DOCUMENT RESUME

ED 478 689 CG 032 490

AUTHOR " Bartley, Amy E.; Biles, Kathy E.; Low, Lori L.; Nakazawa-
Hewitt, M.; Windish, Bonnie L.

TITLE Evidence Based Research: Implications for Counselor
Educators.

PUB DATE 2003-07-00

NOTE 9p.

PUB TYPE Information Analyses (070)

EDRS PRICE. EDRS Price MF01/PCOl1 Plus Postage.

DESCRIPTORS *Counseling; Counselor Educators; *Counselor Training;

Medical Services; *Research; Teaching Methods; *Theory
Practice Relationship

IDENTIFIERS *Evidence Based Practice

ABSTRACT

For the past decade, the practice of evidence based research
(EBR) in treatment decisions has been a standard in the medical field, and is
quickly becoming a standard of practice in other human service fields.
Counselor educators are -faced with the necessity to begin to implement EBR
into their teaching and scholarship, but have limited knowledge and resources
with which to begin this integration. Using Reynolds' (2000) steps for
integrating EBR with counseling, a five-step plan that counselor educators
can use in their. integration of EBR into their education practices is

presented. (Contains 10 references.) (Author)
Q Reproductions supplied by EDRS are the best that can be made
ERIC . from the original document.
Pz |




oog\
oy EBR Implications 1
0
O
o0 .
N Running Head: EVIDENCED BASED RESEARCH
A
Aa|
Evidence Based Research:
Implications for Counselor Educators
Amy E. Bartley, Kathy E. Biles, Lori L. Low,
Motoko Nakazawa-Hewitt, and Bonnie L. Windish
Oregon State University
U.S. DEPARTMENT OF EDUCATION PERMISSION TO REPRODUCE AND
Office of & i y and Imp ment DISSEMINATE THIS MATERIAL HAS
EDUCATIONAL RESOURCES INFORMATION BEEN GRANTED BY
CENTER (ERIC)
D s rocn tha porean or ovganizaton
received from the per: r —
origir:Ialing it. % ./\N(L\ LF\(
O Minor changes have been made to
improve reproduction quality.
TO THE EDUCATIONAL RESOURCES
®  Points of view or opinions stated in this INFORMATION CENTER (ERIC)
document do not necessarily represent i
official OERI position or policy.
o
(o)}
v
A
™
ERIC -
BESTCOPY AVAILABLE

[



EBR Implications

Abstract
For the past decade, the practice of evidence based research (EBR) in treatment decisions
has been a standard in the medical field, and is quickly becoming a standard of practice in
other human service fields. Counselor educators are faced with the necessity to begin to
implement EBR into their teaching and scholarship, but have limited knowledge and
resources with which to begin this integration. Using Reynolds’ (2000) steps for
integrating EBR with counseling, a five-step plan that counselor educators can use in

their integration of EBR into their education practices is presented.
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Evidence Based Research:
Implications for Counselor Educators

The term evidence based research (EBR) refers to scientifically-based
investigations concerning the effectiveness of a treatment, intervention, program or
practice. When one thinks of EBR in this regard, one thinks of medicine or the world of
science. However EBR is far reaching and is becoming the gold standard in education,
mental health, poverty reduction, crime prevention, and economic development (Baron,
2002).

The Coalition for Evidenced Based Policy (2002) recommends a strategy for the
U. S. Department of Education, focusing on building the knowledge base of proven
effective educational interventions. The report also suggests strong incentives for the use
of such proven interventions by individuals receiving federal education money (Coalition
for Evidence Based Policy).

Counselor educators are faced with the challenge of preparing new counselors for
employment in practices where evidence based interventions is becoming the standard of
care. EBR is the “conscientious, explicit and judicious use of current best evidence in
making decisions about the individual care of patients” (Dinant, 1997, p. 1109). The
concept of using current research to match treatments appropriately to clients is gaining
momentum among insurance companies, government agencies and professional
organizations (Whiston & Coker, 2000). Counselor educators and their programs wishing
to adopt evidence-based foundations for clinical training should consider “more than just

identifying and adopting research results” (Sexton, 2000, p. 224).
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The standards set forth by EBR should drive how counselor educators train school
and mental health counselors. For example, the new National Model for School
Counseling (American School Counseling Association, 2003) emphasizes that
accountability is one of four major areas in which school counselors are required to have
training and knowledge. Therefore, school counselors must know how to collect, analyze
and use data that link their interventions to student achievement (Myrick, 2003). Similar
examples can be found across counseling specialty areas.

The Challenge

Counseling is becoming more empirically based in its delivery (Whiston, 2002).
Counselors are expected to meet the needs of their diverse clients and discard practices
that are not effective. It is essential for counselors to have the knowledge and ability to
assess client problems, and to identify and implement evidenced based protocols with
those clients (Sexton, 1996). The problem lies in that counselors are not adequately
trained in accessing and in implementing these protocols. Sexton (2000) notes
considerable evidence exists that there is a major disconnect between research and
training. Perhaps this lack of preparation might be traced to counseling not being seen as
a “hard science.” In contrast, medicine has long been utilizing and teaching EBR
procedures in their training programs. Evidence based medicine means “integrating
individual clinical expertise with the best available external clinical evidence from
systematic approach” (Sackett, Rosenburg, Gray, Haynes, & Richardson, 1996, p. 71).

Why, then, are counselor education programs not including EBR? For example,
Whiston and Coker (2000) state research based treatment manuals are rarely used in

counseling program practicums. What will it take for counselor educators to close the gap
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between EBR and their present teaching? Even the Council for Accreditation of
Counseling and Related Educational Programs (CACREP), the “gold standard” of
counselor preparation programs, does not address EBR in its standards. Furthermore, the
literature shows little evidence that this gap is being closed.
Applications

Significant scientific, economic, and political implications are evolving in the
counseling field for the integration of EBR with counselor education. Reynolds (2000)
reported it is necessary that counselors make decisions for treatment based on both
personal experience (i.e., gained as a result of clinical practice) and external evidence
(1.e., research studies). She introduced five explicit steps for integrating EBR into
counseling:

1. The clinician constructs a specific clinical question concerning the care of a
patient or group of patient.

2. The clinician finds the best evidence to answer the clinical question.

3. The clinician evaluates the evidence for its validity and usefulness.

4. The results are applied to the specific patient or group patients.

5. The outcome of the intervention is evaluated.
Use of these five steps can bring about greater transparency and accountability between
clinical practice and EBR (Reynolds, 2000).

Recommendations

We have five recommendations for integrating EBR into counselor education

programs. These recommendations are based on Reynolds’ (2000) model. Our

recommendations are:
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1. Formulate the question. How can we implement the practice of EBR into our
counselor education program?

2. Find the evidence. Review the literature or find examples of program and EBR
integration. If literature is limited, programs may wish to consider completing and
publishing their own research of the outcomes of integrating EBR.

3. Evaluate the evidence. Create a manageable EBR integration plan. For
example, EBR can be integrated into practice-based classes (such as internships or
practicums) where students are required to make treatment decisions.

4. Apply the evidence. Take action on the plan.

5. Evaluate the results. Evaluate the outcomes. Revise the plan as necessary.
Implement the revised plan.

Use of these steps is a solid start to bridging the gap between EBR and practice.
Counselor educators may have difficulty accessing literature containing examples
of the integration of EBR into their teaching and scholarship. More literature is strongly
needed. Given that the standard of utilizing EBR is spreading across all human service
fields, we further recommend counselor educators consider implementing EBR into their
programs. Specifically, counselor educators should consider integrating EBR into
practice-based, theory, and research courses. Finally, we recommend that CACREP

consider adding EBR to their standards for counselor education programs.



EBR Implications

References
American School Counseling Association. (2003). The ASCA national model: A
framework for school counseling programs. (Executive Summary). Professional
School Counseling, 6, 165-168.
Coalition for Evidence Based Policy. (2002). Bringing evidence-driven progress to
education. A recommended strategy for the U.S. Department of Education.

Retrieved May 29, 2003, from http://www.excelgov.org

Dinant, G. J. (1997). Medicine based evidence: A prerequisite for evidence based
medicine. British Medical Journal, 315, 1109-1110.

Myrick, R. D. (2003). Accountability: Counselors count. Professional School
Counseling, 6, 174-179.

Reynolds, S. (2000). Evidenced based practice and psychotherapy research. Journal of
Mental Health, 9, 257-266.

Sackett, D.L., Rosenburg, W. M. C., Gray, J. A. M., Haynes, R. B., & Richardson, W. S.
(1996). Evidence based medicine: What it is and what it isn’t. British Medical
Journal, 312,71-72.

Sexton, T. L. (1996). The relevance of counseling outcome research: Current trends and
practical applications. Journal of Counseling & Development, 74, 590-600.

Sexton, T. L. (2000). Reconstructing clinical training: In pursuit of evidence-based
clinical training. Counselor Education and Supervision, 39, 218-227.

Whiston, S. C., & Coker, J. K. (2000). Reconstructing clinical training: Implications from

research. Counselor Education and Supervision, 39, 228-253.



EBR Implications

Whiston, S. C. (2002). The past, present and future of school counseling: Raising some

issues. Professional School Counseling, 5, 148-155.




Q

ERIC

Aruitoxt provided by Eic:

U.S. Department of Education
Office of Educational Research and Improvement (OERI)
National Library of Education (NLE)
Educational Resources Information Center (ERIC)

REPRODUCTION RELEASE

(Specific Document)

L DOCUMENT IDENTIFICATION:

@
ERIC

|frmwiensd Mogsorres et Lange

Tite:  ndRNCe Tnred Qeseordn TeagicoMond et Coxgeles
LA™ odKD

Author(s): Sraan S - e edNheay X ooy S RN AW N\ .\.\(\\‘\T D~ DoXa teasdal -

Corporate Source: S %\%\\\\b\e- ACEASONNRNN Ner v\ \

Publication Date:

'_\\’A.QQB

Oceoges Shade TNRSGRCN
had ~—

Il. REPRODUCTION RELEASE:

In order to disseminate as widely as possible timely and significant materials of interest to the educational community, documents
announced in the monthly abstract journal of the ERIC system, Resources in Education (RIE), are usually made available to users in microfiche,
reproduced paper copy, and electronic media, and sold through the ERIC Document Reproduction Service (EDRS). Creditis given to the source
of each document, and, if reproduction release is granted, one of the following notices is affixed to the document.

If permission is granted to reproduce and disseminate the identified document, please CHECK ONE of the following three options and sign
at the bottom of the page.

The sample sticker shown below will be
affixed to all Level 1 documents

The sample sticker shown below will be
affixed 1o all Level 2A documents

The sample sticker shown below will be
affixed to all Level 28 documents

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL HAS
BEEN GRANTED BY

pl

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL IN
MICROFICHE, AND IN ELECTRONIC MEDIA
FOR ERIC COLLECTION SUBSCRIBERS ONLY,
HAS BEEN GRANTED BY

ole
_Sﬂ__

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

2A

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL IN
MICROFICHE ONLY HAS BEEN GRANTED BY

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)

2B

B

Check here for Level 1 release, permitting
reproduction and dissemination in microfiche or
other ERIC archival media (e.g., electronic) and

paper copy.

Level 2A

H|

Check here for Level 2A releass, permitting reproduction
and dissemination in microfiche and in electronic media for
ERIC archival collection subscribers only

Leve! 2B

H|

Check here for Level 28 release, permitting reproduction
and dissemination in microfiche only

Documents will be processed as indicated provided reproduction quatity permits.
If permission to reproduce is granted, but no box is checked, documents will be processed at Level 1.

| hereby grant to the Educational Resources Information Center (ERIC) nonexclusive permission to reproduce and disseminate this document
as indicated above. Reproduction from the ERIC microfiche or electronic media by persons other than ERIC employees and its system
contractors requires permission from the copyright holder. Exception is made for non-profit reproduction by libraries and other service agencies
{o satisfy information needs of educators in response to discrete inquiries.

Signatu

Printed Name/Position/Title:

Ve § - \&ﬁ;&@(&\ bk

: — Telephone:
S T SR asan
DTN K S e o NS AN NN AN e"\\‘\a,\\m
CotdaNS | SR ATARRN CovecoNToe i



. DOCUMENT AVAILABILITY INFORMATION (FROM NON-ERIC SOURCE):

If permission to reproduce is not granted to ERIC, or, if you wish ERIC to cite the availability of the document from another source,
please provide the following information regarding the availability of the document. (ERIC will not announce a document unless it is
publicly available, and a dependable source can be specified. Contributors should also be aware that ERIC selection criteria are
significantly more stringent for documents that cannot be made available through EDRS.)

Publisher/Distributor:

QM

Address:

Price:

IV. REFERRAL OF ERIC TO COPYRIGHT/REPRODUCTION RIGHTS HOLDER:

If the right to grant this reproduction release is held by someone other than the addressee, please provide the appropriate name and
address:

Name:

Address:

V. WHERE TO SEND THIS FORM:

Send this form to the following ERIC Clearinghouse:

O

However, if solicited by the ERIC Facility, or if making an unsolicited contribution to ERIC, return this form (and the document being
contributed) to:

ERIC Processing and Reference Facility
4483-A Forbes Boulevard
Lanham, Maryland 20706

Telephone: 301-552-4200

Toll Free: 800-799-3742

FAX: 301-552-4700
e-mail: ericfac@inet.ed.gov
WWW: http:/lericfacility.org

EFF-088 (Rev. 2/2001)

ERIC

Aruitoxt provided by Eic:



