented from 

working in the k-12 education setting. Prior research is also discussed on self-efficacy as a 

relevant dependent variable in counseling research, and that assessing self-efficacy still serves as 

a relevant construct in assessing teaching, counseling, and supervision practices. In addition, 

exploration of narrative therapy and supervision as an appropriate model for the supervision of 

school counselors has also been provided.  

 

 



51 

 

 

CHAPTER 3 

METHODS 

This study aims to investigate the possible functional relationship between a narrative-

based supervision intervention (independent variable) and school counseling internship student’s 

report of self-efficacy(dependent variable). The research question is: To what degree is SCIT 

self-report of self-efficacy impacted by a narrative-based supervision intervention?  Supervisees 

will still be receiving supervision, but the narrative supervision will only take place during the 

intervention phase. Additionally, they will be given the counseling self-efficacy scale (CSES) 

measure each week to report their levels of self-efficacy, this will provide the data points which 

will show any changes in reported self-efficacy which appears later in the results section. Since 

the CSES is given throughout the study, obtaining these continuous data points throughout 

allows for observation of change across phases. Essentially, obtaining and plotting SCRD data 

provide visual representation of the progression of the DV across the phases. In addition, the use 

of the Tau-U statistic will provide further evidence of the effect of the intervention as the Tau-U 

statistic accounts for the trend lines from baseline phase to intervention phase.  

Single-Case Research Design 

Single-subject designs are a form of quantitative data analysis in which the individual 

serves as their own control (Egel et al., 2018). SCRD can be implemented across any defined 

construct and is observed and measured over time (Egel et al., 2018). Single-case designs follow 

a coding system which consists of A (baseline phase) and B (intervention phase) (Ray, 2015). 

For this study, baseline data points will be collected using the counselor self-efficacy scale 

before implementation of the intervention. Upon initiation of the intervention phase (i.e., 

introduction of the narrative intervention) data points will still be collected using the CSES. Data 



52 

 

 

points will continue to be collected upon the completion of the intervention phase, making this 

study an A-B-A, multiple baseline across participants design. Using SCRD allows for 

interventions to be assessed in real-time and with the flexibility of SCRD, adjustments to 

interventions and designs is appropriate as to maintain fidelity and ensure participants 

(supervisees) are receiving the support they need. 

Method 

Design 

A multiple baseline across participants single-case research design (SCRD) was used for 

this study. Participant scores on the CSES were assessed across three phases: Baseline, 

intervention, and post-intervention. Single-subject designs are a form of quantitative data 

analysis in which the individual serves as their own control (Egel et al., 2018). SCRD can be 

implemented across any defined construct that can be observed and measured over time (Egel et 

al., 2018). Single-case designs follow a coding system which consists of A (baseline phase) and 

B (intervention phase) (Ray, 2015). During the baseline phase, participants are assessed on a 

measure to determine what is happening when no intervention is implemented, then, an 

intervention is applied during the intervention phase to assess for any change in an observed 

behavior. This is similar to conventional pre-posttest designs, however SCRD is different due to 

continuous assessment of the DV. SCRD can be used to determine the effectiveness of 

interventions as well as the effectiveness of multiple interventions (Kennedy, 2005). In addition, 

since participants serve as their own control, researchers may feel SCRD implementation is 

simple given a single-case observation, but rather, SCRD studies often examine the outcomes of 

three or more participants (Egel et al., 2018). Single-case designs offer a practical method for 

evaluating the efficacy of counseling interventions, practices and other counseling activities 
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(Lenz, 2015). Lenz (2015) highlights the relevance of SCRD data as it is both collected and 

demonstrates outcomes relative to participant experiences during an intervention. Data reported 

from SCRD studies assists counselors, and other counseling professionals, in evaluating client 

progress, evaluating programs and support evidence-based practices (Lenz, 2015). For this study, 

a multiple baseline across participants SCRD will be utilized to measure SCIT self-report of self-

efficacy in response to a narrative-based supervision intervention. In multiple baseline SCRD, 

baseline is staggered (i.e., intervention is introduced at different points in time) across three or 

more participants. The staggering of baseline is how you provide your minimum of three 

demonstrations of effect required by SCRD. Staggering of baseline is part of sound baseline 

logic which is paramount in SCRD as it is through baseline logic that the relationship between 

variables is evidenced.  

Baseline Logic  

Conclusion in SCRD are drawn using baseline logic. Baseline logic is based on three 

principles: prediction, verification and replication (Cooper et al., 2007). In SCRD studies, each 

participant is exposed to a control condition, or baseline condition, as well as an intervention 

condition (i.e., the baseline condition is where you will evaluate and control for internal threats 

to validity; Ledford & Gast, 2018). The control (baseline) phase is where and how researchers 

control for other influential factors impacting the change across your participants. For the present 

study, the baseline phase will show us how the regular supervision the internship students 

receive impacts their counseling self-efficacy. In addition, sound baseline logic also calls for the 

intervention to be introduced in a time-lagged fashion across conditions, behaviors, or 

participants (Ledford & Gast, 2018). In an effort to control for external influences other than the 

intervention, it is recommended to stagger the introduction of the intervention (i.e., stagger 
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baseline) across three, or more conditions, behaviors or participants that are functionally 

different but agreeable to the same intervention (Ledford & Gast, 2018).  

A critical foundation to all single-case designs is baseline logic (Ledford & Gast, 2018). 

Essentially, “all SCDs are mere extensions or elaborations of the basic A-B paradigm, wherein 

behavior is measured repeatedly across two adjacent conditions: baseline (A) and intervention 

(B)” (Ledford & Gast, 2018, p. 215). SCRD can be implemented in different forms. Some 

examples of single-case designs include A-B, A-B-A and A-B-A-B (reversal design) 

(Kratochwill et al., 2012). Replication is key in baseline logic as it provides a replicated 

demonstration of effect on the dependent variable across your participants. To provide 

replication in SCRD, researchers will utilize multiple rounds of baseline phase (A) and 

intervention phase (B). Thus, the need for designs such as A-B-A or A-B-A-B. The multiple 

baseline and intervention phases provide the SCRD researcher the opportunities to examine how 

the effects of treatment are replicated across participants. For counseling research, Ray (2015) 

posits a multiple baseline across participants design in which baseline is staggered across three or 

more participants who are similar in presentation (i.e., introduction of the intervention is 

staggered across participants). The baseline interval varies from participant to participant. In a 

multiple baseline across participants design, replication is key. With replication, the observed 

behavior does not improve across baseline intervals, but there is improvement during 

intervention phase. Multiple baseline across participants addresses issues of carryover effect 

within participants and requires few participants in order to demonstrate replication of effect, 

making it a strong alternative SCRD to withdrawal designs (Ray, 2015). For this study, an A-B-

A, multiple baseline across participants design will be used. The A-B-A design measures a target 

behavior (SCIT report of self-efficacy) during the baseline (control) phase and the intervention 
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phase. Once you have a stable dependent variable (SCIT report of self-efficacy) which will be 

determined once level and trend are predictable, you then reintroduce baseline (control) 

conditions to the target behavior (Ledford & Gast, 2018). Using an A-B-A, multiple baseline 

across participants design, graphed data across baseline (control) and intervention phases, as well 

as statistical analysis will provide further support that any changes in report of self-efficacy were 

due to the intervention.  

Participants and Setting 

Participants in this study were school counselors-in-training currently enrolled in their 

internship experiences. Participants will be receiving on-site supervision at their placement 

schools as well as group process supervision by a university instructor for their internship course. 

The researcher was not serving as a teaching assistant for the internship course. The narrative 

theory-influenced supervision intervention is not a requirement of the participant’s internship 

experience but serves as an additional tier of support and evaluation. Each participant will have 

completed a practicum experience at this juncture in their program thus, existent experience with 

supervision will be present. Any prior experiences with supervision will be highlighted in the 

participant descriptions as recommended by Egel et al. (2018). This will serve as an additional 

experimental control to demonstrate that any changes in self-efficacy will be due to the 

implementation of the narrative theory-influenced supervision intervention.  

The setting for the intervention was the participants internship group processing time 

(i.e., their online internship course). Participants met once a week for an hour and a half with 

their university instructor of record via Zoom. During the intervention, three participants joined a 

private breakout room one at a time at designated times during their group supervision where 

they participated one-on-one with myself and processed their most pressing issues utilizing the 
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narrative-based supervision intervention question prompts. At the completion of each 

intervention session, those participants would rejoin their large group Zoom sessions. One 

participant chose to meet at another day and time outside of their regularly scheduled class. A 

separate private Zoom link was sent to that participant where they would join the Zoom meeting, 

meet with me and process any site, or student issues using the same narrative-based intervention 

prompts as the other participants. Post-intervention phase supervision was the same as 

supervision during baseline (i.e., their regularly scheduled online internship course).Additionally, 

each participant will fill out the Counseling Self-Efficacy Scale (CSES) throughout the baseline, 

intervention, and post-intervention phases of the study. The CSES will serve as the measure used 

to assess the impact of the supervision intervention.  

Measure 

Counselor self-efficacy is defined as a counselor’s beliefs about their ability to facilitate 

counseling functions (Bandura, 1999). Participant’s self-efficacy will be measured using 

Counselor Self-Efficacy Scale (CSES; Melchert et al., 1996). The CSES is a 20-item, Likert-

scale self-report measure which focuses on knowledge and skills relative to individual and group 

counseling, with a 5-point rating from 1=Disagree Strongly to 5=Agree Strongly (Melchert et al., 

1996). A sample item from the measure is, “I am able to effectively develop therapeutic 

relationships with clients.” The internal consistency analysis of the measure resulted in a 

Cronbach alpha of .91 with a test-retest reliability coefficient of .85, in addition, validity 

evidence was established after comparison scores were analyzed between the CSES and Self-

Efficacy Inventory which resulted in a correlation of .83 (Melchert et al., 1996).  

The CSES has been used in several studies of self-efficacy across the disciplines of 

counseling. Gray et al. (2009) utilized the CSES in their study examining the impact of 
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observations of clinical skills on CIT self-efficacy and satisfaction with the supervision process. 

Lu et al. (2020) used the CSES as their measure of self-efficacy, along with other measures for 

different variables, in a study examining the ways that counselors-in-training’s school religious 

affiliation, level of training, counselor self-efficacy, multicultural counseling competence and 

program spiritual/religious training predicted student spiritual competence. Tan and Chou (2018) 

used the CSES as their measure of self-efficacy, with others, in their study of the effects of 

structured group supervision on counselor self-efficacy, counseling competency, and job 

involvement. Participants in their study were practicing counselors in schools or other 

educational-related settings. Hunter (2021) utilized the CSES to measure the effects of a reality 

therapy-driven model of clinical supervision on counselors-in-training skill development and 

self-efficacy. Mullen et al. (2015) utilized the CSES in their study of master’s counseling 

students’ self-efficacy. They measured CIT self-efficacy and three distinct points in time during 

their programs, new student orientation, practicum, and final internship (Mullen et al., 2015). 

The CSES has been used a measure of self-efficacy in various journals both domestically and 

internationally as a significant assessment of counseling self-efficacy. Thus, the CSES was used 

regularly across phases throughout this research study. The above cited research studies are also 

relevant to the present study, particularly with the supervision of CIT as the present study aims to 

examine the impact of a narrative-based supervision intervention on SCIT self-efficacy.  

Baseline 

During baseline phase, participants attended their regularly scheduled online school 

counseling internship course via Zoom. Participants met with their university instructor of record 

for an hour and a half once a week for 14 weeks. During this baseline period participants did not 

receive narrative supervision specifically. During class, students would discuss various site 



58 

 

 

issues and experiences in a group process format with their colleagues and university instructor. 

In addition, students had assignments such as reflection papers on their internship experiences 

and a formal case presentation in which students would present a student case and process with 

the large group. During baseline, participants in the research study also completed and submitted 

the CSES to establish baseline data points.  

Intervention 

Participants will be given a narrative-based supervision intervention during the 

intervention phase of the study. Students will be under the university supervision of a faculty 

member and their overall supervision will not be limited to a narrative supervision style; only the 

intervention itself will be grounded in narrative therapeutic frameworks. The intervention 

consists of guiding questions based on tenets of narrative therapy (e.g., deconstructing 

conversations and definitional ceremony) as recommended in Neuger (2015) and includes items 

such as: Who has been the major author of your story as a therapist? What successes in past 

counseling paved the way for these unique outcomes in your recent work? (the full intervention 

guiding questions can be found in appendix A). Each participant will process these questions 

based on their individual cases at their sites with the researcher. Both clinical and administrative 

issues surrounding the student/client cases and/or supervisee experiences will be explored. 

Similar to the baseline phase, participants report of self-efficacy on the CSES will be collected 

during the intervention phase. Due to state and local COVID-19 protocols an electronic version 

of the CSES and intervention will be available for participants. The intervention phase of this 

study consisted of three sessions of a narrative-based intervention for each participant. Sessions 

were once a week for 20 minutes with three participants choosing to meet during their internship 

course time and one participant choosing to meet at another day and time. The intervention 
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sessions took place across three consecutive weeks for each participant, but since baseline’s were 

staggered across participants, interventions began at different times for each participant. For the 

three participants who elected to meet during their class time, a separate breakout room was 

created in their Zoom class meeting. During the intervention, participants would join either a 

breakout room with me, or a separate zoom meeting virtual space if they elected to meet at a 

different time from class. Once in the intervention session, the participant and myself would turn 

on audio and video for the session. The narrative-based supervision intervention question 

prompts were shared to the screen so that both myself and the participants could see all of the 

questions. Participants would engage in the narrative-based supervision intervention, which 

consisted of narrative-based prompting questions designed to facilitate critical thinking about 

their student, site, or supervision issues. Also, the three participants who received their 

supervision intervention sessions during class would leave the main Zoom room at a designated 

time and go into the breakout room. At the completion of their intervention session, they would 

return to their large group virtual Zoom space.    

Experimental Procedure 

After university IRB approval was obtained, an initial recruitment email was sent to all 

students enrolled in the online school counseling internship course with a link to the informed 

and broad consent forms via Qualtrics. Four participants responded and gave their consent. The 

study began in week three of the Fall semester of 2021 with study completion occurring in week 

14 of the same semester. Each participant was given access to the Counselor Self-Efficacy Scale 

(CSES) at the beginning of the study. The CSES was completed each week for the duration of 

the study by each participant with the exception of the week of Fall break. During that week no 

measures were submitted by participants and no intervention sessions took place. During 
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baseline phase each participant received their regularly scheduled university supervision during 

their virtual class time which was an hour and a half, once a week for the full semester. The 

group process time consisted of each student sharing individual cases, or issues at their sites, and 

processing as a group under the supervision of their course instructor in addition to a large case 

conceptualization assignment for each student. Each research participant was asked to complete 

and submit responses on the CSES after each night of class throughout the study. Baseline 

phases were staggered across participants, thus intervention sessions began at different times for 

each participant. Each participant received three consecutive 20-minute intervention sessions that 

occurred once weekly for three weeks. Three of the four participants chose to have their sessions 

during class time and one participant elected to have their sessions on a different day and time. 

The participants who elected to have their sessions during class would leave class during 

designated times, complete the 20-minute intervention session and return to class. The first 

intervention session for each participant began with a brief verbal consent to provide answers to 

four demographic questions: 1. What is your race or ethnicity? 2. What is your gender? 3. What 

grade level do you work with? 4. What type of school is your site placement (e.g., public, 

private, charter)? Once these questions were answered, the narrative-based supervision 

intervention was shared in the form of narrative-based question prompts to the Zoom screen. The 

questions were categorized by the school counselor/student relationship, and the 

supervisor/supervisee relationship. Participants were asked to choose which questions to focus 

on based on their most pressing concerns for that intervention session. Once participants 

identified their area of need for the week, participants spent the 20 minutes processing their 

identified issues with the researcher using the narrative-based prompting questions as a guide for 

the session. At the conclusion of the first intervention session for each participant, the narrative-
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based prompts were shared with each participant to use for reference in any way they deemed 

relevant. Participants continued to submit their scores on the CSES throughout intervention 

phase. At the end of the final intervention session for each participant, three follow-up interview 

questions were shared with each participant so they could provide narrative responses to the 

experience with the research and the intervention. The responses provided social validity data to 

the study. To maintain intervention fidelity, a separate single-case researcher would listen to the 

audio-recorded only intervention sessions (no identifiable information was shared during the 

intervention sessions).  

To assess for social validity, participants were asked three open-ended reflection 

questions. The follow-up interview questions were as follows: 1. What was this experience like 

for you as a participant? 2.What elements of the intervention did you find most useful? and 3. 

What critical feedback do you have about the intervention and/or research experience?. These 

questions will be given to each participant following their respective completion of the 

intervention stage and their responses can be found in the participant characteristics discussed in 

the analysis section.  

The research protocol for each participant will be as follows: 

Participant 1: Begins week one through week three attending their regularly scheduled course 

with no intervention. Receives usual supervision during their class and at the completion of that 

nights class, completes the counselor self-efficacy scale. Beginning in week four, participant 

attended their regular group supervision class with their classmates and at a specified time joined 

a break out room with me. I then provided a 20 minute intervention session with the participant 

where the narrative-based supervision intervention was facilitated. The participant completed the 

counselor self-efficacy scale at the close of each class after they received the intervention. 



62 

 

 

Participant received the intervention from week four to week six. After week six, participant 1 

completed their intervention phase and attended their regular group supervision class without the 

pull out for intervention. At the completion of the intervention phase the follow-up interview 

questions to inquire about their experience with the intervention and provide feedback were 

shared via a shared google doc in a private google folder on my NCSU google drive. The 

interview questions were open-ended and ask direct questions about supervision, the intervention 

and whether they found it useful. 

Analysis 

SCRD data is most often represented using graphic data (Engel et al., 2018). Graphed 

data provides visual conceptualization of each participant's data pattern to demonstrate the effect 

of an intervention. The two primary purposes of graphed data are to organize data in a way to 

facilitate formative evaluation, and provide a numerical description of behavior (Ledford & Gast, 

2018). What these graphs provide for researchers is a visual representation of how a participant 

responds to an intervention over time and at specific points in time (Ledford & Gast, 2018). In 

SCRD, researchers examine whether a functional relationship does or does not exist between a 

measurable DV while manipulating an intervention (IV) and this is accomplished through visual 

analysis (Maggin et al., 2018). SCRD graphs should provide for readers a sequence of 

experimental conditions and phases, the time spent in each condition, an IV and DV, 

experimental design, and the relationship between variables (Ledford & Gast, 2018). Visual 

analysis in SCRD requires examination of within-phase data patterns, comparison of data 

patterns across phases, and demonstration of replication of intervention effect (Maggin et al., 

2018).   
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In SCRD, the criterion of an experiment are met through visual examination of an 

intervention over different points in time (Kazdin, 2011). Intervention effects are replicated 

across varying points of time so that researchers can make inferences on the general pattern of 

the data. In addition, the way in which intervention effects are replicated depends on the specific 

type of SCRD (Kazdin, 2011). Visual analysis in SCRD relies on four main characteristics: 1) 

Change in level. 2) Change in trend. 3) Latency, and 4) tests of effect size (Kazdin, 2011). 

Though not a visual analysis, testing for effect size provides an additional statistical analysis that 

offers another level of analysis to the visual inspection of data. The visual analysis is 

implemented initially to demonstrate experimental control, followed by statistical analysis to 

provide quantitative confirmation (Levin et al., 2020). Level in SCRD is calculated using a 

stability envelope. A stability envelope is two parallel lines, one drawn above and the other 

below the median line, the range between the two lines indicates how much variability is 

acceptable in a data series to consider it stable (Ledford & Gast, 2018). Stability envelopes 

follow an 80%-25% rule in that if 80% of the data fall on or within 25% of the median value, the 

data are described as stable (Ledford & Gast, 2018). Given the data points in the present study 

showed limited variability, a simple range envelope was used to determine level. In this study, 

trend was established using a split-middle line of progress. A split-middle line of progress is a 

line drawn through a series of data points to determine the overall trend of data points within a 

certain phase. To establish the split-middle line, you divide the data into halves, then, find the 

intersections of the mid-rate and mid-date for each half of the data points. The mid-rate is the 

middle data point counting up or down the data path and the mid-date is the middle data point 

counting left or right the data path (Ledford & Gast, 2018). A line is then drawn through the data 

that passes through those intersections. Finally, the line is moved such that there are equal data 
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points above and below the line, this is your split-middle line of progress (Ledford & Gast, 

2018). Latency is a measure of how soon change is observed once an intervention is introduced 

or withdrawn. For this study, latency was identified using the number count of sessions before 

noticeable change in post-baseline level or trend. Finally, percent of nonoverlapping data is 

provided as a measure of effect size, and is a widely used effect size measure in counseling 

research (Lenz, 2013). PND is susceptible to Type 2 Error given its reliance upon one data point, 

thus for this study, Baseline Corrected Tau was used as a better test of intervention effect as BCT 

corrects for any trend in baseline (Tarlow, 2016).  

Lenz (2013) pointed out that while SCRD has become a more accepted methodology in 

studying the effects of specific counseling interventions, there was lacking an appropriate 

measure of effect size to provide statistical analysis to support, or refute visual data 

interpretation. The hallmark of SCRD is the visual analysis of graphed data, however Parker and 

Hagan-Burke (2007) highlighted several advantages providing tests of effect size calculations 

may provide to visual analysis in SCRD. First, effect size measures provide increased precision 

of measurement. In addition, tests for effect size provide an additional objective measure of the 

effect of treatment, opportunity to compare multiple cases, and improved interrater reliability 

(Parker & Hagan-Burke, 2007). The statistical output that stems from measuring the effect of 

treatment also provides quantitative data that may be critical when reporting to stakeholders and 

other funding agencies (Lenz, 2013). While several variations of effect size measurements have 

been used over the years in SCRD research, percentage of non-overlapping data (PND) has been 

the most utilized and accepted in counseling research (Scruggs, Mastropieri, & Casto, 1987; 

Lenz, 2013). What Scruggs et al. (1987) discovered was that SCRD studies were not being 

included in quantitative research due to a lack of an effective measure of effect size, thus the 
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creation of PND. PND is conceptualized as the percentage of treatment (intervention phase) data 

that exceeds a single point in the baseline phase (Lenz, 2013). The main strength of PND is that 

it can be easily calculated by hand or by using Excel graphs (Lenz, 2013). In addition, PND has 

been found to have strong correlations to visual analysis (Parker, Vannest, & Davis, 2011). To 

calculate PND, a line is drawn through the upper-most and lowest data points in your baseline 

phase with the line extending across your baseline and intervention phases. Then, count the 

number of data points outside of those ranges and divide by the total number of data points (e.g., 

15 total data points, 3 are outside of the range, PND = .2, 20%). Though PND is a widely utilized 

measure of effect size in SCRD and counseling SCRD studies, it is not without limitations. Most 

significant, is that it is reliant upon a single point in the baseline phase which does not account 

for outliers, thus making PND vulnerable to Type 2 error (Lenz, 2013). This is a common issue 

found in nonoverlapping measures of effect size. With this in mind, Tarlow (2017) offered the 

use of a Baseline Corrected Tau (BCT) as a more suitable alternative to measures of effect size 

in SCRD. BCT, and other statistics such as Tau and Tau-U are better suited for SCRD studies 

due to their consideration to trends in baseline phase data. Controlling for baseline trends 

involves estimates of a baseline parameter. The trend is then removed from both baseline and 

intervention phases (Tarlow, 2017). What this correction accomplishes is the ability to compare 

pre and post treatment response absent the influence of a baseline trend, which may adversely 

impact visual analysis (Tarlow, 2017). With Tarlow’s BCT method, they offer an integrated 

approach to effect size measurement that utilizes complementary processes. If monotonic 

baseline trend is found, Theil-Sen regression removes the trend across baseline and treatment 

phases. Tau is then utilized to examine how homogenous the phases are and serves as the test for 

effect size (Tarlow, 2017). A four-step process is provided by Tarlow (2017, p. 437 - 438):  
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Step 1: Is there a monotonic baseline trend? “Before baseline trend is corrected, it should 

be determined whether baseline trend exists or not. When data are “corrected” when no 

baseline trend exists, important variance essential to the analysis will nearly always be 

discarded, leading the investigator to erroneous conclusions.” 

Step 2: Correct monotonic baseline trend. To remove statistically significant baseline 

trend, a Theil–Sen regression of a time (x) variable onto the baseline observations (y) is 

performed. The residuals of the entire series (both phases) are calculated from the 

baseline phase Theil–Sen regression line. This procedure will result in a new baseline 

monotonic trend that equals or approaches zero. 

Step 3: Tau analysis. An effect size may be calculated with Kendall’s (1962) method. A 

dummy code phase variable is rank correlated with either the original observed data or 

with the baseline corrected residuals from Step 2 to yield a Tau value. 

Step 4: Interpret Results. The final Tau effect size will be bounded between -1 and +1. 

The effect size indicates the strength and direction of the effect of treatment (i.e., phase 

change) on observed scores, controlling for any statistically significant baseline 

trend. Tau values greater than zero indicate a positive association between treatment and 

outcome variable, accounting for any baseline trend. 

With Tarlow’s method. You are afforded the flexibility to assess for baseline trend and then 

adjust for that trend and perform a more rigorous statistical calculation to better test for level of 

effect of treatment. For this study, Tarlow’s BCT was utilized in calculating effect sizes for 

participants statistical data using Tarlow’s BCT calculator which can be found online at 

http://ktarlow.com/stats/tau/ (Tarlow, 2016).  
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The data points collected that will provide the visual graphed data will provide a level 

and trend line of change in reports of self-efficacy. These changes in level and trend will help 

determine whether a change in report of self-efficacy occurred as a result of the narrative-based 

intervention. Additionally, the BCT test for effect size will provide an additional quantitative 

analysis of the degree of significance of these changes. For this study, visual analysis will be 

conducted using a range envelope to assess level change, split middle line of progress to assess 

trend line change, and latency will be determined by number count of sessions before noticeable 

change in post-baseline level or trend. Finally, while percent of nonoverlapping data will be 

provided as a measure of effect size, BCT will be used to provide a better test of effect. Visual 

and statistical analysis will be conducted across three phases: Baseline, intervention, and post-

intervention. What this information may demonstrate is that the intervention sparked significant 

change for participants report of self-efficacy and the intervention may serve as a relevant 

intervention for the supervision of SCIT. 
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CHAPTER 4 

RESULTS 

The purpose of this study was to examine the impact of a narrative-based supervision 

intervention on school counseling internship student’s report of self-efficacy. This study used a 

multiple baseline across participants single-case research design to provide the recommended 

three demonstrations of effect (Ledford & Gast, 2018), with the scores from the Counseling Self-

Efficacy Scale (CSES) serving as the measure of the dependent variable. The CSES is a 20-item, 

Likert-scale self-report measure which focuses on knowledge and skills relative to individual and 

group counseling, with a 5-point rating from 1=Disagree Strongly to 5=Agree Strongly 

(Melchert et al., 1996). The minimum rating score on the CSES is 20 with a maximum rating of 

100. Data were visually analyzed in addition to statistically. In this study, a functional 

relationship between a narrative-therapy-based supervision intervention (IV) and SCIT report of 

self-efficacy using the Counselor Self-Efficacy Scale (DV) was assessed. Data from four 

participants were analyzed visually for at least three demonstrations of effect across at least three 

different points in time. Given there were four participants, the minimum requirement of three 

demonstrations of effect was met with additional demonstration of effect from the fourth 

participant. Additional analysis was conducted with calculations of nonoverlap data through the 

use of Baseline Corrected Tau (BCT). 

Visual analysis is the primary means of analysis for SCRD (Ledford & Gast, 2018). For 

this study, visual analysis included examining level, trend, latency, and test for effect size. 

Levels were assessed using range envelopes. Trend analysis was done using split-middle line of 

progress. Latency is assessed by number count of sessions before noticeable change in post 

baseline level or trend.  
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BCT is used to estimate effect size in this study. BCT tests for baseline trend and allows 

for a more robust statistical adjustment for trend in baseline (Tarlow, 2016). Examining baseline 

trend assists the researcher in determining if a participant’s data on the dependent variable is 

trending upward or downward absent the implementation of an intervention. Effect sizes are 

calculated using the baseline corrected Tau calculator (BC Tau; Tarlow, 2016). The BC Tau 

calculator provides analysis of baseline trend and offers recommendations for effect size 

calculation using either Tau or BC Tau (Tarlow, 2016). Additionally, while considered a 

secondary level of data, social validity was assessed for the intervention as social validity 

provides supportive qualitative insights as to the experiences of the participants with the 

intervention (Ledford & Gast, 2018). Participants were asked three follow-up interview style 

questions related to the intervention experience. The three questions were:  

1. What was this experience like for you as a participant? 

2. What elements of the intervention did you find most useful? 

3. What critical feedback do you have about the intervention and/or research experience? 

Participants were four white, female, school counseling graduate students who are 

currently in their internship experience. Participant 1, Marie, is a white, female, school 

counseling graduate student. Marie’s site placement was a public K-5 elementary school and 

Marie worked primarily with students in kindergarten through second grade. Participant 2, 

Ororo, is a white, female, school counseling graduate student. Ororo’s site placement was a 

public PK-5 elementary school and Ororo worked with students in each grade level except 

second grade, as they were presently employed as a second grade teacher at their site. Participant 

3, Jubilee, is a white, female, school counseling graduate student. Jubilee’s site placement was a 

public K-5 elementary school and Jubilee worked with students in each grade level. Jubilee was 
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also employed as a full-time provisionally certified school counselor at their site. Participant 4, 

Jean, is a white, female, school counseling graduate student. Jean’s site placement was a public 

9-12 high school and Jean worked with students in each grade level. Jean was also employed as a 

full-time provisionally certified school counselor at their site. Participants were enrolled in a 

counselor education program at a large university in the southeast, and each participant 

completed the study.  

Participants completed the CSES each week through week 12 of the semester with the 

only exception being week six, which was a university holiday.  

Visual analysis revealed there were level and/or trend changes for each participant on 

their self-report of self-efficacy. Three of the four participant’s data showed a decrease in level 

and deceleration in trends downward trends during the intervention phase compared to celeration 

or flat trends during baseline, with one participant’s data showing an increase in level and 

celeration during intervention phase compared to deceleration in baseline. Participants one, two 

and three demonstrated level and trend that either remained stable with their intervention phases 

or increased in level and demonstrated celeration. Participant four did not have enough data 

points in their post-intervention phase to determine their level and trend. 

Participant 1, Marie’s intervention level did increase compared to their baseline level 

with a slight decrease in level during post-intervention phase. Split middle line of progress 

showed Marie had a deceleration during baseline followed by celeration during intervention. 

Marie showed an additional slight celeration during their post-intervention phase. Marie’s data 

showed no latency as there were immediate changes upon introduction of the intervention and 

from intervention to post-intervention.  
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Participant 2, Ororo’s level showed a decrease from baseline to intervention, and an 

additional decrease from intervention to post intervention. Ororo’s baseline trend remained fairly 

flat with a deceleration in trend during intervention, and an additional slight deceleration in trend 

during their post-intervention phase. Ororo did have latency from baseline to intervention phase, 

however no latency between intervention and post-intervention.  

Participant 3, Jubilee’s level showed a large decrease from baseline to intervention phase, 

and a slight increase from intervention to post-intervention. Jubilee showed celeration during 

baseline, and demonstrated small celeration during intervention phase, but trend showed 

deceleration during post-intervention phase. Jubilee’s data showed no latency as there were 

immediate changes upon introduction of the intervention and from intervention to post-

intervention. 

Participant 4, Jean’s level showed a decrease from baseline to intervention phase. Jean 

did not have enough data points in post-intervention phase to determine level or trend. Jean’s 

baseline trend did have a slight deceleration which continued through intervention phase. Jean’s 

data showed no latency as there was an immediate change from baseline to intervention.  

To provide statistical analysis in addition to the visual analysis, the Percentage of 

Nonoverlapping Data (PND) was calculated for each participant. PND is a commonly used, and 

widely accepted method of effect size measurement used in counseling SCRD research (Lenz, 

2013). The PND measure of effect size is the percentage of treatment (intervention) phase data 

that exceeds the range of data points in the baseline phase (Lenz, 2013). A significant limitation 

of PND is that it is based on a range of data points in the baseline phase and could be impacted 

by outliers that may create Type 2 error. In addition, PND does not account for trends in baseline 
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that might impact the significance of data points. Thus, Tau or BCT were used for this study as 

they both account for trends found in baseline data points.  

Tau, or Kendall’s Tau, is a rank order correlation coefficient. Tau is mathematically 

bound between -1 and +1, and highlights the level in which two ordinal variables agree (Brossart 

et al., 2018). Since Tau is a rank correlation, its values demonstrate how two separate variables 

rank order data points (e.g., +1, variables X and Y order data points similarly; -1 X and Y order 

data points in opposite ways; Brossart et al., 2018). For studies utilizing SCRD, the tau statistic is 

measuring time data (x-axis) and observed data (y-axis). Observed data in this instance is 

typically the behavior under observation, or the dependent variable, which in this study, is SCIT 

self-report of self-efficacy. Parker et al. (2011) describe Tau for time-series data as a percentage 

of data pairs that demonstrate improvement over a given period of time, and for SCRD serves as 

a measure of trend or tendency that scores improve over time. Pittman Efficiency for Kendall’s 

Tau is .91, giving tau a significant level of strength as a measure of effect size in SCRD (Parker 

et al., 2011). While Tau is an acceptable method of measuring effect size in SCRD, Tarlow 

(2016) highlighted key limitations of the Tau calculation. Tau does not account for baseline 

trends that may be present, hence Tau calculations for effect size may not accurately portray if a 

participant’s scores are changing due to the treatment, or a preexisting baseline trend (Tarlow, 

2016). Kendall’s Tau was further adjusted by Parker et al. (2011) to adjust for this baseline trend 

with the Tau-U statistic, however relevant limitations of Tau-U, such as estimates being outside 

of -1 and +1, and baseline trend corrections being impacted by the length of the phases, lead to 

the creation of the Baseline Corrected Tau (Tarlow, 2016).  

BCT uses two statistical procedures to correct for baseline trend and offer strong visual 

measures of effect size via Kendall’s Tau and Theil-Sen Estimate. Tarlow (2016, p. 436) states 
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that, “a Theil–Sen regression of two variables—for example, the observed scores and time values 

of a time series—the slopes are calculated for all pairs of data points; the Theil–Sen slope 

estimate, b, is the median of these slopes. A y-axis intercept may also be calculated as the 

median value of (y - bx) for each data point.” Residuals resulting from a Theil-Sen regression 

hold the variance not accounted for in baseline trend, and the residuals themselves have 

monotonic trend (Tau) of zero (Tarlow, 2016). The BCT method proposed by Tarlow (2016), 

again, incorporates two complimentary statistical processes. First, monotonic baseline trend is 

assessed (i.e., is there a straight-line trend in baseline). If trend does exist, Theil-Sen regression is 

calculated to remove this trend from the baseline and treatment phases. Once trend has been 

accounted for, Tau is then calculated to examine the similarities across phases and determine 

effect size (Tarlow, 2016). A BCT online calculator was created by Tarlow and was used for the 

effect size calculations in this study.  

PND test for effect size for Marie was .08, meaning 8% of their intervention and post-

intervention data points were outside of their baseline range. For Ororo, PND = .16, thus 16% of 

their intervention and post-intervention data points were outside of their baseline range. Jubilee’s 

PND = 0, which means none of their intervention and post-intervention data fell outside of their 

baseline range. Jean’s PND = .33, meaning 33% of their intervention and post-intervention data 

points fell outside of their baseline range. Jean’s PND effect size was the largest of the four 

participants. PND was provided as a common test of effect size for SCRD, but BCT was selected 

as a better measure of effect size due to its consideration of baseline trend. Three of the four 

participants showed strong effects of the intervention with BCT close to +/- 1. Marie BCT = .71, 

p < .05, Jubilee BCT = -.75, p < .05, and Jean BCT = -.76, p < .05. Ororo was the only 
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participant who did not show significant strong effects, and was also the only participant for 

which no baseline trend was found, thus requiring a Tau calculation versus BCT. 

Counseling Self-Efficacy Scale (CSES) 

Data from each participant on the CSES is reported. Participant means, standard 

deviations and BCT statistics are presented in Table 1. Visual analysis of data for each 

participant is presented in Figure 1. 

Table 1 

Descriptive Statistics, Percent of Nonoverlapping Data (PND), and Baseline Corrected Tau 

(BCT) Effect Sizes for Counseling Self-Efficacy Scale (CSES)  

Participant CSES Mean 

(SD) 

Baseline 

CSES Mean 

(SD) 

Intervention 

CSES Mean 

(SD) 

Post-

Intervention 

CSES 

PND 

CSES 

BCT 

Marie 60 (3.69) 61 (3.79) 61 (2) 8% .71, p < .05 

Ororo 64 (2.28) 63 (2.65) 61 (1) 16% *-.44, p = .14 

Jubilee 62 (3.19) 61 (.58) 63 (1.41) 0% -.75, p < .05 

Jean 65 (1.86) 61 (2.31)  33% -.76, p < .05 

      

Note: Participant four (Jean) had one post-intervention data point. *Ororo had a zero celeration 

trend. Tau, instead of BCT, was calculated. 
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Figure 1. Counselor Self-Efficacy Scale (CSES) scores for four participants across sessions. 
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Participant 1, Marie’s intervention level did increase compared to their baseline level 

with a slight decrease in level during post-intervention phase. Split middle line of progress 

showed Marie had a deceleration during baseline followed by celeration during intervention. 

Marie showed an additional slight celeration during their post-intervention phase. Marie’s data 

showed no latency as there were immediate changes upon introduction of the intervention and 

from intervention to post-intervention. Marie had a mean CSES score of 60 (SD = 3.69, range 55 

– 64) during their baseline phase. After three sessions utilizing the narrative-based supervision 

intervention, Marie’s mean CSES score was 61 (SD = 3.79, range 58 – 65). Marie’s post-

intervention mean CSES score was 61 (SD = 2, range 60 – 64). PND statistic (.08) showed 8% of 

their data points fell outside of their baseline range. BCT for Marie (BCT = .71, p < .05) 

indicates a strong effect of the intervention on CSES score trend when compared to baseline. 

Participant 2, Ororo’s level showed a decrease from baseline to intervention, and an 

additional decrease from intervention to post intervention. Ororo’s baseline trend remained fairly 

flat with a deceleration in trend during intervention, and an additional slight deceleration in trend 

during their post-intervention phase. Ororo did have latency from baseline to intervention phase, 

however no latency between intervention and post-intervention. Ororo had a mean CSES score 

of 64 (SD = 2.28, range 61 – 67) during baseline phase. After three sessions utilizing a narrative-

based supervision intervention, Ororo’s mean CSES score was 63 (SD = 2.65, range 60 – 65). 

Ororo’s post-intervention mean CSES score was 61 (SD = 1, range 60 – 62) indicating a slight 

decrease in scores across intervention and post-intervention phases. PND statistic (.16) showed 

16% of their data points fell outside of their baseline range. Tau was calculated for Ororo rather 

than BCT as no baseline trend was found for Ororo. Tau for Ororo (Tau = -.44, p = .14) does not 

indicate a strong effect of the intervention on CSES score trend when compared to baseline. 
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Participant 3, Jubilee’s level showed a large decrease from baseline to intervention phase, 

and a slight increase from intervention to post-intervention. Jubilee showed celeration during 

baseline, and demonstrated small celeration during intervention phase, but trend showed 

deceleration during post-intervention phase. Jubilee’s data showed no latency as there were 

immediate changes upon introduction of the intervention and from intervention to post-

intervention. Jubilee had a mean CSES score of 62 (SD = 3.19, range 59 – 68) during baseline 

phase. After three sessions utilizing a narrative-based supervision intervention, Jubilee’s mean 

CSES score was 61 (SD .58, range 60 – 61). Jubilee’s post-intervention mean CSES score was 

63 (SD = 1.41, range 62 – 64) indicating a small decrease in intervention phase and a small 

increase during post-intervention phase. PND statistic yielded no result for Jubilee indicating no 

data points fell outside of their baseline range. BCT for Jubilee (BCT = -.75, p < .05) indicates a 

strong effect of the intervention on CSES score trend when compared to baseline. 

Participant 4, Jean’s level showed a decrease from baseline to intervention phase. Jean 

did not have enough data points in post-intervention phase to determine level or trend. Jean’s 

baseline trend did have a slight deceleration which continued through intervention phase. Jean’s 

data showed no latency as there was an immediate change from baseline to intervention. Jean 

had a mean CSES score of 65 (SD = 1.86, range 63 – 69) during baseline phase. After three 

sessions utilizing a narrative-based supervision intervention, Jean’s mean CSES score was 61 

(SD = 2.31, range 58 – 62). Jean did not have sufficient data points in their post-intervention 

phase, thus no descriptive statistics were provided for that phase. PND statistic (.33) showed 

33% of their data points fell outside of their baseline range. BCT for Jean (BCT = -.76, p < .05) 

indicates a strong effect of the intervention on CSES score trend when compared to baseline. 

Though Jean did not have enough data points in post-intervention, their data is still significant in 
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that baseline logic is still established. This still elicits relevant visual analysis across their 

baseline and intervention phases.   

Social Validity 

Social validity data was obtained for each participant through three follow-up interview 

questions. Responses from each participant to the following questions is highlighted in this 

section: 1. What was this experience like for you as a participant? 2. What elements of the 

intervention did you find most useful? 3. What critical feedback do you have about the 

intervention and/or research experience? 

What was this experience like for you as a participant? 

Marie. “Initially, I was a little nervous about whether or not I would provide useful input 

for the study, even though the rational side of my brain knew the purpose of the intervention was 

to learn what could happen as the result of the intervention. Thus, any information is appreciated 

and has a purpose, even if it is not what was originally expected. That aside, I appreciated the 

time spent discussing topics that I may not have a chance to discuss in another venue due to time 

constraints and the need to provide all my group supervision colleagues the space to share in our 

class. Additionally, I found the intervention space and time beneficial to supporting me as I 

explored insecurities and/or doubts surrounding my internship experiences. Lastly, the 

intervention space was a welcoming environment conducive to sharing my thoughts and 

experiences in an authentic manner.” 

Ororo. “I enjoyed talking with you. I think this experience showed me what areas of my 

internship were most stressful for me and where I needed to take more moments of reflection. 

This semester was pretty stressful with workloads and trying to keep up with internship, teaching 

and just home life, so I often felt a bit overwhelmed with the added dimension of a survey each 
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week; mostly trying to remember that I needed to do one and prioritizing it.  Even though it did 

not take long, it was still one more thing I had to prioritize on my list of things to get done.”  

Jubilee. “The intervention was helpful in processing experiences and feelings from my 

internship experience. As counselors, we can’t talk about our clients or experiences in work in 

many spaces, and it was refreshing to be able to share those stories through the questions in a 

supportive environment. I also consistently felt like the worst research participant, because this 

season of being a student and being in my first full-time counseling role has been chaotic, and 

even though the research participation did not require a lot of time, that one more thing on the 

plate often fell through the cracks.” 

Jean. “It was good to have someone to talk to about case issues and supervision issues, 

especially when we weren’t really having it in class.”  

What elements of the intervention did you find most useful? 

Marie, “The questions utilized within the intervention provided structure around which to 

base the time spent in the intervention space. This was helpful to focus on what I needed to share 

during each intervention session. The supportive feedback, reflecting, 

paraphrasing/summarizing, and reframing allowed me the opportunity to grow both 

professionally and personally while contemplating my internship experiences in a more objective 

light. Personally, I feel I have been provided the skills and techniques through our program to 

succeed during my internship and my career, but, due to my lack of experience at this stage, I 

frequently doubt my instincts to apply these skills and techniques, particularly if my instincts are 

not the same as what someone else might choose to do in the same situation. Thus, I appreciated 

the opportunity to explore these thoughts and doubts in this intervention space.” 
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Jubilee, “I would imagine that I might be described as a participant who wandered away 

from the specific questions and shared experiences in non-linear ways. That said, having the 

intervention facilitated, it was clear, in being redirected to specific questions, that the 

intervention was flexible and able to encompass a wide range of topics and experiences while 

also supporting student interns in focusing on certain meaningful aspects of their counseling and 

supervision experiences.” 

Jean, “The conversation was helpful and the specific reflection and connecting my own 

experiences.”  

What critical feedback do you have about the intervention and/or research 

experience? 

Marie, “I am not sure if this falls under critical feedback or not, (and the logistics of this 

could be tricky), but including more narrative interventions in conjunction with the group 

supervision class could be beneficial during the internship experience. Other than that, I cannot 

think of any additional critical feedback at this time.” 

Ororo, “I think the idea of an intervention for interns is a great idea, kind of like a mentor 

with a purpose.”  

Jubilee, “As a student who is also a full-time new school counselor, it is difficult to take 

on anything additional. While I appreciate the opportunity to participate in the study during class 

time, which was a choice mindful to limited time and the overwhelming nature of being a student 

intern, the difficulty was that participation in the study took away from group supervision time. 

As someone who has a challenging dynamic with my site supervisor, I rely on the (significantly) 

better rapport I have with my university supervisor. I appreciated the ways in which the 

intervention allowed time to process and reflect candidly on experiences with clients and 
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supervisors, but I also felt simultaneously like I was missing time to learn from my professor and 

classmates’ experiences. Honestly, I do not know an easy fix for this from the researcher's 

perspective, because it also would have been difficult to find the time outside of class to 

participate.” 

Jean, “It would be helpful to define terms before sending out the measure or when 

sending out the measure.” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



84 

 

 

CHAPTER 5 

DISCUSSION 

The purpose of this study was to create, implement and evaluate a narrative-based 

supervision intervention. The following research question was addressed in the study: To what 

degree is SCIT self-report of self-efficacy impacted by a narrative-based supervision 

intervention? Based on the results, participants who demonstrated decreasing scores in self-

efficacy during baseline, showed increases in self-efficacy once the intervention was 

implemented. Participants who demonstrated increasing scores in self-efficacy during baseline, 

showed decreases in self-efficacy once the intervention was implemented. The following 

discussion sections provide further analysis and considerations for the various changes in self-

efficacy across participants. 

Baseline Corrected Tau statistical analysis indicated strong effects for three of the four 

participants. For Ororo, Tau was used in lieu of BCT as there was no baseline trend detected. 

Visual analysis did indicate small changes in level and trend across all participants across phases 

with the exception of Jean. Jean did not have enough data points in their post-intervention phase 

for a determination to be made regarding their level and trend. Most importantly, all participants’ 

visual analysis demonstrated level and trend changes at the onset of intervention. Ororo, Jubilee 

and Jean had baseline trends that were either higher on the range of CSES scores and stable, or 

trended upward on the CSES during baseline. At the onset of intervention, each of these three 

participants had downward changes in level and trend, but had stable post-intervention level and 

trend. For Marie, their baseline was trending downward and at the onset of intervention, saw an 

increase in level and trend.  
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Two of the four participants, Jubilee and Jean, were both already employed full-time as 

school counselors in local districts. It is possible their baseline phases showed celeration trends 

or high stable scores on the CSES due to feeling de-incentivized, that perhaps having already 

gaining full-time employment impacted how they viewed where they were in confidence in 

doing the work. This may be supported in the similarities in both Jubilee and Jean’s baselines. 

An additional consideration may be in how Jubilee and Jean are navigating being what Gordon 

and Luke (2016) call boundary-dwellers. In their study, Gordon and Luke conducted discourse 

analysis during group supervision of SCIT and examined how the relationships between SCIT 

and school stakeholders, and other community members at their sites impacted their confidence 

in asking questions, and seeking support. These considerations were pertinent to how SCIT built 

their professional identities. SCIT in this study spoke about their experiences and feelings about 

things such as asking too many questions, coming across as “annoying”, and appearing less 

knowledgeable to their colleagues at the school. This is an important consideration as we think 

about the way SCIT navigate between being students and trainees themselves and also 

establishing their roles as the professionals in the school. For Jubilee and Jean, already being 

employed full-time as school counselors may have exacerbated this process of still being in-

training even though they were employed full-time. Additionally, it is possible they may have 

felt more stress in demonstrating seasoned practice having already attaining employment. Jubilee 

and Jean also highlighted supervision issues during their intervention sessions. Both participants 

communicated significant issues at their sites with their supervisors, specifically, consistency in 

who their site supervisors were. They both described situations where their supervisors were 

abruptly changed, and for Jean, there were multiple changes in their supervisor. This might be 

one significant consideration in the examination of their level and trend changes throughout the 
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study and highlights the critical need for quality and consistent supervision. One specific element 

to this supervision issue mentioned by both participants was the difficulty in building rapport 

with their site supervisors. Additionally, Jubilee discussed how they had moved homes during 

internship, and discussed the impact that had on their work-life balance. Jubilee also 

communicated that they felt throughout the intervention phase that they were missing relevant 

information due to meeting for intervention sessions during their class time. This was an 

interesting statement as Jubilee was one participant who chose to meet for the intervention 

during their class time. This is important data to consider as it demonstrates how student’s needs 

change over the course of time and experiences, therefore, supervision and interventions should 

be as flexible as possible. Ororo was currently employed at their site as a teacher and was doing 

their internship at their school of employment. Their experience was unique in that they were not 

allowed to see students who were in the same grade level they taught, which could have 

presented some challenges in navigating how to work with students at different developmental 

levels and stages of the lifespan. Similarly to Jean and Jubilee, Ororo was already employed in a 

school, which could speak to why they reported higher levels of confidence during baseline. A 

relevant consideration of the visual analysis of each of the three participants who had downward 

trends in intervention phase was that for Ororo and Jubilee (Jean did not have enough post-

intervention data points), their post-intervention phases showed stable trends. This is a pertinent 

consideration because their data points never dropped below their lowest points during 

intervention.  

Marie was the only participant that demonstrated a downward trend in baseline. Marie 

discussed several general issues they noticed students were having at their site versus individual 

student cases, and based on their responses to the follow-up prompts, the supervision 
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intervention provided some intentionality and structure to how Marie could critically evaluate 

their approach to providing support to several students presenting with similar issues. Similarly 

to Jean and Jubilee, Marie also did spend one intervention session processing issues with 

supervision. What was different was that this was not an issue related to the supervisor 

themselves, rather, this was an issue related to the roles and responsibilities of a school 

counselor. Marie communicated that both them and their site supervisor were struggling in 

communication with their administrator that having them cover lunch duties for several hours a 

day was preventing them from utilizing that time to meet with students, provide consultation, and 

running small groups. This is a common issue faced by school counselors and one highlighted by 

Dollarhide and Saginak (2008) in the differences between clinical supervision and the 

administrative supervision provided by school principals in schools.  

As mentioned previously, three of the four participants showed a stable post-intervention 

phase. A pertinent consideration to this could be that, while the intervention sessions had ended, 

the intervention prompts themselves were shared with each participant to use in the ways they 

found most helpful going forward throughout their internship and beyond. It is possible that the 

narrative frameworks provided by the intervention structure gave the participants a theory-driven 

model to apply to their individual site issues. The narrative responses to the follow-up interview 

questions support this idea of structure in that the participants utilized the prompting question 

format to direct/re-direct them to their presenting issues in each session. Additionally, 

participants communicated that the intervention provided a level of objectivity to how they 

processed their individual issues, while simultaneously providing flexibility in their processing 

of issues. Finally, the purpose of the intervention was not to train supervisees in narrative 

approaches, but rather it was meant to provide a structured, theory-driven model of supervision 
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that allowed for exploration of their site issues and/or case conceptualizations and reflect on how 

their individual counseling styles and theoretical orientations might guide them in practice.  

The results of this study demonstrate preliminary evidence that a narrative-based 

supervision intervention, operationalized through narrative-based prompts regarding the school 

counselor-to-student relationship and the supervisor-to-supervisee relationship, may serve as a 

relevant supervision intervention for school counselors with further studies utilizing the 

intervention. Kratochwill et al. (2013) recommend a minimum of five SCRD studies examining 

an intervention before it may be considered evidence-based. With the exception of one 

participant, each post-intervention phase remained stable and did not drop below the lowest data 

point in intervention. This means that the narrative-based intervention did not cause any 

participant to regress, and therefore offers evidence of limited functional relationship on self-

report of self-efficacy. 

Statistical analysis did provide support of the narrative-based intervention. Though visual 

analysis showed minimal change across phases for participants, the Tau and BCT for effect size 

provided significant tests of effect size. For Marie, Jubilee, and Jean, BCT showed strong effects 

of the intervention. Marie showed a downward trend in baseline and at the onset of intervention 

began an upward trend that continued through intervention. While Marie’s post-intervention 

phase did show a downward change in level, their trend was an upward trend. BCT statistics 

support intervention effect for Marie as BCT = .71, p < .05. BCT statistics also provide support 

of change impacted by intervention for Jubilee and Jean with BCT of -.75, p < .05, and -.76, p < 

.05 respectively. For BCT calculations, the closer to +/- 1, the stronger the effect. Ororo’s visual 

analysis demonstrated a stable baseline trend with decreases in level and trend change across 

phases. Given there was no baseline trend, Tau was used in lieu of BCT to test for effects. Tau 
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for Ororo did not show significant effects, Tau = -.44, p = .14. Ororo’s data is unique in that 

visual analysis did show level and trend change indicating that the intervention did facilitate 

change, however, statistical analysis did not support the significance. This highlights the 

importance of the visual and statistical analysis and how SCRD researchers may draw inferences 

about participant data. In instances like Ororo’s, the researcher may lean on qualitative data (e.g., 

follow-up prompts, session recordings) to help identify other factors that may have impacted 

scores on the CSES. For instance, as mentioned previously, Ororo was currently employed as a 

teacher at their site so it is possible there were challenges in navigating dual roles. 

In SCRD, both the visual and statistical analysis must be evaluated relative to the 

behaviors being observed and the setting with care given to conducting a study in the setting for 

which an intervention will be implemented (Egel et al., 2018). Additionally, participants should 

also be appropriate for the setting. Thus, for this study, participants were SCIT currently in their 

internship experience. SCIT self-efficacy is a counseling trait that is developed through site 

supervision, university supervision, and years of experience. The present study offers insight into 

self-efficacy change across participants over the course of 12-weeks utilizing a narrative-based 

supervision intervention. SCRD strives to provide outcome research on observed behaviors over 

a given amount of time. Given this study occurred over the course of 12 weeks, the design and 

implementation of the intervention was meant to be as brief as possible to examine what degree 

of changes in level and trend for participants might occur. This is similar to educational settings 

where time is limited, and given that the intervention was shared with participants to use in their 

own work as school counselors, they may find benefit in utilizing this narrative-based 

intervention with their own students and school counseling programs. Increases in self-efficacy 

are generally expected once students move out of coursework and into field experiences. 
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Integrating this narrative-based supervision intervention into individual and/or group supervision 

may provide the opportunity for SCIT to increase their self-efficacy (and other skills) earlier in 

their development as school counselors, and may also provide an evidence-based, theory-driven 

intervention that supports SCIT in building their frameworks for practice.  

There is a breadth of literature on supervision as well as narrative supervision as a form 

of psychoanalytic supervision (Behan, 2003). In addition, there are several models of supervision 

that have been created and assessed specifically for both school counselors and SCIT. For 

instance, the School Counselor Supervision Model (SCSM) (Luke & Bernard, 2006), the 

integrative psychological developmental model (Lambie & Sias, 2009), and an integrated model 

encompassing blending the work of Littrell’s developmental stages and Bernard’s discrimination 

model (Nelson & Johnson, 1999). Further, Martinez et al. (2017) offered post-constructivist 

approaches as a pertinent approach to the training of school counselors. While this research 

provides qualitative and quantitative analysis of specific models of supervision, and provides 

support of theory-driven supervision as a means of support and direct impact on SCIT growth, 

the literature is still lacking in outcome research on specific supervision interventions, 

particularly with SCIT. To this end, the present study aimed to provide preliminary research on 

the impact of a narrative-based supervision intervention on SCIT self-report of self-efficacy. 

Implications to SCIT Supervision 

The study provided a specific narrative-based supervision intervention which challenged 

SCIT to examine the school counselor-student relationship and the supervisor-supervisee 

relationship through a list of prompting questions grounded in narrative theory. The study also 

provided a glimpse into how SCIT self-report of self-efficacy changed over a 12-week period in 

their internship. Again, the purpose of the intervention was not to train SCIT in narrative 
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approaches, but to provide a theory-driven intervention to provide structure to how they 

approach key issues at their sites and student cases. Based on the qualitative feedback obtained 

from participants, the intervention did provide that structure and some level of objectivity in how 

they evaluate themselves and their work. Also, the narrative-based intervention did facilitate 

change in self-efficacy and may serve as a possible intentional intervention to be incorporated 

during group supervision, as students were receiving group supervision (not narrative-based) and 

would then meet with the researcher for their 20-minute intervention sessions. Though there was 

not positive level and trend changes for each participant in this study, at minimum, the 

intervention introduced a way of critical thinking about the work and setting that was grounded 

in theory. The flexibility of the intervention allowed for participants to still draw from and utilize 

their preferred theoretical orientations. The structure the intervention provided also served in 

providing a framework for participants to begin thinking about how to use the skills they had 

attained during their coursework.  

The study also provides a specific, theory-driven supervision protocol that may be done 

in conjunction with other models of supervision both during individual and group supervision. In 

addition, having the protocol challenge SCIT to think critically about the school counselor-

student relationship as well as the supervisee-supervisor relationship reinforces the ideas in 

Kottler and Balkin (2017) that a caring, professional relationship has greater impact on outcomes 

than specific counseling approaches. This study also highlights the unique challenges faced by 

school counselors and SCIT relative to the school setting. The intervention prompts were able to 

facilitate critical thinking in how SCIT identify sources of support in schools, how to draw from 

prior successful moments and transfer those experiences to new cases that might be presenting 

challenges. Finally, the intervention protocol tasks the SCIT to think not only about their 
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university supervision, but the challenges of navigating both supervision from their site 

supervisor and the supervision of the school administration. The narrative-based supervision 

intervention is a demonstration of one possible form of theory-driven intervention that may be 

utilized in supervision to foster growth with SCIT as they continue to build upon the foundations 

of their counseling work. 

Limitations 

A limitation of this study was the measure used to assess self-efficacy. The CSES is a 

general measure of counseling self-efficacy and is listed as a limitation as there are measures of 

self-efficacy that are specific to school counselors in the School Counselor Self-Efficacy Scale 

(SCSES; Bodenhorn & Skaggs, 2005). The CSES was used instead of the SCSES as the former 

is a 20-item measure and the latter a 40-item measure. Since one of the goals of the study was to 

be minimally intrusive on participants time, the CSES was utilized.  

Submission of measures by participants is an additional limitation of note in that 

participants did not always submit their measures consistently during the study. This could have 

impacted their actual feelings of self-efficacy at a given time versus another (e.g., one week a 

measure was submitted on Wednesday and another week it was submitted on a Friday). 

Formulating a better protocol for measure submission may have been beneficial.  

All participants were white women, therefore diverse cultural representation was not 

present. For SCRD studies, the methodology calls for participants to be as similar as possible 

given SCRD focuses on transferability rather than generalizability. Based on the methodology, 

you would expect to see participants who are as similar as they can be, so it will be important in 

future studies to examine more diverse populations.  
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Another limitation of the study is the absence of evaluation on practice. The dependent 

variable was self-report of self-efficacy which did not provide any observation or evaluation of 

SCIT practice other than the discussion facilitated through the prompting questions. Observing a 

different, or an additional dependent variable to self-efficacy might have been beneficial in 

providing richer data relative to SCIT development. An additional DV may have also made the 

SCRD stronger, and provided additional support to the impact of the intervention.  

Length of intervention phase provides another consideration, rather than a limitation. The 

study design met SCRD criteria, but rather than having three separate phases, having a baseline 

phase and an intervention phase that carried throughout the length of the study would have 

impacted data interpretation. This would have been an appropriate study adjustment as the 

narrative-based intervention prompts were still shared with participants at the conclusion of their 

final intervention session to be utilized as participants wanted, what ended was the formal 20-

minute intervention meetings.  

Another limitation lies within the intervention itself and its construction. The portion of 

the intervention prompts that relate to examining the supervisor-supervisee relationship are 

heavily influenced from a clinical placement perspective (i.e., a supervisor and supervisee 

watching a recorded session of counseling in a clinical setting). For future studies of this 

narrative-based supervision intervention tailoring that portion of questions to be more fitting of 

the uniqueness of the school setting may be impactful. 

Suggestions for Future Research 

The study provides limited preliminary evidence of the benefits of a narrative-based 

supervision intervention. Future replications of this study are needed to strengthen reliability and 
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validity of the findings. Recommendations for future research offered in this section focus 

attention on richer SCRD and the use of narrative-based interventions. 

Future studies should consider examining additional dependent variables in addition to 

self-efficacy. Though self-efficacy is widely accepted and considered an appropriate DV in 

assessing counseling and training, it is limited. For instance, examining how the narrative-based 

supervision intervention impacts self-efficacy of SCIT and also their use of skills, or participants 

attitudes towards supervision. Future studies with multiple DV’s will both provide rigor in 

SCRD methods and also tell us more about how specific interventions impact SCIT across the 

spectrum of roles and responsibilities.  

For this study, extending the intervention phase may also provide relevant analysis 

relative to how self-efficacy, or other variables, may change during an extended intervention 

period. Comparing the intervention and post-intervention phases of the current study and a 

replicated study might shed light on the significance of the length of an intervention period. It 

may also provide insight on how individual participants might differ in their response to the 

same intervention, and the comparisons of the behavior change across participants may give 

more insight on whether the length of the intervention phase is adequate.  

Another replication of this study might be applied at different grade levels to examine if 

the narrative-based intervention shows different levels of effect depending on things like where 

students are in lifespan development. How might SCIT reports of a behavior be impacted by 

whether their students are in elementary, middle, or high school? You might also replicate this 

study across school types. How confident do SCIT feel in working with students in rural, urban, 

magnet, charter, or private schools? These types of studies lend themselves well to narrative 
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approaches as much of narrative work involves examining an individual and how they exist in 

certain spaces.  

To assess the impact of narrative approaches, another iteration of the study may 

intentionally match up CIT who utilize theoretical approaches and frameworks other than 

narrative approaches with a narrative supervisor. A study like this could assess the effectiveness 

of narrative supervision as a tool to foster growth in CIT by using narrative frameworks to elicit 

CIT critical thinking and application of their own theoretical preferences. Additionally, using 

actual observed student outcomes in response to narrative approaches could provide further 

validity to narrative-based interventions in the training of pre-service school counselors.  

Another possible replication of this study would be implementing this narrative-based 

intervention across CIT in different disciplines. This study examined SCIT but applying the 

intervention to students in clinical, college, MFT, or career counseling tracks may lead 

researchers to find unique impacts and responses based on CIT settings. Though not limited to 

counseling, but with consideration to setting specific challenges, a relevant study might also 

incorporate participants across various disciplines in the school setting. This would pose some 

SCRD specific challenges in homogeneity across participants, but results from a study like this 

might be able to provide some specific insights as to how to train school counselors in working 

with interdisciplinary teams.  

 

Conclusion 

This single-case research design study assessed the impact of a narrative-based 

supervision intervention on the self-report of self-efficacy for SCIT in their internship 

experiences. Findings indicate that for all four participants there was level and trend change 
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across the phases. For three of the four participants, statistical analysis provided support to the 

visual analysis with strong tests for effect size. Although three of four participants demonstrated 

decreases in self-efficacy at the onset of intervention, the purpose of the study was to examine 

what types of changes happened when the intervention was implemented. Three of the four 

participants did show level and trend stability in post-intervention phase which may mean they 

continued to use the frameworks provided by the narrative-based supervision intervention to 

evaluate their internship experiences.  

Narrative therapy is an approach that lends itself to the school counseling space in that it 

can help students, parents, teachers and other stakeholders begin to see problems separate from 

people, which would foster more collaborative spaces to create new stronger stories (Nafziger & 

DeKruyf, 2013). Also, Martinez et al. (2017) proposed social constructivist approaches, like 

narrative theory, for similar reasons and also recommended these approaches due to the way the 

meaning-making process relied heavily on integrating cultural views. Though research is limited 

on specific narrative-based interventions, the present study attempted to provide preliminary 

outcome data drawing on prior conceptual articles such as Nafziger and DeKruyf, who provided 

narrative frameworks for school counselor collaboration, consultation, individual sessions, 

groups, and classroom guidance. Similar recommendations are made by Martinez et al. (2017) 

regarding the use of narrative approaches not only in the development of practicing school 

counselors, but in the training of pre-service school counselors. Thus, the results of the present 

study may provide initial insights to the impact of, not only narrative approaches to supervision, 

but more specifically, the impact of a supervision intervention grounded in narrative therapy.  
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Appendix A 

Narrative-Based Supervision Intervention 

Narrative-Based Supervision Intervention 

Questions as recommended in Neuger (2015).  

(Based on externalizing conversations & definitional ceremony) 

 

The Client/Student – Counselor Relationship 

1. If you were looking at yourself through the eyes of your client/student, what would 

you be seeing in yourself? 

2. When you think about the diagnosis, or presenting issues in this case, what types of 

stories, or assumptions, of others would you consider?  

3. Since you are asking your clients to become much better at identifying 

ways they can successfully escape a problem-saturated story, can you experiment along 

with them in being able to do that for yourself? 

4. Who has been the major author of your story as a therapist? 

 

5. Can you think of times as a therapist that you have escaped the influence of 

incompetence and insecurity and instead opted to side with your 

strengths? 

 

Supervisor – Supervisee Relationship 

1. What is it about your counseling work that is particularly energizing 

for you? 

2. Would you describe an aspect of this counseling session that was particularly 

successful? 

3. What successes in past counseling paved the way for these unique outcomes in your  

recent work? 

4. What was it in your work with this person that triggered your imagination in this way?  

 

5. What do you think the person most appreciated in your work with them? 
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Appendix B 

Counselor Self-Efficacy Scale (Melchert, Hays, Wiljanen, & Kolocek, 1996) 

Please rate the following items 1, 2, 3, 4 or 5 accordingly. 

1 2 3 4 5 

Disagree 

Strongly 

Disagree 

Moderately 

Neutral/Uncertain Agree 

Moderately 

Agree 

Strongly 

 

1. My knowledge of personality development is adequate for counseling effectively. 

 1  2  3  4  5 

2. My knowledge of ethical issues related to counseling is adequate for me to perform    

professionally. 

 1  2  3  4  5 

3. My knowledge of behavior change principles is not adequate. 

 1  2  3  4  5 

4. I am not able to perform psychological assessment to professional standards. 

 1  2  3  4  5 

5. I am able to recognize the major psychiatric conditions. 

 1  2  3  4  5 

6. My knowledge regarding crisis intervention is not adequate. 

 1  2  3  4  5 

7. I am able to effectively develop therapeutic relationships with clients. 

 1  2  3  4  5 

8. I can effectively facilitate client self-exploration. 

 1  2  3  4  5 
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9. I am not able to accurately identify client affect. 

 1  2  3  4  5 

10. I cannot discriminate between meaningful and irrelevant client data. 

 1  2  3  4  5 

11. I am not able to accurately identify my own emotional reactions to clients. 

 1  2  3  4  5 

12. I am not able to conceptualize client cases to form clinical hypotheses. 

 1  2  3  4  5 

13. I can effectively facilitate appropriate goal development with clients. 

 1  2  3  4  5 

14. I am not able to apply behavior change skills effectively. 

 1  2  3  4  5 

15. I am able to keep my personal issues from negatively affecting my counseling. 

 1  2  3  4  5 

16. I am familiar with the advantages and disadvantages of group counseling as a form of 

intervention. 

 1  2  3  4  5 

17. My knowledge of the principles of group dynamics is not adequate. 

 1  2  3  4  5 

18. I am able to recognize the facilitative and debilitative behaviors of group members. 

 1  2  3  4  5 

19. I am not familiar with the ethical and professional issues specific to group work. 

 1  2  3  4  5 

20. I can function effectively as a group leader/facilitator. 

1  2  3  4  5 
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Appendix C 

 

Study Follow-Up Interview Questions: 

 

1. What was this experience like for you as a participant? 

2. What elements of the intervention did you find most useful? 

3. What critical feedback do you have about the intervention and/or research experience? 

 

 


