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ABSTRACT 

As the use of technology has become integrated into more aspects of human 

existence, the field of counselor education has continued to ponder the impact of 

technology on the therapeutic process and business of counseling.  With the fast pace of 

development and increasing sophistication of equipment and programming, careful 

observation is challenging.  Non-technology professionals make decisions with 

incomplete data regarding whether to purchase and implement various devices, software, 

or procedures.   

This study focuses on this process of technology adoption by exploring the 

decision-making process involved in technology adoption.  What does the process look 

like?  What values are important in the decision making process?  How do counselors 

assess and mitigate risks inherent with certain technologies?  Seven licensed professional 

counselors from West Texas were asked to participate in interviews to inquire about 

adoption practices and general attitudes toward technology.  Counselors utilize a number 

of sources including professional consultation, social connections, and experience to 

establish the value of a technology.  As a co-occurring process counselors evaluate risk 

and gain confidence in the decision to adopt and implement a technology. 
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CHAPTER I 

INTRODUCTION: 

 The profession of counseling has continued to evolve from its humble beginnings 

in the career development movement to the diverse group of professionals working as 

counselors today (Gladding, 2013).  Part of that evolution has been driven by the 

surrounding world.  Cultural changes, political changes, and of course technological 

changes have provided the impetus for growth.  How professional counselors handle each 

of these areas of change is important for the guided growth of the profession.  While all 

of the aforementioned areas are important, the focus of this paper is on counselors’ use of 

technology.   

Pace of Innovation 

In the past century, knowledge has increased at a frightening pace and one could 

argue that there is no greater indicator of the progression of mankind than in 

technological advancement. This process occurs so rapidly that publication schedules and 

revisions of the various codes of ethics cannot possibly keep pace.  Professions and 

professionals self-govern in regard to ethics and moral principles.  “There is rarely one 

right answer to a complex ethical dilemma.  However, if you follow a systematic model, 

you can be assured that you will be able to give a professional explanation for the course 

of action you chose.” (Forester-Miller & Davis, 1995) 

To demonstrate how fast technological innovation occurs, Moore’s law is often 

quoted as how fast it takes to double existing technology.  Moore observed that the 

number of components within a computer circuit would double approximately every two 

years (Brock 2006).  Philosophers and social scientists have used this observation as a 
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benchmark to calculate the exponential pace of the development of human knowledge, 

whether this is an accurate measure or not is difficult to ascertain.   

Despite the limitations it is a useful approximation to measure the qualitative 

leaps in advancement. Stated simply, a “generation” in technology is approximately two 

years.  At four years there is a generation gap, at six or more there are significant 

hardware and software incompatibilities, and by the time a decade has passed many 

technologies are considered completely obsolete.  With updates to the ACA counseling 

code of ethics every decade, the potential exists for a significant gap in professional 

guidance (ACA 2005, 2014). 

Advancements in technology have allowed unprecedented views of the physical 

processes of the mind, transcendence of geographical limitations in communication, and 

the means to evaluate counseling interventions in ways that were impossible before.  

Some of the more byzantine practices have been discarded, while other practices are 

continuously being developed. 

With the pace of innovation, sometimes questions on the merit of any particular 

tool or technique demand quick answers and sometimes without a complete 

understanding of all factors involved.  Rather than a handful of exploring pioneers 

charting the course for those who will adopt a particular technology with the mainstream, 

many adopters are re-pioneering in their own right because they simply do not fully 

understand the technology or techniques they deploy.  The early adopters (Rogers, 2003) 

often do not have the same level of background knowledge that the more mainstream 

adopters do.  Even saying “full understanding” is a misnomer, because the ever-changing 

nature of knowledge makes its complete acquisition an impossible task.   
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Potential Consequences 

“At a time when science plays such a powerful role in the life of society, when the 

destiny of the whole of mankind may hinge on the results of scientific research, it is 

incumbent on all scientists to be fully conscious of that role, and conduct themselves 

accordingly…”  These words, spoken by Polish physicist Joseph Rotblat in his 1995 

acceptance speech for the Nobel Peace Prize, capture the spirit of this study.  He was one 

of the pioneers of the nuclear age, but withdrew from the Manhattan Project when he 

realized the military potential of his work.  Tempering discovery with wisdom and 

conscience has been at the core of science since time immemorial.  As pioneers, the men 

and women of science have few examples to refer to about the potential consequences of 

any given action.   

The law of unintended consequences often serves as a warning to professionals in 

any field to carefully consider one’s actions in light of potential consequences (Merton, 

1936).  Not all consequences can be anticipated, nor can simple planning abate all 

potential harms.  There is an element of risk with any endeavor, especially where the 

endeavor involves innovation because there is simply no precedent to judge a course of 

action.  There are stakeholders that must be considered in counseling clients to include 

fellow professionals, training institutions, supervisors, and employing organizations. All 

of these stakeholders assume a portion of the risk when a counselor is innovating. 

Background to the study 

Every technological advancement has proponents who see the potential benefits 

and detractors that see the potential harms to clients.  The professional discipline of 
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information technology was created to handle the technical details of innovation, but not 

every counseling professional works in a setting with an Information Technology (IT) 

expert at his or her disposal.  Many in private practice must evaluate the tools themselves, 

or place their trust in other’s conclusions because the counselor does not have a working 

knowledge of the technologies he or she seeks to use.   

There is a limit to what any given person can know, and the code of ethics 

explicitly gives guidance to practice only within the boundaries of competence (Section 

H, ACA 2014).  To give an opportunity for true informed consent, counselors must be 

aware of the potential risks and benefits of all of their practices, not just the clinical but 

the clerical as well.  Each deployed piece of equipment, software, or technique requires 

understanding of benefit and risk (H.2a ACA 2014).  Issues addressed in the latest 

revision of the code of ethics range from limitations (H.2.c), security (H.2.d), 

professional boundaries (H.4.b), maintaining records (H.5.a), among others.  Most of 

these were new revisions in the 2014 code, not present in the 2005 code, yet many of 

these areas were concerns prior to the 2005 revision. 

Purpose 

The purpose of this study is to examine the decision-making process LPC’s 

employ when considering different technologies to deploy in their practices.  What does 

the process look like from the discovery of the technology and initial interest, to the 

deployment of the technology with clients?  Another goal of the study is to understand 

the process of evaluation, and what motivates the decision to adopt or decline the use of a 

particular technology.  The final goal of this study is to also gain an understanding of the 
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general attitudes surrounding technology that clinicians have.  In this study we will 

attempt to obtain a “thick description” (Glesne 2011) of the process.  

Statement of the Problem 

The current American Counseling Association’s code of ethics was adopted in 

2014, and the previous version in 2005.  When the previous code of ethics had been 

approved nearly a decade had passed, modern smartphone technology had yet to be 

invented (Apple 2007), and social media was in its infancy (MySpace 2003, Facebook 

2004,Twitter 2006).  Clinicians for the next several years had to make educated guesses 

with the use of these technologies, having little explicit guidance from the code of ethics.  

As previously stated from Forrester-Miller and Davis (1995), different clinicians can 

arrive at different conclusions based on the same code of ethics. 

Certain innovations have created cultural shifts in thinking and practices.  The 

cultural impact of technology will be covered in greater depth in chapter two. However, it 

is important to note generally in this context the changes in consumer expectations due to 

expansion of the internet and especially mobile devices. 

The counseling profession has made clear the position that technology is 

something to be embraced in the latest ethical code (ACA, 2014), but how do clinicians 

evaluate the next new innovation?  Ethical codes cannot possibly keep pace so it is 

important to understand how clinicians currently make decisions.  For years many 

clinicians have expressed concerns in deploying various technologies (Loughaty, 1977; 

Herr & Best, 1984; Mishna, Bogo, & Sawyer, 2013).  Among the most prominent of the 

concerns has been the ethical nature of providing a service that may not be as efficacious 

as face-to-face counseling.  There are risks that some of these technologies could even 
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cause harm.  Recent strengthening of privacy laws, especially related to technology 

(HITECH, HIPPA, FERPA) also highlight some of the risks to both client and clinician. 

The problem is complex, encompassing a wide range of issues that go well 

beyond the scope of the current work to properly explore and address.  Issues such as 

how do clinicians evaluate the use of technology when their level of proficiency may not 

extend to all potential dangers?  If ignorant, at what point are clinicians liable for 

malicious behavior on the part of a third party such as a hacker or identity thief?  When is 

due diligence met?  How can clinicians assess their own abilities and knowledge on a 

subject that is so complex?  When gathering information and utilizing expert opinion, 

whom do the clinicians trust, and how do they evaluate that?  The specific aspect of the 

problem this study seeks to address is how clinicians engage in this process initially. 

Research Questions 

The main question this project seeks to address are:  

1. What do LPCs consider when adopting and deploying technologies? 

2. What does the process of decision-making look like when considering a new 

technology to adopt?   

3. What values are involved when making technology-driven decisions? 

4. What is the degree to which counselors feel confident in their own ability to 

evaluate new technologies? 

5. How do counselors inform their clients of the risks or benefits of technology? 

6. How prepared do participants perceive the ability of other clinicians to evaluate 

technology? 

Theoretical Conceptual Frameworks 
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Bounded Rationality 

A person can only make decisions based upon the limits of acquired knowledge.  

Each person operates within the limits of a “bounded rationality” (Simon 1972).  A 

person must have a level of learning about a subject to even know what areas they find 

lacking.  Herbert Simon put forward the idea that people intended to be rational beings 

but were bound by “incomplete information about alternatives” (1972, 1991).  It is safe to 

assume that some counselors receive little formal training on the use of technology.  The 

current CACREP standards (2016) do not require specific training, offering only vague 

guidance.  Standard 1.G requires that institutions provide technical support to “ensure 

access to information systems for learning, teaching, and research.”(CACREP, 2016 p.4) 

Under the common core areas, the following standards are the only guidance 

given such as “technology’s impact on the counseling profession” as a part of ethical 

practice (2.F.1.j CACREP 2016, p. 9).  Under counseling and helping relationships 

(2.F.5.d&e, CACREP 2016, p. 10) standards mention establishing and maintaining 

relationships mentioning “technology-assisted relationships” as well as “the impact of 

technology on the counseling process.” 

Diffusion of Innovations  

Diffusion of Innovations is a theoretical model of change where a new technology or 

cognitive leap forward disperses to the general populace.  In order to move an innovation 

into mass adoption it requires the right communication channels, time, and a social 

system (p. 11, Rogers, 2003).  Each element is important for an innovation to become 

self-sustaining.  It is a process model detailing an individual’s decision making.  The 

following is a summary of the steps in chronological order: 
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1. Knowledge – In this stage the individual discovers the innovation and learns the 

functions.   

2. Persuasion – The person develops a favorable or critical attitude toward the 

innovation.   

3. Decision – An individual begins to “engage in activities leading to adoption or 

rejection” (Rogers, 2003) such as comparison shopping or research.   

4. Implementation – The innovation is put into practice, the purchase is made, or the 

premise is adopted.   

5. Confirmation – The adopter seeks reinforcing evidence of the decision that was 

made.  Conflicting evidence can create doubt or even a reversal of the decision 

such a buyer’s remorse (Rogers, 2003). 

Technology adoption occurs in an S shaped curve where the number of adopters 

increases over time until the market of the adoption is saturated (Figure 1).  Rogers and 

other theorists have applied this model to a standard normal curve where the critical mass 

of adoption occurs when the number of adoptees reaches approximately 15%.   In 

Roger’s framework he included categories of adopters: 1) innovators (2.5%) 2) early 

adopters (13.5%) 3) early majority (34%) 4) late majority (34%) 5) laggards (26%). 

(Figure 1) 
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Geoffrey Moore (2014) re-labeled these sections as: Technology Enthusiasts, 

Visionaries, Pragmatists, Conservatives, and Skeptics.  While those labels are worth 

mentioning due to the popularity of Moore’s work, they do not convey as well the 

relation in time to the other areas and could lead to overall confusion.  For the purposes 

of the framework of this study the formerly mentioned labels are the most efficient, 

however it is worth noting the existence of “Moore’s Chasm” (Moore, 2014).  It is the 

point prior to mass adoption (the aforementioned 15% of the first two categories 

combined) where an idea has yet to be accepted into the mainstream market.  Moore 

postulates that ideas that cannot achieve greater than 15-20% market penetration cannot 

thrive.   

Ethical Principles Framework 

The primary framework used to classify answers dealing with ethical concerns is 

the five moral principles put forward by Kitchener (1984) that are the basis for the ACA 

Code of Ethics (2014).  They are 1) autonomy, 2) non-maleficence, 3) beneficence, 4) 

Figure 1 

Time 
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justice, and 5) fidelity.  The researcher will use these basic principles to frame the 

responses of the participants in this study where appropriate.  

Assumptions 

The choice of what technologies to adopt or reject follow a definable process, and 

that elements of this process are knowable.  Practice ethics are essential to the decision-

making process.  Counselors’ expertise on risk and benefit of a particular technology is 

limited especially when the technology is new or unproven. 

Delimitations  

Delimitations are choices made by the researcher that focus or limit the scope of 

the study.  This study will focus on Licensed Professional Counselors (LPC) at various 

stages of practice, genders, and ethnicities.  Other mental health professionals will not be 

part of the study such as Marriage and Family Therapists, School Counselors, 

Psychologists, and Clinical Social Workers.  The decision not to include other mental 

health professionals is to gain insight into differences within a sector of practice with the 

same stated ethical standards.  Differences in ethical frameworks, however slight, could 

influence the outcome of the study.  The focus of this study is on the experiences and 

thought processes of an LPC’s decision-making surrounding the choice to adopt a 

particular technology into practice.  The choice to focus on decision-making rather than 

to simply look at the process of adoption is based on the assumption that the Rogers 

model (2003) is well supported in answering the question of how the process works for 

the population at large.   

Limitations 
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Opposed to delimitations which are choices that the researcher makes; limitations 

are inherent to the research and are not under the direct control of the researcher.  As with 

most qualitative studies the main limitation is generalizability to any given population.  

The grounded theory approach is limited to the development of a model that may be 

empirically tested in further studies (Berg & Lune, 2012).  Additionally, purposeful 

sampling methods were utilized.  While purposeful sampling methods do provide the 

advantage of making sure adequate representation of demographic subgroups, it does 

limit the possible sample.  Finally, the geographical constraints on sample selection from 

smaller urban centers with large rural service areas may have had an impact on the 

mindset of the participants and the significance certain technologies would have for that 

particular constituency.   

Significance 

Managing risk and providing the best treatment possible are of paramount 

concern to clinicians engaging in ethical practice.  Convenience and expediency are 

simply not worth the lasting harm that could come to the client or the potential legal and 

professional consequences that could come to the clinician.  A greater understanding of 

how LPC’s choose to adopt and utilize technology can lead to better information about its 

role in current practice, as well as potential ethical issues to address.  This study can also 

help inform the direction of future research and practice models.   

By understanding how technology is being used to solve problems of distance, 

convenience, client preference, and innovations in treatment; clinicians can make 

informed choices when it comes to how to practice as each generation of technology is 
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introduced.  Future research could center on either particular types of technology or to 

test any models proposed in the findings. 

 

Definition of terms 

Adopt (v) – The choice to assume a favorable stance toward an idea or object, as opposed 

to rejection. 

App (n) – Short for application.  These small programs were designed to run on limited 

memory devices such as smartphones or tablets. 

Blog (n) – A website for personal or commercial application where an individual 

typically will publish editorial-style writing for public consumption. 

Business Productivity Software (n) – A type of software for conducting essential tasks of 

operating a business, yet not put to that exclusive use.  Software of this type is 

usually packaged as a suite including a word processor, spreadsheet, database, and 

presentation tools.  An example of this is the Microsoft Office software suite. 

Counselor (n) – a generic term. A person who fulfills the duties of a counselor and 

practices counseling. Synonyms used in this paper by the author and research 

participants include clinician and therapist.  Licensed Professional Counselor 

(LPC) is the title of a specific type of clinical professional that is also required to 

have a license to practice. 

Cloud Computing (n) – The label given to outsourcing server functions of an 

organization to a third party.  The third party will typically host the content of 

several organizations or businesses and share resources (computing power). 

Deploy (v) – To put into service. 
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Innovation (n) – The process of coming up with a novel idea or device, or creating 

significant improvements to one that already exists. 

Licensed Supervisor (n) – A mental health professional licensed to provide the additional 

service of supervision to trainees.  An example relevant to this study is an LPC-S 

(Licensed Professional Counselor – Supervisor). 

Malware (n) – Categorical term to describe malicious software or viruses of various 

intents and purposes.  Can include software designed to steal information such as 

keystroke logging software, or software designed to disable or destroy hardware 

or operating systems to advertising software.  Types of Malware: Adware, Bots, 

Crapware, Trojans, Viruses, Keyloggers, Rootkits, and worms (Kapersky, n.d.) 

Mobile Device (n) – Often used synonymously with cell phone or mobile phone, and may 

include the tablet as well.  The key feature of the mobile device is self-

containment and portability. 

Search Engine (n) – A web-based search tool that allows the user to find content on the 

Internet in a relatively brief period of time. 

Smartphone (n) – A mobile phone with Internet capability and multiple functions. 

Software (n) – Programs, operating systems, applications that allow a user to interact 

with a device. 

Tablet (n) – A hand-held touch screen device generally with a screen size of 22 in2 or 

greater. 

Technology (n) – The term technology can have several meanings and in the common 

vernacular technology implies computer or processor controlled devices such as 
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electronics.  Because the meaning can vary slightly, the reader should expect one 

of the following definitions to apply:  

“1  a :  the practical application of knowledge especially in a particular area :  

engineering 2 <medical technology> b :  a capability given by the practical 

application of knowledge <a car's fuel-saving technology>  2:  a manner of 

accomplishing a task especially using technical processes, methods, or knowledge 

<new technologies for information storage> 3:  the specialized aspects of a 

particular field of endeavor <educational technology>” (Merriam-Webster, 2016).   

Wi-Fi (n) – A commonly used term for wireless local area network (WLAN).  WLAN’s 

connect enabled devices to a computer system or the Internet.   
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CHAPTER II 

REVIEW OF THE LITERATURE 

A review of the literature indicates that questions of ethics and technology have 

been asked for decades (Loughaty, 1977; Herr & Best, 1984; Mishna, et.al., 2013).  There 

has been a debate about how familiar a researcher should be with the subject of study in 

an inductive inquiry.  In earlier publications the originator of the grounded theory 

approach suggested little contact with established literature lest the researcher be 

influenced by published ideas rather than his or her own findings and observations 

(Glaser, 1992).  It is an important consideration, however most modern researchers feel 

that in initial familiarity with the topic is important if for no other reason than to know 

what questions to ask (Strauss & Corbin, 1994). 

Initially the literature reviewed for this study was to provide a context for the 

study rather than try to situate the current study within the literature.  Three main 

domains of literature were reviewed initially; general issues with technology, technology 

use in counseling, and issues at the intersection of technology and counseling ethics.  The 

researcher reviewed additional literature to help to situate the study within the larger 

context.  Additional literature included human interface issues such as gender and culture, 

and an additional theoretical perspective not included in the original framework of the 

study. 

General Technology Issues 

Data Security 

Near constant reminders of the susceptibility of information disclosure can be a 

source of great anxiety, especially for those bound by law and professional obligation to 
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keep information secure.  Ensuring the information that organizations or individuals 

collect is used and maintained in a way that is congruent with the wishes and 

expectations of the clientele is an important aspect of any business deploying technology.  

While not all of those who seek access to information have nefarious purposes such as 

hackers or identity thieves; purposes such as direct product marketing and social research 

have made the business of creating information assets, or clusters of data a valuable 

commodity (Stevens, Caralli, & Willke, 2005).    

Ownership and Storage of Data 

Section B.6.b of the American Counseling Association Code of Ethics (ACA, 

2015) states: “Counselors ensure that records and documentation kept in any medium are 

secure and that only authorized persons have access to them.”   However, “…in a digital 

world by rapidly growing of technology and using the digital devices more and more that 

generate a huge amount of private data it is impossible to provide fully protected space in 

cyber world during the transfer, store and collect data.” (Aminnezhad, Dehghantanha, & 

Abdullah, 2012). 

Custody and control of client records is of extreme importance to LPCs.  The 

ethical code is unbending in that requirement.  With physical records it is easier to 

provide for the security of those records.  If there is a breach where an unauthorized party 

enters into the building forces the lock on the room where files are kept and forces the 

lock on the cabinet, the therapist is not to blame for the breach because of due diligence 

congruent with the ethical standards of the profession as well as state and local laws.  

What is required to meet the due diligence standard can therefore vary slightly by locale.  

The fact remains, that the only copy of a physical record in the custody and control of a 

counselor is easily accounted for. 
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With digital records security is vastly more complex.  Stevens et. al. (2005) 

clarify the difference between information ownership and custodianship.  “The owners of 

an information asset are those individuals who have primary responsibility for the 

viability and survivability of the asset.  The term ‘custodian’ refers to any individual in 

the organization who has the responsibility to protect an information asset as it is stored, 

transported, or processed.”  Records stored on computer networks are under the care and 

custody of the server owner.  As more entities are converting over to cloud-based 

computing to share resources, the potential for unauthorized access increases.   

Depending on the organization structure and outsourcing the server (custodian) 

may not even be in the same physical location as the information owner.  It even grows 

more complex with shared resource strategies such as “cloud computing” where server 

functions are outsourced (Badamas, 2012).  “Information stored with a third party 

(including a cloud computing provider) may have fewer or weaker privacy protections 

than information in the possession of the creator of the information.” (AlSudiari, & 

Vasista, 2012).  The authors discussed scenarios where the legal threshold for one entity 

to release information may not be the same as the legal threshold for another entity.  

Requesting records from a counselor, the clinician can invoke privilege, but service 

providers may not have the same requirements or protections. 

“In United States of America, the Electronic Communications Privacy Act of 

1986 (ECPA) provides some kind of protections against government access to 

electronic mail and other computer records held by parties (e.g., Internet Service 

Providers) in an electronic environment. But at the same time, USA Patriot Act, 

originally enacted in 2001 and amended in 2005 includes provisions allowing the 
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FBI access to any business record by extend the ECPA by compelling the cloud 

providers to disclosure of records. Similarly, Right of Information Law or 

Freedom of Information Act 2000 kind of laws allow a private litigant or other 

party might seek records from a cloud provider rather than directly from a user 

because the cloud provider would not have the same motivation as the user to 

resist a subpoena or other demand. So disclosure to third parties by a cloud 

provider could create problems with other laws, principles and interests.” 

(AlSudiari, & Vasista, 2012).   

In the case of an LPC who works for a state agency or educational institution, 

records stored on state-owned equipment may be subject to competing sets of laws such 

as HIPPA, FERPA, and FOIA.  Even digital records kept only on a local drive (single 

computer) not privately owned, may not be under the sole care and custody of the 

counselor.  An example would be the University of Oregon case where a student’s 

treatment record was taken by the university administration to defend itself in legal 

proceedings against the victim. (Foden-Vencil, K 2015).  While the university was within 

legal rights to do so, it was a disturbing scenario for the counselors who published an 

open letter against the university’s actions. 

User Proficiency 

Users may not be aware of potential dangers and act recklessly in ignorance, or be 

unaware of additional safety precautions such as encrypting files.  In the example of data 

stored on an off-site server, encryption tools can make that data utterly useless gibberish 

without the proper methods of decrypting.  Section H.2.d of the ACA Code of Ethics 

(2015) states “Counselors use current encryption standards within their websites and/or 
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technology-based communications that meet applicable legal requirements.  Counselors 

take reasonable precautions to ensure the confidentiality of information transmitted 

through any electronic means.”  The level of proficiency of a counselor will greatly affect 

the tools he or she may select and use. (Mallen, Vogel, & Rochlen, 2005)  Yet technology 

still remains an area where many counselors are underprepared (Shaw & Shaw 2006). 

Technology utilized in Counseling 

Communication Tools 

A primary skill of a counselor is communication with the clients in order to build 

rapport and understanding.  Technology to facilitate the process fits within two general 

types: synchronous and asynchronous tools. (Elleven & Allen, 2004)   Synchronous 

communication tools are those that allow real-time communication with another 

individual through electronic means.  Several options exist whether through a telephone 

conversation, online chat, video conferencing software, or other means. Asynchronous 

communication tools such as email and text messaging (Sude, 2013) allow clients and 

counselors to correspond at convenient moments for each party. There are limitations to 

each of these tools, and each of these tools carry risk of use.  The primary concern is the 

potential breach of confidentiality whether by intercepted transmission, or a message 

being accessible by a third party.  But this is not a new problem created by a particular 

technology, it has been inherent in communication since time immemorial.  Perhaps it 

was someone listening at keyholes, reading correspondence that did not belong to them, 

or telephone operators listening in (when that job required a live person).  There has 

always been the potential for a breach.  The question is not how to make it impossible, 
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but how to limit exposure and for all parties involved to understand the risks involved 

with any method of communication (Mallen, Vogel, Rochlen 2005). 

Removing the barriers between client and counselor such as physical distance or 

time, as well as psychological barriers  that prevent the client from getting to counseling 

are the primary goals of technology.  It may not be the ideal situation for some clients 

who are not as likely to be satisfied with online methods as face to face (Leibert, Archer 

Jr, Munson, York, 2006).  However, certain situations such as remote rural areas or a 

client with severe social anxiety could benefit from the removal of such barriers, and 

could be far more economical for the client (Reimer-Reiss, 2000). 

Practice Management 

Conducting the business aspects of counseling, especially billing and insurance 

correspondence has received the most attention in recent years because of The Health 

Insurance Portability and Accountability Act (HIPAA) and Health Information 

Technology for Economic and Clinical Health Act (HITECH); laws designed to protect 

healthcare information from negligent exposure (Watzlaf, Moeini, & Firouzan, 2010; 

Watzlaf, Moeini, Matusow, & Firouzan, 2011). LPCs utilizing online billing procedures 

not only must concern themselves with protected health information in insurance 

reimbursement claim forms, but also security of financial information when clients pay 

the counselor directly.  Other notable business functions such as scheduling clients and 

marketing can utilize a number of different tools.  It is important that counselors be 

competent in their use and understand the limitations of these technologies before 

utilizing them with clients.   
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Another example that could be considered as a type of marketing is providing 

outreach efforts through psychoeducational materials.  The Internet provides vast 

amounts of information and can help clients provided they receive legitimate information.  

The validity of information online can be dubious, so it is important that counselors 

personally check the information or tools they endorse prior to recommending them to 

clients (Sampson, Kolodinsky, & Greeno 1997). 

Research 

It has become commonplace for graduate students to conduct research via 

technological means.  Surveys are rarely done in a face-to-face environment anymore 

when the expense-savings and potential participant pool are much greater through online 

means.  Even in qualitative interviews, recording equipment is much more sophisticated 

and reliable.  Digital copies are much easier to reproduce and transport.  Methodological 

and ethical issues unique to the online environment are continually being studied and 

discussed (Anthony, Nagel, & Goss, 2010). 

Ethical Concerns with Technology in Counseling Practice 

Much of the discussion of the past decade about the ethical use of technology in 

counseling has been involved in privacy, confidentiality, and changes to federal laws 

governing health information. (Elleven, & Allen, 2004; Cushman, Froomkin, Cava, 

Abril, & Goodman, 2010; Lawley, 2012; Mohammed, Mariani, Mohammed, 2015).  Core 

professional values and principles of ethical behavior of the counseling profession (ACA 

2014) include far more than confidentiality.  

Client Autonomy 
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Informed consent & informed refusal or more succinctly put, autonomy, is the 

highest ethical value of the profession of counseling.  For a client to make decisions on 

their participation in aspects of counseling utilizing technology it is important that the 

client be well-informed.  “Clients have the freedom to choose whether to enter into or 

remain in a counseling relationship and need adequate information about the counseling 

process and the counselor” (A.2.a, ACA, 2015).  It stands to reason that the counselor 

would have to have a strong knowledge of the benefits and risks of a given technology 

should they chose to deploy it in their practice in order to properly convey that 

information to the client for the purpose of informed consent. 

Safe and Competent Practice 

Another of the key ethical issues commonly focused on in the helping literature is 

the efficacy of technologically assisted or technologically delivered services.  The results 

are mixed, and depend greatly on the condition the client presents with (Newman, 

Szkodny, Llera, & Przeworski, 2011).  For example, Newman et.al. (2011) found in a 

metanalysis of studies conducted prior to 2010 that clients presenting with depression did 

better with face to face sessions, while those with anxiety fared better with “minimal-

contact therapies”.  The question remains as no definitive answer is available.  In 

likelihood the answer is complex and depends greatly on multiple factors that could 

include the client’s condition, attitudes toward technology by client and counselor, and 

the quality of the technological intervention (Barak, Hen, Boniel-Nissim, & Shapira, 

2008). 

Human Factors 
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A device is a tool, an object without social agenda, yet was designed with a user 

in mind.  A car’s steering wheel could be said to be discriminatory toward those without 

driver’s licenses.  Different people will put that device to different use depending on the 

interests and needs of the wielder.  “Things” take on power and meaning as symbols, and 

those meanings change over time depending on who has access to those items (Goffman, 

1951).   What was once a symbol of status may well symbolize the opposite in a few 

short years.   

The “digital divide” is a term used to describe either the difference of those who 

have access to technologies or those who have the skill to use those technologies, and 

those who do not (Norris, 2001). The fact that this divide exists is not surprising as a gap 

between “the haves” and the “have nots” has existed since before recorded history.  

Differences in both access and use have been the topic of numerous studies and articles 

(Imhof, Vollmeyer, & Beierlein, 2007; Servon, & Nelson, 2001; Hoffman, & Novak, 

1998; Jackson, Zhao, Kolenic III, Fitzgerald, Harold, Von Eye, 2008).  The human 

differences in access and use must take into account the larger cultural context.  The 

availability of training, social modeling, perceived value in and to the community, are 

some of the contextual considerations beyond simple access to the tools that may 

influence the divide.  The digital divide is not simply whether someone has access to 

technology the same way one would measure access to any other resource.  As 

Warschauer pointed out in his work Technology and Social Inclusion: Rethinking the 

Digital Divide: 

“… the original sense of digitial divide, which attached overriding importance to 

the physical availability of computers and connectivity rather than to issues of 
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content, language, education, literacy, or community and social resources is 

difficult to overcome in people’s minds” (Warschauer, 2004 p.6). 

Access to technology 

Affordability is a major obstacle; various people can define what is affordable 

differently. Having and maintaining a home computer is not a priority for many families 

in low SES households.  However, when a device takes on additional meaning such as a 

symbol of status, or connection to others or when it grants a sense of belonging, what one 

is willing to sacrifice to have that particular item shifts affordability with priority.  

Mobile phones have taken on such a role as a status symbol, especially since the 

invention of the smartphone and the utility of it.  Smartphones are capable of accessing 

the Internet, making cellular calls, texting, and running App software.  Many are 

equipped with cameras and headphone output jacks that allow it to be used as a portable 

music player.  

In a 2015 study, the Pew research center indicated that approximately 7% of those 

living in the United States are labeled “smartphone-dependent” (Smith, 2015).  The term 

is used to describe those without access to home broadband service, home computers, or 

easy access to the Internet sans phone.  The same study points to the fact that “those with 

relatively low income and educational attainment levels, younger adults, and non-whites 

are especially likely to be ‘smartphone-dependent’” (Smith, 2015).  Out of all adults in 

the United States 64% own a smartphone as of 2015. 

Whether or not a person has access to technology is an operational definition that 

can take many forms from whether a person has access to a computer, the Internet, 

mobile access, or some combination (Imhof, Vollmeyer, & Beierlein, 2007; Servon, & 
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Nelson, 2001; Hoffman, & Novak, 1998).  People were categorized depending on when 

the study was conducted, and the question that was considered, as well as based on the 

researcher’s frame of reference.  It was through the lens of the researcher whether access 

to a particular technology at a particular moment in time was a benefit or detriment to the 

individual or social group.  The underlying consensus of the literature was that skill with 

productive technologies, those used for business and education, would give a distinct 

advantage in the future versus those with little to no skill with those technologies.  This is 

similar to levels of education in other areas such as reading, writing, science, and math 

correlate with lifestyle outcomes currently (Servon, & Nelson, 2001). 

Use of technology 

While differences exist in use patterns with men and women, minorities and 

Caucasians, young and old, and especially with regard to socioeconomic status; many of 

the technology gaps appear to be changing (Volman, Eck, Heemskerk, Kuiper, 2005).  

Studies have shown activities follow gendered roles such as women choosing more 

communicative media while men were the largest consumer of video game media 

(Jackson, et.al. 2008), though women are quickly gaining.  The video game industry has 

spent a great deal of effort to attract a broader demographic.  In 2015 women represented 

44% of all gamers.  “Women age 18 or older represent a significantly greater portion of 

the game-playing population (33%) than boys age 18 or younger (15%)” (Entertainment 

Software Association, 2015).  This same report highlighted the increased social aspect of 

games, something that was not as prevalent prior to the advent of massively multiplayer 

online (MMO) games, and social games (trade and gift based games).  As the technology 
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changes so does the use, and the attractiveness to other types of users where the 

technologies now fit with a lifestyle. 

In reviewing the literature discussing these factors for the last thirty years, many 

conclusions appear to have been a matter of particular technology cohorts.  Cable 

television, dial-up Internet, broadband Internet, smartphones, and other technologies have 

shaped the interests, habits, and development of the culture of the time.  Technology 

therefore, has had a strong impact on culture. 

Culture has influenced technological development as well.  Companies seeking to 

appeal to demographics beyond current users had to explore the interests of the people 

they sought to draw.  Innovations such as nanny-cams, designer headphones, smart home 

technology, QR codes, online education, online shopping, digital music and recording 

tools, photography and art, blogging, and social media are among thousands of 

innovations of the last two decades.  Many of these innovations originally began as 

marketed to a specific type of user, then expanded to seek a broader appeal. 

While there may always be a gap between those who have and those who do not, 

one thing is certain, the demographics of the gap will change.  Technology will continue 

to influence culture and culture will continue to influence technology. 

Technology Acceptance Model 

Predicting technology markets has proven to be difficult.  “Successful investment 

in technology can lead to enhanced productivity, while failed systems can lead to 

undesirable consequences such as financial losses and dissatisfaction among employees” 

(Venkatesh, 2000). In order to understand what factors are involved in successful 

innovation and deployment, researchers in several fields have used the following model 
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to evaluate motivational factors involved in pre-service decision making.  While not a 

key part of the initial framework of the study, many sources in the ongoing literature 

review during the course of the study referenced the Technology Acceptance Model 

(TAM, & TAM-2) (Davis 1989, Venkatesh & Davis 2000).  In 1989 Davis introduced 

TAM as model for understanding the process individuals use to adopt technology (Davis, 

1989).  The Technology Acceptance model has been tested empirically and has been 

revised since the initial offering, most recently in 2000 (Venkatesh & Davis).  The 

original model considered two factors: 1) perceived usefulness and 2) perceived ease of 

use as combining into an intention to use culminating in usage behavior (Figure 2).  The 

updated model of this framework includes a breakdown of factors contributing to 

perceived usefulness such as subjective norms, image, job relevance, output quality, 

result demonstrability, and experience (Venkatesh & Davis, 2000).   

 

 

 

 

 

 

The model has been used to attempt to explain technology acceptance in fields 

such as higher education (Edmunds, Thorpe, & Conole, 2012; Park, Nam, & Cha 2012) 

and business (Pavlou, 2003).  The main critique of this model, and the reason for not 

framing the current research within this particular scope, is that the model is limited in 

what it measures.  Specifically, factors unexplained by measures of variance (Venkatesh 
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and Davis, 2000; Legris, Ingham, Collerette, 2003) imply that other unreported factors 

may be significant.  The exploratory nature of this study would be limited by use of such 

a scope.  The usefulness of this study is as a method of triangulating the findings. 

Summary 

The issue of how the profession of counseling will look in the future is an 

ongoing inquiry.  Several issues such as data security and technical expertise are under 

present scrutiny. Legal and ethical questions are of constant concern, as well as larger 

issues such as the impact on society and human development. What is the impact of 

innovative technologies on the therapeutic relationship and the greater concern of client 

health and well-being?  What vulnerabilities do these technologies solve?  What 

vulnerabilities do they create?  What is the promise of tomorrow?  Answers in this arena 

are always tentative or fluid. 
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CHAPTER III 

METHOD 

Background of the study 

 This study is designed to explore the decision-making process counselors 

undertake when evaluating a technology for personal or professional use.  The purpose of 

this chapter is to explain in detail the research design and analysis strategy.  Included in 

the methodological discourse is a discussion on the study rationale, study context, 

specific data collection methods, sources of data, analysis strategies, the method of 

analysis and management of the data, and the trustworthiness and transferability of any 

findings. 

Research questions 

The following research questions guide this line of inquiry: 

1. What do counselors consider when adopting and deploying technologies? 

2. What does the process of decision-making look like when considering a 

new technology to adopt?   

3. What values are involved when making technology-driven decisions? 

4. What is the degree to which counselors feel confident in their own ability 

to evaluate new technologies? 

5. How do counselors inform their clients of risk or benefit of technology? 

6. How prepared do participants perceive the ability of other clinicians to 

evaluate technology? 

Rationale 

The first task in determining the appropriate methodology to follow is to decide 

how best to answer the research questions.  The questions are driven from an 
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interpretivist paradigm where the goal is to understand why rather than in what quantity 

common in a positivist tradition (Glesne, 2011).  Interpretivist philosophy in social 

science is about the nature of what can be known.  Knowledge is constructed through 

interaction and gains meaning, and is in a constant state of change (Glesne, 2011).  This 

is especially true when dealing with innovation. 

Since the questions in this study are more concerned with the intangible 

experiences of clinicians rather than testable hypothesis, the decision was to utilize a 

qualitative methodology.  Quantitative methodology is primarily concerned with 

measurable and observable aspects, such as quantities and frequencies while qualitative 

methods are concerned with the less tangible aspects such as “meanings, concepts, 

definitions, characteristics, metaphors, symbols, and descriptions of things” (Berg & 

Lune, 2012). 

Qualitative methodology seeks to measure the “unquantifiable essences of the 

phenomena” (Berg & Lune, 2012); those elements that are not easily measurable with 

precision or precise instruments.  One of the classic concerns with this methodology has 

been the confusion of measuring imprecise phenomenon and using imprecise 

methodology.  To measure distance or another easily calculable variable with an 

imprecise method is a practice not accepted in the scientific community.  Berg and Lune 

(2012) used the example of measuring smoke as a metaphor for qualitative inquiry.  

“Qualities are like smoke; they are real and we can see them, but they won’t stand still for 

us or form straight lines for our rulers to capture” (2012, p.4).  However, an imprecise 

phenomenon can still be observed in a rigorous and careful manner.   
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Study Design 

 The particular qualitative strategy utilized in this study is grounded theory.  

Grounded theory, is a methodology where theory is created in an interplay with the data 

(Glaser & Strauss, 1967).  Not only can theory be generated from the data, but also other 

theories that may have some bearing or applicability from the literature can be 

“elaborated and modified as incoming data are meticulously played against them” 

(Strauss & Corbin, 1994).  Since there is no ideal theory that fits with the current lines of 

inquiry, utilizing a grounded theory approach to create a theoretical framework to 

understand the phenomenon seems the most prudent course to take. 

 One of the chief disadvantages of this strategy is the potential for methodological 

errors.  Simple convenience sampling does not produce adequate results with this method 

of inquiry.  Beginning with purposeful sampling, the researcher shifts sampling strategies 

to theoretical sampling.  Theoretical sampling is a strategy of data collection driven by 

the emerging theory (Glasser, 1978).  Particular sampling strategies of this study are 

discussed in more depth later in this paper.  An additional concern in grounded theory is 

conducting a sufficient literature review in a manner that does not influence the study by 

developing assumptions from the literature.  However, the literature review is important 

for two reasons.  The first is that the researcher must know where the current study is 

situated within the greater body of research (Bryant & Charmaz, 2007).  Secondly, a 

general understanding of the phenomenon is required in order to study it. Strauss & 

Corbin (1994) discussed a “theoretical sensitivity” to the data to understand the concepts 

and the interplay of relationships in the data.  Without it, one may miss key concepts that 

influence the resulting theoretical framework. 
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Context of the Study 

 The study was conducted in West Texas because of access to the target population 

of Licensed Professional Counselors and to one of the unique factors driving distance 

counseling technology adoption: a large geographic service area of rural clientele.  West 

Texas is also an ideal location because of the number of counselor trainees and various 

levels of expertise available in the community due to several counselor education 

programs operating in that service area that should provide the variation for heterogeneity 

in the sample required (Corbin & Strauss, 1990).  

Interviews were conducted in settings convenient and comfortable for each 

respondent.  Settings included the office of the clinician, a private office or interviewing 

space on campus, or similar setting.  The criteria for appropriateness are described by 

Glesne (2011) as “Convenient, available, and appropriate.”  Additional criteria for setting 

suggested were quietness (especially of concern when recording), physically comfortable, 

and private (Glesne, 2011). 

 Representativeness in the form of generalizability of results is not necessarily a 

goal in qualitative research, however an honest representation of the experiences of the 

participants in the study is.  The experiences of participants in this geographic region may 

or may not be similar to the experiences of clinicians from other parts of the country, 

especially in more urban centers.  

Data Collection Methods 

“The theory, implicit or explicit, underlying some behavior is an important source 

of questions” (Glesne, 2011 p. 105).   Grounded theory depends on the interplay of 

concepts and understanding relationships to create theory.  Interview questions in a 
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grounded theory approach are necessarily fluid, however a fully unstructured interview 

would be difficult to then compare findings from more than one source.  A semi-

structured interview has the advantage of giving the interviewer the latitude to have a 

more natural conversation with the respondent while covering all essential topics (Berg & 

Lune, 2012).  This interview method allows the researcher to abandon assumptions that 

may guide early data collection and follow where the data leads.  The interviews 

produced two artifacts for evaluation: interview recordings and interviewer notes.  The 

interview recordings were transcribed verbatim for evaluation. 

Participants were initially selected by purposeful convenience sampling, utilizing 

maximum variation sampling of clinically active Licensed Professional Counselors in the 

west Texas region.  Limiting the sample to LPC’s ensures that participants have at least 

adequate training and experience in ethics and practice with clients, and that the 

professionals follow a singular code of ethics and professional identity.  Other codes of 

ethics or standards of practice of other clinicians could be confounding variables that may 

affect the outcome.  Participants were invited individually to participate to ensure 

heterogeneity of demographics within the sample.  

The convenience portion of the sampling methodology has to do with 

geographical limitations.  While it would make for a much richer data set to sample 

clinicians from a much larger geographic area, it is beyond the resources of a single study 

to do so.  Purposeful sampling involves careful selection of participants, or “information 

rich cases” (Patton 1990).  Maximum variation sampling is a purposeful sampling 

method that includes a range of variation on a “particular dimension” (Coyne, 1997).  

Such range of variation in this study includes demographic diversity such as age, gender, 
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ethnicity; and professional diversity such as years in clinical practice, type of practice, 

experience with technology in counseling, and so forth.  To assist in participant selection, 

potential participants will be asked to complete a short demographic questionnaire 

(Appendix D).  By purposefully ensuring a heterogeneous sample across those 

dimensions, the constructs and concepts that emerge are less likely to be only applicable 

to a particular population. 

“…sampling proceeds not in terms of a sample of a specific group of individuals, 

units of time, and so on, but in terms of concepts, their properties, dimensions, 

and variations.  When a project is begun, the researcher brings to it some idea of 

the phenomenon he or she wants to study, then based on this knowledge selects 

groups of individual, an organization, or community most representative of that 

phenomenon” (Corbin & Strauss, 1990 p. 420). 

Grounded theory utilizes a method of constant comparative analysis where data is 

analyzed as it is collected.  As the constructs or “codes” emerge from the data, the 

researcher then uses the information to guide further data collection efforts until the 

category is saturated (Glaser, 1978).  Once a category reaches the saturation point and is 

integrated into the emerging theory data collection on that category, it is considered 

complete.  Each new datum is compared with existing elements to test the credibility of 

the category.  A particular number of participants is not known at the outset of the study. 

The outline of interview topics and sample questions (Appendix C) was 

developed to give a guide to the interviewer of questions that could be asked if 

appropriate.  The questions are divided into three domains, the purpose of the first 

domain is to acquaint the respondent with the subject area and build rapport between the 
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researcher and the respondent while assessing general attitudes toward technology by 

asking easy, non-threatening questions (Berg & Lune 2012).  The second domain deals 

directly with decision-making and adoption of technology.  This area directly asks 

questions related to main research questions 1, 3, & 4.  The third domain asks about the 

training and professional use of technology, and is designed to address questions 2, 4, and 

5.  Using a semi-standardized interview procedure question order, phrasing, and 

particular questions used can vary between interviews.  This flexibility is ideal for 

grounded theory, where theoretical sampling may require more focus in some areas and 

less focus on others (Berg & Lune, 2012).   

Data Sources  

This study utilized several sources of data.  The primary source is the transcribed 

responses of the participants from the interviews.  A secondary source is the researcher’s 

observations recorded in reflexive journaling (Patton 2002).  Reflexive journaling is 

selected as a source of data for triangulating the primary data source, and to address 

potential bias during data collection (Berg & Lune, 2012).   A tertiary source of data 

came from the ongoing literature review and findings from other studies in the field.   

Participants were approached through established professional relationships such 

as participating in professional organizations together, past collegial relationships, or 

through mutual colleagues.  The researcher avoided inviting close colleagues who may 

have been influenced by previous conversations.  The researcher hoped to prevent bias by 

choosing participants who had no interaction with the researcher on this particular topic.  

Potential participants were invited to participate in the study via email to provide 

informed consent information prior to scheduling the interview.  This gave participants 
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the option to be fully aware of what the study entailed, and the ability to decline 

participation without interference with busy clinical schedules.  The researchers 

attempted to invite those who would provide a heterogeneity of participants by choosing 

professionals of differing backgrounds, age, gender, ethnicity, training, and professional 

role (full time clinician, part-time, counselor educator, etc.). 

They were verified as active members of the counseling profession in good 

standing and with education through the Master’s degree.  Participants were clinically 

active in a state-approved internship, private practice, or agency practice.  Educational 

institutions or other work environments where the primary purpose is not counseling 

were acceptable as long as the counselor currently saw clients on an individual basis for 

therapeutic purposes.  For the purpose of the study it is important that the clinician have 

active cases to conceptualize the hypothetical nature of some questions.  Additionally, 

participants were confirmed as members of the counseling profession using the publicly 

available listing of active Licensed Professional Counselors. 

Ethical Considerations 

Because of the nature and topic of the study the ethical concerns were minimal.  

However, every effort to ensure propriety and the highest standard of care for the 

participants was maintained.  This study was submitted to the Human Subjects Review 

Board at Texas Tech University and was approved.  Once final approval was granted 

participants were selected, and interviews were scheduled.  Once recordings were 

complete they were stored on a secure thumb drive under assigned pseudonyms and 

stored with physical documents.  Consent forms, demographic questionnaires, transcripts, 

and any other materials created in the study were stored in a secure location behind two 
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locks where they will remain accessible only to the researcher.  These methods were 

employed to protect the confidentiality of the participants. 

Research questions may have brought awareness to the clinician of deficiencies in 

practice to address, but the questions did not ask the clinician to divulge any ethical 

missteps in his or her own practice.  The focus of the research is about attitudes toward 

technology and generalized thought and decision-making processes during technology 

adoption and deployment.  There was no evidence of distress to participants.   

Data Analysis  

Participants were interviewed over the course of three weeks to accommodate 

busy clinical schedules.  Permission to record was obtained both by written informed 

consent and by verbal verification prior to recording.  The researcher followed a schedule 

of general questions (Appendix C).  Once each interview was complete the digital 

recording file was moved to a secure storage medium and labeled with the pseudonym.  

The file was then transcribed into Microsoft Word by the researcher.  

The researcher began the coding process by analyzing the transcripts manually 

utilizing a line-by-line approach to identify emerging themes (Corbin & Strauss, 2007).  

In initial coding processes the unit of analysis can be a single word to a full sentence or 

two.  “This problematic outcome can arise because in the analysis of textual material, the 

number of words portrayed in a line has more to do with margins, justification, and font 

size than setting forth significant qualitative elements to be studied for their qualities or 

essential features.” (Chenail, 2012)  Thematic elements can be drawn from a particularly 

apt verb to a well-crafted phrase to create the unit of analysis or code.  As Charmaz 
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identifies “..codes stick closely to the data, show actions, and indicate how dilemmas 

surrounding disclosures arise.” (Charmaz, 2006 p. 45) 

For this study the researcher identified actions or behaviors, principles or 

motivations discussed in the interview to determine themes.    From the transcript text, 

the researcher identified themes that are presented as meaningful to the participants 

(Abrahamson, 1983).  The more participants that mentioned similar behaviors, actions, 

principles, or motivations the greater importance was assigned to it. 

Software can be useful in content analysis, data display, theory building, and 

other functions relevant to this study (Denzin, & Lincoln, 2005 p. 805-806).  Using the 

NVivo 11 software published by QSR International (2015) the researcher analyzed 

interview transcripts by creating word counts then clustered words with similar meaning.   

This approach was to aid in initial coding by identifying word usage.  Using the inductive 

approach of using the language of the respondents to create categories, the researchers 

sorted the data comparing word clusters with participant responses to ensure accuracy of 

the context.   

Applying deductive reasoning to the categories to make “tentative comparisons” (Berg & 

Lune, 2012, p. 358) the researcher was able to identify several categories.  Ideally the 

process would remain as inductive as possible to preserve the truth of the participants’ 

observations.  The usefulness of software in qualitative research is limited because of the 

insight required to determine themes and coding that is not possible with current 

technology.  However, software allows for quick and efficient means to accomplish tasks 

such as word counts and graphic representation of elements that may provide insight or 

confirmation of insights gleaned from other methods. 
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Trustworthiness and Transferability 

Several strategies were employed to assist with both the trustworthiness and 

transferability of the study.  Trustworthiness and transferability are defined in this study 

as how well the findings of the study match or are “true” to the experiences of the 

participants (Creswell & Miller, 2000).  The two main threats to trustworthiness 

described by Maxwell (1998, p243) are researcher bias and reactivity.  To reduce the 

possibility of a single researcher interpreting the data qualitative researchers often use 

triangulation strategies (Berg & Lune 2012).  Triangulation checks findings against other 

findings to see if there are incongruences that may or may not be present.   One of the 

triangulation checks would be to look for “discrepant evidence and negative cases” 

(Maxwell, 1998).   

To help uphold the trustworthiness of potential findings a colleague familiar with 

the study area, who is not participating in the research, was asked to provide feedback on 

research data.  This “peer review” (Johnson, 1997) is the first strategy where the 

colleague acts as a “devil’s advocate” to help locate discrepant evidence.  The second 

strategy employed was “member checking” as described by Glesne (2011).  Transcripts 

of each interview were sent to the participants to review in order to ensure a true 

representation of the content of the interview.  Participants were also invited to share 

additional feedback they may not have thought to address during the initial interview.  

Additionally, drafts of the final report were made available to members to provide 

feedback.  The third method in triangulation is to specifically address any potential biases 

through monitoring and clarification of values.  Throughout the study the researcher 

utilized reflection and colleague review to assist with identifying bias. 
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The researchers believed that this study reached adequate saturation on identified 

themes.  Saturation occurs when there is “no new data, no new themes, no new coding, 

and ability to replicate the study (is reached)” (Fusch & Ness, 2015).  “A thick 

description” describes the quantity of data, while rich data describes the quality of the 

data (Creswell & Miller 2000).  To ensure saturation, findings from this study were 

triangulated with the literature, and by utilizing an independent reviewer to independently 

code the transcripts.  The findings of the reviewer were compared with those of the 

researcher. 

Summary: 

This qualitative inquiry was designed to elicit responses about practices and 

general attitudes toward the topic in a manner that could answer the research questions.   
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CHAPTER IV 

RESULTS 

Introduction: 

This chapter is organized by first providing a description of the participants, then 

a presentation of the results by themes.  Like themes are clustered into categories where 

appropriate for the flow of writing.  The themes may not have occurred at similar points 

in all interviews.  Direct statements from participants are used to accurately represent the 

content of the interviews as much as possible. 

Participants were assigned pseudonyms to protect the anonymity of their 

responses.  Additional efforts to protect the participants from identification included in 

this chapter are redacting and replacing information the researcher felt was too 

identifying such as brand names of particular software or names of colleagues.  The 

redactions are replaced with parenthetical generic terms such as (software suite) instead 

of Microsoft Office©.   

Description of The Participants: 

In this section the sample is described holistically first, then short descriptions of 

the participants are presented.  Each of the participants provided general demographic 

information to help describe the sample. There were seven participants who met and 

completed the entire interview process.  Of the seven, four are male and three are female; 

two are Hispanic, and five are Caucasian.  In terms of licensing and experience, four are 

licensed at the supervisory level (LPC-S), one LPC, and two LPC-Interns.  Three of the 

participants held dual licensing as LMFTs as well as LPCs.  Two had been practicing in 

mental health for between 6-10 years, and five had more than 11 years but less than 20 

years of practice.  An oversight in the construction of the questionnaire asked participants 
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to include years of counselor training, but did not differentiate between graduate school 

training and post-graduate internship.   

Other demographic questions asked specific technology questions.  All 

participants had experience with the following hardware: desktop and laptop computer, 

tablet, and smartphone.  Five had used webcams, three had used console-based video 

games and three had used a cellphone other than a smartphone.  The universal skill in this 

sample with software was business productivity software such as a word processor, 

spreadsheets, and presentation software.  Five had used video communication such as 

Skype which corresponds with those who reported use of webcams in the hardware 

section.  Four had experience with creative media such as video editing, music 

production, or photographic (editing) software.  None of the sample reported experience 

with programming tools.  The software and hardware experience of the sample members 

would indicate a user level above the novice.   

Participants indicated on the short demographic questionnaire their hardware and 

software experiences.  Additionally, participants indicated through self-report their 

perception of their own proficiency with technology.  The question was to indicate 

overall comfort level rather than an accurate depiction of proficiency.  Additional 

questions dealing with professional use asked how much input the individual has on 

technology decisions for business and what technologies the clinician used to 

communicate with clients.  The demographic questionnaire and the interview schedule 

are appended to this work (Appendix D). 

Six members of the sample had used a client management suite at some point in 

their career.  Four of the six were currently using a web-based solution for records, 
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billing, and scheduling.  The remaining two of six that had used a full client-management 

solution were part-time clinicians and both described the software as cost-prohibitive.  

The seventh member of the sample who had not used a client management solution, 

worked in a non-profit setting that did no direct billing and had not transitioned to 

electronic record keeping. 

Sue: is a Caucasian female LPC-Intern with between 6-10 years of experience and 

is currently working full time within an agency.  Sue holds a Master’s degree in a mental 

health discipline, and is enrolled in doctoral studies.  Sue does not have responsibility for 

technology decisions in her business.   

Monica: is a Caucasian female LPC, LMFT with over ten years’ experience as a 

clinician who works in a full time group practice.  She holds a Master’s degree in a 

mental health discipline.  Monica makes implementation decisions as an independent 

clinician, however client management is an executive decision made by the director of 

the practice with input from clinicians and support staff. 

Bruce: is a Hispanic male with multiple mental health licenses, an LPC-S, and a 

breadth of training.  He has nearly twenty years’ experience and works as a part-time 

independent clinician.  Bruce is also a full time educator with a terminal degree in mental 

health.  He has a broad range of experiences in technology both personally and in clinical 

practice.  Bruce is a self-described adept enthusiast with technology and makes 

independent decisions on what he uses for clinical purposes. 

Wade: is a Caucasian male, LPC-Supervisor with over ten years of clinical 

experience.  He possesses a Master’s degree and has been described by others as a “guru” 

with technology.  With a great bit of experience with hardware and software he is also 
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aware and humble about his skills.  Wade has a great deal of influence on technology in 

his group practice, yet does not possess the decision authority for the practice on matters 

of shared technology. He makes decisions independently and deploys his own technology 

in his practice.  Wade is a full-time clinician and part-time educator. 

Barry: is a Hispanic male, LPC-Intern with just over five years’ experience in 

mental health.  He is a full time educator and part-time clinician.  As an independent 

contract clinician he is the sole decision maker for technology use in his practice.  He is 

an enthusiast with a narrower range of experience with hardware and software, yet 

reports a high level of perceived proficiency with the technology he has experience with. 

Hal: is a Caucasian male with nearly 20 years of private practice experience.  He 

is an LPC-Supervisor and has been the director of multiple organizations and enterprises.  

Though he has had the decision authority for purchasing and implementing technology 

for various groups, he was the only participant that indicated he would delegate 

technology adoption decisions.   

Diana: is a Caucasian female with more than 10 years of experience.  As a full-

time clinician she has an LPC-S license as well as an LMFT-S, and possesses a Master’s 

degree in a mental health discipline.  She has a range of experience with hardware and 

software, yet considers herself only adequate with technologies.  She makes independent 

decisions on technology used with clients and has input with client management software 

for her group practice.  

Analysis of The Data: 

Several themes emerged when coding the interview transcripts and were 

organized around seven main themes: Value of Technology, Risks of Use, Tolerable 
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Level of Risk, Role of Trust in Decision Making, Ethical Concerns, and Therapeutic 

Relationship. 

 

Value of Technology 

One of the themes from the theory literature (Rogers 2003, Davis, 1989, 

Venkatesh & Davis 2000) was that technology has to have value in the mind of the 

consumer for a person to choose to adopt.  Several questions in the interview indirectly 

addressed the value of technology to the counselors both personally and professionally.  

Responses from the participants would seem congruent with the literature. 

Personal Value 

Participants represented a variety of age cohorts, interest levels, and self-reported 

skill levels.  Initial questions in many qualitative studies are a manner of establishing 

rapport or are “nonthreatening questions” (Berg& Lune, 2012 p.119) designed to ease 

participants into the interview topic.  These questions were designed to help provide 

context for the participants not to provide answers to essential questions.  Yet, as 

participants shared their rich diversity of experience it was all “grist for the mill” (Yalom, 

2002).   

It is worth noting that out of the seven, five mentioned a smartphone, specifically 

the Apple iPhone©.  The smartphone is a versatile device with Internet capability and 

portability not available with computers. Additionally, smartphones have replaced 

multiple single-use devices such as watches, schedule planners, computers for accessing 

the Internet, entertainment devices, digital cameras and a multitude of other functions 

(Smith, 2015).   
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Barry: “The easy access to information, to people, to social networks.  For me 

that’s what brings me to the phone.  All sorts of things.  Just this morning my wife 

and I were wondering about a song and we asked Siri ‘what song is this?’  The 

easy access of information, the broad spectrum of information -  I dig it, I like it.  

…I shop a lot too on my phone.  I do.  Amazon, oh my goodness, I am on my 

phone a lot buying books, buying clothes, buying random stuff.  I shop a lot on 

my phone, I do.” 

Wade: “Probably the smartphone.  I’ve always been a very organized person.  I 

used to carry a big day planner I’d write everything down, and schedule 

everything and phone numbers there.  I actually transitioned to a Palm Pilot back 

in the day, and kept the Palm Pilot until I got my first iPhone.  When I saw that 

the iPhone had everything that I needed.  I was carrying the palm pilot and the 

cell phone and I thought “if I could just get down to one of these things that 

would be great.  So the smartphone has been the biggest thing.”   

From the question “What is your earliest memory associated with technology?” 

participants had a variety of first formative experiences.  These experiences opened new 

perspectives and possibilities.  The purpose of this question was to have the participant 

recall a memory when technology was of a particular interest or significance to them.  

Technological tools have become a mundane part of life so the goal was to ask 

participants to recall a time when technology represented something of significance.  

Depending on the technology cohort, different respondents had different responses.  For 

those born prior to home computers becoming commonplace, memories involved 

televisions and console video games.   
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Wade: “Probably as a kid with the television, I would consider that technology.  I 

was born, barely made it in the ‘60’s, I was born in ’69 so (in) my childhood we 

still had the dials and the foil on the antenna and things like that.  Trying to get a 

better signal, exploring some of those UHF channels you didn’t know where out 

there…” 

Interviewer: “turning people green with the RGB dials…” 

Wade: “yep!” 

Two respondents mentioned the “Pong” game system.  Pong was developed by 

Atari in the early 1970’s as an arcade game.  The game was a two-dimensional table 

tennis (ping pong hence the name) simulator.  Atari produced the single game console for 

distribution by Sears in 1975.  It was the first home video game system, a precursor (no 

pun intended) to generations of console systems and home video game systems (Kent, 

2010).  It was technology that revolutionized childhood and changed the culture.   

Bruce: “It was in about 1978, pong came out; I got it.” 

Hal: “That would be the day my parents brought home the Pong thing that you’d 

plug in to the TV.  It may be actually before that before they got home.  My father 

was a Lt. Colonel in the Army, but we lived at Halstead Air Force Base in 

Florida.  Waiting to eat dinner at the officer’s club they had a table top pong 

game.  You put a quarter in and I’d play against my brother.  That’s when I was 

like ‘this is fun, we are playing on the TV.’”   

Younger cohort members described experiences with personal computers.  

Whether these experiences were entertainment-based or educational experiences they 
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were different from those participants from older cohorts before personal computers were 

widely available in homes and primary school computer labs in the United States.   

Diana: “An old Tandy with MS DOS on it and some very primitive games like 

Frogger, the games where you used the spacebar to control.” 

Monica: “I remember getting a computer in kindergarten.  My family got a 

computer, it was a big old honkin’ one.  My dad got me typing games so I can 

actually type pretty quickly from playing all of those typing games.  That and 

other learning-type games.” 

Sue: (It was) the computer lab when I was in 3rd grade for reading.  We had to go 

to the computer lab once a week for technology and reading components.  I 

caught on to stuff pretty quick so I got done really early most of the time and I 

would get bored and then I would get in trouble.  That’s as early as I can 

remember being around computers. 

Interestingly enough one of the respondents, Barry did not go back to childhood, 

but to college with the first formative experience.  Perhaps because the memory was 

more recent than other participants he was much more reflective on the experience.   

Barry: “It’s interesting because I learned how to text when I was in college.  I 

had to have been 21 years old, maybe 20 years old when I started to learn how to 

text.  I had that big block Nokia phone.  I don’t know if you remember those; the 

free ones they gave out with the contract.  So I had that big block phone, 

indestructible thing.  And that’s when I learned to text.  I got into technology then, 

I learned how to use the phone and to text, and eventually the Internet came on 

the phone and I learned how to use that.”   
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For him it was initially the acquisition of skill, but he went on to describe an 

episode where he became aware of a technology.  What made the experience memorable 

was that it was an expanding formative experience with technology that held value.  

Earlier experiences did not hold the same value. 

Barry: “I remember one time I was in grad school and one of my friends got the 

first iPhone, the first iPhone ever, and he was showing me a video.  I forgot what 

it was, but it was in his car and I was like ‘how are you doing this?  How does it 

have this video on your phone?’  I didn’t understand the idea of network, and of 

towers, the 3G; I didn’t understand that.  And that was when, I haven’t thought 

about that in a long time…  That was an early experience of my technology, and 

how much I was lacking at that point.  I was in grad school, I was like 26 years 

old.  And so it’s kind of weird to think about.  In high school we did computers, 

we did Microsoft Word in high school.  I didn’t care about stuff then so that is a 

vague memory, vague experience.  It was texting, and the first time I saw videos 

on a phone that were my big experiences with technology.” 

Interviewer: “… I asked that question really to see where people were as far as 

(technology), and a lot of people it was that first mind-expanding experience gets 

them into it and they are hooked.”   

Barry: “Exactly… But that’s true, the first experience really expands your 

understanding.  I remember after seeing that first video on that iPhone I remember 

thinking ‘wow my phone sucks’.  I didn’t like my phone after that.  I wanted to 

have that experience too.”   

Clinical Value 
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Value of technology extends beyond the personal use or formative experiences of 

the participants. In order for a clinician to adopt technology for professional use there had 

to be benefit to the client.  Another large consideration in the decision was level of risk, 

but that will be addressed in a separate section.  However, the technology had to hold a 

promise of value great enough to endure potential risks.  One of the great promises of 

technology is reaching those who otherwise would not have access to counseling.  

Monica’s response exemplifies the sentiment.. 

Monica: “There are unending possibilities.  I think most recently my eyes have 

been opened to the possibilities of trying to reach clients that really don’t have 

access to counseling.  I’m not really for trying to push non face-to-face 

counseling, but if it is someone that is in a rural area that really can’t afford to 

drive in and out of places and they have no access. I just think there are so many 

possibilities with technology that could meet a lot of needs.” 

Value to the Therapeutic Process 

The consideration of value to the client therapeutic process is perhaps the greatest 

concern to the adoption decision.  It can be a positive or negative consideration.  How do 

clients see the use of technology in therapy?  How do clinicians see it?  How is it 

presented to the clients?  It brings up a host of questions.  Wade’s and Hal’s responses to 

the question “Has technology made the profession of counseling better?” address this 

line of thinking. 

Wade: “Qualitative question… I don’t know.  I think in some aspects sure.  I 

think that because with the TV I use in my office.  I think that is bringing a little 

bit of our culture into the therapy room.  I think that people respond much better 
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to a TV monitor than they do to a handout I would give them.  So from that 

standpoint I think it can instill a little more confidence in my clients.  “It wasn’t 

so bad, it seems kind of fun.”  I know that my doctor, my primary care physician, 

uses a laptop and will dictate notes right there in the room with us.  To me that 

kind of communicated competency and efficiency.  I think that having that kind of 

technology available, I think that it can instill some confidence in our skills as a 

practitioner.” 

HAL: “Maybe more efficient at billing and scheduling and that kind of stuff so in 

one sense yes, but on the other I just believe counseling is just a human 

interaction.  I am a little fearful of teleconferencing and tele-sessions because I 

just think that the human element is so critical and so important that I am fearful 

that it is going to go too far.  I guess that is what I am saying.  I am fearful that it 

is going to be like “I’m just going to call and say ‘I am sick today can I just do a 

teleconference session?’” and that will be what they want to do because it is easier 

to avoid some of the issues they need to be dealing with, of anxiety and getting 

out of their house and stuff.  So I am fearful that it can take a turn where it is not 

helpful and actually interfere.  But at this point it makes it more efficient, and 

proficient of handling the business side of it. 

Interviewer: “So not necessarily the therapy side of it, but business side of it.” 

Hal: “Yes.  I don’t see how it benefits the therapy side, other than teaching and 

those kinds of things.  Teaching it is very helpful in trying to convey points and 

that sort of thing.  But as far as the therapy itself that is human 101” 
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Business Value 

Increased clerical efficiency has been a boon to the counseling profession.  

Whether maintaining client files, appointment schedules, reminders to clients of 

appointments, billing, or any of the other tasks in the business side of counseling 

technology has provided more efficient means to accomplish those tasks.   

Hal:  “Well it certainly makes it easier, quicker, a lot less work for my secretaries.  

It handles the robo-calling, whatever they call that.  They can focus on taking care 

of clients as they come in rather than a lot of other things.  I would say the speed 

and ease, it makes things a lot more efficient.” 

Sue: In the business world, whatever would make bookkeeping, those type of 

programs are very useful.  I’ve worked at places where all of that was done in-

house in a private setting, like a private clinician setting.  Those are super 

beneficial.   

 Sue also mentioned the possibility for collecting research data by clinicians.  This 

was not a common concern with other clinicians, but it was interesting to note that 

possibility existing with less risk to client confidentiality than older methods of accessing 

entire client files for bits of data. 

Sue: “Inter-office conversations about clients or files with clients.  Like some 

kind of program where everything is automated and keeps clients’ privacy 

confidential, but it helps with like data collection.  It helps with note taking, it 

helps keep all of that easier versus not really feeling secure about having that type 

of program because of the safety risks involved when someone can hack into 

something like that.  Instead of having to keep tons of files in a room, wasting that 
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space.  If that could happen in my professional life I just think that would be a 

really good thing.  It is a lot of work to keep a physical product organized, up to 

date, and secure when you have that many files over so many years.” 

Efficiency vs. Complication 

 While some tasks become more efficient others have become more complicated.  

Diana’s complaint about transitioning to computer-based record keeping actually 

complicating the process and requiring more time is a common complaint from users and 

a problem in software deployment. 

Diana: “(client management software) did not improve in terms of going from 

paper record keeping to online record-keeping it did not improve the speed.  It 

used to be that I would have all of my paperwork done by, most of the time, the 

end of the hour.  So taking notes during session and checking the boxes on the 

HIPPA form and then be done.  And now I pretty much have to do notes every, 

whatever day I see clients I have to do notes after that.  So it improved some 

things but it did not improve record keeping; the ease of record keeping.” 

Record keeping in this context is the creation of the therapy note.  In Diana’s 

experience taking notes and entering information into the system is more tedious than 

simply jotting down information and placing paper into the file.  Counselors in various 

practice settings have to weigh the costs of all aspects of the business to determine the 

worth of a technology.   

Monica: I think the main thing is, is it going to interrupt the therapeutic process.  

If I have a laptop and I am typing while they are talking.  I wouldn’t feel 

comfortable with it, I don’t know I would feel comfortable if I was going to 

counseling and someone was just typing away.  So that is most important.  
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Secondly it would be efficiency, especially in private practice where it is just one 

client after the next.  By the end of the day after six or seven clients or however 

many I’ve seen that day I don’t want to do notes, I don’t want to mess with 

technology, I don’t want to call anybody or talk to anybody, I’m done.  So if I 

could somehow have a process that made that whole process efficient. 

As a clinical supervisor Bruce brought up an interesting point as well about 

security of transporting records.  This context could include recordings, written records, 

and other documents relevant to the client. 

Bruce: I think it has made it… there are pros and cons.  Like the transport of 

notes have always taken place.  When you were carrying around files with you, 

that’s dangerous.  But if you were going to supervision you were going to have to 

transport your notes sometimes.  I don’t think too many people walked around 

with briefcases with locks on them.  Now with technology I think there are 

methods to transport files in a much more secure way.  I think in general 

clinicians are not the best detail-oriented people so taking notes I think has 

become easier with the use of technology.  There’s, I mean I come across a lot of 

people that are not good note takers.  So having a program or having a form that 

has already been created that they can just kind of go type in to.  And they are 

already technology savvy, the generation that’s coming up so it seems to be an 

easy transition.  I think that note-taking could easily benefit from the 

technologies. 

Monica spoke to some of the value of accessibility of her notes without 

transporting and securing paper as well.  In this context she was talking about researching 
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new technologies to adopt, specifically a tablet. Additionally her concern is that utilizing 

technology in session not become a distraction to the therapeutic process. 

Monica: So I’ve already done that a little bit.  There are several therapist that 

have tablets to take notes with and so I’ve asked around to see what works best.  

Because we are all provided with desktop computers in the office that we are 

working in.  Sometimes I do notes at home through the online.  I’ll remember 

through the day and go back and check my handwritten notes and make sure it all 

is good.  It would be so nice if I could lessen the amount of time it takes.  I’m 

with a client and I’m trying to focus on them and writing.  Used to you could just 

kind of write on your progress note and put it in a file.  Now what that looks like 

is I am writing it on paper then typing it again on a computer.  So now it is a two-

step process versus a one.  In some ways it is taking longer than it did before.  

And so at any rate it is asking around to see how others are transitioning into the 

online (client management software).   

All of the participants mentioned forward thinking about what they may or may 

not adopt next; each assigning value to features currently available or hoped for.  Diana’s 

example of being able to interact with the technology in a way utilizing the same methods 

she has always used to enter data into the new systems is indicative of this process. 

Diana: “I don’t engage my iPad.  I just take my notes and I have to do all of my 

notes later.  I wish there was a way on our (software) that I could do this 

(indicates writing on iPad).  Do you see what I’m saying? It doesn’t work I’ve 

tried it.  … When I pick again it will probably based on that so I’m not doing 
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double work so I’m not entering here (indicates legal pad) and entering here 

(indicates computer).” 

Training Cost 

Intuitive, user-friendly, ease of use, are all terms that have been used to describe a 

low need for training to proficiently use a particular technology.  Complicated systems 

and intense training just to be a novice user is not especially attractive to the average 

consumer.  Again participants mentioned the Apple iPhone, this time because of the 

simplicity of design and use.   

Diana: “You open up your iPhone and it’s very intuitive.  You don’t really have 

to have training.  There are some special effects that you have to have training to 

figure out how to use.  You just look at it and it’s very intuitive, it’s very easy to 

use.  When you get on some other device, platform, or software, sometimes… like 

Excel is not intuitive.  … You have to have training.  And even when you go 

through training you have to go back and ‘now remind me again what you told me 

last time’.  So I really appreciate when the software is really intuitive and it’s 

really user friendly.” 

Hal: “I would say user friendly and that I can easily teach some of our secretary 

or those who are less proficient; therapists too.  So I would say definitely user 

friendliness is incredibly important, and that would have to cover a broad 

spectrum of ability from very tech savvy to a novice.”   

Not just simple but able to do the work.  Hal mentioned the broad spectrum of 

ability because simplicity is simply one of the considerations.  For those with the skills 

more complicated programs with exponentially greater capability may be seen as 

superior.  The industry standard in photographic editing software Photoshop© (so much 
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so that it has transitioned from a name brand to a verb describing the process of editing 

graphic images) is a very complex toolkit capable of impressive results.  The technology 

must still be able to do the job required to an acceptable level to have value.  This is the 

heart of the Technology Acceptance Model. (Davis, 1989) 

Sue: “Ease of access, simplicity, security… definitely the simplicity of use.  

Because I get that some people aren’t, they just don’t get it and it takes them a 

little longer to figure things out and I think the more complicated and not user 

friendly it is; how is that being effective?  Technology has to be more effective 

than what I am currently doing especially professionally to sink deep into it.”  

Dependability and the element of predictability are important.  To be able to count 

on technology to fulfill needs at the right time is an element of convenience.   

Monica: “In working with clients if I was going to use technology, ease of use.  

Not all the rooms have speakers to the computers.  If I am going to have a client 

watch a video we are going to have to move to a different room, plug it in, turn it 

on; it’s just this whole process of having to plan ahead.  So it would be nice, 

efficiency, convenience, and then cost is important.” 

Monetary Value 

Technology solutions can run from hundreds to thousands of dollars depending on 

the device and the scope of deployment (individual or organization).  So of course, the 

value of a technology includes an element of monetary worth.  How important monetary 

worth is in determining the value of something such as a new device is a personal matter 

since the total number of factors and relative importance of each factor are unknown and 

can vary from individual to individual. 
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Wade: “Technology is not cheap so if I am going to throw down that kind of 

money I’m going to take it seriously.  If the business is going to throw down that 

kind of money I want to take it seriously as well.”   

Hal: “I’m not rich, I’m not going to buy the most expensive thing.  Good product, 

good price, good reviews. …Same thing (for my business), same process.  

Absolutely researching, looking for reviews, finding out what other colleagues are 

using; that kind of stuff.” 

Wade: “Cost is going to be one of the big ones.  I’m going to look at how 

expensive that is and is it worth that expense.  Then look at how, if it is going to 

be replacing something I already have; then I would tell you “do I really want this 

new version as much as?”  Is this going to work better than the old one or does the 

old one work as well as.  So cost in comparison to the upgrades.  Like the iPhone.  

I’m not someone who needs the new one that comes out every year.  I’m going to 

wait a couple of years more just to see what advances they come up with, but I am 

content with what I have.  So looking at functionality and how much is it going to 

be better than what I already have to make me more productive or faster?”   

Another aspect of cost is planned obsolescence where older computer software or 

systems are “no longer supported” after a period of time.  Buying technology and 

implementing it requires a commitment to continual maintenance and eventual 

replacement.  It is an ongoing cost added to a business not just a one-time purchase.  

Dependability and maintenance costs along with loss of productivity when and if it fails 

are all considerations.   
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Sue: “A lot of research.  If it’s not been rated well, or if it is super low-cost, but 

there have been a lot of bugs or if there are a lot of recalls on it I just don’t deal 

with that.  I don’t mind spending the money if it is secure and it works, and it is 

consistent on how it works.  Technology is something I don’t want it to be an 

inconvenience in my life.  If I don’t have to maintain it and it kind of does it itself, 

then that is super important to me.” 

Assessment of Risk 

Technology carries with it a measure of risk whether unauthorized access, 

hardware failure, software corruption, or user error.  Those who adopt technology assume 

a measure of this risk.  That assumes, of course, that the person is aware of the risks.  In 

order to be aware of risks one must have a degree of proficiency with the technology in 

question.  So, the ability to assess risk is proportional to knowledge values such as 

exposure and proficiency.  All of the respondents mentioned various risks in various 

levels of concern.  For some like Bruce, it is trust in a brand’s historical reputation for 

security in addition to security measures  

Bruce: “My first consideration is probability.  And Apple has less probability, it’s 

not completely safe, but it is less probability of being hacked (via malware) vs. 

PC devices so I go with that.  And then with hardware, being able to be password 

protected, and with software password protected but also HIPPA approved.” 

Without a given level of proficiency the threats assume a nebulous quality.  

Participants may not have understood exactly how a given activity was a threat, but that 

certain activities carried a risk of vulnerability. 
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Diana: “In practice my biggest fear would be using it.  Not knowing enough 

about what I am using and feeling like I am doing something that is safe online 

that actually isn’t safe or secure.  That probably would be my biggest fear with 

technology in general too.  So for instance I have a Facebook account and I have 

all of these privacy settings there, but is it really private?  That kind of questions 

of how secure is the information that I have out there?” 

Barry: “I recently saw a news clip about how our passwords are not safe, and 

hacking into them can be done with such ease.  And that is kind of scary to me 

how we put everything into our technology and that it is so vulnerable at the same 

time.  Yeah that is pretty scary to me too.  Something recently about the Wi-Fi 

connection and that you aren’t supposed to do anything personal over the Wi-Fi, 

like a public Wi-Fi spot like a Starbucks or something.” 

Barry mentioned another fear common as a theme in this study as well as popular 

culture, the dependence on technology.  The concern with dependence on technology is 

what occurs when it does not work temporarily, not to mention if there is a catastrophic 

equipment failure or loss of data.  It is a fear of an unknown quantity.  There are too 

many parameters to adequately assess the risks of catastrophic loss, to create 

contingencies. 

Hal: “Without paper backup that we have had in the past, a crash of servers 

especially with (client management software).  Something could happen.  I’d say 

hacking, crashing, those kinds of technological failures would be devastating to 

us.  We don’t have backups.  We have backups, they do have it backed up to 

different things so they could recall it, but still the potential there…  Several years 
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ago we all went out to eat at (local restaurant) and their computer was down.  It 

was like everyone in the building had turned their brain off.  They didn’t know 

how to seat tables themselves with a chart.  It was like ‘are you kidding me, you 

are that reliant on technology that you can’t do it backup with old fashioned paper 

and pencil?’  That was really my reluctance to go electronic records because I was 

just fearful, but of course the law says you’ve got to use them.  But my fear is not 

having a paper backup.” 

Hal brought up an interesting point that will be the focus of a later section and that 

is placing faith in others when technology extends beyond one’s own expertise.  When he 

said “We have backups, they do have it backed up to different things so they could recall 

it, but still the potential there…” he was referring to the online client management 

system’s security redundancies and archival function.  Those twenty and older may 

remember older software without these features.  Corrupt magnetic media, sudden power 

loss, or other catastrophe could set work back hours, days, weeks, or months.  Modern 

word processors such as Microsoft Word have “auto-save” features that intermittently 

save the document in case of catastrophic failure a copy may be recovered.  People may 

lose minutes of work rather than entire documents.  These experience by certain 

technology cohorts are likely imbedded somewhere in the fears of technological failure. 

Monica: “For myself it is just losing information.  I think even with clients the 

fact that we use everything on (client management suite).  It’s not tangible, where 

does it go exactly?  What happens if?  We don’t really know what could happen.  

Of course you know with paper files there could be a fire.  I guess just me pushing 

some button that just totally messes something up and that we lose what we need 
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to have.  Pictures, videos, or information with clients… or just breaking it and I 

have to pay for it.” 

Again, modern system redundancies make restoring files more likely than in the 

past, but the fear of the “one false move” disaster still exists.   

Barry: “The idea of it taking over us is just too paranoid for me.  I like the phrase 

that ‘technology becoming greater than us.’  If that even makes sense.” 

Barry encapsulated the idea of technology going beyond our level of skill to 

comprehend and control with his statement “technology becoming greater than us.”  He 

inferred that it was not the idea of technology overpowering us and controlling us, but a 

sense of dependence and ignorance.  For Sue the same sub-theme was paired with her 

ability to maintain a level of understanding or proficiency. 

Sue: “That I wouldn’t be able to keep up with the changes that’s happened, and 

that I would get to a point where I wouldn’t understand how it works or how to 

use it.  Or I would get slow at it.  I’ve worked with older individuals who just 

haven’t had that in their entire life and it’s hard for them sometimes.  I don’t want 

to get like that as I get older.  It changes so fast, so quick that it is something you 

constantly have to stay on top of to be comfortable using it.” 

One risk that seemed to be a universal concern whether briefly mentioned or 

expounded upon was unauthorized access or use (hacking).  Security for computer 

systems, phones, or any other device or medium with potential client information on it is 

a concern. 
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Wade: “My fears currently are concerns on a personal level are security.  Just 

making sure things have passwords on them, and that they are strong passwords; 

things out there that could be stolen, that is my biggest concern right now.” 

In February 2009, the Health and Human Services HITECH act was signed into 

law gave “teeth” to previously adopted HIPPA laws designed to enhance privacy 

(Lawley, 2012).  The professional consequences for security breaches became much 

greater while understanding of just how to secure one’s records and transactions did not 

occur simultaneously.  Understandably people were nervous, many of whom still are 

when adopting unfamiliar or unproven technology.  So some focus on technologies that 

they understand and are comfortable with the risks while avoiding those less familiar. 

Sue: “Currently I try really hard just to use the phone, the business phone.  If 

clients email me, because my email is on my business card I will respond back but 

I never email them first.  And for the main reason is that we are not on a secure, 

independent server.  Because I have worked in an environment where it was set 

up like that, and it was its own Internet, that’s like the epitome of security for me 

because I was really involved in that process.  Anything that is less than that is 

hackable in my opinion.  That just does not make me feel comfortable with 

clients.  So it is pretty much old school calling the land line.” 

Bruce pointed out the lag in time between the need and the tools and options to 

fill that need. 

Bruce: “Well yeah, what we need providing psychotherapy is security.  I think 

providing security has been slower to catch up to what is needed.  I think the 

general person doesn’t need everything encrypted; I think clinicians do.  I think as 
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far as being HIPPA approved, there are still very few (software) programs that are 

HIPPA approved.  I think the security has been slow to catch up, but they are 

starting now.” 

When considering whether or not to try something new that has potential benefit 

for a client, prudent counselors weigh risks and benefits.  Protecting clients and ensuring 

security are important considerations and carry a great deal of weight in consideration.  

Barry, in discussing the promise of video conferencing software to help provide access to 

counseling to clients in remote rural areas was still hesitant about the idea because of 

perceived risk to client confidentiality. 

Barry: “I have also thought a lot about doing Skype therapy.  I know that is a 

thing now.  I know that people are doing that.  I don’t know how I feel about that.  

I don’t know.  I like the idea of the convenience of course.  I like the idea of, 

especially for clients that will have to travel.  I have had several people that have 

wanted to see me from (remote locations) or somewhere.  I mean a good drive 

out.  And a lot of times it doesn’t work because of the distance or the commute 

and everything.  I can see the convenience behind the Skype, I just don’t know 

how I feel about it.  Especially Skype and especially for the use of counseling.  I 

really don’t, maybe I am too mindful of protecting confidentiality, and Skype is 

easily hackable.  Computers are easily hackable.  Maybe I’m too mindful of that.  

I know it’s a thing and I’m not trying to say anything bad about it.  I’m just 

uncomfortable.” 

Mistakes made in ignorance are a possibility when one doesn’t understand the 

capability of the systems they use.  Connected systems (the Internet) transmit and receive 
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billions of terrabytes of data daily, if not hourly.  So exactly what information is out there 

and where it goes is not fully known by most users.  Monica was discussing use of 

privacy settings with online environments and the fact that her personal blog had been 

picked up by a search engine by a client.  Her ability to control who had access and 

where information went was dependent on her ability to properly set privacy settings and 

the effectiveness of privacy controls in the online environments she was using.   

Monica: “I think that’s where it’s hard to feel confident (in using technology), 

you were saying ‘what’s your fears with technology?’.  I think that is the thing 

we’ve all done something that ended up ‘what google can catch that?’  It is such a 

powerful thing.  It’s not just paper, you can’t just move it.  It’s out there in some 

weird realm.”   

Mistakes made in ignorance with technology occur commonly.  Stories and 

anecdotes become colloquial evidence, and with enough of that it becomes urban legend 

or a proverb; a cautionary tale to the collective consciousness of a society.  What it takes 

to be completely secure is an unknown because of the pace of innovation both to secure 

data and to get around security.  For those like Sue who have worked in a security 

sensitive position were more aware of risks.  This made them more cautious, yet less 

fearful.   

Sue: “Those (confidential records) would need to be on its own secure server 

because it’s that decision of whether someone can get that information whether it 

is an employees’ or a clients’.  If that is ever a logistical or reasonable thought 

that it could happen. I am just really against that.” 

Tolerable Level of Risk: 
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At some point counselors weigh the benefits and the risks of an action and make a 

decision.  There is a level of risk in just about every human endeavor from driving to 

walking down stairs.  At some point people reach a tolerable level of risk usually 

“mediated by social influences transmitted by friends, family, fellow workers, and 

respected public officials.” (Slovic, 1987).  Deciding what risks are worth a positive 

decision to continue and which are not is a highly subjective process with the potential 

for cognitive bias.  So reaching that point of understanding that there is risk, both known 

and unknown, but that the potential benefits to clients and or the practice is worth the 

risks is what this paper will refer to as the tolerable level of risk.  For Diana the potential 

and actual costs could not outweigh the potential benefits to clients.   

Diana: “I guess all of the innovation, everything that technology allows us to do.  

We are able to communicate using technology, but I think about all the medical 

technology and the healing.  Things that we couldn’t do years ago we are able to 

do now because the technology is in place.  So I think even though there are 

things that I don’t know.  And those things that I don’t know make me uneasy I 

know that there is a lot of good that can come out of the use of technology.  The 

positive, the good that comes out of it.” 

Hal: “(client management software) makes a pretty big deal out of being HIPPA 

compliant and secure.  They need to be, and we trust that they have a good name 

and a reputation.  Again, people hacking into your Wi-Fi. (The interviewer and 

Hal had discussed that it was a foolhardy business practice for counselors to offer 

Wi-Fi access for clients).  I’m pretty confident.  I don’t know if you know him, 

there is a guy that runs a company called (redacted) here.  And (company name) 
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works on security and on Internet solutions and he works all over the world.  Be 

he told me a long time ago that ‘Nothing is safe.  They can try to tell you that it’s 

safe all they want, but that’s what keeps me in business is keeping people out who 

are better than the systems that are created.’  So I’m confident, but I’m also not 

naïve I guess is that nothing is secure in reality.  But how much does somebody 

want to know what my client’s records look like (laughing).   So I kind of feel like 

they are safe, that there isn’t somebody out there hacking in to medical records or 

mental health records.  They want financial information more than…” 

Interviewer: “If there’s no financial gain…” 

Hal: “Right, exactly then most people are going to stay away from it.  They’re 

looking for scams and ways to take money and that’s it.” 

Interviewer: “Yeah the risk is not worth the...” 

Hal: “Right the effort.  It takes a lot of effort to break into these securities.  There 

better be some payoff and it’s not that ‘Bob cheated on Sally.’” 

Hal discussed the low likelihood of a security breach because of a lack of a 

motivating factor.  It is not that it could not happen, but that it is not likely to happen.  To 

use Bruce’s word “probability” in this context is the likelihood of a negative 

consequence.  Barry on the other hand was speaking about the reliability of technology. 

Barry: “My gut answer is yeah I’m really confident, but I’m really skeptical of 

technology going wrong.  And so I am fairly confident but at the same time I 

don’t’ expect for it to be perfect, I don’t expect for it to be a breeze.  Life, for 

example, my wife and I bought the latest Apple TV and we like it a lot; but a few 

days after buying it she had trouble with the Wi-Fi.  It cut itself off from the Wi-
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Fi.  And she made a joke “You know, I knew this was going to happen” or “It was 

a matter of time” or something like that.  I think that is the attitude that she and I 

adopt.  We like the technology; we like it to be in but at the same time we are not 

too.  I think I know I should expect it to go wrong at some point.  … So I am 

confident in purchasing, I am confident in adopting, but if it goes wrong I won’t 

be surprised.” 

Sue was adamant that certain security precautions were necessary and without 

them the level of risk was just too high to continue operating.   

Sue: “Yeah for the most part I am not real worried about.  I’ve been hacked and 

had credit card numbers taken, and it is a pain in the butt.  But it is not a process 

that I live in fear of because that is just how it works sometimes.  Because I have 

already had to go through that.  And everything had secure passwords, like DOD 

(Department of Defense) passwords not just five letters and an exclamation point.  

I feel like I had secured my stuff as well as I could and it still happened.  So in my 

personal life I don’t have time, I don’t have the energy, I don’t have enough 

personal knowledge in my own setting.  I do know in my business I could consult 

somebody and have them come in and do it and have me talk to them about what I 

want and have it done that way.” 

The inevitable gaps in knowledge are a concern to counselors.  Clinicians simply 

do not have time to research every emerging technology and determine how appropriate 

it is, what the risks are, and what are the benefits.  As Bruce said:” …most of us don’t 

have a lot of time to do the research that needs to be done.  It would be nice if someone 

was doing that and putting it out there.” 
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Role of Trust 

In diffusion of innovations theory, innovations are transmitted through networks 

of social interaction or communication channels (Rogers, 2003).  In the revised version of 

the Technology Assistance Model (TAM2) subjective norms transmitted to the person 

from others influence perceived usefulness of a technology (Venkatesh & Davis, 2000).  

The role social influences have on decision-making cannot be understated.  Participants 

were asked how confident they were in making decisions with personal and professional 

hardware and software.   

Diana: “I’m probably in the middle.  If you are doing one to five, I am probably 

about a three.  I can be convinced that this is something that is good and we would 

use it in this way or that way.  Most of the time I am doing ok with what I have.  

So I don’t have to have something new, but if we want to get something new that 

is fine too.  So kind of in the middle.  In terms of me going and buying my own I 

would not be confident in that.  …I would want some input from somebody else 

who knows something more about technology than I do.” 

Every respondent mentioned in their own words a research / consultation phase in 

reaching a decision.  In order to reach positive decisions participants relied on the 

opinions of trusted sources of information.  The use of online reviews whether consumer 

peer-reviews or professional product reviewers such as Consumer Reports or CNET were 

referenced by all of the participants. 

Hal: “Well I usually study pretty lengthy online, reviews and that kind of stuff for 

products.  If it is new and doesn’t have any reviews, I’ll stay away from it until 
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there are some reviews out there.  Definitely consumer reviews is what I look at 

as well as price.  …I’m not rich, I’m not going to buy the most expensive thing.  

Good product, good price, good reviews. …Same thing (for my business), same 

process.  Absolutely researching, looking for reviews, finding out what other 

colleagues are using; that kind of stuff.” 

Bruce: “Reviews online, and professionally what other people are using, and 

getting personal reviews of people I know. …At this point I know enough about 

what is out there and what is coming out that it isn’t a decision anymore I just 

know what I want.  I keep up with what is coming up.  Like I’ve already 

researched what is coming up in 2017.” 

Sue: “Consumer reports, and then I would call people.  I have a lot of people in 

my life that are super technology savvy.  And so I’d call them and ask them.  So 

in my personal life I don’t have time, I don’t have the energy, I don’t have enough 

personal knowledge in my own setting.  I do know in my business I could consult 

somebody and have them come in and do it and have me talk to them about what I 

want and have it done that way.” 

Sue would choose to rely on professionals to help set up her professional 

technology needs.  For personal technology she would trust friends or those seen as more 

proficient.  Respondents mentioned professional advice through consumer report type 

reviews, direct consultation, peer/colleague testimonial, and the advice of a trusted friend 

or confidant.  They chose to use one or more of the previously listed methods to arrive at 

a point of acceptance. 
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Wade: “The first thing I do is go to CNET and see if there’s any reviews on it.  

Then I try to watch the video review of it and see what it can do or can’t do.  Like 

when we bought my Apple watch.  I researched it, I knew the things about it I was 

wanting to learn.  So I looked on CNET, I did a Google search to see reviews of 

people who had used it.  That way I was wanting it more for the activity trackers 

so I specifically researched that aspect of it.  Then talked to people that I knew 

who had them and asked their opinions about them and if they ever used this 

aspect of it, and how it worked for them. …So I do a lot of research online 

through reputable sources, talk to people who have personal experience with it, 

then I will actually go to the store and hold it in my hand to see if it what I think it 

is and play with it a little bit.” 

When asked about software, counselors did not make a distinction in the decision 

making process between hardware and software.  Wade’s response was indicative of the 

group. 

Wade: “I would do the same thing.  I probably wouldn’t go to CNET, but I would 

go to sites where people were reviewing it, find people who were using it and ask 

them, what are the glitches and things like that.  …if we are talking about 

productivity software.  If we are talking about apps I would probably just talk to 

people who use it and talk to them about how they use it and what they like about 

it, and see if that fits with what I’m looking for.” 

The intended use, whether for personal or business, sometimes drew a distinction 

with participants not willing to take as many risks with professional decisions.  It was not 

qualitatively different in reporting other than the step to ensure HIPPA compliance.   
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Wade: “If it is something totally new I would be choosing to place faith in the 

people I have talked to and in the reviews that I have read.  Primarily the people 

that I have talked to, because I don’t think I have ever been the first one to have a 

certain device or technology.  I’ve known somebody who has had it, and based 

upon their recommendation.  If I can’t figure something out I know I can ask them 

and talk to them about it because they have experienced it.  Probably just the 

recommendation of others.” 

Bruce was more self-reliant than other participants, but researching professional 

opinion was still a part of it.  He was the only respondent to mention waiting a period of 

time to purchase in order to think it through. 

Bruce: “I do a lot of research.  I actually go to the store.  I do a lot of research 

online, then I go to the store and actually use the device at the store.  Then I 

probably have to wait two months before I buy it just because I have to think 

through a purchase like that.” 

For Monica and Diana technology decisions included close family members when 

adopting technology for personal use.  Both would likely be described as late adopters in 

Roger’s model (2003).  Monica discussed her preference for trying something out before 

buying it.  While Diana was amused with the fact that she would likely have to be coaxed 

into adopting new technology. 

Monica: “Usually my husband and I make decisions like that together.  He is 

probably more technological than I am, or cares more about it.  We look online at 

reviews, talk to friends and see who has it, and if we decide that is what we want 

to try.  For me somebody just showing me how to use it works ok, but I just have 
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to try it and play with it, mess with it, and try to figure it out myself.  Ideally if I 

could try something out first and then buy it.  Take it home, try it out to see if I 

like it, and take it back if I didn’t would probably work best.  I’m very hands-on 

when learning.” 

Diana: “I usually just ask my husband; he knows a lot more about it than I do so 

he’ll say this will be good or that.  I just go along with whatever that is.  That is 

the reason, you know I would still have a flip phone if (laughs).  He was like 

‘time to get a new phone’ several years ago.  ‘Let’s get an iPhone.’  I don’t care if 

I have an iPhone or not, if I have it that’s fun that will be good.  But if I don’t, I 

really didn’t know what I was missing.  So I’m whatever, sure but you know I 

don’t have to have this right?  Same thing with an iPad, same thing with the 

computer, so I kind of default to him.” 

Interviewer: “So now that you practice with the technologies would you ever be 

able to go back?” 

Diana: “No! (laughs) Absolutely not, no!”   

The interviewer asked the question to see if Diana still had the same attitude 

toward the technology once adopted.  Her emphatic answer would indicate a change in 

preference once adopted and integrated into the participant’s life.  When asked “how 

would you make decisions professionally?” each replied in a similar manner to the other 

respondents that they would ask a trusted colleague.  None of the counselors interviewed 

simple made a “gut decision” without conducting what each considered thorough 

research on the particular technology.  Consultation was a popular method for 

determining a proper course of action.  At some point the clinician must abdicate 
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responsibility by placing trust in another with a greater expertise.  Often this was a trusted 

colleague: 

Monica: “…to answer your question I ask around to see what is working for other 

people first. …People who I respect how they do their work.” 

Diana: “I ask.  So at home I ask my husband.  At work I have a colleague down 

the hall who knows a lot more about technology than I do…”  

Hal: “So (colleague) and (another colleague) he’s at (another agency), we’ve 

known each other for years and so I consult with them with what they are doing.  

So keeping consultations, deciding, asking other therapists what they think, and 

that kind of stuff.  So I really do delegate and seek before I make any decisions.”  

 

Ethical Concerns 

At the core of decision making for any clinician is the ethos to make a right 

decision.  The profession has a set of agreed-upon values and beliefs as well as a general 

code of conduct (ACA, 2014).  Beyond laws and the legal concerns of HIPPA there are 

the ethical needs of counselors.  None of the questions directly addressed ethics or 

included the word ethics, yet participants readily focused on ethical aspects of technology 

adoption. 

Bruce: “I think the governing bodies, APA (ACA, AAMFT, etc) all the ethics 

that have been written.  I think they have tried to keep up and I think that is a 

good thing.  That is the first place because when anybody wants to use technology 

they go to their licensing governing body and look at what they say I can do and 
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what I can’t do.  So that’s number one and it seems like that is in place as much as 

they know how.” 

As previously stated, it is hard for governing bodies to keep up with technological 

changes, however when the guidance is available it is a source available to help with 

decision making.   

Monica: “They don’t have a set ethics guideline for all of that (social media).  

They are still sorting all of that out.  I know (name redacted) is on trying to 

streamline all of that for what is a good ethical guideline for using technology 

with clients so that you don’t cross any boundaries.  I feel like that is in the works 

so I don’t know that I can feel confident in that when we don’t really have 

(standards).” 

One question in this project to draw attention to the ethical concerns was how 

counselors informed clients of potential risks associated with technology.  As a point of 

clarification about the following statement made by Hal, it was later determined that they 

did have a statement on technology within the informed consent.   

Hal: “You know that’s interesting that you say that.  We don’t have anything in 

our current informed consent now that we use technology.  So what we need to do 

is develop a specific statement that states that your records are online with (client 

management software).  Every possible, we talk about records but I need to look 

at that.  Anyway we need to make sure that there is a clause in there that they are 

online and that the company is safe and that kind of stuff.  But there is always 

risk. …There may be a statement in there about it being online because we had 

done it several years ago, but if not I want to make sure because we do need to 
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make sure that they understand that that their records are out there in the cloud.  

Of course they don’t know that their doctor’s records are in the cloud too so.  It’s 

all in the cloud.  …Absolutely it needs to be a specific part of informed consent so 

I’m going to make sure that ours is.  If not, it will be adjusted.” 

Barry also mentioned the informed consent document as a way of informing 

clients about the risks and also to limit the liability on the counselor.  His primary 

concern was mitigating exposure risk for his clients.  Barry was discussing not feeling 

comfortable with video conferencing software for therapy. 

Barry: “…especially Skype and especially for the use of counseling.  I really 

don’t, maybe I am too mindful of protecting confidentiality, and Skype is easily 

hackable.  Computers are easily hackable.  Maybe I’m too mindful of that.  I 

know it’s a thing and I’m not trying to say anything bad about it.  I’m just 

uncomfortable.” 

Interviewer: “So it is the potential security risk or the ethical dilemma?” 

Barry: “I know there’s ways to get around that, and you sign a consent form and 

it will explain everything about the technology and stuff.  I still don’t feel 

comfortable with it.” 

Interviewer: “And that is understandable, there’s a great deal of clinicians who 

won’t do it for that exact same reason.  They just can’t be sure, and their primary 

concern is their clients.” 

Barry: “That is where I am.  That is where I fall.  My primary concern would be 

their protection, their identity, their everything.  Because if a session gets out, I 

don’t even want to think about the mess that would cause.” 
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Not just in paperwork form, Sue, Diana, and Bruce both spoke to discussing 

potential benefits and risks with clients as a part of the intake process.  Diana and Bruce 

both mentioned encryption in their responses.  Encrypted email or other correspondence 

has become a standard of practice in the last few years. (NBCC, 2016) 

Sue: “That will be either in a release of information or confidentiality paperwork 

that they sign.  In the past I have had to deal with emails with clients and that was 

on its own secure network.  That was just part of their intake procedures: this is 

how we use email, this is how it is protected, this is how it doesn’t violate HIPPA, 

and these are the safety measures we have set in place.  And it was part of the 

intake discussion with the family members.  That has always kind of stuck with 

me regarding technology, is the best way to keep something secure and to 

communicate that within the first session.” 

Diana: “So presently as part of our informed consent package we have a sheet 

that talks about the technology that we use.  They check yes or no if they want to 

engage in whatever technology that is.  We have a social media policy that says 

we don’t engage with them on there.  We also have a policy that says we don’t 

engage with them on email.  We do have the ability to use encrypted email 

through (client management software), and I do that with a few clients for specific 

reasons.  When I do that at this point I don’t have anything written, but I verbally 

talk about the importance of making sure that the information on their end is 

protected.  So I can ensure that from what therapy appointment that the message 

is encrypted on my end and is encrypted in delivery, but it is not encrypted when 

sitting in your inbox, your sent box, your trash box.” 
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Interviewer: “So you need to have a secure password…” 

Diana: “Yes right, so we talk about that.  I generally, most of my clients do not 

have my cell phone number.  I have maybe a couple of them have it for real 

specific reasons and they know how and when to use that, and when they do I 

have even told them texting on a regular texting app is not secure.  I’m using 

regular texting app, you’re using a regular texting app so be aware that any 

information we are sending back and forth is not private and secure.  So we have 

those kinds of conversations and I document those conversations in the record.” 

Bruce: “Informed consent talks about the technology I use.  Um and then right in 

front of me when I am doing a lot of the work.  They see when I am using it.  And 

when I am on, when I am actually taking the note, they’d say something like 

(unintelligible) and I’m like ‘let me put that down real quick’.  I’ll actually type it 

in.  I use that first opportunity to say this is the software that I am using, it does 

load up into the cloud, it is HIPPA approved, it is encrypted.  Your information is 

encrypted and cannot be tapped into.  And so they get that information real-time, 

even though they could have read it in the informed consent they get it real-time 

whenever I use it to put a note down.” 

Boundaries 

Diana mentioned not giving clients her cell phone number while other counselors 

brought up personal contact and boundary setting as well.  It is an important conversation 

as technology has made everyone more accessible.  Afterwards, outside of the interviews 

the researcher was speaking with Barry and discussing the small cultural change of trying 

to reach someone by phone.  Thirty years ago people called locations trying to reach a 
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person, but now with mobile devices people call people directly wherever they are, 

whenever they need to reach them.  The ability for a client to reach out to a counselor in 

this manner is a concern Barry raised in his interview. This section begins at a point 

where the interviewer had just asked “How well do you think the average counselor does 

in evaluating and implementing technology?” 

Barry: “Implementing, probably, I don’t know it depends on how you measure 

that.  I know a lot of people who implement it and use it (technology).  How well 

do they evaluate that?  I don’t know about that.  I honestly don’t know.  I hope 

that they would do their research, and I would hope that they would be discerning 

in their decision to use technology; Skype, texting, whatever.  But I feel like the 

smaller technologies like the phones / texting I feel like that is done a little bit 

more without caution than the Skypes and those kinds of things... Only because 

texting is such a common thing.  It wasn’t until I got to my Ph.D. program that I 

found out, I realized a lot of people text their clients.  A lot (emphasized).  At 

(Master’s degree institution) I had really good professors and they were really 

good at teaching us the code of ethics, confidentiality, that kind of stuff, and 

boundaries and all of that.   They are really good at that.  I got to (Ph.D. program 

institution), you know awesome faculty as well, but their practices of those things 

were just different that I was used to.  And the students as well, they would text 

all of their clients.  I mean every single one of them.  And so I’m sure that’s a 

thing, and that’s fine, and I get it; but I think especially the texting technologies, 

messaging technologies.  Those are used a little bit more… without caution might 

be too heavy of a phrase, but they are done more frequently I think than Skyping.” 
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Barry: “I would hope it is a careful decision, but for me if I am going to text a 

client it has to be someone that I trust; someone that I have been with for more 

than a handful of sessions.  And I can get a good feel for them.  I won’t text just 

anyone, but that is just for me.” 

The decision whether to text clients is a personal boundary issue, but one that 

several of the clinicians mentioned.  What means of communication used, how secure 

they were, and whether or not a boundary was ethical and needed were all concerns. 

Monica: “I just went to an ethics workshop on telecommunication, what am I 

trying to say, basically practice counseling through video.  It was really 

interesting to hear the guidelines and stuff.  You have to practice within your 

jurisdiction of Texas, and if you were to practice somewhere else you would have 

to have your own license.  And just the thought of all the safety precautions even 

with texting clients.  I try to steer clear of that because I would rather not have my 

license taken away ever.” 

Monica: “So I’m just completely cautious, I try not to befriend anybody on 

Facebook or do anything like that.  I just try to steer clear of it.  As far as if I were 

to try to start to utilize some of those methods I don’t know that I would feel that 

confident, just from the fear of not wanting to cross a boundary that I am not 

supposed to.”     

There are real consequences to counselors who cross ethical boundaries.  With 

technology developing so rapidly ethical standards have a difficult time addressing 

concerns as they arise.  Sometimes guidance on technology is given after the technology 
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is already in use.  Monica provided the following after being asked how “the average 

counselor does in evaluating and implementing technology?” 

Monica: “…Like during the ethics training thing I could see people in the room 

that I knew had texted clients or emailed or whatever with their personal emails 

and stuff like that.  I just wouldn’t want to have to admit that I had done that to 

everybody.  That I wasn’t doing the right things, so I think that is the hard part.  

We like to think we are following the rules, but let’s be honest we are all just 

trying to figure it out.” 

The discussion continued about social media, texting, and boundaries.  Monica’s 

remark about how slow guidance is given (relative to the pace of technology) included an 

apt metaphor.  

Monica: “…Here is this fast moving train and we are behind the ball.  We are 

trying to catch up and create guidelines for something that is moving way faster 

than we are.”   

One of the questions asked of participants was “Has technology been a detriment 

to the profession?”  Monica’s response was in how keeping the boundary between private 

life and professional life was difficult when so much information was available for clients 

to find online.” 

Monica: “Other than I had clients Google me and find pictures and stuff like that.  

‘Oh when you were a freshman in college, when you were a lot younger it looks 

like you dyed your hair really dark.’  And ok that’s creepy.  …I had put a picture 

on a blog up once of me when I had come back from a different country when I 
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had chopped my hair off and dyed it really dark.  This male client had found that 

picture of that.”    

It is very difficult to maintain privacy in an online presence.  Managing 

information has become a concern because like the experience Monica had with the client 

finding information about her that she did not provide clients have unprecedented access 

to counselor’s background information.  Monica discovered through this experience that 

she had to set boundaries even with her personal activities online. 

Monica: “I can’t do blogs.  I guess that aspect of personal vs professional is really 

hard to keep that separate.  I’m probably not ever going to be able to be a 

(professional blogger), unless I wasn’t a counselor.  I’m not going to have a blog 

that becomes famous one day just because it’s not possible to share that personal 

information and keep it separate.  I had just a blog of mine and my husband’s 

relationship.  Dating and I was just going to do as we went along, you know fun 

trips we went on and… I haven’t taken it off.  I don’t even know if I know how to 

take it off, but I need to figure that out.  I haven’t added anything.  My Facebook 

security is as high as it can possibly be.  I thought with a blog it was only your 

friends who could read it but apparently they are just out there for Google to 

catch.” 

Monica graciously explained to the interviewer how to make an anonymous 

phone call from a personal cell phone so that the call recipient would not get the phone 

number.  She talked about setting boundaries via social media as well and how she 

handles requests.  Others mentioned clients trying to connect with them outside of the 

session via social media. 
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Monica: “You can go to call preferences, and don’t show caller ID.  My family 

can’t tell its me either because I forget to switch it back.  I try not to do that, 

because I would just rather work with clients when I am at work.  I have had 

clients try to contact me through Facebook, leave me messages or try to become 

friends and I just send them messages back that kind of a snippet of our ethical 

guidelines.  ‘I hope everything is going well, and if I see you I’d love to be in 

touch but we won’t be able to be friends on Facebook.’  I don’t know whether 

that’s offensive to them or not, but sorry.” 

Barry, in winding down the interview with the last questions said: 

Barry: “Yeah I don’t know.  I know technology is happening, and I know 

technology and therapy are merging even.  I feel kind of something about it.  I 

still feel kind of reserved about it.  Am I for technology in my personal life? Yeah 

100%.  Yeah I want the latest stuff I really do.  For therapy… it is the issue of 

boundaries when it comes to technology and therapy for me.  It an issue of 

boundaries, it is an issue of being too easily accessed.  I wouldn’t want that for a 

therapy relationship.  I wouldn’t.  I’m still kind of iffy about it.  I know it’s 

happening.  Maybe I’m more old school than I think I am.” 

Not all technology utilized is new.  Older technologies may be more comfortable 

or change use over time.  Again Monica mentioned ethical practice when discussing 

communication avenues with clients whether newer technology or older.   

Monica: “As far as the telephone goes unless they have signed; we have a place 

in our paperwork where they can sign where we can leave information.  Unless I 

see initials on their paperwork, I’ll look it up.  If they have signed, then I can 
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leave one on their cell phone or on their home phone.  Then I’ll leave a message 

“Hey this is ______ I’m calling regarding your appointment next week.”  If not, 

then I “This is ______ I’m calling to touch base with you.”  I won’t leave any 

other information.  That’s telephone.  …As far as email goes, I have a work email 

that is not HIPPA protected.  There is no software that guards that and so 

sometimes I’ll have clients say…  Really I just use avoidance.  I’ll have clients 

say ‘can I email you.’ And I say ‘it’s not HIPPA protected, and really I don’t 

check it that often.  It’s just not a safe way for us to communicate.  I would rather 

you call me or talk when you come and see me.’ It also keeps me from having to 

work all of the time.” 

The point about passively setting boundaries by discouraging clients from 

contacting her by certain means or encouraging others is interesting.  The boundary 

setting for her is a form of self-care, delineating clearly when she is on duty and available 

and when she is not. 

Interviewer: “How do you normally inform your clients of the types of 

technology you use?” 

Wade: “It is in our informed consent, in fact I wrote that part of it where we talk 

about social media, we talk about email.  On the email our business cards have 

our email address on them, but we talk about that in the informed consent that 

email is not a confidential mode of communication.  If you do send an email to 

me I will just respond with “I got it” instead of answering any questions in the 

email I will wait until we are in session or on the phone to actually talk about the 

issue rather than responding via email because it is not encrypted.  We talk about 
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social media in there that it is our policy not to accept friend requests or follows 

from people who are currently in practice with.  If they are already kind of 

friends, because sometimes we have acquaintances, we won’t necessarily unfriend 

them; but we will have that conversation about what is appropriate and what is not 

in session.” 

When asked if there were any ways that technology could have been a detriment 

to the profession.  He spoke again about the potential problems with social media and 

access to the counselor.  

Wade:  Maybe just with that.  Maybe that is why we put that clause in our 

informed consent about social media.  When it comes to clients I am a pretty 

private person so I keep a lot of privacy settings on social media.  You have to 

request me on Instagram.  I don’t want to have too much out there for people to 

come and look at about me.  I think when clinicians don’t do that, it can make it 

worse.  Clients are going out there looking at their Facebook pages going “Oh I 

didn’t know that my counselor felt this way about stuff.” 

Discussing how to practice ethically also brought to mind for some of the 

participants those who were not ethical in behavior utilizing technology.  Sue attributed 

unethical behavior to an innate character of the counselor.   

Sue: “Either unintentional or predatory.  Counselors who are in dual relationship 

using Snapchat and sending text messages.  Those people are going to break the 

rules no matter what the rules are because they can’t abide by the rules they have 

in front of them to start with so why blame that on technology?” 
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Interviewer: “The technology is just the instrument of them breaking the ethical 

code...” 

Sue: “yeah and they would have found a way to do it whether technology was 

there to do it or not.” 

 

Therapeutic Relationship 

“Counseling is a professional relationship that empowers diverse individuals, 

families, and groups to accomplish mental health, wellness, education, and career goals.” 

(Kaplan, Tarvydas, & Gladding 2014).  The primary vehicle of conducting counseling 

has been the therapeutic relationship.  Counselors have published numerous studies, 

theoretical articles, and editorials about the impact of technology on the therapeutic 

relationship.  It was a concern for the participants as well.   

Wade: “There is a couple of different ways to look at that question of how 

technology has impacted the profession of counseling.  Because I think we have a 

whole new set of problems, of relational problems that have come up because of 

technology.  It is forcing us to understand what they are talking about.  If this 

couple is coming to you and ‘he sent a direct message to her’ on twitter 

understanding that language and that kind of communication is going to be 

important.” 

Interviewer: “Like the significance of that act.  Is that something that is 

significant?  Especially if he is down-playing it and she says it is a big deal.  You 

would have to know what they are talking about, have that common frame of 

reference.” 

Wade: “And with teenagers you know… whew” 
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Interviewer: “Snapchat, vine…”  

Wade: “Yeah sure and pictures.  You know feeling excluded and isolated because 

they all did this and posted about it and I wasn’t included.  It just adds a new 

dimension.  In that way I think it has impacted counseling as well.  As far at the 

practice of counseling, I am not sure how overreaching technology has been.” 

Understanding a client’s frame of reference is one of the skills of a proficient 

counselor.  While it is impossible to know everything, and often clients must educate 

counselors on a frame of reference it is important to know the cultural significance of 

many of the technologies in widespread use today.  Wade’s example from Twitter is a 

good indicator of something that could be significant to a client, and that could be missed 

and not fully understood by the counselor.  Is the client’s emotional response to an action 

appropriate?  Is it as significant as “lipstick on the collar” or as benign as a chance 

meeting during an outing?  Without a common frame of reference, how to gauge a 

client’s reaction is far more difficult.  During the interview with Barry the discussion on 

expectations led to client expectations on counselors.   

Barry: “That’s interesting because I feel that technology is creating an impatient 

society.  I really think so.  Just like you said, we call up businesses we want 

immediate responses, immediate customer services or whatever.  And if therapy is 

also a business I feel that people might expect the same thing.  The same kind of 

immediate access or immediate response or something like that.  It’s kind of scary 

to think about, impatient clients.” 

Related to the previous mention and discussion on boundary ethics, managing 

client expectations has become a more complicated issue with changes in society.  Many 
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aspects of society that occurred during “business hours” are now available twenty-four 

hours a day.  Therapy is a different activity and it was beyond the scope of this particular 

study to focus on how consumers of therapy services have been requesting and accessing 

services. 

Monica: “I guess maybe back to my fear though.  I fear that technology will 

overtake the human aspect of interacting with people.  I think that is a fear. …And 

there is something to me about just being in somebody’s presence.  I’ve used 

Skype to communicate with people and it works, it’s good, but I still think you 

miss out on interactions with face-to- face.  Plus there are delays and things like 

that; so I just feel there is a balance with technology...  So it is exciting to think of 

all the things we can accomplish with it, but it is also scary to think that we might 

be losing the human interaction part.  The actual face-to-face interaction that is 

necessary for healthy people.” 

Hal mentioned the importance of human interaction when asked “has technology 

made the profession of counseling better?”  His response was a mixture of the concern 

that the primacy of the therapeutic relationship in counseling would be subverted by 

technology; that either counselors or clients would use it as a shortcut or an easy method 

to accomplish something like therapy.  Monica also mentioned the possibility that 

technology could become a barrier to therapeutic contact. 

Hal: “Maybe more efficient at billing and scheduling and that kind of stuff so in 

one sense yes, but on the other I just believe counseling is just a human 

interaction.  I am a little fearful of teleconferencing and tele-sessions because I 

just think that the human element is so critical and so important that I am fearful 
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that it is going to go too far.  I guess that is what I am saying.  I am fearful that it 

is going to be like ‘I’m just going to call and say ‘I am sick today can I just do a 

teleconference session?’’ and that will be what they want to do because it is easier 

to avoid some of the issues they need to be dealing with, of anxiety and getting 

out of their house and stuff.  So I am fearful that it can take a turn where it is not 

helpful and actually interfere.  But at this point it makes it more efficient, and 

proficient of handling the business side of it.”  

Interviewer: “So not necessarily the therapy side of it, but business side of it?” 

Hal: “Yes.  I don’t see how it benefits the therapy side, other than teaching and 

those kinds of things.  Teaching it is very helpful in trying to convey points and 

that sort of thing.  But as far as the therapy itself that is human 101.” 

 

Monica: “And it is more of a barrier.  I think that is the fear though that those 

barriers can become more comfortable to each other.  Even cell phones and 

texting that just becomes so easy to use that as a way to not have to deal with 

what can feel more difficult initially which is having to interact with somebody.  I 

guess the convenience of technology could ultimately become a barrier if people 

got too used to that.  So I don’t know what the balance is.” 

Proficiency of Others 

One of the most thought-provoking observations by the researcher was the 

relative confidence that participants had with making technological decisions.  They had 

trust in their own means of decision-making.  The interesting part of the observation was 

in the relative distrust participants had in others making the same decisions. 
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Diana: “They don’t do very good.  I think that is because the average counselor 

assumes the technology they are using is secure and for the most part it is not.  I 

think we use it in counseling much like we would use it in our personal lives, and 

I think that is not at the same level of security that it needs to be. …For the most 

part we can assume that if I am talking to my client and we are on landlines that 

there aren’t people listening to that conversation.  Unless my phone has been 

bugged or something crazy like that.  …We put them on Skype and now that 

whole session is recorded and is located and there are people who can gain access 

to that.  I think your average counselor would say that it is ok to use Skype with 

clients because that’s what they would use in their personal use.” 

 Hal’s response began by estimating about half of counselors were adept at making 

technology decisions.  His response mentioned that as time passes and technologies 

become more integrated people will have to make the decision to become adept. 

Hal: “So-so.  Because if I am thinking generationally, younger counselors and 

therapists are going to be much more adept at it.  …So if I am going to say 

average I’m going to say it’s so-so; that probably half are good at it and half are 

probably fearful of it.” 

Interviewer: “So a wide range…”  

Hal: “Yeah at this point.  I think in time, as it becomes the standard where they 

have to use technology and implement it more I think people are just going to 

have to get comfortable with it or get out.  Those are your options.  …Yeah there 

is always going to be a fearful ‘let’s not be a part of that’.  And so I would say in 
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Texas right now we are about 50/50; about half of the people are adept at it and 

about half of the people aren’t.” 

 Monica felt as though she had no frame of reference other that the people she 

knows personally.  Just as Sue mentioned when discussing ethics, that the technology 

was simply a tool and the counselor was ethically conscious or not.  Monica mentioned 

this as well in this particular context. 

Monica: “Just using it, and deciding whether it is beneficial to them or whatever?  

I don’t know, that’s a good question.  I have a frame of reference from where I 

work and I think there’s some that may be very contentious of what they are using 

and how they implement it.  I think maybe, if I am honest, probably a lot of 

people don’t think through it that much.  I’m thinking like Facebook and texting 

and stuff like that.  I’m kind of 50/50 on that.  I don’t know I think it is kind of 

personality.  If people are pretty conscientious with how they handle their practice 

overall, or clients overall then I think they would do the same with technology.  If 

they are kind of one of those ‘meh, it doesn’t really matter; it’s not that big of a 

deal, get stuff done when we can.’  They may not be as, but I really have nothing 

to base that on other than maybe a few people that I know.” 

Understanding technology, the legal responsibilities involved, and how to be 

compliant with those standards was of special concern to Sue.   

Sue: “Not well because I feel like they don’t understand.  Like as long as 

whatever they are purchasing or whatever they are using is HIPPA compliant they 

feel like that’s enough, but it’s really not.  Like if it is an app that you can 

download and it is not on a secure server.  Is that really what you want to use?  I 
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guess is my question.  So I don’t think so because the counselors that I have met 

and I have dealt with they understand what HIPPA compliance is, they understand 

PII (Personally Identifiable Information), they understand confidentiality, but I 

don’t know if they really get the technology that provides the safety for those 

things.  As a counselor in my master’s program we didn’t have an entire class 

devoted to how can you be technology savvy so that you can provide the best 

security for your records, your documents, or your payroll system.  I didn’t get 

that as a doc student either.” 

Bruce was one of the most confident and well informed in technology of those 

interviewed.  His view on whether other counselors were able to make informed 

decisions on deployment was one of the most conservative estimates. 

Bruce: “Almost zero.  I would say 5% of clinicians are well aware of what is 

going on.  I did a conference presentation on using technology, and a lot of people 

had questions.  A lot of people didn’t understand necessarily the benefits of one 

over the other.  There was probably three in the audience that had an awareness of 

something, and that they were using something else and they were able to say 

that.  There were people that were starting to have that conversation, but it is very 

little.” 

Bruce also talked about the role of training within graduate programs or post-

graduate internships.  As counseling professionals and counselor educators wrestle with 

the idea of providing technological instruction to students and trainees, the question of 

how and when it is appropriate is raised.   
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Bruce: “In the graduate program I am associated with I would say very little is 

talked about.  It isn’t until I actually have a therapist going through their LPC-

Internship and I am supervising them, that I start sharing my technology with 

them and sharing what I do as they are having trouble with ‘how do I do this? 

How do I transport notes?’  I have them bring in their notes to me and it has to be 

secure.  I say ‘Why don’t you use (online client management software)?  Just try 

it a couple of times.’  So I actually encourage it just to have better security.”   

Bruce: “…Within graduate programs (long pause) you know part of it I think it is 

good to have exposure that things are out there, but they are trying to collect a lot 

of information in their head about how to professionally be an ethical counselor.  I 

don’t know that a person is less of a counselor if they don’t have coursework in it.  

It might be nice to have seminars just for exposure purposes, but I don’t know that 

it is a requirement, but I do think conferences and…  Yeah I think in conferences 

I think it is really important that we hit this hard because when you get into the 

profession you are looking for the tools of the trade.  It may be in practicum there 

is coursework, there is reading in their text, or conversation within practicum 

when you are actually in the practice of it, what tools could be helpful.” 

Sue spoke to the idea of technology and culture affecting one another.  Cultural 

changes create opportunities for technological development, while tools make certain 

tasks easier.  In her view technology has been an impediment. 

Sue: “I think the potential is there. Just based on culture and the change in culture 

and the way technology has impeded our culture.  To begin looking at long 

distance counseling is going to have to happen because there are just going to be 
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some clients that is the only way they can get counseling.  If you live in a rural 

community, you don’t get services.  Or the services you get are so limited they are 

not really services.  It’s just a patchwork like putting a Band-Aid on a buzz saw 

cut.  A really effective way would be to do distance counseling with that 

population after you do an initial intake, meet with them  face-to-face, discussed 

what your treatment goals are, begin building a relationship.  It would just be 

easier access for that particular population in the forefront of my mind.  And then 

being able to communicate adolescents and young adults who have completely 

grown up through social media is something I feel like to be more effective with 

those populations we are going to have to start looking at.  But how do you do 

that, not violate HIPPA, keep confidentiality?  I feel like it is a double-edged 

sword.  To become more effective and more relevant I really feel we are going to 

have to start looking at that as a field, but at the same time how do you protect 

that?” 

Summary: 

Participants were all utilizing technologies in counseling to varying degrees, and 

all were utilizing technology in their personal lives.  All were concerned on some level 

about the potential misuse of technology by themselves or by others.  Every participant 

mentioned ethical concerns as part of the decision-making process.  
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CHAPTER V 

DISCUSSION 

This chapter includes a summary of the results of the research questions and the 

ways they were addressed by the study.  Implications for practice, recommendations, and 

topics for further inquiry are also addressed in this chapter.   

Summary: 

Research Question #1 What do counselors consider when adopting and 

deploying technologies? 

Much of this study was focused on this question, and the researcher was not fully 

prepared for the breadth of response this question would entail.  In fact, several 

subsequent questions in this line could be asked in other studies and will be covered in 

the appropriate section later in this chapter.  Participants responded in various ways, but 

the main theme derived an answer in the form of another broad question, “What has value 

to us and why?”  This broad idea of value encompassed Davis’ perceived usefulness 

(1989).  Will it be useful?  Will it meet a need?   

The other major consideration is the potential cost.  There are the obvious costs 

such as purchase costs, maintenance, and upgrades; and less tangible (but no less 

important) costs that clinicians mention such as dependence, loss of records, breaches of 

security, and ethical missteps.  Particular concerns are varied yet the idea of what does 

the counselor or client stand to gain vs. the potential for harm created this sense of value.  

Research Question #2 What does the process of decision-making look like when 

considering a new technology to adopt?   
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Making decisions on what technology to include in one’s life or practice is similar 

to other decision-making.  This study sought to understand if there were any differences 

in making decisions with regard to hardware or software, and whether consideration 

followed a different process of thinking for personal rather than professional use.  None 

of the participants had different processes per se, yet depending on the intended use and 

potential consequences they may have indicated greater caution in decisions. 

Previous theories have given a good background for understanding the process of 

decision-making and the findings in this study would confirm earlier findings and 

integrate with those theories in the following model (Figure 3).  Rogers (2003) described 

a process of adoption: Knowledge, Persuasion, Decision, Implementation, & 

Confirmation marked in the model with (A).  In the technology acceptance model 

(TAM), marked with a (B) individuals determine the usefulness with ease of use 

influencing both the perception of usefulness and the intent to use (Chapter 2 Figure 2); 
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this in turn influences the usage behavior (Davis 1989).  Paralleling these two theories 

and situating the themes from this research to create the composite model (Figure 3) 

The three general categories within the composite model encompass several sub- 

categories and take into account individual variation in process.  Establishment of Value 

is the process where a particular item is discovered and gains value or meaning to the 

individual.  The concept encompasses the areas of the Rogers and Davis models from 

discovery through the initiation of decision or intention to use.  The reader may note the 

overlap of categories which is intentional as an assessment of risk is part of determining 

the value of a technology and influencing the continued confidence of technology once 

adopted and put to use.  The primary focus of this study was in the adoption decision and 

the majority of themes that emerged fed into this idea of establishing value.  Other 

comments throughout the study led to an idea of confidence in technology over time.  

Since technology changes so quickly and threats to security of systems continue to evolve 

the idea of continued confidence stems from the idea of obsolescence and continual 

evaluation of new technologies as one becomes aware of them.  This was briefly 

mentioned by participants during interviews, but was not a focus of this particular study.   

Establishing value is a matter of rating the potential benefit vs. potential costs.  

Potential benefits described by the participants are personal value, clinical value, business 

value, and monetary value.  Potential costs include monetary cost, loss of data, security 

breach, dependency on technology, and training costs.  Within the assessment of risk is 

an internal cost-benefit analysis where the potentials are weighed.  If the gain is 

significant enough, and the risk can be mitigated to the point where it is tolerable, then 

the individual can assume a favorable attitude about adopting technology.  Reaching a 
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tolerable level is another individualized process, but those participating in this study 

discussed seeking advice from professionals either through product reviews or 

discussions, or advice from trusted peers whether inside or outside of the profession.  In 

Roger’s theory this was part of the persuasion process and in Davis’ model, and the later 

TAM2’ model an extension of the primary model above, the perceived usefulness was 

tempered by social variables (Venkatesh & Davis, 2000).    

Research Question #3 What values are involved when making technology-driven 

decisions? 

Whether or not something had value for use in counseling settings was client 

driven.  The themes for values in counseling could be distilled into a single question: 

“Does it benefit the therapeutic relationship?”  Direct benefits to clients are tangible and 

not hard to measure or determine.  Participants mentioned having access to 

psychoeducational materials including video or print-on-demand materials.  Technologies 

that have some sort of application in session would be examples of direct benefit.  It may 

have been a result of geography that so many of the respondents mentioned video 

conferencing software such as Skype© as a technology that had potential for reaching 

clients who had barriers to counseling.  Even given security risks with such software, 

many were willing to look further into the use of this particular technology.  None of the 

participants in this study had deployed that particular technology.  One had prepared to, 

but it was no longer needed, and others had begun to research how to do it.  How a 

particular technology will benefit the client juxtaposed with the potential exposure or 

harm to the client was a big point of consideration.  When considering harm to the client 

a fear discussed by participants was a security breach that led to disclosure of confidential 
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material; whether by neglect on the part of the client or neglect on the part of the 

counselor. 

Indirectly benefiting clients were those technologies that often directly benefited 

the business of counseling.  These technologies made the counselor more efficient 

through things like having secure access to records, secure method of transport, 

management of client files and appointments making client management more efficient.  

Counselors more effective at any part of the job may be more effective overall, and 

therefore benefit the client indirectly. 

Research Question #4 How do counselors inform their clients of risk or benefit 

of technology? 

The answer to this question was a fairly standard response.  Participants discussed 

their use of the informed consent document in their practice to explain the limits of 

confidentiality when using electronic means.  However, the risks they informed clients of 

were risks that they were aware of themselves.  Other aspects of informed consent are 

somewhat standardized between clinicians, however the specific topics covered in an 

informed consent varied from counselor to counselor.  An interesting extension of this 

study would be to research what topics are covered in clinical informed consent 

documents.  A few of the participants in the study talked about having a discussion with 

clients about technology during early sessions where they discussed risks, but also 

boundaries surrounding use.   

Research Question #5 What is the degree to which counselors feel confident in 

their own ability to evaluate new technologies? 
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Participants’ responses to this question ranged from moderately confident to very 

confident.  Counselors diligently applied caution and conducted their own research on 

technologies they had employed.  While some were quick to admit this system was not 

fool-proof, and that they had unexpected experiences with technology going wrong; the 

fact that technology could go wrong was not unexpected.  When their method of due 

diligence was met, they reported feeling confident enough to adopt or had learned enough 

about the risks to refrain from certain technologies.  The previous example of not 

adopting Skype© or other video conferencing software would be an example of this. 

Research Question #6 How prepared do participants perceive the ability of other 

clinicians to evaluate technology? 

Overall, the participants took a negative perspective of other clinician’s ability to 

make technology decisions.  While rating themselves moderate to highly capable of 

making these same decisions, the participants in this study either abstained from guessing 

by stating they had no means of fairly evaluating the question or rated their fellows as 

high as half of clinicians who made sound decisions on technology.  Cognitive biases 

such as confirmation bias or technology heuristics formed from stereotypes may be a 

factor (Tversky & Kahneman, 1974). However, this would be difficult to know without 

further research. 

Implications on practice: 

Several implications on theory and practice could be drawn from this study.  From 

a practice standpoint the main concern would be management of risk. In addition, risk to 

the client, the client’s rights in counseling, and the clinician’s ability to be effective were 

all concerns.   
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Implication: Counselor’s assessment of risk is communal 

The counselors in this study were universal in seeking advice and consultation 

when making decisions especially in areas where they had no personal expertise.  The 

decisions are then vulnerable to social influence and errors such as social loafing (Karau 

& Williams 1993) and diffusion of responsibility (Wallach, Kogan, & Bem, 1964) if the 

counselor is using friends and colleagues.  If the counselors are utilizing product research 

tools, then sourcing information is very important as well.  Reliable information from 

sources such as consumer protection agencies, government sources, and reputable 

researchers are ideal.  Consumer reviews on retailer websites, or internal product testing 

reports from the manufacturer should be accepted with a dose of skepticism. 

Implication: Risk is inevitable 

 No matter how well informed the consumer is, or how secured a computer system 

is at the moment of purchase there is always a measure of risk.  To seek to mitigate all 

risk is an impossible task as daily life for the average person is fraught with risks.  

However, counselors exercise due diligence and a standard of care in all aspects of 

practice including the adoption and use of technology.  Therefore, a tolerable level of risk 

is achieved when benefit to the client exceeds the risk to the client, and an informed and 

autonomous choice is made to continue on by all those involved.  Counselors have a duty 

to be educated to the point of an understanding level and likelihood of the risk of all 

aspects of their practice, and then to inform the clients of said risk so that the autonomy 

of decision to accept those risks rests with the client. 

Implication: Constant education and training is required 
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 The pace of innovation and the responsibility to maintain a level of proficiency 

requires a certain level of commitment to training.  Technology is not the only aspect of 

practice in continual change.  Other aspects would include ethics, cultural understanding, 

generation cohorts, innovations in treatment, multidisciplinary approaches, and many 

others.   

Recommendation #1 – Utilize a decision-making model 

The same risk management strategies that allow for ethical decision-making are 

applicable to other types of decisions.  There are many ethical decision-making models to 

choose from (Corey & Corey 2016 p.225), though they may have to be adapted to serve.  

It may be quite a task to stay informed and current as Corey and Corey suggest when the 

pace of innovation is so fast.  The goal of a model is to provide a framework that gives 

the user an objective series of steps to follow.  The following is a sample model based on 

the results of this study. 

Define current practices – Before one can determine the value of a technology a 

counselor would have to know how that technology is going to affect their practice.  By 

determining what is currently done, and most importantly, why it is being done; 

counselors can assess need areas and know how particular technologies would integrate. 

In current practice it is important to understand where technology and ethical 

practice intersect.  As previously stated, decisions and direction from ethical boards and 

leadership in the field cannot possibly keep pace with the breadth, depth, or speed of 

innovation.  It is up to clinicians to make sound decisions through an ethical decision-

making model with the ethics already in place.  Looking to the values listed in the 
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preamble to the ACA Code of Ethics (2014) one can make decisions based on those 

principles whether the code specifically speaks to the dilemma or not.   

Technology is simply a tool and does not possess any moral worth on its own.  

The purpose to which that tool is put to use, and the manner in which it is used is another 

matter entirely.  Sue encapsulated this idea well when she said: “Those people (those who 

use technology unethically) are going to break the rules no matter what the rules are 

because they can’t abide by the rules they have in front of them to start with so why 

blame that on technology?”  Just as with any other tool, there are levels of proficiency 

and so to avoid mediocrity to the point of negligence, counselors need to make careful 

decisions on what they commit to adopt and the training it requires. 

Gain knowledge of the proposed technology – Understand what the proposed 

technology does, what features are available and how it could be used.  This is the most 

careful and time-consuming step.  From initial exposure to the technology through the 

research phase, counselors seek expert advice.  It is therefore important to critically 

appraise the sources of information counselors rely on.  Whether it is expert opinion from 

a respected published source, or conversation with a friend or trusted colleague, it is 

important to make sure the source is as knowledgeable as needed for a sound decision.  It 

is also wise to look for unneeded features, vulnerabilities, or potential for misuse.  When 

home wireless networks were becoming popular users were simply installing hardware 

right out of the box unaware than an unsecured network could be a vulnerability whether 

it was printers (Geier, 2012) or baby cams (Kelion, 2014).  The commonality in these 

security breaches is that the security features of the home network were not properly 

installed or enabled.  These features were not required for basic use.  Taking the time to 
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learn about all of the features of a device and the potential use or misuse could save one 

from an unintended misstep.   

Determine value of proposed technology – Determining value is complex and 

based on needs determined by factors such as demand for services, need for efficiency, 

security, physical space, legal compliance, and others.  Counselors should document their 

needs and know how a particular technology would meet those needs.  Within this 

determination of value counselors should also identify any potential ethical concerns and 

apply an ethical decision making model to ensure sound conclusions. 

Know and understand costs associated, both actual and potential – Actual costs 

include all of the implementation costs such as purchase, installation, training, 

maintenance, and upgrades to name a few.  Potential costs are weighed with the 

likelihood of occurrence much like the way insurance is calculated.  Other non-tangible 

costs are the potential effects of technology on clients.   

Follow Proper Implementation Practices – Manufacturers of devices and software 

authors usually have recommendations for use and a life cycle of support.  For example 

Microsoft® supports its products with updates and repairs to the software as needed 

through a particular life cycle.  At a certain point they “no longer support” the software 

and stop writing updates and fixes.  It can present a security risk to those running 

software that is no longer supported where new security threats are not countered.  

Knowing the approximate product life cycle, keeping software up to date, and properly 

learning the use and function of physical devices are important best practices.   

Consult an information technology professional about specific needs – Whether 

early on in determining the value of a product, or in assisting with installation and 
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implementation, consulting with a professional who is versed in security and the 

technology market could help.  Professionals generally have a broader perspective, know 

what questions to ask, and know what common problems exist. 

Recommendation #2 – Develop a committee or organization that can review and 

endorse technologies appropriate for clinical work. 

Bruce introduced this idea in this study and it resonated with the researcher.  

“…most of us don’t have a lot of time to do the research that needs to be done.  It would 

be nice if someone was doing that and putting it out there.”  Perhaps as a product of one 

of the professional bodies such as the American Counseling Association, a committee, or 

division could develop a peer-review process much like an article for publication where 

particular professionals are charged with doing the background research and vetting 

certain technologies for use.  Peers with both knowledge of technology and the profession 

could help individuals seeking expertise make informed choices.  Products can claim 

“HIPPA compliance” but does that mean that it prevents non-compliant misuse, or just 

that proper use is HIPPA compliant?  Currently there is no publication or agency 

specifically focused on reviewing technologies and how they are used/could be used for 

mental health. 

Recommendation #3 – Practice good boundary setting with technology  

Another implication on practice from the participants is the issue of boundary 

setting and maintenance.  Counselors may not fully consider how adopting a technology 

inadvertently can remove a natural boundary such as working or “on duty” hours and 

require the counselor then to create an intentional boundary.  As an example, many 

technologies that counselors would employ, outside of practice management, have to deal 
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with communication.  Communication technologies play an increasing role in everyday 

life and culture is changing with the technology.  As soon as 30 years ago a person would 

call a location to try to reach someone by telephone.  It was not uncommon to try at 

home, work, or another establishment where that person may be.  Cellular phones existed 

but they were large, expensive, and unreliable so very few people had them.  In the 

1990’s they were more common, but usually installed in vehicles, but by the change of 

the millennium many people had personal cell phones, and as of 2015 nearly two thirds 

of the U.S. population own a smartphone (Smith, 2015).  The culture changed from 

contacting places to find a person to contacting persons directly.  Counselors must be 

intentional with boundaries in areas where they were not required to before. 

Every method of communication whether phone, social media, text messaging, 

requires counselors to ask the questions: “How am I available?” “When am I available?” 

“How can I communicate my boundaries in an affirming way in advance as much as is 

foreseeable?”  Social media has blurred the lines between public and private self.  

Sharing a non-professional persona in a public forum invites scrutiny from those who 

would be clients, employers, or others.  Personal boundaries are especially important in 

these areas where a counselor may have an expectation of privacy, but discovers that 

online privacy is an oxymoron.  In modern life a person is their profession at all times in 

public spaces. 

Implications for Counselor Education: 

Counselor educators are faced with the daunting task of choosing how to train 

clinicians in technology proficiency.  It is impossible to fully train counselors in the 

technologies they will face in the field because of the breadth of software and equipment 
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being used currently, and the number of innovations planned for the immediate future.  

Bruce addressed this topic, and to paraphrase, implied that it may not be the job of 

counselor education programs to prepare counselors for particular technology.  Rather 

that may be a function of internships, post-graduate experiences and on-the-job training.  

When asked about training most said they had little to no training in technology.  To be 

completely fair, many of the participants were in graduate programs in the early days of 

distance education via the internet and prior to smart phones.   

Counselor educators already have to ensure that students get a great deal of 

content.  The Council for Accreditation of Counseling & Related Educational Programs 

(CACREP) is the primary accrediting body for counselor educators.  The only guidance 

for technology is to ensure that students and faculty have access to and technical support 

for “learning, teaching, and research.” (CACREP, 2016).  Proficiency for clinical practice 

management, billing, or other types of software are not specifically mentioned.  Students 

may have training or exposure but it is not a priority of counselor education at the 

present. 

A recommendation that can be drawn from this study is to focus counselor 

education efforts on the ethical practices of the clinicians in training.  Understanding why 

and how technology is used, what the potentials for benefit and the potentials for harm 

are, and risk management and decision making process are far more important for all 

aspects of counseling.  In short, how to evaluate innovation is more important than 

training on specific current innovations. 

Recommendations for Further Research: 
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There are perhaps dozens of lines of inquiry that can build from this study.  

Further study is needed to determine technological competencies of counselors deploying 

technologies in their practices.  One of the key findings was the self-reported confidence 

in decision making of the participants, but the relatively neutral to negative view of the 

profession’s members to make similar decisions.  It would be worthwhile to know with 

some objectivity about cognitive bias in decision-making, particularly overconfidence in 

judging one’s own technical skill.  Or perhaps the problem of competence in dealing with 

technology has been overstated and created a negative stereotype.   

What is the degree of influence the various types of value or potential costs have 

on favorable decision-making?  Are some concerns more strongly related to decision 

making than others?  What role does gender and ethnicity play in adoption confidence?  

Are there status differences in the type of consultations as in who goes to whom for 

advice?  What makes a source trustworthy for the purpose of technological decision 

making? 

Additional lines of inquiry involve the state of the profession with regard to 

technology.  What is the standard of care when it comes to utilizing technology?  

Counselors in this study mentioned boundaries and how they vary from professional to 

professional.  It would be worthwhile to conduct a study of counselors and technological 

boundary setting.  How does one choose boundaries?  What principles drive those 

decisions?  Are there exceptions or extensions and how do counselors manage those?  

Additionally, when considering professional conduct and ethics, what are current best 

practices in counseling with regard to informed consent for various technologies in use 

by counselors? 
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Another worthwhile study would be a longitudinal view of client satisfaction with 

technological means of therapeutic contact.  Over time, would clients be significantly 

more or less satisfied?  Would they be more or less likely to disengage from counseling 

delivered via technological means?  Finally, additional study to explore the role of 

confidence and risk assessment in the decision to continue to utilize current technologies.  

What are the greatest considerations?   

Unanticipated Findings: 

 In the course of data collection there were a couple of unanticipated findings, not 

because they were not supported in the literature, but because this study was not focused 

on those aspects.  The first was that when asked “how do you make technology decisions 

for your personal use?” there was a difference in responses based on gender and marital 

status.  Of course the type of research and sample size make it impossible to generalize.  

The four men, all married, responded in the singular “I” and did not reference other 

family members immediately. 

Bruce: “I do a lot of research.  I actually go to the store.  I do a lot of research 

online, then I go to the store and actually use the device at the store.  Then I 

probably have to wait two months before I buy it just because I have to think 

through a purchase like that.” 

Hal: “Well I usually study pretty lengthy online, reviews and that kind of stuff for 

products.  If it is new and doesn’t have any reviews I’ll stay away from it until 

there are some reviews out there.”  
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 One male respondent did mention a spouse by using the collective “we” when 

discussing the use of equipment purchased, but in discussing the considerations prior to 

purchase he still used the singular. 

Barry: I was going to go there because like when we got our first smart TV we 

just liked all of the access to all of our music, to our apps to amazon to Netflix all 

that kind of stuff.  It was just an easy access to it. 

Of the three female participants, only the person who was single used the singular 

statement.  The other two specifically mentioned other family members: 

Diana: “I usually just ask my husband, he knows a lot more about it than I do so 

he’ll say this will be good or that.”   

Monica: “Usually my husband and I make decisions like that together.” 

 This may imply that there is either a gender gap in confidence with technology, or 

at minimum a gender difference in decision making.  There are many other factors that 

could influence these findings so further research is needed to determine the nature and 

scope of gender differences in technology adoption. 

 Additionally, the interest in distance counseling but the tentativeness toward 

implementation was unexpected.  All had heard of various technologies and some were 

aware of various controversies such as laws pertaining to the location of the client and 

licensing of the counselor.  Given the large rural service area in West Texas the 

researcher assumed a more progressive view given the potential.  However, participants 

were skeptical and unsure of the legal and ethical status of distance counseling and 

therefore tentative.   

In Conclusion: 
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Growth, development, advancement; whatever one may call it the continual 

march forward of time and discovery are inevitable.  Many things will change, from the 

tools of the trade to the theoretical frameworks that counselors use to treat clients.  

Technology is a tool, and its use must be continually measured in terms of the tenets of 

the profession.  Counselors would be wise to continue to ask the key questions when 

evaluating something new for their practice.  Does it bring benefit to the client?  Could it 

harm the client?  Does the client understand it enough to make informed decisions on 

consent?  Is it deployable in a way that does not give or withhold advantage?  Do I, as a 

clinician know enough about this to make sound judgment on all of the above? 
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APPENDECIES  

Appendix A 

Request for Participation Email 

 

Dear Colleague, 

My name is Brandon Awbrey, and I am a doctoral candidate at Texas Tech 

University in Counselor Education.  I am recruiting professional counselors to participate 

in my dissertation study about technology use and attitudes toward new technology.  I 

would like to meet with you if you meet the following criteria: 

 You are interested in participating 

 You currently hold a license as a professional counselor at any level (LPC-

Intern, LPC, or LPC-S) 

 Are not retired or working outside the counseling profession 

 Have an active case load at the time of interview. 

For your participation, I will ask that you meet with me for an interview of 45-60 

minutes in duration.  The meeting will be scheduled at a time and venue of your 

convenience where we may have a private discussion.  I request to record the interview 

so that I can accurately represent the content of our discussion.  Participation in this 

project is voluntary, and confidential.  Please review the Information and Consent form 

attached to this email. 

This project has been approved by Texas Tech University Protection of Human 

Subjects Board (IRB# 505488) 

I would like to meet with you on or before February 19th, 2016.  If you are 

interested in participating or have questions about the study or participation you may 

reply to this message or contact me at brandon.awbrey@ttu.edu or the study’s supervisor 

Dr. Charles Crews via any of the means listed below. 

 

Thank you for your consideration and time, 

 

Brandon Awbrey, M.S. LPC-Intern 

Co-investigator 

Counselor Education Doctoral Candidate 

College of Education, Texas Tech University 

Lubbock, TX 79409 

806-891-4842 

Email: brandon.awbrey@ttu.edu 

 

Primary Investigator: 

Dr. Charles Crews 

Primary Investigator – Study Supervisor 

Associate Professor of Counselor Education  

College of Education, Texas Tech University 

Lubbock, TX 79409 

Office Phone:806-834-4149 

Email: charles.crews@ttu.edu 

mailto:brandon.awbrey@ttu.edu
mailto:charles.crews@ttu.edu
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Office Phone:806-834-4149 

Email: charles.crews@ttu.edu 

Appendix B 

Information and Consent Form 

What is this project studying?  

This research project is a study focusing on the experience of counselors and technology, 

specifically about the attitudes and thoughts when adopting new technology for 

professional or personal use.  It is the hope of the  researchers to better understand how 

technology adoption decisions are made to help counselors to be able to be more 

confident in decision making when it comes to new technologies. 

 

What would I do if I participate? 

The interview will take approximately 45-60 minutes at a time that is convenient for you.  

Your participation in any part of this research is strictly voluntary.  You may stop the 

interview at any time, skip questions, or withdraw from the study.  Should you chose to 

participate fully I will request your email address to send a transcript of the discussion for 

your review to ensure that I have adequately and accurately captured our meeting.  To 

assist this I will request to record the interview, both prior to recording and verify on tape 

that you wish to be recorded.   

 

May I withdraw participation if I become uncomfortable? 

Participation is fully voluntary.  The questions have been reviewed by the lead researcher 

Dr. Charles Crews and the Texas Tech Institutional Review Board and have found the 

questions suitable.  However, if at any time you wish to discontinue participation or 

would like to omit an answer,  you may.  Participation is completely voluntary. 

 

How long will participation take? 

The interview will take about 45-60 minutes.   

 

How will I benefit from participating? 

Your participation will be contributing to the counseling profession and to furthering 

understanding of the topic.  If you are interested in the findings or any aspect of the 

study, please contact me and I will be happy to share the findings or give you a copy of 

the final study report should you wish it. 

 

Are there any risks with participating? 

There are no foreseeable risks in participating in this study.  The questions are not asking 

about unethical or illegal behavior, nor is the subject matter under study in any way 

emotionally sensitive.    

 

If I have questions or concerns, who may I contact? 

 Brandon Awbrey 806-891-4842. – Co-investigator 

 The study is being supervised by Dr. Charles Crews from the Counselor Education 

program at Texas Tech University. If you have questions, you may contact him via email 

charles.crews@ttu.edu or by phone at 806-834-4149.   

 

mailto:charles.crews@ttu.edu
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TTU also has a board, the Institutional Review Board that protects the rights of people 

who participate in research.  You may also contact them with questions at (806) 742-

2064.  You may also contact them by email at hrpp@ttu.edu or mail at Institutional 

Review Board for the Protection of Human Subjects, Office of the Vice President for 

Research, Texas Tech University, Lubbock, Texas 79409. 

 

By signing below I consent to participate in the study as described in this document.  This 

consent form is no longer valid as of August 31, 2016. 

 

_______________________________  

 _______________________________ 

Participant        Principal Investigator or Co-

Investigator 
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Appendix C 

Interview Schedule 

 

1. Read the following interview script: 

 

My name is Brandon Awbrey, and I am a doctoral candidate at Texas Tech 

University in the Counselor Education Program.   I want to thank you for choosing to 

participate in my study and am very excited to work with you.  The focus of this 

study is the decision making process when counselors are adopting new technology.  

There is little information about how and why a counselor chooses to adopt 

technology for private or business use and you will help us learn more about that.   

 

The interview will begin with you reading the information and consent form, 

informing you about the study.  Then I will ask you if you have any questions 

regarding the information and consent form.  Once your questions or concerns are 

addressed I would ask you to give your consent to participate by signing the form.  

Next, I will have you complete a short demographic questionnaire.  I will ask you for 

consent to record the interview; upon assent I will begin the interview.  Please 

remember that your participation is completely voluntary and you can decline to 

answer or withdraw participation at any time.  

 

Thank you again for taking the time to participate in this study.  Do you have any 

questions at this point? 

 

2. The following questions will be asked in order that they seem flow with natural 

conversation.  Follow up questions may be asked to clarify a line of questioning, or 

refocus participants to the topic: 

 

Read the following statement before recording:  “I would like to record this interview to 

ensure the accurate representation of our conversation.  Again, participation is voluntary, 

so if you are comfortable with recording may I begin?” 

 

General attitudes toward technology 

 What is your favorite technological innovation?  It can be anything.  

 What is your earliest memory associated with technology? 

 What would be your greatest fear in dealing with technology? 

 What can technologies do that excite you? 

 

Adoption Decision - Making 

 When deciding whether or not to buy a new device for your home what do you 

do? 

o How do you make these decisions on software? 

 When deciding whether or not to buy a new device for your business what do you 

do? 

o  How do you make these decisions on software? 

 What considerations are most important? 
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Confidence 

 In general, how confident are you when it comes to deciding whether or not to 

buy new technologies? 

 How do you make decisions on technology when you are less confident? 

Training and professional use 

 What technologies do you use in your counseling/work? 

 How confident are you in your knowledge of the risks and benefits of the 

technologies that you currently use?  

o How do you normally inform clients of those? 

 How well do you think the average counselor does in evaluating and 

implementing technology? 

 In your counselor training, how were you prepared to use technology?  

 Has technology made the profession of counseling better? 

 Has technology been a detriment to the profession? 
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Appendix D 

Technology Demographic Questionnaire: 

 

Gender:___________ 

 

Ethnicity:__________ 

 

Indicate Level of Licensure: (all that apply)  

[  ] LPC-Intern 

[  ] LPC 

[  ] LPC- Supervisor 

[  ] Multiple License 

[  ] National Certification 
Number of years in practice (include years in 

training)  

[  ] 0-5  [  ]6-10  [  ] 11-20  [  ] 20+ 

 

What types of hardware, physical devices, or gadgets have you used: 

[  ] Desktop Computer 

[  ] Laptop Computer 

[  ] Tablet 

[  ] Smart Phone 

[  ] Cell Phone (other than Smart Phone) 

 

[  ] Web Cam 

[  ] Gaming Console (Wii, Xbox, Playstation) 

[  ] 

[  ] Other: ___________________ 

 

What types of software do you have experience with? (Including PC, Apps, or Web-Based) 

[  ] Business Productivity (Word, Excel, 

PowerPoint) 

[  ] Scheduling Software (Outlook) 

[  ] Client Management Suite (Titanium) 

[  ] Photographic Software (Photoshop, etc.) 

[  ] Programming Tools  

[  ] Artistic / Animation 

[  ] Music Production 

[  ] Video Communication (Skype) 

[  ] Other: ___________________ 

 

On a scale of 1-5: In general, how proficient do you feel you are with technology?   

1 – I struggle             2                 3 – I am adequate               4               5- I am adept 

 

Who makes technology decisions for your home? 

[  ] Self     [  ] Spouse   [  ] Adults only   [  ] Children (One or more)   [  ] Family Decision 

 

Who makes technology decisions for your business? 

[  ] Corporate decision -  I have no influence on the decision 

[  ] Upper Administration – I have little influence or can make requests 

[  ] Direct Supervisor – I have influence and input on decisions 

[  ] Self – It is my decision on what to implement 

[  ] Delegated Task – I gladly abdicate technology adoption decisions 

In what ways do you use technology to communicate with clients? 

[  ] Telephone     [  ] Text Message [  ] Email 

[  ] Cell Phone – Dedicated business line     [  ] Cell Phone – Personal / business line 

[  ] Video chat software     [  ]Video game interface (second life, MMORPG) 

[  ] Website     [  ] Blog     [  ] Social Media (Facebook, Twitter, Instagram) 

 

 

Assigned Pseudonym: _________________ 


