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Preface

The genetic counseling landscape has changed dramatically in the 14 years since 
the initial publication of this book. During that time, genetic knowledge, tests, and 
technologies have burgeoned, often presenting patients and their family members 
with more options and increasingly difficult decisions. The sheer amount and type 
of available information and options further complicate decision-making processes. 
Now, perhaps more than ever, basic counseling skills are essential for providing 
genetic counseling services that facilitate patients’ understanding, decision-making, 
coping, and adaptation to their genetic situation. Given their importance, basic skills 
remain the focus of the second edition of this book. We are excited, however, to 
frame the skills within a growing literature in the genetic counseling field that 
includes models of practice and research on genetic counseling processes and 
outcomes.

This book is intended to help genetic counseling students develop basic helping 
skills that form the foundation of effective genetic counseling relationships. These 
skills are integral to all aspects of a genetic counseling session, from obtaining his-
tory to providing information, to presenting options, facilitating decision-making, 
and providing anticipatory guidance and supportive counseling. They are essential 
for helping patients become educated so they can use genetic information to their 
benefit. In addition to a basic helping skills (microskills) focus, the content of this 
book promotes case conceptualization and self-reflective practice. A noteworthy 
feature is the inclusion of numerous structured activities and written exercises that 
provide opportunities for supervised practice in basic helping skills (which com-
prise the tools of interaction), self-reflection skills, and critical thinking skills neces-
sary for making connections between basic skills and broader competencies. The 
exercises and activities are grounded in active and cooperative learning approaches 
that emphasize a high level of student participation and student responsibility for 
learning (Johnson et  al. 1991). Students work together in learning activities that 
promote cooperation rather than competition. Furthermore, this approach facilitates 
student self-assessment of strengths and limitations. Note that many of the activities 
at the end of each chapter can be modified for use as a written exercise, and many 
of the exercises can be modified for use as an interactive activity.
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The chapters address several of the psychosocial, practice-based competencies 
endorsed by the Accreditation Council for Genetic Counseling (2015) [see Appendix 
A for a list of the ACGC practice-based competencies for genetic counselors, 
including interpersonal psychosocial and counseling skills (Chaps. 2–11) and pro-
fessional development (Chaps. 12–13).] The contents of this book will not fully 
prepare students to practice independently, but they will provide a skill base that 
deepens and broadens as students gain additional academic and clinical preparation. 
Although designed for use in a classroom setting, most of the materials, activities, 
and exercises can be adapted by clinical supervisors for use in the clinical setting.

This book edition contains a discussion of the Reciprocal-Engagement Model of 
genetic counseling practice (Chap. 2), expanded content on two basic counseling 
skills—advice and influencing skills (Chap. 10), new content on genetic counselor 
burnout and compassion fatigue (Chap. 12) and professional development and self-
reflective practice (Chap. 13), genetic counseling examples/scenarios that reflect 
current testing and technologies, incorporation of genetic counseling research find-
ings, additional activities and exercises in each chapter, and two role playing mod-
els for skills practice (Chap. 1). We deleted a chapter on using Internet resources as 
the current generation of students and practitioners are well-versed in Internet 
usage.

When revising this book, we drew upon numerous sources, including our com-
bined professional experience as practitioners, educators, and researchers in the 
fields of genetic counseling and mental health counseling and from literature in 
genetic counseling and psychology. There are striking similarities between psycho-
logical counseling and genetic counseling, and many concepts are virtually inter-
changeable. Our goal, however, is not to train genetic counseling students to be 
psychotherapists. Therefore, examples provided to illustrate skills, concepts, and 
processes are always specific to the genetic counseling relationship. Furthermore, as 
genetic counseling is first and foremost a medically based health-care profession, 
important distinctions between mental health counseling and genetic counseling are 
highlighted throughout the book.

The content reflects a variety of theoretical orientations, including humanistic 
theories that stress the significance of helper genuineness, positive regard, respect, 
and nondirectiveness; psychodynamic theories that emphasize the strength and 
quality of the helper-patient working alliance and conscious and unconscious pro-
cesses; and cognitive-behavioral theories that describe complex interactions of 
thoughts, feelings, and behaviors and the importance of defining patient concerns 
and goals in concrete, behavioral terms.

Our perspective is strongly influenced by our white, Western cultural back-
grounds and by the tenets of traditional Western medicine. We attempt to broaden 
this perspective by including genetic counseling research on cultural variables and 
by pointing out limitations of certain concepts and techniques for patients whose 
cultural practices, beliefs, and worldviews differ from our own. Additionally, we 
include examples of patients with diverse backgrounds. It is important to keep in 
mind, however, that examples do not necessarily represent all cultural groups, nor 
do they apply to every member of a certain group.
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While the focus of this book is on the genetic counseling skills relevant to patient 
interactions in face-to-face clinical settings, we recognize that an increasing number 
of genetic counselors are working in non-clinical settings, or they may be providing 
clinical services in expanded formats, such as telemedicine or web-based services. 
We believe these core skills are transferrable across all areas of genetic counseling 
practice. The unique combination of a health-care professional who is competent in 
the science of genetics and possesses communication and counseling skills is one of 
the major factors that has led to the tremendous growth of the genetic counseling 
profession over the past 50 years and will sustain this profession well into the future.

�Format of the Book

We begin each chapter by stating general learning objectives. Then we define the 
skills, place them in a context (their function or purpose in genetic counseling), and 
provide illustrative examples. The reader may notice some redundancy in the exam-
ples (e.g., many involve prenatal genetic counseling situations, and Down syn-
drome, breast cancer, muscular dystrophy, and Huntington’s disease are mentioned 
frequently). This redundancy is intentional as we wanted “basic” examples that stu-
dents at all levels, including those with limited knowledge about genetic conditions, 
would be able to understand.

We conclude each chapter with structured activities and written exercises for 
skills practice. Structured activities can be done either before the written exercises 
to stimulate student thinking or after the written exercises to afford students the 
opportunity to consider how much they are comfortable sharing. Regardless of 
which exercises and activities are chosen, and whether they are done in writing or 
orally, students need to be cautioned to select only those issues they are comfortable 
disclosing to others. Instructors/supervisors should reinforce this point and always 
inform students in advance about the types of information they will be expected to 
share with others.

�Closing Comments

We suggest you begin with the chapter “Guidelines for Users of the Book” as it “sets 
the stage” for the remaining chapters. We hope you find this book useful, and we 
welcome any comments or questions you might have about it. Our contact informa-
tion is veach001@umn.edu, leroy001@umn.edu, and npcallan@uncg.edu.
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Chapter 1
Guidelines for Book Users: Instructors, 
Supervisors, and Students

Helping skills are fun to teach and learn. Students are eager to acquire the techniques 
of their craft, and they appreciate the variety of activities involved in skills practice. 
At the same time, helping skills training poses unique challenges (e.g., distinguish-
ing between similar types of counselor responses such as primary empathy and 
advanced empathy, managing student anxiety and resistance, and differentiating 
developmental issues from issues of skill deficiency). In this chapter, we provide a 
philosophical and pedagogical context for the contents of this book, discuss some of 
the challenges involved in helping skills development, and offer suggestions for 
teaching and learning helping skills. Suggestions include active learning techniques 
that are appropriate for helping skills training, tips for facilitating role-playing and 
feedback processes, and strategies for conducting discussions. We also offer sugges-
tions about evaluation and student resistance, and we include activities for integrat-
ing student learning (see Appendices). Most of the suggestions can be adapted by 
clinical supervisors for use with supervisees. Many of these ideas have been shaped 
by the students and colleagues with whom we have worked over the last 30+ years. 
We are particularly grateful to the Center for Educational Innovation at the University 
of Minnesota.

Learning Objectives
	1.	 Describe philosophical and pedagogical base of the book.
	2.	 Identify common challenges in the development of basic helping skills.
	3.	 Recommend strategies to facilitate teaching and learning of basic helping 

skills.
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1.1  �Philosophical Underpinnings and General Learning 
Objectives

Extensive empirical evidence demonstrates that basic counseling skills (e.g., attend-
ing, reflecting) can be improved through microskills training (cf. Ridley and Mollen 
2011). A major aim of this book is to develop student competencies with respect to 
both basic counseling skills (see Appendix 1 for a list of each basic skill and brief 
description) and selected key elements of genetic counseling (e.g., contracting, 
decision-making). The dual emphasis will help students learn how to adapt these 
building blocks for work with specific patients in specific genetic counseling situa-
tions and increase their appreciation for the complex art and science of genetic 
counseling.

Two general learning objectives involve students increasing their knowledge and 
skills and forming professional attitudes appropriate for clinical practice. They 
accomplish these objectives by personalizing the concepts, theories, and skills pre-
sented herein through firsthand experiences of sitting “hypothetically” in the genetic 
counselor’s chair and through their involvement in an interactive supervision pro-
cess (giving and receiving feedback). Another general learning objective is recog-
nizing how basic skills fit within broader competencies; this objective is 
accomplished through structured activities and written assignments focusing on 
basic helping skills, case conceptualization, and self-reflection. Demonstration of 
the interrelatedness of basic skills and broader competencies early in students’ pro-
fessional training may prevent them from perceiving the competencies as overly 
simplistic and “siloed.”

We want students to gain a realistic appreciation of the complexities of genetic 
counseling, build their self-confidence and self-awareness, and become more strate-
gic in their conceptualization of patients and in their use of skills during genetic 
counseling sessions. In sum, we hope to increase students’ ability to talk to, listen 
to, and understand people; know themselves; and appreciate what it means to be a 
professional.

�1.1.1  Self-Reflective Practice

Numerous activities and exercises in this book require students to engage in intro-
spection. Self-reflection is an intentional mental processing used primarily for com-
plicated or uncertain situations or ideas in order to meet a particular objective 
(Lowe et al. 2007). Self-reflection has several potential benefits, including increas-
ing the likelihood that professional education and training have a meaningful influ-
ence on one’s behavior, thus helping practitioners continue to develop professionally 
(Lowe et al. 2007); allowing practitioners to better distinguish patients’ concerns 
from their own (Silverman 2008); and promoting expression of empathy and 
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perspective-taking. Theoretically, practitioners who are more aware of their own 
internal processes, life challenges, and personal strengths and limitations are better 
able to relate to those of their patients (Joireman et al. 2002). Self-reflection helps 
students acquire self-supervisory skills; create a conceptual map of the helping pro-
cess (Bennett-Levy 2007); and develop cultural competency, as deep self-knowl-
edge is considered an essential component of culturally competent practice. Ridley 
et  al. (2011) cite several counseling/psychotherapy studies demonstrating that 
“Continuous self-reflection and self-awareness … are critical to quality therapeutic 
relationships and professional development” (p. 829). Evidence from the genetic 
counseling literature supports the necessity of self-reflection in genetic counselor 
professional development (e.g., Callanan and Redlinger-Grosse 2016; Miranda 
et al. 2016; Wells et al. 2016; Zahm et al. 2016).

�1.1.2  General Principles for Maximizing Learning

The type of skills learning approach recommended in this book is quite novel for 
many students. As such, we find it helpful to set the stage for learning by sharing 
several principles with them:

•	 It is more important to know what the questions are than to feel confident you 
have all the answers. Questions demonstrate your critical thinking, willingness to 
seek consultation, and desire to find answers. Development of “self-supervision” 
skills is essential. As a professional, you must be able to critically evaluate and 
then modify your performance as necessary.

•	 You will be immersed in an ethos of feedback. Every feedback interaction should 
involve positive and corrective feedback, and you should strive to be open and 
willing to give and receive feedback in a respectful manner.

•	 We expect you to be open and willing to share personal reflections regarding 
your development as a genetic counselor.

•	 We encourage you to try on for size the various basic skills presented.
•	 We ask you to make efforts to become comfortable in the genetic counselor 

chair—sitting across from patients you do not know and engaging in interactions 
that are unpredictable.

•	 We encourage you to spend more time focusing on the patient(s), rather than on 
yourself.

•	 You should work to become proactive and strategic rather than reactive during 
counseling interchanges.

•	 We want you to try to speculate about what lies beneath the surface of genetic 
counseling interactions. Refrain from automatically taking either patient behav-
iors or your own actions and reactions at face value.

•	 We expect you to realize that at all times, you are held to a higher standard as a 
professional and to behave accordingly.
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1.2  �Active Learning Guidelines and Techniques

The primary pedagogical approach of this book is active and cooperative learning 
(cf. Johnson et al. 1991). Theory and research demonstrate students are not passive 
receptacles who learn best by accruing information delivered primarily through lec-
tures (cf. Smith et al. 2013). Rather, they achieve superior learning through active 
engagement with course content. Furthermore, students do not develop clinical 
skills simply by reading and discussing them; clinical skill development requires 
supervised practice that includes focused feedback. Accordingly, this book is highly 
experiential, containing self-reflective activities and written exercises designed to 
give students opportunities for supervised practice.

In the following sections, we offer general suggestions for using an active learning 
approach, followed by examples of different types of active learning techniques.

�1.2.1  General Suggestions

�Get Started

•	 Describe the active learning philosophy and how it relates to your learning objec-
tives. We include a description of active learning on our syllabus and discuss it 
during the first class period. For some students, this may be the first time they 
participate in a course that it is not primarily lecture-format.

•	 Begin the first class with an “icebreaker” active learning exercise. This sets the 
tone for the types of activities that will occur throughout the course. For exam-
ple, in a “note cards” icebreaker exercise, students write down on index cards 
personal information such as their name, hometown, favorite book or movie, and 
one or two things they hope to learn from the course. Then they walk around and 
share their information with others in the class.

�Build the Relationship

•	 You and your students should learn each other’s names as quickly as possible if 
you don’t already know them. You might use name tags and/or play a “name 
game” in which you go around the circle and each person says her or his first 
name and a self-descriptive adjective beginning with the first letter of her or his 
name (e.g., athletic Annie); the next person says her or his name and adjective 
and repeats the name and adjective of the previous person. Continue this way 
around the circle until the last person (perhaps the instructor) repeats everyone’s 
name and adjective.

•	 Vary the way students join dyads, triads, and small groups so they have an oppor-
tunity to interact with everyone (e.g., count off; preassign; everyone who is at the 
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same table; let students pick a partner—especially appropriate early in the course 
and/or for activities where students might disclose more intimate information).

�Stay Focused

•	 Give verbal and written directions for every activity (provide handouts, put direc-
tions on PowerPoint slides, and/or write them on the board).

•	 Ask a student to verbally summarize your directions for an activity.
•	 Earlier in the course you will need to provide more structure and instructions 

than you will later. During group activities, in particular, students may not 
naturally engage in necessary activities such as keeping time, recording group 
member ideas, and working to include everyone in the conversation. You should 
assign essential roles for small group discussions (e.g., go around the small 
group and say, “The person whose last name is the shortest will be the recorder, 
the person to her or his left is the timekeeper, the next person is the process 
observer, the next person is the divergent thinker, the next person is the facilita-
tor, the next person is the reporter”).

•	 Walk around during active learning exercises to get a feel for what is developing, 
to help keep students on task, and to clarify instructions. Inform students that you 
will be “listening in” throughout the course; they will quickly acclimate to hav-
ing you walk around or sit in with them.

•	 Move people along, especially as individuals would rather talk than practice. For 
instance, try saying, “I know there is more we could discuss, but I want to be sure 
you all get a chance to practice the skills, so let’s take one more comment before 
we move on.”

�Be Efficient

•	 For small group activities, specify the way roles are assigned so they are deter-
mined quickly (e.g., the recorder is the person wearing red, or the person with a 
birthday closest to that day, or the tallest person, etc.). Vary the role assignments 
so students have an opportunity to play them all.

•	 Avoid undue redundancy when debriefing an activity in which more than one 
small group discusses the same questions. An effective approach is to ask each 
group to give one idea or have each group give their answers to a different part 
of the question. Keep going around until all unique ideas have been expressed.

•	 When planning activities, be sure to allot time for instructions and for students to 
get into work groups. We provide time estimates for activities at the end of each 
chapter. The times will vary considerably, however, depending on (1) class size, 
(2) student verbosity, (3) the number and type of questions you use to process an 
activity, and (4) the complexity of the skill or concept on which an activity is 
based.

1.2  Active Learning Guidelines and Techniques
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�1.2.2  Tips for Instructors

The structured activities in this book emphasize self-reflection, discussion, and skills 
practice. To maximize learning processes and outcomes, we suggest the following:

Responding to Student Questions and Comments

•	 Occasionally when students ask you a question, redirect the question back to the 
group (e.g., “What are your thoughts about this?”), but only if you believe some-
one will have a good answer that you can summarize and/or expand upon.

•	 Be respectful yet selective in what you reinforce. Try to relate everyone’s 
responses to the issues at hand. Repeat the most pertinent or useful comments in 
a summary statement.

Encouraging Student Participation

•	 Watch for nonverbal behaviors to “draw” individuals into the discussion, but 
invite rather than demand a response (e.g., “You look as if you might want to say 
something?”).

•	 Be sensitive to individual differences. As you get to know your students, you will 
be able to tailor the ways in which you bring them into discussions. For example, 
if a student never volunteers and seems reluctant, occasionally invite this student 
to give a reaction first during a discussion. Or, if a student is verbose, ask for that 
student’s feedback last.

Using Small Groups

•	 When using a small group format, four to five students per group are optimal for 
encouraging participation and generating quality discussion.

•	 To facilitate discussion, begin with questions anyone could answer, and then 
make them progressively difficult.

Example: Begin a discussion about “relationships” by asking everyone to respond 
to the question, “What are they?” Then ask more specifically about what the 
“genetic counseling relationship” entails, the goal(s) of the relationship, and 
counselor and patient roles and responsibilities.

•	 To maximize small group discussion, first define and provide a brief overview of 
the concepts or terms that will be discussed. When processing the discussion, try 
to tie together student comments by summarizing major themes, issues, etc. 
Also, be prepared to correct any inaccurate information that may emerge.
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Use Examples

•	 Provide as many examples as feasible when presenting material. Novices are 
extremely interested in seeing “what it looks like” and “how it’s done.” One 
technique is to refer students to places in the text where there is an example and 
ask them to generate several more. This will facilitate their learning and 
comprehension.

•	 Concrete examples are very helpful for illustrating concepts. When you able to, 
provide students with video and/or audio recordings and live demonstrations of 
genetic counseling (preferably by more than one genetic counselor). If possible, 
bring in volunteers to serve as genetic counselors and patients for some of the 
demonstrations.

•	 Make your examples basic enough that students do not need a lot of knowledge 
about the genetic condition. Provide them with some details about the condition 
so they can proceed with the activities.

Organize Class Sessions

•	 When preparing each class, prioritize activities so you know in advance which 
ones you will delete if you run over time.

•	 Arrange your class activities so they progress from easier to more challenging 
ones. You should also begin with less threatening activities (e.g., defining defense 
mechanisms) and then move to more threatening activities (e.g., discussing one’s 
own defense mechanisms). When arranging activities, remember the more 
threatening an activity, the fewer people you may want to have listening to a 
student’s disclosure (e.g., use a dyad format in which students select who they 
want as a partner). When processing a more threatening activity, don’t ask for 
details, although students are free to offer them. For instance, in processing a 
defense mechanisms dyadic exercise, ask, “How was it to do this activity? What 
did you learn about the impact of defense mechanisms on genetic counseling?” 
Do not ask, “What defense mechanisms do you use?”

•	 Have on hand an assortment of role-play scenarios you could assign to students 
for role-play practice. Various exercises and activities in this book include sce-
narios that may be used for role-playing. You can also assign students the task of 
creating role-play scenarios. The objective is to give them practice in perspective-
taking, thereby promoting empathy as well as practice in case conceptualization. 
For instance, a 24-year-old white male might create a scenario in which the 
patient is a 38-year-old Asian female with breast cancer, thus providing practice 
with cultural empathy (Ridley and Lingle 1996). Appendix 2 contains a descrip-
tion of a written exercise for developing genetic counseling role-plays. If you 
have students create scenarios, we recommend you review them in order to 
insure their appropriateness and accuracy.
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•	 If feasible, use co-instructors (e.g., advanced genetic counseling students). They 
will provide different viewpoints, and you may have enough co-instructors to 
directly observe small groups of students when doing role-plays and engaging in 
other small group activities. Ideally there would be one instructor for each small 
group. Co-instructors can also serve as counselors and patients when demon-
strating helping skills.

Demonstrate/Model

•	 One way individuals learn is by contrast. When time allows, model both low-
level (poor) and high-level (good) helping skills, always beginning with low-
level ones. Ask students to articulate the differences between the skills 
demonstrated in the two levels.

•	 Use processing questions after a counseling skills demonstration: What did you 
observe the counselor saying? Doing? What effect did it have on the patient? 
What did the patient say/do to give you that impression? Is the counselor’s 
behavior desirable? Undesirable? What would you have done differently and 
why?

•	 You can set norms by going first to model how to do an activity.
•	 For individual skills demonstrations (which are typically briefer interactions of 

10–15 min), we highly recommend using the same role-play/patient throughout 
the course. One option is to demonstrate portions of two genetic counseling ses-
sions (an initial session at which genetic testing is discussed as an option the 
patient eventually decides to pursue and then a results discussion session in 
which the patient decides what she/he will do with the test results). This approach 
will allow you to demonstrate appropriate use of more advanced skills (e.g., 
confrontation, decision-making models) and will give students a concrete sense 
of how genetic counseling progresses.

Role-Play Formats

Role-playing is the primary learning activity for the skills described in this book. 
Despite their artificial nature, role-plays have been shown to be effective in increas-
ing students’ skills (cf. Duys and Hedstrom 2000). Ongoing support and guidance 
can occur through verbal and written feedback immediately after role-plays. There 
is no single way to conduct and process/debrief role-plays. We describe two possi-
ble formats in Appendix 3. In addition, we recommend the following:

•	 Organize students into role-play practice groups (change group composition 
frequently).

•	 Remind students of how much time they have for each role-play.
•	 Ask for volunteers to go first as the counselor and patient.
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•	 Remind observers to take notes and to keep track of time.
•	 Have the counselor and patient position themselves as if it were an actual genetic 

counseling session (they may have to move chairs).
•	 Direct student counselors to focus on every skill they have covered so far and use 

them as appropriate (in other words, don’t force a skill just for the sake of dem-
onstrating it).

•	 Tell counselors they can call for a time-out during the role-play if they get stuck. 
The observer can also call a time-out if things seem to be bogged down. During 
the time-out, the counselor should talk about what she/he thinks is going on 
(what the patient has been saying, doing, feeling), and the counselor and observer 
can consult about ways for the counselor to proceed. The patient should be silent 
during the time-out. Then resume the role-play (it usually helps to have the 
patient begin). When there is a time-out, reduce the amount of feedback time at 
the end of that role-play.

•	 Debrief by having the observer share at least one positive and one corrective 
piece of feedback. Next ask the patient to provide feedback. As the students gain 
experience during the course, debriefing can begin with the counselor providing 
a self-critique and then proceeding to observer and patient feedback.

•	 Remind students that feedback should focus on the counselor and not the patient!
•	 Remind students to first focus their feedback on the skill for that class session 

and then provide feedback about skills that have been covered in previous class 
sessions. Try to minimize feedback on skills that have not been covered (this is 
especially likely to happen in early class sessions; for instance, students are prac-
ticing attending skills but their classmates will give them feedback about ques-
tioning skills).

•	 Some patients get caught up in role-plays and may become emotional. Let them 
regain composure before eliciting their feedback. Also, depersonalize feedback 
to the counselor that involves comments about the patient as some elements of 
the role-play are likely the student’s real reactions and/or history. For instance, 
you could say, “Your use of open questions with this type of verbal patient 
was….” Or you could say, “When patients are highly defensive, it’s a good idea 
to….” Avoid saying, “Joan was a highly defensive patient, so you should have….”

•	 Sit in and observe each student during role-plays as much as possible during the 
course.

•	 Once students have participated in a few role-plays and have a sense of their cur-
rent skill level, you can invite them in advance of the role-play to identify spe-
cific skills for which they would like feedback (feedback is most effective when 
it is requested).

•	 If feasible, video record students during some role-plays. They will likely feel 
anxious about being recorded, but they will learn a great deal from seeing and 
hearing themselves. The recordings will also provide a concrete way to chart 
their progress.

•	 Be sure to give role-play observation notes to the counselor at the end of each 
role-play/class.

1.2  Active Learning Guidelines and Techniques
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Critical Issues in Role-Playing and Debriefing

•	 Students prefer to talk rather than do. You can easily get off-schedule, talking 
about the skills and not having enough time to practice. Encourage students to 
practice.

•	 The counselor and/or patient get off track during the role-play. When this hap-
pens, the observer should call for a time-out.

•	 Time is running out. If you wish to limit discussion, have each observer and the 
patient give only one or two pieces of feedback to the counselor. The role-plays 
could also be shortened a couple of minutes.

•	 Students provide invalid and/or harsh feedback. Sit in on role-plays and model 
for students how to give feedback. If you openly disagree with a student’s feed-
back while sitting in on a role-play, be tactful (e.g., “I think I had a different 
reaction to the counselor’s approach to this patient. I think this shows how differ-
ent patients might react differently to the same counselor behavior”). Another 
option is to ask the other students in the group (either the patient or the observ-
ers) if they had a similar reaction to that of the feedback giver.

•	 The counselor is defensive. Remember to use basic helping skills—a little empa-
thy goes a long way! Also, put feedback into a context for the student (e.g., “This 
is something most beginners do,” “This isn’t a big deal,” or “With practice, you’ll 
improve on that behavior”). Role-playing is a threatening activity, so expect some 
anxiety. In our course evaluations, students often tell us it’s the activity they 
dreaded the most, but they also found it to be one of the activities from which they 
learned the most (they respond similarly to self-critiqued, audio- or video-recorded 
role-play assignments). Also, the most experienced students are often the most 
nervous about role-playing. Perhaps they believe more is expected of them.

•	 Students hear discrepant feedback. Student will likely hear contradictory feed-
back from different observers, and they may become frustrated or confused by 
this. We tell our students to listen for the themes in the feedback they receive. One 
isolated comment that they were too directive may not be as valid as several com-
ments from different sources. Contradictory feedback may be particularly trouble-
some for some students who are looking for formulas or the right way to do things.

•	 Students complain about using made-up material during role-plays. Some stu-
dents complain about the artificial nature of simulated role-plays (e.g., it’s not 
how a session would really happen; they couldn’t get into the role because they 
knew it wasn’t real). We acknowledge that there is a certain degree of artificiality. 
We also talk about how practice is important (e.g., student nurses administer 
shots to each other before they do so with actual patients) and encourage students 
to try for as much realism as possible. Furthermore, we believe once students get 
over some of their initial anxiety about being observed, they settle into role-
playing. We also point out that it’s very difficult to construct and act out an 
entirely hypothetical role. The role-player will project her or his own feelings, 
thoughts, and attitudes into the role.

•	 Prior to beginning role-play practice, we recommend addressing student anxiety 
about engaging in role-plays and feedback by reviewing common student con-
cerns and ways to respond to their concerns (see Appendix 4).

1  Guidelines for Book Users: Instructors, Supervisors, and Students



11

Providing Feedback

•	 Provide a balance of positive and corrective feedback. It can help to begin with 
positive comments. Next move to corrective comments, being certain to always 
suggest what the student might try in order to improve. Try the sandwich tech-
nique, that is, tell the student what she/he did well, next suggest areas to work on, 
and finish with a reiteration of what she/he did well.

•	 Ask students to self-evaluate.
•	 When students give each other feedback, tell them to talk directly to the person 

receiving the feedback and not to the instructor.
•	 When giving feedback, students may go to extremes—only talking about the 

positive aspects of another student’s role-play (e.g., “You did everything just 
great!”) or hammering another student with a laundry list of everything the stu-
dent did wrong. We recommend that you discuss giving and receiving feedback 
at the beginning of the course and use feedback exercises (described in Appendix 
5) to allow students to practice their feedback skills.

�1.2.3  Selected Active Learning Techniques

�Active Learning Exercises

The following list contains a sampling of different types of active learning exercises 
that might be appropriate for your setting and learning objectives:

•	 Survey the Class: “How many of you agree with the author’s point of view? How 
many disagree?” Have students raise their hands.

•	 Random Calling: For larger classes, randomly call on individual students or 
dyads (e.g., write the name of each student on Popsicle sticks. Randomly draw a 
stick from a container and call on that student).

•	 Bean Counters: In small groups, everyone receives three beans or three poker 
chips, and each time a person speaks, she/he throws a bean into a bowl or box. 
When a person’s beans are gone, then she/he can no longer speak.

•	 Speaking Stick: Based on Native American practice, the stick is passed among 
the group members. Whoever has the stick is the only one allowed to speak.

•	 Margin-It: Students write down answers to questions in their notebook margins. 
This is a safe, anonymous way to check themselves out on what they know. After 
doing this, the instructor provides the answer or asks volunteers to share what 
they wrote.

•	 Think-Pair-Share: This is a dyadic activity. Students first think about a question, 
concept, etc. Next, they find a partner, and the dyad shares responses with each 
other. To process, you could go around and ask each dyad to share one idea until the 
concept or question has been fully explored. One variation is to have students write 
down their response before talking with a partner (e.g., “Write down everything 
that you know about empathy”). Another variation is to have one dyad join another 
dyad for “Round 2.” The resulting quad shares their responses to the question.
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