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Abstract 

This article explores graduate counseling students’ attitudes and behaviors 

regarding their personal counseling (or lack thereof). From a nationwide sample 

(n = 574), 73% of respondents endorsed a history of personal counseling, most 

commonly for anxiety or relationship distress. Students in mental health 

counseling programs were more likely than students in school counseling 

programs to have sought counseling. Non-consumers reported that they received 

support in other ways or did not need counseling, but some would consider 

seeking professional help if they experienced a traumatic event or a significant 

loss. Counseling consumers scored higher on measures of neuroticism and 

openness to experience than non-consumers. Implications for counseling trainees 

and counselor education programs are discussed, as well as limitations of the 

study and future directions. 
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The majority of researchers examining the use of personal counseling (e.g., 

Norcross, 2005; Orlinsky, Botermans, & Rønnestad, 2001; Von Haenisch, 2011) among 

mental health professionals have suggested that it is a beneficial and valuable component 

of comprehensive counselor training. Additionally, the vast majority of mental health 

professionals who have participated in personal counseling have reported that it has 

increased their capacity for personal and professional development, enhanced self-

awareness, and improved competence and relational skills (Norcross, 2005; Orlinsky, 

Schofield, Schroder, & Kazantzis, 2011). The experience of personal counseling gives 

counselors an opportunity to experience the client role, which can lead to an increased 

sensitivity to the challenges and needs of the client (Orlinsky et al., 2011). Researchers 

have suggested that counselors who have undergone their own counseling may be more 
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effective at facilitating empathy (Mackey & Mackey, 1994), and better able to understand 

the intricacies of the therapeutic relationship (Grimmer & Tribe, 2001; Rizq & Target, 

2008; Von Haenisch, 2011). According to a study of 4,000 therapists from 14 different 

countries (Orlinsky et al., 2001), personal counseling was identified as one of the top 

three positive influences on professional development, followed by direct experience 

with clients and formal case supervision.  

Personal counseling may be an important factor in helping counselor trainees 

identify any deficits in their own self-care and therefore may increase their capacity to 

work effectively with clients. For many practitioners, personal counseling is a critical 

component of self-care, a topic that has also become an important component of 

counselor education across the United States. The Council for Accreditation of 

Counseling and Related Educational Programs (CACREP) identified self-care as such in 

their standards (CACREP, 2016). Daw and Joseph (2007) suggested that the benefits of 

personal therapy contribute to important aspects of self-care among helping professionals 

such as preventing burnout and increasing awareness of countertransference. According 

to Stebnicki (2007), empathy fatigue occurs when the counselors’ own issues are 

continuously revisited through clients’ stories. Stebnicki further stated that effective self-

care provides counselors with tools to build resiliency and prevent burnout and empathy 

fatigue, contributing to the maintenance of healthy emotional and physical well-being for 

counselors.  

For counseling trainees who have yet to explore their own motivation to become a 

counselor, personal therapy may be an important stepping stone in identifying potential 

blind spots that could influence clinical and ethical practice while working in the field. 

Some programs of study have clearly valued the importance of counseling for students. In 

a qualitative study on mandated personal counseling for graduate students, Murphy 

(2005) found that counselor trainees became more aware of unresolved personal issues 

throughout the course of their training programs. Barnett (2007) suggested that 

examining one’s unconscious motivation to become a counselor may increase the 

likelihood that counselor trainees will seek personal therapy as part of their professional 

development. Counselors often identify the desire to help others as a primary motivator to 

become a professional helper; however, few counselors take steps to further evaluate the 

underlying sources of this motivation. Furthermore, many students training to be 

counselors (as well as others in allied professions) may be doing so in an effort to heal 

their own emotional wounds (Jung, 1966) and the “wounded healer” can be either 

effective or ineffective with clients, depending on whether or not the counselor is actively 

working toward improving his or her own wellness (Corey & Corey, 2011).  

Counseling trainees, and to a lesser degree, counselors in general, often have been 

omitted from studies of counseling-seeking behaviors among mental health professionals. 

To further explore the counseling-seeking behaviors of graduate counseling students in 

the United States, Byrne and Shufelt (2014) conducted a study that sought to identify 

potential barriers that prevent counseling students from seeking personal therapy, 

modeled on Norcross, Bike, Evans, and Schatz’s (2008) study. Norcross et al. (2008) 

mailed questionnaires to 2,100 psychologists, social workers, and counselors, securing 

responses from 35% of them, with each profession being represented in relatively equal 

proportions. Eighty-four percent of respondents indicated that they had sought 

counseling, while 16% did not. The researchers did not find any differences in profession, 
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race, or age between those who sought counseling and those who did not. The top three 

responses for non-consumers were that they coped with stress in other ways, received 

adequate support from others, and coped independently with their problems. Results from 

the Byrne and Shufelt study of counseling students were almost identical, with receiving 

support from friends, family, and coworkers being the most strongly endorsed choice, 

followed by dealing with stress in other ways, and coping effectively on one’s own.  

Interestingly, despite the emphasis on self-care within counselor training 

programs, another significant barrier identified by participants was a lack of 

recommendation by program faculty to seek personal therapy as a part of professional 

development. Although CACREP does not require personal therapy as a mandatory part 

of counselor training programs, it does indicate that counseling programs are responsible 

for informing students about readily accessible counseling services provided by 

appropriate professionals (CACREP, 2016). Byrne and Shufelt (2014) suggested that 

taking a more intentional approach to the promotion of personal therapy for trainees, such 

as including it in classroom discussions or incorporating discussion of it into student 

progress monitoring meetings, may help decrease stigma about counselors seeking their 

own therapy and further encourage counselor trainees to participate in personal therapy as 

an important part of personal and professional growth.  

In a study of the utilization of counseling by professional practitioners, Norcross 

(2005) reported that theoretical orientation often plays a role in the prevalence of 

personal counseling among the mental health professions, indicating that psychoanalytic 

clinicians are more likely to seek personal counseling (82% to 100%) while behavioral 

therapists were least likely to participate in personal counseling (44% to 66%). 

Furthermore, within the counseling profession specifically, Byrne and Shufelt (2014) 

found that students in mental health counseling programs were more likely to have 

sought counseling than students in other counseling tracks (e.g., school counseling, 

student affairs, addictions counseling, and career counseling), noting that philosophical 

underpinnings between these counseling tracks may play a role in the level of motivation 

to pursue personal therapy as part of the professional development process.  

Although most of the existing research suggests that personal counseling is 

beneficial to its practitioners, some negative outcomes have been reported well. In a 

qualitative study on therapists’ experiences of personal therapy, Oteiza (2010) found that 

some emerging professionals in the counseling profession reported that it was 

challenging to fully commit to the emotional and experiential aspects of personal therapy. 

Furthermore, financial burden, time constraints, and increased levels of psychological 

distress have also been identified as negative outcomes of personal therapy for counselor 

trainees (Kumari, 2011; Macaskill & Macaskill, 1992). Requiring personal counseling as 

a part of training also poses noteworthy challenges. According to Chaturvedi (2013), 

successful counseling is typically attributed to individual choice and motivation to 

change, components that may be lacking when personal therapy is viewed as a formal 

requirement for professional development. Geller, Norcross, and Orlinsky (2005) further 

suggested that therapists may feel increased pressure to be “good patients,” potentially 

adding to the level of psychological distress resulting from participation in personal 

therapy as a part of counselor training. Despite the varying perspectives regarding the 

benefits of personal therapy, the positive outcomes far outweigh the negative when 

examining the existing research.  
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The present study is an expansion of a study by Norcross et al. (2008) and a more 

recent study by Byrne and Shufelt (2014), utilizing a larger, nationwide sample of 

counseling graduate students. The Byrne and Shufelt (2014) study, inspired by Norcross, 

et al. (2008) was a smaller scale study, soliciting responses from counseling students in a 

single state in the United States. The present study seeks to determine if these results are 

consistent with a larger, more geographically diverse sample, in terms of attitudes toward 

counseling, counseling-seeking behaviors, and obstacles to seeking counseling. 

Additional exploratory analyses will also suggest which, if any, personality traits may be 

associated with counseling-seeking behavior. Additionally, rather than studying mental 

health professionals, as has been the focus of much of the extant literature, the present 

study seeks to better understand the counseling-related behaviors and attitudes of 

graduate students in the counseling profession. Overall, the authors hope to expand the 

generalizability of the findings on trainees’ counseling so that the emerging counselors in 

the field are as well prepared as possible to cope with the emotional demands of the work 

and to effectively use the perspectives gained in their personal counseling to inform their 

work with clients and students. 

 

Method 

 

Procedures and Participants 

After receiving Institutional Review Board approval from the researchers’ home 

institution, the researchers compiled information on the master’s-level counseling 

programs in the United States from the various states’ education departments, regional 

chapters of the Association for Counselor Education and Supervision, or via Internet 

search (N = 382). For each, a program director was identified. Researchers e-mailed each 

director or designee requesting that a link for the online survey be forwarded to all 

master’s degree students in each of the program’s counseling tracks. After 2 weeks, a 

reminder e-mail was sent. Additionally, a solicitation was made through a national 

counseling list-serv. Participants were asked to indicate agreement with an informed 

consent statement, including a statement that the study had been approved by the 

researcher’s Institutional Review Board, before proceeding to the survey. Of the 928 who 

opened the survey, 574 students completed enough of the survey to be included in data 

analysis (i.e., greater than half of the survey items). Of those, 564 completed the survey 

in its entirety. Please note that the 928 times the survey was accessed may include 

instances in which a student closed a window, but still went on to complete the survey 

later, or perhaps an instance in which a singular individual opened the survey several 

times without completing it. The data set was scanned for duplicate data, but none were 

found. There is no publicly available information regarding the overall number of 

graduate students in counseling in the United States. See Table 1 for the geographical 

representation of the sample. 

Approximately 85% of respondents reported their gender as female (n = 453). 

Seventy-nine percent of participants reported their race as White (n = 424), 7% reported 

their race as Hispanic (n = 37), 6% African American (n = 31), and 3% Asian (n = 15). 

Approximately 5% of respondents reported an “other” racial background. Approximately 

62% of participants listed their relationship status as single (n = 329), 31% married (n = 

167), 7% divorced (n = 35), and 1% as separated (n = 4). The sample’s modal income  
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Table 1 

Geographical Representation of Sample (n = 574) 

State n  State n 

Alabama 1  Nebraska 1 

Alaska 0  Nevada 0 

Arizona 14  New Hampshire 0 

Arkansas 15  New Jersey 1 

California 58  New Mexico 2 

Colorado 25  New York 40 

Connecticut 10  North Carolina 9 

Delaware 0  North Dakota 0 

Florida 11  Ohio 38 

Georgia 8  Oklahoma 1 

Hawaii 0  Oregon 1 

Idaho 13  Pennsylvania 37 

Illinois 4  Rhode Island 0 

Indiana 6  South Carolina 0 

Iowa 0  South Dakota 0 

Kansas 7  Tennessee 22 

Kentucky 1  Texas 41 

Louisiana 21  Utah 0 

Maine 13  Vermont 0 

Maryland 17  Virginia 12 

Massachusetts 27  Washington 49 

Michigan 29  Washington, D.C. 2 

Minnesota 9  West Virginia 0 

Mississippi 1  Wisconsin 2 

Missouri 4  Wyoming 12 

Montana 10    

 

(for family of origin; n = 109) was $60,000–$80,000 per year, with the next most 

frequent range being $40,000–$60,000 per year (n = 101). The average age for 

participants was 31 years old (n = 532) and ages ranged from 21–67 years. Eighty-five 

percent of respondents (n = 490) indicated that their program holds accreditation through 

the CACREP. Seventy-seven percent of participants reported that they are enrolled in a 

program in mental health counseling (n = 442). Nineteen percent of participants indicated 

that they were studying school counseling (n = 108), approximately 2% were studying 

addictions counseling (n = 9), approximately 1% were studying college student 

development (n = 7), and 1% listed their program as career counseling (n = 8). The vast 

majority of participants indicated that they were enrolled in full time programs (81%, n = 
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465). Twenty-six percent of respondents (n = 147) reported that their program required 

that students experience personal counseling (as a client), but most students indicated that 

consuming counseling was recommended (74%; n = 427). Due to the researchers’ desire 

to ensure the anonymity of students and their programs, participants were not asked to 

declare which program they were enrolled in, so it is likely that some programs were not 

represented at all, while others were overrepresented.  

 

Instruments 

Demographics and counseling experience questionnaire. The authors utilized 

the questionnaire developed by Norcross et al. (2008), assessing counseling attitudes and 

behaviors, but adapted it for use with graduate students. The original questionnaire had 

33 questions with a variety of formats (Likert scale, multiple-choice, and short-answer 

questions) addressing demographic variables, such as age, gender, ethnicity, household 

income, participants’ counseling specialization, and full-time or part-time status. The 

adapted questionnaire contained 27 items, omitting items from the Norcross et al. (2008) 

survey that were not applicable to most graduate students such as current professional 

role, years of post-graduate experience, primary employment site, and questions about 

time spent in various professional activities. Respondents were also asked about attitudes 

toward counseling, their utilization of such services (such as frequency, modality, and 

setting), and the reasons for seeking services. The list of potential reasons for seeking 

services (see Table 2), which included an open-ended “other” response choice, were 

identical to those used in the Norcross et al. (2008) study. Participants were also asked 

via an open ended question to describe the ways in which their own counseling has made 

them better counselors. 
 

Table 2 

Presenting Concerns for Counseling (n = 403) 

Response n Percent 

Stress/anxiety 103 26 

Other 54 13 

Relationship distress 53 13 

Depression 51 13 

Self-understanding 47 12 

Family of origin conflicts 34 8 

Adjustment problems 16 4 

Training purposes 13 3 

Career/academic concerns 10 2 

Interpersonal conflicts 7 2 

Required by parent/guardian 6 1 

Issues with children 5 1 

Alcohol/substance use 2 1 

Spiritual concerns 2 1 
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Non-consumer questionnaire. Respondents who denied ever having utilized 

personal counseling (i.e., answered “no” to a survey question asking if they had ever 

utilized personal counseling) also answered a survey instrument addressing 21 possible 

reasons for not consuming counseling, just as in the Norcross et al. (2008) study. 

Similarly, items were rated on an identical 5-point Likert scale. Additionally, the survey 

assessed perceptions that consuming counseling was neither helpful nor necessary, that 

finding a counselor would be too difficult, or that barriers around time or expense were 

too significant. In order to make the survey more suitable for graduate students, the 

original scale was amended, via consultation with university counseling staff, with four 

items that were more relevant to graduate students such as time engaged in schoolwork, 

the expense of seeking counseling, transportation issues, and lack of response from a 

potential counselor. The verbiage of two items was changed to reflect the fact that 

respondents were graduate students rather than independently practicing professionals. A 

complete listing of test items is available in Table 3. Response options ranged from 1 

(Not at all) to 5 (Completely). Respondents were also asked to describe a circumstance 

that may inspire them to seek professional services in the future. Internal consistency for 

the 21-item adapted scale was questionable (α = .65; George & Mallery, 2003). However, 

the instrument was still utilized in order to replicate the research design of the original 

Norcross et al. (2008) study and that of Byrne and Shufelt (2014), so that comparisons 

between the professions could be made.  

Big Five Inventory. The Big Five Inventory (BFI; John & Srivastava, 1999) is a 

44-item self-report measure that assesses each of the Big Five personality traits 

(openness, conscientiousness, extraversion, agreeableness, and neuroticism). This 

instrument was included as an exploratory measure of the links between the Big Five 

personality traits and counseling-seeking behaviors. For example, high neuroticism and 

high openness to experience may be likely in an individual with poor emotional stability 

and a desire to experience something new such as counseling (Costa & McCrae, 1992). 

The BFI’s validity information reveals good concurrent validity via significant relations 

with the NEO Five Factor Inventory (Costa & McCrae, 1989; John, Naumann, & Soto, 

2008) and the Trait Descriptive Adjective test (Goldberg, 1992; John et al., 2008). The 

scale also demonstrates satisfactory internal consistency, with alpha reliabilities of the 

five subscales ranging from .75 to .90. Three month test-retest reliability estimates range 

from .80 to .90. Both self-report and peer ratings demonstrate similar reliability (John & 

Srivastava, 1999). Confirmatory factor analyses suggest that the BFI measures domains 

that are highly overlapping with the more widely used NEO-PI-R measure of the five 

factor model (John & Srivastava, 1999). In the current study, alpha reliability was good, 

with estimates for the five domains ranging from .75 to .89. 

 

Results 

 

Comparison of Consumers and Non-Consumers 

 The consumer group and non-consumer group exhibited a significant degree of 

similarity (gender, household income, part-time/full-time student status, urban/rural/ 

suburban location, CACREP accreditation status), but differed in some notable ways, 

including field of study. Chi-square, ANOVA, and t-test analyses were run, as 

appropriate, using the demographic variables’ categories as independent variables and  
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Table 3 

Responses to questionnaire for non-consumers (n = 54) 

Response M SD 
Byrne and Shufelt 

(2014) rank 

I receive sufficient support from friends, family, or 

coworkers. 

3.69 1.13 1 

I deal with my stress in ways other than counseling. 3.47 1.00 2 

I cope with challenges effectively on my own. 3.27 1.05 3 

I resolve my problems before counseling is needed. 3.21 1.13 5 

Overall, I lack time in general. 3.04 1.32 4 

In graduate school, my program requirements take up 

too much time. 

2.88 1.25 6 

Personal counseling was too expensive. 2.81 1.35 9 

I do not need personal counseling. 2.50 1.32 7 

No one recommended counseling to me. 2.01 1.25 8 

I believe that, as a counselor trainee, I should work 

out my own problems. 

1.84 1.14 11 

I don’t know how to find a good counselor or 

therapist. 

1.80 1.08 10 

I don’t think I could find a therapist with whom I 

could be comfortable. 

1.58 .96 13 

I do not want to invest the energy in the undertaking. 1.57 .88 12 

I have an existing relationship (other than counseling) 

with all of the acceptable therapists available to me. 

1.57 1.05 17 

I am afraid of exposure. 1.52 .97 14 

I am not sure personal counseling would be helpful. 1.41 .73 15 

I have concerns about confidentiality. 1.38 .87 16 

I cannot be sure that practitioners near me would be 

competent. 

1.28 .64 18 

I am discouraged by others from seeking counseling. 1.17 .47 19 

I do not have access to transportation. 1.17 .72 21 

I contacted a therapist, but was not called back. 1.14 .62 22 

I have been discouraged from seeking personal 

counseling due to my peers’ unsatisfactory 

experiences. 

1.13 .43 20 

Note. Scores represent the mean level of agreement with the statement and range from 1 (Not at all) to 5 

(Completely). Rank refers to means (highest to lowest) from Byrne and Shufelt (2014). 

 

whether or not the participant utilized counseling as the dependent variable. Post-hoc 

analysis of group means determined directionality of the results. Compared to students in 

other tracks, respondents from mental health counseling programs were more likely to 
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have sought counseling, 2
(4) = 28.85, p < .001. Counseling consumers (M = 32.57, SD 

= 10.32) were also older than non-consumers (M = 27.23, SD = 6.88), t(520) =5.82, p < 

.001. Respondents who reported being Caucasian were more likely to have sought 

counseling than were students from other ethnic or racial groups (F(6, 518) = 4.08, p = 

.001). Additionally, graduate students who listed their relationship status as single were 

also more likely to have sought counseling (F(3, 521) = 3.44, p = .017). Neither gender 

nor household income differed significantly between the groups. Respondents who 

reported a history of counseling rated the counseling as more important than did non-

consumers as a prerequisite for clinical work, t(556) = 6.29, p > .001; d = .58, (consumers 

M = 4.27, SD = 1.06, non-consumers M = 3.66, SD = 1.15), and for ongoing 

professional development, t(556) = 4.16, p > .001; d = .39 (consumers M = 4.21, SD = 

1.01, non-consumers M = 3.85, SD = 1.04). Further, consumers also rated more highly 

the importance of counseling as a requirement for clinicians monitored or disciplined by 

licensing boards, t(556) = 3.31, p = .01; d = .32 (consumers M = 3.98, SD = 1.20, non-

consumers M = 3.66, SD = 1.10). 

 Consumers and non-consumers also differed on several domains of the Big Five 

personality traits (neuroticism, extraversion, openness, agreeableness, and 

conscientiousness), as assessed by the BFI (John, Donahue, & Kentle, 1991; John et al., 

2008). Though no significant differences emerged in the domains of extraversion, 

agreeableness, or conscientiousness, counseling consumers rated themselves as 

significantly higher than non-consumers (consumers M = 2.86, SD = .75 vs. non-

consumers M = 2.70, SD = .66) on neuroticism (F(1, 524) = 5.36, p = .021, d = .23), as 

well as significantly higher on openness to new experiences, (consumers M = 3.87, SD = 

.61 vs. non-consumers M = 3.68, SD = .53), (F(1, 524) = 10.82, p = .001, d = .33), 

however these effect sizes, when using Cohen’s (1988) conventions, were small to 

medium. Respondents’ scores on the BFI did not differ between the five counseling 

tracks, with one notable exception. Students in mental health counseling programs rated 

themselves higher in openness than did students in school counseling programs, (mental 

health M = 3.87, SD = .59 vs. school M = 3.58, SD = .58; F(4, 521) = 5.42, p >.001, d = 

.49). 

 

Counseling Consumers 

Approximately 73% of participants surveyed (n = 418) reported that they had 

experienced personal counseling at some point in time. The majority (85%; n = 350) 

indicated that they did so before starting their graduate studies. Forty-four participants 

(8%) in the sample reported a history of psychiatric hospitalization. Seventy-eight percent 

of the sample’s mental health counseling students (n = 344) reported that they had been 

in their own counseling, as did 54% of school counseling students (n = 58), and 57% of 

student affairs/college student development students (n = 4). Fifty percent of career 

counseling students (n = 4) reported that they had used counseling, as did 88% of 

addictions counseling students (n = 8).  

Of the sample’s counseling consumers, 69% (n = 280) reported that the last, 

current, or only time they sought counseling was during their graduate studies. Seventeen 

percent (n = 69) reported that their most recent counseling experience occurred during 

undergraduate studies. Of those participants who reported that they used counseling, 77% 

(n = 439) indicated that the counseling was either important or very important as a 
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prerequisite for clinical work. Approximately 83% (n = 469) of participants rated 

counseling as an important or very important component of ongoing development during 

a clinical career. Finally, 67% (n = 382) of participants stated that for clinicians being 

disciplined or censured by licensing boards, counseling was either important or very 

important. Of those participants who had a history of counseling, 39% (n = 157) 

indicated that this counseling was currently ongoing. Twenty-one percent of consumers 

(n = 86) reported that their most recent (or only) counseling occurred in the past year, 

and 40% (n = 160) reported a more remote history of counseling. 

Fifty-seven percent of respondents (n = 229) who used counseling at some time 

reported the decision was motivated by personal reasons, while the remainder indicated 

that they did so for reasons related to their professional development (5%; n = 19) or 

some combination of personal and professional reasons (38%; n = 155). Stress and 

anxiety were listed as the most common presenting concerns (see Table 2; 26%; n = 

103), followed by relationship distress (13%; n = 53), depression (13%; n = 51), and self-

understanding (12%; n = 47). Thirteen percent of respondents (n = 54) listed “other” 

concerns such as experiencing a death or loss (comprising 20% of all responses to this 

question), trauma-related concerns (15%; n = 8) and disordered eating (13%; n = 7). 

Other reported reasons for seeking counseling included issues related to caregiving (6%; 

n = 3) and childhood abuse (6%; n = 3). Participants with a history of counseling most 

commonly reported that services were provided by a private practitioner (52%; n = 208), 

college or university counseling center (31%; n = 124), community agency (9%; n = 37), 

and other settings (8%; n = 34). Individual counseling was the most commonly endorsed 

modality for treatment (88%; n = 354), while others experienced a combination of 

modalities (4%; n = 18), couples counseling (4%; n = 17), family counseling (2%; n = 

10), and group counseling (1%; n = 4). 

 Most respondents stated that psychotropic medication was neither taken nor 

recommended during their last course of counseling (71%, n = 286). However, 

approximately 9% (n = 36) of counseling consumers reported that they started taking a 

psychotropic medication during their last (or current) experience in counseling. Sixteen 

percent of participants (n = 65) indicated that they had already been taking a medication 

prior to their last counseling experience. Another 4% (n = 16) indicated that their 

counselor suggested a psychiatric referral but that they did not follow up with this 

recommendation.  

 Participants described their most recent counseling experiences as being 

beneficial. Of respondents who reported a history of seeking counseling, approximately 

79% (n = 309) indicated that their most recent (or current) course of counseling led to 

either a moderate of significant positive impact on identity-related or developmental 

concerns, such as personal growth, career concerns, or concerns related to sexual or 

gender identity). Similarly, 79% of respondents (n = 310) who had sought counseling at 

some time reported moderate or significant improvement in situational concerns, such as 

adjustment to new life circumstances and relationship issues. Also, 76% of respondents 

(n = 299) indicated that their most recent counseling experience led to an improvement in 

mental health symptoms. Overall, 90% of respondents (n = 353) reported that they found 

their most recent, or only, counseling experience to be somewhat helpful or very helpful. 

Types of practitioners utilized (e.g., counselor, social worker, psychologist) were not 

assessed. 
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Non-Consumers 

 A total of 156 respondents (approximately 27%) reported that they have never 

sought personal counseling. The non-consumer group comprised 22% of mental health 

counseling students surveyed (n = 98), 46% of school counseling students (n = 50), 43% 

of student affairs/college student development students (n = 3), 11% of addictions 

counseling students (n = 1), and 50% of career counseling students (n = 4). Just as the 

counseling consumers, non-consumer participants also reported on their thoughts of the 

importance of personal counseling. Sixty-one percent (n = 95) indicated that they thought 

counseling was either an important or very important prerequisite for doing clinical work. 

Approximately 89% of respondents (n = 115) rated personal counseling as being an 

important or very important element of professional development. Finally, 61% of 

respondents (n = 95) indicated that they felt counseling was an important or very 

important condition for clinicians being monitored or censured by their licensing boards. 

 Non-consumers indicated a variety of reasons for not using counseling (see Table 

3). The most strongly endorsed barriers to counseling, in rank order, were that 

participants received sufficient support from family, friends, or coworkers, they deal with 

stress in other (unspecified) ways than counseling, and they feel as if they could cope 

with challenges effectively on their own. Rankings of most strongly endorsed barriers to 

seeking counseling were derived by computing means, as in the Norcross et al. (2008) 

study.  

Regarding the one issue or concern that would cause a current non-consumer to 

actually seek counseling, approximately 26% of participants (n = 36) stated that they 

would do so if they experienced the loss of a family member, spouse, or close friend. 

Nine percent of participants who have never sought counseling (n = 13) would reportedly 

do so if they experienced some other type of traumatic event (i.e., aside from the death of 

a loved one). Nine percent indicated that they would use counseling to manage daily 

stress (n = 12), which was followed by relationship issues with a spouse or partner (6%; n 

= 8). 

 

Discussion 

 

 While the literature regarding trainees’ utilization of counseling is fairly limited, 

the present study’s results extend the research to counseling, a field that was often 

omitted from prior study of counseling seeking among the helping professions. 

According to Byrne and Shufelt (2014), 39% of counseling trainees had not utilized 

counseling, but in this larger present study, only 27% of trainees denied ever seeking 

counseling. This figure is much more in line with data from studies of psychology and 

social work (e.g., Norcross et al., 2008), in which only 16–25% of practitioners had never 

utilized services. In the present study, the most commonly endorsed barriers to seeking 

counseling were the use of non-counseling methods to cope with distress. Other potential 

barriers, like lack of time, expense, and lack of need for counseling, were also endorsed. 

The rank order of barriers in the present study was nearly identical to the rank order of 

barriers from Byrne and Shufelt, suggesting that the initial findings were indeed 

generalizable. Mental health counselors in the present study were more likely to have 

sought counseling than school counselors (78% of mental health counselors vs. 54% of 

school counselors), which is similar to the results of the Byrne and Shufelt study (76% of 
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mental health counselors vs. 50% of school counselors). In addition, this study also 

surveyed larger numbers of students enrolled in other types of counseling programs, but 

these figures were still too small to make meaningful comparisons, due to limited 

statistical power. 

 The differences observed between mental health counseling trainees and school 

counseling trainees remain an interesting point of discussion. While the American School 

Counseling Association (ASCA; 2005) states that the duties of school counselors are 

indeed varied and interwoven with school curricula, perhaps more so than for a typical 

mental health counselor, individual and group counseling skills, consultation, and 

psychoeducation are still important components of both of the positions. Therapeutic 

interactions may serve as the only such services a given student receives and therefore are 

no less important skills to a school counseling student. However, job duties (and by 

extension, the duties of an intern or practicum student) tend to vary, depending on the 

needs of the school. As such, if a school counseling student is spending a large proportion 

of his or her time conducting tasks targeting career or academic areas, there may be fewer 

professional reasons to seek counseling at that time (though personal reasons may still 

remain). Also, an interesting difference between school counseling trainees and mental 

health counseling trainees emerged from the BFI results. School counseling students 

rated themselves as significantly less open to new experiences, a personality domain that 

corresponded to higher utilization of counseling services. It should be noted, however, 

that the study’s sample contained many more mental health counseling students than 

school counseling students, with an approximate ratio of 4:1, and because of potential 

sample issues such as nonresponse bias (e.g., that those who have had successful 

experiences in counseling are more likely to respond to a survey on such issues than 

students who have not experienced counseling or who have no strong opinion on the 

matter), the sample may be skewed. However, it may also be possible that school 

counseling students exhibit less of the “wounded healer” motivation than do mental 

health counseling students and are drawn to the profession for other important reasons. 

Further research on career choice is needed. 

 Consistent with the literature on counselors seeking counseling (e.g., Norcross, 

2005; Orlinsky et al., 2011), the majority of students surveyed reported utilizing 

counseling and receiving some benefit (either personal, professional, or both) from it. 

However, more than a quarter of respondents indicated that they have never had such 

experience. While some previous research has highlighted the possibility of a trainee 

experiencing some sort of negative outcome (e.g., Kumari, 2011; Macaskill & Macaskill, 

1992; Oteiza, 2010), there is no strong evidence to suggest that this is likely. Therefore, 

the reasons to seek counseling (experience of the client role, assistance with transition to 

graduate school, treatment of mental health issues, and so forth) seem to outweigh the 

potential negatives, but 27% of respondents still have not done so, despite the fact that 

approximately 77% of students indicated that they felt that counseling was important or 

very important before conducting clinical work, and 83% of students indicated that 

counseling was an important or very important element of ongoing professional 

development. Though similar to those of Byrne and Shufelt (2014), the results stand in 

contrast with the Norcross et al. (2008) study of established professionals, in which 84% 

of mental health professionals surveyed reported having been in personal counseling at 

some point.  
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Limitations 
The present study had a number of limitations. While the sample size (n = 574) 

was larger than that of the Byrne and Shufelt (2014) study (n = 139), this figure still 

represents a fairly small proportion of all the nation’s counseling students. Exact numbers 

of total enrolled students are not available, but if each of the 382 campus-based graduate 

programs surveyed had an estimated 20 currently enrolled students, the current sample 

represents less than 10% of the population studied. Additionally, the study’s reliance on 

program directors to disseminate survey materials was beneficial in some cases but likely 

problematic in others. A small number of program directors made immediate contact with 

the researchers to say that they would gladly send the survey link to all their students and 

encourage them to complete the survey. However, most did not, and it is unclear how 

many program directors complied with the researchers’ multiple requests to forward the 

link to students.  

Also, some states were not represented at all in the survey data (see Table 1). 

Other states, notably Washington, Ohio, Pennsylvania, California, and New York were 

proportionally overrepresented. It is possible that entire programs are not represented in 

this study, and considering the impact these programs may have on the profession, this is 

a significant limitation of the present study. Additionally, as with most survey research, 

the nature of the study may have influenced who decided to complete the survey. That is, 

it is conceivable that a student who has pursued personal counseling and has found some 

benefit from it may be more likely to report on that experience than someone who has 

not. The online survey format may have presented a challenge to those potential 

respondents who are less comfortable or have difficulty responding to such surveys.  

 

Implications 

The present study reaffirms some important suggestions for counseling programs 

by Byrne and Shufelt (2014). CACREP-accredited programs are required to furnish 

information about local mental health resources to their students. In the current study, 

many participants responded that counseling was not recommended to students. The way 

in which counseling is suggested or recommended may be crucially important in 

determining if students will seek counseling or not. It may be framed as an opportunity 

for personal growth during an introductory class or a need or desire for counseling may 

be identified through classes covering basic counseling skills, family counseling, human 

development, multicultural counseling, or many other topic areas. Student progress 

monitoring sessions or advising meetings may serve as ideal opportunities for discussion 

about personal counseling, and the influence of faculty members’ own attitudes about 

counseling and the stigma of counselors seeking counseling cannot be overstated. 

Program faculty should make and maintain connections with the institution’s counseling 

center (if one exists) in order to find ways to best serve the unique needs and challenging 

schedules of graduate students. Since only 31% of counseling consumers reported using a 

college or university counseling center, it may be that graduate students were not aware 

that these services were available to them or that credentialed and licensed professionals 

work at the center. If graduate students are barred from using university counseling 

services for ethical reasons (e.g., it may be a practicum or internship site or the student 

may have some other dual relationship with the counseling providers), program faculty 

should consider making formal connections with other nearby institutions or agencies, so 
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that these student access to these services can be facilitated. Additionally, local private 

practitioners may be willing to provide reduced-cost services to counseling students and 

program faculty should consider keeping a record of such counseling resources, making it 

available to students. 

Some students may need additional guidance about the ways in which counseling 

is different than other methods of support, such as seeking out friends and family for 

advice. The longer-term benefits of counseling may need to be more fully explained in 

academic coursework. Programs should do what they can to support students so that they 

do not become impaired counselors. These efforts may be productive in preventing 

burnout among students and preventing students from acting in an unethical or harmful 

manner toward clients or students. While efforts to reduce the stigma of seeking 

counseling have likely been somewhat effective over the long term, many graduate 

students, as well as their families and friends, may still be negatively affected by this 

stigma. When counseling faculty provide education about the benefits of such services, as 

well as encouragement to do so, this may help to reduce the stigma. However, it is also 

possible, but unfortunate, that the faculty can contribute to this stigma as well. 

Developing a culture of counseling acceptance within a program, a factor that the faculty 

can heavily influence, may be effective in connecting students with the resources they 

need.  

 

Future Directions 

Further study is necessary to compare the actual and perceived performance of 

trainees who have and have not had their own counseling. Respondents in the present 

study, through one of the open-ended questions, described the ways in which their own 

counseling has made them better counselors. While anecdotal evidence and theory seem 

to suggest that students should be in counseling, and as such, they will be better 

counselors, there is a paucity of data to support these claims. To date, no large-scale 

research has been conducted that demonstrates exactly how having been a client improves 

one’s performance as a counselor. Does having this experience translate to better 

outcomes with clients? Better client satisfaction? Higher ratings from supervisors? This 

presents an important opportunity for additional research. The disparity between mental 

health counseling trainees and school counseling trainees is also interesting. Further 

research should target this disparity in order to more fully understand school counselors’ 

decisions not to seek counseling as often as those pursuing degrees in mental health 

counseling. 

 

Conclusion 

 

Although there is no clear evidence that personal counseling is beneficial to all 

counseling students, there seem to be many benefits. A trainee’s personal and 

professional development may be enhanced by an improved ability to conceptualize 

clients, understand the client role, and to manage countertransference. Program faculty 

may be instrumental in a student’s decision to pursue counseling for self-growth or 

amelioration of a mental health problem. As the body of literature on this topic grows, it 

is important for counselor educators and counselors in training to remain abreast of 
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emerging research so that programs can best respond to the needs of its students and the 

clientele they serve. 
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