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A study published in the April issue of the American 
Psychological Association’s Journal of Personality and Social 
Psychology found that self-esteem was lowest among young 
adults but then increased throughout adulthood, peaking at 
age 60 before beginning a decline. 

More than 3,500 U.S. adults, ranging in age from 25 to 
104, were surveyed four times between 1986 and 2002. 
Researchers measured self-esteem using statements such as “I 
take a positive attitude toward myself ” (suggesting high self-
esteem) and “At times, I think I am no good at all” (suggesting 
low self-esteem). Among the study’s findings:

n	 On average, women exhibited lower levels of self-esteem 
than men throughout most of adulthood, but those levels 
converged when people reached their 80s and 90s. 

n	 Black and white study participants showed similar self-
esteem levels throughout young adulthood and middle age, 
but self-esteem dropped much more sharply among blacks 
in later life.

n	 Education, income, health and employment status all af-
fected self-esteem trajectories, especially as people got older.

n	 People of all ages in happy relationships tended to have 
higher levels of self-esteem; however, people in positive, 
supportive relationships showed the same decline in self-
esteem in old age as those in unhappy relationships.

The article, “Self-Esteem Development From Young 
Adulthood to Old Age: A Cohort-Sequential Longitudinal 
Study,” was published in the Journal of Personality and Social 
Psychology, Vol. 98, No. 4. For more information, visit apa.org. u

Self-esteem across  
the life span
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During my travels this past 
year, I frequently struck 
up conversations with the 

people sitting next to me in airports 
or on planes. The conversation usually 
turned to where we were going and our 
reasons for traveling. I would proudly 
identify myself as the current president 
of the American Counseling Association 
and tell them why I was headed to my 
destination. That inevitably seemed to 
lead to other questions. Namely, what 
is a counselor and what is it that we do? 
By the time I finished my explanation, 
I sometimes would be able to discern 
a level of understanding; other times, I 
would just watch their eyes glaze over 
politely. 

Who we are and what we do is central 
to our professional identity. But until 
very recently, there was no consensus 
definition of counseling. That is, there 
was no succinct definition perfect for 
these types of situations. Now we have 
that definition: 

“Counseling is a professional 
relationship that empowers diverse 
individuals, families and groups to 
accomplish mental health, wellness, 
education and career goals.”

March 19, 2010, became an 
auspicious occasion when the delegates 
to the “20/20: A Vision for the Future 
of Counseling” initiative sat in a room 
during their meeting at the ACA 
Conference in Pittsburgh and agreed on 
this definition. But the road to arrive at 
this definition has been longer than any 
of us anticipated. Since our inception 
as a profession and a professional 
association, we have never had a clear 

and concise definition of counseling. So 
how did we get here?  

As the American Association of State 
Counseling Boards began to work 
on the issue of license portability, it 
became apparent that each state with 
a licensure law had defined counseling 
differently and had a different name for 
the credential. The lack of uniformity 
presented problems in transporting 
licenses from one state to another. 
AASCB approached ACA and asked 
us to collaborate on this issue. Thirty 
entities were identified as potential 
participants in the first 20/20 meeting, 
which was held during the 2006 
ACA Conference in Montréal. The 
entities were ACA, its 19 divisions 
and four regions, AASCB, the Council 
for Accreditation of Counseling 
and Related Educational Programs, 
the Commission on Rehabilitation 
Counselor Certification, the Council 
on Rehabilitation Education, Chi 
Sigma Iota and the National Board for 
Certified Counselors. 

Each entity was asked to designate 
a delegate to represent it during the 
process of determining what counseling 
would look like in the year 2020 and 
how we would get there. I was asked to 
be the delegate from the ACA Southern 
Region. I remember walking into that 
meeting room and feeling honored to be 
part of this process but also wondering 
what we were going to do for four hours 
and what the outcome would be. As a 
condition of being a delegate, we were 
asked to commit to all three phases of 

Counseling is …

Continued on page 37
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Clinical Supervision in the Helping  
Professions: A Practical Guide,  
Second Edition

Gerald Corey, Robert Haynes, Patrice 
Moulton, Michelle Muratori

This straightforward guide emphasizes 
effective skill development for supervision 
in a variety of settings. Topics covered 
include the roles and responsibilities of 
supervisors, the supervisory relationship, 
models and methods of supervision, 
becoming a multiculturally competent 
supervisor, ethical and legal issues in 

supervision, managing crisis situations, and evaluation in 
supervision. User-friendly tips, case examples, sample forms, 
questions for reflection, and group activities are included 
throughout the text, as are contributing supervisors’ Voices 
From the Field and the authors’ Personal Perspectives—making 
this an interactive learning tool that is sure to keep readers 

List Price: $62.95 ACA Member Price: $43.95

The Professional Counselor: Portfolio,  
Competencies, Performance Guidelines,  
and Assessment, Fourth Edition
Dennis W. Engels, Casey A. Barrio Minton, Dee C. Ray,  
and Associates

Student learner outcomes and 
counselor work behaviors are tied to 
the 2009 CACREP Standards in this 
handbook for students, educators, 
supervisors, researchers, and practi-
tioners seeking to update, refresh, or 
evaluate their knowledge of and skills 
in the most important competencies 
in counseling. Ideal for use as a stu-

dent portfolio or a supplementary text, this edition continues 
-

ACA Member Price: $33.95

AMERICAN COUNSELING
ASSOCIATION • 800-422-2648 x222

Counseling.org

Learn the Latest 
Theory and Techniques 

With These New Texts From ACA!

The ACA Encyclopedia of Counseling
This premiere counseling reference 

book is perfect for educators, students, 
supervisors, researchers, and practitio-
ners looking to enhance their knowledge 
of the most important topics in coun-

2009 CACREP core areas making this 
a wonderful text for introductory coun-

seling classes or for use as a study guide when preparing for the 
  

Order #72879 ISBN 978-1-55620-288-9  
List Price: $99.95 ACA Member Price: $74.95

Career Counseling: Contexts, Processes, 
and Techniques, Third Edition
Norman C. Gysbers, Mary J. Heppner, and Joseph A. Johnston

Career Counseling incorporates the 
most widely used career counseling 
practices with new and emerging career 
development concepts, making it an 
exceptional text for both counselors-
in-training and seasoned practitioners. 
Topics discussed include traditional 
and postmodern career theories and 
approaches; counseling an increas-
ingly diverse workforce; forming a 

productive alliance with the client; using assessment inven-
tories and instruments; and developing client action plans.   

Order #72881 ISBN 978-1-55620-289-6
ACA Member Price: $45.95  

A Contemporary Approach to  
Substance Abuse and Addictions  
Counseling: A Counselor’s Guide to  
Application and Understanding
Ford Brooks and Bill McHenry

This book provides a basic understand-
ing of the nature of substance abuse and 
addiction, its progression, and clini-
cal interventions for college/university, 
school, and community/mental health 
agency settings. Topics covered include 
drug classifications; assessment; working 
with ethnically diverse clients, the GLBT 
population, and women; the continuum 
of nonuse to addiction; developmental 
approaches in treating addiction; relapse 

prevention; grief and loss in addiction; group counseling; 
working with families; spirituality; addictions training and 

Order #72888 ISBN 978-1-55620-282-7
ACA Member Price: $33.95
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Executive Director's message
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Have you ever wondered how 
what you do today will impact 
someone else two weeks down 

the road? How about two years from now? 
Or for that matter, what about 20 years from 
today? Although the impact of some things 
we do is very easy to measure, there are other 
actions for which we will never know the 
ultimate outcome. Life is like that. We can 
travel a path, make decisions and take various 
actions that may not impact anyone today. 
But who knows what effect these things will 
have years or even decades later?

Your work as professional counselors and 
counselor educators consists of various ac-
tions, teachings and activities that truly 
touch people’s lives. I know the good hearts 
possessed by American Counseling Associa-
tion members, and I am confident of the 
countless positive outcomes resulting from 
the work you do with millions of students, 
families, couples and individuals each and 
every day.

In your role as partner, friend, parent, 
spouse, child, mentor, sibling and volunteer, 
you impact many individuals. Through the 
years, it has been my good fortune to interact 
and work with many good people, both on 
the ACA staff and within the membership. 
Many of these people have impacted my 
work, and some have blazed a trail for others 
to follow. Dr. Chuck Lewis is one such per-
son. Chuck served as ACA’s executive direc-
tor from 1971-1983. 

During his tenure, Chuck oversaw a great 
deal of change, both within ACA as an orga-
nization and within the profession. Among 
the issues Chuck either witnessed or was 
involved with: the beginning of the state-
by-state counselor licensure movement, the 
creation of community mental health centers 
and the emergence of mental health coun-
selors working in private practice, to name 
just a few. Organizationally, Chuck was here 
when ACA began the most massive change 
ever to its governance structure. He was also 
here for the building of ACA headquarters in 
Alexandria, Va. In some ways, you could say 

Today’s action, 
tomorrow’s impact

that where we work now really is “the house 
that Chuck built.”

In addition, Chuck had a role in bringing a 
number of ACA staff members on board. He 
was also responsible for hiring a number of 
professional counselors, giving them an op-
portunity to come to the Washington area to 
start new careers in public policy and as asso-
ciation professionals.  

Although I did not work at ACA when 
Chuck was executive director, through the 
years I came to value his guidance and advice. 
He had clarity and wisdom to share concern-
ing many issues. And he had a kind heart 
when it came to supporting the association 
and its staff.

When I heard from Chuck’s wife, Jane, that 
he had passed away after a very brief illness, I 
was saddened. He had survived more serious 
illnesses and the replacement of a knee, so the 
news came as something of a shock. Reflect-
ing on my interactions with Chuck through 
the years, I am thankful that I had the op-
portunity to benefit from his knowledge and 
support. 

Chuck made an impact on the profession 
and the entire ACA staff family. In fact, there 
are still some here at ACA who were brought 
on board when Chuck was executive director. 
I think that means he made some good hires 
because they have proved to be loyal, dedi-
cated and hardworking staff who continue to 
carry on ACA’s mission to serve our members 
and advance the profession.

On behalf of the entire ACA community, I 
have shared our condolences with Jane. I hope 
that she, as well as their children and grand-
children, know how much Chuck meant to 
our association. Next month, Counseling  
Today will feature an article about Chuck  
and his many contributions to ACA and  
the profession.

So remember that the actions or advice you 
provide today could have a far-reaching im-
pact on someone, not just now, but into the 
future. Continue to do the good work you do.

As always, I hope you will contact me with 
any comments, questions or suggestions 
that you might have. Please contact me via 
e-mail at ryep@counseling.org or by phone at 
800.347.6647 ext. 231.

Thanks and be well. u
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Letters

Continued on page 53

A job well done
I have limited time to stay up with the 

professional reading, so I am glad that 
I picked up the April 2010 Counseling 
Today issue. Thank you to Lynne 
Shallcross for her thoughtful article on 
“Treating trauma.”

I have done a great deal of grief 
counseling in the community and, 
working every day with disabled veterans, 
I face a lot of trauma symptoms. The 
comments and suggestions in her article 
were woven together well and got me 
thinking about some fresh approaches to 
my work.

Keep up the great work, and keep those 
articles coming!

Bobby Clark, M.S., CRC, NCC, LMHC 
Department of Veterans Affairs 
Vancouver, Wash.

w

I wanted to thank Lynne Shallcross 
for her piece on “Treating trauma.” I 
appreciated how she touched on the 
publicized cases of trauma, such as with 
Haiti, as well as the traumas that are more 
private and individual. I also appreciated 
the stress on creating a safe environment 
with clients and on “helping the helpers.” 
Thank you again.

Deanna Brauer 
Kansas City, Mo. 
deannabrauer@yahoo.com

Helping clients find  
the hope within

Faith, hope and charity. These words 
are often used to designate the three key 
Christian virtues mentioned in Apostle 

Paul’s First Epistle to the Corinthians 
(1 Corinthians 13:13). American 
Counseling Association President Lynn 
Linde suggested in her January 2010 
From the President column that “the 
instillation of hope” is an important skill 
for counselors to possess and use. 

When I was completing my doctoral 
studies at Wright State University, a very 
well-known psychologist was invited 
to address a small group of doctoral 
candidates. The speaker stated that 
the first and most important thing for 
therapists to do was to “instill hope” in 
their clients. While I begged to differ 
with the position of the speaker, possibly 
to the chagrin of the speaker’s host and 
probably to some of my fellow students, 
I would also differ with President Linde’s 
opinion. I do not think we can “instill” 
hope in our clients; rather, we can help 
them get in touch with the hope that is 
already inside of them. As Alexander Pope 
stated in the early 1700s, “Hope springs 
eternal in the human breast …” 

Although this may appear on the 
surface to be a nitpicking point, I think 
it might represent a more substantive 
issue in our profession — an important 
attitudinal consideration. It seems to 
be a little presumptive of us to think 
that we can “put into place inside a 
person’s psyche” a characteristic that 
Pope attributes to the very essence of all 
humans. During my four-plus decades in 
this profession, working in prisons and 
mental hospitals and colleges and nursing 
homes and private practice and so forth, I 

Editorial policy
Counseling Today welcomes letters 

to the editor from ACA members; 
submissions from nonmembers will 
be published in rare circumstances.

Only one letter per person per topic 
in each 365-day period will be print-
ed. Letters will be published as space 
permits and are subject to editing for 
both length and clarity. Submissions 
can be sent via e-mail or regular mail 
and must include the individual’s full 
name, mailing address or e-mail ad-
dress and telephone number. 

ACA has the sole right to determine 
if a letter will be accepted for 
publication.

Counseling Today will not publish 
any letter that contains unprofession-
al, defamatory, incendiary, libelous or 
illegal statements or content deemed 
as intended to offend a person or 
group of people on the basis of their 
race, gender, age, ethnicity, religion, 
sexual orientation, gender identity, 
disability, language, ability, ideology, 
social class, occupation, appearance, 
mental capacity or any other distinc-
tion that might be considered by 
some as a liability. ACA will not print 
letters that include advertising or 
represent a copy of a letter to a third 
party. The editor of Counseling Today 
will have responsibility for determin-
ing if any factors are present that war-
rant not publishing a letter.

E-mail letters to ct@counseling.org 
or write to Counseling Today, Letters 
to the Editor, 5999 Stevenson Ave., 
Alexandria, VA 22304.

History was made in March at the 
American Counseling Association 
Annual Conference & Exposition in 
Pittsburgh when delegates represent-
ing 29 major counseling organizations 
agreed for the first time on a common 
definition of counseling as part of the 
multiyear “20/20: A Vision for the 
Future of Counseling” initiative. 

Delegates used a Delphi procedure 
to reach consensus on the following 
definition: “Counseling is a profes-
sional relationship that empowers di-
verse individuals, families and groups 
to accomplish mental health, wellness, 
education and career goals.”

The delegates made clear that the 
definition is a basic framework and 

that each participating organization 
is welcome to add a statement that 
fleshes out its particular specialty or 
area of focus.

The definition is now going out to 
all participating organizations to seek 
their endorsement. Counseling Today 
will cover this development in more 
depth in an upcoming issue.

20/20 delegates reach consensus definition of counseling
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ACA 2010 Conference & Exposition - Pittsburgh, PA

Washington Update - By Scott Barstow and Dominic Holt

On March 23, President Barack Obama 
signed into law the Patient Protection and 
Affordable Care Act, Public Law 111-
148, making historic changes to the U.S. 
health care system. The signing ceremony 
followed passage of the legislation in the 
House of Representatives by a 219-212 
vote on March 21. The Senate and House 
approved a package of amendments to the 
legislation on March 25, and this has also 
been signed into law. U.S. presidents and 
lawmakers in Congress have been trying 
for generations to establish a systematic 
framework for providing all Americans 
with health insurance coverage; this year, 
they finally succeeded.

The law will dramatically expand access 
to health insurance coverage for an esti-
mated 30 million Americans, helping in-
dividuals and small businesses that cannot 
otherwise afford insurance to pool together 
to buy coverage and extending Medicaid 
coverage to individuals slightly above the 
poverty level. Although the law’s changes 
will be phased in, several provisions take 
effect later this year:

n	 The first phase of a small business tax 
credit for employers providing health 
insurance to their employees

n	 A prohibition on imposing pre-
existing condition exclusions on health 
insurance coverage for children

n	 A prohibition on health insurance plans 
rescinding coverage when a beneficiary 
gets sick as a way of avoiding covering 
treatment costs

n	 A requirement that group health plans 
that provide coverage of dependent 
children do so until the adult child 
turns 26

n	 Establishment of a temporary national 
high-risk pool to provide health 
coverage to individuals with pre-existing 
medical conditions

Unfortunately, the new law does not 
contain a key provision sought by the 
American Counseling Association: the es-

tablishment of Medicare reimbursement of 
licensed professional counselors for medi-
cally necessary outpatient psychotherapy. 
Because of the need to constrain costs of 
the legislation, many Medicare-related 
provisions sought by health care consumer 
and provider organizations, including some 
wanted by other mental health provider 
organizations, did not make it into either 
the new health law or the package of modi-
fications signed by Obama.

However, the new law includes language 
prohibiting health plans from discriminat-
ing, with respect to plan participation, 
against any health care provider who is 
acting within the scope of that provider’s 
license or certification. Although the lan-
guage does not require that health plans 
contract with any health care provider 
willing to abide by the terms and condi-
tions for participation, it should ultimately 
prohibit health plans from choosing not 
to cover counselors simply because they 
are counselors, provided that the state’s 
scope of practice for counselors who have 
achieved the highest level of licensure en-
compasses the diagnosis and treatment of 
mental disorders. This is an important pro-
vision of the new law, and ACA will work 
to encourage federal agencies charged with 
implementing the requirement to interpret 
and enforce it strongly. The nondiscrimina-
tion provision and other insurance market 
reforms, including a requirement that plans 
cover essential benefits such as mental 
health and substance abuse disorder ser-
vices, take effect Jan. 1, 2014. 

The law also includes provisions aimed 
at strengthening the health care workforce, 
including increasing support for scholar-
ships and loan repayments for health 
professionals. These provisions define the 
terms mental health service professional and 
child and adolescent mental and behavioral 
health professional to include both profes-
sional counselors and school counselors. 
ACA is working to clarify the extent to 
which counselors will be eligible for as-
sistance and support under the workforce 
provisions.

Although the lack of Medicare reim-
bursement for counselors in the new law 
is disappointing, it does not diminish the 
need to expand Medicare beneficiaries’ 
access to mental health professionals, nor 
does it diminish ACA’s resolve to establish 
full recognition for the counseling profes-
sion. ACA continues to work with the 
American Mental Health Counselors As-
sociation, the National Board for Certified 
Counselors, the American Association for 
Marriage and Family Therapy, and the 
California Association of Marriage and 
Family Therapists to push for enactment of 
Medicare coverage for counselors and mar-
riage and family therapist later this year.

ACA sincerely thanks those counselors 
who took the time throughout the past 
several weeks to contact their members 
of Congress about health care reform and 
Medicare coverage of counselors. Although 
we came up short, your work is essential 
and irreplaceable and will ultimately lead to 
our success. 

At this stage, ACA encourages counsel-
ors to take two steps:

1) Thank House members who voted for 
the health insurance reform legislation for 
their votes. 

2) Contact your senators and ask them 
to cosponsor S. 671, legislation to establish 
Medicare coverage of LPCs and MFTs. 
The more cosponsors we can gather on 
this legislation, the better our chances of 
gaining its inclusion in Medicare legislation 
considered later in the year. 

For more information on the new health 
care law, contact Scott Barstow with ACA’s 
public policy office at 800.347.6647 ext. 
234 or sbarstow@counseling.org.

Reconciliation bill makes  
major investment in education

In addition to making adjustments to the 
health insurance reform law, the reconcilia-
tion law also makes big investments in fed-
eral higher education assistance programs, 
making college more affordable. Among 
the main changes: 

Health reform legislation  
completes long journey into law
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ACA Call to Action - By Scott Barstow and Dominic Holt

Support Increased Student 
Achievement Through  
Increased Student Support 

As Congress turns its attention to reau-
thorization of the major federal education 
law — the Elementary and Secondary 
Education Act, also known as No Child 
Left Behind — the American Counseling 
Association continues to advocate for leg-
islation supporting school counselors. The 
Increased Student Achievement Through 
Increased Student Support Act (H.R. 
1361/S. 538) is one such bill. Introduced 
in the House of Representatives by Edol-
phus Towns (D-N.Y.) and in the Senate by 
Blanche Lincoln (D-Ark.), the legislation 
seeks to “increase the recruitment and re-
tention of school counselors, school social 
workers and school psychologists by low-
income local educational agencies.” The 
legislation has significant bipartisan sup-
port in both chambers, with 13 cosponsors 
in the Senate and 45 in the House. 

H.R. 1361/S. 538 would increase the 
number and availability of school counsel-
ors, school social workers and school psy-
chologists in qualified urban and rural low-
income districts by authorizing five-year 
competitive grants to partnerships of uni-
versities and school districts. The grants are 
designed to help create a pipeline of these 
crucial school-based professionals for place-
ment in high-need schools. Grant funding 

could be used to provide tuition credits and 
loan forgiveness for graduate students par-
ticipating in the program. The legislation 
authorizes $30 million in funding for the 
program during the next decade.

ACA urges counselors to ask their rep-
resentatives to cosponsor H.R. 1361 and 
their senators to cosponsor S. 538. The 
more members of Congress we can get to 
sign on as cosponsors of the Increased Stu-
dent Achievement Through Increased Stu-
dent Support Act, the better our chances of 
gaining its inclusion in broader legislation 
to update federal elementary and secondary 
education policies and programs.   

To be effective, please personalize your 
letters, calls, e-mails and faxes! Congres-
sional offices are substantially more likely 
to be influenced by your contact if it is 
individualized rather than in a form letter. 
Share your experiences as a school coun-
selor or counseling student. Describe how 
you and your colleagues make a difference 
in children’s lives and the important role 
that counseling services play in helping 
students reach their potential. Members 
of Congress and their staffs are hungry for 
information about their constituents’ real-
life experiences and needs; your expertise 
matters!  

However you contact your lawmakers 
and their staffs, be sure to include your 
name and mailing address so the office can 

get back to you and, more important, so 
they know you’re a constituent. Addition-
ally, keep a copy of your contact and follow 
up with the office a few weeks later if you 
do not receive an official response from the 
office. Members of Congress are absolutely 
flooded with e-mail messages, so follow-up 
can make the difference between getting 
your message heard or having it become 
just another drop of water in the ocean. 

If your representative or senator is already 
cosponsoring the legislation, thank him or 
her! Members of Congress greatly appreci-
ate hearing when they’ve done a good job. 
To identify your lawmakers, or to find out 
if they are already cosponsoring the legisla-
tion, visit ACA’s Internet Action Page at 
capwiz.com/counseling.  

Remember that all members of Con-
gress can also be reached by phone 
through the U.S. Capitol Switchboard at 
202.224.3121.

Every time you make an individual-
ized contact on Capitol Hill, you make 
a difference! 

For more information, or to ask ques-
tions about how to advocate for school 
counselors on this or other policy issues, 
contact Dominic Holt of ACA’s public 
policy office at 800.347.6647 ext. 242 or 
dholt@counseling.org.  u

n	 Investing nearly $50 billion in Pell 
Grants, ensuring that all eligible students 
receive an award and gradually increas-
ing the maximum grant to keep up with 
inflation, starting in the 2013-2014 school 
year, when the estimated maximum award 
will be $5,550. By the 2017-2018 school 
year, the estimated maximum will grow to 
$5,975 and remain until Congress takes 
further action. The new law also provides 
$13.5 billion to cover the expected funding 
shortfall and a significant amount of the 
recent growth in the program’s costs. As 
a result, more than 820,000 additional 
awards are expected by the 2020-2021 
school year. 

n	 Expanding income-based repayment. 
Borrowers who take out new student loans 
after July 1, 2014, can cap monthly repay-
ments at 10 percent of their discretionary 
income. Borrowers who keep up with their 
payments will have the balance forgiven 

after 20 years, or after 10 years of public 
service. This includes school counselors 
and LPCs.

n	 Investing $2 billion over four years to 
help community colleges improve educa-
tion and career training programs. 

n	 Investing $2.55 billion in minority-
serving institutions of higher education 
to help them renew and expand 
programming. 

n	 Investing $150 million each year from 
2010 to 2014 in the College Access Chal-
lenge Grant Program to promote college 
access for underrepresented students. States 
can use these grants to provide, among 
other things, information on college and 
career preparation for students; professional 
development for guidance counselors, 
financial aid administrators and college 
admissions counselors; and student loan 
cancellation or repayment for borrowers 

in a high-need profession or a high-need 
geographical area. 

n	 Eliminating the Federal Family Educa-
tion Loan Program, which currently 
guarantees and subsidizes students’ federal 
Stafford loans and parents’ PLUS loans 
issued by private companies. Starting July 
1, 2010, the federal government will issue 
all new student loans through the Direct 
Loan program, thereby ending subsidies 
to financial institutions and saving an 
estimated $61 billion over 10 years. These 
savings will help fund the law’s invest-
ments. However, private companies will 
deliver and collect these new direct loans 
under performance-based contracts with 
the U.S. Department of Education.

For more information on the 
reconciliation law, contact Dominic 
Holt with ACA’s public policy office 
at 800.347.6647 ext. 242 or dholt@
counseling.org.  u



12  | Counseling Today  |  May 2010

Deborah Stokes is a licensed 
professional counselor 
in Alexandria, Va., 

who specializes in neurofeedback. 
She is certified by the Biofeedback 
Certification Institute of America 
in electroencephalograph (EEG) 
biofeedback.

Rebecca Daniel-Burke: What is your 
current counseling position? 

Deborah Stokes: I am a 
neurotherapist, which means that I use 
neurofeedback (also known as EEG 
biofeedback) or other neuromodulation 
techniques. These are brain-based 
interventions for improving brain 
function as well as a variety of conditions 
such as anxiety, depression, brain injury, 
learning disabilities, ADHD (attention-
deficit/hyperactivity disorder) and 
migraines.

RDB: What led you down the path 
toward counseling? 

DS: I was trying to make sense of my 
own dysfunctional family of origin.

RDB: As you moved through school, 
was there one theoretical orientation that 
you gravitated toward more than others?

DS: No, I took something from each of 
the schools of thought without becoming 
overly attached to just one way. 

RDB: Your specialty sounds very 
interesting. Can you tell us how you 
moved toward that specialty? What 
exactly is the Better Brain Center?

DS: I had two major healings in my 
own life involving biofeedback. The first 
was 15 years ago involving my lifelong 
migraine headaches. After one summer 
of biofeedback, they just disappeared, 
and to this day, I have not had any more 
migraines. But I developed chronic 
fatigue syndrome in 1998 after a flu virus, 
and it was devastating. By 2000, I’d spent 

tens of thousands of dollars on tests and 
treatments, none of which were effective. 
That year, I saw a neurotherapist, Dr. 
Mary Lee Esty in Bethesda, Md., who did 
one type of neurofeedback with me, and 
the results were astounding. I felt as if a 
huge fog cleared up in my head, and this 
enabled me to go back to work again. 

So, at that point, I felt that this work 
was what I was supposed to do. I set 
up my own neurotherapy practice and 
now have a large clinic called the Better 
Brain Center that specializes in this type 
of intervention. There are six licensed 
therapists, one registered dietitian and six 
EEG technicians working here. 

RDB: How might you begin with a 
client?

DS: I like to obtain a clinical “feel” 
for each client and start with an initial 
consultation to answer any questions or 
concerns they might have. During this 
time, I screen them to ascertain whether 
they are candidates for the neurotherapy. 
I will not see clients with a primary issue 
of substance addiction or eating disorder 
or those for whom there is no evidence 
neurotherapy can help, nor will I work 
outside of my scope of practice with 
complicated medical conditions. I refer 
out to a local M.D. neurotherapist who 
treats conditions such as seizures. 

At the second visit, we obtain a map 
of electrical activity of the client’s brain, 
which gives a good deal of information 
about where their brain is working too 
hard and where it may not be working 
hard enough. We also give a continuous 
performance test (the Test of Variables of 
Attention) to ascertain information on 
their attentional functions, processing 
speed and hypervigilance/impulsivity. 
Then I do a long diagnostic interview 
and history taking, and by then, I have 

a pretty good idea which protocols/
methods the client should respond to. 

It is often revelatory to explain to a 
parent, for instance, that their child 
cannot choose to pay attention when his 
frontal lobe is full of sleepy, slow brain 
waves. Then we can begin our work. We 
attach sensors to the brain areas indicated 
and project the brain waves onto a video 
game display, where clients are able to 
play the games and thereby change their 
brain waves for the better.

RDB: Does insurance pay for your 
sessions?

DS: We do not bill insurance 
companies, but we give our clients 
bills, and some of them successfully bill 
insurance companies.

RDB: Do you provide some pro bono 
slots?

DS: Yes, I always have. We always have 
a waiting list for pro bono services. We 
also offer this to veterans from the Iraq 
war.

RDB: How did you determine the area 
of counseling you are passionate about?

DS: By my own healings, as I described 
earlier. I was already a big follower of 
mind-body methods and had been a 
provider of EMDR (eye movement 
desensitization and reprocessing) for the 
last eight years of my 18-year career as a 
psychotherapist. So this was a natural fit 
for me.

RDB: Was there someone in your 
life who saw something special in you 
early on? Who valued you as a unique 
individual? Who is your hero? 

DS: This would have to be my 
longtime friend and mentor, Candace 
Pert. Dr. Pert discovered the opiate 
receptor in the 1970s and came close to 
winning the Nobel Prize. When I met 
her in 1973, I was an aimless high school 

Healing through neurofeedback

Counselor Career Stories - By Rebecca Daniel-Burke

Deborah Stokes
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For More Information or To Register
Call 800 334 7606 or Visit The Grief Recovery Institute at

WWW.GRIEF.NET

4 Day Training / 30 CEU Hours / Maximum 15 Participants

JUNE
4 7 Des Moines, IA
4 7 Greensboro, NC
25 28 Columbus, OH
25 28 Boise, ID

JULY
9 12 Wilmington, DE
9 12 Tampa, FL
9 12 Madison, WI
16 19 Dallas, TX
23 26 Indianapolis, IN
23 26 Sherman Oaks, CA

PARTIAL 2010 SCHEDULE
(More Dates Online)

LIFE IS TOO LONG
TO LIVE IT IN PAIN

Recovery From Grief  
Is  Possible 

 

The Grief   Recovery®  
Certification Training Program 

MAY
14 17 Phoenix, AZ
21 24 Palm Desert, CA
21 24 Birmingham, AL
21 24 Sherman Oaks, CA

grad living in the projects with no goals. 
I took a job babysitting for her, and she 
immediately took an interest in me and 
inspired me to take up tennis and to 
enroll in community college. She saw 
something in me that I did not see in 
myself. Her passion for her work and the 
mind-body connection was instilled in 
me at a formative age and has influenced 
my work throughout my career. We 
remain close to this day, and she has 
spoken at some of our neurofeedback 
conferences. 

RDB: Has studying counseling 
and becoming a counselor been 
transformational for you? 

DS: Absolutely. My counseling career 
enabled me to see that others had worse 
childhoods than mine, yet they were able 
to thrive. I like to think that this work 
has enabled me to overcome many of my 
obstacles and become more resilient in 
life. 

RDB: What mistakes have you 
made along the way as you became the 
counselor you are today? And what 
lessons have you learned from those 
mistakes?

DS: I can’t say that any of my choices 
have been outright mistakes because 
even though I may not make those same 
choices today, those decisions enabled 
me to grow and incorporate the lessons 
learned from the struggles. For example, 
many years ago, there was a difficult 
counseling job that was challenging 
in terms of the administrative issues 
involved. I stayed in the position despite 
the stress, and the contractor eventually 
lost the contract, so I had to look 
elsewhere. Today I would not take such a 
demanding position, but in retrospect, it 
helped me to learn to deal with adversity 
without giving up. I cannot say that I 
have any career regrets since they were all 
instrumental in my growth as a counselor.

RDB: Is there a saying, a book or a 
quote that you think about when you 
need to be inspired regarding your work?

DS: I try to stay spiritually balanced 
and like to read books or listen to tapes 
by Deepak Chopra (he, too, credits 
Candace Pert with influencing his work), 
Ram Dass, Jonathan Kabat-Zinn and 
Tara Brach. I love what Candace Pert 
says regarding our true essence: “We are 
not hunks of meat but rather flickering 
flames.” This helps me understand what 
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we may be invoking in our work with 
helping to heal the mind by shaping the 
brain waves. 

RDB: What ways do you find to take 
care of yourself? To fill yourself back up? 

DS: I work on myself with the 
neurofeedback to stay grounded. I also 
take yoga classes twice a week and walk 
for a half hour each morning. But the 
most helpful thing has been cultivating 
a meditation practice. This, more than 
anything, seems to grow my capacity for 
compassion and equanimity.

RDB: Is there anything I have left out 
that you want our readers to know?

DS: When making referrals to a 
neurotherapist, you should be aware that 
there are many non-clinicians who take a 
four-day neurofeedback course and then 
advertise that they can work with all sorts 
of diagnosable conditions. Please tell 
your clients to be sure that their provider 
holds a license for independent practice 
in mental health or medicine. There are 
chiropractors and optometrists doing 
this work, too, but I would not have 
anyone work on my brain unless they are 
qualified, like a counselor or psychologist 
would be, to work on brain-based mental 
health conditions.  

We recently published a study 
in the medical journal Behavioral 
and Brain Functions on our success 
with 37 migraineurs. Please see the 
following link for access to the paper: 
behavioralandbrainfunctions.com/
content/6/1/9. For more information 
on neurofeedback, visit our website at 
TheBetterBrainCenter.com. To learn more 
about taking an introductory course in 
neurofeedback, see EEGSpectrum.com. u

A Job Search Manual for Counselors 
and Counselor Educators:  

How to Navigate and Promote Your 
Counseling Career 

Shannon Hodges and Amy Reece Connelly

“This book can be used by faculty mentors helping future 
counselor educators to navigate their first faculty job search 
or by students seeking their first position in the profession. 
Seasoned professionals will also find a wealth of 
information that can be used in planning for and landing 
their next position.”  

—Perry C. Francis, EdD
Eastern Michigan University

This handbook presents how-to tips for 
counselors seeking positions in counselor 
education, college and community 
college counseling, schools, and 
community agencies. Whether you are 
trying to land your first job, changing 
career paths, or launching your own 
private practice, this book demystifies 
the process and highlights what you 
need to know to find fulfilling work. 
Topics include tapping into the hidden 

job market, developing a résumé/vita, writing winning cover 
letters, using job search planning tools, enhancing networking 
skills, interviewing with search committees, handling rejection, 
and moving from one counseling setting or specialty to another. 
Throughout the text, Hodges and Connelly offer frontline 
expertise and humorous personal anecdotes that help make the 
search process more enjoyable.  
 
2010  200 pgs  |  Order #72894  |  ISBN 978-1-55620-297-1
List Price: $24.95  |  ACA Member Price: $19.95

Please include $8.75 for shipping of the first book and $1.00 for each 
additional book.

 

Rebecca Daniel-Burke is director 
of the ACA Career Center. She 
was a working counselor for many 
years and went on to oversee, 
interview and hire counselors in 
various settings. Contact her at 
RDanielBurke@counseling.org if 
you have questions, feedback or 
suggestions for future columns.

Letters to the editor: 
ct@counseling.org
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For the past three years, with funding 
from the Ford Foundation, Excelsior’s 
Master of Arts in Liberal Studies 
program has been creating courses 
and a Web site to prepare teachers 
to better meet the needs of their 
immigrant students.

Now these courses are available 
to non-matriculated individuals, 
particularly counselors and educators 
wishing to gain understanding 
of the ethnic populations in their 
communities.

  THE FACE OF IMMIGRATION TODAY: 
DIASPORA (MLS 691)

  NEW POPULATIONS AND 
THE COMMUNITY: DIASPORA (MLS 692)

  SOCIAL JUSTICE AND 
SOCIETAL OPPRESSION (MLS 693)

To learn more, please go to 
WWW.EXCELSIOR.EDU/IMMIGRANTCOMMUNITIES

 or contact Dr. Janet Shideler 
 Associate Dean, Master of Arts  
       in Liberal Studies program.

   

Call toll free: 

888-647-2388 
EXT. 8262

   When we improve 
         the immigrant experience, 

we also enrich our country.

OUR CAMPUS IS WHEREVER YOU ARE— 

Virtually Everywhere. www.excelsior.edu
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On mindfulness

If you are in the counseling 
profession, then you’ve likely 
heard of mindfulness, a stress 

management technique that is growing in 
popularity and found at the core of such 
practices as yoga, tai chi and meditation. 

Periodically, New Perspectives 
dedicates space for new professionals or 
graduate counseling students to share 
developmental experiences in their own 
words. This month, Danielle Richards, a 
community counseling master’s student 
at Northern Arizona University, explores 
how mindfulness can help mold an 
effective therapeutic relationship.

w

Danielle Richards
In Counseling Theories class, I first 

learned about person-centered therapy. 
As my professor affectionately and wittily 
referred to Carl Rogers as “warm and 
fuzzy,” I became intrigued by the prospect 
of the true and real self and utilizing the 
therapeutic relationship as a vehicle for 
change. 

In my first skills class, Counseling 
Processes, the application of this 
information became relevant. Our first 
assignment was to counsel a fellow 
classmate on video and demonstrate 
basic attending skills. What I had 
learned about genuineness, empathy and 
unconditional positive regard was to be 
put into practice as we demonstrated 
communicating with empathy, visibly 
tuning in to the client, active listening 
and using the SOLER method.  

For this assignment, the class met in 
the practicum lab, a location different 
from where our lectures were held. On 
the day of taping, my classmate and 
I, both counselors-in-training, waited 
anxiously outside the lab to embark on 
our first experience working with an 
actual client. The thick feeling of fear 
and excitement in the air was almost 

tangible. Even though this was to be a 
supervised learning experience, I couldn’t 
help but think that if it turned out 
poorly, I would consider myself as being 
in the wrong field. Completely aware 
of this “irrational thought,” it persisted 
nevertheless.  

When our professor arrived, we all 
gathered in a large room in the lab. He 
gave us a few words of encouragement 
before we walked with our partners to 
our respective counseling rooms. Once 
in the room, my partner and I turned on 
the television set and got our tape ready 
to record. I looked in the mirror to fix my 
hair — after all, I would be on camera for 
this — and realized with amusement that 
the reflection I was using was actually the 
one-way mirror my supervising professor 
was behind. It was a comical testament to 
the newness of the experience.  

The first few minutes of being in that 
room were surreal. It was unbelievably 
warm, which only added to the intensity 
of the moment. I positioned the chairs so 
my partner and I would face each other at 
an appropriate angle, pressed the record 
button, sat down in my chair and focused 
my attention toward my classmate/client. 
I said with some trepidation, “We are 
here to demonstrate the skills. We have 
about 50 minutes. Is there anything you 
would like to talk about today?”  

As she began to speak, I took a deep 
breath and did a silent SOLER check: 
S (I was squarely facing her); O (my 
position was open); L (I was ready to 
lean if appropriate); E (eye contact); R 
(relaxed). But was I relaxed?  

Epiphany! I had actually been training 
to demonstrate attending skills for 
longer than I had realized. Being fully 
present with another person was not very 
different from the Buddhist practice of 
cultivating mindfulness, in which I have 
received training. For the past 10 years, 
through a series of private instructional 

lessons, workshops, retreats and 
seminars, I have practiced mindfulness 
meditation, eating and walking and how 
to infuse the skills into daily activity. 
I have taught mindfulness exercises to 
children, adolescents, college students 
and adults. This practice of bringing 
moment-by-moment awareness to one’s 
experiences in the body and mind has 
direct applications for counselors and 
counselors-in-training who are working 
to be present with clients. Among 
the potential outcomes are enhanced 
concentration and attention, increased 
self-awareness and compassion and the 
ability to become more aware of one’s 
own internal processes. 

In his book Anger: Wisdom for Cooling 
the Flames, Buddhist teacher and author 
Thich Nhat Hanh says, “Even if you have 
the best intentions, you cannot listen 
deeply unless you train yourself in the 
art of compassionate listening. … You 
have to focus on the process of listening 
with all your attention, your whole being: 
your eyes, ears, body and your mind. ... 
Compassionate listening is a very deep 
practice.” Rogers wrote this on being 
present: “A second characteristic of the 
process, which for me is the good life, is 
that it involves an increasing tendency to 
live fully in each moment.”  

Intrinsically guided by these principles, 
I immediately felt my sense of self-
efficacy multiply. Suddenly, listening to 
and understanding verbal and nonverbal 
behavior and the client in context didn’t 
seem so daunting. As the semester went 
by, we learned to incorporate many more 
techniques into the counseling sessions. 
But the basic attending skills were 
consistently relevant. Although I am quite 
new to the counseling profession, it is 
clear to me that the significance of truly 
“being” with another person cannot be 
overstated.

Interestingly, Buddhist-inspired 

New Perspectives - With Donjanea L. Fletcher
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This month’s spotlight is on Philip 
Gnilka, named the 2010 Chi Sigma 
Iota Outstanding Doctoral-Level 
Student.

Age: 33

Hometown: Charlotte, N.C. 
(currently lives in Atlanta)

Education: Graduating May 
2010 with a doctorate in counselor 
education and practice from Georgia 

State University; obtained a master’s 
in community counseling from Wake 
Forest University in 2006

Greatest accomplishment: 
Successfully balancing my relationship 
with Cesar, my partner and best friend, 
with the pursuit of a Ph.D.

Biggest professional challenge: 
Having to choose which wonderful 
opportunities to pursue and which to 
let go of

My life, my story

“My life, my story” profiles individuals new to the counseling profession who 
are proving to be exceptional. To nominate a student or new professional to be 
featured in this section, e-mail dfletche@westga.edu.

Donjanea L. Fletcher is the column 
editor for New Perspectives and 
a student affairs counselor at the 
University of West Georgia. If you 
are a student or new counseling 
professional who would like to 
submit a question or an article 
to this column, e-mail dfletche@
westga.edu.

Letters to the editor: 
ct@counseling.org

mindfulness training can offer a 
technique to guide the inclusion of 
genuineness, empathy and unconditional 
positive regard. To realistically suspend 
judgment and listen to a client with the 
belief that he or she has the ability to 
change, the therapist must be extremely 
aware of what’s happening in the moment 
— both inside himself or herself and 
inside the client — rather than worrying 
about the outcome of the session. 

In 1961, Rogers wrote, “Experience, 
for me, is of the highest authority.” It 
is my humble experience that there is 
great value in utilizing the teachings of 
Buddha’s Eightfold Path to enhance the 
quality of the therapeutic relationship. 

Mindfulness practice is an ongoing 
process that can provide grounding for 
developing a high-quality therapeutic 
relationship, and it has provided me with 
a valuable skill set from which to work.  

My professor shared three analogies for 
being in a counseling relationship that I 
think are applicable here.  

1) On directedness: As a counselor, one 
discovers when to paddle the canoe, how 
to not tip it over and when to let it glide.

2) On the value of presence: Most 
people would rather be lost in a forest 
with another than lost alone.

3) On the importance of accurate 
empathy: A counseling session can be like 
entering a dark room where one cannot 

see the walls. Counselors must find the 

dimensions of that space before fully 

comprehending where they are. u

Research and Practice
:

The Professional Counselor: Research and Practice (TPC) is a scholarly, online, open source journal 
focusing on counselor practice.  Its primary purpose is to promote the practice of professional counseling 
worldwide by publishing original peer-reviewed manuscripts covering a wide range of empirical, theoretical and 
innovative counseling topics. The National Board for Certified Counselors (NBCC) invites manuscripts regarding:
 • School counseling 

• Career counseling  
•   Counseling in student affairs
• Spirituality in counseling
• Counseling diverse populations

Visit http://tpcjournal.nbcc.org for information and author guidelines.

available 

LATE SPRING 2010

TM

• Mental health counseling
• Couples/marriage/family counseling
•  Supervision
• Ethics and laws
• Case studies 

Words of advice for students:  
Be purposeful and meticulous in 
what you choose to do in the present 
and the people you surround yourself 
with. This will likely set you up to 
reach your goals.
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Getting a handle on HIPAA

Private practice in Counseling - By Robert J. Walsh and Norman C. Dasenbrook

Q: I have a question about the HIPAA 
(Health Insurance Portability and 
Accountability Act) Notice of Privacy 
Practices. What date do I use as the 
“effective date” if I started my practice 
on March 1, 2010? 

A: Congratulations on starting your 
private practice. The effective date would 
be the date you started your practice or, 
for an existing practice, the mandated 
date of compliance — April 14, 2003. 
The document also needs to include 
descriptions, with examples, of uses and 
disclosures of information that do not 
require client consent in the areas of 
treatment, payment, operations and other 
uses. 

The following header is required as 
well: “This notice describes how medical/
mental health information about you may 
be used and disclosed and how you can get 
access to this information. Please review it 
carefully.”

w

Q: I understand that HIPAA makes 
a distinction between mental health 
records and psychotherapy notes. What 
is the difference, and what are the 
implications?

A: You are correct. HIPAA does indeed 
differentiate between these two methods 
of documentation. The act states, “Notes 
recorded (in any medium) by a health 
care provider who is a mental health 
professional documenting or analyzing 
(italics added) the contents of conversation 
during a private counseling session or a 
group, joint or family counseling session 
and that are separated from the rest of the 
individual’s medical record” are considered 
psychotherapy notes. 

Moreover, HIPAA states, “Psychotherapy 
notes exclude medication prescription and 
monitoring, counseling session start and 
stop times, the modalities and frequencies 
of treatment furnished, results of clinical 
tests and any summary of the following 
items: diagnosis, functional status, the 
treatment plan, symptoms, prognosis  
and progress to date.” 

Consensus opinion is that psychotherapy 
notes should be kept in a separate file and 
require a separate release of information 
for disclosure. If you keep psychotherapy 
notes, the client must sign a HIPAA-
compliant release that states the type of 
information to be released. Also, check 
state practice laws for any variances in 
how release of information is governed. 
For more information, go to hhs.gov/ocr/
privacy/hipaa/understanding/summary/
index.html.  

w

Q: I enjoy your private practice 
column and hope you can help with a 
question. I am a licensed professional 
counselor in New Jersey, and for many 
years I have treated patients in a low-
cost, not-for-profit clinic, in addition to 
my own practice. I plan to retire from 
the clinic in June but will continue with 
private work. How much notice do you 
suggest for my patients? I want to be 
fair but do not want to raise anxiety too 
early.

A: Both Norm and I (Bob) have had 
experience leaving a large clinic. We 
wanted to downsize, as you do, because we 
are gracefully aging boomers. This example 
may help with your question. 

I didn’t take any new cases two months 
prior to leaving the Youth Service Center, 
which was very similar to the clinic you 
describe. I took over as the primary intake 
and diagnosis triage person and continued 
to work with my remaining clients to 
begin the termination or transfer process. 
Some clients were ready to terminate at 
that point. With these clients, I offered a 
professional, “Goodbye. You made great 
progress and are ready to terminate for 
now.” 

I introduced other clients who needed 
to continue with counseling to a new 
clinician, and we worked on helping these 
clients to experience a smooth transition. 
Some of my longer-term clients needed 
special help with this, and we were careful 
to be vigilant of those who might have 
some separation issues. My executive 

director also allowed me to take one or two 
clients with me to my private practice at 
their request. You might wish to negotiate 
this with your director before you begin 
your transition. 

Unfortunately, one of my clients 
terminated counseling himself. He missed 
our next appointment after I told him I 
was leaving, and he would not return my 
calls. The clinical director kept my notes 
and, after a period of time, this client 
agreed to see another therapist, making a 
successful transition. 

I remember that it was a challenge 
to leave the clinic and that thoughtful 
planning was necessary. I can tell that 
you want to complete this step as 
professionally as possible. Best of luck with 
your new “limited” private practice, and 
congratulations on your retirement! 

w

Q: I am a therapist in private practice 
in North Carolina. I am a member of 
the American Counseling Association 
and have some questions regarding an 
increase in reimbursement rates with 
North Carolina Blue Cross Blue Shield. 

Numerous times, I have asked for an 
increase but have been denied. Perhaps 
I am not approaching the insurance 
company in the right manner. I have 
been a provider with them since 1997, 
and my base (fee) has been $65 per 
claim, which to me seems low. I have 
two master’s degrees (in community 
counseling and biblical counseling). 
Also, I have been in private practice for 
16 years with no malpractice claims 
against me. Please advise me how to 
request an increase in my rates. Most 
counselors in my area are charging a 
minimum of $75.

A: Here is a link to a Counseling Today 
column that we wrote two years ago called 
“Rise up and ask for a raise” (counseling.
org/Publications/CounselingTodayArticles.
aspx?AGuid=c48ef20f-6ec6-41dd-aad7-
e51e23fb5e00). 

Some managed care and insurance 
companies have granted a raise when asked 
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Developing Clinical Skills for 
Substance Abuse Counseling
    D A N I E L  Y A L I S O V E

“This book takes the counselor-in-
training from the beginning to the 
end of the counseling relationship. The 
concepts of substance abuse counseling 
come alive in the classroom through 
carefully prepared role-play exercises 
and an Instructor’s Guide, which is 
a real bonus for teachers and students 
alike. If I am a counselor, I want this 
on my bookshelf.”

—James L. Sorensen, PhD
UCSF at San Francisco General Hospital

This handbook teaches the basic concepts and skills 
necessary for effective substance abuse counseling. In Part I,  
Dr. Yalisove discusses counselor roles and the principles of 
substance abuse counseling. He then provides a synopsis of 
several key substance abuse theories as well as his own Building 
Session Goals and Strategies method and the Eight Stage Process 
of Counseling approach, all of which are practical, compatible 
means for learning and mastering clinical counseling skills. Part 
II illustrates applications of these approaches in clinical situations 
using experiential exercises, role-plays, and clinical scenario 
examples. Chapters on group work, counseling clients with dual 
disorders, family counseling, and working with diverse client 
populations follow, with a helpful chapter on creating client 
treatment plans and writing clinical reports rounding out the 
book. Dr. Yalisove’s practical approach to developing critical 
thinking and counseling skills makes this an ideal supplemental 
text for addictions courses.  

2010 | 232 pgs | Order #72895 | ISBN 978-1-55620-307-7
List Price: $44.95 | ACA Member Price: $29.95

Please include $8.75 for shipping of the first book and $1.00 for each 
additional book.

American Counseling Association

by a provider. Blue Cross and Blue Shield 
of Illinois reports tying its reimbursement 
rate to regional Medicare fees using a 
formula that dictates payment, so the 
company will not change its rate. Try 
contacting Blue Cross and Blue Shield of 
North Carolina again and ask for specifics 
on how it arrived at its fee amount. 
Communicate with provider relations both 
by letter and phone, ask for a supervisor 
and be persistent. It can’t hurt to try again 
— and to ask other clinicians in your area 
to do the same. 

In the meantime, always use CPT 
(current procedural terminology) code 
90801 for initial diagnostic evaluation, 
which pays at a higher rate. Some 
insurers pay more for family sessions, so 
if appropriate, use CPT code 90847 for 
family psychotherapy.

w

We would like to thank all of you who 
attended our daylong private practice 
Learning Institute and our “Considering 
Private Practice” one-hour Education 
Session at the ACA Conference in 
Pittsburgh in March. These sessions were 
well attended, and our private practice 
consults were very popular. 

The professional counselors in private 
practice who stopped by our booth in the 
exhibit hall reported that their practices 
are doing just fine, even in this economy. 
It was also rewarding to hear the positive 
comments about ACA’s private practice 
initiative and the value of this column. As 
always, it is exciting to talk with graduate 
students and new professionals about their 
dream of private practice. We hope to 
see even greater numbers of you in New 
Orleans for the 2011 ACA Conference & 
Exposition. u	

ACA members can e-mail their 
questions to Robert J. Walsh 
and Norman C. Dasenbrook at 
walshgasp@aol.com and access a 
series of “Private Practice Pointers” 
on the ACA website at counseling.org.

Letters to the editor: 
ct@counseling.org
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Resource Reviews - With Ruth Harper

Developing & Managing  
Career Resources
By Susan A. Epstein & Janet G. Lenz, 
2008, National Career Development 
Association, 103 pages, $25 (NCDA 
member); $35 (nonmember),  
ISBN: 978-1-885333-19-3

Designing and Implementing  
Career Programs: A Handbook  
for Effective Practice
By James P. Sampson Jr., 2008, National 
Career Development Association, 119 
pages, $25 (NCDA member); $35  
(nonmember), ISBN: 978-1-885333-21-6

How to Market Career  
Development Programs  
and Services
By Carol A. Edds, 2008, National Career 
Development Association, 45 pages, $15 
(NCDA member); $25 (nonmember), 
ISBN: 978-1-885333-23-0

Teaching Career Development:  
A Primer for Instructors  
and Presenters
By Debra S. Osborn, 2008, National 
Career Development Association,  
149 pages, $25 (NCDA member); $35  
(nonmember), ISBN: 978-1-885233-22-3

The four monographs reviewed 
here are available for single purchase; 
however, James P. Sampson Jr.’s Designing 
and Implementing Career Programs: 
A Handbook for Effective Practice is 
recommended as a good foundational 
resource to accompany the other more 
topic-specific monographs. Sampson’s 
monograph is a worthy and relevant 
resource for career services practitioners 
interested in a broad overview of the 
following topics: evidence-based career 
services, technology, quality standards, 
international issues, a differentiated 
model of service delivery, core versus 
specialized resources and services, ethics 
and how to make the best use of limited 
available funding. 

As expected, given Sampson’s extensive 
work in the area of career problem solving 
and decision making, his handbook is 
grounded in the Cognitive Information 
Processing Approach to Career Choice 
(CIP approach), which includes the 
pyramid of information processing 
domains (knowledge and decision-
making domains) and the CAVES cycle 
of decision making (communication, 
analysis, valuing, execution and 
synthesis). Sampson applies his program 
design and implementation strategies to 
a differentiated service delivery model 
that includes self-help, brief staff-assisted 
and individual case-managed. A key 
theme throughout the book is how 
to deliver services in a cost-effective 
manner. The strengths and limitations 
of distance delivery options are also 
discussed. Sampson does a good job of 
reminding the reader to always consider 
local contextual factors, issues related to 
diversity and the importance of assessing 
the client’s readiness for career decision 
making. 

While some of the models may seem 
obvious, they do provide an explicit road 
map for action that can be useful for ad-
ministrators introducing a new or revised 
career program. For example, Sampson 
describes a seven-step service delivery se-
quence, a four-step model for promoting 
effective use of assessment and informa-
tion resources, a five-step model for pro-
viding accountability data and an eight-
step program implementation model. The 
handbook includes numerous appendixes 
and a CD-ROM containing useful Pow-
erPoint presentations for staff training on 
topics such as service-delivery tools, pro-
gram evaluation and accountability, and 
the eight-step implementation model. In 
addition to practical and concrete infor-
mation, Sampson provides a brief discus-
sion of some key theoretical issues. For 
example, he addresses the concern that the 
CIP approach focuses mostly on cognition 
with little emphasis placed on emotion or 
intuition.  
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Covering a more specialized topic, 
Susan A. Epstein and Janet G. Lenz 
provide practical approaches for 
developing and managing career 
resources in Developing & Managing 
Career Resources. The authors do a 
very good job of incorporating the 
most recent goals and standards from 
professional organizations (U.S. National 
Career Development Guidelines, 
National Association of Colleges and 
Employers and more) in their work. 
They make a compelling case for the 
necessity of an information resources 
manager in a career center, and they 
directly confront the misconception 
that clients can independently find all 
of the career-related information they 
need on the Internet. Staff members 
responsible for selecting, coding and 
indexing career resource materials will 
find this monograph of great worth. The 
sample collection development policy 
is a helpful document for career centers 
lacking a specific policy. The sections 
on virtual libraries and staff roles in the 
Google and Wiki era are timely and have 
relevance for career centers located in 
schools, employment settings and local 
communities.

Another specialized monograph is 
Carol A. Edds’ How to Market Career 
Development Programs and Services, 
which provides an overview of basic 
marketing do’s and don’ts. Given 
that many career centers do not have 
the financial resources to hire a staff 
member who specializes in marketing, 
this monograph can be a useful tool 
for those career center staff members 
charged with marketing as a secondary 
task. Some of the content seems rather 
obvious and is treated in a somewhat 

simplistic manner. For example, most 
people know the marketing benefits of 
preparing a newsletter, brochure, bulletin 
board and website. Perhaps more useful 
are the tips for preparing a press release 
and Edds’ recommended statement for 
turning program features into benefits 
in marketing materials. For example, 
rather than advertising “small group 
— 10-15 participants are expected,” 
she recommends saying, “Personalized 
attention and networking opportunities 
in an intimate small-group setting.” At 
a price of $15 for NCDA members, this 
monograph is worth the investment for 
staff members responsible for marketing 
career services.

Debra S. Osborn’s monograph, 
Teaching Career Development: A Primer 
for Instructors and Presenters, is an 
excellent resource for anyone teaching 
a career development course at the high 
school, undergraduate or graduate level. 
The monograph even contains very 
detailed sample syllabi for high school, 
undergraduate and graduate career 
development courses. 

Two strengths of the monograph 
are worth highlighting. First, Osborn 
does a nice job of openly sharing her 
own teaching reflections. For example, 
she reflects on drastically changing her 
teaching style to include more active 
learning strategies for the purpose of 
increasing student engagement and 
participation. She also appropriately 
self-discloses what she does and does 
not like about teaching an online career 
development course. A second strength of 
the book is the vast number of concrete 
examples provided for incorporating 
active learning strategies into a course. 
Although some of the activities may not 

appeal to every reader, a wide enough 
variety of techniques is presented that 
all instructors will likely discover a few 
new ideas. A latter section in the book on 
giving career workshops and conference 
presentations seems a bit out of place; 
however, graduate students may find this 
information useful. 

Osborn’s book is grounded in the CIP 
approach and relies heavily on research 
concerning effective teaching and 
learning. This resource is a must read for 
new instructors of career development 
courses, especially graduate students and 
newly hired K-12 and college instructors.

Reviewed by Gypsy M. Denzine, associate 
dean and professor of educational 
psychology, Northern Arizona University.

Developing Clinical Skills for  
Substance Abuse Counseling
By Daniel Yalisove, 2010, American  
Counseling Association, 200 pages, 
$29.95 (ACA member); $44.95 (non-
member), ISBN: 978-1-55620-307-7

Developing 
Clinical Skills 
for Substance 
Abuse Counseling 
is intended to 
serve as a primer 
for practitioners 
interested in 
working with 
clients struggling 
with substance 
abuse issues. 

According to author Daniel Yalisove, 
drug and alcohol addiction is a far-
reaching phenomenon, and he makes a 
compelling case for the need for well-
trained counselors in this book. 
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Part I provides an introduction to 
the theory and principles of substance 
abuse counseling. Yalisove does a nice 
job clarifying some of the theoretical 
paradigms that can be used in treatment. 
The theories he explores include 
motivational interviewing, the stages of 
change model and his own approaches 
of building session goals and strategies 
and the eight-stage process of counseling. 
These chapters will be most helpful for 
the emerging practitioner. Clearly written 
and accessible, Yalisove uses excellent 
examples of how to put these theories 
into practice. Exercises and resources 
that will be useful both to new and 
experienced counselors are included at 
the end of each chapter.  

Part II carries the reader from early 
counseling sessions through termination. 
Chapters explore topics such as building 
session goals, creating counseling groups, 
treating clients with both substance abuse 
disorders and mental disorders, and 
considering issues of diversity. In one of 
the book’s strongest chapters, Yalisove 
generates strategies for working with 
substance abusers’ significant others and 
points out how the counseling needs of 
this specific population are unique.  

At times, this text is very basic in its 
content, even for a new graduate. For 
example, Part I asks: “What does a 
counselor do?” and “Who should become 
a counselor?” The book concludes by 
advising readers on how to write clinical 
reports. Finally, there are less expensive 
options that deal with the same or similar 
subject matter. Overall, however, this 
book delivers on its intent and ideally 
would serve as a strong textbook for 
addictions courses.

Reviewed by Diane Pisacreta, associate 
professor of counseling, Saint Louis 
Community College. u	

Ruth Harper is the column editor 
for Resource Reviews and a 
professor of counseling and human 
resource development at South 
Dakota State University. Contact 
her at Ruth.Harper@sdstate.edu.

Letters to the editor:  
ct@counseling.org

In this inspirational book for 
graduate students and new 
counselors, Dr. Corey writes 
about personal and professional 
experiences throughout his 50-
year career as a counselor, teacher, 
counselor educator, psychologist, 
supervisor, and writer. He shares 
recommendations and lessons 
he has learned—and is still 
learning—as a way to mentor other 

professionals and to promote self-reflection about creating one’s 
own professional path. In addition, 18 graduate students and 
new professionals share stories from their journeys, describe 
challenges they have faced, discuss what was helpful to them in 
pursuing their career path, and provide recommendations for 
getting the most from educational experiences.

Topics covered include Dr. Corey’s reflections on and turning 
points in his journey, how he developed his approach to 
counseling and group work, the counselor as a person and as 
a professional, the benefits of being mentored and mentoring 
others, becoming an ethical counselor, choosing a career path, 
professional writing, and self-care. 2010  |  232 pgs 
 
Order #72899  |  ISBN 978-1-55620-309-1    
List Price: $24.95  |  ACA Member Price: $19.95

Please include $8.75 for shipping of the first book  
and $1.00 for each additional book.

American Counseling Association
800-422-2648 x222

counseling.org

Creating Your Professional Path: 
Lessons From My Journey 

Gerald Corey
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Come meet your group’s newest member,  
the GEICO Gecko. ACA members could get  

an additional discount on car insurance.

Homeowners and renters coverages are written through non-affiliated insurance companies and are secured through the GEICO Insurance Agency, Inc. Discount amount varies in some states. One group discount applicable per policy. Coverage 
is individual. In New York a premium reduction is available. Some discounts, coverages, payment plans and features are not available in all states or companies. Government Employees Insurance Co. • GEICO General Insurance Co. • GEICO 
Indemnity Co. • GEICO Casualty Co. These companies are subsidiaries of Berkshire Hathaway Inc. GEICO: Washington, DC 20076. GEICO Gecko image © 1999-2010. © 2010 GEICO

Get your free quote on auto, home and renters today.

1-800-368-2734

®
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ACA 2011 Conference & Exposition Call for Proposals
New Orleans, LA

Submission Deadline: June 2, 2010 (5:00 p.m. ET)

Topics of specifi c interest for 2011:
 • Disaster Mental Health
 • Social Media 
 • Military Members and Their Families
 • The Revised DSM (DSM-V)

ACA also is actively seeking advanced programs in all areas. 

Pre-conference Learning Institutes: March 23-24, 2011
Education Sessions: March 25-27, 2011

Timeline
 March 29, 2010 ................... Online proposal site opens
 June 2, 2010 ........................ Proposal Submission Deadline (5:00 p.m. ET)
 August 12, 2010 ................... Acceptance/rejection notices emailed
 November 3, 2010 ............... Scheduling notices emailed

Visit counseling.org/conference for additional information.

Note:  The primary presenter must be an ACA member. 
All Education Session presenters must be registered for the Conference by January 1, 2011. 

Register by August 31 at the Low Summer Rate: $300 
($200 Student/New Professional/Retiree)

counseling.org/conference
800-347-6647 x222 • (M-F, 8 am  – 7 pm)

GET JAZZED
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W  hether you are building a 
private practice for the first 
time or looking to “build” 

your existing private practice, it is impor-
tant to know the opportunities and risks 
that exist today. As with almost everything 
in life, building a private practice carries 
both risks and benefits. A huge focus of my 
work as a private practice mentor is helping 
my clients reduce their risk and reap every 
benefit possible. 

Here are a few tips that might help you 
as you establish or grow your private prac-
tice. First, here are three challenges that will 
require you to reach out for help in order 
to reduce the potential for risk:

1) Business collaborations are rarely 
“simple.” Some folks think that because 
they form a simple partnership (not incor-
porating) just to make things more efficient 
(like signing a lease, collaborative market-
ing or taking a small business loan), they 
don’t need to get the advice and guidance 
of an attorney. My experience is that no 
matter the structure of your collaboration, 
it is critical to have a partnership agreement 
that covers things like: the requirement for 
your partner to carry life insurance with 
you as the beneficiary so you can cover the 
costs should s/he die; how the business 
will be handled if you do pass away — will 
your share be left to your business partner, 
or will your family have a stake in the busi-
ness?; if one of you loses your license to 
practice, will the partnership go on?; etc.

2) There are many ways to rent space, 
and all space is not created equal. Will you 

rent an office in an existing office suite? 
Will you sublet a couple of days in another 
practitioner’s office? Will you lease a couple 
of offices and sublet to others? Be sure to 
know the nuances of any agreement you 
make with regard to space. Be clear on 
things like: Who will carry the office (gen-
eral) liability? Is there a condition of the 
lease that allows you to sublease to others? 
Is your monthly rent the only bill you will 
get, or will you get bills for utilities or an-
nual expenses that are not included in the 
lease? Are you signing this lease as a busi-
ness, or are you required to sign personally 
on the lease?

3) Before you simply change your ad-
dress with the insurance companies for 
which you are on panel, know their policies 
and procedures! You don’t want to change 
your address only to lose your place on 
panel because they don’t need another pro-
vider in the new ZIP code you’ll be practic-
ing from!

Now here are three things you might 
find beneficial to your new private practice:

1) Broaden your vision! If you are look-
ing to rent part of your space in order to 
offset some of your expenses, don’t limit 
yourself to other therapists. There are plen-
ty of professionals who might share space 
to your mutual benefit.

2) Even if you are not a “techie,” recog-
nize the importance of having a presence 
on the web. You can put up a simple web-
site for as little as $5 a month where you 
can provide great and helpful information 
for your clients and you can reach potential 

clients with just a little attention paid to 
how you get your name out there.

3) Use the 3-mile technique to maximize 
your marketing efforts. Get in your car and 
drive a 3-mile radius around your practice. 
Note every business and office that might 
be a potential source of referrals. This is 
your “home base” for your customers. 
From those customers will come many of 
your clients. Striking up a couple of good 
relationships with two to three primary 
care offices could keep you busy all year! 
Don’t forget to look in your own backyard. 
Find out what you can do for your custom-
ers (provide newsletters for their waiting 
rooms, do a free seminar at their location, 
triage their patients who require mental 
health care into your practice or into the 
community if necessary), and they will pay 
it forward for years to come.

I’ll talk with you next time …

w

Visit my.counseling.org/ to read ACA blog 
posts on a wide variety of topics of interest 
to counseling professionals and counselors-
in-training. Multiple posts are added  
each week, and reader comments are  
encouraged. u

ACA Blog Sampler - By Deborah Legge

Building a ‘new and improved’ private practice

Deborah Legge is a counselor in 
private practice and an assistant 
professor at Medaille College. She 
specializes in coaching counselors 
in private practice and is the 
founder of InfluentialTherapist.com.

EXAM PREP STUDY GUIDE 
& WORKSHOP DVDs EXAM PREP 

Andrew Helwig, Ph.D. 

RESOURCES 
The very popular fifth edition of the Study Guide for the National Counselor Exam (2006) has 350 pages and covers the eight 
content areas of the National Counselor Exam, national comp exams (CPCE) and many similar exams. The Workshop DVDs  
contain over 6 hours of an actual workshop focusing on: Appraisal, Research, Professional Orientation, and Career. The other  
four areas are covered lightly as well as test-taking strategies and study tips. 
The Study Guide costs $79.95 and the Workshop DVDs are $69.95. Save $20 by purchasing them at the same time for $129.95. Prices include all 
mailing and handling costs. Order at website: www.counselor-exam-prep.com. Email: ahelwig@sprintmail.com for more information. 
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The American Counseling 
Association is made up 
of approximately 43,000 

members, representing a combined 
wealth of experience (and experiences), 
diversity and knowledge. Counseling 
Today wanted to tap into this deep 
reservoir of wisdom, so we contacted 
member practitioners from all over 
the country and asked them to share 
their “best lessons learned” within 
the counseling profession — whether 
revelatory “a-ha!” moments or instances 
of gradually obtained insight that exert 
lasting influence and continue to feed 
their professional growth.

Our hope is that some of this shared 
wisdom can be applied along the various 
pathways our readers are traveling, thereby 
enriching their journeys as counselors, 
counselor educators and students.

David Hof is an associate professor 
in the Department of Counseling and 
School Psychology at the University of 
Nebraska at Kearney and chair of the 
ACA Midwest Region. 

“While working in private practice 
(recently) with an adolescent male, 
‘John,’ I was again reminded of the power 
of relationship within the therapeutic 
setting. John was having trouble in school 
and was not getting his assignments done 
on time. As had become our ritual, each 

week I started off by asking him how 
school was going and if he was getting his 
homework done. He typically told me 
that everything was fine. This (time), I 
decided to push him a bit harder. I chose 
to challenge him on the honesty of his 
statements related to his success at school, 
reporting to him that I was struggling 
to believe him. He became tearful and 
dropped his head. As we talked, John 
looked up at me and said, ‘Dr. Hof, you 
are right. School isn’t always going well, 
and I don’t always get my homework 
done. But if you stop believing in me, 
then no one will. Because of you, I try 
harder.’ I seemed to have underestimated 
the power of our relationship and the 
impact my belief in him had on him. 

“When I was a clinical director of an 
adolescent sex offender program some 
years ago, I had a similar experience. This 
program was token economy-based, and 
each of the young men there was working 
on a privilege system. One young man, 
‘Paul,’ who had been there for some time 
due to his behavior and unwillingness to 
work on his issues, did indeed finally earn 
the privilege to go on an outing. In this 
particular small town where the program 
was located, one of the privileges was to 
walk down to the local grocery store with 
another young man who had also earned 
the same privilege. Since Paul had had 
such trouble, I watched him leave and 
return to the facility within the hour. 

“As was the custom, the boys could buy 
things for other young men in the same 
program. Paul was asked to buy a Coke 
for a resident who was in an even worse 
spot than when he entered the program. 
This resident, ‘Tom,’ was picked on and 
often blamed for others’ behavior. Paul 
had returned into the program and given 
Tom his Coke. As I watched this, I was 
glad things had gone well, only to have 

Compiled by Lynne Shallcross

Shared wisdom 
ACA practitioners offer their “best lessons learned” and describe how that knowledge 
continues to guide their work as counselors
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Tom in my office minutes later telling 
me the seal on his Coke was broken. I 
could only imagine what had been done 
to his Coke, so I called Paul in to explain 
it himself. At this point, I can remember 
being very disappointed, and I expressed 
this to Paul. 

Once again, I was reminded of the 
power of relationship and the need to 
believe in our clients. Paul looked at me 
with tears in his eyes and asked me to 
look under the bottle cap. As I did, I saw 
that inside the bottle cap read, “You win 
one free Coke.” Instead of keeping it for 
himself, he had switched his bottle cap 
with the cap on Tom’s Coke, giving Tom 
the free soda.

“I share these stories not only to 
remind myself, but also to remind (other 
ACA members) not to stop believing in 
the people you work with. For many of 
them, it takes our belief in their ability to 
be successful before they start to believe 
in themselves. Whether we are working 
with Johns or Pauls, they need us to have 
enough faith and belief in them that they 
can start believing in themselves.”

David Johns is a counselor at the 
Jefferson Center for Mental Health  
in Wheat Ridge, Colo.

“One of the best lessons learned since 
graduating from my master’s program 
four years ago happened, like most 
lessons, by a twist of fate. I had moved to 
the Denver metro area and started taking 
a yoga class. One of the instructors found 
out I was a counselor and introduced me 
to the executive director of a substance 
abuse agency. When the executive 
director and I met and I explained to him 
that I had a strong interest in spirituality, 
trauma, anxiety, depression, LGBT 
(lesbian/gay/bisexual/transgender) issues 
and group work, it was apparent that 
these interests would be helpful for the 

clients of the agency. For me, I would 
start a job with a full-time salary and 
health benefits. Little did I realize that I 
would expand my professional skills as 
well. 

“I was intimidated by this new venture, 
as I had little experience working with 
substance users. I remember thinking 
as I met with the first few clients that 
my pre-practicum listening skills helped 
me to relate. I realized that although I 
had never interacted with people from 
these populations, our commonality 
was finding relief from psychological, 
emotional and physical pain. Listening 
with empathy and boundaries created 
strong bonds between us. The fact that 
I didn’t know the street names of the 
drugs the clients used or the places in the 
city where they had hung out was not a 
deterrent to a healthy clinical relationship. 
There were obviously some clients who 
immediately could not relate because 
I was not a former drug user; others 
simply respected me for the same reason. 
I found myself knee-deep in working 
with chronic mental health issues and 
substance abuse issues and experiencing 

Which states require a jurisprudence exam?  
How many CE credits does each state require for renewal? 
Which states have reciprocity? 

Find the answers in this comprehensive, up-to-date report.

More features:
■ Contact information/website for every state licensing board 
■ Fees and renewal requirements 
■ List of states that have adopted the ACA Code of Ethics
■ Scope of practice identified for each state
■ Clinical Supervisor requirements
■ Licensure Portability/Reciprocity information
■ New in 2010: California Licensure Information!

Nonmembers: $29.95 | ACA members: $19.95  
Order #72903

A State-by-State Report, 2010 Edition
Licensure Requirements for Professional Counselors

To order call 800-422-2648, x222
Please include $8.75 for shipping of the first book and $1.00 for each additional book.
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the reality that a large majority of drug 
abusers also have mental health issues. I 
found myself utilizing the same principles 
of healthy counseling skills. Working at 
the substance abuse agency strengthened 
my diagnostic skills and counseling skills 
in unanticipated and exciting ways. 

“It seems that throughout the U.S., the 
system creates a divide between mental 
health and substance abuse counseling. 
I find this disturbing because research is 
showing that treating the whole person 
is more effective. While working in the 
substance abuse field is challenging and 
rewarding, my concern is that qualified 
and skilled counselors shy away from the 
field because of their perception that the 
skills required to treat substance abuse are 
so foreign. I have come to the realization 
that a certain knowledge base is requisite 
and that the basic skills of counseling 
work in both arenas, and the added skills 
of substance abuse counseling increase 
effectiveness with mental health clients. 
I would encourage counselors who have 
the perception that substance abuse is 
entirely different to get some training 
and supervision in order to find the 
similarities in the two fields so that more 
clients will benefit from their expertise. 
My personal and professional life is more 
rich and satisfying, and I am glad that 
I stumbled into the substance abuse 
counseling field. Won’t you join me?”

Marilyn Powell-Kissinger, interim 
associate dean for the Walden 
University School of Psychology and 
director of the doctoral program in 
counseling psychology, maintains a 
private practice in Dallas.

“My life experiences teach me as much, 
midcareer, as my formal education did. I 
have learned that use of self in counseling 
is one of the most powerful tools to 
build connection. Since counseling 
cannot progress without connection and 
engagement in the process, this tool is 
a foundation to successful counseling. 
This is, however, where boundary work 
also really comes in. I learned from a very 
wise colleague how to decide what to 
share about myself and my experiences 
with my clients, particularly as we build 
relationships, and what to keep to myself 
and how to manage the ‘tipping point’ 
at which self-disclosure could hamper, 
rather than help, the process.

“For example, one life experience I have 
is that of being a parent. I have certainly 
had my own struggles in parenting. Some 
I have processed successfully to the degree 
I feel that examples from my life or a 
description of how I handled a certain 
challenge might help the right client at 
the right time. Some, however, are too 
new, too fresh, ongoing or midprocess, 
and I tend to err on the side of keeping 
those to myself — even, or especially, if 
the client is challenged by something very 
similar. 

“But having the experience of parenting 
myself has in many ways enhanced 
my understanding and has given me 
yet another way to connect, when and 
if it might be helpful to the client. It 
is a tool in my toolkit as other skills 
and experiences are, both personal 
and professional. It has really changed 
the way I practice in that I can more 
confidently, but still selectively, pull from 
my experience to be more open and 
authentic in counseling, demonstrate my 
understanding of what it is like to struggle 
and have challenges, offer hope for 
successful resolutions for difficult times 
and share the experiences of being human. 
It is part of what makes counseling an art 
in addition to being a science.”

Susan Lester counsels part time 
at Bethany Pastoral Counseling 
Services in Collinsville, Conn., and 
is an adjunct faculty member in the 
Department of Counseling and Family 
Therapy at Saint Joseph College in 
West Hartford. 

“I don’t remember the topic of 
conversation, but I remember the 
instructor’s words: ‘Every counselor’s 
most important question is “Am I 
enough?”’ Earlier in my training, I would 
have thought this a counselor-centered, 
rather than client-centered, concern 
and dismissed my need for a sense of 

competence. Of course no one person 
is enough, but every counselor must be 
constantly reaching for more knowledge 
and skills in order to be as equipped as 
possible for every client. 

“However, this moment in this class 
was after I had completed practicum, 
internship and a year of work as a 
counselor. I recognized that ‘Am I 
enough?’ was a question I posed to 
myself regularly before and during 
client sessions. I would search my 
files and the Internet for another new 
resource before a session, rifle through 
the stack of paperwork, double-check 
my knowledge of the case or rack my 
brain for theoretical language. Although 
those are valuable actions, the frantic 
spirit in which I carried them out 
sometimes deprived my clients of my 
full and genuine presence and caused me 
unnecessary stress. 

“At that moment in class, I recognized 
the tension in myself between confidence 
and questioning. I made a very quiet 
decision to choose the confidence. If I am 
confident that what I bring, including 
my limitations, is sufficient to meet 
the purpose of each moment, I am free 
of unnecessary self-centered concern 
and able to focus completely on the 
client and his or her best interest. ‘I am 
enough’ does not mean that I should 
not prepare. In fact, to know it requires 
that I be diligent in all my preparations. 
However, it means that I can abandon 
the ‘should’ve’ and ‘could’ve’ concerns 
to leave room for my skills and good 
judgment to function.”

Cathy Malchiodi, president of the 
Counseling Association for Humanistic 
Education and Development, lives in 
Louisville, Ky., and is a professor at 
Lesley University in expressive therapies 
and counseling graduate studies.
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“For the past 25 years, I have worked 
with child, adolescent and adult clients 
who have experienced some sort of 
traumatic event — death of a loved 
one, divorce, witness to or recipient of 
violence or abuse, or survivor of natural 
or manmade disaster. While I respond to 
trauma reactions in these clients, I know 
that grief is also part of what they bring 
to a counseling session. Trauma often 
involves loss, and grief is inevitably the 
end result of any loss, whether it is the 
death of a friend or family member or 
the destruction of a relationship, home 
or trust in life itself. 

“As a mental health counselor and art 
therapist, I find that the most powerful 
lessons learned during my development 
as a helping professional have come 
from my own life. About a year ago, 
I experienced a series of traumas and 
losses that had a profound impact on my 
life in rapid order. A relative by marriage 
perished in a commuter plane crash. 
In addition to the emotional impact of 
his death, my family had to physically 
sort through wreckage to recover any 
of his personal effects. Around the 

same time, an ice storm struck our 
community. Our home was damaged, 
and we lived without electricity and 
heat in subfreezing temperatures for a 
week. And then, suddenly, like many 
Americans, I found myself without a job 
overnight from an organization to which 
I had faithfully devoted two decades of 
service, much of it as a volunteer. My 
husband’s job was also in jeopardy at the 
time but, fortunately, he was transferred 
to another department. Gratefully, 
we averted the frightening prospect 
of losing our health care, but we were 
traumatized nonetheless by how close we 
had come to financial disaster.

“These experiences put me in 
touch on a personal level with what 
my clients endure and dramatically 
increased my empathy for what they 
have survived and, most of all, what 
they are feeling. But the real lesson 
for this counselor came through my 
friends’ and colleagues’ messages to me 
in the days following these events. One 
well-meaning friend said of my job loss, 
‘Bashert!’ That’s the Yiddish equivalent 
of ‘it’s meant to be’ or ‘predestined.’ Let 

me tell you, that is not what you say 
to someone who has just lost a job and 
(experienced) the death of a relative. 
No loss is just a ‘what will be, will be’ 
situation. Another colleague glibly 
lent this bit of wisdom: ‘When one 
door closes, a window opens.’ My first 
reaction to this cliché was, ‘What, to 
jump out of? It’s a good thing I don’t live 
in a high-rise building.’

“The irony of these statements is 
that they came from other mental 
health professionals. In retrospect, I 
know and accept that these individuals 
wanted me to feel better about my 
unfortunate circumstances at the time. 
But in truth, what they really wanted 
was to feel better about themselves 
by saying something self-comforting 
when faced with my personal pain. 
So, lesson learned? As counselors, our 
words do matter, especially during 
times of trauma, loss and grief. Our 
choices about what to say and how to 
respond can make all the difference in 
how we convey empathy, understanding 
and acceptance to our grieving and 
traumatized clients.”

Regent is Helping This 
Counselor Change 
Lives ... Without 
Changing His Address

C H R I S T I A N  L E A D E R S H I P  T O  C H A N G E  T H E  W O R L D
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Janet Allen lives in Idaho Falls, Idaho, 
and runs a counseling clinic with 11 
employees.

“I think the most powerful lesson for 
me has been, ‘I am you, and you are me.’ 
In other words, challenges impact us all, 
and though we may feel separated by 
perceived differences, there is precious 
little difference in our collective struggles 
and the obstacles we must all learn to 
overcome. We are all so much the same. 

“The concept, of course, doesn’t 
originate with me, but it’s so very real 
to me now that I have practiced for over 
20 years as a mental health counselor. 
At the outset of my career, when I was 
green and inexperienced, I held all kinds 
of erroneous notions about people — 
assumptions about who they were and 
how they lived and why. For instance, 
I believed that people who suffered a 
divorce must somehow be ‘different’ 
from those who stayed married, that 
they were perhaps guided by a different 
set of goals and values. Early on, I didn’t 
want to work with clients who had been 
sexually abused — too traumatic for me 
to confront the reality of abuse in our 
society, especially of children — and 
I certainly didn’t want to work with 
perpetrators of sexual abuse.

“Experience has taught me that in 
spite of our many and varied experiences, 
people — all of us — are far more alike 
than we are different. In a sense, we are 
all victims, and we are all perpetrators. 
Sex offenders are people with stories of 
their own. Most, we now know, were 
once victims themselves. Divorced people 
want their marriages to work out just like 
the married folks and work just as hard. 

“To be sure, this lesson has helped me 
approach counseling with significantly 
fewer assumptions. But far beyond that, 
I have cultivated a genuine appreciation 
and affection for people of all walks of 
life. Over the years, I have developed a 

kind of humility and openness to people 
who are suffering, who want to heal 
and change their lives. I have an abiding 
respect for all of us — for the courage 
and resilience we demonstrate as we 
encounter the various challenges of our 
lives. Being a counselor and coming to 
understand this great lesson in life, I am 
more open, less presumptuous, more 
appreciative and, in the end, I care more 
sincerely about my clients and others in 
my life. Hence the lesson, ‘I am you, and 
you are me.’”

Sharon Peters works in private practice 
as a family coach in Brooklyn, N.Y.

“I believe respecting the power of 
the parent-child relationship to resolve 
concerns is vital. Helping a parent have 
a closer and calmer relationship with a 
child can resolve countless issues. Having 
a relative stranger, even a professional, 
see a child alone usually takes longer and 
produces less thorough results.”

Carolyn Rollins, an associate professor 
in the Department of Counseling and 
Educational Leadership at Albany State 
University (Ga.), is president of the 
American Rehabilitation Counseling 
Association. 

“As a grad student, I was reasonably 
sure I wasn’t ‘getting it.’ Memorizing the 
theorists and the key features of each 
modality for tests and papers was easy 
enough, but I always questioned whether 
I was applying them correctly, whether 
I’d identified the most appropriate one to 
use for each client’s situation or whether 
the theorist may not have gotten it right. 
At that time, no one was discussing issues 
related to multicultural competence. All 
I knew was that the people they talked 
about did not fit the people with whom 
I worked. If, at that time, I had learned 
the things that I know now, I could have 

relaxed and enjoyed more of my early 
career.

“Clients have taught me that when 
I have a genuine interest in their well-
being, I am more effective than if I focus 
on technique. Empathy helps me hear 
what is truly important for a person and 
allows me to address their needs rather 
than the agendas of their employers, 
parents or teachers. In an environment 
that often dictates to people how they 
‘should’ live their lives, having a therapist 
who respects their culture and individual 
uniqueness and who supports their goals 
is sometimes the only relationship that 
models trust and helps clients develop a 
sense of worth and stability.”

Len Gomberg is a counselor at the 
Soldier and Family Assistance Center 
in West Point, N.Y. 

“One of my colleagues and I discussed 
(the topic of lessons learned), and he 
came up with a wonderful idea — namely 
that it’s the little things that sometimes 
count the most. Our media culture and, 
as a result, many supervisors and helping 
professionals, are attuned to the larger 
issues affecting people in pain. 

“My colleague and I work with the 
wounded warrior population, many of 
whom are afflicted with post-traumatic 
stress and other behavioral difficulties in 
addition to their physical injuries. The 
Army’s intent is to process these folks 
either back to military service or out of 
the Army, and (it) concentrates on the 
medical side. However, many of these 
soldiers have what may appear to be 
minor problems, such as losing access 
to their military e-mail or military pay 
account, that if not dealt with promptly, 
contribute to increased stress that could 
negatively impact their medical situation. 
These minor issues are not given as much 
attention as the medical processing by 
the soldiers’ chain of command, and all it 
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usually takes is an informal conversation 
to learn about such minor difficulties that 
nonetheless need to be handled. Once 
handled, the soldier can then concentrate 
more effectively on healing.”

Don Ward, a professor and chair 
of the counseling committee in 
the Department of Psychology 
and Counseling at Pittsburg State 
University in Pittsburg, Kan., is 
president of the Association for 
Specialists in Group Work.

“My first position upon completion 
of my Ph.D. in 1973 was a dream come 
true for a working-class Midwesterner 
who had never left the country or even 

applied for a passport. I was employed 
by the Department of Counseling 
Psychology and Guidance Services at Ball 
State University. Ball State had contracted 
with the Department of Defense to 
provide master’s degree programs on U.S. 
Air Force bases in Europe to members 
of the Air Force and their dependents. 
I was hired to teach for the fall and 
winter quarters on Air Force bases near 
Cambridge and Oxford. 

“I was lucky enough to be assigned to 
teach a theories of counseling course and 
a group course — my favorite teaching 
areas to this day — during my first 
semester to approximately 30 bright and 
eager students, most of whom were Air 
Force officers. Students did well in my 
classes, and I was very pleased with the 
way my professional career had begun. 
Before we returned to the Ball State 
campus for the spring and summer 
quarters, I received an invitation to return 
to Europe again the next year to teach at 
the same base in England as well as at a 
base in Madrid, Spain, during the winter 
quarter. I agreed quickly.

“As I began teaching at the same base 

with the same students to whom I had 
taught theories and group work a year 
before, I found they had learned and 
matured professionally a great deal. I was 
very pleasantly surprised that one of my 
brightest and nicest students the prior 
year, Mike, was now seen as a major force 
in counseling services in the Advanced 
Practicum I was teaching and supervising 
one year later. Students had to find their 
own clients for the practicum experience, 
and this student, despite seeming to be 
more of a student than a counselor in 
the earlier classes, had developed into 
a skilled clinician who drew people in 
need to him and was therefore able to 
refer prospective practicum clients to his 
classmates.

“I was thrilled with Mike’s development 
but somewhat puzzled by the extent of 
his progress. In one of our supervision 
sessions, I asked him if he recognized how 
much he had changed beyond my initial 
impressions of his interests and style. He 
did not hesitate to inform me that he 
certainly recognized the extent of change 
and growth he had undergone, and he 
thanked me for being instrumental in 
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bringing that change about. I was pleased 
but surprised with this attribution of 
credit to me and inquired further about 
what I had done to bring about this 
metamorphosis. He replied that he had 
experienced an epiphany from a very 
important statement I had made in our 
last theories class the year before. I could 
not think of any statement I had made 
in any class that was profound enough to 
have this kind of an impact on a student, 
so I asked him to clarify. He stated, ‘I 
vividly remember when you said to us, 
“An essential element of working as a 
professional counselor and providing real 
help to troubled people is to ignore your 
own needs and expectations and to focus 
entirely upon the needs and experiences 
of the client.” That changed my entire 
perception of being a counselor and of 
my own role as a people-helping person.’

“Although I understood that I might 
very well have said something similar 
to what Mike had indicated at some 
time during the class, it certainly was 
not a major point in my outline of 
theories lectures. However, if it worked 
for Mike, I was pleased. Still, I was 
somewhat disconcerted by how this kind 
of impact had occurred and whether it 
was a positive part of teaching counseling 
students. As I processed the situation, I 
came to the conclusion that these kinds 
of important informational statements 
have a very significant place in teaching 
and learning, both between counselor 
educators and their students and between 
professional counselors and their clients. 
The judicious and occasional repeated 
use of such cogent organizing principles, 
many of which are not clearly articulated 
in formal theories and textbooks, are 
often extremely valuable to stimulate 
exploration, processing and growth in 
both students and clients. The results 
may not be immediate, but if the 
principles expressed are sound and stated 
with emphasis, they can have a major 
stimulating effect on student and client 
learning and development.

“It is also interesting to note the 
parallel process operating in addition 
to that between counselor educator and 
student and student and client. It is the 
reverse effect of student to counselor and 
between client and student. Therefore, 
over 35 years later, I say to Mike, thank 
you. By sharing your reaction with me, 
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you stimulated my exploration and 
insight into the complex process of 
interpersonal influence and learning to 
learn a lesson that has influenced my 
work with students and in supervising 
students with their clients for these  
many years.”

Sandra Wills works in private practice 
and part time as a school counselor for 
a private Catholic college in Nashville, 
Tenn. 

“I think the most important thing I 
learned is that most clients need to be 
given hope and a sense of empower-
ment. I believe that it is my duty to help 
them find out how to get to that place 
where they can trust themselves to make 
appropriate decisions or take appropri-
ate actions. So many times, the focus is 
on what’s wrong instead of what’s right. 
Often, what’s right can be totally pushed 
aside. I often work with clients in deter-
mining what their strengths are and what 
they can control, and from there we can 
put together a strategy to work on their 
problems.

“I often use a business analogy. I ask a 
client, ‘What does it take to run a suc-
cessful business? What has to be taken 
care of so that the business doesn’t fail?’ 
I play out a scenario with my clients by 
saying that they are the CEO of their 
own life, which is their ‘business.’ What 
do they have to do to keep the business 
running, healthy and successful? 

“We brainstorm about their skills, their 
habits, what needs to change and what 
kind of ‘business plan’ they can put to-
gether. As homework, I ask them to write 
a ‘mission statement.’ It is often an eye-
opening experiment for both the client 
and myself. I often praise clients for mak-
ing the step of asking for help. It is not a 
sign of weakness but a self-awareness that 
something needs to change.”

Pat Schwallie-Giddis, an associate 
professor and department chair of 
counseling/human and organizational 
studies at George Washington 
University in Washington, D.C., 
is president of the National Career 
Development Association.

“Never, ever, ever, ever give up. As a 
brand new elementary school counselor, 
I was eager to meet the needs of every 
individual child in my school. Toward 
that goal, I provided classroom guidance, 
small-group experiences and individual 
counseling when needed. Soon after the 
school year began, a second-grade teacher 
came to my door. She began to describe 
a challenging situation with one of her 
young students. She told me how two 
years before, a young boy named Timmy 
kissed his mother goodbye and headed 
off for his new adventure on the first day 
of kindergarten. He returned home at 
the end of the first day of school only to 
discover that his mother had left home 
and was never to return. The following 
day, Timmy went back to school but 
became totally silent. From the moment 
he saw the school until he left school in 
the afternoon, he remained completely 
mute. Now, two years later, having 
completed kindergarten and first grade, 
he was beginning second grade and had 
never uttered a word. The teacher was 
totally frustrated and baffled as to how to 
help this bright but silent student. 

“After much discussion with Timmy’s 
teacher, other teachers, the school 
psychologist and Timmy’s father, we 
came up with a plan. I created a weekly 
‘circle’ session with five little boys 
that included Timmy and four of his 
classmates. Each week, we met and 
talked about our feelings, focusing on 
one specific feeling — ‘a time I was 
happy,’ ‘a time I was sad,’ ‘a time I 
was scared,’ etc. Each week, everyone 
shared but Timmy, and each week, we 
continued to go over the rules of the 

circle session: one person share at a 
time, everyone gets a turn and no one 
has to speak if he doesn’t want to. The 
group went on for at least two months, 
and I was beginning to get discouraged. 
Timmy continued not to speak when it 
was his turn, and I began to think that 
this plan was not going to work.

“Then one day, I began by saying, 
‘Today we are going to talk about a time 
when I felt left out.’ The first little boy 
shared a time when his friends gathered 
in his neighborhood to play and didn’t 
ask him to join them. He explained that 
he felt left out and very sad. The second 
little boy shared a time in class when his 
teacher recognized students who had 
done a great job on a project and didn’t 
mention his name, even though he had 
been a part of the group. Then it came 
Timmy’s time to share. As I always did, 
I asked Timmy if he’d like to share, and 
suddenly he blurted out, ‘On my first 
day of school, my mommy left and she 
never came back, and that makes me very 
sad.’

“All four of the other boys jumped 
up, clapped their hands and shouted, 
‘Timmy spoke! Timmy spoke!’ Suddenly, 
Timmy realized he had broken two long 
years of silence. He gave a huge sigh 
of relief and began to clap and cheer 
along with the other boys. All five boys 
returned to the classroom shouting out, 
‘Timmy talked! Timmy talked!’ His 
teacher immediately knelt down and 
hugged Timmy, and the entire class 
cheered. From that day on, Timmy 
became a part of the class, participating 
like everyone else. 

“Word spread quickly, and by the end 
of the day, the entire school had heard 
about Timmy. The next morning when I 
arrived in my office, there was a beaming 
father waiting for me with a huge 
bouquet of flowers. He exclaimed, ‘You 
have made me the happiest father in the 
world. For two years I wondered what 
would happen to Timmy if he never 
spoke again.’

“That day, I knew that as an 
elementary school counselor, I had made 
a difference in one child’s life. The lesson 
I learned has served me well throughout 
my career. Never, ever, ever, ever give up 
on a child.”
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Gary John is a professor and 
coordinator of human development  
at Richland College in Dallas. 

“My most significant story would be 
what I call ‘Words of Wisdom’ for my 
last session of any graduate class. A brief 
one would be, ‘Good counseling always 
upsets the client’s expectations.’ Example: 
A wife or husband manages to get their 
significant other to come to counseling 
so the counselor can ‘fix’ them — and it 
turns out that they also need counseling!

“Most of us have a hard time seeing our 
own shadow. Some of my most difficult 
work over 40-plus years as a counselor 
(has been) working with other counselors. 
They are so well-defended and often can’t 
‘see’ their own shadow. Many refuse to 
even think they need counseling.”

Lynda Gobright, who lives in 
Wyomissing, Pa., is in her second year 
of retirement after more than 30 years 
as a school counselor with the Reading 
School District in Reading, Pa. 

“I find it challenging to choose a single 
lesson. I’m more inclined toward a con-
cept — that being, sharing my gifts as a 
counselor. I never thought of working as a 
counselor as much as being a counselor. It 
is truly who I am as a person, not just what 
defines me in a particular job setting. I was 
always so proud of my mentees when they 
took the skills and knowledge I shared with 
them and applied it to their own successful 
pursuits. 

“I was blessed to begin my counseling 
career under the direction of a caring and 
capable director of pupil services. We en-
joyed a wonderful working relationship for 
many years, and when it came time for him 
to retire, I wanted to do something special 
to honor him. Along with my team of 
talented colleagues, we put together a night 
to remember for him and his family. When 
I received a lovely note of thanks after the 
festivities, I was touched to read that one of 
his greatest moments was when he saw the 
‘counselor’ in me years back and that I had 
never disappointed him. We remain friends 
to this day.

“My proudest moments were when I 
‘saw the counselor’ in those I worked with 
and mentored. I would describe it as sort of 
a ‘pay it forward.’ My life as a counselor has 
taken me on a rewarding journey of finding 
meaning through purpose and contribu-
tion. I continue to share my counseling 
gifts and hope to make a positive difference 
in the lives of others.”

Emily Parodi is a private practitioner 
in Jersey City, N.J. 

“The two most valuable lessons I have 
learned thus far:

“One, theory and practice are very 
different. As a naive graduate student, 
I had all the confidence that I would 
know what to do when working with 
‘real’ clients. After all, I had spent years 
studying which theories and interventions 
work best to alleviate the symptoms of 
most disorders. However, once I began 
working, I quickly realized that most 
clients are unresponsive to textbook 
interventions. This is, of course, when the 
real counseling begins.

“Two, be concerned with acting 
ethically, not about being sued. When 
I first started out, I was too concerned 
about being sued. I found myself 
worrying too much about how to protect 
myself from malpractice lawsuits — I was 

not being an effective counselor. Then 
a lawyer told me that I could be sued 
for any reason, but that does not mean 
the lawsuit has validity. He stressed that 
knowing and upholding the state rules 
and regulations that govern counseling 
licensure, (knowing) the ACA Code of 
Ethics and (knowing) how to navigate 
the conflicts between such rules and 
ethics codes was the best way to protect 
myself from a malpractice lawsuit. Today, 
I concern myself with acting in the best 
interest of the client, using the ethical 
decision-making guidelines within the 
boundaries of the law and, of course, 
documenting everything.”

Sonia Harris is a private practitioner  
in North Versailles, Pa. 

“As a clinician, I have a governing 
mission, which is to help individuals 
realize their true worth and value. On 
a day-to-day basis, I purpose to create 
a nonthreatening, relaxed and safe 
environment in which all clients can 
see themselves as competent and feel 
assured that I’m invested in their well-
being. I also have a spiritual approach 
that I use, without pushing religion, 
to understand the need that has one in 
treatment. I believe both (approaches) 
have contributed to my effectiveness in 
therapy. 

“When with clients, I always purpose to 
be present with them so that they know 
that they have my undivided attention. 
Over the years, I have learned not to fear 
flowing with the moment, which has 
allowed for the development of treatment 
plans that are personalized despite the 
commonality of the symptoms they may 
present with. As I reflect, what stands 
out is that ‘I do therapy on purpose.’”
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Elliott Ingersoll, professor and 
coordinator of counseling and 
counseling psychology at Cleveland 
State University in Ohio, is president 
of the Association for Spiritual, Ethical 
and Religious Values in Counseling. 

“There are many lessons I’ve learned in 
my 25 years as a counselor but, serving as 
president of ASERVIC, one that stands 
out is the balancing act between nurtur-
ing individual development and trying 
to engage in state and national organiza-
tions. My experience at times has been 
that these two things exist in a creative 
tension that is usually not fully appreciat-
ed in the official positions of professional 
organizations.

“I’ve learned that most counselors I 

know, including myself, went into the 
work because it offered a chance to 
practice in one of the healing professions. 
Most people were not drawn by ideas of 
‘counselor identity’ as much as they felt 
they wanted to lessen human suffering, 
and counseling provided one route, 
perhaps a convenient one, toward that 
end. In many cases, my experience 
with state and national professional 
organizations is that they attract those 
interested in mammalian political 
behavior, which can seem antithetical to 
the healing impulse just described. As a 
result, many counselors avoid professional 
organizations.

“I’ve also learned that the only way to 
infuse one’s values in an organization is to 
play a role in it, try to engage it and try to 
bring it closer to the ideals that motivate 
one personally and professionally. What I 
am learning from that engagement is that 
it takes more than one person to change 
an organization. So counseling mirrors 
the dynamic Erich Fromm noted wherein 
people strive to evolve as individuals, and 
this is in tension with their desire to be 
accepted by and influence those they hold 

in high regard, or in this case, those in 
their professional communities. There is 
no end point in this journey — just the 
hope of striking a creative tension that 
is gratifying enough to keep one on the 
path of learning.”

Thomas Scofield, an associate 
professor, clinical supervisor and 
community counseling program 
coordinator in the Department 
of Professional Counseling at the 
University of Wisconsin Oshkosh, 
is president of the Association for 
Counselor Education and Supervision. 

“One of the greatest lessons I learned in 
counseling was that conceptualization of 
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the client’s presenting concerns, although a 
necessary function of professional practice, 
creates a precarious proposition — much 
like walking with feathers in the palm of 
the hand in a strong wind.” 

Terry Kottman has a private practice in 
Cedar Falls, Iowa, and runs a training 
center where other counselors can learn 
Adlerian play therapy.

“The gist of (my) lesson is about being 
real with clients — that your personality 
and who you are is your most important 
tool in counseling. It was taught to me by 
an 8-year-old girl, who was my first play 
therapy client.”

Janis Booth is associate professor and 
clinical training coordinator at  
Mississippi College in Clinton, Miss.

“When I first began to think of a single 
most important lesson in counseling, 
I thought of the general principles 
which guide my life professionally and 
personally — and many other people’s, 
too, for that matter. Things like William 
Shakespeare’s ‘To thine own self be true’ 
and St. Francis de Sales’ ‘Nothing is so 
strong as gentleness, nothing so gentle 
as real strength.’ Then I realized I found 
it rather depressing that my lessons 
seemed to all have come from someone 
else — important thinkers, mind you, 
but not from me. I realized that while I 
may not have some earth-shatteringly, 
devastatingly astute and unique lesson 
that I can share, I have learned an attitude 
toward life through my counseling 
profession.

“I have had the pleasure of having two 
counseling professional careers, the first as 
a director of counseling for more than 20 
years and, now, in my ‘middle years,’ as 
a professor teaching counseling graduate 
students. I think that the most important 
lesson I’ve learned professionally is taught 
to me continuously by my clients and 

now students. And I teach them the 
importance of that lesson in return, since 
it can be reciprocal. It is that if one keeps 
one’s mind and one’s heart open to the 
lessons others and life experiences have 
to teach, life becomes the most amazing 
place in which to live. And one can 
become quite wise in the process, too. 
The hurts are still painful, but there is a 
point to them that can lead somewhere 
better. 

“I have learned so much from my 
graduate students as I teach them — 
about social problems I wasn’t fully aware 
of while counseling at a private college 
and growing up in a small town; about 
different views of multiculturalism and 
our attempts to teach it when everyone 
is so wonderfully unique; about gifts that 
others bring from their experiences into 
our profession; and about new ways of 
accomplishing counseling goals.”

Victoria Sherk is a therapist and intake 
specialist at a community mental 
health agency in Washington, D.C. 

“I began my work in Washington, 
D.C., postgrad as a case manager at my 
current community mental health agency. 
I learned that I felt so strongly, politically 
and personally, about the LGBT 
community in a supportive, human-rights 
type way, that I couldn’t provide them 
clinical services effectively. I was working 
with a transgender person and was so 
caught up in my awe of and enthusiasm 
toward the difficult choice she had made 
to alter her gender that I was failing to 
assist her in addressing the real challenges 
she was facing that were not related to 
her sexual orientation or gender. I hope 
to overcome that transference eventually, 
but for now, I know to avoid or be extra 
cautious when engaging that community. 
It was a real learning experience for me.”

Dwight Hurst is a substance abuse 
therapist in Clearfield, Utah.

“My greatest lesson would probably 
be related to individuation of emotion 
and finding reward in the doing of the 
work, rather than becoming enmeshed 
with clients’ outcomes. It’s not so much 
forgetting about outcomes, but rather 
not allowing the counselor’s feelings to 
become enmeshed in the client’s feelings.”

Elliott Connie is a private practitioner 
in Keller, Texas. 

“I work as a solution-focused therapist, 
and I would have to say that my greatest 
lesson learned is to stick to what the 
client wants.”

Lynn Bowling is a private practitioner 
in Mount Sterling, Ky. 

“After I received my master’s (in 
counseling), I got a job as a mobile 
intervention therapist. Then my husband 
decided what he wanted to do with his 
life after nine years in the military and 
was accepted into pharmacy school at 
Samford University in Birmingham, Ala. 
At that time, I needed a job that would 
support the two of us since he was going 
to school full time. I decided to take a job 
working for a managed care company. 

“I lasted at this job for one miserable 
year. I hated the fact that I was not a part 
of the client’s face-to-face treatment. I was 
mainly behind the scenes. I love to talk 
to people, and I felt out of the loop and 
did not feel that I was helping anyone. 
My husband realized how miserable and 
depressed I was and told me that I needed 
to find another job. I worked as a senior 
in-home therapist/clinical team leader for 
a mental health center in Birmingham 
and then moved to Kentucky, where I was 
a school-based therapist for a community 
mental health center in Mount Sterling.
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From the President

“Now I have my own private practice, 
and I continue to do what I really love — 
talk and help people. I realize that there 
are so many areas that a person with this 
degree can go (into), but I have learned 
that where I am really needed and where 
I feel that I can make a difference is being 
one-on-one with people. That’s what I 
enjoy!”

Robin Shefts runs a holistic-oriented 
counseling and mediation practice in 
Deep River, Conn. 

“One (lesson) that was really 
significant for me was in May 2000 
when I volunteered to become one of 
20 multiethnic/religious delegates for 
the Compassionate Listening Project 
sponsored by the MidEast Citizen 
Diplomacy organization. Our mission 
was to travel to Israel/Palestine and 
support the peace process between the 
Israeli and Palestinian people by listening 
compassionately and nonjudgmentally to 
their personal, horrific stories. 

“As an American exposed to the media 
and propaganda of this nation and other 
Western civilizations, I naturally had 
certain images and expectations of the 
people from these two diverse cultures. 
I had an abrupt awakening when I 
experienced the truth about the situation. 
I had the opportunity to witness the 
situation from an insider’s view. The 
inequities and prejudice I witnessed were 
blatant and systemic. It was shocking.

“When I was able to listen to the 
personal stories of the Israeli and 
Palestinian women, I realized they needed 
and wanted the same things for their 
families — namely food, clothing, shelter, 
safety, loving relationships and quality 
education. All these items related to 
survival needs. These women would make 
many personal sacrifices to provide these 
basics to their families.

“As an American citizen and a 

professional counselor who believes 
in equal rights for all people, it was 
difficult for me to stand by and accept 
these inequities. I had to remind myself 
repeatedly that I was a visitor in a foreign 
nation and committed to the mission 
I had agreed to as a delegate. When I 
arrived home, I shared my experiences 
with my colleagues, friends and family. 
Since my experiences have made me 
more skeptical of the news media, I try 
to investigate the subject matter before I 
form an opinion.

“Although many people would 
agree with the following life lessons (I 
intellectually knew them before my trip 
to Israel/Palestine), they came to life 
for me in a significant way during my 
experience as a delegate:

n	 All people basically have the same 
needs and possess more similarities 
than differences.

n	 People in modest financial 
circumstances and difficult living 
conditions appreciate what they do 
have, especially the love and support 
of their families or clans.

n	 It is prudent, and a moral obligation, 
to investigate both sides of an 
issue before assuming the media is 
broadcasting the ‘real’ truth.” 	u

the process. Who knew it would take us 
four years to get to where we are now?

The delegates meet annually at 
the ACA Conference and work in 
subcommittees throughout the year. 
Their first major accomplishment was 
to identify seven principles critical to 
moving the profession forward; there 
was consensus (agreement of 90 percent 
or more) among the entities to support 
these principles. More information about 
the principles and the process is available 
on ACA’s website at counseling.org/20-20/
index.aspx.   

The delegates next agreed to move 
forward to develop the definition of 
counseling, which they have worked on 
throughout the past year. The creation 
of this definition is a remarkable 
achievement, particularly when one 
considers the breadth of practice settings, 
focuses and interests represented by the 
delegates. We live in a sound bite world, 
and it’s important to have a succinct 
definition to communicate what we 
do to the public and our stakeholders. 

It also represents an agreement among 
counselors regarding our work. We have 
come a long way since sitting in an ACA 
meeting and being faced with 22 possible 
definitions of counseling. No definition 
can be all things to all counselors, of 
course, so each counseling organization 
will be able to add to the definition if it 
so desires to reflect its particular practice 
area or work setting. But this consensus 
definition gives us a way to start the 
dialogue with others.  

I applaud the work of the 20/20 
delegates and the entities they represent. 
These counselors and organizations saw 
this as an important task and worked 
hard to get to this point. The work of 
the 20/20 delegates is really only the 
beginning, however. For the vision to 
be actualized, each of us must make it 
operational — part of how we think 
about and act regarding our profession. 
Whether you are a student, a counselor 
educator or a practitioner, I encourage 
and challenge you to reflect on what this 
means to us as counselors. u

Lynne Shallcross is a senior writer  
for Counseling Today. Contact her  
at lshallcross@counseling.org.

Letters to the editor: 
ct@counseling.org
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If you were really lucky … you 
had a grandmother like mine. 
She was your best friend,” Helen 

Hudson writes in Kissing Tomatoes, a 
book about the years she spent caring 
for her grandmother. “The wall above 
my desk is filled with photographs of my 
Granny Jo, taken during the 13 years she 
lived with my husband and me. Granny 
moved in with us in 1982, when we were 
newlyweds. Along with her suitcases, she 
also brought Alzheimer’s.”

Hudson, a member of the American 
Counseling Association, didn’t have 
much choice when it came to learning 
about what it means to have a loved one 
with Alzheimer’s disease. But she believes 
Alzheimer’s is an epidemic of which all 
counselors should take note. This year 
alone, 250,000 people in the United 
States will be diagnosed with Alzheimer’s, 
Hudson says, and by 2040, an estimated 
11 million Americans will have the 
disease. “There aren’t enough nursing 
homes for all of us,” says Hudson, who 
is working on finalizing a publishing deal 
for her book. “We need to care for those 
closest to us at home for as long as we 
can.”

With the increase in diagnosed cases 
and more caregiving responsibilities 
being assumed at home, Hudson says 
it’s imperative that counselors educate 
themselves about Alzheimer’s. Especially 
as baby boomers age, counselors are 
increasingly likely to see clients afflicted 
with the disease themselves, clients 
serving as caregivers for ailing loved ones 
or both. Of course, Alzheimer’s may 
also hit home for counselors in a more 
personal way, as it did for Hudson and 
her grandmother. 

With Alzheimer’s, plaque builds up 
in the brain, destroying nerve cells and 

synapses and attacking the part of the 
brain that gives us our human qualities, 
Hudson explains. The disease was 
discovered in 1906, but heavy research 
didn’t begin until the 1980s. Today, 
there is still no cure. “Alzheimer’s is not a 
clear-cut disease with a linear downward 
progression,” Hudson says. “It is fluid, 
constantly changing and unpredictable, 
which means that for the counselor or 
caregiver, there are no consistent, easy 
fixes.”

Like Hudson, Susan W. Eig knows 
all too well the intimate details of 
Alzheimer’s and the absence of easy 
answers. Eig, a counselor in private 
practice in Washington, D.C., and a 
member of ACA, helped care for her 
father, who suffered from Alzheimer’s 
for 16 years. “One of the things I 
became keenly aware of was how few 
resources there were for people who 
were caring for a family member,” 
says Eig, who took it upon herself 
to create CaregiverSupportLink, a 
website (caregiversupportlink.com) and 
support service that she runs out of her 
Washington office. 

Eig understands that it’s not always easy 
for caregivers to get out of the house to 
attend support groups or go to therapy, 
so she removes some of the obstacles. 
Through CaregiverSupportLink, clients 
can call in and take part in group or 
individual therapy sessions over the 
phone. Eig also offers another service 
through CaregiverSupportLink for 
families jointly caring for a loved one 
with Alzheimer’s across a long distance. 
She conducts phone sessions with the 
entire family, both to problem solve and 
to ensure that each family member feels 
as though she or he is doing something 
to help. 

By Lynne Shallcross

No easy answers
 
Whether working with individuals diagnosed with Alzheimer’s or clients assuming  
the role of caregiver, counselors can help allay fears and navigate next steps

“
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Eig believes her unique experience 
on both sides of the Alzheimer’s issue 
helps. “I am able to offer to family 
members a dual perspective — that of the 
professional as well as that of the family 
member.”

Counseling support   
for an insidious disease

Plaque starts building in the brain five 
to seven years before a person begins 
exhibiting symptoms of Alzheimer’s, says 
Hudson, who presented the Education 
Session “There’s No Place Like Home: 
Caring for the Alzheimer Patient at 
Home” at the ACA Annual Conference 
& Exposition in Pittsburgh in March. 
“In the early stage, Alzheimer’s presents 
as forgetfulness. The person forgets where 
they are going when they get in the car. 
They put food on the stove and forget to 
either turn it on or off. They forget to pay 
bills — or pay the same ones over and 
over.”

“The reason it can be tricky to catch 
is because people can hide it well, 
particularly if one’s contact with them is 
brief,” Hudson continues. “If the person 
is in close contact with family, friends 
or neighbors, they are more likely to be 
diagnosed more quickly. However, if the 

person lives alone, as was the case with 
my grandmother, it can take months and 
months to become apparent.”

The insidious nature of Alzheimer’s 
often catches people off guard. While 
losing the car in a parking lot or making 
a wrong turn might not seem significant 
at the time, Eig says her caregiver clients 
are often able to recall all those instances 
and connect the dots after a loved one 
is diagnosed. “You don’t really notice 
initially, but as the disease progresses, you 
become that much more aware,” she says. 
“Once the diagnosis is in place, you really 
do become aware of the changes and the 
losses that have been occurring.”

Counseling can go a long way with 
families or individuals who have learned 
a loved one has Alzheimer’s, Hudson says. 
“Most families feel suddenly paralyzed 
as to what to do,” she says. “In many 
cases, they actually overreact. The key is 
for them to keep their cool and take it 
step by step. A good counselor is crucial 
in this, both in allaying the fears of the 
family and then helping them navigate to 
the next step.” 

Counselors working with caregiver 
clients should first educate themselves 
about Alzheimer’s and any available 
community resources and then focus on 

using their counseling skills to help, Eig 
says. Grief is one significant issue that can 
arise after a diagnosis of Alzheimer’s is 
made. “You have the shell, but the person 
you knew and cared for isn’t really there,” 
she says. “It’s a series of ongoing losses for 
the caregiver.” The counselor can help the 
client deal with the loss or, if necessary, 
refer to a colleague trained in working 
with grief.

Eig also advises counselors to be good 
listeners and to never make assumptions. 
“Your client will be your greatest guide as 
to what they need,” she says. Reflecting 
on her own journey, Eig adds that it 
is also helpful to encourage clients to 
seek out support groups or others in the 
community who are facing the same 
situation. When her father was struggling 
with Alzheimer’s, Eig says, community 
support groups weren’t prevalent. Perhaps 
thanks to her counseling background, Eig 
sought out her own. She found people in 
her community going through the same 
struggle and set up weekly meetings. “I 
think it was life-giving for all of us to 
know we were not alone,” she says. 

Hudson offers six “human” techniques 
counselors can work on with clients who 
have taken on the role of caregiver. 
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n	 Patience. Help clients avoid jumping 
to conclusions, she says. “For as soon 
as they think they’ve ‘got it,’ they inevi-
tably won’t have gotten it at all. After 
nights of Granny wetting her bed, I 
insisted she wear diapers. Then one 
day, while we were shopping at Macy’s, 
she removed the diaper, placed it out-
side her dressing room and announced 
loudly, ‘I don’t need this thing. I would 
like to use the ladies room, please.’”

n	 Humility. Counselors can help clients 
embrace a new perspective when it 
comes to potentially embarrassing 
episodes with their loved ones, Hudson 
says. “When your loved one starts kiss-
ing tomatoes in the produce depart-
ment instead of putting them in the 
bag, a smile is an important thing to 
put on.”

n	 A sense of humor. “When your loved 
one stands up in the middle of the 
congregation during the minister’s 
sermon and announces, ‘He’s boring. 
Let’s get out of here!’ another smile will 
come in handy.”

n	 Acceptance. Help clients accept what 
is, not what was or what “should be.” 

n	 Persistence. Assist clients in finding 
the strength to stay the course, even 
when they feel like giving up. 

n	 Empathy. Counselors can encourage 
clients to imagine themselves in their 
loved ones’ shoes, Hudson says. “When 
your loved one sits absolutely mute 
and unmoving at the end, when they 
have no clue who you are, remember 
this: You knew them once, and though 
the disease has taken them away, it has 
not taken you.”

A terrifying time
For counselors who find themselves 

working directly with a client who has 
been diagnosed with Alzheimer’s, Hudson 
recommends contacting family and 

friends to begin 
navigating care 
for the client. The 
counselor can also 
open the dialogue 
about what may 
lie ahead for the 
caregivers and 
put family or 
friends in touch 
with Alzheimer’s 
organizations, she 
says. (Be aware 
that the ACA Code 
of Ethics, Standard 
B.1.c., Respect for 
Confidentiality, 
says, “Counselors 
do not share confidential information 
without client consent or without sound 
legal or ethical justification.”)

Unfortunately, Hudson says, there 
are no counseling-specific techniques to 
help a client with Alzheimer’s. “While I 
personally prefer a combination of Rog-
erian client-centered therapy mixed with 
reality therapy and sprinkled with a bit 
of Salvador Minuchin, the truth is this: 
Most counseling techniques are formed 
on the supposition that the client can 
think with a certain amount of both logic 
and self-perception. With Alzheimer’s, 
the book is thrown out. The counselor is 
completely at the mercy of his or her own 
wits and personal resources. Every single 
one of them will be needed at any given 
moment.”

Possibly the most important role a 
counselor can play with these clients, 
Hudson says, is to encourage them to 
maintain strong social networks and to 
stay active. “In the last 20 years, science 
has proved beyond a doubt that staying 
socially and physically active not only 
slows the progress of the disease but vastly 
improves the quality of life for those with 
Alzheimer’s.” She advises counselors to be 
proactive in researching outlets for clients 
and their families, creative in helping 

clients find things they can still do and 
assertive and firm with families to ensure 
that they follow through. “It’s a whole 
lot easier just taking Grandpa home and 
dumping him in front of the TV set,” 
Hudson says.

Simply being there for those clients 
struggling with dementia or Alzheimer’s 
is key, Eig says. “It’s a very terrifying time 
for the patient. It’s a time when a trained 
counselor can be there to be supportive. 
Certainly never to say everything’s going 
to be OK, but to be there to listen to the 
pain and the struggle. The greatest gift is 
to be able to listen and to be able to hold 
the anxiety that this patient is dealing 
with or struggling with.” Counselors can 
also assist clients in writing things down 
and recording memories for their chil-
dren or grandchildren, says Eig, who has 
helped clients diagnosed with Alzheimer’s 
to write their life stories and make videos 
for their family members and friends. 

“By helping them to record memories 
that they can pass down to their families, 
it allows the patient to feel that he or she 
is making a contribution to his family 
and loved ones. He’s leaving a life history 
for his family,” Eig says. “It’s a real gift to 
the family member to receive the stories 
and to hear about the challenges from the 

   Could counseling prevent Alzheimer’s?
A March 2008 Counseling Today article, “Untapped potential,” explored whether wellness counseling might hold the key 

to reducing the number of future Alzheimer’s dementia cases. To access this article — or any other CT article going back to 
January 2006 — visit the Counseling Today section of the ACA website (counseling.org) and follow the link near the top of 
the page that says, “Click here to download complete issues in PDF format.” Access to the electronic archives is a benefit 
reserved for ACA members.

Hudson poses with her grandmother in Phoenix in 1980, two years 
before Granny Jo came to live with Hudson and her husband.
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The following is an excerpt 
from Kissing Tomatoes, a book 
about the years that ACA member 
Helen Hudson spent caring for her 
grandmother. 

1) Try to keep your loved ones in 
their own surroundings as long as pos-
sible. Change confuses them.  

2) When they can no longer care for 
themselves alone safely, move them 
in with you. Try and recreate the bed-
room they knew. The more familiar 
you can keep their environment, the 
less confused they will be. 

3) Keep their lives simple but orga-
nized. Even their clothing should be 
easy to put on and take off. 

4) Give them chores to do that they 
can handle at each stage. In the begin-
ning, Granny’s chores were to fold the 
laundry and retrieve the mail from the 
mailbox. At the end, she had only to 
get out of bed and dress — with our 
help of course. 

5) Watch their diet closely, being 
sure they get small amounts of protein 
throughout the day. Many elderly 
people, especially those who eat alone, 
gravitate toward soft, sweet foods that 
are easy to consume but not always 
healthy. Too much sugar can exacer-
bate already confused thoughts.

6) Encourage them to participate in 
some form of exercise daily, even if it 
is simply walking to the mailbox. It 
will set the tone both for their physical 
stamina and for their mental outlook.

7) Remember that people with 
Alzheimer’s grow more childlike and 

helpless as time passes. Treat them as 
the person they are now, not the one 
you remember.

8) Just as you would not park a child 
in front of the TV set all day, do not 
let your elderly loved one do so either. 
They will soon become part of the 
furniture and have little to offer. 

9) Take them everywhere you go as 
often as you can for as long as you can. 
Even if they have no clue as to where 
they are going, it keeps them con-
nected to both you and the world. It is 
also good for others to see our elderly 
included as opposed to excluded. 

10) Sing with them often. There 
is nothing wrong with a chorus of 
“Jingle Bells” in July. Surprisingly, 
many Alzheimer patients who can’t 
tell you their own names can still sing 
entire verses from songs they learned 
as children. 

11) Engage them in conversation 
as often as possible. Encourage them 
to talk and express themselves even if 
you have to hear the same story over 
and over every day for years. It is their 
story.

12) Offer them something new 
whenever possible: whether it is to 
try a new food or read a new book, 
take up painting or piano lessons, or 
perhaps, if they’re physically able, even 
tennis. Remember that it does not 
matter how well they do something as 
long as they are doing something. Do 
not let them vegetate if you can help 
it! Nothing kills the mind and spirit 
faster. 

13) Remember that every Alzheimer 
patient, like every person, is different. 
They can run the gamut from docile 
to violent. If at any time they become 
more than you can handle, don’t be a 
martyr. Get help. There is no shame 
in asking for help. Most people like 
to be of service, but you need to ask. 
In the beginning, I enlisted teenage 
babysitters, our next-door neighbors, 
the pool man, the mailman, our 
minister and complete and total 
strangers. 

14) There will come a time, though, 
when you will need real, professional 
help. Whether it is a respite care, live-
in facility or hospice, there will be a 
time when you need it. Fortunately, 
with the advent of the Internet, there 
are countless organizations at your 
fingertips now. Some of these include 
the Alzheimer Association, AARP, 
Alzheimer Foundation of America, 
the National Family Caregivers 
Association, the National Respite 
Locator Service, the Family Caregiver 
Alliance, Eldercare Advocates and 
Aging With Dignity: Five Wishes. 
These are only some, and by the time 
(her book) is published, there will 
likely be many more. 

15) Keep them warm because one 
day, they will not even know that they 
are cold. Even if they shiver and a 
blanket is nearby, they will not make 
the connection and cover themselves. 

16) Love them often. Hugs and 
kisses are better medicine than 
anything you will ever buy in a bottle.

Sixteen suggestions for Alzheimer’s caregivers
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patient’s perspective.” Oftentimes, clients 
want to shield loved ones from the pain or 
fear that they’re experiencing, Eig says, but 
they may be willing to share these feel-
ings with the counselor. “The professional 
becomes the person who can hold the 
story and help them do something con-
structive with it. When they’re losing so 

much ground, the 
notion that they 
can be contribut-
ing something 
is hugely impor-
tant.”

Counselors who 
haven’t previously 
been exposed to 
Alzheimer’s might 
be surprised at 
how tricky the 
disease can be, 
Hudson says. 
“One day, the 
client may be 
totally ‘with it’ 
and seemingly in 

control. The next, they may think that 
Teddy Roosevelt is president.” It’s also 
worth noting that people with the same 
diagnosis of Alzheimer’s can act very 
differently, Hudson adds. “Some will be-
come childlike and lovable. Others will be 
bitter and raging. Still others may vacillate 
between the extremes.”

Mystery still surrounds the underlying 
causes of and potential cures for Alzheim-
er’s. But, says Hudson, one thing is certain 
— counselors have seen only the tip of 
the iceberg when it comes to Alzheimer’s 
among their client base. “(Counselors) 
are going to see this kind of client with 
increasing frequency,” she says. “I predict 
that within the next 10 years, there will 
be so many afflicted with Alzheimer’s that 
there will be counselors who are solely 
devoted to those with the disease.”

w

Interested in learning more? Contact 
Susan Eig at seig@caregiversupportlink.
com; visit Helen Hudson’s website at 
helen-hudson.com or read her blog at 
helenhudsonhere.wordpress.com. u

Sitting with Hudson’s daughter in 1994, shortly before Granny Jo 
passed away.
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Getting inside  
the gang mentality
As gang influence spreads into suburban and rural areas, school counselors increasingly 
find themselves the first line of defense

In a suburban high school cafeteria, 
a kid with an oversized white T-
shirt and an easy smile is getting a 

lot of attention. It’s readily apparent that 
the other students at the lunch table defer 
to him. As the school counselor, you ask 
around and find out this student is newly 
entrenched in gang life. 

He was just talking to an honor roll 
student, attempting to recruit him and 
asking him to bring another friend along 
to meet after school. Near them is a girl 
who hangs out with the group at the 
lunch table. Her sister recently joined a 
gang and has invited her to join as well. 
Their 9-year-old brother has also been 
recruited. 

Steering clear of the table is a kid who 
missed three days of school the prior 
week because he wanted to avoid being 
bothered by this group. Sitting at the next 
table is a kid dressed conspicuously. He is 
wearing a polo shirt buttoned at the top, 
well-creased pants and a bandana. He 
sports a pen-and-ink tattoo on his fingers. 
Despite his appearance, he’s not really 
a member of a gang, but he soon could 
be — as could any of the other students 
described in this scenario.

This cast of characters might not ap-
pear in every school cafeteria, but increas-
ingly, gangs are broadening their reach 
from traditionally urban environments 
into suburban and even rural settings. 
This phenomenon offers a growing chal-
lenge to school counselors, who must find 
their roles — and limits — in working 
with each individual student influenced 
by gang culture.

“Since the nineties, the numbers (of 
gang members) have more than doubled,” 
says Kara Ieva, an American Counseling 
Association member and assistant profes-
sor at Rowan University in Glassboro, 
N.J., who has researched, written about 
and spoken widely on the topic. “Gang 
activity is spreading into colleges and 

the military as members age. Gangs are 
increasingly involving more girls and 
younger children. There are 9-year-olds 
being recruited because they have more 
years ahead of them when they won’t 
be charged (for crimes) as an adult, and 
there are now kids who grew up in gangs 
raising kids (of their own) who are in-
volved.” Gangs are steadily moving into 
suburban and rural areas, she says, be-
cause they believe law enforcement is less 
sophisticated there; these areas also offer 
gangs plenty of prospects for new recruits.

According to the U.S. Justice Depart-
ment National Gang Intelligence Center 
(NGIC), the number of gang members 
increased by 200,000 from 2005 to late 
2008; it now estimates there are more 
than 1 million gang members. Perhaps as 
significant, the NGIC says the number 
of suburban schools reporting gang activ-
ity increased 17 percent, while reports of 
gang activity in rural schools rose 33 per-
cent. Gang-related incidents nationwide 
doubled from 1990 to 2005, according 
to Ieva.

What this all means is that gang activ-
ity is reaching into many schools — and 
school counselors are “the first line of de-
fense,” says Ieva. “They are in a position 
to help in several ways — by educating 
everyone from the staff and parents to the 
students, helping to establish structures 
for handling the problem and then help-
ing kids who need it.”

Experts contend that many of the 
standard approaches routinely used by 
school counselors can work well in reach-
ing students influenced by gang culture. 
But at the same time, these experts cau-
tion, working with gang members may 
stretch the limits of school counselors’ 
skills, forcing them to confront new ethi-
cal questions and to reach beyond their 
traditional roles. 

By Jim Paterson
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The starting point
Donald Kodluboy, a psychologist who 

retired from Minnesota public schools 
after 30 years, has studied and written 
about gangs and now consults on the 
topic. He says counselors and schools 
should offer a structured, consistent and 
even-toned approach in their handling of 
any situation involving gangs. “While a 
school should recognize there are reasons 
for gang behavior, there will be no 
excuses or exceptions for any gang-related 
activity,” he says.

He emphasizes that the school should 
focus on positive behavior and avoid 
romanticizing or drawing excessive 
attention to gang members. There 
is a danger, he explains, in creating 
a mystique about gang members 
by singling them out for attention. 
Therefore, they should be given special 
notice only when they have conventional 
success. “Never let an instance of gang 
representation go unchallenged, but try 
to do so privately and one student at a 
time,” Kodluboy says. “Always counter 
erroneous messages about gang life with 
the truth, and do so calmly — with 
facts.” 

Kodluboy and other experts say 
educational efforts, beginning in 

elementary school, should be truthful 
without involving scare tactics or 
romanticizing gang activity. He is wary 
of having former gang members tell 
their stories if they haven’t gone on to 
be successful in other ways. Unless they 
provide a clear, attractive alternative, he 
explains, they might end up glamorizing 
the gang lifestyle. In addition, he says, 
true-life stories often aren’t enough to 
dissuade students from the lure of gang 
life. Educational efforts must “still be 
followed by the hard daily work of 
prevention and intervention,” Kodluboy 
says. 

Working with others
Rather than reacting after their 

schools are faced with gang activity, Ieva 
recommends that school counselors 
pursue a pre-emptive connection with law 
enforcement officials, who may already 
have an effective task force or well-tested 
approaches in place for addressing youth 
gangs. “If you know about a potential 
problem, have a student who wants to get 
out or have a student who doesn’t want to 
be initiated, you will need to be talking 
to police, and you want to make sure you 
know what that will involve,” she says.

Counselors should also collaborate with 

the school’s administration to develop 
a plan for addressing gang activity, as 
well as to educate teachers about how to 
identify gang activity and handle gang 
members.

According to Kenneth Trump, a school 
security expert who has been featured on 
national news shows concerning gangs, 
schools are too often reluctant to identify 
the problem. “The condition that makes 
the school environment most ripe for 
gang activity is denial,” he says, noting 
that schools are concerned about their 
image. “Gangs thrive on anonymity, 
denial and lack of awareness by school 
personnel.”

Even when schools acknowledge gang 
presence, they “tend to downplay it and 
underestimate the extent of the problem,” 
says Trump, president of the consulting 
firm National School Safety and Security 
Services (schoolsecurity.org). Counselors 
can play an important role by carefully 
encouraging their schools to practice 
more open and accurate disclosure of 
gang activity. However, like Kodluboy, 
Trump cautions that school officials 
should also avoid overstating the issue, 
thus creating unfounded fear or giving 
gangs undeserved attention. 
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Does counseling  
make a difference?

Lisa Taylor-Austin, a school counselor 
and ACA member, has worked with gangs 
for more than 20 years and served as an 
expert witness in legal actions involving 
gang members for 13 years. She is wary of 
traditional anti-gang programs and sug-
gests that energy in schools be devoted 
instead to “pro-youth” efforts that tap into 
the skills of affected students to potentially 
redirect them.

Taylor-Austin also finds that counsel-
ing techniques from William Glasser and 
Albert Ellis work well with gang members 
and those they influence. This means 
focusing on the client’s current behavior, 
forming ways to change, finding other 
options and planning to meet needs con-
structively. Counselors should help both 
gang members and recruits uncover self-
destructive beliefs and irrational thinking 
that leads to bad choices, she says.

Most important, however, is for school 
counselors to develop caring relationships 
with gang members and those affected by 
their affiliation, Taylor-Austin says. “When 
clients feel comfortable, they can cry, laugh 
and share openly with the counselor. That 
is important.”

Counselors should also avoid being 
judgmental and check their attitudes about 
gangs. “Gang members don’t need to be 
told that gang-banging is bad,” Taylor-
Austin contends. “Rather than have their 
beliefs challenged, they need to learn new 
ways to meet their needs.”

Working effectively with gang members 
requires an open mind and an understand-
ing of the gang culture, she says. “Read 
what you can on the subject, and don’t be 
afraid to ask your client to explain things,” 
she says, adding that counselors who want 
to work with this population must be 
knowledgeable about their world and gain 
their trust — a requirement mentioned by 
several experts. “Gang members trust very 
few people, and the school counselor will 
be constantly tested,” Taylor-Austin says.

Daya Singh Sandhu, a senior Fulbright 
research scholar and former chairperson of 
the University of Louisville Department of 
Educational and Counseling Psychology, 
agrees. He has published extensively in the 
area of school violence and gang-related 
problems and says the issue is a complex 
one for school counselors to address. Those 
gang members who reject school, including 
its curricular and extracurricular activities, 
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Here are some ideas for ways school 
counselors can intervene with different 
segments of the student population 
who are touched by gang activity in 
their schools or communities.

Not involved in a gang: For the av-
erage student who doesn’t know much 
about gang activity, truthful informa-
tion presented simply and with author-
ity works best. Offer a clear portrayal of 
what gang life is like and how difficult 
it is to leave once someone is a member, 
says Kara Ieva.

Within reach: If an innocent student 
comes to a school counselor and reports 
being bothered by gang members, 
parents and probably the police should 
be contacted, says Lisa Taylor-Austin. 
Work as a mediator should be left 
to someone experienced with gangs. 
Counselors might consider changing 
the student’s class or lunch schedule or 
helping the student to devise alternative 
times or routes home to avoid the con-
flict, Ieva says. Donald Kodluboy rec-
ommends developing a safety plan for 
the student and suggests that clear signs 
of gang activity may warrant a “threat 
assessment” protocol that reviews the 
degree of danger to this student and 
others.

Wannabes and look-alikes: Some-
times, students who pose as gang 
members really aren’t, Taylor-Austin 
says. “Point out that if you look and act 
like a gang member, people will treat 
you like one. The perceived respect 
and status will be outweighed by the 
cons — being a walking target for rival 

gangs and being treated as a gang mem-
ber by the staff and administration.” 
Another risk is that authentic members 
of the gang might not approve of such 
mimicry.

Prospect: Ieva says this is the cat-
egory of student that counselors should 
focus on most, offering these individu-
als alternative ways to spend their time 
and to create a life outside of a gang. 
Often, gangs serve as a surrogate for 
youth who lack a healthy family life, so 
presenting other options that provide 
a sense of family or community can be 
helpful in steering these students away 
from gangs. Assigning a mentor might 
help, and checking in with the student 
weekly to remind him or her of alterna-
tives and to help the student explore 
options can be effective. 

Taylor-Austin says students who fall 
in this category are either being pulled 
“toward something they perceive as 
positive — money, friendship, drugs or 
status — or pushed from other issues in 
their life — divorce, abuse, difficulty in 
school or in peer relationships.” 

Says Ieva, “You have three to six 
months to help them change their 
mind.” Other experts suggest even less 
time.

Gang involved and proud of it: Ieva 
acknowledges that reversing this level 
of involvement is difficult. Perhaps the 
best a counselor can do is try to keep 
these students safe while urging them 
to get an education that they can put to 
use as adults. “They will let you know 
that they can’t leave (gang life) and tell 

you, ‘Here’s why,’” Ieva says. “It is hard 
to change that.”  

Taylor-Austin is wary of “deprogram-
ming” efforts. Instead, she thinks coun-
selors should try to understand these 
students and listen to them with con-
sideration for their circumstances. “It is 
not our role to make a judgment about 
their life,” she says. “It takes heart, cha-
risma, intelligence, knowledge of gangs 
and the rules they follow, along with 
the ability to advocate for students that 
everyone within the school system may 
have given up on.” 

“Remember, gang members are 
people,” she continues. “They need 
counseling and help navigating through 
life just like the rest of the population. 
You might help them with other issues 
(in their life) and plant seeds for alter-
natives. Many gang members I have 
worked with are unaware of options 
that would seem evident to most of us.”

Member who wants out: In an ideal 
situation, law enforcement will have a 
well-trained task force to handle such 
situations. Most experts agree it is not 
something a counselor should try to 
help the client do independently. “This 
should be addressed only by those who 
have extensive experience with gangs,” 
Taylor-Austin says. “Former gang 
members who have become produc-
tive members of society can sometimes 
help.”

 
— Jim Paterson
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and their communities are in the process 
of becoming “antisocial personalities if not 
helped through early counseling interven-
tions,” says Sandhu, who adds that signs of 
these behaviors often begin in elementary 
school.

Sandhu, president of the Association for 
Multicultural Counseling and Develop-
ment, a division of ACA, believes integra-
tive counseling or psychotherapy that 
“looks beyond and across the confines of 
single-school approaches” works best with 
gang members. He also highly recom-
mends cognitive approaches and use of 
Ellis’ rational emotive behavior therapy.

“Students involved in gangs are very 
difficult clients who come to counseling 
involuntarily and resent counselors for their 
intrusions,” he says. “They have little or no 
motivation to change. They have developed 
a failure identity and suffer from deep pain 
of hopelessness and helplessness. Coun-
selors must practice patience, persistence 
and perseverance to work with these clients 
who belong to a different subculture and 
have very unique needs. These clients need 
long-term psychotherapy rather than short-
term counseling.”

Ieva says most of the basics of counseling 
still apply when working with students af-
filiated with a gang, including establishing 

a caring relationship, listening, being non-
judgmental and dealing with clients from 
their perspective. In addition, she says, 
traditional school counseling goals, such as 
assuring the student is in a position both 
socially and emotionally to learn, are also 
applicable.

Counselors should also encourage gang 
members to finish pursuing traditional 
educational opportunities, Ieva says. These 
opportunities can provide a necessary al-
ternative to students influenced in some 
way by gang activity, or at least provide 
one point of support to those who become 
entrenched in gang life. “They need to get 
their high school diploma,” she says. “We 
are equipping them with tools and plant-
ing seeds in many cases. That’s the most we 
can do.”

These clients will also test counselors 
with regard to issues surrounding confi-
dentiality and ethics. Questions related to 
reporting illegal activities or harm to others 
may come into play, and reporting this 
information can have severe consequences 
for gang members and others.

“I believe we must practice our ethical 
and legal standards while counseling stu-
dents who are involved in gangs,” Sandhu 
says. He advises counselors to be direct, 
open and honest with these students and 

to spell out the limitations of confidential-
ity — namely, that anytime clients pose a 
danger to themselves or to others, counsel-
ors must divulge this information for safety 
reasons. 

“I found these clients appreciated 
straightforwardness, directness and honesty 
in counseling and therapeutic relation-
ships. As a commonsense matter, however, 
a counselor must not promise to these 
clients what he or she cannot deliver. They 
are generally highly manipulative. For this 
reason, a counselor must be very assertive,” 
Sandhu says.

Working with gang members takes per-
sistence and patience, Kodluboy says. “Al-
ways remain open to change and growth. 
Most delinquent youth who succeed at 
some point had at least one adult who 
never gave up on them and who always 
expected and communicated success.” u
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This article is intended to 
reignite a discussion about 
the future of the counseling 

profession. Our hope is that this 
continuing discussion will expedite 
effective responses to immense challenges 
that confront counselors.

On the basis of our professional history, 
we write primarily with attention to 
counselor education and licensing, but we 
wish to emphasize that all counselors have 
our support and should be participants in 
our collective future.

Professional identity
The disciplined and professional 

dedication of thousands of counselors 
over the past 40 years has produced 
several identifiable, major advances 
for professional counseling. These 
include viable professional associations, 
accreditation of counselor education 
programs, useful professional ethics, 
licensing, professional certifications and 
several important professional journals.

Despite our considerable 
accomplishments, however, we are 
vulnerable, if not in peril. Among 
other things, we failed to anticipate 
that many others, including state-
sponsored universities, private universities 
and for-profit universities, would 
opportunistically take advantage of these 
advances and use counselor education 
programs as “cash cows.” These parties 
have produced results that undermine all 
of us — including those taking advantage 
of counselors.

Here are some anecdotes we have 
gathered that support that statement:

A recently licensed professional 
counselor reported that she prefers to be 
a “marriage and family therapist” and 
does not intend to participate “in any 
counselors organization.”

In post-degree clinical supervision, 
a counselor heard a reference to the 
American Mental Health Counselors 
Association. Another asked, “What’s 

that?” Worse, no one else in the group of 
seven supervisees had heard of AMHCA. 
All seven supervisees were graduates of 
unaccredited programs.

Trained almost exclusively by 
psychologists, another licensed counselor 
sought to administer psychological 
tests. When told this was not what his 
professional counselor license permitted 
him to do, he expressed genuine 
confusion.

An LPC reported that she completed 
a master’s degree in a human services 
program without any clinical courses, 
completed “fill-in” courses in an MFT 
program, counted her work as her 
“internship” and received a license as a 
counselor. She says she knows very little 
about counseling.

A recent counselor licensee who 
graduated from a psychology program 
identifies herself as a “licensed 
psychological counselor,” not as an 
LPC. To promote itself, the psychology 
program says its courses lead to a license 
as a professional counselor — as a backup 
benefit for candidates who cannot 
make it as psychologists. The licensee 
acknowledges she is embarrassed to be an 
LPC.

During group supervision, a counselor 
described her degree program as one that 
“is accredited by CACREP.” In response, 
another counselor asked, “What’s 
CACREP?” The other three members 
of the group indicated they had never 
heard of the Council for Accreditation 
of Counseling and Related Educational 
Programs.

In referring to her professional identity, 
another LPC said, “I am a psychologist.”

A counselor earned his master’s degree 
from a non-accredited program and 
received clinical supervision from a 
social worker during his internship. He 
also received his post-degree clinical 
supervision from a social worker. After 
accepting his first position as a licensed 
counselor, he almost lost his job because 

he was trying to function as a social 
worker.

In our state of Tennessee, the licensing 
board’s website includes information 
about LPCs who have violated 
professional ethics and/or state laws. 
Of the eight who were successfully 
prosecuted from 2001 to 2009 and whose 
educational institutions may be found, 
only one was a graduate of a CACREP-
accredited program. This may be an 
indicator of the superior preparation 
in CACREP-accredited programs 
but should be regarded, at best, as 
preliminary, not conclusive, information.

Of the approximately 25 post-degree 
supervisees for whom we currently 
provide clinical supervision, not one 
is a member of a counseling-related 
association.

The consequences of chaos
The apparent chaos in counselor 

education, professional associations 
and licensing, along with other areas 
of counseling, sustains poor training 
and seriously compromises professional 
identity and integrity among counselors. 
Consider these facts:

n In Tennessee, most of those who 
teach in so-called “counselor education” 
programs are not counselors. Instead, 
according to information published 
by these programs, these educators are 
psychologists (36 percent), social workers 
(5 percent), MFTs (7 percent) or have no 
identifiable mental health training (49 
percent). Only 4 percent are counselors. 

n Most counselor education programs 
that lead to licensing by their graduates 
are not accredited by CACREP. The 
conspicuous lack of accredited programs 
confirms that counseling seriously lags 
behind other mental health professions. 
The majority of so-called “counselor 
education” programs have no apparent 
assessment or endorsement from any 
mental health profession.
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n In Tennessee, the rapid rise in 
the number of programs that allege 
to prepare individuals for licensing as 
professional counselors (from about 
10 on-ground programs to 31 such 
programs during the last two decades) has 
coincided with a drop in membership in 
professional counseling associations. With 
the increase in the number of training 
programs of all kinds, membership in 
the Tennessee Mental Health Counselors 
Association dropped from about 400 to 
300. Furthermore, during the first three 
years of licensing, almost 70 percent of 
licensees came from CACREP-accredited 
programs and other counselor education 
programs. During 2008, though, only 13 
percent of licensees came from CACREP-
accredited programs, and another 14 
percent came from non-accredited 
counselor education programs.

Significantly, the appearance is that 
in receiving training by non-counselors 
and completing unaccredited programs, 
graduates of most programs do not align 
themselves with professional counseling 
associations as they move forward in 
their careers. Why should they? They 
don’t need a strong counselor identity, 

a degree from an accredited program or 
any other connection with the counseling 
profession to be licensed as a counselor. 

n Most states do not require counselor 
education programs to be accredited by 
CACREP. In our state, for example, there 
are as many programs with no licensed 
mental health professionals of any kind 
to train counselors as there are CACREP-
accredited programs.

n In most states, post-degree counsel-
ors seeking licensure may be supervised 
by other mental health professionals, 
including psychiatrists, social workers, 
psychologists, MFTs and psychological 
examiners, among others. Most of these 
states do not allow counselors to super-
vise other mental health professionals for 
licensing. 

n The number of students in non-
accredited and/or for-profit counselor 
education programs has risen dramatically 
during the past decade. This is mainly be-
cause of the readily accessible income that 
comes from being able to offer “profes-
sional” programs with no standards. 

CACREP-accredited programs 
continue to decline in proportion to 
non-accredited programs. For example, 

Tennessee has 31 on-ground programs 
that lead to licensing as a professional 
counselor. Only six are accredited 
by CACREP. Five of these are state-
supported programs. The non-accredited 
programs include 16 that are private, 
five state-supported and four for-
profit. Almost all of the non-accredited 
programs arose during the past 15 years, 
after the availability of licensing in 
Tennessee. The largest program in the 
state is a for-profit program that has more 
than 400 students, including a doctoral 
program, but no full-time faculty. This 
program did not exist in 2000. At their 
current rate, the non-CACREP programs 
will soon produce 90 percent of new 
licensees in Tennessee. The lack of 
accreditation and the easy establishment 
of programs that can promise access to 
a license provide hints to the perilous 
condition of professional counseling not 
only in our state, but in many other states 
as well. 

In addition to the critically important 
issues already named, we have other 
concerns. Among them: 

Our state requires 60 semester hours 
for licensing, with little more than half 
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being specifically required content areas. 
This allows many so-called counselor 
education programs to meet only the 
minimum requirements, leaving them to 
offer many fill-in courses that have little 
relevance to counseling.  

Some of these programs report that 
they are “CACREP compliant” when 
they clearly do not meet the minimal 
requirements for CACREP accreditation. 
One for-profit program of which we 
are aware says, “The curriculum was 
developed using standards set by the 
Council for Accreditation of Counseling 
and Related Educational Programs.” 
This would appear to be a good thing, 
but with approximately 400 students, 
including those in a doctoral program, 
it has no full-time faculty. At best, these 
programs are misleading. In reality, if 
these programs met CACREP standards, 
they would be accredited.

Most of these programs have no 
counselors or counselor educators on 
their faculties and thus lack a genuine 
commitment to advancing counselors 
— their students and graduates. 
Understandably, these non-counselor 
faculty members are more concerned 
with advancing their own professions 
than advancing counseling.

On a very large scale, many so-called 
counselor education programs mislead 
prospective students. Their false claims 
mean prospective students have no way 
of knowing whether a program qualifies 
as a minimally good one. Worse, public 
consumers of mental health services 
cannot know whether their counselors 
meet the minimal requirements of our 
profession. And to enforce this egregious 
and disturbing condition, our profession 
has no way of reassuring the consuming 
public that licensed counselors are 
capable of delivering competent services.

Every mental health profession 
emphasizes the importance of 
professional identity. Only counseling 
allows its identity to sink into 
unrecognizable and largely irrelevant 
caretaking, mainly from streams of 
professional preparation that have no 
obvious connections with professional 
counseling.

We are truly in a strange situation in 
that we have given legitimacy to a vast 
number of programs and professionals 
that apparently prefer not to be part of 
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n	 Counselors should advocate for 
reciprocity in teaching/staffing 
training programs in various mental 
health professions OR exclusivity in 
teaching/staffing training programs 
so that only counselors teach in 
counseling programs.  

n	 All active LPCs should pursue ways to 
unite among themselves and with their 
professional peers.

n	 Leaders of counseling-related 
associations, educational programs 
and other organizations should place 
a high priority on those who practice 
counseling on the “front lines” of 
service and, in every way that is 
feasible, bring them into decision-
making roles.  

n	 Counselors should invest in actions 
that lead us to a common identity, 
including universal CACREP 
accreditation, unity among counseling 
associations, supervision of counselors 
by counselors and more.

The challenges of advocating for our 
profession and bringing coherence and 
unity to it are urgent. If we fail to face 
these challenges, our profession is in peril.

Counselors have the option of unifying 
or not, of establishing an appropriate 
professional identity or not, of managing 
our counselor education programs or not, 
and generally taking rightful control of 
our professor or not. It’s our call. u

Continued from page 8

Lettersour profession. Oddly, those who have 
worked for many years to establish the 
counseling profession as truly professional 
have become a shrinking minority  
within it. 

With regard to numbers, professional 
counselors appear to be the ascendant 
mental health profession. With this 
ascendancy, though, we are losing 
credibility and influence. As time passes, 
we are becoming less and less of a 
profession.

Significantly, the first principle in the 
2009 report by delegates of the “20/20: 
A Vision for the Future of Counseling” 
initiative holds that “sharing a common 
professional identity” is necessary. We 
wholeheartedly agree with this. At least 
tacitly, the delegates representing the 
nearly 30 counseling organizations 
taking part in the initiative acknowledge 
the reality that we lack a common 
professional identity. Still, the 20/20 
delegates correctly and boldly stake a 
claim for what is right. (Editor’s note: 
In March, at the 2010 ACA Conference 
in Pittsburgh, the 20/20 delegates 
reached consensus on a definition for the 
counseling profession; for more on this 
development, turn to pages 5 and 8.)

The message here is simple. As 
counselors, we have nearly lost control of 
our profession. Our considerable gains 
are slipping away from us. The time 
has come for us to regain control of our 
profession.

What next?
This brief article identifies several 

problems, all of which raise the question, 
“So, what should be done?” As a 
contribution to the ongoing discussion 
about the future of the counseling 
profession, we offer some possible 
recommendations for consideration. 

n	 Counselors should advocate for 
CACREP accreditation of all programs 
that train professional counselors.  

n	 Counselors should vigorously advocate 
for enforceable standards of clinical 
supervision. 

n	 Counselors should advocate for 
reciprocity in clinical supervision for 
licensing in relation to other mental 
health professions OR exclusivity 
in clinical supervision so that only 
counselors supervise counselors.  

have yet to meet a person who is lacking 
“hope” within himself or herself. My 
challenge is to help him or her get in 
touch with that hope and learn to let it 
grow.

On the other hand, in the February 
issue, when President Linde talked about 
helping clients see the hidden potential 
and ability they have always had within 
them and wrote that helping them 
“understand that they have the brains, 
the heart and the courage to change” 
is one of our gifts to our clients, then I 
could not agree more. I just happen to 
also agree with Pope, such that helping 
our clients “see” their internal hope is 
part of the same helping process — as 
opposed to “instilling” a trait with which 
I think we are all born.

Daniel Cowley, Psy.D. 
Adjunct Associate Professor 
Webster University 
Charleston, S.C.

 Integrated care and ADHD
I enjoyed Jonathan Rollins’ article on 

integrated care models (“Reconnecting 
the head with the body,” January 2010) 
and found many parallels to my job as a 
professional school counselor. I work in 
an elementary school in Bowie, Md., and 
have the type of collaborative relationship 
described in the article with the R.N. at 
my school. In fact, when I showed her 
the article, she requested that I copy it 
for her. 

I really see a need for the type of 
integrated care Counseling Today wrote 
about in the area of attention-deficit/
hyperactivity disorder. Students who 
have been diagnosed (with or without 
meds) and their parents do not generally 
receive adequate counseling to learn 
about physiology, behavior management 
or family support. Even when they are 
referred to a counseling professional, they 
do not follow through. 

Would Counseling Today’s readers 
know of anyone involved in this type of 
integrated care? If so, please contact me 
at the e-mail address below. Thank you 
very much for any information.

Beryl D’Antuono, NCC, NCSC, LCPC 
beryl.dantuono@pgcps.org  u

Francis A. Martin is an experienced 
counselor, professor in counselor 
education programs, academic 
administrator and author. Contact 
him at shyshill@comcast.net. 

W. Cris Cannon is experienced 
in pastoral ministry, chaplaincy, 
counselor education, mental 
health program leadership and 
clinical supervision. Contact him at 
wcriscannon@comcast.net. 
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Licensure and parity for counselors:  
What price victory?

The headline in the November 
2009 issue of Counseling Today 
about California becoming the 

50th state to achieve counselor licensure 
read “Historic victory.” As someone 
who advocated for licensure from the 
beginning, I’d like to share my perspective 
on this historic movement and ask the 
question, what price victory?

In 1976, when counselor licensure 
was in its infancy, the president of 
the Oregon Counseling Association 
appointed me to lead Oregon’s first 
licensure campaign. Psychologists had 
fought psychiatrists to get into the health 
care club. Now counselors would battle 
them both, along with the insurance 
industry, to convince legislators of our 
worthiness. The struggle began in 1973 
when Southern ACES (Association for 
Counselor Education and Supervision) 
established the first counselor licensure 
committee to counteract the American 
Psychological Association’s lockout 
policies. In 1967, APA’s Committee on 
Legislation had proposed restrictions 
on who could provide “counseling 
services.” Psychologists claimed to be the 
only professionals qualified to perform 
psychological testing. In response, we 
began redefining our practice to secure 
more of the mental health turf for the 
counseling profession. 

I started my private practice in 1976, 
the year that Virginia became the first 
state to license counselors. I became one 
of the first counselors to work outside 
the traditional school setting. Professions 
promote their licensure campaigns as 
equal rights struggles, both for providers 
and clients. Mindful of the self-serving 
tendencies of efforts of this kind, I 
advocated for consumer protection. 
To this end, I published an article on 
professional disclosure in the November 
1979 issue of The Personnel and Guidance 
Journal. All of Oregon’s proposed 

licensure bills required disclosure 
statements. In 1989, after 13 years of 
effort and four legislative campaigns, 
Oregon achieved counselor licensure.

Soon thereafter, work began on the 
next challenge for parity: a vendorship 
bill to give counselors equal access 
to third-party reimbursement from 
insurance companies. Six years before 
counselor licensure, Oregon had 
passed a vendorship bill mandating 
reimbursement for psychologists, clinical 
social workers and psychiatric nurses. In 
the March 1995 issue of The Counselor, 
T.J. Christensen, president of the Oregon 
Mental Health Counselors Association, 
fired up the vendorship campaign in her 
article “Licensed Professional Counselors: 
The Complex Issues of Professional 
Identity.” She wrote, “What is on the 
line is our professional identity as mental 
health providers and our ability to survive 
as private practitioners, contractors and 
employees of mental health clinics.” 
In 2009, Oregon passed a counselor 
vendorship bill.

Given my involvement in these hard-
earned victories, you’d think I’d be 
delighted. Instead, I’m experiencing a 
hodgepodge of conflicted feelings. You 
see, I didn’t realize what we were getting 
ourselves into.

Colliding worldviews: Conflict  
with the medical model

In the sixties, while participating in 
the first college peer counseling program 
and later assisting a counselor in an 
undergraduate program at San Jose State 
University, I participated in the personal 
growth movement. I began my career 
as a paraprofessional, leading “growth 
groups” rather than seeing individuals. 
The communications work of Gregory 
Bateson and Carl Rogers influenced 
me. Relationships, I believed, were key 
components, evaluated on a continuum 

of healthy (fostering self-esteem with 
warmth, empathy, positive regard and 
authenticity) to unhealthy (driving 
people crazy with demeaning put-downs, 
double-binds and mixed messages). 
When selecting a graduate school, I chose 
the University of Florida’s counseling 
program over its psychology program. 
Sidney Jourard, highly regarded for his 
work on self-disclosure, recommended 
the counseling program over his own 
psychology department because “helping 
relationships” were at the core of the 
counseling curriculum.

At the time, proponents of the 
communications perspective opposed 
the medical model. Its most provocative 
attacker was psychiatrist Thomas Szasz, 
who in 1960 wrote his classic book 
The Myth of Mental Illness. When 
advocating for counselor licensure, I 
hadn’t anticipated that admission into 
the mental health marketplace would 
require working within the constraints 
of the medical model. To implement its 
vendorship bill, the Oregon licensing 
board began requiring all licensees to 
document training in diagnosis — that 
is, use of the Diagnostic and Statistical 
Manual of Mental Disorders. Diagnosis 
is a touchstone of the medical model. 
Clients must fit the criteria for being 
labeled as having a mental disorder. 
This model locates the problem in the 
individual psyche rather than the in-
between of relationships. 

Scientists refute Szasz’s claim that 
mental illness is a myth by citing the 
effectiveness of medication. However, 
a 2008 report in The New England 
Journal of Medicine concludes that 
drugs outperform placebos by only 
a modest margin. High relapse rates 
after discontinuing medication are not 
publicized. Martin Seligman, APA past 
president and a leading proponent of 
positive psychology, has concluded that 
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medications provide only “cosmetic 
symptom relief,” not cures.

Participating in today’s health care 
system, we become entangled with, as 
Thomas Murray called it in the October 
2009 issue of the Journal of Mental Health 
Counseling, the “psychopharmaceutical 
industrial complex,” which dispensed $24 
billion worth of psychotropic drugs in 
2008 — an almost 48-fold increase since 
1986. Psychologists battle psychiatrists 
to get a piece of this lucrative action. 
APA began lobbying in 1984 for bills 
authorizing psychologists to prescribe 
drugs. New Mexico (2002) and Louisiana 
(2004) passed such laws. The Oregon 
Legislature is now considering Senate Bill 
1046, which would enable psychologists 
to prescribe drugs. Oregon Psychiatric 
Association President Thomas Hansen 
declared that this “would jeopardize the 
safety of our citizens.”

Putting these turf battles in historical 
perspective, clinical psychology didn’t 
exist in 1940. Instead, psychiatrists pro-
vided psychotherapy. But throughout the 
fifties, sixties and seventies, psychiatry 
abandoned psychotherapy because the 
dominant Freudian school didn’t produce 
effective results, while psychiatric drugs 
achieved breakthroughs in alleviating 
symptoms. Meanwhile, psychologists, 
social workers and counselors appropri-
ated psychotherapy.

In medicine, “disease” commonly refers 
to an agreed upon cluster of symptoms. 
Many diseases, such as diabetes, were 
identified and treated with some success 
for decades without knowing their 
etiology. This perspective undermines 
Szasz’s argument that mental illnesses are 
“fake diseases” because their etiology in 

the brain is not understood. Reviewing 
the history of health care reveals the 
limits of scientific knowledge underlying 
the practice of medicine. Although 
incredible progress has been made in the 
decades since bloodletting, phrenology 
and lobotomy were practiced, medical 
knowledge may not be as solid as we 
imagine. We can slip into the collective 
delusion of reifying diagnostic labels. 
While the technical language and 
multidigit system of the DSM presents an 
aura of scientific precision, the cultural 
relativism of these constructs can be 
highlighted by examining the American 
Psychiatric Association’s controversial 
1973 vote to remove homosexuality as a 
mental disorder from the DSM-II. 

From the beginning, my orientation 
emphasized not pathology but healthy 
functioning, starting with Abraham 
Maslow’s work on self-actualization and 
the human potentials movement that 
evolved into the wellness model and 
strength-based approaches. My existential 
orientation stresses understanding 
and honoring unique individuals in 
their challenges to create a meaningful 
existence, not diagnosing client problems 
according to standards of normality and 
abnormality. Also, I came to recognize 
the health embedded in many of the 
problematic symptoms identified as 
illnesses. I found that understanding the 
dynamics underlying the development of 
symptoms expressed within the context 
of each individual’s life was invaluable 
for making progress. My focus is not 
on treating patients but on creating a 
therapeutic alliance through intimate 
dialogue with clients that fosters self-
understanding and insights about their 

circumstances and empowers them to 
make changes for the better.      

Playing the game
I wonder how many practitioners “play 

the game” of diagnosis even as their core 
beliefs come from a different model. In 
their July 2006 article for the Journal of 
Mental Health Counseling, Karen Eriksen 
and Victoria Kress state, “Many of the 
values, assumptions and philosophies 
inherent in the DSM diagnostic system 
conflict with those of the mental health 
counseling profession.” Citing 10 
“limitations of the DSM approach and 
potential harm to clients that may result,” 
they “call on counselors to use the DSM 
carefully and to consider the ethical 
challenges related to its use.” 

Nevertheless, the medical model 
remains the dominant, highest status 
institutional game in mental health. The 
financial and legal systems reward those 
who play it, while the public increasingly 
expects medical solutions for mental 
health problems.

Counselors enter the health care system 
at a time when soaring costs and upheaval 
threaten its viability. We have spent years 
trying to get a berth on the health care 
Titanic. Now it’s in danger of sinking. 

The increased role of insurance 
companies also affects the way 
practitioners do business. Frustrations 
mount as growing bureaucratic 
regulations, required forms and 
documentation, and corporate intrusions 
into the counselor-client relationship 
consume time better spent serving clients. 

Amidst claims of reducing expenditures 
and monitoring what consumers pay for, 
insurance companies develop managed 
care systems that regulate treatment by 
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implementing protocols for standards of 
care. For example, many protocols call for 
primary care providers of psychotropic 
medication to spend as little as 15 
minutes to diagnose a client’s mental 
health disorder and select appropriate 
medications. 

“Evidence-based” accountability is 
coming like a freight train, threatening 
to put a straightjacket on practitioners 
and forcing us to provide only the 
standardized treatments that research 
has “proved” to be most efficient and 
effective. Can we trust our research 
as solid enough to direct the way we 
practice? In January 2008, The New 
England Journal of Medicine documented 
selective bias in the publishing of 
research articles on the effectiveness of 
antidepressant medications. Favorable 
results were published at a 94 percent 
rate compared with 14 percent for 
unfavorable results. Two reports in the 
April 2008 issue of The Journal of the 
American Medical Association documented 
and decried the frequent practice of drug 
manufacturers paying academic scientists 
to take credit for research articles 
prepared by company-hired writers. 

Andrew Weil, renowned for developing 
integrative medicine, called for a ban on 
advertising by pharmaceutical companies 
in his keynote address at the 2009 
Evolution of Psychotherapy conference. 
Calling evidence-based medicine “a 
conspiracy of the pharmaceuticals akin to 
religious fundamentalism,” he denounced 

the priorities of reimbursement that go 
to disease management rather than to 
health care. Can research that requires 
specifying standardized psychotherapeutic 
treatments (in contrast with precisely 
measured dosages of medicine) be both 
robust and unbiased enough to direct 
clinical practice? 

Michael Yapko, a clinical psychologist 
widely recognized for his expertise on 
depression, points out how it’s much 
easier to sell a product rather than a 
service. In a December 2008 article 
presenting concerns about overrelying on 
medication in Family Therapy Magazine, 
he calls moving quickly to medicate “a 
capitulation to the medical model.” 

When sensitive client information 
is provided to insurance carriers, 
breach of confidentiality risks increase 
exponentially. Documenting treatment 
outcomes and providing progress reports 
add to the bureaucratic workload, often 
requiring the hiring of additional support 
staff. The stresses placed on doctors and 
psychiatrists, who refer to us because 
they can’t afford to take the time to hear 
their patients’ stories, threaten to become 
our destiny as counselors. As medical 
costs soar, pressures for brief therapy will 
increase. 

The number of clients coming to 
me and reporting problems coping 
with the health care delivery system 
has skyrocketed from rare to common. 
The need for advocates to help people 
navigate the health care system is 
growing. We’re at risk for becoming part 
of the problem.

Considering the consequences
As we strive for enhanced recognition 

as health care providers, whether 
by passing more vendorship bills or 
becoming approved Medicare providers, 
we had better consider the consequences 
of our victories. When I began this 
journey, I thought my efforts for parity 
would bring a communications model 
into our health care system. I now fear 
the opposite — that our communications 
model will be lost as we operate within 
the ever-increasing constraints of a 
broken medical model.

What hasn’t changed since the 
emergence of mental health more than 
a century ago, when Freud fought to get 
scientific recognition for his theories and 
treatments, is the struggle to resolve issues 

at the boundary between the physical 
sciences and the social sciences. Will 
the emphasis be on medicating brains 
with chemical imbalances or on helping 
people develop healthy relationships 
and lifestyles? Some predict that brain 
scans will validate the effectiveness of 
counseling.

As I move toward retirement, I wonder 
what future generations of mental health 
professionals will be doing and what 
models will become prevalent. What 
will the DSM-10 look like? Will the 
number of diagnosable disorders and 
people diagnosed continue to increase 
worldwide? And if so, will this be viewed 
as success for a growing mental health 
industry or raise concerns about our 
effectiveness in improving the mental 
health of humanity?

I conclude by quoting Carl Rogers, 
who inspired me to become a mental 
health professional. Rogers, who in 
1947 as APA president helped form 
the American Board of Examiners in 
Professional Psychology, late in his 
career said, “So, though I know it must 
sound horrendous, I would like to see 
all the energy we put into certification 
rules, qualifications, licensure legislation 
and written and oral examinations 
rechanneled into assisting clinical 
psychologists, social psychologists and 
group leaders to become so effective, 
so devoted to human welfare, that they 
would be chosen over those that are 
actually unqualified, whether or not 
they possess paper credentials. As a 
supplement to guide the public, we might 
set up the equivalent of a Consumer 
Protective Service. ... If many complaints 
come in about an individual’s services, 
then his name should be made available 
to the public, with the suggestion, ‘Let 
the Buyer Beware.’” u

John Swanson, a longtime member 
of the American Counseling 
Association, is a licensed 
professional counselor, a Gestalt 
therapist and a recognized pioneer 
in the field of ecopsychology. 
Contact him at Jnhf@aol.com.

Letters to the editor: 
ct@counseling.org
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“Shared wisdom”
1. Hof’s stories of “John” and “Paul” remind us

of the need to:
� a. believe in our clients.
� b. remember our commonalities with our

clients.
� c. bridge mental health and substance

abuse counseling.
� d. All of the above

2. Both Shefts and Allen focus on how:
� a. all people possess more similarities

than differences.
� b. the power of the parent-child relation-

ship is vital to resolve concerns.
� c. striving to “be enough” can interfere

with being fully present with clients.
� d. it’s the little things that sometimes

count the most.

“No easy answers”
3. According to Hudson, the key for family

members who have learned a loved one has
Alzheimer’s is:
� a. to acknowledge that the disease is a

series of ongoing losses for the caregiver.
� b. to take it step by step.
� c. community support.
� d. accepting what is, not what was or

“should be.” 

4. Hudson’s six “human” techniques for care-
givers include all of the following EXCEPT:
� a. persistence.
� b. empathy.
� c. humor.
� d. self-care.

“Getting inside the gang mentality”
5. Ieva and other experts contend that many of

the standard approaches routinely used by
school counselors can work well in reaching
students influenced by gang culture.
� a. True
� b. False

6. According to Kodluboy, schools’ educational
efforts regarding gang activity should:
� a. begin in elementary school.
� b. be truthful.
� c. not romanticize gangs.
� d. All of the above
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“Counselor career stories”
7. All of the following statements are true

about Stokes EXCEPT:
� a. She was healed of migraines and

chronic fatigue through biofeedback.
� b. She sees clients for primary issues of

substance addiction or eating disorders.
� c. She provides pro bono services to

veterans from the Iraq war.
� d. She did not gravitate toward one

theoretical orientation more than
others in school.

“Private practice in counseling”
8. According to HIPAA, psychotherapy notes

exclude all of the following EXCEPT:
� a. analysis of conversation in a counseling

session.
� b. counseling session start and stop times.
� c. modalities and frequencies of

treatment.
� d. treatment plan, symptoms, prognosis

and progress to date.

“CACREP perspective”
9. The author believes that licensure

regulations should be reviewed by state
boards with a focus on strengthening
professional identity so that:
� a. Counseling may obtain full parity with

other mental health professions.
� b. Initial writings necessary to glean

passage of laws in the face of opposi-
tional lobbying may be edited.

� c. CACREP may better regulate professional
counselor preparation.

� d. There may be more unity between
states, as well as licensure portability.

“ACA Ethics Committee overview”
10. Ethical areas that members frequently

contact ACA about are issues related to all
of the following EXCEPT:

� a. termination of services.
� b. confidentiality.
� c. technology-mediated relationships

(social networking sites, email, etc.)
� d. managing multiple relationships.

�

For more information, visit our website at
www.journalearning.com

As you are reading the following articles you should be
able to answer the questions below. This is an “open-
book” exam. Use this page or a photocopy. Mark your

answers by pressing down hard and completely filling in
one circle per question. Then mail it with a $18 payment
to the address below. Please do not send cash.
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Maturation of a profession

Although social variations exist, 
adolescence is generally considered 
a transitional stage of development 
between childhood and adulthood. 
The end of adolescence and the 
beginning of adulthood, in particular, 
varies substantially by culture and 
function. It is, in short, a fascinating 
developmental period in a person’s life 
and, hopefully, a developmental period 
in which many foundations are laid 
for adult development. At the same 
time, adolescence is a period in which 
rebellion is developmentally normal 
and a necessary precursor in the process 
of living an authentic, personal and 
integrated adult life. Throughout the 
20-plus years I have been a professional 
counselor and counselor educator, I have 
had the strong sense that Counseling, as 
a profession, was in an adolescent phase. 
Over the years, I have watched and, at 
times, participated in the professional 
Sturm and Drang (Storm and Stress) 
so characteristic of adolescence. This 
“struggle” for identity formation has been 
healthy and necessary. Perhaps, though, 
we are nearing adulthood as a profession.

There are, I believe, many benchmarks 
that indicate our profession is indeed 
maturing. Among them:

n	 The passage of California Senate Bill 
788, resulting in California becom-
ing the 50th U.S. state with counselor 
licensure

n	 Regulations implementing the Mental 
Health Parity and Addiction Equity 
Act of 2008, essentially mandating 
that insurance companies use the 
same limits and cost-sharing require-
ments for mental health and addiction 
services as are used for other services

n	 Results of the Institute of Medicine’s 
TRICARE study, which recommended 
removing physician referral and su-
pervision requirements for counselors’ 
services, ultimately paving the way for 

independent practice for professional 
counselors under the Department of 
Defense’s TRICARE program

The TRICARE study is directly re-
lated to the Council for Accreditation 
of Counseling and Related Educational 
Programs. The study recommends that 
counselors must be graduates of CA-
CREP-accredited mental health counsel-
ing or clinical mental health programs to 
be eligible. In so doing, the study’s au-
thors have recognized that standards for 
counselor preparation are vital. Although 
I do realize that this recommendation 
would limit access for some counselors to 
provide these services, I also know that if 
this recommendation is followed, it will 
encourage more students to attend these 
accredited programs and more programs 
to become accredited, thereby enhancing 
the quality of counselor preparation in 
the United States.

In addition to these recent legislative 
actions, the Counseling profession has 
long-standing roots in its credentialing 
and accreditation. Thirty-four years ago, 
the first state counselor licensure law 
was enacted in Virginia. Soon after, a 
fledgling organization named CACREP 
was founded. Today, the number of 
CACREP-accredited programs is rapidly 
approaching 600, with CACREP now 
integrated into the language of many 
state licensure laws. The number of 
new applications (programs applying 
for initial accreditation) remains steady, 
and CACREP continues to grow. By 
strengthening the professional identity of 
counselor educators and implementing 
requirements for measurement of student 
learning outcomes, the 2009 CACREP 
Standards represent a maturation of the 
accreditation process.

Further, in spite of the “developmen-
tally normal” factions and fragmentation 
that have been a part of our history, there 
is tremendous unity within our profes-
sion. To wit:

n	 There is one organization, the 
American Counseling Association, that 
serves as our professional membership 
organization. 

n	 There is one accrediting body,  
CACREP, that serves to promote 
professional counselor preparation.

n	 There is one organization, the 
American Association of State 
Counseling Boards, involved in 
the organization of state licensure 
boards, which regulate the practice of 
counseling.

n	 There is one national credentialing 
body, the National Board for Certified 
Counselors, that monitors voluntary 
national certification of counselors.

Each of these groups serves the Coun-
seling profession well. What, then, is 
required for our profession to more fully 
evolve into adulthood and obtain full par-
ity with other mental health professions? 
Although this is a complicated issue with 
many facets, I’ll offer a couple of starting 
points.

n	 Far too few professional counselors 
are members of ACA. Counselor 
educators should encourage ACA 
membership among students as a 
commitment to lifelong learning and 
professional growth, not as a short-
term requirement or a way to get 
liability insurance.

n	 Licensure regulations, often initially 
written in ways necessary to glean pas-
sage of laws in the face of oppositional 
lobbying, should be reviewed by state 
boards with a focus on strengthen-
ing professional identity. In many 
states, it is far too easy for people 
with professional identities other than 
that of counselor to become licensed. 
Licensure regulations that ensure that 
licensees are trained and identify as 
professional counselors will greatly 
strengthen the Counseling profession.

CACREp Perspective - By Craig S. Cashwell
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If we do not know who we are, we 
cannot possibly communicate this to our 
constituents. How easy do we make it 
for groups to lobby against us when we 
continue to struggle with our identity 
by licensing people who come from a 
range of educational backgrounds and 
accredit training programs without a 
clear counseling identity? I value all of 
the mental health professions and see 
their worth in the service delivery system. 
I champion diversity both within and 
across these disciplines. At the same time, 
we must grow up and state clearly who we 
are as a profession. 

Otherwise, we will be terminally 
trapped in a state of identity confusion. u

Craig S. Cashwell is chair of the 
CACREP Board of Directors. 
Contact him at cscashwe@uncg.edu.

Letters to the editor: 
ct@counseling.org
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Bradley T. Erford is the 2010 and 
2011 chair of the ACA Conference 
Program Review Panel.

The American Counseling Associa-
tion Conference in Pittsburgh 
was an outstanding professional 

development opportunity for counselors 
and students and an exceptional oppor-
tunity for presenters to showcase innova-
tive, evidence-based programs, strategies 
and research. The conference featured 38 
Preconference Learning Institutes and 538 
Education Sessions (90-minute programs, 
60-minute programs and 30-minute poster 
sessions). The overall acceptance rate for 
Education Sessions was 35 percent, mean-
ing that the competition for presentation 
spaces and the quality of selected programs 
continue to increase.

The deadline for program proposals for 
the 2011 ACA Conference in New Orleans 
is nearly upon us — June 2, 2010. As you 
prepare a program proposal for the New 
Orleans event, consider some helpful tips 
that will increase your chances of crafting a 
highly rated proposal that will be selected 
for inclusion at the conference.

Tip #1: Present on an exciting topic 
that you feel passionate about and that 
is of interest to counselors. Conference 
attendees rely heavily on your summary 
description when deciding which programs 
to attend. Program reviewers do too! Think 
of your proposal as a marketing promotion. 
Your excitement and passion should con-
vey to everyone that your presentation is a 
“can’t miss” event. Conversely, if you are not 
excited and passionate about your proposal, 
why should anyone else be?

Tip #2: Whatever your topic, provide 
the most current evidence-based research. 
Counseling is a scientific discipline, and 
counselors increasingly want evidence that 
what you are proposing will work with their 
clients or students. Give it to them!

Tip #3: Present advanced, practical 
content. Most ACA Conference attend-
ees already have their master’s degree in 
counseling or are well on their way. They 
do not want the same stuff they get in 
graduate-level course work. More and more, 
counselors crave advanced, cutting-edge 
techniques, strategies and content that they 

can apply the next week in their work with 
clients and students.

Tip #4: Not all topical areas receive 
the same number of submissions. Thirty-
three topic areas are cross-referenced and, 
not surprisingly, some topics are hotter than 
others. For example, proposals covering 
counselor education, multicultural counsel-
ing, school counseling and best practices 
were the most frequently submitted. Lower 
submission rates were noted in the areas of 
disaster mental health, sexuality, gerontolo-
gy, assessment, military issues, rehabilitation 
counseling, international issues, counseling 
theory and technology. If you are passionate 
about any of these lower submission areas, 
consider crafting an excellent proposal. 
Note also that ACA has listed four topics 
of specific interest for 2011: disaster mental 
health, social media, military members and 
their families, and the revised Diagnostic 
and Statistical Manual of Mental Disorders 
(see counseling.org/PressRoom/NewsReleases.
aspx?AGuid=66a0143b-2c6a-43d0-96f1-
b666691b846f).

Tip #5: Attend to details. Each proposal 
is blind-reviewed by three professionals 
from an ACA entity, and their scores are 
averaged. Last year, 250 professionals 
volunteered to review Education Session 
proposals. Please honor their efforts and 
maximize your chances of acceptance 
by providing sufficient detail to address 
every facet of the proposal. Quality is 
essential at every step in the process. Each 
proposal is rated on a 10-facet rubric (see 
counseling.org/PressRoom/NewsReleases.
aspx?AGuid=b26f2bd9-5b75-4bc9-b547-
0c8da74ecb6d), with each facet scored on 
a 0-10 point scale (for a total possible score 
of 100 points). So if you fail to provide 
sufficient detail on any of the facets, your 
score is lowered; if you skip a facet, all 10 
points are deducted. Get a copy of the 
required proposal information ahead of 
time so you can provide all information 
when completing the online application 
(see precis.preciscentral.com/Submit/
Checklist.asp?EventID=dc912a25). Last 
year, proposals with scores of 85 or higher 

had a very good chance of being accepted, 
and these proposals usually were the best 
organized and most detailed. In other 
words, if you don’t put a lot of effort into 
your proposal, reviewers will notice — and 
probably assume that you will display a 
similar degree of diligence when preparing 
the actual presentation.

Tip #6: Be flexible. With the large 
number of submissions, a minority of pro-
posals are ultimately accommodated in a 
desired time slot. However, there is a place 
on the proposal application where you can 
indicate your willingness to convert your 
presentation into an alternative format. For 
example, even though you prefer a 60-min-
ute slot, would you be willing to present a 
30-minute poster session? This flexibility on 
your part increases the likelihood that your 
proposal will be accepted. Flexibility also 
means keeping your travel schedule open in 
case you are slotted to present early or late 
on the presentation schedule. Nothing is 
more frustrating for attendees than showing 
up on the final day of the conference for a 
much-anticipated session, only to learn that 
the presenter left the conference early and 
canceled the session!

Tip #7: Some extra advice on 
preparing a Preconference Learning 
Institute proposal. ACA charges an extra 
fee for these three- and six-hour programs. 
These proposals are not subjected to a blind 
review because presenter name recognition, 
expertise and credentials are important 
marketing considerations. Some conference-
goers will arrive a day or two early and pay 
extra to see a well-known, expert presenter. 
Learning Institute attendees usually are 
practitioners who want advanced, discrete 
skills and cutting-edge content conveyed 
at a deeper level than would be allowed by 
shorter Education Sessions — and they 
want to use these new skills and knowledge 
in clinical practice the next week.  u

Crafting a winning proposal  
for the 2011 ACA Conference
Integrating passion, evidence and attention to detail

By Bradley T. Erford
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Glen E. Hubele National  
Graduate Student Award

This award is presented to a 
graduate-degree candidate in the field 
of counseling, guidance and human 
development. This year’s recipient, Kelly 
Emelianchik, is a doctoral candidate at 
Old Dominion University, where she 
began her doctoral studies in fall 2007. 
She has been a graduate teaching assistant 
for two years and recently received 
the ODU Department of Education 
dissertation fellowship. She also won a 
national Chi Sigma Iota fellowship and 
has been an integral part of the ODU 
Chi Sigma Iota Omega Delta chapter. 
Emelianchik coauthored an article 
on dating violence that was recently 
published in Measurement and Evaluation 
in Counseling and Development. She is 
working on several other research projects 
in addition to her dissertation.  

Ralph F. Berdie Memorial  
Research Award

This award supports research in 
the area of college student affairs 
or related areas of counseling and 
education. Joshua C. Watson is an 

associate professor in the Counselor 
Education Department at Mississippi 
State University-Meridian. In addition 
to his teaching assignments, Watson 
has developed a productive research 
agenda focusing on the college student 
population. He has more than 30 
published or in-print manuscripts and 
50 papers presented at peer-reviewed 
state, regional, national and international 
conferences. In recognition of his 
scholarship, Watson has received multiple 
university, state and national awards. 
His current research focuses on holistic 
wellness and the college adjustment 
experiences of multicultural students. 
Watson currently serves as president-
elect of the Association for Assessment in 
Counseling and Education.

ACA Research Award 

The ACA Research Award honors 
outstanding original research involving 
systematic inquiry or investigation. This 
year’s award is given to Bryan S. K. Kim 
for his article “Latino/a Values Scale: 
Development, Reliability and Validity,” 
which appeared in the July 2009 issue 
of Measurement and Evaluation in 
Counseling and Development. Kim is a 
professor and director of the master’s 
program in counseling psychology 
(mental health counseling specialization) 
at the University of Hawaii at Hilo. 
He has more than 60 publications 
and 80 presentations in the areas of 
multicultural counseling process and 
outcome, counselor education and 
supervision, immigrant experiences and 
measurement of cultural constructs. 

Kim is a coauthor of eight psychological 
instruments, including the Latino/a 
Values Scale for which this nomination 
is based. His interest in multicultural 
counseling psychology largely stems from 
his experience growing up in Hawaii as 
a 1.5-generation Asian American. Kim 
is currently associate editor of MECD, 
The Counseling Psychologist and Cultural 
Diversity & Ethnic Minority Psychology. In 
addition, he serves on the editorial boards 
of several other journals.

ACA Extended Research Award
 

This award recognizes an ACA member 
who has conducted and published 
high-quality basic or applied research 
over an extended period of time on 
issues of significance and interest to the 
counseling profession. Bradley T. Erford 
is a professor in the school counseling 
program of the Education Specialties 
Department in the Loyola University 
Maryland School of Education. He has 
more than 150 publications, has made 
more than 100 professional presentations 
and has received numerous awards for 
professional achievements and services 
to the counseling profession. His 
research specialization falls primarily 
in the development and technical 
analysis of psychoeducational tests and 
counselor accountability. He has served 
in numerous leadership positions, 
including on the ACA Governing 
Council, as past president and treasurer 
of the Association for Assessment in 
Counseling and Education, as past 
chair and parliamentarian of the ACA 
Southern Region, as past chair of many 

ACA 2010 National Award Winners
The 2010 American Counseling Association National Awards Ceremony was held March 21 as part of the ACA Annual  

Conference & Exposition in Pittsburgh. Sponsored by HPSO and cohosted by the ACA Foundation and the ACA Awards 

Committee, the ceremony honored individuals and groups that have distinguished themselves through their contributions  

to the counseling profession.
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ACA committees and task forces, and as 
past president of several branch divisions. 
Erford also serves on the editorial boards 
of four counseling journals.

Best Practice Award 

This award recognizes best practice 
research projects in three categories — 
those conducted by a student, a practicing 
counselor and a faculty counselor trainer. 
Susan C. Whiston is the recipient of 
the Best Practice Award – Faculty for 
her research project “School Counseling 
Outcome: A Meta-analytic Examination 
of Intervention.” She teaches career 
counseling, assessment and other courses 
in the counseling program at Indiana 
University. She has been on the editorial 
boards of The Career Development 
Quarterly and the Journal of Career 
Assessment and was associate editor for 
research for the Journal of Counseling & 
Development. Her research has primarily 
focused on identifying effective methods 
for delivering career and school counseling 
interventions. She has written four books, 
several book chapters and more than 
40 journal articles and has presented at 
local, regional, national and international 
conferences. Whiston received the John 
Holland Award from the American 
Psychological Association in 2005 for her 
research related to career counseling.  

ACA Federal Legislative  
Service Award 

Rep. Tom Rooney (R-Fla.) was 
presented with this award in recognition 

of his leadership in introducing 
H.R. 3839, legislation to establish 
independent practice authority for 
licensed professional counselors within 
the TRICARE program. TRICARE, 
the health care program for military 
service members and their dependents, 
has long allowed all other recognized 
mental health professionals to practice 
independently. Unfortunately, current 
law stipulates that before seeing an LPC, 
TRICARE beneficiaries must first obtain 
physician referral and have counseling 
services supervised by the physician. 
Rooney rightly believes that TRICARE 
beneficiaries need improved access to 
outpatient mental health services and 
that LPCs have qualifications on par with 
those of other covered providers.

Carl D. Perkins Government  
Relations Award

This award honors an ACA member 
who has made a significant contribution 
to the counseling profession by 
influencing public policy at the state 
or national level. John Crawford has 
worked in the mental health field 
since 1977. He has been a licensed 
professional counselor since 1989 and 
a licensed rehabilitation counselor since 
1990. Crawford also became an LPC 
supervisor in 1996 so he could assist 
with the growth and integrity of the 
profession by supervising counselor 
interns in Louisiana. His work experience 
with the Louisiana Department of Civil 
Service prompted his action to pursue 
equal employment opportunities for 
LPCs within the Civil Service system. 
As a result of his efforts, the Louisiana 
Department of Civil Service added three 
positions that enabled LPCs to provide 
services to clients and agencies. These 
positions had previously been allotted for 
licensed clinical social workers only.

Counselor Educator  
Advocacy Award 

This award is given to an ACA member 
involved in legislative advocacy training 
and development. Carl Sheperis, director 
of doctoral programs in the School of 
Counseling and Social Service at Walden 
University, has more than 20 years of 
clinical experience in the assessment 
and treatment of behavioral disorders 
and psychopathology in infancy and 
childhood. His most recent textbook, 
Research in Counseling: Quantitative, 
Qualitative and Mixed Methods, was 
released in July 2009. In 2005, Sheperis 
was selected as the Outstanding 
Counselor Educator by the Southern 
Association for Counselor Education 
and Supervision. He is a past recipient 
of the Donald Hood Research Award 
from the Association for Assessment in 
Counseling and Education. Sheperis 
has a documented history of advocacy 
within the counseling profession. The 
majority of his work has been dedicated 
to the advancement of services to 
underprivileged populations. Throughout 
the last decade, his practice has donated 
more than $1 million of in-kind services 
to Head Start children, teachers, parents 
and other stakeholders.

ACA State Branch  
Advocacy Award

This award recognizes a state 
counseling organization for excellence 
in legislative advocacy efforts. Effective 
efforts require collaboration, energy 
and cooperation on the part of the 
organization’s leaders and members. For 
the past 13 years, the South Dakota 
Counseling Association has hosted 
what it refers to as the “Day on the Hill” 
during the legislative session in Pierre, 
S.D. SDCA has coffee and kolaches in 
the House and Senate lobbies for the 
senators and representatives. During 
this break, SDCA members introduce 
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themselves and discuss their jobs and 
current concerns. This opportunity to 
join with fellow professional counselors 
makes a real impact on issues related to 
mental health, education and human 
services. SDCA members visit about 
specific aspects of their jobs, share their 
stands on specific issues, field questions, 
sit in on testimony given in committees 
and observe other political action, 
presenting a noticeable presence and 
making their opinions known.

50th Anniversary Awards
The European Branch of the 

American Counseling Association was 
brought to life 50 years ago by a handful 
of school counselors in Wiesbaden, 
Germany. Originally, the group was 
composed only of school counselors, as 
the Department of Defense Dependent 
Schools supported the fledgling 
association financially in order to bring 
training to Europe for its counselors, 
psychologists and nurses. For 50 years, 
through many crises and changes, EB-
ACA has survived. The association has 
brought thousands of attendees to its 
Learning Institutes and Fall Conferences. 
It has also brought numerous trainers 
from all parts of the world to present 
top-notch training at locations in Europe. 
EB-ACA remains the premier provider 
of continuing education and professional 
development to its members.

The Florida Counseling Association 
is celebrating its 50th year as an ACA 
branch, but the FCA family tree goes back 
to 1947, when the first state organization 
for counselors in Florida was established 
— the Florida Association of Deans and 
Counselors. There were only a few public 
school counselors at that time, and the 
100 to 150 members were balanced be-
tween college and public school personnel. 
By 2000, the number of members in what 
had evolved into FCA had grown to well 
over 1,500. FCA now has five divisions 
and 24 local/county chapters. In 2009, 
FCA celebrated its 60th annual conven-
tion in Miami and continues to serve the 
needs of counselors throughout the state 
in all settings and specialties.

ACA Branch Awards

 Midwest Region Branch Award Winners 
Best Leadership Development 

Project Award: The Illinois Counseling 
Association provided a Leadership 

Development Academy to 30 emerging 
leaders coming from nine of its 12 
divisions and six of its 10 chapters. The 
mission was to prepare emerging leaders 
to take on leadership responsibility in 
ICA by clarifying what a leader is and 
what constitutes success.

Best Innovative Practice Award: The 
American Counseling Association of 
Missouri responded assertively to rapidly 
dwindling membership by creating and 
overhauling its website and technology 
infrastructure. The association doubled 
its membership in less than eight months 
by providing an informational and user-
friendly website.

North Atlantic Region Branch  
Award Winners 

Best Leadership Development Project 
Award: At the two-day Leadership 
Institute, the Maine Counseling 
Association Executive Board sets goals 
for the year, develops and clarifies 
leadership roles, plans professional 
development opportunities for the 
upcoming year and reviews evaluations 
from the previous state conference. 
This consistent commitment to 
leadership allows MeCA to generate 
an effective sense of purpose that gives 
the organization a voice at the state and 
national levels and creates a strong board 
that benefits the larger organization. 

Best Innovative Practice Award: The 
European Branch-ACA marketed to new 
and potential members by providing an 
attractive EB-ACA carryall bag. In this 
bag, new members received a welcome 
letter, newsletters, conference brochures 
and information concerning how to 
contact a Board of Governors member in 
their local community.

Southern Region Branch Award Winners
Best Leadership Development 

Project Award: Responding to the 
need for awareness and a supportive 
therapeutic environment for LGBT 
individuals, the Tennessee Counseling 
Association worked for more than a 
decade to establish a new division, the 
Association for Lesbian, Gay, Bisexual 
and Transgender Issues in Counseling-
Tennessee. It was chartered in December 
2009.

Best Innovative Practice Award: 
The Arkansas Counseling Association 

“Campaign for Veterans and Their 
Families” established partnerships 
that enable its members to provide 
higher quality services, research and 
interventions for veterans and their 
families.

Western Region Branch Winners 
Best Leadership Development 

Project Award: The Oregon Counseling 
Association (ORCA) created the 
Sustainable Development Committee 
(SDC) to address concerns about 
leadership on the board. The phases 
of the leadership cycle identified are 
transparency, recruitment, orientation, 
maintenance and departure. The SDC 
has a long-term approach to maintaining 
the well-being of ORCA leadership 
through mentoring and training new 
board members, as well as by retaining 
the historical knowledge of the 
organization. 

Best Innovative Practice Award: The 
Idaho Association of Marriage and Family 
Counselors, a division of the Idaho 
Counseling Association, developed The 
Greenhouse to facilitate a collaborative 
workspace for member initiatives and 
projects, to collect ideas and to promote 
sustainability and flexibility. This project 
has created a sense of ownership and 
belonging among the members. An 
increased level of excitement is evident 
within the membership that was not 
present prior to this initiative.  

ACA Professional  
Development Award 

This award recognizes an ACA member 
who has developed techniques and sys-
tems that have strengthened, expanded, 
enhanced or improved the counseling 
profession and benefited counseling 
consumers. Martin Jencius is an associ-
ate professor in the counseling program 
at Kent State University. He has had 16 
years in clinical practice working with ad-
diction issues, community mental health 
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and emotionally handicapped children 
and in consultation with employee as-
sistance programs. He created and hosted 
the first international counseling confer-
ence held in the virtual world of Second 
Life. Jencius is the founder and list man-
ager for CESNET-L, a professional e-mail 
list for counselor educators, and cofound-
ing editor of The Journal of Technology in 
Counseling, a web-based, peer-reviewed 
journal. He is on the editorial board of 
the Journal for Specialists in Group Work 
and acts as coeditor of the interview sec-
tion of The Family Journal. His scholarly 
interests include multicultural counseling 
training, counselor education pedagogy 
and the use of technology in counseling.

Robert H. Rencken Emerging  
Professional Leader Award 

This award honors a former ACA 
state branch or state division president 
who has demonstrated the potential 
to become a dedicated leader of the 
counseling profession in future years. 
Christopher P. Roseman is an assistant 
professor and coordinator of the 
clinical mental health and substance 
abuse specialization programs at the 
University of South Dakota. Licensed 
as a professional counselor, he is also 
a nationally certified counselor and a 
certified instructor in nonviolent crisis 
intervention for the Crisis Prevention 
Institute. Roseman currently serves as a 
board member on the ACA Insurance 
Trust, as ACA Branch Development 
Committee chair and as ACA Midwest 
chair-elect-elect. He is president-elect 
and current member-at-large for the 
North Central Association for Counselor 
Education and Supervision. He is actively 
involved with Chi Sigma Iota as cochair 
of the Advocacy Committee and as a 
member of CSI’s Council of Editors 
in Advocacy. Roseman is in his second 
year as president of the South Dakota 
Counseling Association.

Arthur A. Hitchcock  
Distinguished Professional  
Service Award

This award honors service by an ACA 
member at the local, state or national 
level to promote or enhance the well-
being of the counseling profession. 
Samuel T. Gladding is chair and 
a professor in the Department of 
Counseling at Wake Forest University. He 
is an ACA fellow, a past president of ACA 
and an ACA Foundation trustee. He has 
served as president of the Association for 
Counselor Education and Supervision, 
the Association for Specialists in Group 
Work and Chi Sigma Iota. A former 
editor of the Journal for Specialists in 
Group Work and a section editor on the 
Encyclopedia of Counseling, Gladding 
has authored dozens of professional 
publications, including 30 books. He is 
in the top 1 percent of contributors to the 
Journal of Counseling & Development and 
serves on its editorial board. A nationally 
certified counselor and a certified clinical 
mental health counselor, Gladding is a 
member of the North Carolina Board of 
Licensed Professional Counselors. He was 
a disaster relief counselor after September 
11 and the shootings at Virginia Tech.

David K. Brooks Jr.  
Distinguished Mentor Award 

This award recognizes the invaluable 
influence of a professional mentor 
and salutes the ACA member whose 
actions adhere to this special type of 

teaching that David Brooks supported 
throughout his career. Mark E. Young is 
professor of counselor education in the 
Department of Child and Family Services 
at the University of Central Florida. 
He is actively involved in numerous 
professional organizations and currently 
serves on the Board of Directors for the 
Association for Spiritual, Ethical and 
Religious Values in Counseling. He 
has published or copublished several 
books, book chapters and professional 
publications and is the author of 
Counseling and Therapy With Couples 
and Learning the Art of Helping: Building 
Blocks and Techniques, one of the best-
selling textbooks in the counseling field. 
Young is the coprincipal investigator 
for the Florida Marriage and Family 
Research Institute, a multimillion-dollar 
grant that has served more than 800 low-
income couples and will provide valuable 
information for family enrichment. 
His contributions to the counseling 
profession are the result of mentoring by 
J. Melvin Witmer, professor emeritus, 
Ohio University.

2010 ACA Fellows
Fellow status is given to ACA members 

of professional distinction who have been 
recognized for significant and unique 
contributions in professional practice, 
scientific achievement, governance or 
teaching and training. 

Janice DeLucia-Waack is an associate 
professor in counseling, school and 
educational psychology at the University 
at Buffalo, SUNY. She is the former 
editor of the Journal for Specialists 
in Group Work and is a fellow in the 
Association for Specialists in Group Work 
and American Psychological Association 
Division 49: Group Psychology and 
Group Psychotherapy. She is the author 
of Leading Psychoeducational Groups for 
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Children and Adolescents and Using Music 
in Children of Divorce Groups: A Session-
by-Session Manual for Counselors and 
coauthor of several other books. She is 
also a past president of ASGW.

Thelma Duffey is professor and 
chair at the University of Texas at San 
Antonio. She is editor of the Journal 
of Creativity in Mental Health and was 
founding president of the Association 
for Creativity in Counseling. She is a 
past recipient of the ACA Professional 
Development Award and the Counseling 
Vision and Innovation Award from the 
Association for Counselor Education 
and Supervision. In addition, ACC 
established the Thelma Duffey Vision 
and Innovation Award to recognize 
individuals whose vision and innovation 
advance the field of counseling and 
counselor educators through practice, 
publication or leadership. She has 
published 40 journal articles and 
book chapters and the book Creative 
Interventions in Grief and Loss Therapy: 
When the Music Stops, a Dream Dies.

Donna Henderson is a professor in 
the Department of Counseling at Wake 
Forest University. She is a nationally 
certified counselor, an approved clinical 
supervisor, a licensed professional 
counselor and a licensed school counselor 
in North Carolina. She is immediate 
past president of Chi Sigma Iota and 
has served as faculty adviser to two 

chapters of that organization. She has 
been president of the Association for 
Counselor Education and Supervision, 
the North Carolina Counseling 
Association and the Southern Association 
for Counselor Education and Supervision 
and served for three years on the ACA 
Governing Council. Henderson has 
more than 20 years of experience as a 
professional counselor and has presented 
and published in areas such as counseling 
children, school counseling, legal and 
ethical issues in school counseling, 
creativity in counseling and counselor 
preparation. She has been the author of 
multiple articles in scholarly journals 
and is the coauthor of three books. She 
is currently working with the National 
Board for Certified Counselors on a 
project to train mental health facilitators 
in developing countries.

 

A. Scott McGowan is distinguished 
senior professor and past chair of 
the Department of Counseling and 
Development, Long Island University-
C.W. Post Campus. He has been 
president of the Counseling Association 
for Humanistic Education and 
Development and vice president of the 
New York Counseling Association and 
currently serves on the ACA Governing 
Council. Presenter of more than 100 
professional workshops and author 
of more than 30 published articles in 
refereed, scholarly journals, McGowan 
served two terms as editor of the Journal 
of Counseling & Development and was 
the editor of the Journal of Humanistic 
Counseling, Education and Development 
and The Journal for the Professional 
Counselor. He has also created and hosted 
three educational TV series, one of which 
was on PBS for a season. He has received 
numerous professional awards, including 
the Arthur A. Hitchcock Distinguished 
Professional Service Award from ACA.

William D. Schafer is affiliate 
professor (emeritus) in the Department of 
Measurement, Statistics and Evaluation 
at the University of Maryland, College 
Park. He was also director of student 
assessment for the Maryland State 
Department of Education. He currently 
coedits the e-mail journal Practical 
Assessment, Research and Evaluation and 
was editor of Measurement and Evaluation 
in Counseling and Development. 
His publications emphasize scaling 
achievement constructs and interpreting 
school-based change, methods for 
field research, alternative assessments, 
competent and ethical assessment use, 
and reviewing material for practitioners. 
He has served as president and treasurer 
of the Association for Assessment in 
Counseling and Education, represented 
AACE on the ACA Governing Council 
and been president of the Maryland 
state branch and state division of AACE. 
He has received numerous professional 
awards throughout his career.

William Sedlacek is professor emeritus 
in the Department of Counseling and 
Personnel Services at the University of 
Maryland, College Park. He is senior 
author of Racism in American Education: 
A Model for Change and a measure of 
racial attitudes, The Situational Attitude 
Scale. Sedlacek authored Beyond the 
Big Test: Noncognitive Assessment in 
Higher Education and has written or 
cowritten more than 300 articles in 
professional journals on a wide range 
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of topics, including racism, sexism, 
college admissions, advising and 
employee selection. He has served as 
editor of Measurement and Evaluation 
in Counseling and Development. He 
has also consulted with more than 350 
organizations, colleges and universities 
on interracial and intercultural issues 
and has served as an expert witness in 
race and sex discrimination cases. He is a 
past recipient of both the ACA Ralph F. 
Berdie Memorial Research Award and the 
ACA Research Award.

Robert L. Smith has served as 
president of the National Career 
Development Association and the 
International Association of Marriage 
and Family Counselors. He is the 
executive director of IAMFC and was 
one of the association’s founders. Smith 
is a lifetime member of Chi Sigma Iota. 
He has served on the ACA Governing 
Council, the CACREP Board and 
numerous other national and state 
boards and committees, including the 
first Licensure Board of Professional 
Counselors in Texas. Smith has been a 
leader in developing counseling programs 
in Venezuela, Mexico and Guatemala. He 
is the author of over 60 refereed articles 
and six textbooks. In 2007, the counselor 
education program he chairs received the 
Robert Frank Award as an Outstanding 
Program from the Association for 
Counselor Education and Supervision. In 
2008, ACES recognized Smith with its 
Outstanding Mentor Award.

Ann Vernon is professor emerita, 
University of Northern Iowa, where 
she was professor and coordinator of 
counseling for 23 years. During much 
of that time, she was also a therapist in 
private practice, specializing in working 
with children, adolescents and their 
parents. Vernon has published numerous 
books, chapters and articles about 
counseling children and adolescents, 
including What Works When With 
Children and Adolescents; Thinking, 
Feeling, Behaving: An Emotional Education 
Curriculum; and Counseling Children 
and Adolescents. She has held various 
leadership positions in professional 
counseling organizations, founded the 
Association for Counselor Education 
and Supervision Women’s Retreats, is the 
vice president of the Albert Ellis Board 
of Trustees and was one of the first two 
people to be awarded diplomate status 
through the Albert Ellis Institute.

 

Clemmont Vontress is professor 
emeritus of counseling at George 
Washington University. He was presented 
the Life Contribution Award by ACA in 
1994 and was named Counselor Educator 
of the Year by the American Mental 
Health Counselors Association in 1993. 
Vontress is a recognized pioneer in the 
field of cross-cultural counseling and has 
published prolifically in this area. His 
publications include one of the first books 
on counseling African Americans and 
the highly regarded text Cross-Cultural 
Counseling: A Casebook. Vontress is also 

remembered for interviewing one of the 
founders of group counseling in the ACA 
video Healing and Persuasion: An Interview 
With Jerome Frank, MD, PhD.

Richard E. Watts is a professor and 
director of the doctoral program in 
counselor education at Sam Houston 
State University. He is the author of 
more than 115 scholarly publications, 
including 82 journal articles and book 
chapters and five books. Watts is the 
editor of Counseling and Values and 
has served in various editorial board 
capacities for nine different journals. He 
also has been active in national and state 
counseling association work, including 
service on the CACREP Board of 
Directors and as president and senator for 
the Texas branch of the Association for 
Counselor Education and Supervision. 
Watts is a past recipient of the ACA 
David K. Brooks Jr. Distinguished 
Mentor Award, the Association for 
Counselor Education and Supervision 
Robert O. Stripling Excellence in 
Standards Award and the Counseling 
Association for Humanistic Education 
and Development Joseph and Lucille 
Hollis Publication Award, among others.

Don Dinkmeyer Social  
Interest Award

This award recognizes an ACA member 
who has made a significant contribution 
in the counseling field in support of 
families and family members. Robert L. 

What topics would you 
like Counseling Today to 
cover? Send your ideas 
to ct@counseling.org.
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Smith is a distinguished faculty member 
who has served the counseling profession, 
working directly and indirectly with 
individuals and families for more than 
30 years. The executive director of the 
International Association of Marriage 
and Family Counselors, he was one 
of the founders of the association and 
also served as president. He is also a 
past president of the National Career 
Development Association and a lifetime 
member of Chi Sigma Iota. Smith has 
been a leader in developing counselor 
training programs and counseling services 
in the United States, Venezuela, Mexico 
and Guatemala. He is the author of 
more than 60 refereed articles and six 
textbooks, including Counseling & Family 
Therapy With Latino Populations: Strategies 
That Work. Smith was also named an 
ACA fellow this year.

Kitty Cole Human  
Rights Award

This award honors an ACA member 
who has made significant contributions in 
one or more areas of the broad spectrum 
of human rights. Larry Ashley has 
been involved in the substance abuse 
and trauma field for more than 35 years 
as a college professor, researcher and 
professional counselor. He is currently a 
graduate-level supervisor of addictions 
and undergraduate coordinator in the 
Department of Counselor Education 
at the University of Nevada, Las Vegas, 
director of the Problem Gambling 
Treatment Program and clinical 
assistant professor in the Departments 
of Psychiatry and Internal Medicine, 
University of Nevada School of Medicine. 
Due to his extensive clinical experience, 
Ashley is considered a leading expert on 
post-traumatic stress disorder and issues 
related to addictions. He has a special 
interest in the impact of war and trauma 
on soldiers and their families worldwide.

Gilbert and Kathleen Wrenn 
Award for a Humanitarian  
and Caring Person 

This award honors an ACA member 
who gives to others without fanfare or 
expectation of reward other than personal 
satisfaction in seeing other persons made 
happier. David Capuzzi is a senior 
faculty associate in the Department 
of Counseling and Human Services at 
Johns Hopkins University and professor 
emeritus at Portland State University 
in Portland, Ore., where he served as a 
counselor educator for 26 years. A past 
president of ACA and a frequent keynoter 
and workshop presenter at professional 
conferences and institutes, Capuzzi has 
also consulted with a variety of school 
districts for adolescents at risk for suicide. 
He has facilitated the development of 
suicide prevention, crisis management and 
postvention programs in communities 
throughout the United States; provided 
training on the topics of youth at risk, 
grief and loss, and group work, among 
others; and served as an invited adjunct 
faculty member at other universities as 
time permitted. Capuzzi was the first 
recipient of ACA’s Kitty Cole Human 
Rights Award and was inducted as an 
ACA fellow in 2008.

ACA Presidential Award  
Recipients for 2010

Clemmont Vontress has had a distin-
guished career as a scholar, researcher, 
author, professor and mentor. For more 
than 50 years, he has been a major force 

in the field of cross-cultural counseling, 
influencing research, theory and practice. 
His culture-centered focus and existen-
tial beliefs have been instrumental in 
changing the way counselors think and 
practice. Vontress has been the recipient 
of awards from ACA and the American 
Mental Health Counselors Association 
and became an ACA fellow this year in 
recognition of his illustrious career. In 
June 2004, he was the first recipient of 
the Lifetime Achievement Award for 
Cross-Cultural Counseling presented by 
the Ontario Institute for Studies in Edu-
cation at the University of Toronto. Best 
known for his scholarship and research, 
Vontress has also influenced generations 
of graduate students. His encouragement, 
mentoring and friendship paved the way 
for the success of numerous counselors 
and counselor educators, including the 
current ACA president, Lynn Linde.

Robert L. Dingman has a long and 
distinguished record of service to the 
profession and to ACA. He is the recipient 
of the 1994 Gilbert and Kathleen Wrenn 
Award for a Humanitarian and Caring 
Person and the 1996 Distinguished 
Service Award from Marshall University, 
where he was a professor for more than 30 
years. Dingman is perhaps best known for 
his work in American Red Cross disaster 
response training. For 10 years, he was the 
liaison between ACA and the American 
Red Cross for disaster mental health 
services. He was part of the work group 
that developed the training materials used 
in training responders and taught more 
than 70 disaster mental health courses. 
Additionally, he personally participated 
in more than 70 disaster response efforts 
and was a leader in most of those. He 
has also served as a consultant to many 
disaster response efforts and helped 
develop the American Red Cross Disaster 
Mental Health Services Manual and the 
supervision training course.
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Dean Porter is the person most respon-
sible for the establishment of licensure 
of professional counselors in California, 
which was achieved with the enactment 
of Senate Bill 788 on Oct. 11, 2009. In 
March 2002, Porter convened a meeting 
of representatives of existing professional 
counseling associations, which led to the 
formation of the California Coalition for 
Counselor Licensure (CCCL). She has 
served as president of CCCL since its in-
ception, including securing 501(c)(6) tax 
status, writing bylaws and raising money 
for its operations. Under Porter’s leader-
ship, CCCL pursued licensure through 
a long and arduous legislative process, 
including the filing of “sunrise” reports, 
negotiating with other professional organi-
zations and state administrators, attending 
hearings, visiting with state legislators, 
fund raising, contracting for lobbyists’ 
services and navigating California’s often 
complex legislative process. Porter also 
served as executive director of the Califor-
nia Registry for Professional Counselors, 
which has provided counselor certifica-
tion since the early 1990s. Separate from 
leading counselor recognition efforts in 
California, Porter worked as a career coun-
selor in private practice in Long Beach for 
several years.

w

In addition to those individuals and 
groups mentioned here, winners of 
the ACA Foundation’s 2010 Graduate 
Student Scholarship Competitions (the 
ACA Foundation Graduate Student Essay 
Competition and the Ross Trust Graduate 
Student Essay Competition for Future 
School Counselors) and the ACA Ethics 
Committee’s Student Ethics Competition 
were also recognized at the ACA National 
Awards ceremony. The names of the 
winners and details of the competitions 
previously appeared in the March issue  
of Counseling Today (see pages 52-54  
and 63). u
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division, region & Branch News

Our first didactic experience 
involved the work of E. L. Rossi and 
his hypothesis about numinosum. 
Rossi, author of The Psychobiology of 
Gene Expression (2002), hypothesized 
that positive psychological experiences 
can initiate the novelty of evoking the 
psychogenomic network to initiate 
gene expression cascades. A brief review 
covered “True Colors”; the mind, body, 
spirit concept; and the basic personality 
preferences of extrovert and introvert. 
We then spent some time learning about 
skills associated with the left and right 
brain hemispheres and the association of 
each with the conscious and unconscious 
mind.

By the second day of training, we were 
rediscovering the five-stage paradigm of 
hypnotic response. All participants were 
skillfully guided in practice exercises to 
allow for creation and personal experience 
of the hypnotic response. Considerable 
time was spent discussing autohypnosis 
and the limitations of self-hypnosis but 
in a positive framework. Positive control 
over pain, fears and even resultant 
physical change is possible with self-
hypnosis. Our second day also included 
discussions about fuzzy focus, cognitive 
dissonance and general healthy adaptive 
response. The concept of the collective 
unconscious was also on the agenda.

In yet another adventure with 
Bollet this coming September, our 
unconscious minds will again be 
unleashed to experience the trance-
filled state of hypnotic revelation and 
diminishing the conscious mind at will. 
“Advanced Empathy: Using Ericksonian 
Hypnotherapy in Counseling and 
Psychotherapy” will be offered in Germany 
by EB-ACA. Bollet will present a series 
of three weekend workshops leading to 
50 hours of training in hypnotherapy. 
The workshops will be held Sept. 25-
26, Oct. 2-3 and Nov. 6-7. For more 
information, contact Susan Stammerjohan 
at sassysusanna61@yahoo.com.

ASERVIC conference to address 
spirituality in counseling

Submitted by Stephanie Dailey 
stephanie@daileys.us

The Association for Spiritual, Ethical 
and Religious Values in Counseling will 
be hosting its second national conference 
Aug. 1-3 in Myrtle Beach, S.C., at the 
Springmaid Beach Retreat and Resort. 
The conference is themed “Navigating 
the Spiritual Journey of Life” and 
will provide practical and experiential 
opportunities to learn how to integrate 
spirituality and the ASERVIC spiritual 
competencies into counseling practice. 

This conference is for counseling 
practitioners, graduate students and 
counselor educators. The goals of the 
conference are to provide practical 
information for mental health 
professionals as well as meaningful 
experiential activities for integrating 
spirituality into counseling practice 
across a variety of settings. For additional 
information, visit aservic.org or contact 
Mark Young at meyoung@mail.ucf.edu.

Because hotel conference rates will 
be extended prior to and following the 
conference, we encourage you to include 
the conference in your family vacation. 
For additional information, visit the 
Springmaid Beach Retreat and Resort 
website at springmaidbeach.com. We look 
forward to seeing you in beautiful Myrtle 
Beach!

NECA offers online training  
for employment counselors

Submitted by Kay Brawley 
kbrawley@mindspring.com

The National Employment Counseling 
Association is offering a new online 
course, “Working Ahead, Moving 
Forward: Global Career Development 
Facilitator.” In today’s challenging 
economy, this is the credential that 
will help you have the best skills and 

resources available to run a workforce 
development center, a one-stop career 
center or work as a private counseling 
practitioner. Most important, the 
training is designed to help you provide 
your clients with the skills to do a better 
job with personal career management — 
a solution for success and of high priority 
with the employability issues most adults 
face today. 

The next online opportunity to earn 
the GCDF credential begins May 26. 
Register online at employmentcounseling.
org. Interested in becoming a Global 
Career Development Facilitator? Sign 
up for our new online, fully supported 
instructor course today. Upon successful 
completion of the training, participants 
will understand the history, scope, 
ethics and theory of employment 
counseling and career and workforce 
development; become familiar with 
the varied roles of career development 
facilitators; define and describe the 12 
GCDF competencies; and be prepared to 
assemble their GCDF applications.

The course consists of 14 weeks 
total, beginning in May — 12 weeks of 
instruction and two one-week reading 
breaks. It will run May 26-Sept. 7 with 
breaks June 30-July 6 and Aug. 4-10. 
The program cost is $900, and you can 
register online at employmentcounseling.
org. For more information, contact 
NECA GCDF Director Kay Brawley at 
kbrawley@mindspring.com.

EB-ACA holds session on  
empathy, plans another

Submitted by Marion S. McLean 
marion.s.mclean@us.army.mil 

Robert Bollet’s presentation on 
“Advanced Empathy and Beyond” was 
held at the Landstuhl Learning Center in 
Landstuhl, Germany. This presentation 
was a Learning Institute of the European 
Branch of the American Counseling 
Association. 
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Study abroad with IAMFC  
at its summer institute

Submitted by Paul Peluso  
ppeluso@fau.edu

The International Association of 
Marriage and Family Counselors, in 
collaboration with selected university 
partners, is pleased to announce study-
abroad and continuing education 
opportunities for counseling students, 
practicing counselors and counselor 
educators and supervisors interested in 
couples and family therapy. 

The IAMFC Northampton (England) 
Summer Institute will take place June 
18-27. This program will focus on 
professional leadership development, 
academic career advancement and 
counselor supervision issues. The institute 
will be held at the Sunley Management 
Center at the Park Campus, University of 
Northampton. The $1,500 tuition for the 
institute includes housing for nine nights 
and field trips to Oxford and London.

The program is unique and combines 
a cultural immersion experience in the 
host country with a study of intercultural 
and diversity issues in counseling and 
psychotherapy and in-depth study of 
contemporary issues in couples and 
family counseling. The institute will 
include both graduate credit courses and 
continuing education lectures on a variety 
of topics with a cultural immersion 
emphasis. Additionally, several CACREP 
core courses will be offered for graduate 
credit through several universities. 
Continuing education credit is offered 
through IAMFC, and optional graduate 
course credit is offered through affiliated 
university partners (graduate tuition  
will apply).

Interested students and counseling 
professionals should contact Brian S. 
Canfield at DrBSC@aol.com or Paul 
Peluso at ppeluso@fau.edu to obtain a 
complete course prospectus. Space is 
limited.

NCDA, AARP to host  
career fairs for older workers

Submitted by Deneen Pennington 
dpenn@ncda.org

The National Career Development 
Association is partnering with the 
American Association of Retired People 
(AARP) and the Employment Guide to 
sponsor a series of community career 
fairs across the country to assist job 
seekers who are 50 and older. Included 
in these career fairs are brief (15- to 
20-minute) personal career conversations 
to discuss training opportunities as well 
as job search and career development 
strategies. AARP has reached out to 
NCDA to provide qualified career 
counselors at the local level who can 
conduct these one-on-one conversations. 
NCDA has more than 4,300 members 
nationwide and is one of the founding 
divisions of ACA.

Ed Redfern Jr., national program 
consultant for AARP, and Deneen 
Pennington, executive director of 
NCDA, worked closely to reach out to 
those areas where the career fairs will 
be held through November to recruit 
NCDA members willing to assist with 
this important effort. Not surprisingly, 
many NCDA career counselors with 
expertise in the job search process, 
especially with older job-seekers, stepped 
up to the plate to provide services.

AADA recaps Pittsburgh,  
gears up for summer conference

Submitted by Summer M. Reiner 
smreiner@yahoo.com

Members of the Association for Adult 
Development and Aging had a wonderful 
time at the 2010 ACA Conference & 
Exposition in Pittsburgh. We were really 
busy, but most of the time we were busy 
having fun. Our joint reception was, 
by all accounts, a great party. During 
the reception, we also hosted our Fifth 
Annual Silent Auction, which was 
incredibly successful. We were able to 
raise more than $1,000 in non-dues 
revenue. 

The morning after our reception, 
we also hosted our largest graduate 
student breakfast ever with more than 
50 graduate students in attendance (at 7 
a.m.!). Aside from all the fun we had at 
the conference, we also recognized and 
celebrated more than 15 individuals for 
their contributions to AADA and the 
counseling profession. Our sponsored 
sessions were well attended, the 
participants were active, and we received 
many compliments on our programs.

We hope that you were part of the fun 
this year, but if you could not attend 
the ACA Conference in Pittsburgh, you 
have another opportunity to reconnect 
with us this summer. We are hosting our 
AADA summer conference on July 30 in 
Manhattan, N.Y. Check out our website 
at aadaweb.org for additional details 
regarding our conference. Considering it 
will be summer in the city (and yes,  
I, “Summer,” will be in the city, too!),  
we have secured great hotel rates, so  
book early! u
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Counselors face ethical challenges 
throughout their careers. 
The American Counseling 

Association recognizes the ethical 
complexities of the practice of counseling 
and charges the Ethics Committee with 
educating ACA members, processing 
ethical violation complaints, promoting 
ACA standards and enforcing sound ethical 
practices. 

Although most counselors are aware 
that the ACA Ethics Committee exists, 
the full scope of the committee’s many 
responsibilities is less well known. Given 
that one objective of this committee is to 
educate ACA members, we thought we 
would begin that effort in 2010 by offering 
an overview of why the committee exists, 
what the committee does, the committee’s 
make-up and what the typical functioning 
of the committee looks like.

Committee charge
The ACA Ethics Committee is directed 

in its activities by the ACA Governing 
Council. Specifically, ACA Governing 
Council Policy 1204.1 states, “The 
Ethics Committee shall be responsible for 
educating the membership concerning 
the Code of Ethics, monitoring and 
periodically revising the documents and 
procedures pertinent to the Code of Ethics 
and receiving and processing complaints 
of alleged violations of the Code of Ethics 
of the association. The Ethics Committee 
shall prepare and publish in an ACA 
publication an annual statistical report 
of cases. The Ethics Committee shall be 
responsible for developing, revising and 
implementing written procedures for 
interpreting the ACA Code of Ethics for 
members and the Code of Leadership of 
the American Counseling Association for 
leaders.” In addition to these directives, 
ACA President Lynn Linde has charged 
the committee with an education function, 
including writing articles for publications 
such as Counseling Today and presenting on 
ethical issues at professional conferences.

Committee membership
The Ethics Committee is composed of 

12 members, including two cochairs. The 
ACA president-elect appoints two to three 
members each year, and each appointee 

serves a three-year term. Appointees must 
be ACA members in good standing. The 
current composition of the committee 
includes private practitioners, agency 
counselors and counselor educators. The 
current members are:
n	 Cochair Gary Goodnough, counselor 

educator, New Hampshire 
n	 Cochair Donna S. Sheperis, counselor 

educator, Mississippi
n	 Jacqueline Flanagan, counselor 

educator, Colorado
n	 June Williams, counselor educator, 

Louij20
siana
n	 J. Patrick Wilson, private practitioner, 

Lousiana
n	 Mary Kate Reese, counselor educator, 

Georgia
n	 Richard Ponton, director, Township  

of Ocean Human Services, New Jersey
n	 Dana Levitt, counselor educator,  

New Jersey
n	 Anastasia Henning, counselor educator, 

Missouri
n	 Shelley Millsap, private practitioner, 

Colorado
n	 Amanda Thomas, student 

representative, Alabama
n	 Patty Nunez, Governing Council 

representative, California
Ex officio members of the committee 

include the current ACA president, Lynn 
Linde, and Erin Martz, ACA’s director of 
ethics and professional standards.

As you can see, committee membership 
represents the diverse regions of ACA. You 
may wonder how a national committee 
is able to meet monthly. When accepting 
an appointment to the committee, each 
member commits to meeting monthly 
via a two-hour conference call, and the 
committee also holds a half-day meeting at 
each ACA Annual Conference.

Roles and functions
Processing ethics cases is one of the 

committee’s most critical and high-profile 
tasks, but we have broader responsibilities 
to the organization and membership of 
ACA. One responsibility President Linde 
highlighted for the Ethics Committee to 
focus on this year is education. She asked 

the committee to develop an action plan 
for providing ethics education to the 
ACA membership. To that end, we have 
developed writing groups for articles such 
as this one and research groups working 
toward writing on specific ethical issues for 
the Journal of Counseling & Development. 
We have four active writing groups and 
hope to have publications available to 
members throughout 2010 and 2011. 

In addition, the Ethics Committee 
will present specific conference programs 
at the state, regional and national levels 
to address the needs of membership. 
Many of the committee’s members are 
already accomplished presenters on topics 
of ethical interest. Given the need for 
ongoing ethics education, we intend to 
submit proposals as a committee in a more 
organized effort to disseminate information 
on ethics and ethical decision making.

The committee is also charged with 
the annual ACA Ethics Case Study 
Competition for master’s and doctoral 
teams. Each year, the committee develops 
a master’s and doctoral case vignette based 
on actual cases that have come before 
ACA. The committee integrates complex 
variables from cases into a fictionalized case 
that requires the teams to use a recognized 
decision-making model to critically analyze 
all of the potential implications within 
the case. Using a rubric developed by the 
committee, teams of judges from within 
the committee review and score each 
submission independently. A staff member 
in the ACA office compiles the scores, 
and winners are notified. Each year, the 
winners are recognized at the ACA Awards 
Ceremony. This year, winning teams also 
joined the Ethics Committee for breakfast 
at the ACA Conference in Pittsburgh, 
giving committee members an opportunity 
to continue mentoring these emerging 
ethics professionals.

Another task consistently on our agenda 
is to propose and track specific ethical 
issues that should be considered when the 
next revision of the ACA Code of Ethics 
is developed. Each meeting, the Ethics 
Committee talks about trends in ethical 
challenges and discusses how the current 
code speaks (or doesn’t speak) to those 
challenges. One example of a current 

ACA Ethics Committee overview
By Donna Sheperis and Gary Goodnough
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trend being discussed by committee 
members is the role of social networking 
sites such as MySpace and Facebook. 
Committee members are interested in 
how this broadening of potential multiple 
relationships may impact our profession. 
Other areas that members frequently 
contact ACA about are issues related to 
termination of services, confidentiality 
and managing multiple relationships. The 
Ethics Committee will make these and 
other topics available to the next Ethical 
Standards Revision Task Force. To that end, 
we encourage ACA members to contact 
ACA or a member of the committee to 
share topics or concerns that can then be 
raised at the Ethics Committee’s monthly 
meetings.

One change to the committee’s roles 
and responsibilities occurred in 2008, 
when the ACA Governing Council 
passed a resolution encouraging states 
to report to ACA counselors who have 
received sanctions as a result of an ethical 
violation. Prior to this resolution, states 
that sanctioned ACA members for ethical 
violations did not necessarily share that 
information with ACA. Now, the Ethics 
Committee chairs are empowered to 
decide whether the violation leading to 
the state’s action also warrants action by 
the Ethics Committee. The committee is 
working through the Governing Council 
to hone this resolution, allowing the 
entire committee input into the process. 
Because this resolution allows for broader 
processing of ethical violations at both state 
and national levels, we encourage states to 
communicate sanctions to ACA.

Finally, if you like engaging collaborative-
ly with hardworking and fun colleagues, 
we encourage you to consider applying 
to become a future member of the Ethics 
Committee. We welcome ACA members 
of all specialty areas who have an interest in 
the ethical practice of counseling. Participa-
tion on the Ethics Committee is a mean-
ingful and enjoyable path to serving both 
the counseling profession and the broader 
public. u

David Capuzzi
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All of us have learned lessons 
from our past experiences,  
 both personal and professional, 

that influence our perceptions, actions 
and decisions. But there is yet another 
source of lessons that we can readily 
apply: the experiences of others. In the 
area of professional ethics, one way 
to access that knowledge is through 
the advisory opinions authored by 
the Commission on Rehabilitation 
Counselor Certification (CRCC) Ethics 
Committee. These advisory opinions 
are written in response to requests for 
guidance concerning interpreting and 
applying the CRCC Code of Professional 
Ethics for Rehabilitation Counselors. 
These opinions, dating back to 1996 and 
including references and CRCC Code 
citations, are available on the CRCC 
website at crccertification.com/pages/
advisory_opinions/129.php.

Although meant primarily for 
rehabilitation counselors, the CRCC 
advisory opinions are enlightening for 
counselors in any practice area. Codes 
of ethics often have significant areas of 
overlap. For example, the 2010 CRCC 
Code, which was recently revised, reflects 
many commonalities with the ACA 
Code of Ethics. CRCC advisory opinions 
address a cross section of ethical concerns 
and potential dilemmas. Each opinion 
might reference and cite various sections 
of the CRCC Code because the concern 
presented is relevant to numerous 
sections. 

The opinions, presented in a 
conversant and informal manner, invite 
counselors to review multiple sections 
that they might not have previously 
considered to be related to their concern. 
For example, a request for an opinion 
might present a concern that seems to 
address the principle of advocacy, but 
when reviewed, the opinion also relates to 
informed consent and autonomy. Rarely 
do requests about ethical concerns and/
or potential dilemmas relate to only one 
ethical principle or section of the CRCC 
Code. This reveals the first important 
lesson.

Best lesson learned: Ethical dilemmas 
often involve more than one ethical 
principle. Only by looking at a concern 
holistically can all facets of the situation 
and potential dilemma be addressed.

Through the years, CRCC advisory 
opinions have often pertained to three 
areas: disclosure, informed consent and 
confidentiality. Although distinct, these 
areas are also intertwined. In this article, 
I will address each individually to provide 
greater contextual insight.

Disclosure
Section A.3.a of the CRCC Code 

states, “Rehabilitation counselors have 
an obligation to review with clients 
orally, in writing and in a manner 
that best accommodates any of their 
limitations, the rights and responsibilities 
of both rehabilitation counselors and 
clients.” The issue of disclosure seems so 
straightforward, yet it is at the root of 
many ethical dilemmas. Why? Perhaps 
the requirements of disclosure are not 
covered sufficiently in graduate training. 
Perhaps employers fail to emphasize 
disclosure requirements beyond policy. 
Or perhaps counselors are just focused on 
providing service. Whatever the reason, 
counselors should recognize that, without 
full disclosure, the potential exists 
for conflict that could jeopardize the 
counseling relationship.

Consider the following example. A 
counselor wanted to know if an ethical 
conflict would exist if she provided 
rehabilitation counseling services to 
clients while also functioning as a claims 
adjustor. The CRCC advisory opinion 
stated that no conflict existed as long 
as the counselor clearly explained to 
her clients receiving rehabilitation 
counseling services that she also 
functioned as a claims adjuster and 
received assurance that her clients 
understood her different roles. Through 
full disclosure, the counselor would be 
proactive in providing information to 
clients to avoid conflict of interest and 
ensure consideration of client choice to 
establish trust, thus building rapport to 

best benefit the client at the outset of the 
relationship.

At times, the information may seem 
incidental or trivial (for example, the 
client’s mother used to be the counselor’s 
hairstylist 10 years ago). However, failure 
to disclose any such information could 
negatively impact the client and may 
potentially undermine and damage the 
counseling relationship.

Best lesson learned: Full disclosure at 
the outset of a counseling relationship 
improves transparency with all parties 
involved in the counseling process. 

Informed consent 
Section A.3.b of the CRCC Code 

states, “Rehabilitation counselors 
recognize that clients have the freedom to 
choose whether to enter into or remain in 
a rehabilitation counseling relationship.” 
Further, the code requires counselors 
to “appropriately document discussions 
of disclosure and informed consent 
throughout the rehabilitation counseling 
relationship.”

Informed consent, which is an 
expanded standard under the 2010 
CRCC Code, acknowledges that the 
client gives his or her permission to 
receive services from a counselor. For that 
to happen, the client must understand 
the scope and limits of the counseling 
relationship. For example, the counselor 
is obligated to explain to a client how 
information will be shared with various 
parties. A counselor might have a 
discussion with a doctor, share a report 
with the referral source or provide access 
to reports and case notes to his boss or 
others in the agency (for example, an 
assistant who types reports). 

Without informed consent, a client 
could feel betrayed in even the most 
innocuous of circumstances. Consider 
the hypothetical example of a client who 
receives services from a state agency. As 
the client is fit for a prosthetic device 
and associated supplies, the technician 
mentions casually, “By the way, John 
Smith from XYZ Agency sent over the 
purchase order for your services the other 

Best lessons learned: Ethics education  
from the experiences of others

By Lorie J. McQuade
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day.” The client has never heard of John 
Smith and has no idea why he would be 
making contact with the prosthetist or 
facility. He becomes very concerned about 
the situation, is eager to speak with his 
rehabilitation counselor and vigorously 
pursues conversation or an appointment 
to obtain an explanation. The client 
becomes enraged and belligerent when 
staff cannot immediately accommodate 
his request. He is referred to the 
counselor’s manager, John Smith, which 
incites him even further. Ultimately, 
the counselor meets with the client and 
explains that her manager must review 
and sign all purchase orders issued for 
client services and, therefore, has access to 
the client’s file. 

Informing the client completely would 
have avoided any compromise to the 
counseling relationship and impact on 
client services. More important, the client 
would have been able to ask questions, 
confirm his choice and gain complete 
understanding of the process.  

Best lesson learned: Informed consent 
defines the boundaries of the counseling 
relationship and the scope of services 
provided and acknowledges client choice 
in accepting or rejecting those services. 

Confidentiality
Confidentiality is closely related to 

both disclosure and informed consent. 
Nonetheless, the importance of making 
sure the client knows what information 
is kept confidential, and when and where 
there are limits to confidentiality, deserves 
its own discussion.

Section B.1.c of the CRCC Code states, 
“Rehabilitation counselors do not share 
confidential information without consent 
from clients or without sound legal or 
ethical justification.” There are times, 
however, when counselors will receive 
requests for information or when practices 
in the agencies or organizations in which 
they work might appear to run contrary 
to the language of the CRCC Code. 
Confidentiality prohibits the sharing of 
information without consent of the client 
and/or referral source. 

Best lesson learned: Although 
confidentiality is essential to the 
counseling relationship, clients must 
understand the limits of what is kept 
confidential and what can or must be 
shared in certain circumstances.

Conclusion
As even this brief article illustrates, 

the CRCC advisory opinions offer 
a wealth of readily accessible ethics 
information, guidance and education. 
Having a database of advisory opinions, 
updated and expanded on a regular 
basis, illuminates the consistent and 
recurrent ethical concerns experienced 
by other counselors. Those who access 
this resource will find peace of mind to 
encourage, confirm and reinforce their 
decision-making process, knowing that 
a request for feedback from informed 
sources such as the CRCC Ethics 
Committee is the best path to travel 
when ethical concerns arise. 

Best practice for all counselors is to 
refer to their codes of ethics continually 
— not just when an ethical question or 
dilemma surfaces. Such study promotes 
transparency, ensures that counselors 
remain current with ethical developments 
and elevates counselors’ standard of 
practice to provide the best possible 
service to their clients.

CRCC advisory opinions and other 
ethics resources, including information 

about the CRCC Desk Reference on 
Professional Ethics, are available on the 
CRCC website at crccertification.com.

Best lesson learned: Continual pursuit 
of deeper knowledge of ethics and ethical 
standards of practice challenges us to 
strive to be the best counselors we  
can be. u 

“Points of You,” 
The Coaching Game 
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of You,” a powerful experiential tool for working 

with both groups and 
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integrated into any 
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style or approach, 
“Points of You” is 
perfect for expanding 
toolkits and introducing 
creative, intuitive 
dimensions into  
your work.
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American Counseling Association 
and an American Rehabilitation 
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is a vocational rehabilitation 
counselor and also practices as 
a certified mediator/arbitrator 
with Rehabilitation Management 
Services Inc. in Houston.
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Bulletin board

COMING EVENTS

DCA/DMHCA Conference  
and Workshop 
May 1 
New Castle, Del.

The Delaware Counseling Association 
and the Delaware Mental Health 
Counselors Association will jointly 
present a conference and workshop based 
on the theme “Resilience Across the 
Life Span.” Our luncheon speaker will 
be Rita Landgraf, Delaware’s secretary 
of Health and Social Services, and the 
afternoon workshop will focus on helping 
counselors to become more resilient. 
The conference will be held at the New 
Castle campus of Wilmington University. 
For more information, visit decounseling.
org and click on the link for “2010 
Conference.”

Annual School Counselor Update 
June 22-25 
Winona, Minn.

This program for school counselors’ 
professional and personal renewal, the 
26th Annual School Counselor Update, 
will again take place on the campus of 
Winona State University. This year’s 
shorter, cost-saving format will include a 
keynote workshop on “Stress Reduction 
and Self-Care” to go along with the 
significant, structured and informal time 
to compare notes with colleagues about 
best school counseling practice. Earn one 
semester-hour graduate credit or 24 hours 
of CEUs. For additional information, call 
800.242.8978 ext. 5337 or e-mail Tim 
Hatfield at thatfield@winona.edu.  

NCDA Global Career  
Development Conference 
June 29-July 2 
San Francisco

Join more than 1,000 colleagues 
and friends at the premier conference 
for career development professionals 
across all areas of career development. 
Themed “A Bridge to a Brighter Future,” 
the National Career Development 
Association’s Global Career Development 
Conference will offer professional 
development discoveries through more 
than 90 sessions, 84 roundtables, 
eight Pre-Conference Professional 
Development Institutes, nine featured 
sessions, two amazing keynotes — Jason 
Dorsey of Gen Y Guy and Beverly Kaye 
of Career Systems International — and 
extraordinary networking opportunities. 
For more information, visit ncda.org.

AADA Annual Conference 
July 30 
Manhattan, N.Y.

The Association for Adult 
Development and Aging is cohosting 
a conference with Montclair State 
University this summer with the theme 
“Advocacy and the Underserved: 
Developmental Issues of Sexual 
Orientation, Race, Gender and Age.” 
Attendees will be offered as many as 
seven CEUs for attending our conference. 
For more information, visit our website 
at aadaweb.org, or contact Catherine 
Roland at rolandc@montclair.edu or Jane 
Rheineck at jrheineck@niu.edu. 

FYI

Call for programs for the  
2011 ACA Annual Conference

The American Counseling Association 
is accepting proposals for the 2011 
Annual Conference & Exposition in 
New Orleans. All proposals for Learning 
Institutes and Education Sessions must 
be submitted by June 2, 2010. Learning 
Institutes, which will be held March 23-
24, will provide three-hour and six-hour 
formats. Education Sessions will be held 
March 25-27 and will include 90-minute 
sessions, 60-minute sessions and 30-
minute project/research poster sessions. 
Prospective presenters must submit 
their proposals using the online form at 
counseling.org/conference. A committee 
of professional counselors will review all 
proposals. Acceptance/rejection notices 
will be e-mailed by Aug. 12. Call ACA 
Professional Learning at 800.347.6647 
ext. 229 with questions regarding the 
submissions process.

Call for submissions
The Louisiana Counseling Association 

invites submissions for the 2010 
Louisiana Journal of Counseling. Research- 
and practice-based submissions related 
to the field of counseling and written 
according to American Psychological 
Association style will be considered for 
blind peer review. Submit an electronic 
copy to Meredith Nelson at mnelson@
lsus.edu. Questions should be directed 
to Peter Emerson, editor, at pemerson@
selu.edu or Meredith Nelson, coeditor, at 
mnelson@lsus.edu. u

Items for the Counseling Today Bulletin Board must be submitted via e-mail to lshallcross@counseling.org  
with “Bulletin Board” in the subject line. Not all submissions are accepted for publication. Limit submissions 
to 125 words or less. Announcements will be published for a maximum of three consecutive months, after 
which an updated version of the announcement must be resubmitted for inclusion. The rolling deadline is  
the first of every month for publication in the following month’s issue (e.g., an item submitted by Aug. 1 
would appear in the September issue).
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CLASSIFIEDSu Classified Ads: Categories include 
Calendar; Merchandise & Services; Of-
fice Space for Rent; Business Opportuni-
ties; Educational Programs; Books; Call 
for Programs/Papers; and others upon 
request.
Rates: Standard in-column format: $9 
per line based on 30 characters per line. 
Five-line minimum ($45). $8 per line for 
advertisers pre-paying for six months. 
No cancellations or refunds.

u Employment Classified Ads: Cat-
egories include Positions Available and 
Positions Wanted. Ads are listed as: In-
ternational, National by State, then by 
Employer.

u Rates: Standard in-column format: 
$10 per line based on 30 characters per 
line. Ten-line ($100) minimum. 

u ACA Members: If you are seeking a 
position you may place a 45-word ad for 
$10. This is a one-time insertion only.

u Deadlines: Vary per issue. Contact 
Kathy Maguire at 607.662.4451 or 
kmaguire@counseling.org for further 
details.

u Direct all copy or inquiries to  
Kathy Maguire via e-mail at  
kmaguire@counseling.org.
Phone: 607.662.4451
Fax: 607.662.4415

u Ads are subject to Counseling Today 
approval; however, Counseling Today 
cannot screen or evaluate all products or 
services advertised in the classified sec-
tion and does not guarantee their value 
or authenticity. The publication of an 
advertisement in Counseling Today is in 
no way an endorsement by ACA of the 
advertiser or the products or services 
advertised. Advertisers may not incorpo-
rate in subsequent advertising or promo-
tion the fact that a product or service has 
been advertised in any ACA publication. 
ACA endorses equal opportunity prac-
tices and will not knowingly accept ads 
that discriminate on the basis of race, 
sex, religion, national origin, sexual ori-
entation, disability or age. 

u Counseling Today reserves the right 
to edit all copy, request additional docu-
mentation where indicated and to refuse 
ads that are not in consonance with these 
practices. ACA is not responsible for any 
claims made in advertisements nor for 
the specific position title or working of 
any particular position listed in employ-
ment classified ads.

CALENDAR

Yoga, Psychotherapy and Energy 
Psychology Institute. Sept. 26-Oct. 1, 
2010.Provincetown, MA?. “Bringing 
Yoga into Counseling: Self-care and  
Transformation” with Joann Lutz, 
LICSW. “The Energy of Change: 
Emotional Freedom Technique, Energy 
Psychology and Yoga” with Karen L. 
Arthur, LCSW. CEUs pending. Visit 
www.yogaandenergypsychology.com.

 

RESEARCH 
ASSISTANCE

COUNSELORS PLEASE RESPOND!

 Participants urgently sought for final 
stage of MA research into counselors’ 
own experience of recovery of repressed 
memories of childhood sexual 
abuse.   Respondents will receive tick-box 
questionnaire via email.  Confidentiality 
assured. Please email charlotte@
russellpepper.freeserve.co.uk

MERCHANDISE/ 
SERVICES

ADD PSYCHOANALYTIC COACHING 
TO YOUR COUNSELING SKILLS

Dato Psychoanalytic Institute provides 
excellent training at the Institute and by 
phone. Free initial consultation offered. 
www.datopsychoanalyticinstitute.com.

 

TREATING TRAUMA, SRA

 New book by R.N., Ph.D., ACA 
member on her own journey gives suc-
cessful counseling strategies,  hope to 
survivors. See excerpt,  info at www.
suzieburke.com

ATTRACT MORE  
FULL FEE CLIENTS

List your practice on Find-a-Therapist.
com. Thousands of visitors search our 
site each month and over half of them are 
private pay clients! Niche market your 
practice by listing on 5 of over 50 directo-
ries to choose from. 1-866-450-3463

LET US DO YOUR NEWSLETTER  
FOR YOU! 

Unique, guaranteed service used and 
loved by other counselors to grow their 
practice! www.NewslettersForTherapists.
com (866) 200-6945.

THE FAMILY & MARRIAGE  
COUNSELING DIRECTORY

 Get referrals from one of the top 
ranked family & marriage counseling 
sites on the web. http://family-marriage-
counseling.com. 

LICENSURE EXAM REVIEW

NCE & NCMHCE Exam Prep Re-
view. Multiple choice questions, mne-
monics.  Exam Tips, online and interac-
tive Check out our FREE SAMPLER!!  
hutchib@usa.net www.CounselingExam.
com

CRAZED BY CLIENT BILLING? 

Visit www.ShrinkRapt.com today and 
learn more about ShrinkRapt™ the top 
selling billing and insurance program for 
mental health practitioners.  Easy to use! 
Order today and receive a FREE Email & 
FREE Backup Module! Limited time offer! 
Request a fully functional Demo Pack-
age at www.ShrinkRapt.com or by calling 
Saner Software Inc (630) 513-5599.

DISSERTATION COMPLETION  
CONSULTING 

Individualized program assists with all 
aspects of dissertation and thesis writ-
ing. By phone, by FAX, by e-mail, or in 
person. Call “toll free” 1-(888) 463-6999 
or wgwargo@academicinfocenter.com
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OFFICE SPACE

NEW JERSEY
Furnished office, excellent location in 

Sea Girt. Opportunity to network with 
physicians. Office suite shared by thera-
pists. Waiting room, kitchen, bathroom. 
Business office amenities.  732 974 4044.

EMPLOYMENT

NATIONAL

COPE
Counselors & Other Mental Health 
Professionals

RECRUITING licensed counselors 
& other mental health professionals to 
provide treatment via the Internet and 
the telephone. Providers work indepen-
dent hours, create their own pay scale, & 
don’t file insurance claims. The mission at 
COPE is simple: To provide the highest 
quality professional counseling that is 
accessible, confidential, and affordable. 
Visit our Providers Page at www.copeto-
day.com or contact recruiting@copetoday.
com, 866.964.COPE

MISSOURI

ST. LOUIS UNIVERSITY
Faculty Position – Assistant Professor-
Department of Counseling and Family 
Therapy

Saint Louis University, a Catholic, Jesuit 
institution dedicated to student learning, 
research, health care, and service is seek-
ing applicants for a tenure track, 9-month 
faculty appointment as an Assistant Profes-
sor in the Department of Counseling and 
Family Therapy beginning Fall, 2010 or 
thereafter.

The Department of Counseling and 
Family Therapy is a unit in the College of 
Education and Public Service. The depart-
ment offers M.A. majors in Family Therapy 
and Counseling (concentrations in Human 
Development Counseling and School 
Counseling), a Ph.D. in Family Therapy 
(accredited by the Commission on Accredi-
tation for Marriage and Family Therapy 

Education), and a Certificate in Marriage 
and Family Therapy.

Responsibilities and Duties: The success-
ful applicant will teach courses in both the 
counseling and family therapy programs 
and provide clinical supervision of mas-
ter’s and doctoral students, with primary 
responsibility in the counseling programs. 
Particular emphasis will be placed on estab-
lishing or continuing a program of research 
and scholarly activity that is supported by 
external grants or contracts.  The success-
ful candidate will be expected to develop 
and foster training, research, and service 
relationships with community entities 
and related university departments and 
programs.

Minimum Qualifications: Qualified in-
dividuals must possess a doctoral degree in 
counseling/counselor education; be eligible 
for the LPC licensure and NBCC Approved 
Clinical Supervisor; professional identity 
as a counselor educator as evidenced by 
education, teaching, research, and profes-
sional affiliations (ACA, ACES, etc.); and 
commitment to multicultural/diversity 
counseling and advocacy.

Preferred Qualifications: Graduate of 
a CACREP- approved program; experi-
ence and training in school counseling and 
community counseling; clearly emerging 
or established program of research with 
a demonstrated ability to obtain external 
funding is preferred. Evidence of potential 
to contribute to one or more of the follow-
ing department foci is preferred: assessment, 
school counseling, underserved, diverse, im-
migrant and refugee populations; medical 
family therapy and collaborative health care; 
aging families; couple and family function-
ing. 

Interested candidates must submit a cover 
letter, application, and current curriculum 
vitae to http://jobs.slu.edu. In addition, 
please have transcripts and three letters 
of recommendation sent directly to Dr. 
Hemla Singaravelu, Search Committee 
Chair, Counseling and Family Therapy 
Dept., St. Louis University, Fitzgerald Hall-
Suite 10, 3500 Lindell Blvd., St. Louis, 
MO  63103.  For specific questions, please 
contact Dr. Singaravelu at (314) 977-2483 
or singarh@slu.edu. Review of applications 
will begin June 1, 2010 and continue until 
a suitable candidate is found.

Saint Louis University is an Affirmative 
Action, Equal Opportunity Employer, and 
encourages nominations of and applications 
from women and minorities.

NEW JERSEY

CHRISTIAN HEALTHCARE CENTER
Social Services, Part Time Therapist 

MSW, LCSW and CADC required. 
Some Saturday hours required. Interested 
candidates may submit their resume 
to HR Dept. via fax: 201-848-5279 or 
e-mail: humanresources@chccnj.org 301 
Sicomac Avenue, Wyckoff, NJ 07481. To 
learn more visit our web site at: www.chc-
cnj.org CHRISTIAN HEALTHCARE 
CENTER. EOE M/F/D/V. 

NEW YORK

LONG ISLAND UNIVERSITY/C. W. 
POST CAMPUS

Two Positions - Two assistant pro-
fessor (tenure track) positions in the 
Department of Counseling and Develop-
ment/College of Education and Informa-
tion Sciences commencing September, 
2010.  Experience in mental health and/
or school counseling required.  Teaching 
and advising Master’s level students at 
the C.W. Post and Brentwood campuses. 
Commitment to scholarly research, 
curriculum improvement and univer-
sity committee participation. Doctorate 
in counseling or a closely related field.  
Those in the last stages of the disserta-
tion are also encouraged to apply. Send 
letter and vita to Dr. Terry Bordan, Chair, 
Department of Counseling and Develop-
ment, College of Education and Informa-
tion Sciences, Long Island University/
C.W. Post Campus, 720 Northern Blvd., 
Brookville, NY 11548-1300.  Email:  
terry.bordan@liu.edu.  Long Island Uni-
versity is an Equal Opportunity/Affirma-
tive Action Employer.

MEDAILLE COLLEGE
Two Positions - Assistant Profes-

sor/Program Director, Mental Health 
Counseling Program

The Department of Graduate Counsel-
ing and Psychology at Medaille College’s 
Rochester Campus is actively seeking ap-
plications for a non-tenure-track, clinical 
assistant professor to teach in the Mental 
Health Counseling Program and to serve 
as the Program Director. Candidates must 
hold a Ph.D. in Counselor Education, 
Counseling Psychology, or closely related 
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field and current licensure as New York 
State Mental Health Counselor. The suc-
cessful candidate should have significant 
graduate level teaching experience, as well 
as clinical and clinical supervision experi-
ence. Responsibilities include teaching a 
wide variety of graduate-level courses.

The college is beginning a new master’s 
degree program in Mental Health Coun-
seling at its Rochester Campus, which 
will provide academic preparation for 
students who wish to pursue licensure as 
a Mental Health Counselor in New York 
State (LMHC). The program is designed 
for working adults and classes are offered 
in a weekend format. Responsibilities will 
include teaching courses at the graduate 
level, recruiting, administration of the 
program, advising, engaging in profes-
sional development activities, and provid-
ing service to the College. 

Medaille is a growing private four-year 
liberal arts teaching college with campus-
es in both Rochester and Buffalo, New 
York, serving the educational needs of tra-
ditional and non-traditional students in 
Western New York and Southern Ontario 
through a variety of undergraduate and 
graduate programs. (http://www.medaille.
edu) 

Please forward a letter of interest, cur-
riculum vitae, and contact information 
for at least four professional references 
to: Barbara Bilotta, Director of Human 
Resources, Medaille College, 18 Agassiz 
Circle, Buffalo, New York 14214. Review 
of applications will continue until posi-
tion is filled. No phone calls please. 

Assistant Professor/Clinical Coordina-
tor, Mental Health Counseling Program

The Department of Graduate Counsel-
ing and Psychology at Medaille College 
is actively seeking applications for a non-
tenure-track, clinical assistant professor 
to teach in the Mental Health Counsel-
ing Program and to serve as the Clinical 
Internship Coordinator of that program 
at its Rochester Campus. The success-
ful candidate will teach graduate-level 
courses in Mental Health Counseling, 
advise/mentor students, provide service 
to the graduate programs, the depart-
ment and the college, as well as serve as a 
clinical supervisor to student interns. The 
successful candidate will also develop af-
filiations with human service agencies and 
programs in and around Rochester, New 
York, and assist Mental Health Counsel-

ing students in securing clinical place-
ments.  This is a twelve-month position.  
An earned doctorate in Counselor Educa-
tion, Counseling Psychology, or related 
field is required. The successful candidate 
must be either New York State licensed or 
license-eligible in Mental Health Coun-
seling, and have at least three years of 
clinical and/or teaching experience. 

The College is beginning a new mas-
ter’s degree program in Mental Health 
Counseling at its Rochester Campus, 
which will provide academic preparation 
for students who wish to pursue licensure 
as a Mental Health Counselor in New 
York State (LMHC). The program is 
designed for working adults and classes 
are offered in a weekend format. Respon-
sibilities will include teaching courses at 
the graduate level, recruiting, administra-
tion of the program, advising, engaging 
in professional development activities, 
and providing service to the College. 

Medaille is a growing, private, four-
year, liberal arts-based college in Buffalo, 
New York, serving the educational needs 
of traditional and non-traditional stu-
dents in Western New York and Southern 
Ontario through a variety of under-
graduate and graduate programs (www.
medaille.edu). 

Please forward a letter of interest, 
curriculum vitae, and contact informa-
tion for three professional references 
to Barbara Bilotta, Director of Human 
Resources, Medaille College, 18 Agassiz 
Circle, Buffalo, NY 14214. Review of ap-
plications will continue until the position 
is filled. The starting date is August 15, 
2010. No phone calls please.

PENNSYLVANIA

TEMPLE UNIVERSITY
CP NTTF Position

The Department of Psychological 
Studies in Education seeks to fill a non-
tenure track faculty (NTTF) position in 
Counseling Psychology at the assistant or 
associate professor level. The position is 
for one year, with renewal appointments 
upon approval by University administra-
tion. Applicants from a CACREP or APA 
approved doctoral program with graduate 
level teaching experience in school coun-
seling are preferred. Demonstrated teach-
ing experience and solid clinical skills 

are required. Applicant will be expected 
to teach general master’s level courses 
with special emphasis in school counsel-
ing, use of technology in counseling, 
groups, career, multi-cultural counseling 
and professional issues for counselors in 
educational settings. The program’s main 
focus is on serving diverse groups in an 
urban community. Candidates must have 
strong administrative skills and the ability 
to work cooperatively with other faculty. 
Primary responsibilities include teach-
ing graduate and undergraduate courses, 
supervising internship students and 
coordination of assigned master’s program 
activities.

Interested applicants should send elec-
tronic (e.g., pdf ) versions of the following 
to edfac@temple.edu: a letter of ap-
plication, a current vita, and the names, 
addresses, e-mail addresses and phone 
numbers, of three references. Questions 
concerning the position can be directed 
to Dr. Gregory Tucker (gmtucker@
temple.edu).

Review of applications will begin im-
mediately and will continue until a pool 
of qualified applicants has been identi-
fied. Starting date is August 27, 2010. 
Temple University is an equal opportu-
nity/affirmative action employer. Women 
and ethnic minorities are especially 
encouraged to apply.

WAYNESBURG UNIVERSITY                                                                                                              
Counseling Faculty, Graduate

Waynesburg University is seeking can-
didates for a full-time, 10 month, tenure 
track, faculty position for the Graduate 
Counseling Program, beginning in July 1, 
2010.  Applications will be accepted until 
the position is filled and reviewed on a 
rolling basis.  Salary and rank are com-
mensurate with experience and qualifica-
tions. Doctorate in Counselor Education, 
quality teaching and clinical experience 
required.  The successful candidate will 
be responsible for teaching a variety of 
courses in the Graduate Counseling 
program in three or more of the following 
areas:  counseling techniques, internship 
supervision, career counseling, assess-
ment, Christian counseling, multicul-
tural counseling, human development, 
addictions, and research.  Preference will 
be given for candidates with specializa-
tion in statistics and research design and 
experience in academic administration, 
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strong clinical experience and proven 
abilities in teaching and publication.  The 
candidate must have an understanding of 
teaching at a liberal arts university.  The 
successful candidate must demonstrate 
a strong Christian faith, a commit-
ment to the University’s Mission and a 
demonstrated commitment to that faith, 
through his/her professional responsibili-
ties, relationships and the mentoring of 
students. Send resume/cv and letter of 
interest, along with a written statement 
that articulates the relationship between 
the candidate’s profession and his/her 
Christian faith, and names/addresses/
phone numbers of five references.  In-
clude transcripts (unofficial copies are ac-
ceptable initially).  Apply to the Human 
Resources Office, Waynesburg University, 
51 West College Street, Waynesburg, PA 
15370,  e-mail: jsmith@waynesburg.edu.  
For further information, please see the 
University home page www.waynesburg.
edu  Applications will be accepted until 
the position is filled.

Keep Counseling 
Today readers in the 

know about your 
organization’s events, 
programs, resources 

and member 
benefits. Submit 

division, region or 
branch news to  

ct@counseling.org.

Jeffrey S. Ashby, Terry Kottman, 
and Don DeGraaf

“The organization of the straight
forward and meaningful activities 
by objectives and types will be 
appreciated by counselors in schools or
other structured facilities who need to
tie interventions to treatment plans.
Counselors will find this book a great
addition to their therapeutic toolbox!” 

—Dee Ray, PhD
Director, Child and Family Resource Clinic

Counseling Program University of North Texas 

This book contains 50 action-oriented activities that can be used
in groups with children, adolescents, and adults. Combining fun
with proven adventure therapy strategies, the activities are designed
to stimulate learning, promote social and emotional development, 
cultivate skills, foster change, and encourage teamwork. For quick 
and easy use, each activity lists age range, game rules, goals and 
objectives, materials required, modification suggestions, and 
post-activity processing and discussion questions. Additionally,
helpful matrixes organize the activities by type, goals, objectives,
and grade levels to help group leaders find the right activity at the
right time.

Order #72875 ISBN 978-1-55620-256-8  
List Price: $44.95 ACA Member Price: $32.95

Please include $8.75 for shipping of the first book 
and $1.00 for each additional book.

Active Interventions for
Kids and Teens

counseling.org

800-422-2648 x222

 



A counselor’s story…

Make sure your story has a happy ending.

8:00 a.m. Get to the office early. Start the coffee. Check voice mail.
Leave a brief message for my client Brad. Don’t want his wife
over-hearing anything confidential.

9:00 a.m. First client, Mark. Dealing with depression. Lost his
job of 15 years. Body language anxious. Admits he is
contemplating shooting his ex-boss.

10:00 a.m. Christine has a long-running drug and alcohol
problem. Making great progress. Offers to clean my
house in return for counseling sessions.

11:00 a.m. Mary gave me a big hug, again. She
wants me to testify at her son’s child custody
hearing. Let’s me know husband is going to
subpoena her records. She invites me to dinner.

12:00 Grab lunch at desk. Check email.
Sign up for CE class on crisis management.

Read an article on lawsuits filed over
‘client confidentiality.’ It is important
to know when to protect a client’s
privacy and when it’s required by
law to report certain behavior.

Just as important as
having insurance coverage
through HPSO!

Health Providers Service Organization is a registered trademark of Affinity Insurance Services, Inc., in CA (License #0795465), MN and OK, AIS Affinity Insurance Agency, Inc., and in NY, AIS
Affinity Insurance Agency.
©2010 Affinity Insurance Services, Inc. CON-CP410

Counselor’s Professional Liability Insurance

800.982.9491 • www.hpso.com/con4

Now with

new expanded

benefits!

Endorsed by:

CON-CP410:CON-CP410 2/18/10 3:35 PM Page 1

CON-CP510

5



Association	for	Advanced	Training
in	the	Behavioral	Sciences

Association	for	Advanced	Training
in	the	Behavioral	Sciences
Serving	the	needs	of	Counselors	since	1976


