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Abstract
The study presented in this document examined school-based mental health practitioners’
views regarding the use of self-disclosure (the sharing of personal information or
thoughts with their clients) in their current practice. This study also collected schoolbased mental health practitioners’ opinions concerning their graduate-level training and
other preparation related to the use of self-disclosure. Research questions investigated
whether school-based mental health practitioners engaged in self-disclosure, whether
participants viewed self-disclosure to be ethical, and if participants had utilized selfdisclosure, did they believe their graduate-level training adequately prepared them to do
so. Sixty-five school-based mental health practitioners, self-identifying as school
psychologists, school counselors, and school workers, responded to the 25-question
survey pertaining to the topic (plus nine demographic questions). The results demonstrate
that participants do indeed engage in self-disclosure. Participants reported that they
employed self-disclosure in order to accomplish specific goals. Questions regarding
participants’ perceptions about the quality of the preparation their graduate-level training
provided to employ self-disclosure yielded diverse results. Considering the variability of
participants’ views about the preparation their graduate-level training provided for the
use of self-disclosure, and the proportion of participants who acknowledged utilizing selfdisclosure in practice, graduate programs should formalize training about self-disclosure
for future school-based mental health practitioners. Standardized training in the use of
self-disclosure as a clinical technique will help to ensure that future professionals selfdisclose within ethical parameters. The results of this study lend support for continued
research into the use of self-disclosure by school-based mental health practitioners.
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Running head: SELF-DISCLOSURE IN THE SCHOOLS
Chapter 1
Introduction
The practice of therapist self-disclosure has been fiercely debated in the fields of
psychology and psychotherapy for over a century, dating to Freud in 1912 (Freud,
1912/1963). Both research and conceptual theories regarding the use of self-disclosure
diverge sharply. Some researchers denounce the use of self-disclosure, but others
endorse it; some hail the practice as ethical, but others abhor it as unethical
(Bloomgarden & Mennuti, 2009). Despite conflicting research and theories concerning
the use of self-disclosure, graduate-level training about the practice has been remarkably
consistent. In training future professionals, most graduate-level programs take the stance
that self-disclosure by mental health practitioners is inappropriate (Knox & Hill, 2003).
The inconsistent messages conveyed by research and theory and the discrepancy between
some research and graduate-level training notwithstanding, the practice of self-disclosure
retains an enduring hold on the interest of mental health professionals. Moreover, selfdisclosure is more timely a topic than ever, given its proliferation in the culture at large
over the past decade through the introduction of social media, and the staggering
acceleration of the rate at which people share information, especially personal
information (Bloomgarden & Mennuti, 2009; MacDonald, Sohn & Ellis, 2010; Zur,
2008).
Statement of the Problem.
The current literature offers numerous definitions of self-disclosure. For example,
Watkins (1990, p. 478) succinctly defined self-disclosure as “verbalized personal
revelations made by the counselor to the client.” Bloomgarden and Mennuti (2009, p.8)
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provided a comprehensive definition of self-disclosure as, “anything that is revealed
about a therapist verbally, nonverbally, on purpose, by accident, wittingly or unwittingly,
inclusive of information discovered about them from another source.”
In addition to myriad definitions, the literature also describes manifold types of
self-disclosure. For example, B. Anderson and Anderson (1989) identify professional
self-disclosure (revealing professional credentials or experiences), affective selfdisclosure (conveying feelings to a client via nonverbal gestures like a smile or frown),
and personal self-disclosure (sharing personal information relating to marital status or
other personal relationships) as three forms of self-disclosure employed by practitioners
for various reasons.
Boundary crossing and boundary violation, as well as positive and negative selfdisclosure (Edwards & Murdock, 1994), are other important terms that describe modes of
self-disclosure. Boundary violations exploit the imbalance of power between therapist
and client. Engaging in a social relationship with a client or deliberately disclosing
information about a client are examples of boundary violation. When used as a clinical
tool with the intent to benefit the client, self-disclosure is considered as boundary
crossing. In contrast with boundary violation, boundary crossing does not abuse an
imbalance of power (B. Anderson & Anderson, 1989; Bloomgarden & Mennuti, 2009;
Zur, 2015). Along with the hotly debated history of self-disclosure and the conflicting
theoretical perspectives on its use, perhaps the difficulty of establishing a definition that
encompasses its various forms contributes to the lack of a consistent message regarding
self-disclosure and its place in the field.
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Viewed historically, therapist self-disclosure has long been widely discouraged on
the grounds that the act of self-disclosure is counterproductive and/or harmful to the
therapeutic relationship (Bloomgarden & Mennuti, 2009). Moreover, the use of selfdisclosure in therapeutic practice has been opposed largely because of the enduring
influence of Sigmund Freud and his approach to treatment. Freud proposed that in order
to develop an ideal therapeutic relationship, therapists should be guarded in manner,
neither sharing personal information nor expressing undue sympathy. Freud counseled
therapists to be “like a mirror, reflect nothing but what is shown,” (Freud, 1912/1963,
p.124). Freud added another aspirational model; “like a surgeon, [the therapist should be]
focused and devoid of all human sympathy” (Freud, 1912/1963, p. 121).
In spite of the long shadow cast by Freud upon self-disclosure, the current
literature indicates that mental health practitioners do indeed engage in self-disclosing
practices, in diverse settings, with variable client populations, and across a spectrum of
theoretical orientations (Henretty, Currier, Berman, & Levitt, 2014). However, contrary
to the trend in practice to which the literature attests, opposition to self-disclosure
continues to drive graduate-level training of mental health practitioners (Knox & Hill,
2003). As a result, there is an overt discontinuity between what is taught at the graduate
level and the practice of therapists. The apparent blind spot in their training not only
sends graduates into practice without an opportunity to discuss self-disclosure with peers
or to consider fully their own position; it exposes a lack of realism vis-à-vis the actual
self-disclosure practices of professionals. Affording professionals –in –training an
opportunity to cultivate their personal and professional positions about the use of self-
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disclosure is imperative (Barrett & Berman, 2001; Henretty, Currier, Berman, & Levitt,
2014; Knox & Hill, 2003).
An additional factor that the literature fails to address is the setting in which
mental health services are delivered (Schank & Skovholt, 2006; Zur, 2006, 2007).
Today, mental health services are provided in numerous settings, including but not
limited to hospitals, private offices, clinics, and schools, from elementary through
university levels. The setting in which services are delivered can significantly affect the
way in which mental health professionals approach their practice, including the decision
to self-disclose or not (Bloomgarden & Mennuti, 2009). For example, professionals
practicing in a school setting may double as coaches of sports teams (NASP, 2010),
making it more likely that students and families will learn something of a private nature
about the professional that may not come to light in a more traditional private practice
setting. Therefore, a consideration of all possible variables in the self-disclosure debate
requires an acknowledgement that different locations may yield different modes of
engaging in self-disclosure. Each setting presents its own unique ethical considerations
relating to the use of self-disclosure. Self-disclosure is ultimately an individual decision.
The most effective way for individual professionals to decide whether to self-disclose (or
to what degree) is through education that acknowledges both the experience of working
therapists and the diverse settings in which mental health professionals practice
(Bloomgarden & Mennuti, 2009; Henretty, Currier, Berman, & Levitt, 2014; Schank &
Skovholt, 2006; Zur 2006, 2007).
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Purpose of the Study.
The purpose of the present study is to investigate the self-disclosure practices of
school-based mental health practitioners and the graduate-level training participating
practitioners received concerning self-disclosure. The study intends to determine if
school-based mental health practitioners engage in self-disclosure; if the circumstances in
which school-based mental health practitioners do or do not engage in self-disclosure
constitute a pattern; and if school-based mental health practitioners believe the practice of
self-disclosure is ethical. The present study also examines the views of school-based
mental health practitioners about their graduate-level training in relation to selfdisclosure, and how that training can be improved.
Research Questions.
1. Are school-based mental health practitioners engaging in self-disclosure?
a. In what circumstances do school-based mental health practitioners engage
in self-disclosure?
b. Do self-disclosure practices vary in relation to the age of the students the
school-based mental health practitioner treats?
2. Do school-based mental health practitioners consider self-disclosure to be ethical?
3. Do school-based mental health practitioners believe that their graduate-level
training adequately prepared them for situations in which they employ selfdisclosure?
a. What did the graduate training of school-based mental health practitioners
teach them about self-disclosure?
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b. What recommendations for improving training pertaining to the utilization
of self-disclosure do school-based mental health practitioners offer?
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Chapter 2
Review of the Literature
This review focuses on research into the use of self-disclosure in the realm of
mental health and psychology. Particular attention will be devoted to the definition of
self-disclosure, to types of self-disclosure in relation to mental health/psychology, and to
the current role of self-disclosure in mainstream culture. Moreover, the review will
explore the historical debate over the use of self-disclosure, the impact of historical views
of self-disclosure views on current graduate training, the use of self-disclosure n the field
of psychology/mental health, and the self-disclosure practices of school-based mental
health practitioners.
Defining self-disclosure in the world of mental health.
It is important to establish a clear definition of self-disclosure in the field of
mental health, and to specify exactly what therapist or practitioner self-disclosure entails.
However, this task is challenging. Numerous definitions of self-disclosure and various
types of self-disclosure appear in the literature. Watkins (1990, p.478) succinctly defined
self-disclosure as “verbalized personal revelations made by the counselor to the client.”
Although strictly verbalized self-disclosures, as described by Watkins, may have been a
sufficient definition years ago, the understanding of therapist self-disclosure has
deepened, warranting a more nuanced definition of self-disclosure. Further, the ubiquity
of the internet and social media have generated an obvious need to include unintentional
and involuntary self-disclosures, like nonverbal self-disclosures (which involve body
language and/or nonverbal cues) in the definition as well (Zur, 2009). On the worldwide
web, information about practitioners that is not confined to their professional credentials
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is available to clients (Zur, 2008). A definition developed by Bloomgarden and Mennuti
(2009) appears most representative of self-disclosure in the context of today’s society and
the current state of the mental health care. The authors define self-disclosure as,
“anything that is revealed about a therapist verbally, nonverbally, on purpose, by
accident, wittingly or unwittingly, inclusive of information discovered about them from
another source” (Bloomgarden & Mennuti, 2009, p.8).
In addition to the challenge of crafting a comprehensive definition of selfdisclosure, the literature also offers many modes of self-disclosure, ranging from
professional and personal self-disclosure to verbal and nonverbal self-disclosure to
intentional and unintentional self-disclosure (B. Anderson & Anderson, 1989; Zur,
2009). Still other distinctions apply to positive and negative self-disclosure, as well as
to purposeful and passive self-disclosure (Edwards & Murdock, 1994). B. Anderson and
Anderson (1989) established multiple types of self-disclosure. Purposeful self-disclosure
describes the deliberate sharing of information by a therapist; passive self-disclosure is an
unintended revelation of information. B. Anderson and Anderson (1989) also designated
three categories of self-disclosed information: professional self-disclosure, affective selfdisclosure, and personal self-disclosure. Professional self-disclosure refers to selfdisclosure pertaining to a therapist’s professional status (e.g., diploma, awards received,
certifications earned, years in practice). Affective self-disclosure involves the expression
of emotion in reaction to a client (e.g., facial expressions, statements of approval or
disapproval, happiness or sadness). Personal self-disclosure describes revelations of a
therapist’s personal experiences (e.g., prior or current experiences, opinions, anecdotes)
(B. Anderson & Anderson, 1989).
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Another necessary set of distinctions is the clear delineation of self-disclosure,
boundary crossings, and boundary violations. Because self-disclosure violates the tenets
of traditional therapy, it can be considered boundary crossing. A boundary violation
exploits the imbalance of power between mental health practitioner and client
(Bloomgarden & Mennuti, 2009). Self-disclosure that can be characterized as boundary
violation, however, falls beyond the purview of this review.
When considering self-disclosure in in the context of current culture, some
measure of self-disclosure seems inevitable, even if a therapist assiduously attempts to
avoid purposeful self-disclosure. With that in mind, yet another distinction needs to be
drawn between purposeful and passive self-disclosures (information that a client
discovers or that is disclosed by a source outside their relationship with the therapist (e.g.,
from another client, the Internet, social media) (Zur 2008, 2009).
Self-Disclosure in mainstream culture.
Self-disclosure has expanded exponentially in the context of mainstream culture.
The current generation of youth and young adults popularly dubbed the “millennials,”
and to a lesser degree their immediate predecessors in “Generation X,” are exceptionally
--their elders, the “Baby Boomers,” might say excessively—forthright in revealing the
details of their everyday lives. The audience for these disclosures and their impact on
society are magnified by the use of social media (Zur 2008). The scale on which
individuals share information with people who are not part of their everyday life (e.g.,
family, friends, co-workers) is unprecedented (MacDonald, Sohn, & Ellis, 2010).
Disclosures made on social media every day affect individuals in both the personal and
professional aspects of their lives. Moreover, sharing personal information via social
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media has acquired not just acceptance but approval, and the social sanction that sharing
personal information in cyberspace enjoys also impacts face-to-face communication.
The assumption that the burgeoning expansion of self-disclosure has not affected
psychologists, counselors, social workers, and other professionals in the helping fields is
illogical and unrealistic, and the training of these professionals must keep pace with the
change in society’s views about self-disclosure. To that end, MacDonald, Sohn, and Ellis
(2010) explored the value mental health practitioners placed on personal disclosures,
privacy, and professionalism by analyzing the Facebook practices of recent medical
school graduates. The results demonstrated that new physicians actively participate in
the social networking world. More than half of the sample (n = 338) reported having
active Facebook accounts, with nearly 25% revealing that they did not use the privacy
settings. The authors believed that freely sharing information may blur the boundary
between patient and practitioner. MacDonald, Sohn, and Ellis concluded that
professionals responsible for training at the university level must develop methods that
will best enable future practitioners to cope with societal changes pertaining to privacy,
social media, and the disclosure of private information, while maintaining appropriate
boundaries (MacDonald, Sohn, & Ellis, 2010).
Given the current extent of sharing personal information in society, a thorough
assessment of the use of self-disclosure in mental health treatment today is imperative.
Professional practices that do not at least acknowledge the impact of current cultural
norms on the use of self-disclosure by practitioners are no longer tenable.
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Self-Disclosure in mental health and psychology: a history.
Self-disclosure in the world of psychology and mental health has long been a
much- debated topic (Farber, 2006). Historical perspectives and theoretical positions
regarding the use of self-disclosure as a clinical tool, rather than its actual practice,
remain the focus of graduate-level training (Knox & Hill, 2003). The influence of history
on current practice is significant in most professions and academic disciplines.
Universities across the world teach the origin and evolution of a field as a means of
understanding how it arrived at its current state. (Ramsden, 2003). Psychology/mental
health and its view of self-disclosure are no exception. Sigmund Freud, a name nearly
synonymous with psychology, bears responsibility for initiating opposition to selfdisclosure by practitioners. Freud famously declared that a psychologist should be a
mirror to the client, in which the client sees himself reflected. Self-disclosure to the
client, however important or trivial the revelation, is inappropriate (Freud, 1912/1963).
Freud’s insistence on abstention from self-disclosure continues to exert a strong influence
not only on the training but the ethics of mental health workers to this day (Bloomgarden
& Mennuti, 2009).
Most theoretical perspectives in psychology have gradually come to regard the
practice of self-disclosure has as an effective clinical tool when employed in a
purposeful, balanced fashion, and most importantly, when the practitioner judges that
self-disclosure will benefit the client (Peterson, 2002). Even some psychoanalytic
professionals (Freud’s theoretical discipline) have called for a new conversation and
perspective regarding self-disclosure. For example, Gediman (2006) proposed that
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psychologists stop debating the use of self-disclosure and begin considering “guiding
principles”:
These false dichotomies and polarizations of objective versus subjective, like
neutrality versus subjective, like neutrality versus self-disclosure…serve only to
foster pseudo-arguments that do not advance our mutual interests. I believe that
we can promote and facilitate productive dialogue between different schools once
we recognize self-disclosure as a useful form of interactive intervention subject to
a set of guiding principles that contribute to the patient’s benefit and the analytic
process. (p. 244)
Despite this trend towards acceptance and utilization, Freud’s insistence that selfdisclosure was anathema still influences psychologists and mental health practitioners
across the spectrum of theoretical orientations (B. Anderson & Anderson, 1989). Freud’s
historical legacy perpetuates the notion that self-disclosure is somehow an unethical or
dangerous practice, and Freud’s shadow still looms over graduate-level training. Selfdisclosure is often glossed over, underestimated as a method worthy of study, or
dismissed as illicit practice that mental health practitioners should not engage in under
any circumstance (Bloomgarden & Mennuti, 2009).
Self-Disclosure practices.
Despite the influence of history and training opposing the use of self-disclosure,
mental health practitioners are nonetheless self-disclosing (Geller, 2003; Wachtel, 2008).
As in any profession, the attitudes of professionals in the field have evolved, despite the
inertia of historical practice. Mental health practitioners, veteran and neophyte alike,
utilize self-disclosure daily, regardless of theoretical position or therapeutic setting.
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Research has confirmed the use of self-disclosure as a clinical tool by therapists;
moreover, the use of self-disclosure increases in direct proportion to length of
professional experience, dating to the 1980s (B. Anderson & Anderson, 1989). Such
findings demonstrated that professionals have employed self-disclosure for quite some
time. Furthermore, those findings lend support to the argument that more research must
be conducted to discover the optimal circumstances of the use of self-disclosure
Self-disclosure across theoretical orientations.
In light of the research indicating that mental health practitioners are selfdisclosing, it is unsurprising that other research asserts that mental health practitioners of
all theoretical orientations are self-disclosing (Goldfried, Burckell, & Eubanks-Carter,
2003). The current state of mental-health services includes an array of theoretical
positions that guide therapy. Still other research delineates and affirms best practices for
the use of self-disclosure in cognitive behavior therapy, spiritual therapy, and
Rogerian/humanistic therapy. Despite such efforts to establish a normative, responsible
use of self-disclosure, many professionals continue to express the view that the use of
self-disclosure is an unethical and/or unproductive practice. However, professionals who
reject self-disclosure may simply be unaware of recent research into its beneficial use;
their dismissive attitude regarding self-disclosure may derive from their training.
(Denney, Aten, & Gingrich, 2008; Henretty, Currier, Berman, & Levitt, 2014).
Goldfried, Burckell, and Eubanks-Carter (2003) analyzed the use of selfdisclosure by therapists whose practice was founded upon cognitive behavior therapy
(CBT). Their study was qualitative in nature, and demonstrated that the use of selfdisclosure as a means to accomplish a specific goal (e.g., to normalize a client’s
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experience) not only strengthened the therapeutic alliance, it contributed significantly to
achieving the goal. The authors concluded that self-disclosure is a potentially powerful
intervention.
Denney, Aten, and Gingrich (2008) summarized research that supported
self-disclosure by therapists utilizing a spiritual theoretical orientation. Spiritual
therapists reported using self-disclosure for specific reasons (e.g., addressing religious
faith or personal beliefs about God, communicating professional opinions, spiritual
metaphors, or spiritual experiences). This research complements the body of work that
reveals that therapists are self-disclosing regularly, and also proposes a framework for
self-disclosure within a specific theoretical school of therapy.
The use of self-disclosure for the treatment of specific disorders.
When specific information is shared with another individual for a particular
reason, that information becomes very powerful. Individuals who have certain
experiences in common feel bonded by those shared experiences. Self-disclosure draws
on the power of revealing a shared experience. If the therapist discloses personal
information about an experience that he or she has in common with the client, that act
may create a stronger mutual bond that will benefit the client. With that effect in mind,
research supports the use of self-disclosure in the treatment of specific disorders,
including (but not limited to) eating disorders, depression, and substance abuse
(Bloomgarden & Mennuti, 2009).
According to Bloomgarden and Mennuti (2009), two subcultures within the
mental health community utilize self-disclosure in highly specific (and highly
controversial within the larger community) circumstances: when the therapist discloses
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that he or she experienced the same struggle that confronts the client. The subcultures
comprise therapists who treat substance abuse, as well as those who treat eating
disorders. In the substance abuse community, it has become common practice for former
users in recovery to help current users to achieve and maintain recovery (e.g., Alcoholics
Anonymous). The counselors make a point of disclosing their recovery status to their
clients. Research has demonstrated that this disclosure has made for great strides in
treatment. In fact, Bloomgarden, Gerstein, and Moss (2003) indicated that counselors
who are not recovering addicts typically have more difficulty engaging clients in the
treatment process. This model of treatment is certainly one of the most powerful
arguments for the use of therapist self-disclosure.
Evidence also indicates that therapist self-disclosure in treating the eating disorder
population can be a powerful clinical tool if the therapist previously suffered and is in
recovery from an eating disorder. In a qualitative study, Gabriel (2005) discovered that
anorexic youths viewed the self-disclosures by their formerly anorexic female therapists
as effective for multiple reasons: providing a model for change, giving the young clients
in treatment hope and encouragement that they could change, and normalizing their
experience. The results from this study again demonstrated the power that therapist selfdisclosure has as a clinical tool when used for a specific reason, with careful
consideration, and in this case, with a specific population.
The research reviewed underscored the fact that mental health workers, therapists,
and psychologists engage in self-disclosure across the spectrum of theoretical
orientations. Further, research indicated that the use of self-disclosure as a clinical tool is
particularly effective in treating specific disorders.
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Not only do mental health practitioners self-disclose for meaningful reasons, the
act of self-disclosure yields meaningful results. Little experimental research regarding
therapist self-disclosure exists for obvious reasons; research involving human participants
actively engaged in therapy, and manipulating the therapy to gain information about selfdisclosure likely poses significant risks. Nevertheless, Barrett and Berman (2001)
intended to measure the therapeutic results of therapist self-disclosure in comparison to
self-nondisclosure. They studied the use of self-disclosure by 18 therapists, each treating
a pair of participating clients. The therapists intentionally increased self-disclosure with
one client and abstained from self-disclosure with the other. The results were statistically
significant; clients who received increased therapist self-disclosure manifested a greater
decrease in symptomatology compared to clients who were not exposed to therapist selfdisclosure. In addition, clients who were recipients of self-disclosure reported liking their
therapist more than clients who were not exposed to self-disclosure. The study’s results
bolstered the case for using therapist self-disclosure as a clinical tool (Barrett & Berman,
2001).
Additional strong support for the use of counselor self-disclosure emerged from a
meta-analysis conducted by Henretty, Currier, Berman, & Levitt (2014). The metaanalysis examined 53 experimental and quasi-experimental studies of the use of selfdisclosure. The meta-analysis focused on the impact of counselor self-disclosure on
clients in comparison to nondisclosure. The results indicated that counselor selfdisclosure has several positive consequences. First, counselor self-disclosure has a
beneficial effect on clients; second, clients expressed more favorable opinions of
therapists that self-disclose; third, clients are more likely to self-disclose and open up to
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therapists who engaged in self-disclosure. The results lent strong support to the use of
self-disclosure by therapists. This wide-ranging meta-analysis again demonstrated that
self-disclosure is a tool already in use by therapists, and that self-disclosure has the
potential to positively affect clients. This study, along with the research of Barrett and
Berman (2001), B. Anderson and Anderson (1989), and Knox and Hill (2003) affirms the
use of therapist self-disclosure, in stark contrast to the opposition to the practice once
prevalent in the mental health field, and attests to the waning of Freud’s influence
concerning self-disclosure.
Self-Disclosure and children.
Considering the growing body of research advocating the use of self-disclosure by
mental health professionals and validating self-disclosure as a potent clinical tool in
treating various disorders in adult clients, it is tempting to conclude that self-disclosure
may also be an effective clinical tool to utilize with children. However, as with any
intervention involving children, caution is essential, for children are among the most
vulnerable of clients. Therapists’ use of self-disclosure as a clinical tool with children
demands additional study (Greig, Taylor & MacKay, 2012). Moreover, absent clear
guidelines and adequate training for the use of self-disclosure as a clinical tool with
children, mental health practitioners may be reluctant to utilize self-disclosure as a
clinical tool (Norcross & Hill, 2002). The research regarding the use of self-disclosure
with children is, unsurprisingly, conflicted.
Capobianco and Farber (2005) carried out a survey study of roughly 100 mental
health professionals whose primary clients were children. In this case, the professionals
surveyed revealed that they only occasionally self-disclosed to children, reporting that
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when they did self-disclose, it was in reply to a direct question by the child. These
professionals revealed that children’s questions typically involved preferences in leisure
activities, experiences in school, pets, and marital status. The respondents also indicated
that the self-disclosures did not advance the goals of therapy.
In contrast, Gains (2003) asserted that self-disclosure to children and adolescents
is frequently employed, yet just as frequently misconstrued because of the parallel to selfdisclosure to adults. With children, self-disclosure is not as simple as telling a story
about oneself, which may not be developmentally appropriate. However, Gains
contended that self-disclosures to children and adolescents is not only effective but
developmentally appropriate. His work proposed that self-disclosure to youngsters aids
in accomplishing particular therapeutic tasks: “engagement, scaffolding play, finding
emotionally evocative language, identification of disavowed feelings, and modification of
self-judgments” (Gains, 2003, p. 571). In regard to engagement, the Gaines argued that
self-disclosure of common interests can elevate the exchange from general
communication to therapeutic conversation. Gains conceded that adults come to the
therapeutic dialogue with an understanding and likely a certain level of acceptance of
their participation in the process. Children, however, are frequently forced to attend
therapy. Self-disclosure can help to prepare the child or adolescent to engage in therapy.
Gains’ qualitative research supports the view that self-disclosure is an effective
therapeutic tool in working with children. His findings contributed to the discussion of
school-based mental-health practitioners’ self-disclosure practices, indicating that selfdisclosure may be an effective intervention in working with children. Gains’ (2003)
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research lends credence to the case for therapist or clinician self-disclosure when working
with children.
Another source of complication in therapy with children and adolescents is the
involuntary nature of therapy. Children and adolescents are frequently relegated or
coerced into therapy by parents, family members, or school systems, which makes
implementation of meaningful therapy more difficult. Zur (2009) proposed that therapist
use self-disclosure to break down barriers, particularly with adolescents, increasing the
likelihood of their assent to treatment. Therapist self-disclosure with teens may make
them feel more a part of the process than an unwilling participant.
As with other research into therapist self-disclosure, evidence supports the
propositions that therapists self-disclose when a child or teen is the primary client, and
that its purposeful use in such cases is effective, yielding positive results (Gains, 2003).
That school-based mental health practitioners, whose primary clients are children, also
engage in self-disclosure is a logical inference.
Self-Disclosure in the school setting.
As discussed earlier, the impact on self-disclosure practices that the setting in
which mental health services takes place must be acknowledged. Moreover, the setting
influences the type of self-disclosure utilized as well. Research conducted by Schank and
Skovolt (2006), as well as Zur (2006, 2007) concurred that self-disclosure practices differ
from setting to setting. Schank and Skovolt (2006) argued that geographical location,
such as a rural area with a small population, can lead to unavoidable self-disclosure.
Other differences in setting have as potent an influence; self-disclosure may be more
likely in a home office than in a hospital (Nordmarken & Zur, 2005). A review of the
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research into the influence of setting on self-disclosure exposes the absence of studies
concerning the school setting. That absence is all the more remarkable when one
considers the likelihood of unavoidable self-disclosures in that setting.
School systems are a natural yet relatively new location for providing mental
health services for children in comparison to more traditional settings, such as private
practices and hospitals (Doll & Lyon, 1998; Evans, 1999). The school system is a unique
environment for providing mental health services. School systems are primarily charged
with education, and are the public entities bearing the greatest responsibility for a
community’s children (Mennuti, Christner, & Freeman, 2012). Each school serves many
children, and all must be educated regardless of their level of ability (IDEIA, U.S.
Congress, 2005). Research demonstrates that roughly 20% of children and adolescents
will meet the criteria for a mental health disorder while in school (World Health
Organization, 2001). The need for mental health services in schools is evident.
Public school systems are subject to a host of rules and regulations that influence
their ability to deliver effective mental health services (Committee on School Health,
2004). For example, the recent Race to the Top initiative (U.S. Department of Education,
n.d.) introduced the Common Core (Porter, McMaken, Hwang, & Yang, 2011), which
increased rigorous standardized testing, including the Partnership for Assessment for
Readiness for College and Careers (PARCC) and the Smarter Balances Assessment
Consortium (Smarter Balances). With the addition of these programs to established
initiatives like No Child Left Behind (NCLB 2001), the implementation of effective
mental health services is not always a priority. However, such longstanding federal laws
as the Individuals with Disabilities Education Improvement Act (IDEIA, U.S. Congress,
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2005) require schools to address mental health issues. Despite the complexity of the
challenge, there is both a need and an obligation for schools to address the mental health
needs of youth.
Today’s public schools typically employ an array of mental health professionals
and counselors (e.g., school psychologists, guidance counselors, social workers) to fill a
variety of roles that typically combine academic and mental health components. Given
the current interest in mental health in mainstream media and the extent of mental health
disorders in youth, a trend has developed for schools to provide more comprehensive
mental health services. Employing more mental health professionals is one way to
provide more comprehensive mental health services in schools. In consequence, a
separate and unique subset of professionals has gradually emerged in the world of
psychology and mental health (Mennuti, Christner, & Freeman, 2012).
Mental health practitioners in schools are charged with many tasks in that setting,
some of which may not be considered as traditional duties of mental health workers. The
primary responsibility of school-based mental health practitioners is addressing mental
health issues that impede academic success. However, school-based mental health
practitioners also face managing crisis situations, assessing students for special education
and related services, liaising between school and community services, preparing students
for the transition to postsecondary education, and formulating educational plans
(Kaffenberger & O’Rorke-Trigiani, 2013). At times, school-based mental health
practitioners are called on not only for traditional therapeutic services, but to offer
guidance that ensures successful navigation through the school system. In filling
multiple roles, the experience of radically departs from that of private practice-based or
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mental health clinic-based practitioners. If location (Zur, 2006, 2007) significantly
affects self-disclosure, it is only one of the factors that distinguish the self-disclosure
practices of school-based mental health practitioners from those of their colleagues in
private or institutional settings. The need for intensive investigation of the self-disclosure
practices of school-based practitioners cannot be deferred, much less ignored.
Perfect and Morris (2011) discussed the ethical considerations of planning the
training of school psychologists. One topic given particular emphasis is the probability
that school psychologists play multiple roles that setting. With that in mind, the authors
addressed best practices for training and the need for substantial training in clarifying and
managing multiple relationships. Although mental health workers in the schools
historically have aimed to achieve the same standard of mental health services as that
offered in private practice, the reality is that working in the schools entails facing more
complex challenges than working in a more independent, private practice setting.
Given the complexities of self-disclosure in the school setting requires, the ethical
standards established by the National Association of School Psychologists (NASP, 2010)
and the American School Counselor Association (ASCA, 2016) warrant review. Both
documents mention student-practitioner relationships, as well as the multiple roles
expected of school psychologists and school counselors; however, neither discusses selfdisclosure or guidelines for its utilization by practitioners working with children and
adolescents in a school setting.
The Psychopathology Committee of the Group for the Advancement of Psychiatry
(2001) recommended the acknowledgement of the various settings, contexts, and clients
associated most frequently with therapist self-disclosure. In particular, the authors claim
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that therapists are most apt to self-disclose in community settings to clients like children
or other individuals disinclined to thinking abstractly. A school fits the rubric of a
community setting, and children are frequently disposed to think concretely. Moreover,
school-based practitioners are a category of mental health professional with a high
likelihood of training in social skills. In applying those social skills, self-disclosure may
be effective in teaching problem-solving and/or social strategies (McNiff, 2009).
Research examining the actual use of self-disclosure by mental health
practitioners in the school setting is sparse. Conti-Hayes (2008) designed a survey to
acquire information from school-based mental health practitioners about their use of selfdisclosure with students whom they had counseled. The results demonstrated that most
of the practitioners surveyed engaged in self-disclosure. In addition, the survey probed
the participants’ reasons for self-disclosure. Analysis of their responses indicated that
that the most important motives that therapists cited for utilizing self-disclosure were to
strengthen the therapeutic alliance, to help students to feel less isolated, and to foster
students’ ability to perceive other viewpoints. This study concluded that school-based
mental health practitioners engaged in self-disclosure on a regular basis, which evinced
an urgent need for deeper research into those practitioners’ use of self-disclosure (ContiHayes, 2008).
Felloney (2010) analyzed school-based mental health professionals’ views on the
use of self-disclosure and humor in a qualitative analysis. Felloney chose to employ a
qualitative methodology due to the lack of research available on self-disclosure by
school-based mental health practitioners. In an interview, one of Felloney’s 14 subjects
indicated that he was hesitant to utilize self-disclosure as a therapeutic tool because of his
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graduate training, in which the use of self-disclosure was barely discussed, and if
broached, the practice was strongly discouraged. Furthermore, results demonstrated that
all of the 14 school psychologists interviewed reported utilizing self-disclosure in therapy
when they deemed it beneficial to a student. The present study emphasizes the fact that
school-based mental health practitioners frequently engage in self-disclosure; further, its
results confirm that school-based mental health practitioners recall their graduate training
as discouraging the use of self-disclosure.
A considerable body of research in the literature explores the use self-disclosure
by mental health workers in general. Moreover, mental health workers and psychologists
employ self-disclosure as a clinical tool for carefully considered purposes and to achieve
constructive outcomes. The conclusion drawn from this research is clear: Mental health
workers, regardless of their theoretical orientation, utilize self-disclosure in all clinical
settings to treat a multitude of distinct populations. In contrast, a meager amount of
research directly examines self-disclosure in the school setting. Nevertheless, work like
that of Conti-Hayes (2008) and Felloney (2010) affirms its use as a clinical tool by
school-based mental health practitioners, but closer analysis of the particulars of selfdisclosure use in the schools is imperative: the therapeutic context in which selfdisclosure is utilized; the comfort level of school-based mental health practitioners with
using self-disclosure; whether school-based mental health practitioners consider the use
of self-disclosure ethical; and whether school-based mental health practitioners believe
their training in the use of self-disclosure was sufficient, or that training (including
discussion of ethical considerations) should be more extensive. The final item poses a
dizzying irony. If the research it proposes indicates that school-based mental health
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practitioners indeed believe that more training in the use of self-disclosure is necessary,
how can that training be devised without more research into the use of self-disclosure in
the school setting?
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Chapter 3
Method
The current study examined the self-disclosure practices of school-based mental
health practitioners by surveying practitioners currently working preschool through 12th
grade or 21. In addition, the current study analyzed participants’ opinions about their
graduate-level training related to self-disclosure, as well as their recommendations for
improving training in self-disclosure at the graduate level.
Research design.
This study invited current school-based mental health practitioners and
counselors, including but not limited to school psychologists, school social workers,
school counselors and guidance counselors, to complete a survey (see Appendices A and
B respectively for the letter of introduction and the survey). The survey was
disseminated via email, which contained a link to the survey generated by Survey
Monkey.
Researchers consider the survey a highly effective way to glean information from
a large sample (Martin, 2004). Survey research is widely used in the social sciences, a
quick and efficient means to gather information from a sample regarding demographics,
opinions, and/or trends in specific areas of interest. The research design involved the
completion of a survey that included quantitative questions requiring definitive answers,
as well as qualitative questions inviting open-ended responses.
Recruitment.
Sixty email addresses of school psychologists, school counselors, school social
workers, and guidance counselors whose job titles matched the requirements for
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participation in the survey were obtained from public school websites. Invitations to
participate were emailed June 28, 2016, when the survey window opened. An additional
20 surveys were sent on September 10, 2016, to other prospective participants with the
intention of accruing more responses. The survey remained open until 50 complete
survey responses were received. The survey window closed October 15, 2016.
Survey instrument.
The survey included questions pertaining to demographic information, including
the participant’s gender, professional credentials, and number of years in practice, as well
as the grade level of children with whom they work and job responsibilities (e.g., testing,
counseling, case management, intervention). In addition to the demographic data, the
survey consisted of questions both requiring closed-ended (multiple choice, quantitative)
answers and inviting open-ended answers (discursive, qualitative) regarding current selfdisclosure practices, beliefs about the appropriate use of self-disclosure, and perceptions
of the value of graduate training specifically related to the use of self-disclosure. The
intentions that informed the framing of the questions were answering the research
questions and expanding our understanding of the use of self-disclosure by school-based
mental health practitioners.
Participants.
Sixty-five participants began the survey; however, only 50 participants completed
the survey in full. Nevertheless, all responses to questions regarding self-disclosure were
analyzed. Demographic data identified 40 female and 10 male participants, 37
white/Caucasian participants, 10 Hispanic participants, and three African American
participants. Queried about the specific roles participants played, answers identified 22
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Chapter 4
Results
This chapter presents demographic data about the participants in the present
study, as well as the results of the quantitative and qualitative data analyses, in order to
further our understanding of the self-disclosure practices of school-based mental health
practitioners. The findings show that participants reported utilizing self-disclosure in
their current practice. Participants also described their beliefs concerning the
effectiveness and ethicality of self-disclosure, and offered an assessment of their
graduate-level training related to self-disclosure.
Qualitative data, obtained from open-ended answers, responses, pertained to four
questions related to self-disclosure. First, in what circumstances are participants
engaging in self-disclosure? Second, do participants consider self-disclosure an ethical
practice? Third, what do participants report their graduate-level training taught them
about self-disclosure? Fourth, what do participants recommend to improve graduatelevel training pertaining to self-disclosure?
Demographic data.
Sixty-five participants began the survey, but only 50 participants completed the
survey in full. Table 1 presents in full the demographic characteristics of the 50
participants who completed the demographic questions. Table 2 provides a summary of
those participants’ job responsibilities.
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Table 1
Characteristics of the Participants
Characteristic

Frequency

Percent

40
10

80
20

Ethnicity (n=50)
White/Caucasian
Hispanic
African American
Hawaiian/Pacific Islander
Other

37
10
3
0
0

74
20
6
0
0

Discipline (n=50)
School Psychologist
School Social Worker
School Counselor
Guidance Counselor
Other

22
12
12
4
4

44
24
24
2
2

Years of Practice (n=50)
10+ years
3-6 years
6-10 years
0-3 years

21
17
9
3

42
34
18
6

Grade Level (n=50)
9th-12th grade
6th-8th grade
Pre-k – 5th grade
Other

27
15
16
3

54
30
32
6

District Type (n=50)
Suburban
Urban
Rural

40
8
2

80
16
4

Gender (n=50)
Female
Male

Note. n = Participants who completed the demographic question
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Table 2
Job Responsibilities of the Participants
Job Responsibility

Frequency

Percent

Parent/Teacher Consultation
Counseling
Crisis Intervention
Case Management
Psycho/Educational Assessment
Scheduling
Social Skills Groups
Other

47
46
46
30
28
24
22
13

94
92
92
60
56
48
44
26
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Research Question Results
Research Question 1:
Are school-based mental health practitioners engaging in self-disclosure?
Participants’ responses indicated that they did engage in self-disclosure. Sixtyone of the 65 participants, or 93.85 percent, replied affirmatively to the question “Have
you ever self-disclosed to a student?” (A more detailed analysis of participants’ responses
appears in Tables 3 and 4).
The results also demonstrated that participants engage in distinct modes
(professional, affective, and personal) of self-disclosure (B. Anderson & Anderson, 1989)
at differing rates. When asked if they had engaged in professional self-disclosure with a
student, 44 of 63 participants, or 69.84 percent, reported that they had. To a question
regarding their use of affective self-disclosure with a student, 47 of the 58 of participants,
or 81.03 percent, responded affirmatively. Asked if they had engaged in personal selfdisclosure with a student, 41 of 55, or 74.55 percent of the participants, indicated that had
utilized personal self-disclosure in their practice.
Research Question 1a:
In what circumstances are school-based mental health practitioners engaging in selfdisclosure?
The questions exploring the circumstances in which self-disclosure was utilized
aimed at eliciting discursive, open-ended, qualitative responses (see Appendices C, D, E
and F). These questions asked participants to describe briefly the specific circumstances
in which they had engaged in professional, affective, or personal self-disclosure.
Analysis of the detailed replies revealed that many participants used the same word in
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specific contexts relating to self-disclosure (see Appendices C, D, E, and F). For
example, participants indicated that they resorted to self-disclosure to establish a “shared”
experience with a client/student. The word “shared” appeared 39 times in the 60
discursive responses completed. Other words frequently employed in the discursive
answers to the qualitative questions included “situation” (34 iterations),“experience” (30
iterations), “feelings” (15 iterations), “rapport” (11 iterations), and “similar” (eight
iterations). Responses indicate that participants engage in self-disclosure solely to benefit
their client/students, not to share stories about themselves.
Research Question 1b:
Is there a difference in self-disclosure practices related to the age group of the
client/students with whom the school-based mental health practitioner works?
Quantitative and qualitative data were reviewed to determine if any difference
existed in self-disclosure practices based on the age group of the client/student
(elementary, middle, high school) with whom the school-based mental health practitioner
worked. Although the rate at which school-based mental health practitioners self-disclose
did not differ based on the age group with whom they worked, their open-ended,
qualitative responses contained subtle differences. For example, participants who
working with elementary school students reported that they rarely engaged in
“professional self-disclosure,” because young children infrequently asked such questions
as, “what school did you attend?” or “what degree do you hold?” A review of the openended responses identified a consistent theme: participants self-disclosed, and did so in
multiple ways (i.e., professional, personal, affective), but only to benefit a student and in
a manner appropriate to the student’s age group.
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Table 3 presents participants’ responses to questions relating to their use of selfdisclosure in general and professional self-disclosure in particular. Table 4 details
participants’ responses to questions relating to their use of affective and personal selfdisclosure.
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Table 3
Questions posed to participants
Question

Frequency Percent

Have you ever self-disclosed to a student?
Yes
No

61
4

93.85
6.15

If so, how often do you self-disclose?
Other
Monthly
Weekly
Yearly
Never
Daily

24
15
11
11
4
0

36.92
23.08
16.92
16.92
6.15
0

Have you ever engaged in ‘professional self-disclosure’ with a
Yes
student?
No

44
19

69.84
30.16

If so, how often do you engage in ‘professional self-disclosure’?
Never
Other
Yearly
Monthly
Weekly
Daily

19
18
12
10
3
1

30.16
28.57
19.05
15.87
4.76
1.59
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Table 4
Questions posed to participants
Question

Frequency Percent

Have you ever engaged in ‘affective self-disclosure’ with a
Yes
student?
No

47
11

81.03
18.97

If so, how often do you engage in ‘affective self-disclosure’?
Monthly
Weekly
Other
Never
Daily
Yearly

15
12
11
10
9
1

25.86
20.69
18.97
17.24
15.52
1.72

Have you ever engaged in ‘personal self-disclosure’ with a
Yes
student?
No

41
14

74.55
25.45

If so, how often do you engage in ‘personal self-disclosure’?
Never
Daily
Weekly
Monthly
Yearly
Other

14
12
11
11
7
0

25.45
21.82
20.00
20.00
12.73
0
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Research Question 2:
Do school-based mental health practitioners consider self-disclosure to be ethical?
In their responses, participants made clear that they view the use of selfdisclosure positively; when asked, “Do you think self-disclosure is a good idea?” 41 of
the 50 respondents replied affirmatively.
Open-ended responses to the question, “Do you consider the practice of
self-disclosure to be ethical? Why or why not?” concerning the ethics of the use of selfdisclosure were also analyzed (see Appendix G). Moreover, as with the answers to
Research Question 1b, respondents’ answers often employed the same words, such as
“situation” (nine iterations), “rapport” (nine iterations), “needs” (eight iterations), and
“experiences” (six iterations) were identified. The iterations of these words frequently
appeared in similar contexts. Participants indicated that they believed self-disclosure was
ethical to utilize if the “situation” warranted its use; if self-disclosure helped to build
“rapport” with the client; if self-disclosure helped to meet the client's “needs”; and to
self-disclose shared “experiences” with the client. The similarity of both the words and
the context for their use reflected themes that recur throughout the participants’
responses: establishing a constructive relationship with the client, building trust, and
acting to benefit the client. These themes exemplify the participants’ conception of the
ethical use of self-disclosure. Open-ended responses to the question, “Do you think selfdisclosure is a good idea? Why?” (see Appendix L) also employed recurrent diction in
the words “client” (9 iterations), “situations” (8 iterations), and “rapport” (7 iterations).
The themes of the responses were again positive in regard to self-disclosure, provided
that it is used to benefit the client.
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Research Question 3:
Do school-based mental health practitioners believe that their graduate-level
training adequately prepared them for situations in which they utilize self-disclosure?
The responses to this question conveyed diverse opinions concerning the
adequacy of graduate-level training in the use of self-disclosure. Fifty responses to the
question, “In general, how would you describe the training you received regarding selfdisclosure practices?” were collected. Twenty-nine participants (58%) described their
training as “adequate,” 16 participants (32%) characterized their training as “not
informative,” and 5 participants (10%) called their training “very informative.” Fifty
participants responded to the question, “Do you feel that your graduate training
adequately discussed self-disclosure as it pertains to your current practice. Please
respond briefly” (see Appendix J). Twenty-six participants (52%) replied affirmatively,
and 24 (48%) replied negatively. Participants who viewed their training favorably tended
to share the opinion that training helped them to “define lines” in utilizing self-disclosure,
which made the practice “effective to establish rapport, especially if student is not
responding to anything else.” Moreover, they believed that training “[gave] us a good
sense of what self-disclosure really meant and how it could be used to support the student
or client, but it also talked about when self-disclosure is too much self-disclosure.”
Among participants with a negative view of their training concerning selfdisclosure, the following remarks are typical: “It was discussed for less than a class”; “It
was not something that we went into great detail discussing, which seems strange as it
is… something I often utilize in my practice”; and “I don't believe that courses cover the
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various situations and in-depth experiences that can be common in this field and prepare
us for [the] best ways to respond.”
Research Question 3a:
What did school-based mental health practitioners’ graduate training teach them
about self-disclosure?
Several questions in the survey attempted to gain a better understanding of
participants’ perceptions of their graduate-level training in the use of self-disclosure.
When asked, “Did your graduate training present self-disclosure as beneficial
or useful in any circumstances? If yes, please describe” (see Appendix H),
responses indicated that some participants recalled their graduate-level training
presenting self-disclosure positively, but others remembered their graduate-level training
as doing the opposite.
A qualitative question asking participants to describe their graduate-level
training about self-disclosure gleaned mixed responses (see Appendix I). A few
participants described their training, including specific lessons, in detail. Other
participants, however, asserted that self-disclosure was not discussed at all.
Research Question 3b:
What recommendations for improvement in self-disclosure practices training do
school-based mental health practitioners make?
Participants’ discursive responses presented similar suggestions for future
graduate-level training (see Appendix K). Participants suggested that training in selfdisclosure “be enhanced,” that “more honest discussions” and “more in-depth
discussions” be included, observed that “while we discussed it, it does seem that more
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training in the area for future students would be worthwhile, especially considering the
rate at which people share information in current society” and recommended “more roleplay” as a supplement to more extensive discussions.
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Chapter 5
Discussion
The current study presented several research questions investigating the selfdisclosure practices and views of graduate-level training in self-disclosure of schoolbased mental health practitioners. The study analyzed participants’ responses and
determined the significance of the findings. The limitations of the study are discussed, as
are recommendation for further research into mental health practitioners’ utilization of
self-disclosure.
Research Question 1:
The study’s findings indicate that practitioners are engaging in distinct modes of
self-disclosure (e.g., professional, affective, personal), which is consistent with previous
research (Anderson & Anderson, 1989). In addition, the results expand the small body of
research indicating that school-based mental health practitioners in particular employ
self-disclosure (Conti-Hayes, 2008; Felloney, 2010; Gabriel, 2005).
The current study also explored the circumstances in which school-based mental
health practitioners engage in self-disclosure. Qualitative analysis reveals that schoolbased mental health practitioners deliberately utilize self-disclosure for specific reasons.
Participants report utilizing self-disclosure to build rapport, or to make a student aware of
shared experiences. Participants also state that they utilize self-disclosure as warranted
by specific situations. Situations that participants identified as frequently warranting selfdisclosure are when a student seeks validation, or to normalize the student’s experiences.
These findings are consistent with those of Goldfried, Burckell, and Eubanks-Carter
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(2003); practitioners engage in self-disclosure purposefully and utilize self-disclosure as a
clinical tool.
Results do not indicate any broad-based difference in the rate that practitioners
employ self-disclosure related to the grade level of the students with whom the
practitioner works. However, there were slight deviations in individual responses. For
instance, responses from practitioners working with younger children indicated that they
rarely engage in professional self-disclosure, because young children are unlikely to
inquire about the school the practitioner attended or the type of degree the practitioner
holds. Nevertheless, participants working with younger students did report using selfdisclosure to “build rapport” with students, a response consistent across all age/grade
levels.
Research Question 2:
Results indicate that school-based mental health practitioners consider selfdisclosure to be “a good idea,” and that participants believe that the use of self-disclosure
is ethical if utilized with purpose. In open-ended responses, participants indicated that
self-disclosure is ethical when used for a specific reason, such as a tool to build rapport
with a student, or to normalize a student’s experiences. These findings are consistent
with the response patterns identified in the answers to Research Question 1: participants
use self-disclosure with purpose and to achieve a particular goal. Although the
literature’s view of self-disclosure is mixed, the current study’s finding that many
participants consider the use of self-disclosure an effective and ethical tool lends support
to the notion that practicing professionals view self-disclosure differently from the
graduate programs that train them envision its use (Denney, Aten, & Gingrich, 2008;
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Goldfried, Burckell, & Eubanks-Carter, 2003; Henretty, Currier, Berman, & Levitt,
2014).
Research Question 3:
The results obtained present mixed perceptions from participants of their
graduate-level training vis-à-vis self-disclosure. Roughly half of participants replied that
their graduate-level training adequately prepared them for the use of self-disclosure in
their current practice; the remainder reported that their graduate-level training failed to
prepare them adequately.
Although most participants responded that their graduate-level training presented
self-disclosure from a neutral perspective, fewer believed that their training addressed the
ethics of self-disclosure, and fewer still responded that their training presented the
utilization of self-disclosure as unethical. While participants’ opinions split nearly
equally over whether their training adequately prepared them adequately for selfdisclosure in their practices, fewer described their training as “not informative,” and even
fewer found their training was “very informative.”
Significance of the findings.
The current study offers several meaningful findings. Participants acknowledged
that they engage in self-disclosure in the school setting. Although self-disclosure remains
a sharply debated topic in the world of mental health and psychology (Bloomgarden and
Mennuti, 2009), the current study adds to a growing body of research indicating that
practitioners employ self-disclosure in multiple settings (Knox & Hill, 2003), despite the
profession’s historical legacy of opposition to self-disclosure.
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The circumstances in which school-based mental health practitioners engage in
self-disclosure, even when categorized as professional self-disclosure, affective selfdisclosure, or personal self-disclosure, were found to be similar. Participants reported
utilizing self-disclosure for a specific purpose (e.g., conveying shared experiences,
building rapport). Prior research (Denney, Aten, & Gingrich, 2008; Goldfried, Burkell,
& Eubanks-Carter, 2003) indicated that specific therapeutic modalities (e.g., CBT,
spiritually based therapy) had utilized self-disclosure as a clinical tool. The present
study’s findings are particularly valuable, because they specifically establish selfdisclosure as a clinical tool of school-based mental health practitioners. The findings
have further significance in light of the mixed feedback they present about the utility of
practitioners’ graduate-level training related to self-disclosure. Participants’ discursive
responses suggest that training regarding self-disclosure needs reassessment, which is
underscored by school-based practitioners’ use of self-disclosure as a clinical tool.
Moreover, the findings do not indicate that practitioners utilize self-disclosure for selfserving purposes, refuting a common argument by opponents of the use of self-disclosure
as a clinical tool (Bloomgarden & Mennuti, 2009).
Participants’ perceptions of the ethicality of using self-disclosure are another
meaningful finding. Despite mixed participants’ mixed views of the adequacy of
graduate-level training concerning self-disclosure, most of the participants (41 of 50)
described self-disclosure as a “good idea.” In addition, participants considered the
purposeful use of self-disclosure to be ethical, a significant finding in light of the
longstanding controversy in the field over the ethicality of self-disclosure.
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The most significant finding, which helps to fill a major gap in the literature, are
the perceptions participants offered of their graduate-level training about self-disclosure.
Significant qualitative and quantitative results emerged from participants’ perceptions
concerning the adequacy of their graduate-level training. Nearly half of the participants
reported that their graduate-level training about self-disclosure was inadequate
preparation for their current practice. The importance of this finding is undeniable. With
93.8 % of participants acknowledging use of self-disclosure in their current practice, an
urgent need exists for the development of a standardized, comprehensive approach to
training in the use of self-disclosure.
This study’s findings regarding perceptions of graduate-level training have further
significance in relation to the codes of ethics of both the National Association of School
Psychologists (NASP, 2010) and the American School Counselor Association (ASCA,
2016). Neither association’s code of ethics directly addresses the use of self-disclosure.
The present study’s findings, derived from responses by practicing school psychologists,
school social workers, and school counselors, not only exposed a lack of consistency in
training related to self-disclosure, but the need for the inclusion of clear positions on the
use of self-disclosure in both codes of ethics.
Participants in the current study recommended methods to enhance graduate-level
training about self-disclosure. Suggestions like having more “honest discussions and indepth discussions” are valuable findings; such qualitative recommendations are notably
absent from the literature. Participants also advocated the inclusion of a commonly used
tool, role-playing, in training to demonstrate methods of employing self-disclosure
effectively, and to enact scenarios of the appropriate use of self-disclosure. In addition,
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these findings imply that participants may have desired more guidance about using selfdisclosure in their own graduate-level training. One participant remarked that although
he received instruction about self-disclosure, professionals-in-training require more,
“especially considering the rate at which people share information in current society.”
Such findings are important for planning future training and consistent with the
conclusions of MacDonald, Sohn, & Ellis (2010) and Zur (2008).
Limitations of the current study.
There are several limitations in the current study that warrant acknowledgement.
Data were obtained via survey research, which has several limitations, including
participants’ truthfulness, response bias, and participant dropout (Martin, 2006).
Participant dropout and the rate of the survey’s completion were also limitations of the
current study; 65 participants began the survey, but only 50 completed it in full.
Participants frequently skipped questions requiring discursive answers. Also, the
possibility that participants offered answers that they believed questions implicitly
favored cannot be eliminated.
While reviewing the data, the author realized that there were other questions
whose inclusion would have been useful, like asking participants to identify the state in
which they currently practice. The duties of school-based mental health practitioners
vary from state to state, and answers to such a question would have influenced the study’s
conclusions about modifying graduate-level training across the country. In addition,
because the current study’s focus is school-based mental health practitioners’ perceptions
of self-disclosure, inquiring whether all participants were specifically trained to work
only in the school setting, or their training prepared them to work in multiple arenas.
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Suggestions for future work.
The findings of the current study notwithstanding, the dearth of research on the
use of self-disclosure in the school setting needs remedying. Future research should
endeavor to build upon the small cadre of existing studies (Conti-Hayes, 2008; Felloney,
2010; Gabriel, 2005). The unique challenges of the school setting (e.g., dual
relationships with student and parent, multiple job responsibilities) warrant particular
consideration. Further research into self-disclosure by school-based mental health
professionals should address the competing needs of secondary clients--parents, teachers,
and administrators--and how self-disclosure comes into play in balancing the needs of
secondary clients with those of the primary client, the student.
There are several ways in which this study’s findings can be extended or
expanded by future research. Positive outcomes for clients are paramount for all mental
health practitioners. Perhaps interviewing clients/students to find if their mental health
practitioner’s use of self-disclosure caused the student to believe that their therapy
sessions were more beneficial both in school and beyond can give practitioners a sense of
the technique’s effectiveness.
The need for research addressing the utilization of self-disclosure is particularly
acute in terms of feedback from practicing professionals about the adequacy of their
graduate-level training concerning self-disclosure and its use. Obtaining their views is
essential for developing improved and consistent training. In addition, future research
should explore the views of professors teaching self-disclosure. Do they favor or oppose
its use? If they teach self-disclosure, what pedagogical techniques have proved most
effective?
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The current study joins others indicating that controversial or not, professionals
are utilizing self-disclosure (Anderson & Anderson, 1989; Barrett & Berman, 2001;
Conti-Hayes, 2008; Felloney, 2010; Gabriel, 2005; Knox & Hill, 2003) in all settings
(Schank & Skovholt, 2006; Zur, 2006, 2007), regardless of their theoretical perspective.
That fact alone justifies the continuation of research into self-disclosure. Future research
should focus on client perceptions of the use of self-disclosure and outcomes, and should
build upon the current study and the information gleaned from participants’ perceptions
of graduate-level training. The more information obtained through research, the richer its
possible rewards in application. Those possible rewards extend beyond more effective
graduate-level training for school-based mental health practitioners. All mental health
practitioners may benefit, and more importantly, so may their patients.
Summary and Conclusions
The current study adds to existing research indicating that school-based mental
health practitioners utilize self-disclosure in their practice, despite the continuing
controversy over its use. Participants in the study revealed patterns and similarities in the
situations in which they chose to employ self-disclosure. Participants using the
technique, however, disagreed about the adequacy of their graduate-level training in
preparing them to do so. The participants’ responses revealed that there are significant
incongruities in graduate-level training of school-based mental health practitioners
concerning the use of self-disclosure. Those incongruities are, perhaps, attributable to the
enduring dispute over whether self-disclosure is ethical.
School-based mental health services have earned a respected and vital place in the
field of mental health; the graduate-level programs responsible for training future school-
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based mental health practitioners should therefore adopt a more coherent approach to the
ethics and pedagogy of self-disclosure. Responses from participants in the current study
recommend the analysis of case studies, role-playing, and examining typical scenarios in
which practicing professionals employ self-disclosure as means to enhance graduate-level
training. Moreover, many graduate-level programs are members of professional
organizations, which provide certain materials (e.g., results of sponsored studies,
recommended best practices, etc.) As the body of research on school-based mental health
practitioners and self-disclosure grows, organizations like the National Association of
School Psychologists (NASP) and the American School Counselor Association (ASCA)
should consider adopting a formal position on self-disclosure, as well as guidelines for
utilizing self-disclosure in a manner both effective and beneficial for clients/students and
their families.
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Appendix A
Dear Prospective Participants,
We are conducting a survey study to obtain information regarding the self-disclosure
practices of school-based mental health practitioners and counselors. The primary
investigator is Kristen Rudiger, a school psychologist and doctoral candidate in the field
of school psychology at Philadelphia College of Osteopathic Medicine. She is under the
direct supervision of Dr. Virginia Salzer. We would greatly appreciate your
participation in this process.
We are asking practicing, certified school psychologists, school social workers, school
counselors, and guidance counselors to complete the following survey, which should take
no longer than 15-20 minutes. The survey was developed using Survey Monkey, and
responses will be available to investigators only. If you decide to participate in the study,
know that you can stop your participation in the study at any time by closing out of the
survey. You can also inform the primary investigator if you choose to end your
participation in the study. All information will be considered confidential; participants’
names or identifying information will not be collected as part of this survey. The
responses will be password-protected and under the sole control of the primary
investigator.
Thank you for your time and consideration.
Kristen Rudiger, M.A., Ed.S.
Certified School Psychologist
Doctoral Candidate at P.C.O.M.
If you agree to participate and/or would like additional information, please inform
Kristen Rudiger (primary investigator) at kristenrud@pcom.edu; In the event that you
request any additional information, I will delete your email address after responding to
your inquiry.
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Appendix B
Survey
Definition:
Self-Disclosure has been defined as:
Anything that is revealed about a therapist verbally, nonverbally, on purpose, by
accident, wittingly or unwittingly, inclusive of information discovered about them from
another source (Bloomgarden & Mennuti, 2009, p.8).
Survey
1. Have you ever self-disclosed to a student?
Yes or No
2. If so, how often do you self-disclose?
a.
b.
c.
d.
e.
f.

Never
Daily
Weekly
Monthly
Yearly
Other

3. If so, please briefly describe the circumstances in which you have self-disclosed:

‘Professional self-disclosure’ has been defined as:
A type of self-disclosure that surrounds the sharing of information pertaining to one’s
professional status (e.g. diploma, awards earned, certifications held, years of practice)
(Anderson & Anderson 1989).
4. Have you every engaged in ‘professional self-disclosure’ with a student?
Yes or No
5. If so, how often do you engage in ‘professional self-disclosure’?
a. Never
b. Daily
c. Weekly
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d. Monthly
e. Yearly
f. Other

6. If so, please briefly describe the circumstances in which you have engaged in
‘professional self-disclosure’:
‘Affective self-disclosure’ has been defined as:
A type of self-disclosure that surrounds the sharing of information pertaining to one’s
feelings or emotions surrounding a situation (e.g. overt facial expressions, sharing level
of approval or disapproval, happiness, sadness) (Anderson & Anderson 1989).
7. Have you every engaged in ‘affective self-disclosure’ with a student?
Yes or No
8. If so, how often do you engage in ‘affective self-disclosure’?
a.
b.
c.
d.
e.
f.

Never
Daily
Weekly
Monthly
Yearly
Other

9. If so, please briefly describe the circumstances in which you have engaged in
‘affective self-disclosure’:
‘Personal self-disclosure’ has been defined as:
A type of self-disclosure that surrounds the sharing of a personal experience of the metal
health practitioner/counselor (e.g. previous or current life experiences, opinions,
characteristics, successes, failures) (Anderson & Anderson 1989).
10. Have you every engaged in ‘personal self-disclosure’ with a student?
Yes or No
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11. If so, how often do you engage in ‘personal self-disclosure’?
a.
b.
c.
d.
e.
f.

Never
Daily
Weekly
Monthly
Yearly
Other

12. If so, please briefly describe the circumstances in which you have engaged in
‘personal self-disclosure’:

13. Do you consider the practice of self-disclosure to be ethical? Why or why not?

14. Was self-disclosure discussed in your graduate training?
Yes or No
5.a. Was self-disclosure discussed:
a.
b.
c.
d.

In-depth
Adequately
Briefly
Very little

15. Did your graduate training present self-disclosure as good in any circumstances?
a. Yes or No

16. If yes, please describe:
17. Did your graduate training present the use of self-disclosure as:
a. Ethical
b. Unethical
c. Neutral
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18. Please briefly describe the training:
19. Do you feel that your graduate training adequately discussed self-disclosure as it
pertains to your current practice?
Yes or No
20. Please briefly describe
21. In general, how would you describe the training you received in regard to selfdisclosure practices?
a. Very Informative
b. Adequate
c. Not Informative

22. If applicable, please describe suggestions for training changes, if any, in regard to
self-disclosure.
23. Do you think that self-disclosure is a good idea?
Yes or No (have them skip to either 24 or 25 depending on their response)
24. If so, why do you think this?

25. If not, why do you think this?

Demographics:
1. Please choose one of the following:
Male or Female

2. Please indicate which ethnicity you identify with:
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a.
b.
c.
d.
e.

White/Caucasian
African American
Hispanic
Hawaiian/Pacific Islander
Other

3. What is your highest level of education?
a.
b.
c.
d.
e.

M.A./M.S.
Ed.S.
Professional Diploma (P.D.)
Doctorate (Ph.D., PsyD, EdD, etc.)
Other, please specify ____________________

4. I am currently a practicing:
a.
b.
c.
d.
e.

School Psychologist
School Social Worker
School Counselor
Guidance Counselor
Other, please specify ____________________

5. I have been practicing for:
a.
b.
c.
d.

0-3 years
3-6 years
6-10 years
10 + years

6. I work primarily with (check all that apply):
a.
b.
c.
d.

pre-k - 5th grade
6th - 8th grade
9th-12th grade
Other, please specify ____________________

7. The district I work in can be classified as:
a. urban
b. suburban
c. rural
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8. My job includes (check all that apply):
a.
b.
c.
d.
e.
f.
g.
h.

Counseling
Psycho/Educational Assessment
Case Management
Crisis Intervention
Parental/Teacher Consultation
Scheduling
Social Skills Groups
Other, please specify ____________________

9. Can you share any other thoughts you have about self-disclosure?

Thank you for your participation!
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Appendix C
Please note that open-ended responses included are in their original form. Incomplete
responses, sentences and/or grammatical errors were not corrected.
Question: Please briefly describe the circumstances in which you have self-disclosed:
1.

2.
3.
4.
5.
6.
7.
8.
9.
10.

11.
12.

13.
14.

15.

16.
17.

When the conversation warrants self-disclosure. In most cases if the student is looking
to connect, or to have their feelings validated, and I have a personal experience that
relates.
When the situation has warranted something about myself to be mentioned or talked
about.
When it was appropriate to the current discussion with a student.
When the student is struggling through something, to normalize their experience or to
help make a connection.
Working with elementary students to normalize a specific situation.
If a student is experiencing a stressful situation that maybe I or one of my children has
experienced, I may self-disclose.
Individual counseling sessions in which a personal experience is directly related to a
situation experienced by the student.
I have not.
To connect to students' cultural experiences
Sometimes it is as a result of working in a "host" environment, the school, which is not a
clinical setting. Some information may be disclosed to a student about me that I am
unaware of. (i.e. that I am married, or have children). Other times I may choose to
self-disclose about something if I truly think it may help to move the student forward.
(i.e. disclosing that I am a cancer survivor).
Tell the student about another child who had similar issues with bullying on social
media so student can understand that it was happening to others.
In situations where I have compared what the norms/expectations were when I was a
teenager versus what teenagers today are facing to highlight the differences in
generations and how things have changed over time.
Goal setting techniques or methods in effort to increase student motivation in life skill
planning.
If working with a student with whom it is more difficult to build a rapport with, I find it
useful to point out similar life experiences. It is also a way to normalize and humanize
myself with my students, all of whom have had struggles in school one way or another.
When relevant to the therapeutic process. Example: a student is anxious about
graduating high school and starting college. I will validate and share my own fears
when I was in the same experience.
Normalizing a negative emotion or response to a situation that I may have some
experience with.
I have provided examples of how I manage certain situations, made a student feel at
ease once I explained I sometimes feel how she does, as well as reveal a small piece of
personal information to put a student at ease to try and get them to open up and show
that they can trust me.

SELF-DISCLOSURE IN THE SCHOOLS

64

18. Providing a relevant perspective and frame of reference can be helpful in building
better understanding.
19. Share a similar struggle.
20. In a situation where I was attempting to build trust and rapport, some self-disclosure
was required.
21. In an instance to help build trust and rapport.
22. Sometimes students need to be able to hear from someone who is not their teacher without the potential to judge or grade them - about certain life experiences. If a
student knows someone else has gotten through a difficult time, or someone else has
learned from a mistake it can drive the point home and stick with the student.
23. Group counseling, discussing things that I find distracting in my personal and
professional life in the context of a social skills lesson regarding distractors.
24. Mostly I have used self-disclosure to help students understand that they are not alone in
the issues they struggle to overcome.
25. I only self-disclose if I believe it will help establish rapport and if it will help the
counseling process.
26. I have self-disclosed when it was relevant to something a student was going through or
if it was going to help make a particular point that I was trying to get across to a
student.
27. My situation of being raised by a single parent and issues of children of divorce.
28. Typically for rapport building and not in a counseling situation.
29. Family.
30. At times when discussing family structures I have used myself as an example. Also to
teach techniques of anger management I disclose that strategies work for myself.
31. In counseling/conversation.
32. When beneficial to helping a student, by hearing that others have undergone similar
experiences.
33. To develop a rapport with a student (i.e. Tell them about my same age daughter's
favorite T.V. show, explain a time that I felt really sad, helping them develop
perspective on what a "big problem" is, etc).
34. Shared interests, hobbies, making good financial decisions/impact of student loans.
35. I have not self-disclosed.
36. Relating a similar circumstance with a student.
37. Kids info, marriage info, personal experience with specific intent.
38. Relatable personal experiences.
39. When making connections to similar experiences that are relevant to the therapeutic
process.
40. Sharing with a student that I have children primarily because the student may have seen
a picture on my cell phone that is my screen saver.
41. In regards to answering a question regarding my child.
42. If I am working towards helping the client normalize a situation or event.
43. I have shared about past relationships, dealing with death, college experiences, career
choices/thoughts.
44. Student having issues with friends.
45. In order to build rapport or normalized a life event.
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46. Only if I have a personal experience that very closely aligns with what the student is
experiencing, and I feel that sharing an aspect of my personal history will help the
student in some way.
47. To help build the relationship, to normalize difficulties students and parents are facing,
to share strategies that have personally worked for me or those close to me.
48. Young girl in my office was discussing her stressors at home. She is first generation
and could not connect with her parents. Going through a very similar situation I
disclosed the common thread that we shared to show her that her issue was common to
others.
49. -my own college decision making journey (when college planning)
- a struggle within my own family that was similar to the student's tragic circumstance
50. When common experience can help in relationship building or normalizing their
experience.
51. Students have asked about my kids, my favorite TV show, favorite sports teams.
52. In the case of addictions I revealed I was a smoker and had great difficulty quitting
smoking.
53. Discuss a shared interest for purpose of building rapport.
54. Shared personal information such as my children's name or age as the teenagers I work
with are curious. For some students it's important for them to know personal "fun
facts."
55. I have shared information about my academic performance in school to students who
are struggling academically.
56. Disclosed personal information such as my children's age or names as students I work
with may be curious but I shift the conversation.
57. Whenever the situation presents itself that it is relevant and will be helpful to the
student.
58. Having lost a parent at a young age, I self disclose to a student if appropriate in order
to share regarding the grief process as I have experienced this loss as a young adult.
59. To help relate to a student so they can see others have been through similar
circumstances.
60. If there is a relevant connection.
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Appendix D
Question: Please briefly describe the circumstances in which you have engaged in
‘professional self-disclosure’:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

11.
12.
13.

14.
15.
16.

17.
18.
19.
20.
21.
22.
23.

If a student asks about my education
only when asked about it or when discussing possible future paths for a student
Whenever a student has asked about my background and education
When a student asks about education required to work in the helping fields.
When students have asked if I have always worked in a school.....I shared more
of my background.
A few times in my career I have engaged in "professional self-disclosure". This
was only when I had students ask me directly about my career.
The client was looking onto what career they would like to pursue and asked me
where I went to school etc
Never
I inform staff, parents and students about my licensure and degrees held as
necessary
It has usually been in the context of a student asking about how to become a
social worker. Sometimes a student is asked to interview a professional for a
career or other assignment.
If a client or parent asked about my professional status I will tell them
techniques for goal planning or methods
So many students say 'I want to major in psychology' and express questions
regarding how I got to where I am in the field of psychology. Not all youth
realize the years of school that go into being a psychologist, counselor, social
worker, etc.. so I am always happy to share my journey through from undergrad
to masters.
Students will ask specific questions regarding the schooling it takes to be in a
therapist role . I will share my course of education.
pretty much anytime I am asked
If a student asks me a question regarding my professional status, I will answer
appropriately. I currently work with 18-21 year old students, so this question
comes up a lot. They appreciate the story of my professional journey and often
ask me many questions to gain knowledge and understanding.
Gaining a better understanding can build for a better counseling relationship
Presently, my students are too young for professional self-disclosure.
I have not. My students are very young.
I have shared with students my career path to illustrate the importance of
education and life skills.
when asked how long I have been a school psychologist
When students ask what kind of degree is needed to be a school counselor, or
what kind of degree do I have, I tell them my degree/certificate
When a student had a particular interest or question about a particular career
and how much schooling or education was necessary to obtain their goal. In
addition, to show a student how much hard work and dedication it might take to
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obtain a goal and to give them an idea of how long it might take.
Never
If a student asks how long I have worked in a school, etc.
College advice
When asked by students I have shared my schooling history
In conversation with students, I have discussed my previous experience.
When helping a student choose high school elective courses
Have not
If they ask where I went to school and what type of degree I have
The student asked why I went from Mrs. S to Dr. S.
I answered never
explained education to get degree and job
As it relates to the therapeutic process and alliance.
Explaining my role in the school and what it means to be a school psychologist
and how I could potentially help the student based on my expertise and
knowledge
Typically, does not relate to the work I am conducting.
Shared with students who are considering a career in the counseling field what
my education and practicum experience was like. Also talked about first jobs
out of college and how I decided to go back for my post-bachelor degree
Students discussions regarding testing
Not engaged
I have found that working as a school counselor, students sometimes ask me
about my own educational background.
To share my credentials and experience with parents, students, and school staff
members so they can feel comfortable with my skill set.
Student interested in the same profession field I am in, spoke to her about year
of school and degrees attained.
Hard to define - district does acknowledge staff professional
Recognitions/awards publicly on social media
None
Students have asked where I went to college, what college is like, what I majored
in, what types of classes I took and what sorts of activities I was involved in
I have shared that I too have felt extreme sadness and depression after a death
in the family.
Cannot recall any circumstance
If parents request information. When discussing career options for students they
often ask about my personal journey. Information provided is relevant to the
discussions
It is when students ask.
Whenever it is relevant to the situation and will be helpful to the student.
As described previously regarding loss.
In doing college counseling, many families ask about my own academic
experiences.
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Appendix E
Question: Please briefly describe the circumstances in which you have engaged in
‘affective self-disclosure’:
1.
2.
3.

4.

5.
6.

7.
8.
9.

10.
11.

12.
13.

14.

15.

It is virtually impossible to not demonstrate feelings about a situation nonverbally.
When dealing with students who are struggling to regulate their emotions when
dealing with a difficult situation
When teaching a student to recognize their own feelings and trying to show
them if their behavior in that situation was appropriate or not based upon their
feelings at the time.
I work in a school setting. There are times when it is necessary to share my
approval or disapproval with a student's behavior as it relates to the school
rules. I do so when it comes to my approval or disapproval of behavior in
relation to school rules. Not as a judgement.
In working with children, my facial expressions match my words of support and
understanding.
It is relatively rare that I do this, but there is one case that sticks out in my
mind. My mother was terminal with cancer and a student of mine, her mother
was terminal with cancer as well. I disclosed to this student how I was feeling
about having a mother that was terminally ill.
I was upset about a decision a student made. I'm sure my face showed it.
I believe it is important to show the students that you are happy about their
progress and any situations where they are excited such a successful test grade.
As a fairly expressive and often animated person, I probably engage in this
more often than I am even aware. Having said that, I am most frequently
attempting to respond to the student's needs in a supportive, empathetic way.
This does usually generate some expression.
In a school setting if the student does well in class or is able to work with his
feelings and control emotions I will voice approval
I have expressed positive words of encouragement and reaction to students'
successes (ex: attaining honor roll, accomplishing an important goal) as a form
of reinforcement
just describing personal perceptions as a manner of assisting someone in
understanding their own personal perceptions or emotions in a given situation
I try not to do this, however, working in a school, I sometimes have to carry out
school policy or enforce school rules. Given that I sometimes have to express
my praise or disappointment with students.
We are working with students on developing and adapting behaviors in order
for them to be successful not only in school but outside of the school as well. I
praise students when the exhibit positive behavior and challenge them when
they present disrespectful behavior toward each other or forward staff In an
effort to develop ways in which situations can be handled more effectively in the
future .
I often show it, unless I feel that the client I am engaged with will have a
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negative response to me showing that emotion. I rarely show emotion in
groups, so I do not express nepotism.
I am not there to judge. I want my students to feel confident and responsible for
their actions. I am there to support and guide.
Showing joy and genuine congratulatory remarks build strong
counselor/counselee relationships
reaction to a choice they made
In circumstances that require teaching of emotions, perspective taking, etc.
In an exercise in which I was teaching perspective-taking.
If a student has gotten a behavior referral and we talked through the
circumstances it is common to express disapproval or if a student shares happy
news also common to express happiness with facial expressions.
I show happiness when students come to me, have shown progress, or when
they feel good about something they have done. I show appropriate feelings of
sadness when a situation occurs
If I have engaged in this type of self-disclosure it has not been purposeful.
Although I have shared feelings of disapproval regarding a student's problem
behavior.
When working with younger students, sometimes I use "affective selfdisclosure" if I need to make a point
In certain situations where I felt it was important for students to understand
that it is okay to have feelings and emotions about things that happen to us or to
others close to us. That even adults have feelings and emotions and sometimes
they are hard to control. I have found that it can be helpful for students to see
that the adults they work with go through things as well and sometimes it can
help them come to terms with a situation or even help them develop certain
coping skills or strategies.
A student's bringing up a situation where s/he or a friend has been poorly
treated.
When students or staff share about successes (academic or otherwise).
When engaging in self injurious behavior.
when encouraging students to make good choices and when they exhibit poor
behavior I have self-disclosed appropriate levels of disapproval in their
behavioral choices.
I have used personal examples to model feelings.
being I work in a middle school, the situation often arises where we can help
the students learn from our affect. I focus mostly on positive reinforcement.
Showing a face of displeasure over an inappropriate behavior and ask them to
identify or read my facial expression and how I might be feeling.
If a student is sharing information that is sensitive to them, to provide support I
would engage in affective self-disclosure.
Repeated conflict resolution with the same group of students;
regarding student's choices, grades, discipline
To build rapport
None
The death of a student, the death of a father of a student.
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I attempt to avoid situations that would suggest "judgement" of the clients
thoughts or behaviors
Depending on the relationship with the student, I will let them know if I am not
happy with choices they are making. I will also share in their joy if they feel
good about something they have accomplished.
Haven’t
Working with high school this occurs frequently due to immature decision
making
If I am happy or disappointed with a behavior.
When the school has tragically lost a student - the counselor's in my school will
openly acknowledge feelings of grief or loss (in a controlled manner - when we
are
overcome by our emotions we go behind closed doors).
When student has worked through something really difficult may share pride in
their efforts. For students working on social skills, may give appropriate
feedback for educational purposes.
Students have asked how I am feeling in different situations
I allowed tears when dealing with students sadness after her father's death.
I share with the students when I'm proud of their accomplishments.
See above. I try to generally be neutral but some situations require me to have
human emotion. It would be only if I thought it beneficial for the student.
Whether consciously or unconsciously each time I engage with a student either
through positive affirmations, or disapproval I share facial or non-verbal
affective disclosures - body language inherently accompanies counseling I engage in affective self-disclosure whenever it is relevant to the situation and
will be helpful; e.g. to demonstrate feelings are normal/typical/appropriate to
certain situations.
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Appendix F
Question: Please briefly describe the circumstances in which you have engaged in
‘personal self-disclosure’:
1.
2.
3.
4.

5.
6.

7.
8.

9.
10.

11.
12.
13.
14.
15.
16.
17.
18.

19.

Again, if I have a personal experience that is relevant and the student seems to
want to connect or needs validation.
If it made sense in the current conversation with the student and what they
needed to hear at the moment.
When engaged in a conversation with a student where it was appropriate
If a student asks a direct question (if appropriate) I will answer honestly based
on life experience. I find this has helped to build rapport in certain
circumstances.
If such a disclosure was helpful to the session at hand, then I disclosed in hopes
of making a connection to the student.
As stated under a prior question, if a student is very stressed about a situation
that either I myself or one of my children has experience, I may self-disclose.
Not always though.
I shared a life experience with a pregnant teen and her mother.
I think I probably highlight some failures and successes for illustrative
purposes. Often students understand these concepts better when you give them
personal examples.
If I think it would help the client to know my background I will disclose.
I have shared events such as having a sibling and coming from a divorced
home. I choose this very carefully, as I don't share the information just for the
sake of sharing it. Sharing personal information is a thoughtful process. If I
think that sharing personal information will add value to the working
relationship with my student, I will share it.
My students know that I am married.
It's rare, it takes a special connection with a student where I feel that they
would truly benefit from knowing some of my experience.
I will share only when i feel as if it will help the current situation.
Share a similar struggle.
In times where rapport requires personal self-disclosure.
In an instance in which I was attempting to gain trust.
Providing someone else's perspective or an opinion to give a student an
example another way of looking at a situation.
This is the type of self-disclosure I mostly engage in with students. Mostly
admitting to experiencing my own feelings of worry and model strategies that I
find useful. I also like to share commonalities with my students when
establishing rapport.
When a student is going through a difficult situation, it can be beneficial for
them to hear and understand that they are not the only ones that go through
tough times. Sometimes if they hear how a person they trust handled a
situation, it may make them feel better about their own. However, this wouldn't
be appropriate for all students and should be examined on a case by case basis
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taking into consideration the students personality and their relationship with
mental health practitioner.
Never
In rapport building, sometimes I have highlighted a common interest or a
difficulty
When appropriate I have shared life experience in counseling session to help
increase student’s awareness and to show even successful people have failures.
To relate to student, to show that we have had similar experiences
I have shared personal information when I have felt a student would benefit
from hearing that someone else has gone through a similar experience (middle
school)
Talking about situations in life that have difficult for me and how I have
handled them.
Helping a student put a similar situation into perspective.
When related to issue for student and helpful
Building rapport
My clients are typically high school students, so disclosure of similar
experiences from my own years as a student can be useful.
I will often share personal experiences if they pertain to what the student is
talking about. I do this as a way to validate their feelings and help them to
realize what they are going through is completely normal and that they will get
through it. ie: break ups, family stress, academic struggles, peer issues, etc.
To normalized a situation
If the circumstance of a student, parent, or colleague relates to a past success
or failure I have faced and the disclosure can assist to bring insight to the
discussion, I have shared.
Same as the first questions. When a student presents a very similar issue, I will
share a small amount of personal info. related to the concern.
I don't often offer opinions but may share a story from "back in the day" to
provide context to their experience.
Students have asked about different life experiences and even about things I
enjoy in my spare time.
I am not adverse to telling a student that I too have had successes and failures
in life
If student asks an opinion unrelated to the student's mental health, in a more
casual conversation for building rapport
I rarely share personal struggles and opinions as I don't want it to impact the
students decisions. However, I have briefly shared personal struggles such as
the process in deciding what college to attend and comparisons in schools. The
conversation was held in effort to help the student consider the importance of
considering their learning style and social aspects.
None
high school and college decision making
friend relationship resolutions
death of a parent
I self-disclose to demonstrate that it is typical to have challenges in life; i.e. for
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students struggling with math I will often share my personal struggles with the
subject area.
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Appendix G
Question: Do you consider the practice of self-disclosure to be ethical? Why or why not?

1.
2.
3.
4.
5.
6.
7.
8.

9.

10.
11.

12.

13.
14.
15.

16.
17.

18.
19.
20.

yes. I consider it ethical if used for a purpose.
yes, it can be done and done effectively to help guide and assist students
yes, because why not it’s not hurting anyone
Yes - ethical; if done so with a purpose in mind and thoughtfully
I think self-disclosure has its place depending on the specifics of a situation.
I do believe some self-disclosure is ethical. You do not want it to cloud your
judgement for treatment though.
I believe it isn't but, there are certain times that it maybe helpful .
I believe that this depends on the client and the situation but in my opinion
some self-disclosure where it might assist the client understand a specific
situation is ethical
Yes, but I believe it depends on the particular self-disclosure. There are many
things I would NEVER disclose. This is a broad brush statement and assumes
that all self-disclosure is "equal", which it is not. I work in a school, not a
private mental health clinic. I do not apply the same rules of self-disclosure to
my private practice. I think self-disclosure in and of itself is not unethical,
though it can be egregious depending on the subject matter.
yes if it is good for the client only
It depends on the situation; it can sometimes blur boundaries. The
practitioner needs to determine the intention behind the self-disclosure - one
needs to reflect and determine if it is used to make the therapist feel better or is
the info being used as a means to make a point to help the client?
detailed and personal information should not be discussed however general
information or techniques I feel can be beneficial as a modeling technique for
certain clients.
Yes - ethical. If executed with careful thought, and to benefit the student/client.
Yes. When the purpose is benefit the client and not your own personal needs .
In theory, no. It's generally more self-serving than anything, or it's a shortcut
to making a connection that can be made with better clinical work. But there
are times when instinct can take over an impulse to provide care, and there
certainly seems to be more potential benefit than harm.
I believe it is to be used in certain circumstances. It is ethical if it is being
practiced as a way to help your student, not to gain anything for yourself.
Yes, building relationships and connecting with common experience..."I hear
what you are saying and had similar feelings when this happened in my
experience and this is what I learned."
yes, if it helps make a connection and build trust
Yes, dependent on the situation.
No, therapy and counseling are based on the student's needs. They don't need
to know any of my history in order to let me know how they feel about their
own situations. I am the instrument through which they are working through
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emotions/situations and that does not need to be muddied by involving my
personal feelings.
Yes. It is necessary in a few but critical situations when disclosing critical
information may help build trust and rapport with the client.
To a certain extent -- as previously stated, students can benefit from certain
types of self-disclosure in order to learn but there is a fine line between
sharing and over-sharing.
Initially I had reservations regarding using self-disclosure in my practice as a
school psychologist. However, I have become more comfortable and find it
helpful when working with elementary students especially when establishing
rapport and helping them work through problematic behaviors. I do think it is
unethical to share detailed personal information.
Yes, only if it will help establish rapport or if will help the overall counseling
process. Otherwise, it might be unethical.
Yes, the experiences that a professional has gone through have helped to shape
their professional opinions and often times who they are as a clinician and
person. These experiences can be used in a thoughtful and effective way in
order to assist and guide the students with which they work. If these
experiences are not used, i feel that the school based mental health
practitioner is not using all the tools that they have in their repertoire.
Ultimately, our goal is to help those students with which we work and if
disclosing certain appropriate situations to them is going to help them cope
with something or see a particular point then what's the harm in that?
Depends on situation- sometimes revealing an 'opinion' on a student being at
risk feels OK
At times, in the right situation.
yes appropriate self-disclosures have helped many of the clients and or school
children I have worked with.
Yes, when done intently and appropriately. Using personal experiences can be
a way to model appropriate decision-making. It can also be used to build
rapport with students.
Yes, when appropriate. I would only self-disclose when a middle school
student is feeling a need to connect with someone that has gone through a
similar feeling
Yes absolutely. When used appropriately, it can be helpful in rapport
development, providing examples, helping a child develop insight, etc.
Yes - we do not live in a vacuum, sharing experiences can help students feel
comfortable, supported and can lead to genuine and authentic connections
Yes, if it facilitates the therapist-patient relationship and is not self-serving on
the part of the therapist
yes
Yes, at times it can be helpful to counseling, esp with adolescents. I believe it
is ethical as long as it is appropriate, keeping with the theme of sessions and
relative to client.
Yes, as it helps build rapport with the students.
I consider the practice of self-disclosure to be complex. It is extremely difficult
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to determine if it's ethical because there may be times when personal
information is shared to build trust, or relationship and there is no intention of
harm but harm may be done based on a student's feelings, reaction,
experiences and so on. Personally, I try my best not to self-disclose but I think
it's a case by case decision.
I find it ethical as long as it is relevant to the process and not because it's to
brag or make someone feel terrible about themselves.
No-there should be no reason for bias or influence between patient and
counselor.
I think it is too complicated a topic to consider it to be all ethical or unethical.
It depends on the goal of the professional and the nature of the information
they are disclosing to the client.
As long as you are not sharing information that is too personal I think it is
ethical. There is a need to maintain a certain boundary but being able to
assure students that what they are dealing with is a normal part of growing up
that everyone goes through can be extremely helpful to them.
Yes, when in the right setting you can build a Therapeutic Alliance support the
client.
Yes, as long as the sharing is appropriate and benefits the client clinically or
strengthens the relationship. Therapy is a personal undertaking. If one does
not share at some level, then the relationship suffers.
Depends on situation. For the most part I believe is does not have a place in
therapy, but there is value to sharing common threads with client, often
creates positive rapport.
Yes if it is done in a controlled measure always with the goal of the
information enhancing the student experience - increasing their
understanding, growth, or tools
When clinically appropriate in the service of the student and their growth.
Encourages relationship building when done appropriately.
I disclose when my students ask me questions, I don't feel that it is
inappropriate to respond honestly to their questions, In fact, I think this helps
build rapport with my students as they can view me as a "real person"
As long as the self-disclosure is used as a tool to help the client come to terms
with his own feelings.
I think within limits some kinds of self-disclosure can be like making 'small
talk' that makes the practitioner more relatable. If the practitioner has
awareness at all times that the self-disclosure is not about meeting their own
needs or personal satisfaction it is ethical.
Yes and no. I think it's important to consider the setting one is employed in
and what information is disclosed. Disclosing traumatic events one has
experienced is unethical. Disclosing brief information such as family size
helps with (some) adolescences in developing a rapport.
It depends on whose needs are being met - mine or the student's. If it is to
meet the student's needs then it is ok.
If consciously practiced, self-disclosure has a place in the student-counselor
relationship as it potentially deepen the relationship and provides an
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opportunity to improve the emotional health of the client and expand upon the
process. If utilized properly, self-disclosure can be a very valuable tool
Yes, I do consider it ethical if it is being done to demonstrate a point relevant
to the student/client's needs and that it is done in an objective manner in which
personal gain for the therapist/counselor is not present.
Yes
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Appendix H
Question: Did your graduate training present self-disclosure as good in any
circumstances? If yes, please describe:
1. When done in situations where it could be used to teach a lesson or help a
student see a different perspective it can be very effective. However, there is a
fine line between effective self disclosure and going too far with too much
information. Important to remember that the student is not your friend and the
relationship should not cross any boundaries because of information that is
exchanged.
2. case by case basis/ judgement call
3. I cannot recall specifics, but I know at my core is to start where the client is, and
if some self-disclosure is helping in the process, so be it.
4. It was discussed, but GREATLY cautioned.
5. If someone is sharing an experience and if it can help in the therapy then you
could use it. I would think something that is not a traumatic event.
6. My graduate training was very clear that most any disclosure was not good, as
most was self-serving and not necessary to move a patient forward. However, in
my 25 years as a social worker, I have come to believe that some self-disclosure
CAN move a client/student/parent forward. The school setting is an educational
setting. We are mental health practitioners practicing within an educational
framework. We are not practicing psychoanalytic psychotherapy.
7. If it assists the client
8. when the client could benefit from it--only time it is acceptable
9. If it will help a client to reflect and think about choices and highlight common
struggles that others may be facing
10. It was not presented as something that was positive.
11. When the goal is to help the client . Pros and cons were discussed . An example
of a benefit of self disclosure is that it can reduce the power differential between
a clinician and a student . Students often thrive from seeing that the clinician is
"real" and can relate on certain aspects . When appropriate , self disclosure can
increase trust .
12. Building relationships - talking about sports and trying out for a team or
running for student government, having a job during high school.
13. They mentioned how it can be helpful to let people know they are not alone in
their struggles.
14. My professor engaged in self-disclosure with us. Very personal details at time.
But overall, the lessons, emotions and theories behind her self-disclosure are
what stuck with me and I still go back to those lessons as a professional.
15. I learned that the use of self-disclosure is beneficial when establishing trust and
security in a therapeutic setting in order to promote a positive relationship and
foster self-disclosure in the students I work with.
16. Good if it can help establish rapport.
17. It is difficult to remember, but I think if i remember correctly it was considered
okay to do if it was an emergency situation, not necessarily a crisis situation, but
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rather a situation where other things had been tried and not been effective.
the appropriate times to self disclose were discussed and many examples of
positive self-disclosures and negative self-disclosure were discussed.
To build rapport
Discussion pertaining to helping a student see that others have gone through
similar experiences (middle school)
As previously described.
to my recollection this was never discussed in my graduate training
When can be beneficial to client.
I honestly can't remember if my graduate training presented self-disclosure as
good in any circumstances, but I would like to say yes!
When making connections with a client.
It was not discussed in any formal manner.
Keeping it on the surface and not getting into too much detail is ok and can be
beneficial to the session.
CBT one
Very minimally to assist with relationship building.
As a school counselor, I often have students discuss academic/professional goals
relating to my field of practice.
In situations where the information is used to enhance the student experience.
When it assisted the client but it could never become the sole topic of discussion.
It was covered under the 'use of self' in my graduate training.
If appropriate
Same as what I described earlier. It is also something I have learned through
experience.
Basically, self-disclosure was defined as a "bridge" between the client and the
therapist and used properly is a powerful tool in the client- therapist relationship
I remember being, for the most part, discouraged from self-disclosing. However,
I can recall a couple of professors and my internship supervisors indicating iti s
ok to do so minimally. We were discouraged from doing so extensively and it
was discussed not to disclose anything too personal. Self-disclosure is useful
when employing joining as a technique.
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Appendix I

Question: Please describe the [graduate-level] training:
1.
2.

3.
4.
5.
6.

7.
8.

9.
10.
11.
12.
13.
14.
15.
16.

17.
18.
19.
20.

21.
22.

was discussed in ethics class, briefly.
It was discussed as part of an Ethics class and there was a workshop where
we were able to role play different situations and comment on things that
were self-disclosed to students and give our opinions and reasons why we felt
a certain way.
It was just mentioned a little bit during my ethics class
The did not encourage it, but we were also not told it was never acceptable.
Cannot recall specifically
They discussed it briefly in my program. More in the terms of transference
and counter transference. They cautioned us to be very careful about this
and to try to avoid it.
Social Work ethics
I put neutral as the answer because while my graduate training
characterized self-disclosure as not the best practice, I do not feel in general
it was deemed unethical. Some obvious egregious disclosures may, however
be unethical.
The training informed us to not self-disclose if it is not for the benefit of the
client.
MSW, LCSW
It was incorporated into a lesson in a required Ethics Course
brief and limited discussion
It was very brief and did not consider all the multiple rolls that school
psychologists play in the schools.
Ethical when used appropriately. We reviewed a list of pros and cons in
accordance with our ethical guidelines.
Masters in social work
We did not really touch on this topic. The only time we spoke about it was in
our first year where it was told to us that you have to use best practice and if
you choose to disclose something personal, use it with discretion.
Class discussions throughout the curriculum
Just brief description of what 'self-disclosure' means.
CBT class
I was given a lesson on disputing irrational thoughts as my professor asked a
classmate questions or we disputed the irrational thoughts/fears of our
professor during a group CBT session. The details included several types of
self-disclosure, but it illustrated all necessary points from both therapist and
client.
We were asked to read an article on cross cultural considerations of
therapeutic self-disclosure and write a reaction paper.
Masters of Education, Counseling Psychology with a concentration in School
Counseling
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It was briefly talked about during an Ethics class during the first year of my
graduate program.
Self-disclosure in the counseling relationship.
Master of Social Work
Self-disclosure is inappropriate
Very briefly discussed in passing, not a major focus at all
When used appropriately.
To use best clinical judgement went self-disclosing
No training
Discussed in classes
I believe my training was that self-disclosure has to be used with caution.
Not to over indulge a client/student with personal information, personal
feelings, etc. The client needs to be heard; it's about the client not the mental
health professional providing the service. I also believe I learned to refer
clients/students to another therapist/school psychologist if the presenting
problem was a current problem in the school psychologist life--this is a
situation where I think self-disclosure would be unethical.
It was during internship experiences.
The training mainly focused on specific philosophies, approaches and
techniques. Ethical perspective were often related to more obvious,
egregious incidents.
I don't really remember
Discussion at the end of a class in cbt1 that outlined that it can be
appropriate and certain settings with appropriate boundaries
Minimal self-disclosure to build therapeutic relationship was discussed.
Told to be cautious.
We were taught to NEVER self-disclose for any reason
Training as a school counselor.
The training emphasized that disclosure should only occur for client benefit,
and not for the benefit of the clinician. The use of supervision to explore
possible transference and countertransference issues and regular review of
the code of ethics was encouraged.
Unethical to disclose sincere personal information.
Ethical coursework, internship supervision course work.
Graduate Training in Rehabilitation Counseling - post graduate training in
school counseling
It was described as both. If the self-disclosure is self-serving and extensive it
was discouraged. However, if it was not emotionally heavy and
demonstrated a point, it was indicated as ok to use.
Modeling exercises
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Appendix J

Question: Do you feel that your graduate training adequately discussed self-disclosure as
it pertains to your current practice? Please briefly describe:
1.

2.

3.
4.

5.
6.
7.
8.

9.
10.
11.
12.
13.
14.
15.
16.

17.
18.
19.

It was discussed for less than a class. It was not something that we went into
great deal discussing, which seems strange as it is something I often utilize in
my practice.
It was able to give us a good sense of what self-disclosure really meant and how
it could be used to support the student or client, but it also talked about when
self-disclosure is too much self-disclosure
It was only mentioned during one chapter during one class and was only briefly
discussed by the professor and students
While we discussed it, it does seem that more training in the area for future
students would be worthwhile, especially considering the rate at which people
share information in current society.
Self-disclosure is not a main part of my practice; but it has occurred as needed.
I think that it should have been discussed more and at a deeper level.
I believe it helped define the lines
Looking back, I feel that my graduate training and much of my subsequent
supervision was clinical and very much psychoanalytic in nature. That "blank
screen" stuff just does not fly with children and adolescents, who need a more
interactive style of counseling. So my training did not prepare me for work in a
school setting.
I believe that the brief explanation that was provided during the training
allowed me to make a decision about whether I would like to self-disclose or not.
There was not any discussion about self-disclosure in a school setting,
I don't believe that courses cover the various situations and in-depth experiences
that can be common in this field and prepare us for best ways to respond
more detailed information would have been beneficial
I feel that more time should have been spent having an open dialogue about
topic, which included pros and cons.
The focus was mainly if in private practice, however, I utilize the same
guidelines currently .
There is not a cookie cutter approach to working with humans.
I work with older students, so building rapport and developing relationships is
something that needs to be done on a level that they believe you and trust you. I
am guiding these students into adult hood and providing them with training to
become a prominent member of society-It is my job to make sure they
understand how relationships work. And I believe self-disclosure aids me in this
process.
the overall graduate training prepared me for my job
Not adequate enough.
We could have gone into more detail about the types of self-disclosure, risk
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factors, effects and ethics behind it all.
I feel that I had misconceptions regarding self-disclosure from my college
classes and that the personal approach that was given to our assignment in
graduate school helped enhance my understanding and the practical
applications of using self-disclosure.
Learned how it can be effective to establish rapport, especially if student is not
responding to anything else.
It talked about the possible pros and cons of self-disclosing and then briefly
talked about different situations where self-disclosure can be used. The training
focused alot on scenarios that were given and we had to discuss how we felt
about how the professional self-disclosed in the scenario. It was up to us to
draw our own conclusions and opinions about whether or not we were
comfortable with self-disclosing or not.
It focused more on self- disclosure more in relation to counseling and not in a
case management or testing capacity.
It was discussed across courses and in depth when discussing the Social Work
code of Ethics
In order to build rapport with students, they want to feel that they know you and
can relate to you. By not disclosing anything, students may have difficulty
establishing a relationship.
I would have liked more information
Not discussed
Discussed when could be appropriate and what IS appropriate.
Please see above.
It depends on the client who I am working with.
Health discussion regarding the effective use or misuse of disclosure would have
been helpful.
I took what I learned from it and applied it how I saw fit. It was so long ago, I
don't really remember much in detail
See above
We did not discuss in the context beyond relationship building and I feel selfdisclosure can help clinically as well.
In relation to school counseling situations.
Did not discuss benefits in terms of relationship building but as something to be
cautious about.
Again, I think when working with kids, when they ask questions, disclosure can
be beneficial to rapport building.
Yes
However, I have taken refresher courses on this topic and a continuing
education course covering ethics is required every two years.
Working at a school setting with adolescences is different than working in a
more therapeutic counseling setting.
It was adequate.
I was not intending to work in school counseling at the time
The professors how did encourage it minimally, almost did so covertly.
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Appendix K

Question: If applicable, please describe suggestions for training changes, if any, in regard
to self-disclosure:
1.
2.

3.

4.
5.
6.
7.

8.
9.
10.
11.
12.
13.
14.

15.

More conversation; examples of appropriate and inappropriate self-disclosures;
More in-depth discuss in the following areas: explore pros and cons; social
media influence; why you choose to share information (is it self-serving or for
the student); circumstances that are best to self-disclose, etc...
That self-disclosure is not the villain we once deemed it to be. A broader scope
of possible treatment settings should be examined during training regarding
self-disclosure. In the substance abuse field there are many professionals who
express that self-disclosure is required of counselors (in sobriety for example)
disclosing to patients that they are recovering.
More examples
More role play scenarios, videos, case studies
Situations and manners it would be acceptable and helpful
more conversation and discussion in graduate classes would be ideal. Selfdisclosure is not something that should be used all the time or without thought.
There is good and bad to it, and it is ultimately a personal decision. Therefore a
longer conversation would be ideal.
Training should be enhanced . More than 1-2 classes would be beneficial as the
area is grey and could create significant challenges for clinicians.
Training is appropriate because self-disclosure is all too often abused by many
therapists, specifically new therapists. It's good to err on the side of caution.
We did not have one class on counseling. I think this should be included within
the curriculum and self-disclosure could be included within this class.
Discuss boundaries as to what sharing is appropriate and what sharing is not
appropriate based the age and setting...school vs. clinical or HS vs. elementary
Not necessary to harp on
On some level it is self-explanatory, but on others it would be better to know
both positive and negative effects with specific scenarios.
I liked the way the training was presented to us because I'm not sure how else
you could train for it. We were given a bunch of different scenarios that
included people giving way too much information and people giving very little
information in their self-disclosures and everything in between. I think it is a
personal choice if you are comfortable self-disclosing. Personally, I find it to be
a very effective and useful tool when done appropriately and at the right times. I
don't think there is a perfect or right way to self-disclose and that people need to
use their professional and clinical judgment when disclosing to a student.
Therefore, it is difficult to have the "perfect" training for it. I think as long as
graduate students are exposed to self-disclosure and presented with different
scenarios they will be able to develop their own opinion and comfort level with
it.
Consider that self-disclosure could be beneficial, when used appropriately
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16. There does not seem to be any formal guidance on the use or abuse of selfdisclosure. It seems to be left mainly up to the style of the clinician. A
framework or structure for self-disclosure could help refine it as an effective
counseling tool.
17. More honest discussion. I feel that more practitioners do self-disclose but do
not share that they do for fear of backlash.
18. My graduate course on self-disclosure had us practice with each other on
different scenarios and levels of disclosure, which then we would discuss and
process.
19. Types of self-disclosure and research on how and when beneficial and not
beneficial.
20. I think training should be modified to discuss the benefits of disclosure and when
it can be helpful.
21. Updated training would be advisable as trends in education and current issues
facing adolescents and teens change rapidly!
22. There was not enough information on how it can be useful and there was
definitely not any research presented.
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Appendix L

Question: Do you think that self-disclosure is a good idea? If so, why do you think this?
1.

2.
3.

4.
5.

6.
7.
8.

9.
10.
11.

12.
13.
14.

15.

16.

If done to help move the student forward, and with good intention, that is not
selfish or self-serving, I think it can be very helpful and effective. I have
observed this in my practice not only personally but with colleagues as well.
It can be used for good and can help accomplish positive things for the students
and clients we work with.
It can help during sessions or meetings with students in order to develop rapport
and help the students grasp a certain lesson or idea. Maybe encourage some
self-reflection on the part of the student and help them to realize that we are
normal people too who have many of the same experiences as they have.
if used purposefully, it can help build rapport with students and ultimately trust,
which is necessary in working with students with special needs.
I think in limited situations, it can be useful because at times people need to
know that you relate to them. It also can help the person take some comfort in
the fact that they are not the only person who may feel as they or has
experienced what they did.
I wanted to say it all depends on the situation. I side not disclosing about your
life.
As stated earlier, because sometimes it can serve to move a
patient/student/parent forward. It must be used with clinical judgement.
It can help in creating a stronger relationship between student and school
psychologist, if done with careful thought. As said earlier, it can aide in
developing a rapport and can also normalize stressful experiences for students.
However, it is not always appropriate. Case-by-case basis.
When it is done with the clients best interest in mind and not to meet the
individual needs of the clinician. Choose wisely!
I do. It helps provide trust, rapport, and respect.
Building connections - Just as the political conventions address the
person...everyone has a story and with that story one can better relate to who the
person is.
I think it builds a connection with the student. They feel someone else " gets it"
In my experience, the pros have currently outweighed the cons; not to say it will
always be that way.
I have witnessed and experienced the positive effects self-disclosure has on
establishing a positive relationship between school personnel and students in an
elementary education environment.
In my experience, a certain level of self-disclosure can help certain situations,
especially if students don't want to talk about something that's bothering them,
or important.
It can be a very effective and useful tool when working with students. We all
have certain experiences that have helped shape us as clinicians and adults and
we should be able to use them when appropriate to assist the young people we
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are working with. It is a difficult job to work with students so why not use
everything at our disposal to get it done.
I think it can be a good thing in the right situation. The practitioner needs to
have good boundaries and discern what the appropriate times are to disclose
and to also not disclose too much.
It can be used to build rapport, relate to students, model appropriate responses
I think that to the middle school student who may be going through "typical"
experiences, it helps them to realize that others have undergone (and survived)
the experience. If the situation does not fit - certainly I wouldn't use selfdisclosure
increase trust with client;
With specific populations especially, I feel it can be helpful for them to see
counselor provide information about themselves and help to feel more
comfortable and less alone.
It helps when establishing a relationship with the client/student. It makes the
therapist seem more authentic.
Self-disclosure can help to normalize situations, events, thoughts or behaviors of
the client when it is appropriate. It can also help build therapeutic rapport.
It can help normalize a situation for a student, allowing them to see that it's not
the end of the world, others have gone through similar situations and turned out
ok. It can also provide comfort in a time of distress when they hear someone
truly understands
It makes a therapist look more humanistic and can normalize situations for
people that are having emotional or unrealistic reactions. At times, it can help
with perspective-taking
Builds the relationship, humanizes the process, can assist with intervention
development.
Like my previous statement, the self-disclosure must pertain to the issue at hand
and should be used to just highlight a concern the client has and help them
connect with you.
The way you define self-disclosure it is almost inevitable.
It helps relationship build. For older students, it builds trust and a sense you
understand them. For younger students, they feel important and it helps
establish a bond.
It can help build rapport.
I believe a client can accept their own feelings better if they can believe others
have experienced the same reactions. I NEVER suggest the conversation should
become about the therapist or counselor only that a minimum can be carefully
shared to benefit the client.
With the qualifications discussed earlier.
It is a very useful tool if used skillfully and carefully - so as not to over selfdisclosure. A careful balance is required so that the focus is continued on the
client while a sharing is provided that a bridge or connection between therapist
and counselor is formed thereby providing a meaningful connection for the
therapist to do the good work
If it is done in a way to demonstrate or serve as an appropriate example for a
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student/client it can be useful. Also, self-disclosing minor bits of information
such as inconsequential likes/dislikes, can help a client get to know you and help
foster a relationship that can assist therapeutically.

