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The authors review previous narrative
and meta-analytic reviews on the effec-
tiveness of overall helping skills train-
ing programs. The authors then review
narrative reviews and conduct a new
meta-analysis of specific methods used
to teach helping skills within these pro-
grams. Our meta-analysis found that, in
the aggregate, training methods sub-
stantially outperformed no training con-
ditions, and that effect sizes did not
vary as a function of trainee educa-
tional level (graduate vs. undergradu-
ate students) or the type of criterion
measure (interview-based vs. analogue-
based empathy measures). Direct com-
parison of the training methods re-
vealed that modeling outperformed
instruction and feedback, and multim-
ethod outperformed single-method
training. The authors critique the liter-
ature and suggest that the studies in the
helping skills literature generally fail to
meet contemporary methodological
standards, thereby limiting the conclu-
sions that can be drawn. The authors

appeal for better research on helping
skills training, especially as it is cur-
rently practiced.
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The late 1960s to early 1970s was an exciting
time for helping skills training. Numerous train-
ing programs (e.g., Carkhuff, 1969; Ivey, 1971)
were developed to teach discrete helping skills
(e.g., reflection of feelings) to beginning therapist
trainees, and training was extended to many new
populations as well (e.g., peer helpers, parents,
teachers, and children). In addition, research on
helping skills training was prolific at that time,
helping to establish the empirical basis for the
training programs (see reviews by Alberts &
Edelstein, 1990; Baker & Daniels, 1989; Baker,
Daniels, & Greeley, 1990; Ford, 1979; Kurtz,
Marshall, & Banspach, 1985; Matarazzo, 1971,
1978; Matarazzo & Patterson, 1986; Matarazzo,
Wiens, & Saslow, 1966; Russell, Crimmings, &
Lent, 1984).

Although helping skills training has become
quite common as the first step in therapist train-
ing programs, research on helping skills training
has slowed to a virtual standstill. In recent years,
attention has shifted to supervision and the practi-
cum level of therapist development (e.g., Ellis,
Ladany, Krengel, & Shult, 1996), which most
often occurs after helping skills training. This
trend is reflected in the major reviews of therapist
training and supervision over the past few de-
cades. For example, the 1st edition of the Hand-
book of Counseling Psychology included a chap-
ter covering both training and supervision
(Russell et al., 1984), but the 2nd and 3rd editions
focused almost exclusively on supervision
(Goodyear & Guzzardo, 2000; Holloway, 1992).
Likewise, the Handbook of Psychotherapy and
Behavior Change included chapters on training in
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its first 3 editions (Matarazzo, 1971, 1978; Mat-
arazzo & Patterson, 1986), but this focus was
absent from the 4th and 5th editions.

This deceleration of inquiry into helping skills
training deserves closer scrutiny. Perhaps trainers
and researchers have assumed that the effective-
ness of helping skills training programs has been
well-established (see Baker et al., 1990). A closer
look reveals, however, that numerous method-
ological and conceptual problems, as well as un-
even study of key issues, limit the conclusions
that can be drawn from the early research (see
Gormally & Hill, 1974; Lambert, DeJulio, &
Stein, 1978; Russell et al., 1984). Neither has
there been much effort to discern which specific
methods of training are most valuable and for
whom training is most helpful.

The purpose of this paper is to revisit the
helping skills literature, evaluating what is known
about helping skills training and what remains
unknown. Given that helping skills training is an
integral part of training novice therapists, we
need to know more about its effectiveness and the
best methods for training. Our goal is to stimulate
new research on helping skills training by ap-
proaching the literature from a fresh perspective,
thereby encouraging a deeper level of under-
standing about how to train novice therapists. We
thus review the narrative and meta-analytic re-
views related to the effectiveness of overall help-
ing skills training programs. We then review the
narrative reviews of the effectiveness of specific
training methods and conduct a meta-analysis of
these studies since no meta-analysis has yet been
done on this literature. In addition, we review the
few studies on moderating variables that may
affect the process and outcome of helping skills
training. We then offer a critique of this body of
research and make recommendations for future
research.

Prior to beginning our review, we should clar-
ify some terms that we use throughout the manu-
script. By helping skills, we refer to specific ver-
bal skills such as open questions, reflections of
feelings, interpretations, and direct guidance
(these skills are also referred to as the targets of
training). By trainees, we generally refer to un-
dergraduate or graduate students who are training
to become mental health professionals. By train-
ing programs, we refer to multimethod programs
designed to teach a set of helping skills. Specific
methods of training refer to particular techniques
(e.g., instruction, modeling) used to teach helping

skills. Moderators refer to factors that modify the
effectiveness of training (e.g., trainee variables).

We should also clarify that helping skills train-
ing differs from the broader area of therapist
training or clinical training in that it is more
delimited. Helping skills training involves teach-
ing specific verbal skills to novice therapists
rather than more broadly training students in the
whole gamut of issues related to becoming a
therapist (e.g., assessment, core psychology, spe-
cific theoretical orientations, and empirically sup-
ported manuals). Helping skills training is typi-
cally implemented prior to individualized
supervision and practicum training, and is some-
times also referred to as prepracticum training.

The Effectiveness of Helping Skills Training
Programs

The helping skills training programs developed
more recently (e.g., Brammer, 1973; Brammer &
MacDonald, 2003; Cormier & Cormier, 1998;
Danish & Hauer, 1973; Egan, 1975, 1994; Evans,
Hearn, Uhlemann, & Ivey, 1998; Gazda, Asbury,
Balzer, Childers, & Walters, 1977; Goodman &
Dooley, 1976; Hill, 2004; Hill & O’Brien, 1999;
Meier & Davis, 2001; Okun, 2002) were all vari-
ations of training programs that were developed
in the late 1960s and 1970s (e.g., Carkhuff, 1969;
Ivey, 1971). These early training programs were
all based loosely on the foundation of Rogers’
(1942, 1951, 1957) client-centered therapy,
which focused on therapist facilitative conditions
as being the necessary and sufficient conditions
for effective therapy. Although Rogers (1942)
first considered the facilitative conditions as
skills (e.g., restatements, reflections of feelings)
that could be taught, he later came to the conclu-
sion that they were attitudes that could not be
taught (Rogers, 1957). Many of his followers
(e.g., Carkhuff, 1969; Truax & Carkhuff, 1967),
however, believed that the facilitative atti-
tudes were skills that could be taught and hence
developed systematic training programs to teach
them.

The helping skills training programs that have
received the most empirical attention are those
developed by Carkhuff (1969); Ivey (1971), and
Kagan (1984). Because most current training pro-
grams are based on these 3 foundational pro-
grams, we briefly describe them before reviewing
the narrative and meta-analytic reviews of the
effectiveness of these programs.

Helping Skills Training

155



Carkhuff’s (1972) Human Relations Training
(HRT), also called Integrated Didactic Experien-
tial Training (IDET), became one of the most
popular training programs. In HRT, therapists are
taught to progress through 3 stages with clients:
(a) self-exploration (facilitated by therapist em-
pathy, as communicated by nonverbal attending
and reflection of feelings); (b) understanding (fa-
cilitated by advanced empathy, using skills of
interpretation, self-disclosure, immediacy, con-
frontation, genuineness, and concreteness); and
(c) action (facilitated by direct guidance skills
such as problem-solving, decision-making, and
behavioral techniques). Closed questions and
sympathy are considered to be unproductive and
even detrimental.

Ivey’s (1971) microcounseling (MC) emerged
as another popular training program. Although
Ivey did not propose a stage model for counsel-
ing, he focused on skills similar to those in HRT
and arranged them on a pyramid ranging from the
easiest and most fundamental skills (e.g., attend-
ing behavior), to increasingly more complicated
skills (e.g., reflection of feelings), to integration
of the skills into a personal style and theory. MC
involves teaching helping skills through (a) hav-
ing trainees perform a baseline interview; (b)
providing instruction and modeling on a specific
skill; (c) having the trainee practice; and (d) pro-
viding feedback on how well the skill was
implemented.

A third major training approach was Kagan’s
(1984) Interpersonal Process Recall (IPR). In
IPR, trainees conduct an interview, followed by a
recall session with an “inquirer,” who asks the
trainee to reflect on in-session thoughts and feel-
ings, including those that might have interfered
with the trainee’s ability to help the client. IPR
was based on the assumption that trainees typi-
cally already possess the requisite helping skills
but get blocked from using them because of per-
formance anxiety and the need for impression
management.

Narrative Reviews of Training Programs

The earliest reviews of the helping skills train-
ing literature were narrative (i.e., nonmeta-
analytic) reviews of the effects of training. For
example, Matarazzo (1971) concluded that
warmth and empathy can be taught to both lay
and professional personnel, although she noted a
number of methodological problems with the re-

search (e.g., the skills were not operationally
defined, rating scales used to measure attainment
of skills were crude and subjective). In 1978,
Matarazzo dismissed outcome studies of HRT
because of the multitude of methodological prob-
lems (e.g., aspects of the training were unspeci-
fied, controls conditions were not adequate, the
same rating scales were used both for training
and to assess outcome, outcome was assessed
through analogue methods rather than actual in-
terview behavior, and judges of outcome mea-
sures were inadequately trained). At the same
time, she concluded that there was sufficient ev-
idence that MC could be taught effectively in a
relatively short period of time to appropriately
selected students. She was particularly impressed
that MC involved well-defined behavioral skills,
carefully programmed teaching methods, and
videotape feedback and ratings. In 1986, Mat-
arazzo and Patterson (1986) added that the opti-
mal sequencing of training methods had received
little empirical attention.

In their review of MC studies, Kasdorf and
Gustafson (1978) concluded that MC was effec-
tive but that skill acquisition varied among skills
and individuals. Furthermore, they noted that lit-
tle was known about the maintenance of skills
and how skills are used in naturalistic interview
settings, but concluded that skills might deterio-
rate if not practiced. They also concluded that
MC compared favorably with other training for-
mats but that its combination with IPR was even
more effective. Ford (1979) concluded that MC
and HRT were both effective training programs.
Similarly, Russell et al. (1984) concluded that
MC “represents perhaps the most clearly articu-
lated and systematic program for training in basic
counseling skills” (p. 650).

Meta-Analytic Reviews of Training Programs

In more recent years, meta-analytic techniques
have been developed that offer the ability to
aggregate findings across studies quantitatively,
producing more precise estimates of the effects of
a given training program. Using these meta-
analytic techniques, Baker et al. (1990) reported
overall large (1.07), medium (.63), and small
(.20) effect sizes for HRT, MC, and IPR, respec-
tively, when used with graduate-level therapists.
These effect sizes, which can be interpreted as the
difference in standard deviation units between
training and control groups, must be considered
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cautiously because they were generated from a
relatively small set of studies (HRT � 8, MC �
23, IPR � 10). Moreover, there may have been a
confound between type of training and length of
training, given that the average length was 37
hours for HRT compared to 19 hours for IPR and
9.5 hours for MC.

On balance, the meta-analytic findings suggest
that trainees profited more from HRT than MC or
IPR, and more from MC than IPR. Although the
reasons for the effect size differences are not
entirely clear, they may reflect the utility of a
more structured, instructor-directed focus on
learning specific helping skills, particularly at
earlier stages of training when trainees are less
sure about what skills to use within particular
therapy scenarios, such as establishing a relation-
ship or facilitating client exploration. Indeed,
findings in the larger educational literature sug-
gest the utility of instructor guidance and curric-
ular focus over less structured, discovery-
oriented learning methods (Mayer, 2004). Being
shown by an expert what is likely (and not likely)
to work may simply be more efficient than trying
to discover this largely on one’s own, albeit with
the aid of an inquirer.

These comments also suggest that an important
difference across training programs involves the
role of the trainer: In HRT and MC, the trainer is
essentially a didactic teacher who also employs
experiential tools (e.g., modeling, practice); the
IPR inquirer, by contrast, functions more like a
therapy supervisor who relies to a greater degree
on experiential methods (e.g., expanding the ther-
apist’s range of awareness). It is likely, therefore,
that IPR is more effective after basic helping
skills have been mastered (or at least acquired at
minimally effective levels) than as an initial
training method. When trainees are struggling
with basic issues of what to do or say next to keep
the therapy interview going, they may be less
likely to have the cognitive and emotional where-
withal to achieve more abstract insights about
themselves or their clients. Thus, the style of
instruction in IPR may be best matched to the
practicum stage of training that typically occurs
after helping skills training. Unfortunately, as
noted by Matarazzo and Patterson (1986), the
optimal sequencing of training methods has re-
ceived little empirical attention.

Baker et al.’s (1990) data also raised interest-
ing questions about the cost-effectiveness of the
different training programs (i.e., the effect sizes

of each program in relation to the amount of time
required to produce the training effect). HRT
produced a larger ES but involved nearly 4 times
more training time to produce this effect than
MC. One interpretation of these results is that
MC is an acceptable and less expensive alterna-
tive to HRT. We caution against such premature
interpretations, however, given the different
goals of the training programs, the fact that even
40 hours of training is modest compared to how
training is currently implemented in undergradu-
ate and graduate training (usually one to two
semesters), and the methodological problems
with this literature.

Finally, an earlier meta-analysis of MC (Baker
& Daniels, 1989) found a large effect size for
undergraduate trainees (1.18) but only a moderate
effect size for graduate trainees (.66). Baker et al.
(1990) suggested that it may be more difficult to
teach MC to graduate than undergraduate stu-
dents. However, as Goodyear and Guzzardo
(2000) observed, such differences may have
arisen from ceiling effects on the skill measures.
That is, graduate students may have begun train-
ing with higher skill levels, on average, than did
the undergraduates, and so would have had less
room to show improvement. Given that students
who apply to graduate training programs in ther-
apy naturally tend to have good communication
skills, Goodyear and Guzzardo’s interpretation
has merit. Regardless of the interpretation, how-
ever, Baker and colleagues’ findings highlight the
importance of accounting for level of training or
professional status in training research. That a
certain technique or program shows a large train-
ing effect with one group does not guarantee that
its effects will be equally dramatic with another.

Investigations of Currently Used Helping Skills
Training Programs

Although a fair amount of research has been
conducted on HRT, MC, and IPR, which were the
primary training programs used in the 1970s,
other training programs currently in use (e.g.,
Brammer & MacDonald, 2003; Cormier &
Cormier, 1998; Egan, 1994; Evans, Hearn, Uhle-
mann, & Ivey, 1998; Meier & Davis, 2001;
Okun, 2002) have received little, if any, valida-
tion through outcome studies. One could argue
that their effectiveness is suggested by generaliz-
ability from the more established programs they
resemble (e.g., HRT and MC), but it is important
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to test the effectiveness of each program relative
to other programs and no-training.

One exception is recent research on Hill’s
(Hill, 2004; Hill & O’Brien, 1999) training pro-
gram. This program integrates aspects of HRT,
MC, IPR, and is based on extensive research on
the effects of the skills in the therapy process. In
this program, students learn about the skills using
a 3-stage framework: Exploration (involves at-
tending skills, open questions, restatements, and
reflections of feelings), insight (involves chal-
lenges, interpretations, self-disclosures of insight,
and immediacy), and action (involves informa-
tion and direct guidance). Hill and Kellems
(2002) found increases across the course of train-
ing in trainees’ use of the helping skills, ability to
establish a therapeutic relationship, and ability to
conduct a good session, as assessed by volunteer
clients. Although these initial findings are prom-
ising, more research is needed on the effective-
ness of this training program in comparison to
control conditions and alternative training
programs.

Summary

In sum, narrative and meta-analytic reviews of
the research on helping skills training programs
indicate that HRT and MC are effective in com-
parison to no training control conditions, al-
though less support has been found for IPR. In
addition, 1 study has shown promising results for
Hill’s training model, although this study needs
to be replicated. Unfortunately, conclusions
drawn from the reviews are very global and tell
us little about the specifics of why, how, and with
whom these training programs are effective. Fur-
thermore, as we will describe later, significant
methodological problems limit our confidence in
such results. More research is needed before we
can make definitive statements about the effects
of helping skills training programs.

The Effectiveness of Specific Methods of
Helping Skills Training

Having reached, however guardedly, the con-
clusion that at least some training programs are
effective at teaching helping skills, we still need
to know more about what makes them effective.
Hence, in this section, we consider what is known
about the effectiveness of specific methods of
training (e.g., instruction, modeling, feedback).

Narrative Reviews of the Effectiveness of
Specific Methods

The only reviews that have been done thus far
on this topic are narrative reviews. For example,
in their review of MC, Kasdorf and Gustafson
(1978) concluded that better results were ob-
tained when more of the methods of MC (instruc-
tion, modeling, supervision, feedback, and self-
observation) were used. They also noted that skill
complexity influenced training, such that instruc-
tions were adequate with attending behaviors,
whereas more complex skills such as reflection of
feelings required more methods of training. In his
review, Ford (1979) concluded that feedback,
modeling, programmed texts, instructions, co-
counseling, videotape self-confrontation, and be-
havioral rehearsal were all effective training
methods. Matarazzo’s (1978) review suggested
that the most helpful methods were modeling,
explicit definition of behaviors to be learned,
practice, feedback, and deconditioning of trainee
anxiety. Russell et al. (1984) suggested that mod-
eling was the most effective method for teaching
basic counseling skills. Matarazzo and Patterson
(1986) found evidence for the effectiveness of
supervision, modeling, and practice. Alberts and
Edelstein (1990) concluded that instructions,
modeling, feedback, and/or rehearsal lead to
trainees’ acquisition and demonstration of basic
therapy responses. In sum, modeling and
rehearsal/practice were each cited as effective in
4 reviews; instruction and feedback/supervision
were each cited in 2 reviews; and self-
observation/confrontation, cocounseling, and de-
conditioning of anxiety were each cited in 1
review.

Meta-Analysis of the Effectiveness of Specific
Methods

Given the limitations of narrative reviews (e.g.,
impressionistic weighting of different studies’
findings), we conducted our own meta-analysis of
this literature. We gathered studies through a
manual search of the Journal of Counseling Psy-
chology and Counselor Education and Supervi-
sion (where most of the studies were published)
from 1967 (when the first studies appeared) to the
present; a review of the reference sections of
identified articles; an examination of studies
listed in a compendium of MC research (Daniels,
2001); a computerized search of PsycInfo (using
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key words such as helping skills training, coun-
seling training, therapist training, prepracticum
training). We restricted our meta-analysis to stud-
ies focusing on exploration skills broadly opera-
tionalized as empathy, restatement, reflection of
feelings, or “tacting” (defined vaguely by authors
as following the client), and so excluded the few
studies on decision-making. In addition, we ex-
cluded dissertations or unpublished research (be-
cause of the difficulty of finding complete data
given how long ago these studies were com-
pleted), studies focused on training for partici-
pants who were not students or mental health
professionals (e.g., peer counselors, teachers, par-
ents, children), and studies that did not provide
sufficient data to determine effect sizes. In studies
that involved variations of a method (e.g., high
vs. low empathy models), we used the higher
quality variation in our analysis to provide the
best chance for demonstrating the effectiveness
of the method. Studies included in our meta-
analysis are noted with asterisks in the Reference
section; Table 1 provides a description of each
study. Because we focused on methods whereas
Baker et al. (1990) focused on entire training
programs, there was minimal overlap between the
studies included in 2 meta-analyses.

Because most of the research on methods is
based on MC, which was influenced by Bandura
(1969), the training methods that have been dis-
cussed most often are instruction, modeling,
practice, and feedback. Instruction typically in-
volved brief (5 to 10 minute) written and/or taped
didactic information about the target skill (e.g.,
definition and rationale for using the skill). Mod-
eling involved demonstrations of appropriate
ways to perform the target skill. Modeling stimuli
were typically presented via brief (less than 30
min) videotapes in which expert therapists dem-
onstrated the skill in response to brief client state-
ments. Feedback involved immediate reinforce-
ment delivered via lights to signal that a given
trainee response was appropriate or inappropri-
ate, verbally via earphones or speakers (e.g., “ex-
cellent response”), or through extended (20–30
min) interpersonal interaction (which often in-
volved feedback about the quality of the trainee’s
responses, along with modeling, didactic/
instructional supervision, and experiential super-
vision). For the purpose of this meta-analysis, the
various feedback methods were aggregated (a
subsequent test of homogeneity did not reveal
differences among the effect sizes of studies of

different types of feedback). Although practice
(also called rehearsal or role-playing) is another
distinct training method (e.g., Fuqua & Gade,
1982; Schwebel, 1953; Spivack, 1973), we found
only 1 study that compared practice to a no-
training control (Hazler & Hipple, 1981) and so
did not include practice in our review.

We first examined findings from studies that
isolated and compared training methods to no-
training controls. Within this group of studies, we
further examined whether type of method, type of
outcome measure, and level of trainee made a
difference. We then examined studies that com-
pared methods within the same study. We calcu-
lated g (i.e., the difference between the means on
the outcome measure for the 2 conditions divided
by the pooled standard deviation). To correct for
the bias in g, unbiased estimates of the population
effect size (d) were calculated (Hedges & Olkin,
1985). The variance of d was also estimated.
Multiple measures were aggregated within each
study by calculating a mean effect size and stan-
dard error, assuming correlations among the mea-
sures (Hedges & Olkin, 1985; Wampold, 1997),
so that each study contributed only one effect size
to any single meta-analysis. In these analyses,
effect size estimates reflect the difference, ex-
pressed in standard deviation units, between 2
conditions (e.g., if d for the comparison between
Conditions A and B is .50, the difference between
the means of A and B is one half of a standard
deviation). Using Cohen’s (1988) criteria, ds of
.2, .5, and .8 reflect small, medium, and large
effect sizes, respectively.

We then aggregated ds across a set of studies,
producing a meta-analytic estimate of population
effect sizes (d�) that gives more weight to studies
with smaller variances (and larger sample sizes).
A 95% confidence interval was used to determine
whether d� differed reliably from 0. Tests of
homogeneity (Q) were used to assess whether the
studies within a particular set of comparisons
produced relatively homogeneous or heteroge-
neous effect sizes (Hedges & Olkin, 1985). A
significant Q statistic (when compared with a �2

distribution with df � k – 1, where k � the
number of effect sizes) indicates substantial het-
erogeneity among the effect sizes; it is standard
practice to search for moderators that may ac-
count for substantial hetereogeneity. Finally, a
between-groups test (QB) was used to ascertain
whether type of method, type of skill measure,
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and type of trainee produced different effect sizes
(Hedges & Olkin, 1985).

Investigations of Aggregated Methods in
Relation to No-Training Controls

The aggregated effect size (d�) over 14 studies
involving 526 participants was .89 (confidence
interval of .71 to 1.07), suggesting that, in the
aggregate, the training methods produced a large
effect relative to no training. In practical terms,
the average student receiving at least 1 of the
methods performed better on the outcome mea-
sures than about 80% of those in the no-training
control conditions (cf. Wampold, 2001). The Q
statistic, however, was significant (55.49, df �
13, p � .001), indicating substantial variability
among the effect sizes from the individual stud-
ies. One obvious source of variability was the
study by Kuna (1975) that had an effect size
much larger than other studies (d � 3.90). Ex-
amination of this study suggested that its control
group performed much more poorly on the out-
come measure than was typical of control condi-
tions in other studies. After removing this study,
Q was reduced to 17.54 (df � 12, p � .05), and
d� was still relatively large (.79, confidence in-
terval of .60 to .97), so we did not look for
additional moderators. Given its potential to dis-
proportionately influence effect sizes, especially
in a relatively small set of studies, the outlier
study was omitted in our subsequent analyses.

Type of method versus no training. Because
aggregating across methods could have obscured
differences among the individual methods rela-
tive to no treatment, we examined effect sizes
separately for training methods. Relative to no-
training, the different methods produced effect
sizes varying in magnitude from medium (in-
struction � .63, k � 6) to large (modeling � .90,
k � 8; feedback � .89, k � 6). In the between-
groups test, effect size differences among the 3
methods were not statistically significant, QB
(2) � 2.22, p � .05.

Type of skill measure. We were also inter-
ested in examining the extent to which effect
sizes might vary as a function of how skill ac-
quisition was assessed, especially because aggre-
gation of measures within studies in the first
meta-analysis could have masked variability of
effects. Across the set of studies, 26 different
measures were used. The 2 most frequent types
were judges’ ratings of trainee empathy based on

behavior in an interview with a coached or prac-
tice client (k � 5) and judges’ ratings of trainee
empathy based on behavior in an analogue situ-
ation, typically written/taped responses to
written/taped stimuli; k � 9). When aggregated
across training methods, effect sizes for
interview-based (.75) and analogue-based mea-
sures (.62) did not differ significantly, QB (1) �
2.94, p � .05. Similar findings were observed
when we restricted the comparison to those stud-
ies that included both interview-based (.75) and
analogue-based (.57) empathy measures in the
same study (QB [1]) � 1.66, p � .05), which
provides a better control for extraneous variables.
Hence, we can conclude that the type of skill
measure used did not substantially affect the
findings.

Type of trainee. Finally, we explored the
possibility that effect sizes might vary as a func-
tion of trainees’ educational level. Specifically,
we examined studies that compared training
methods versus no training for graduate students
(k � 4) or undergraduates (k � 6) as trainees.
Both graduate (.88) and undergraduate (.77) stu-
dents showed relatively large skill improvements,
with no significant differences between them, QB
(1) � .29, p � .05. Hence, unlike Baker and
Daniels’ (1989) finding in their meta-analysis of
training programs that undergraduates outper-
formed graduate students (1.18 vs. .66), trainees’
level of education did not substantially affect
outcome in our meta-analysis of more specific
training methods.

Studies Directly Comparing Methods of
Training

In this section, we compare studies that iso-
lated and contrasted the training methods directly
with one another, offering evidence of their rel-
ative effectiveness in fostering skill gains. Seven
studies, containing 140 students, were located in
which modeling was compared with either in-
struction or feedback in the same study. This set
of studies produced a relatively small aggregate
effect size (d� � .43; confidence interval � .13
to .74) favoring modeling over the other 2 meth-
ods. The within-category test of homogeneity,
however, revealed significant variability among
the studies, Q (6) � 19.90, p � .01. Closer
examination of this set of studies revealed that
only 1 study yielded a negative effect (d � �.68;
Uhlemann Lea, & Stone, 1976), and its authors
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noted possible problems in administering the
modeling condition. Recalculation of the aggre-
gate effect size, excluding this outlier, produced a
medium-sized effect favoring modeling (d� �
.67; confidence interval � .33 to 1.00). The re-
calculated Q statistic (9.36, df � 5, p � .05) was
not significant, reflecting homogeneity of effects
within the set of studies. Hence, modeling ap-
peared to produce moderately stronger effects
than either feedback or instruction.

Studies of the Additive Effects of Training
Components

We next examined studies that compared a
combination of training methods (e.g., modeling
plus instruction) with single method conditions
(e.g., either modeling or instruction alone).
Though small in number (k � 5; n � 201), these
comparisons are worth examining because they
reveal the additive effects of the training methods
and, perhaps, better reflect the realities of actual
training wherein trainers rely on multiple meth-
ods to foster skill development. The comparison
yielded a relatively large effect size of .76 (con-
fidence interval � .49 to 1.03) favoring the mul-
timethod over the single-method conditions.
However, the test of homogeneity was significant
(Q � 11.57, df � 4, p � .05), suggesting sub-
stantial variability of effects among the set of
studies. Removal of 1 apparent outlier (which
produced a d of 1.58; Dalton, Sundblad, & Hyl-
bert, 1973) reduced the aggregate effect size to
.51 (confidence interval � .20 to .82), and Q was
no longer significant. The average participant in
combined method training outperformed about
two thirds of the trainees in the single method
conditions, suggesting that the additive advantage
of the training methods was not trivial.

Summary

The results of our meta-analysis confirmed the
conclusions reached in the narrative reviews
about the effectiveness of instruction, modeling,
and feedback for teaching trainees to use explo-
ration skills. These 3 training methods, in the
aggregate, produced a large effect relative to no
training, with modeling outperforming instruc-
tion and feedback, and multimethod training out-
performing single-method training. We found no
differences between interview-based and analogue-
based judgments of empathy (the 2 most typical

types of measures) used to assess the effects of
the methods, or between undergraduate and grad-
uate trainees. Although it is initially encouraging
to find evidence for the effectiveness of these 3
training methods, we caution that the meta-
analysis was based on only 14 studies and that
there were serious methodological flaws in the set
of studies (see forthcoming section). Higher-
quality research is needed before conclusions can
be drawn about the best methods for training
students.

Variables that Moderate the Effects of
Helping Skills Training

Although many trainee, trainer, and situational
variables could influence the process and out-
come of helping skills training, only a few trainee
variables have received any attention. For exam-
ple, as noted earlier, Baker and Daniels (1989)
found a larger effect size for undergraduate than
graduate trainees in the outcomes of training pro-
grams, but we found no differences between un-
dergraduate and graduate trainees in our meta-
analysis of methods.

Furthermore, a few studies were found that
investigated characteristics of trainees who profit
most from training. These studies investigated
dominance (Chasnoff, 1976), sex (Ronnestad,
1977), conceptual level (Berg & Stone, 1980),
positive attitudes toward the target skill (Hirsch
& Stone, 1982), and pretraining expectations for
nondirective versus directive therapy style (Quar-
taro & Rennie, 1983). Unfortunately, no firm
conclusions can be drawn about which trainee
characteristics influence training outcome be-
cause these studies involved different trainee and
target variables, and none of their findings have
been replicated.

Kasdorf and Gustafson (1978) reported that 2
(apparently unpublished) MC studies found no
sex differences in outcomes. Given the conflict-
ing evidence regarding demographic variables in
the psychotherapy literature (Sue & Lam, 2002),
we speculate that psychosocial processes such as
gender role socialization values or interaction
styles associated with particular cultures would
have more of a bearing on the perceived rele-
vance of, or experience with, helping skills train-
ing than would demographic variables such as
sex or race. For example, because helping is often
seen as a gender-typed skill in Western culture,
women, on average, may initially feel more com-
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fortable with the helping skills than do men.
Likewise, certain skills may feel more familiar or
natural to students from some cultures than others
(e.g., because challenge can appear somewhat
confrontational, it may be less valued and used in
collectivistic cultures, where greater emphasis is
placed on relational harmony).

We acknowledge that helping skills training,
and the verbal therapies with which it is associ-
ated, were developed in the United States and
thus do not represent the only (or most) appro-
priate avenue for assisting all help-seekers. For
example, Atkinson, Kim, and Caldwell (1998)
identified a variety of helping roles that, indeed,
may be preferred by help-seekers in different
cultural contexts. Although a full consideration of
the cultural parameters of psychotherapy and
training is beyond the scope of this paper, it
seems important to consider the role of culture
with regard to the perceived relevance, credibil-
ity, and comfort level of specific helping skills for
particular trainees.

In sum, a few trainee variables have been in-
vestigated, but the findings have not been repli-
cated, limiting confidence in the stability of the
findings. We were particularly surprised and dis-
mayed to find no investigations of trainer effects
and structural variables (e.g., the context in which
training is offered, the length and spacing of
training) on the outcomes of training.

Critique of Studies on Helping Skills
Training

In general, the quality of the studies on helping
skills training programs and training methods is
not up to the current standards for process and
outcome research. Indeed, the methodological
limitations of these studies make it difficult to
draw firm conclusions about the effects of train-
ing. In this section, we summarize the major
methodological problems, drawing from previous
critiques of this literature (Gormally & Hill,
1974; Lambert, DeJulio, & Stein, 1978; Mat-
arazzo, 1971, 1978; Russell et al., 1984). We
cover problems involved in investigating training
programs and in studying specific training
methods.

Overall Training Programs

Very little is known about the content of train-
ing programs, given that, in general, specific

manuals were not used for the training. Further-
more, none of the studies required adherence to
manuals, so we do not know what trainers actu-
ally did during training. Since much of the train-
ing was done within the context of educational
programs, it is likely that there was a lot of
variation because of different educational settings
and objectives.

A further problem is that most studies involved
only 1 trainer. Results thus confounded the train-
ing and the trainer. Given the findings (albeit
somewhat conflicting) within the psychotherapy
literature about the potential influence of thera-
pists, particularly when therapists are allowed to
exercise judgment and do not have to adhere
closely to preexisting treatment protocols (Crits-
Christoph, 2006; Crits-Cristoph et al., 1991; Kim,
Wampold, & Bolt, 2006; Wampold, 2001), we
would expect that trainers could have a major
influence on the process and outcome of training.
For example, trainers can be empathic and en-
courage students to develop their own style, or
they can rigidly discourage deviations from the
training program being taught.

Another serious concern is the lack of random
assignment to conditions in some studies. If 1
class of students who voluntarily sign up for
helping skills training is compared to another
class of students who voluntarily sign up for
something else (e.g., theories of therapy), differ-
ences in motivation to learn the skills could in-
fluence the results. Of course, we acknowledge
that most training takes place within academic
settings, where it is very difficult to randomly
assign students to conditions.

Other concerns relate to the structure of the
training. Many of the training programs were far
briefer (e.g., 10 hours) than those currently em-
ployed in actual training (1 to 2 semesters). Fur-
thermore, the size of the training group may
influence the process and outcome of training. It
may be easier to learn skills in smaller groups
where trainees can receive more individual atten-
tion. In addition, the spacing of training has not
been studied. Training spread over several weeks
may have a different impact than training con-
densed into a shorter time span.

Training outcomes. Outcome has been as-
sessed through coding the appropriate use of in-
terview behaviors (e.g., pauses, length of re-
sponses; Matarazzo, Phillips, Wiens, & Saslow,
1965; Matarazzo & Wiens, 1967; Saslow & Mat-
arazzo, 1959); judging how well trainees discrim-
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inate the helping skills (e.g., ability to distinguish
reflections from restatements or interpretations;
Lee, Zingle, Patterson, Ivey, & Haase, 1976);
rating how well trainees demonstrate helping
skills under relatively simple, analogue (i.e., non-
clinical) conditions (e.g., ability to write an em-
pathic response to a videotaped client; Smit &
van der Molen, 1995, 1996a, 1996b, 1997, 1996a,
1996b, 1997); and determining how well trainees
perform the helping role with clients (either
coached, volunteer, or actual clients). Many au-
thors have critiqued how outcome has been as-
sessed (e.g., Chinsky & Rappaport, 1970; Gor-
mally & Hill, 1974; Rappaport & Chinsky, 1972).
Most assert that assessing change through written
or oral responses to analogue clients is not an
adequate test of training. A common suggestion
is that skills be tested in situations as closely
representative of actual clinical interviews as
possible, with volunteer clients presenting real,
unscripted problems. Further, it has been argued
that researchers should test whether trainees use
the skills at adequate levels of competence in
their interactions with clients, and whether clients
improve as a result of their interaction with the
trainee. Just using more of a given skill is not
equivalent to using the skills appropriately and
empathically in a therapy session. In addition,
assessment of skill-related behaviors (e.g., empa-
thy) often has involved the use of trained judges,
but inadequate attention was paid to the judgment
process, with many studies employing vague def-
initions of behaviors to be judged and using only
1 judge for the majority of the judgments (raising
questions about rater bias; see Hill & Lambert,
2004).

Finally, a major problem is that many of the
training programs “taught to the test.” The focus
in many studies was on teaching specific skills
(e.g., reflection of feelings), with posttests being
used to assess the acquisition of these specific
skills. Hence, when experimental group partici-
pants were tested after training, they knew what
was expected of them (e.g., that they were sup-
posed to reflect feelings). In contrast, participants
in the control groups typically were unaware of
what behavior was desired on the posttest. If they
had simply been told to reflect feelings (and been
given a definition of this term), for example, they
may have been able to do so. This “teaching to
the test” may have artificially accentuated train-
ing effects when compared with no-training and
may have confused training with the simple “cue-

ing” of participants to produce predefined “cor-
rect” responses (cf. Quartaro & Rennie, 1983;
Resnikoff, 1972).

Specific Training Methods

In this section, we discuss several methodolog-
ical issues related to studies investigating training
methods. We do not repeat criticisms discussed
earlier under the critique of the training pro-
grams, even though some of these also apply here
(e.g., assessment of outcome).

Targets of training. All of the studies re-
viewed in our meta-analysis focused on empathy
or exploration skills (e.g., reflections, open ques-
tions, tacting, and restatements) rather than other
skills that may be more difficult to teach (e.g.,
interpretations). In addition, skills were taught in
isolation (e.g., a study might have only focused
on reflections of feelings). In contrast, most train-
ing programs teach a full range of skills and teach
them sequentially. For example, it may be easier
to learn reflection after having mastered open
questions and restatements. Similarly, it may be
easier to learn challenges and interpretations after
having mastered exploration skills.

Furthermore, definitions of some of the skills
(e.g., tacting) were vague and not operationalized
behaviorally. As another example, authors
seemed to assume that readers knew what was
meant by empathy, but reviews of the literature
suggest that empathy can mean many different
things (see Duan & Hill, 1996). These defini-
tional problems often make it difficult to ascer-
tain whether researchers were truly targeting the
same skills despite using the same labels.

Finally, a number of other important targets of
training have not been emphasized or investi-
gated systematically in conjunction with helping
skills. Specifically, we believe that, in practice,
helping skills training is often accompanied by
efforts to teach students empathy, case conceptu-
alization and case management skills, a theoreti-
cal framework, a facilitative attitude, an aware-
ness of trainee intentions and client reactions,
self-awareness, and professional ethics. Without
attention to these other foci of training, skills
training could be perceived as mechanistic and
decontextualized, and trainees might not be en-
couraged to become optimally empathic and re-
sponsible in their roles. These topics have re-
ceived varying degrees of attention in the
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literature, but rarely within the context of helping
skills training.

Definition and operationalization of methods.
Authors were often vague and imprecise about
how they defined and implemented the individual
training methods. The most obvious example of
this problem is the overlap between instructions
and modeling. Instruction usually seemed to in-
volve at least some modeling in that examples
were provided to illustrate the skill. Similarly,
modeling typically involved at least some in-
struction when researchers described what was
being modeled. Another problem is that practice
has rarely been studied as a distinct training
method, even though it seems essential to the
success of training. For example, Bandura (1997)
suggested that personal successes (and failures),
brought about through practice, constitute a par-
ticularly compelling source of self-efficacy and
skill development.

The methods were implemented in a variety of
ways across studies. For example, instruction and
modeling were sometimes implemented through
written materials, audiotapes, or videotapes, mak-
ing it difficult to compare results across studies.
Furthermore, live presentations by expert instruc-
tors were not investigated, even though students
typically learn about the skills from instructors in
actual training applications. Finally, as noted ear-
lier, feedback was operationalized in a variety of
ways, including immediate, focused reinforce-
ment and less structured supervision interactions.

An additional problem is that the most of the
studies on methods involved extraordinarily brief
interventions, typically ranging between 5 min-
utes to 1 hour. These researchers seemed to be-
lieve (and often stated so explicitly in the intro-
ductions to the studies) that training should
ideally be done as briefly and efficiently as pos-
sible through the use of technology (e.g., video-
tape modeling). Our experience is that for most
trainees to truly learn how to use skills effectively
with clients (rather than reproduce a simple, mod-
eled response in an analogue situation), they need
considerable training and practice. Therefore, the
studies may, in general, poorly reflect the condi-
tions and requirements of actual training.

Sample characteristics. We were struck with
the small sample size in many of the studies
(often as small as 6–12 participants per condi-
tion, see Table 1), with attendant restriction in
statistical power. Furthermore, there was a wide
range of participants (introductory psychology

students who participated for extra credit, upper-
level undergraduates in counseling-related
courses, master’s-level students in beginning pre-
practicum courses, and mental health profession-
als) in studies. The use of different samples is not
a problem if the intent is to examine the impact of
training for each of these groups, but it appeared
that, at least in certain cases, undergraduates were
employed as proxies for mental health trainees.
Given that introductory psychology students may
have participated for extra credit rather than be-
cause they were motivated to learn the skills,
their adequacy as proxies is uncertain. Finally, as
with studies of the effects of overall training
programs, those studies that involved trainers
typically used only 1 trainer (if indeed the trainer
or supervisor was even described). Hence, type of
training was often confounded with trainer, mak-
ing it difficult to ascertain the degree to which
findings can be generalized across trainers or
training contexts.

Recommendations for Future Research

Our review of this literature leads us to con-
clude tentatively that at least 2 helping skills
training programs (HRT and MC) and several
specific methods (modeling, instruction, and
feedback) are useful in promoting helping skill
acquisition. However, these broad conclusions
need to be qualified in light of the methodological
problems cited above. It is perhaps not surprising
that these studies do not meet the methodological
standards required today for research given that
most of them were conducted over 30 years ago.
Hence, we need more and better research assess-
ing the effectiveness of the training programs and
of the specific methods of training to better sup-
port current training practices. We also need to
answer questions about the who, what, and how
of training to improve training. In this section, we
offer recommendation for future research on
training programs, methods, and moderating
variables.

Investigating the Effectiveness of Overall
Training Programs

There is a need to test whether helping skills
training as it is currently conducted is effective
(a) when all trainees know what skills they
should be using and (b) when training effects are
assessed in relation to volunteer clients who
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present real, nonscripted problems. In addition,
studies comparing the relative effectiveness of
the various training programs are needed, as is
research on the ideal length and spacing of train-
ing, and the consolidation and maintenance of
skills over time. To pursue these important ques-
tions, researchers might profit from using multi-
site designs which would allow for a number of
instructors each teaching several classes to con-
trol for or investigate such variables as trainer
effects and classroom climate. Furthermore, it
will be important to develop training manuals and
to assess adherence to them, which would allow a
clearer linkage to be drawn between training con-
tent and outcome.

Skills training conditions could also be com-
pared to alternative training conditions (such as
students taking a didactic course on theories of
counseling), so that trainees have equivalent ex-
pectations that they are learning to become ther-
apists but without exposure to the experiential
practices that are the hallmark of helping skills
training. Issues of random assignment are of
course key, and researchers will need to think of
innovative ways to deal with this problem.

Effects of training might best be measured
with multidimensional assessment programs, tap-
ping changes in trainee knowledge, proficiency of
trainee skill use in actual counseling sessions, and
client reactions. Where possible, it may be best to
use at least 2 sessions with different clients at
each assessment point because of variability as-
sociated with different clients. For example, if 1
client at the beginning of the semester is rela-
tively cooperative, verbal, and psychologically
sophisticated, whereas a second client at the end
of the semester is much more difficult, this might
lead to an artificially pessimistic appraisal of the
trainee’s progress. In addition, multiple perspec-
tives (e.g., trainee, supervisor, external judge,
client) should be used to assess the trainee’s
performance during the session, given empirical
data indicating the lack of congruence among
perspectives (see Hill & Lambert, 2004).

A number of measures could be used. Clients,
trainees, and supervisors could use measures such
as the Helping Skills Measure (Hill & Kellems,
2002) to assess how much the trainee used ex-
ploration, insight, and action skills. External
judges could code the helping skills used in ses-
sions, using measures such as those developed by
Hill (2004) or Stiles (1979, 1992). Additional
measures of training effects could include anxi-

ety, trainees’ self-efficacy (e.g., Lent, Hill, &
Hoffman, 2003) and hindering self-awareness
(Williams, Hurley, O’Brien, & DeGregorio,
2003). Furthermore, the ability to form a good
relationship with the client could be assessed
with measures of the therapeutic relationship or
working alliance (e.g., Hill & Kellems, 2002;
Hatcher, 2006); the ability to conduct sessions
could be assessed with measures of the depth and
quality of sessions (Hill & Kellems, 2002; Stiles
& Snow, 1984); and client outcome could be
assessed through change on measures such as the
Outcome Questionnaire (Lambert et al., 1996).

Although we agree with other reviewers (e.g.,
Stein & Lambert, 1995) that client change or
improvement is a critical consideration, a caveat
is needed given that therapist interventions are
only one of many influences on client change.
The change process is a complex phenomenon
that is linked to multiple client, therapist, rela-
tional, and extratherapy determinants (Beutler et
al., 2004; Clarkin & Levy, 2004; Hill & Wil-
liams, 2000; Orlinsky, Ronnestad, & Willutzki,
2004). The link from helping skills to client out-
comes may, therefore, be less strong and direct
than one might expect, calling for study of me-
diating paths. For example, use of helping skills
is probably linked to client satisfaction and other
outcomes through intervening paths, such as the
quality of the therapeutic relationship, rather than
directly (Hill & Kellems, 2002). The linking of
all of these variables merits empirical attention.

The timing of the evaluations is also an impor-
tant matter. Training outcomes should be as-
sessed not only at the beginning and end of
training but also during training to assess the
learning curve. We have noticed in training that
sometimes trainees’ self-efficacy declines as they
realize that the skills they have used successfully
in friendships are not the same as those used in
helping situations (e.g., challenge, interpretation,
disclosure, and immediacy are used much more
often in helping situations whereas self-
disclosure and advice are used only at particular
times for particular reasons). The effects of train-
ing also need to be measured at follow-up points
to determine how well trainees maintain the
skills. In a study examining the persistence of
skills six to nine months following 40 hours of
HRT training, Gormally, Hill, Gulanick, &
McGovern (1975) found that, although both grad-
uate and undergraduate students increased in em-
pathy over the course of training, graduate stu-
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dents continued to increase in empathy whereas
undergraduates decreased in empathy at follow-
up. Gormally et al. speculated that graduate stu-
dents were more empathic at follow-up because
they had opportunities to practice their skills,
whereas undergraduates did not. Skill mainte-
nance thus may depend on subsequent skill use
and feedback experiences (e.g., enacting the ther-
apy role in practicum, serving as a trainer for
other students who are learning helping skills).

Researchers could also assess not only whether
trainees are able to use skills in interviews with
clients at differing follow-up periods, but also
whether trainees’ basic skills generalize to new
situations, such as handling client anger directed
at them personally (e.g., Hess, Knox, & Hill,
2006) or feelings of sexual attraction to clients
(e.g., Ladany et al., 1997). Trainees might be able
to use skills competently with relatively easy
client problems or situations, but might have a
more difficult time using them under more chal-
lenging scenarios. Additional practice and more
sophisticated training strategies might be needed
to help trainees apply the skills, and manage their
anxiety, effectively in more difficult situations.

In addition, there is an urgent need to test the
effects of training programs as they are currently
implemented. We need to be assured, using good
methodology, that our training is effective. Al-
though no formal survey has been conducted, our
sense is that trainers currently tend to combine
elements from the various programs, the training
is longer (at least 1 to 2 semesters) and followed
closely by supervised practicum training, and
training focuses on teaching skills within the con-
text of teaching students about empathy. In addi-
tion, rather than just teaching skills/facilitative
attitudes, trainers often teach the larger art of
becoming a therapist, which includes training in
theoretical orientations, client dynamics, the need
for self-awareness, managing sessions, ethics,
and professional behavior (see Hill & Lent,
2006). These additional components need to be
investigated for their role in fostering profes-
sional growth.

Finally, structural aspects of training need in-
vestigation. Matarazzo and Patterson (1986)
mentioned the need for studying the optimal se-
quencing of training methods, but we are not
aware of any studies on the sequencing of meth-
ods. It seems logical to teach exploration skills
before insight and action skills because explora-
tion theoretically provides a foundation for in-

sight and action, (Hill, 2004), but this sequence
needs to be tested. In addition, the sequence of
teaching self-awareness and helping skills needs
to be tested. Anecdotally, it seems that self-
awareness of one’s intentions and motivations is
necessary for trainees to successfully implement
the skills, but we do not know empirically if this
is true. If so, it may be better to train in facilita-
tive self-awareness before training in helping
skills.

Investigating Training Methods

First, the methods (e.g., instruction, modeling,
practice, feedback) need to be defined more
clearly and distinguished from each other. Sec-
ond, we need to know more about practice as a
method of training since it has received minimal
empirical attention. Third, other methods should
be identified and studied (e.g., self-supervision
through watching tapes or writing process notes,
coaching, cocounseling, reducing anxiety).
Fourth, we need to study the methods in relation
to targets other than empathy and exploration
skills. Different methods may be effective, for
example, for teaching insight and action skills
than for teaching exploration skills.

Finally, there is a need for new theoretical
bases for studying training methods. Most of the
investigations of the methods have been based at
least loosely on Bandura’s (1969) social learning
theory and have been broadly concerned with the
effects of instruction, modeling, practice, and/or
feedback. Although important and heuristic, this
theoretical base has been supplanted in more re-
cent years by Bandura’s (1986, 1997) more com-
prehensive social–cognitive theory, which offers
a more detailed rendering of the intervening pro-
cesses through which behavior change and skill
acquisition occur. This general framework has
given rise to notable theoretical efforts to account
for certain aspects of counselor development
(Larson, 1998; Lent, Hackett, & Brown, 1998),
but there is need for more empirical tests of this
position specifically within the context of teach-
ing and learning helping skills.

Other theories could also be developed or
adapted to study helping skills training. For ex-
ample, the literature in cognitive psychology
(e.g., Etringer & Hillerbrand, 1995; Lichtenberg,
1997; Reisberg, 1997) on the development of
expertise could prove helpful for studying the
effects of training (e.g., how persons progress
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from attending to the surface structure of the
problem to gaining the deep structure or, in the
case of helping skills, moving from parroting the
skills to using them in a flexible, client-centered
manner). Binder (2004) presents a good example
of the application of cognitive theory to therapist
training.

Recommendations for Investigating Moderating
Variables in Training

We speculate that trainee and trainer variables
moderate the outcome of training. Hence, these
variables need to receive more research attention
than they have in the past.

Trainee variables. One variable that merits
investigation is the natural helping ability of the
trainee (Stahl, Hill, & Kivlighan, in preparation).
Many students who enter training programs have
had considerable helping experiences throughout
their lives. Their friends and family members
often turn to them for help because they have
shown a natural ability to offer support or guid-
ance. People with such natural helping tendencies
may be easier to train given that training essen-
tially involves shaping their already existing
skills. On the other hand, training may not have
as great an impact on their skill levels, compared
to those with lesser natural ability, because they
are starting out at a higher baseline (a similar
issue was raised earlier in relation to graduate vs.
undergraduate trainees; Baker et al., 1990; Good-
year & Guzzardo, 2000).

Parenthetically, this consideration of natural
helping ability recalls the “input-output” contro-
versy in higher education; namely, one would
ideally want to know that superior universities
truly do a better job of teaching their students,
and that they do not merely capitalize on the
preexisting capabilities of the students they select
(cf. Magoon & Holland, 1984). If student input
factors alone were sufficient to explain therapist
effectiveness, the magic of training would essen-
tially be reduced to admitting the “best” students
and polishing the skills they already have via
supervision, rather than troubling to teach them
new skills. Then again, selecting the “best” stu-
dents is more difficult than it sounds given the
absence of established measures of therapy apti-
tude (Matarazzo & Patterson, 1986.)

Another trainee variable that might be worth in-
vestigating is reactance level, which refers to the
ease with which a person is provoked to resist

external demands (Beutler, Moleiro, & Talebi,
2002) or an individual’s defense when he or she
feels his or her freedom is threatened (Brehm &
Sensenig, 1966). In the psychotherapy literature,
reactant clients did better with nondirective treat-
ment methods, whereas nonreactant clients did bet-
ter with structured interventions (Beutler et al.,
2002). Extrapolating to the training context, it is
possible that reactant trainees would prefer nondi-
rective training methods because of the greater self-
direction such methods allow. In contrast, nonreac-
tant trainees might profit from either structured or
unstructured training because they may be less sen-
sitive to the issue of external constraint.

Similarly, conceptual level may also affect
trainee preference for, or skill gains from, struc-
tured versus less structured training methods. In
this regard, Berg and Stone (1980) found that
more structured (didactic) supervision produced
higher ratings of trainee satisfaction, perceived
helpfulness, and perceived learning among train-
ees with low conceptual level, whereas less struc-
tured (experiential) supervision yielded higher
ratings among those with high conceptual level.
Hence, trainees with high conceptual levels, as
opposed to those with low conceptual levels,
might profit more from less structured training
methods.

Trainer variables. One variable that likely
influences the outcome of training is the trainer’s
competence as both a trainer and a therapist.
Carkhuff (1969) posited that a trainee could only
rise to the competence level of the trainer. We do
not agree with this unconditional stance because
trainer competence level is not the only factor
influencing trainee development. We do suggest,
however, that it is probably more difficult for
trainees to learn the skills when the trainer cannot
competently model the skills or when the trainer
gives them information that is discrepant with
their text. Other potential variables, like trainers’
instructional self-efficacy or their ability to pro-
mote counseling self-efficacy in their students,
could be identified and explored in terms of their
potential to moderate the effects of structured
training programs.

Conclusions

Our challenge in this paper has been to con-
sider what is still vital and relevant about helping
skills training; what is known and still unknown
about how to conceptualize, assess, and modify
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helping skills; and what new research and theo-
retical directions may revive inquiry into, and
advance understanding of, helping skills. Our re-
view of the existing literature indicates that at
least two helping skills training programs (HRT
and MC) and several individual methods of train-
ing (e.g., instruction, modeling, feedback) pro-
mote skill acquisition. Although encouraging and
relevant to the actual practice of skill training, we
also noted limitations in methodology that have
prevented this literature from making greater
contributions to the understanding and practice of
helping skills training. For example, there has
been surprisingly little study of whether and how
helping skills training influences the process and
outcome of therapy.

We also highlighted methodological challenges
in assessing the effects of training. Unlike some
other career performance contexts (e.g., sales fig-
ures in business, win-loss records in sports), the
outcomes of helper training and subsequent trainee
performance may not be captured sufficiently with a
single, consensually accepted measure. Although
most trainers would agree that helping skills train-
ing should ultimately aid clients in some palpable
way, we also need to document that the skills are, in
fact, learned appropriately and maintained over
time. The multiple targets and outcomes of training,
and the variety of perspectives on these outcomes
(e.g., trainer, client, external judges) suggest the
value of using multidimensional assessments of
trainee growth and performance.

We hope that our review, methodological cri-
tique, and suggested directions for research will
stimulate new inquiry on helping skills training
as it is currently conducted. We encourage re-
searchers to rediscover this topic and rekindle
research programs on helping skills training,
given its presumed centrality to the growth and
development of therapists. It would be especially
exciting if theorists used the results of investiga-
tions to modify existing theories of helping skills,
which then could provide a solid theoretical base
for additional research.
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