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NOTES FROM SELF-MONITORING IN 
COUNSELING TRAINING  
 
These notes are provided as a take-away from the training.  
They are not a substitution for the course. 

 

All material is copyrighted by Access CEU 



	

Due to regular url updates, the links in this handout are inactive. 

What is Self-Monitoring? 
 
How do your counseling sessions begin? 

“I had a great week.  I slept well every night and I did not have any fights with my family.” 
“Today has been hard.  I forgot my lunch and yelled at other drivers on my way to work.” 

The information shared by clients during counseling sessions are their own accounts of their 
recent experiences and behaviors.  They reflect what client values and is attending to throughout 
the week.  This information is typically reported at the beginning of a counseling session and 
establishes the topics for continued discussion. 

To some extent, all people monitor their own behavior.  To some, self-monitoring means watching 
how much money they spend on the weekend.  To others, self-monitoring might play a more self-
destructive role, such as paying attention to all mistakes they make in social situations. 

 

Demonstrated Effectiveness 
Self-monitoring has been demonstrated as an effective intervention for many behaviors, both 
those that clients wish to strengthen and behaviors that are problematic and the client wishes to 
decrease. 

Wellness Behaviors 

The relationship between activity levels and well-being cannot be denied.  But how can clients 
help themselves become more active? 
Kurti and Dallery (2013) demonstrated increased activity levels for 5 of 6 participants using 
pedometers to track total steps.  Participants logged their steps nightly using an internet 
application and compared their total steps to pre-determined goals.  Incremental increases in 
goal-setting and continued use of the self-monitoring procedure lead to a 108% increase in total 
steps across participants.  Washington, Banna, and Gibson (2014) also demonstrated an 
increase in total steps when pedometers were paired with positive reinforcement.  In a similar 
study, VanWormer (2004) used self-monitoring with a pedometer which lead to increased activity 
and weight loss in three adults.  The intervention also paired self-monitoring with e-counseling, 
which included a 10-minute internet correspondence with a counselor each week. 

Smoking is a habit that can cause many problems for clients.  As smokers age and the culture of 
smoking changes, clients face negative health and social consequences.  Dallery, Raiff & 
Grabinski (2013) used a device to measure and report carbon monoxide levels from participants’ 
breath to monitor smoking behavior.  Participants measured their breath twice per day, received 
immediate feedback from the researcher, and received goal-based instructions for abstaining 
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from smoking.  This reporting and feedback intervention lead to sustained abstinence from 
smoking for many participants. 

Finally, self-monitoring was demonstrated as an effective intervention to increase class 
attendance of college athletes at risk of failing.  Bicard et al (2012) used a simple self-monitoring 
intervention that required the students to text their academic counselor when they arrived to 
class.  Results showed that participants were more likely to come to class and to arrive on time. 

While these demonstrations are just a sample of research available on the effects of self 
monitoring, they represent a range of behaviors and settings for which self-monitoring has been 
applied.  Generalization to similar behaviors and customization to a client’s own situation will be 
discussed further. 

 

Use in Counseling 
 

Data Collection 

When clients make a deliberate effort to notice and record a particular behavior each week, 
positive effects may begin immediately.  To start, clients learn to attend to their own behaviors 
more consistently.  It is not unusual for the data collected in the first week to be a surprise to the 
client, different from what he or she assumed to be true about their own behavior.  A second 
advantage is that it provides an opportunity for the client to notice behavior trends.  It might be 
that certain environmental factors make the behavior more likely.  Clients can bring these 
observations to the counseling session. 

Opportunity to Examine Patterns of Behavior 

Counselors can use the collected data to guide clients to more accurately analyze their own 
patterns of behaving.  These data can support changes in false beliefs clients may hold about 
themselves.  Objective data collection also allows the client to examine patterns without the 
emotional connotations that are otherwise present in verbal narratives that document subjective 
observations. 

Reactivity Effects 

People naturally change their behavior when they are being observed and self-monitoring is no 
exception.  As Kurti and Dallery (2013) demonstrated, recording one’s own behavior will naturally 
have a desired effect on that behavior.  As clients acclimate to the self-monitoring, these reactivity 
effects are likely to decrease.  However, counselors can use the initial change in behavior as a 
way to show clients that they are capable of change.  The positive effects can also serve as 
momentum for continued change. 
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Healthy Habits 
All clients have health habits they could benefit from strengthening. 

• Getting enough sleep 
• Spending more time with family 
• Eating more whole grains, fruits, and vegetables 
• Making time for leisure activities 

It is up to the counselor to translate the client’s goal into a self-monitoring target behavior.  A 
simple observation and suggestion to the client could lead to a better week and the start of a new 
realization or healthy habit.  Note that some of the examples for self-monitoring are quantitative 
while others are qualitative, such as examining the bedtime routine to work on the goal of getting 
more sleep. 
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Example Self-Monitoring Target Behaviors 
 

Target 
Self-Monitoring 

Opportunity 
Example 1 

Self-Monitoring 
Opportunity 
Example 2 

Self-Monitoring 
Opportunity 
Example 3 

    
Get more sleep Record time to bed 

each night 
Bedtime thought 
record 

Document bedtime 
routine 

Increasing calm Number of chapters 
of leisure book read Journaling Use of self-

organizers 

Eat better Number of fruits 
eaten per day 

Amount of water 
drank 

Whole grain 
substitutions 

Increase 
physical activity 

Walks taken during 
lunch break 

Number of times 
stairs are taken 
instead of elevator 

Minutes spent at 
gym 

Improve 
relationship with 
child 

Record a 
description of 1:1 
after-school time 
each day 

Record each day the 
client asked the child 
about his/her day 

Keep a list of 
household activities 
engaged in together 

Improve 
relationship with 
older parent 

Number of phone 
calls to parent 

Description of 
positive interactions 
with parent 

Total minutes spent 
helping parent 

Improve 
relationship with 
spouse 

Recording one daily 
act of love to 
spouse 

Meals eaten together Nights of going to 
bed together 

Financial goals Number of times 
eating out 

Documenting use of 
debit card 

Weekly grocery bill 
amount 

Be more social Social media posts Phone calls made to 
friends 

Write each instance 
of talking to 
strangers 

Improve grades 

Percent of 
completed 
homework 
assignments 

Arriving on-time for 
class 

Weekly class 
participation 
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Behaviors to Decrease 
If a client has a goal to quit a habit, there are still positive behaviors that might be increased with 
self-monitoring.  For example, stress-eating might be best addressed with documentation of 
healthier responses to stress.  Drinking alcohol could be addressed with monitoring choices that 
are alternatives to drinking, such as socializing in the daytime, going to restaurants that do not 
serve alcohol, and trying to be home by a certain time each night. 

While a positive approach to client goals might be preferred, sometimes there is a problem that 
needs to be addressed directly.  Clients may collect data on the total frequency of behaviors they 
wish to decrease.  For example, a gambler could count total money spent, a dieter total calories 
consumed per day, and a drinker total beverages per week.  The simple act of recording these 
data will be a therapeutic experience for clients all on its own.  Lesson 3 will take the data 
collection further by using it as a method for sustaining motivation. 

To Better Understand 
As mentioned above, qualitative data may be very useful to clients, especially in the beginning. 
Take for example the client who cannot fall asleep.  He experiences many negative outcomes 
from lack of sleep, including feeling stressed all day, overeating, and lack of concentration at 
work.  When his counselor suggests he document his bedtime routine, he discovers that he is 
using his smart phone for one to two hours before bed each night.  From here, he recalls his old 
habit of reading a book each night before bed.  On his own, he decides to put a book by his bed 
and shut his phone off at 10pm each night.  He immediately begins to see improvements in his 
sleep. 

Relationships are more complex than sleep habits and may be elusive and troublesome for many 
clients.  Documentation of interactions with others is an opportunity for a client to separate 
assumptions from realities and examine interactions more objectively. 

Since her mom began recovery from heart surgery, Sarah has been having trouble maintaining 
their positive relationship.  Sarah feels guilty that she does not feel closer to her mom, especially 
during her recovery when she is relying more on Sarah for support.  When Sarah’s counselor 
recommends she document her negative feelings immediately following the interactions with her 
mom, Sarah soon realizes that she has been reacting to her mom’s helpless attitude.  Following 
this realization, Sarah and her counselor developed strategies for responding when Sarah’s mom 
makes helpless comments or refuses to help herself.  Sarah feels better now that she 
understands the conflict and has adjusted expectations for her mom. 

Accessibility 
“Simplicity is the ultimate sophistication.”  – Leonardo da Vinci 

It is important that the method of data collection is integrated into the client’s daily life.  If it 
requires too much effort, the client simply will not engage in the self-monitoring.  This is not 
laziness or lack of interest, rather the response effort is greater than the value the client places on 
the self-monitoring activity. 
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Integrating into daily life means starting with the client’s habits and finding a way to fit self-
monitoring into them.  If a client has a habit of using e-mail at the end of the day, this client could 
easily e-mail the self-monitoring data to herself (or her counselor) when she is doing her other 
nightly e-mails.  Some people rely heavily on their smart phones.  There are many smartphone 
applications clients can use for data collection.  Paper calendars and planners are other great 
options for recording self-monitoring data.  Even a small notebook placed strategically (next to the 
bed, in the car, next to the television remote control) can serve as a reminder for the client to 
record the daily data. 

Motivation 
A counselor can do a lot to turn self-monitoring into self-improvement.  Following the client’s lead, 
the counselor can monitor with light guidance or develop an entire program for the client to 
follow.  Even if a client collects self-monitoring data for a few weeks, it can be a meaningful 
experience that changes the client’s attention and commitment to continued self-improvement. 

Setting Targets 

Daily or weekly goals provide a target as clients work throughout the week on their goals.  Good 
targets should be attainable and based on previously collected data.  If clients are responsive to 
successively more advanced targets as they make progress, the counselor can use a single-
subject research design called changing criterion design to guide the client and chart 
progress.  Changing criterion design uses successive and gradual criteria for reinforcement 
(Cooper, Heron, & Heward, 2008).  The first few weeks of data collection may serve as a baseline 
from which the first target is determined. 

A weight loss goal provides a good example of changing criterion design. 

Data collection:  Average daily calories collected over the course of a week 
Target:  From baseline, each successive target is 100 less calories 
Target changes:  Every 2-4 weeks, whenever the client is ready 

The graph below provides a visual for what systematic target setting might look like for a client 
working on a weight loss program.  The first three weeks of data served as a baseline and was 
used to determine an attainable first target. 



	

Due to regular url updates, the links in this handout are inactive. 

 

By setting successive targets over time, the client is able to gradually decrease her average daily 
calories consumed.  Graphing data in this way may serve as its own reinforcer for many clients. 

If use of weekly targets is something you would like to do with a client, you can download the file 
that created the graph above.  Replace the example data with your own to replicate the graph 
above.   LINK TO FILE 

Social Reporting 

Data reporting to another person can act as both a reinforcer for progress and a punisher for lack 
of progress.  Clients will use social networking for this purpose and not even be aware of it.  For 
example, when a social network user posts a photo of his child, he is expecting social praise in 
response.  Some users will also post the details of their day for support with difficult situations. 

Daily reporting to the counselor directly can be useful in two ways.  First, the client’s pride or 
disappointment in the data will serve as motivation for the next day’s performance.  It will also 
keep the data collection regular to ensure that it is collected daily.  The counselor then has the 
opportunity to respond with encouragement and guidance.  Using text or e-mail for this purpose 
can provide a meaningful support as the client works toward his goals. 

Celebrations 

While achieving targets is it’s own reward, reinforcement can also help.  Ideally, rewards are 
related to the goal.  Here are some examples. 

Tanya is counting calories to lose weight.  Each week she sets a daily average goal with her 
counselor and places a special symbol in her daily planner for each day she achieves it.  For 
every three weeks she meets her goal, the counselor encourages Tanya to buy herself one new 
piece of clothing to celebrate.  Tanya enjoys fitting into the new size clothing, likes the way she 
looks, and values her new clothing items as tokens she earned working hard on her goal. 
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Ed would like to quit smoking.  Each day he counts the total number of cigarettes smoked.  On 
the days he meets his target, he rewards himself with a cup of gourmet coffee.  As he gets to 
know the workers at the coffee shop, it becomes a regular stop in his daily routine and a strong 
motivation to continue his progress with quitting smoking. 

Small rewards such as a cup of gourmet coffee or a new color of nail polish can become very 
meaningful to clients as evidence of progress.  These tokens can also fill the gap between 
behavioral progress and actual results.  This is the case with a gradual weight loss program for 
which the client will not likely see a noticeable change in his weight for several weeks or months. 
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Graphing Data 
Once data are collected, the client has already experienced the benefits of using objectivity in his 
self-awareness.  There is something about seeing the data visually, though, that can be very 
powerful.  Graphing data is very easy and can be a good starting point for a weekly counseling 
session.  The chart below was made on a 3 1/2 x 5 inch index card using a pen and a ruler. 

 

Smart phone applications also come with graphing features.  Printing the graphs for discussion 
will make the data even more tangible to the client. 

Another layer of analysis could come from collecting data on a subjective construct or using a 
weekly self-report measure.  These data may be used to contrast the self-monitoring data and 
demonstrate a larger impact on well-being. 
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Mary’s Road Rage 

Mary is working with her counselor on techniques to stay calm while driving.  As she works 
toward her goal, she is also self-monitoring her progress. 

Self-monitoring:  Mary uses a clicker to record the number of times she reacts aggressively to 
other drivers on her work commute 
Wellness data:  Mary’s counselor administers a self-report measure at their weekly sessions that 
measures Mary’s overall stress level 

Upon examining the graph, Mary can see how her responses to other drivers affects her 
perceived stress levels. 
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Anthony’s Loneliness 

Anthony is working with his counselor to form more connections with people.  When Anthony is 
lonely, he tends to shop online.  One of the techniques he discussed with his counselor is 
reaching out to others with phone calls and e-mails. 

Self-monitoring:  Anthony reports the number of phone calls and e-mails he makes each day 
Wellness data:  Each week, Anthony’s counselor asks Anthony to check his credit card and 
report how much he spent in online shopping. 

 

  

By graphing two measures together, clients can see how behavior rates are correlated to other 
constructs or behaviors of interest.  In Mary’s case, she can see that her reactions to others 
drivers during her commute has an adverse effect on her perceived stress levels each 
week.  Anthony can see that social engagement through e-mail and phone calls has a positive 
effect on another target behavior is working toward decreasing, online shopping. 

The data do not need to come out perfectly correlated for this to be a meaningful exercise.  The 
data points and their relationship can also be related to a third factor, which analysis and 
discussion of the graphs might bring out during the counseling session. 

If the graphing client data is something you would like to try with your clients, you can download 
the file that created the graphs above.  Replace the example data with your own to replicate the 
graphs above. 
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Reflection 
Examination of a physical representation of the data gives a client the opportunity to analyze his 
or her own behavior objectively.  Graphed behavior data can provide some distance between the 
client’s habits they are working to change and the emotion associated with those behaviors.  It is 
also an opportunity to examine factors that influence behavior rates.  Rather than relying on 
cognitive distortions to describe behavior patterns, environmental factors start to become more 
relevant. 

Time 

Time of day and day of week can emerge as a pattern in the behavior rates.  When behaviors are 
influenced by regular stressors, the influences of those stressors might be seen in a regular 
pattern.  For a client interested in reducing stress-eating, he may notice an increase in calorie 
intake on the days of the week that he works late.  A client interested in spending more time with 
family may notice how staying out late with friends reduces the amount of time she spends with 
her children the following day.  While pointing these patterns out to clients when they speak of 
such issues is a clinical technique that is often used in counseling, allowing the client to discover 
the pattern using visual feedback such as a graph can be a very powerful experience. 

Momentum 

“The secret of getting ahead is getting started.”  – Mark Twain 

When a client has been unsuccessful at a goal for a long time, the client may begin to believe that 
the goal is hopeless.  When a client makes some progress on goals, there is a tendency to look 
forward at all that still needs to be done and become discouraged. 

What a client may discover from analysis of her own data is that progress builds on 
progress.  Examining the data from an analytic perspective can provide encouragement with all 
the progress that has already been made (even if just over a short period of time). 

 


