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I just received word that I passed!  
I previously took the test twice and 
failed twice. I had studied with another 
company’s materials. Thanks for your 
wonderful web site and your personal 
service. It made all the difference and  
I went in feeling completely confident.  
I passed by over 30 points!

  - Jane Pitts, LPC
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A new study shows that experiencing divorce or the death 
of a spouse causes long-term negative health consequences. 
Remarriage helps, the study’s authors say, but it does not wipe 
away the effects of losing a spouse.

The study surveyed 8,652 people between the ages of 51 
and 61 regarding their health and medical status. Three-
quarters of the respondents were married, 55 percent had 
never been divorced or widowed and 21 percent were 
remarried following a divorce or death of a spouse.

Among the study’s findings:

n	 Those who were divorced or widowed were 20 percent 
more likely to have heart disease, diabetes, cancer or an-
other chronic condition and 23 percent more likely to have 
mobility problems, such as difficulty climbing stairs.

n	 Those who were remarried after losing a spouse still 
showed 12 percent more chronic health conditions and 19 
percent more mobility problems than married respondents 
who had not been divorced or widowed.

n	 Those who were divorced or widowed and were not remar-
ried were 22 percent more likely to have chronic health 
conditions and 27 percent more likely to have mobility 
issues compared with those who were married and had not 
been divorced or widowed.

The study, conducted by Linda J. Waite of the University 
of Chicago and Mary Elizabeth Hughes of Johns Hopkins 
Bloomberg School of Public Health, appears in the September 
issue of the Journal of Health and Social Behavior.
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Looking at the current political 
landscape, it’s almost hard to 
remember the excitement that 

gripped the country last year as we moved 
toward a historic presidential election. So 
where are we a year later? Certainly, skepti-
cism has largely replaced enthusiasm as poli-
ticians try to end the deepening recession 
and return America — and the rest of the 
world — to prosperity. Every day through 
their clients, counselors see how hard things 
are for so many people. But folks who are 
trying to keep it together aren’t necessar-
ily concerned about politics, and that’s 
what makes public policy so hard. It isn’t a 
just-once-every-four-years process but an 
every-day-of-every-year process. And public 
policy is personal.

I grew up in a house where politics 
weren’t terribly important, and they  
certainly weren’t discussed around the din-
ner table. As a result, I didn’t think I needed 
to be knowledgeable. I voted the same way 
many people did — by reading the recom-
mendations of various groups and then 
deciding on my choices. It was to my own 
great surprise when I became involved in 
public policy activities as past president of 
the Maryland Association for Counseling 
and Development. MACD decided it was 
time to pursue licensure again, and I agreed 
to chair the committee. I spent a lot of time 
that year in Maryland’s capital of Annapolis, 
testifying on behalf of the association, mak-
ing contacts with legislators and generally 
learning how public policy evolves. I found 
that I enjoyed public policy, which turned 
out to be serendipitous. 

When I became the branch chief of 
Student Services at the Maryland State De-
partment of Education, I spent a significant 
amount of time in Annapolis testifying and 
working with legislators on crafting legisla-
tion and policy. I saw firsthand the influ-
ence that constituents and advocacy groups, 
including counselors, could exert. And I 

developed a more personal relationship with 
my elected officials. 

I remember, too, the first time I visited 
the offices of my congressman and senators 
in Washington, D.C., as part of the ACA 
Legislative Institute many years ago. Walk-
ing the halls of the House and Senate build-
ings evoked an awe-inspiring feeling. My 
fellow participants and I made our  
way from office to office, sharing why  
counselors are so critical to the nation’s 
mental health. In the process, I learned to 
appreciate the power of bringing counselors 
to the halls of Congress.  

This past July, as part of its Institute 
for Leadership Training, the American 
Counseling Association took more than 
125 counselors to Capitol Hill to lobby 
our elected officials on Medicare and other 
issues. I believe that every time we have 
a sizable group of counselors in the D.C. 
area, we need to visit our elected officials 
and educate them on the current and future 
needs of counselors and our clients.

When my daughter was in high school, 
she was fascinated by my political activities 
and asked if I would talk to her government 
class. I had second thoughts upon learning 
that I would be speaking the last period be-
fore the Thanksgiving break. But I quickly 
remembered that every 10th-grader cares 
about driving, so after introducing the top-
ic, I talked about the bills in the state Legis-
lature that would change the driving age in 
Maryland. The student who was the most 
disruptive finally looked at me and said, 
“Do you mean these folks can pass bills that 
affect us and we have nothing to say about 
it?” I knew I had captured their interest. It 
was one of those teachable moments.  

My husband, who is a principal, came 
home from his association’s leadership insti-
tute this summer after their trip to the Hill 
and said he understood what a right and a 
responsibility we have to interact with our 
legislators. Politics is all about relationships. 
We, as counselors, have the skills for effec-
tive advocacy. And we do have the right 
to have a say about what happens to us. I 
encourage each of you to accept the  
responsibility to advocate on behalf of our 
profession and our clients. u

Public policy as 
personal involvement
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Solution-Focused Counseling  
in Schools, Second Edition
John J. Murphy

Dr. Murphy offers a refreshingly 
positive and practical approach 
to resolving a diverse range of 
problems from preschool through 
high school. Drawing on the most 
recent research and on his extensive 
experience as a school practitioner 
and trainer, he presents a step-
by-step guide to solution-focused 
counseling in today’s schools. This strength-based 
approach is illustrated through real-world examples and 
dialogues from actual counseling sessions. User-friendly 
forms, questionnaires, and handouts are provided for 
immediate application with students, teachers, and 
parents. 

2008 | 280 pgs | ISBN 978-1-55620-247-6   
Order #72873 | List Price: $44.95    
ACA Member Price: $33.95

Active Interventions for Kids and Teens
Jeffrey S. Ashby, Terry Kottman 
and Don DeGraaf

This engaging guide 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.

2008 | 235 pgs | ISBN 978-1-55620-256-8   
Order #72875 | List Price: $44.95  
ACA Member Price: $32.95

Youth at Risk: A Prevention Resource for 
Counselors, Teachers, and Parents,
Fifth Edition
edited by David Capuzzi and 
Douglas R. Gross

Youth at Risk provides the most 
current information and techniques 
for addressing dysfunctional family 
dynamics, low self-esteem, mood 
disorders, stress and trauma, eating 
disorders, suicidal behavior, teen 
sexuality, the needs of queer youth, 
gang membership, school violence, 
substance abuse, homelessness, and school dropout. A 
new chapter details the unique stressors faced by ethnic 
minority youth.  A complimentary test manual and 
PowerPoints for instructors’ use are available by written 
request on university letterhead.  

2008 | 515 pgs | ISBN 978-1-55620-275-9
Order #72856 | List Price: $64.95 
ACA Member Price: $46.95

Tough Kids, Cool Counseling: User-Friendly 
Approaches With Challenging Youth,
Second Edition
John Sommers-Flanagan and Rita 
Sommers-Flanagan

Tough Kids, Cool Counseling 
offers techniques for overcoming 
resistance, fostering constructive 
therapy relationships, and 
generating opportunities for client 
change and growth. This edition 
includes a new chapter on resistance 
busters and updated and fresh ideas for establishing 
rapport, carrying out informal assessments, improving 
negative moods, modifying maladaptive behaviors, 
and educating parents. Suicide assessment, medication 
referrals, and therapy termination are also discussed. 

2007 | 259 pages | ISBN 978-1-55620-274-2 
Order #72850 | List Price: $46.95
ACA Member Price: $35.95

To order visit counseling.org/publications
or 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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This past summer, the American 
Counseling Association hosted its 
first-ever Institute for Leadership 

Training, sponsored by the four regions of 
ACA. Rather than these four entities hold-
ing their traditional fall meetings, everyone 
gathered in Alexandria, Va., the city that is 
home to ACA’s national headquarters and 
just across the river from Washington, D.C.

More than 130 counseling professionals, 
representing approximately 40 states and 
U.S. territories, came for three days of in-
tensive training, networking and advocacy 
on Capitol Hill. Quite frankly, this group 
was a force to be reckoned with. With key-
note speeches on leadership, social media 
and what it takes to succeed, along with 12 
very interesting content sessions, Institute 
attendees were exposed to many ideas and 
issues that will help them as leaders in the 
counseling profession.

Our attendees came from many different 
areas of counseling and spanned various 
demographic groups. What I observed is 
that leadership is a subject that goes hand-
in-hand with diversity. When we open 
leadership opportunities to a diverse cross 
section of our members, we improve the 
collective thinking and advocacy that can 
be accomplished on behalf of the profes-
sion. And when we create a climate in 
which people of diverse backgrounds and 
interests genuinely feel they are part of the 
community, all sorts of creative thinking 
and dialogue can take place. 

Our Institute for Leadership Training 
was successful in many ways and on many 
levels. Because it was held concurrently 
with our meeting of the Council of Presi-
dents and Region Chairs, we had the added 
benefit of including the thoughts, interests 
and opinions of those who serve as divi-
sion presidents and regional chairpersons 
of ACA. This is yet another example of the 
inclusive nature of the Institute and how it 
fostered greater communication among the 
diverse interests within ACA.

When three buses full of counseling 
leaders from the state, region, division and 

Good things coming
national levels of our association descended 
on Capitol Hill, the interests of the profes-
sion and those whom counselors serve were 
effectively shared with public policymakers 
in both the House and Senate. We visited 
Democrats, Republicans and independents; 
we talked with liberals and conservatives; 
we talked with people who have been on 
the Hill for decades and those just starting 
out after college. No one was immune from 
hearing about the good work of profes-
sional counselors. The visits were not about 
politicking so much as they were about 
advocating for the needs of those who, for 
one reason or another, do not have a voice. 
It represented the essence of why many of 
you have responded to the call to serve as 
a professional counselor. You would have 
been proud of your colleagues who made 
the trip to Washington. I certainly was.

So as we look ahead, I encourage all of 
you to stay abreast of the many public 
policy developments we will witness in the 
coming year. As our government deals with 
how to address an overhaul of the U.S. 
health care system, we must continue to 
ensure that behavioral health is included. 
In regard to education issues, we have never 
had a U.S. secretary of education with as 
much authority and discretionary fund-
ing as the one who currently holds office. 
(Speaking of which, read ACA’s interview 
with Secretary Arne Duncan on page 38.) 
Funding that flows to school districts across 
the country must include support for pro-
fessional school counselors. 

While Congress and the Obama admin-
istration tackle many important domestic 
issues, our job is to ensure that the needs 
of your clients and students, as well as the 
needs of the counseling profession, are 
included. This is your right, so I encourage 
you to tune in to the issues being featured 
on the public policy section of ACA’s web-
site (counseling.org/publicpolicy) and to let 
your elected and appointed officials know 
of your interests and concerns. If you don’t, 
who will?

As always, I hope you will contact me 
with any comments, questions or sugges-
tions 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

Praise for article on  
counseling older adults

As a student who recently finished the 
life span class and gave a presentation on 
life review and enhancing ego integrity 
versus ego despair, I really enjoyed Lynne 
Shallcross’ article “Living life to the full” 
(July). Seldom have I read something so 
informative that still allowed us a view 
into people’s personal trials and triumphs!

Thanks for validating the value of 
our older clients and reminding every 
counselor of why she/he wanted to be a 
part of this helping profession in the first 
place.

Don Hall 
Western Illinois University

Drawing a connection between 
suicidal behavior and sexual abuse

I wanted to write a brief note to say 
how much I enjoyed Kim Johancen-
Walt’s Reader Viewpoint article on the 
act of interviewing suicidal clients (“The 
initial interview with the self-harming 
and suicidal client,” July). Years ago, I 
wrote a book on suicide prevention and 
gave literally hundreds of lectures on the 
subject. I agree with Johancen-Walt that 
we spend so much time talking about the 
behaviors (i.e., warning signs), we often 
forget that, as counselors, the “why” is 
very important.

I also found it very interesting that 
12 out of the 14 suicidal high school 
students with whom she worked had been 
sexually abused. Awhile back, I was on a 
suicide prevention panel with a number 
of experts. A psychiatrist on the panel 
noted that he had never met a single 
adolescent female addicted to suicide who 
hadn’t been sexually abused.

Howard Rosenthal 
howardrosenthal.com

Counselor touts role  
of faith in instilling hope

I read with great interest Rebecca 
Daniel-Burke’s interview with Doris 
Bernhardson (Counselor Career Stories, 
July) and thought it was an excellent 
showcase for the work that goes on in 

prisons with counselors and chaplains. 
(I did my dissertation on instilling hope 
in women in prison.) Thank you for 
including interviews such as this one 
that are hope-based and faith-based. I 
sincerely hope others in the profession 
notice.

I feel that faith-based counseling 
inculcates hope. And as Irvin Yalom 
reminds us, hope is an indispensable 
and essential element in counseling. The 
earliest mention of this in my research 
is Menninger’s address to the American 
Psychiatric Association in 1959 on the 
value and necessity of hope. He exhorted 
mental health professionals to “inspire 
the right amount of hope.” I would add 
that I think the faith and hope within 
the therapist so often sparks that within 
the client. Our lives, attitudes and faith 
should greatly inspire hope for those 
who come to us with their hope sorely 
dissipated.

A. Barbara Byers, Ph.D., LPC 
Euless, Texas 

LPCs may need to get creative  
to work with service members

I recently read the letter from the 
licensed professional counselor who is 
frustrated at being unable to work with 
members of the military via TRICARE 
while she and her husband are stationed 
in Germany (July). I myself am an LPC 
intern. I am working on my LPC hours 
at a nearby Army installation providing 
educational counseling. The state has 
approved my supervision and internship 
for this position. I am a paid federal 
employee.

I, too, have noticed that there are no 
positions on the employment website that 
mentions LPCs. For example, an open 
position for substance abuse counseling 
requires a master’s in psychology. The 
website clearly explains that LPCs are 
ineligible for these counseling positions 
because the Department of Defense 
does not recognize LPCs as independent 
contractors. My personal guess is that 
this was initiated by psychologists or 
social workers to narrow the competency 
field for Army jobs. I am also a licensed 

social worker and have noted that many 
positions are available for social workers 
and psychologists.

My suggestion to this Army wife and 
LPC is to get more creative and not limit 
herself to what she has done in the past 
(at least until the military catches up 
with today’s counseling standards). I have 
an extremely rewarding and promising 
career working for the Army and love the 
fact that I get to help soldiers and their 
families every day in this capacity.
Christine Mendez, LPC Intern 
cristymendez1103@sbcglobal.net u

CT wins three awards
Counseling Today staff members 

learned in July that they had received 
three awards of achievement for 
writing and design, including a 
Communications Concepts APEX 
Award of Excellence in the category 
of best redesign. Led by graphic 
designer Carlos Soto, CT completely 
overhauled its format in July 2008, 
converting from a tabloid-size 
newspaper to a glossy magazine.

Editor-in-chief Jonathan Rollins 
won an APEX Award in the news 
writing category for his October 
2008 cover story, “The graying of 
the baby boomers.” He also received 
a Magnum Opus Honorable 
Mention Award for Outstanding 
Achievement in Custom Media in 
the category of best how-to article in 
a print magazine for his September 
2008 cover story, “Running down 
a dream.” The article profiled ACA 
members who are thinking outside 
the box as they chart their career 
paths.

This marks the fifth straight year 
that CT has earned recognition in at 
least one national-level publications 
contest. CT has won 16 awards for 
writing and design since 2005.      
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Washington Update - By Scott Barstow and Peter Atlee

The House of Representatives 
passed its Fiscal Year 2010 
spending bill for the depart-

ments of Labor, Health and Human Ser-
vices, and Education on July 24 by a vote 
of 264-153. The legislation, H.R. 3293, 
includes $67.759 billion in funding for 
Department of Education programs, an 
increase of more than $6 billion over the 
prior fiscal year and just under the presi-
dent’s request of $67.77 billion.

Included is a healthy $55 million for 
the Elementary and Secondary School 
Counseling Program (ESSCP), which is $3 
million more than the program received 
in FY 2009. The report accompanying the 
appropriations bill noted that research has 
found “school counseling programs have 
a significant impact in reducing student 
disciplinary problems, enhancing problem-
solving skills and increasing career knowl-
edge” and have “a small but positive” im-
pact on academic achievement. H.R. 3293 
also includes $868 million for the TRIO 
programs and $333 for GEAR UP — a 
$20 million increase over last year for each 
program.

The Senate Appropriations Committee 
approved its version of the spending bill 
July 30, although detailed information 
regarding its provisions was not available 
at press time. The American Counseling 
Association is working to maximize fund-
ing for ESSCP and other federal programs 
that provide support for school counseling 
services.

Panel hears support for  
counselors on TRICARE issue

On July 7, a panel of mental health pro-
viders and policy specialists put together 
by the Institute of Medicine (IOM) held 
its second public meeting to evaluate the 
qualifications of licensed professional 
counselors to practice independently 
under the TRICARE program. IOM 
has been charged with issuing a report, 
including recommendations on whether 
LPCs should be allowed to practice inde-
pendently, and is expected to complete 

its work by the end of the year. LPCs are 
covered under TRICARE but are alone 
among the mental health professions in 
being required by statute to operate under 
physician referral and supervision. Lan-
guage requiring the study was included in 
last year’s defense authorization bill to pro-
vide the Department of Defense and Con-
gress with input on whether to eliminate 
the referral and supervision requirement.

The IOM panel heard from several pre-
senters regarding the extent of counselor 
recognition in private sector health net-
works and current counselor participation 
patterns in the TRICARE and Veterans 
Health Administration systems, as well as 
from a counselor in independent practice. 
Representatives who had worked with the 
managed care organizations CIGNA and 
Health Net described their organizations’ 
regular use of counselors as independently 
operating mental health specialists. They 
shared results from beneficiary surveys 
showing that LPCs receive satisfaction rat-
ings as high as or higher, and disciplinary 
action rates as low as or lower, than other 
professionals. The theme of the testimony 
from these and the other presenters was 
that licensed counselors are well qualified 
to practice independently.  

The testimony provides grounds for 
guarded optimism regarding the panel’s 
conclusions. ACA is monitoring the IOM 
proceedings and working with concerned 
members of Congress to lay the ground-
work for removal of the TRICARE physi-
cian referral and supervision language as 
soon as possible.

Health care legislation  
slows before recess

Both the House and Senate adjourned 
for their respective August recesses with-
out approving broad health care reform 
legislation. Both chambers, however, con-
tinued to make steady, if slow, progress in 
hammering out a compromise. President 
Barack Obama and congressional leaders 
had set a target for the Senate and House 
to pass health care legislation before the 

August break to allow development of a 
single conference version of the legisla-
tion for each chamber to consider upon 
returning to Capitol Hill in September. 
This deadline slipped, however, in the face 
of staunch opposition from Republican 
members of Congress and divisions among 
Democrats.

Before adjourning, the last of the three 
House committees with jurisdiction over 
health care approved H.R. 3200, the 
America’s Affordable Health Choices Act. 
H.R. 3200 includes a provision establish-
ing Medicare coverage of LPCs, which is 
one of ACA’s long-standing policy goals. 
Approval of the legislation in the House 
Energy and Commerce Committee had 
appeared to be out of reach, but an agree-
ment allowing its adoption was hammered 
out just before the House adjourned.

In the Senate, attention is focused on 
the Finance Committee, which has juris-
diction over both the Medicare program 
and federal tax policy. Finance Chair Max 
Baucus (D-Mont.) is working with his 
committee colleagues to develop a bill with 
bipartisan support. The committee is ex-
pected to finalize and release draft legisla-
tion in time to begin formal consideration 
when Congress returns in September. 

ACA’s work in support of Medicare cov-
erage of counselors and health insurance 
reform included a full-court press of lob-
bying visits to Capitol Hill on July 31 by 
attendees of the ACA Institute for Leader-
ship Training. Face-to-face meetings with 
constituents work better than any other 
form of communication with lawmakers, 
and the lobbying visits by counselors will 
raise our profile with Congress on Medi-
care and health care issues.

ACA encourages counselors to contact 
their representatives and senators to urge 
passage of health insurance reform leg-
islation, including Medicare coverage of 
counselors. For more information, contact 
Scott Barstow with ACA at 800.347.6647 
ext. 234 or sbarstow@counseling.org. u

House approves education 
spending increases
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ACA 2010 Conference & Exposition - Pittsburgh, PA

‘2010
Annual Conference & Exposition
P

Co-sponsored by the  
Pennsylvania Counseling Association

Plan Now to Attend  
the Largest Conference  
in Counseling
■ Pre-conference  
 Learning Institutes:  March 18-19

■ Education Sessions:  March 20-22

■ Exposition:  March 19-21

Keynote Speaker:
Gerald Corey, Ed.D. 

Diplomate in Counseling Psychology,  ABPP
Professor Emeritus, Human Services and Counseling
California State University, Fullerton

Online: counseling.org/conference
Phone: 703-823-9800 x222
 800-347-6647 x222
 (M-F, 8 am to 7 pm ET)

All events will be at the  
David L. Lawrence Convention Center  

and the 
Westin Convention Center Pittsburgh

See you in Pittsburgh!

Register Early 
and Save! It’s Easy.

Keynote Speaker:
Patti Digh

Diversity and leadership expert,  
author, and co-founder,  
The Circle Project
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ACA Call to Action - By Scott Barstow and Peter Atlee

Medicare Coverage of Licensed 
Professional Counselors/Health 
Insurance Reform

Congress adjourned for its August 
recess without holding floor votes on 
health insurance reform legislation, 
although legislators in both chambers 
continued making progress on the issue. 
Congress will include Medicare provisions 
in the bill, and the American Counseling 
Association is working to make sure that 
language establishing Medicare coverage 
of licensed professional counselors is 
among these provisions. Medicare and 
health insurance reform work will be 
a top priority in September, and it is 
imperative that members of Congress 
hear from counselors as this takes place.  

H.R. 3200, the health insurance and 
medicare legislation working its way 
through the House of Representatives, 
includes provisions establishing 
Medicare coverage of counselors! ACA 
supports the House legislation and 
its Medicare coverage provision. The 
Senate Finance Committee has not yet 
put forward its insurance reform and 
Medicare legislation but is expected 
to do so soon. We need senators on 
the Finance Committee to hear from 
counselors in their states. You can find 
a list of Finance Committee members 
online at finance.senate.gov/sitepages/
committee.htm.

While we have powerful supporters 
in both the House and Senate, we 
still face an uphill battle. Members of 
Congress are under intense pressure to 
minimize the cost of the health care 
and Medicare legislation. Establishing 
counselor coverage under Medicare is 
very cheap: only $500 million over 10 
years compared with $228.5 billion for 
the Medicare and physician payment 
changes being considered and annual 
Medicare spending of more than $50 
billion. Senators and representatives won’t 
support counselor coverage unless they 
know constituents want it.

Please take a moment to do two things:
1. Visit the ACA public policy 

webpages at counseling.org/publicpolicy 
and capwiz.com/counseling to learn the 
latest information on health care reform, 
Medicare coverage of counselors and what 
you can do to help.  The “Capwiz” site 
will also help you identify your members 
of Congress.

2. Contact your representative and 
senators to ask them to support health 
care reform legislation, which includes 
Medicare coverage of counselors.  

In order to be effective, constituent 
contacts must be personalized. This 
means it must be written by you, in 
your own words, and describe your 
own thoughts and experiences as a 
constituent of your legislator. If you 
have been forced to turn away Medicare 
beneficiaries, write about that. If you had 
to stop seeing clients after they became 
enrolled in Medicare, write about that. 
If you know you want to be able to 
work with Medicare beneficiaries when 
you become an LPC, write about that. 
If you have a friend or family member 
who is a Medicare beneficiary and needs 
outpatient mental health care but can’t 
find a provider, write about that.

Regardless of whether you send an 
e-mail, write a letter or make a phone 
call, include your name and mailing 
address so that the office can get back to 
you. Also, keep a copy of your contact 
so that you can follow up with the 
office later if necessary. All members 
of Congress can be reached by phone 
through the U.S. Capitol Switchboard at 
202.224.3121.

Thank you for your help! 

Whom to Contact
Your Senators and Representative

Capitol Switchboard
202.224.3121
senate.gov
house.gov
capwiz.com/counseling

Suggested SENATE Message
“I am calling to ask that the senator 

support health insurance reform 
legislation that establishes Medicare 
coverage of licensed professional 
counselors. Medicare beneficiaries need 
better access to outpatient mental health 
services, and professional counselors 
meet education and training criteria on 
par with currently covered providers. 
The Senate has already passed counselor 
coverage legislation twice before and 
should do so again this year. I’d like the 
senator to cosponsor S. 671, the Seniors 
Mental Health Access Improvement Act, 
to show support for this. Thank you for 
your consideration.”

Suggested HOUSE Message
“I am calling to ask that the 

congressman/woman support H.R. 3200, 
the health insurance reform legislation 
that establishes Medicare coverage 
of licensed professional counselors. 
Medicare beneficiaries need better access 
to outpatient mental health services, and 
professional counselors meet education 
and training criteria on par with currently 
covered providers. The House has already 
passed counselor coverage legislation 
before and should do so again this year. 
I’d like the congressman/woman to 
cosponsor H.R. 1673, the Seniors Mental 
Health Access Improvement Act, to show 
support for this. Thank you for your 
consideration.”

ACA Resource
Scott Barstow
800.347.6647 ext. 234
sbarstow@counseling.org u
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During a time of transition, 
I was temporarily fielding 
ethics calls from American 

Counseling Association members. One 
day, a relatively new counselor called in 
with an unusual request, asking what I 
knew about counseling someone who was 
undergoing sexual-reassignment surgery. 

I realized that even though I had 
spent most of my adult years in the San 
Francisco Bay area and had counseled 
many clients with all sorts of gender 
concerns, I knew relatively little about the 
transition from one gender to the other. I 
wondered who might help us learn more 
about this transition. 

When I asked around, Stacee 
Reicherzer’s name kept coming up. 
Stacee, a licensed professional counselor, 
is a professor, author and researcher 
who recently left her private practice to 
concentrate on research. She transitioned 
from male to female between ages 19 and 
23 and has also experienced interesting 
career transitions. She offered to share her 
story and her very important advice on 
counseling transitioning clients. 

Rebecca Daniel-Burke: I understand 
counseling was not your first career. Is 
that correct?

Stacee Reicherzer: True. I worked 
12 years in the telecommunications 
field. It was while I had that job that I 
transitioned from male to female and had 
my sexual-reassignment surgery.

RDB: Let me back up and ask how you 
knew you wanted to transition.

SR: I was an effeminate boy growing 
up. Growing up with a gender identity 
like mine, I was experiencing lots of 
things boys don’t typically experience. I 
loved to play dress-up. Other kids called 
me prissy and used other pejorative terms. 
In adolescence, I started assuming I was 
gay. As a gay adolescent moving through 
high school, I saw my first drag queen and 
was completely blown away. This drag 
queen was a transsexual. I was amazed. 
She took me under her wing and said, “I 
will help you.” 

That was the first time I began to 
understand my sexual identity. I evolved 
toward dressing up and wearing wigs. 
Eventually, I liked it so much that I didn’t 
want to take the wig off or change back 
into boys’ clothes. I grew my hair out. I 
began taking hormones and eventually 
knew I wanted the surgery. 

RDB: How did that go at your job and 
with your family?

SR: People at work were great. And my 
family was so supportive. The day after I 
had the surgery, my father called and said, 
“How is my daughter?”

RDB: That is really good to hear. I 
assume many experience a rougher road 
than that.

SR: Yes, many do. Some have support-
ive birth families, while others rely on 
families of choice for support.

RDB: So, eventually, you wanted to 
become a counselor. Tell me about that 
process.

SR: Although I was fond of my work in 
telecommunications, I discovered I want-
ed to do something to help change the 
world. I didn’t find the corporate world 
gratifying or fulfilling. As a feminine boy 
growing up in Texas, I had survived two 
hate crimes. I wanted to help change cul-
ture and help to end hate crimes. Coun-
seling seemed like the path for me.

RDB: So you became a counselor. Then 
what?

SR: Interestingly enough, when I 
first started in graduate school, I had 
a practicum, then an internship at an 
LGBT (lesbian/gay/bisexual/transgender) 
community center. I began seeing all of 
these transgender clients. I was an intern, 
and I didn’t know a lot — I was still 
developing. But even then I was someone 
who could deeply listen to them. I was 
present with them. I understood their 
experience.  

RDB: Did you eventually have a private 
practice?

SR: Yes, I did. I enjoyed clinical work 
for a long time. I have only recently given 
it up to concentrate on research.

Counseling transitioning clients 

Counselor Career Stories - By Rebecca Daniel-Burke

Stacee Reicherzer

RDB: Tell us about your present 
position.

SR: I am a professor at Walden 
University. I teach several different 
counseling courses. I literally teach 
students from all over the world. It is a 
very gratifying, very fulfilling profession. 
I also realize that online courses may 
appeal to anyone with gender differences. 
Many of us have experienced bullying or 
hate crimes in school settings. It feels safe 
online.

RDB: It sounds as though you have 
really found your niche.

SR: Yes, I have.
RDB: Now I want you to help all of the 

working counselors out there. Many of 
us have little experience with transgender 
clients. We need to learn more about the 
transition. So let’s say a new client comes 
to a session and says, “I think I want 
sexual-reassignment surgery.” How do we 
begin? What do we say?  

SR: I might say something like, “That’s 
great. That is a beautiful intention. Now 
let’s see what we can do to help clarify 
this for you.” A counselor using the skill 
of genuineness can help such clients 
develop insight into what their needs are. 
It’s about fostering client insight. It might 
be similar to someone going through a 
divorce. It’s a big change involving them, 
their family, their work and every aspect 
of their life.  

RDB: What’s next?
SR: I would want to explore the 

proposed transition with them. I might 
ask what they are noticing. What’s it like 
when they think about the prospect of 
wearing a dress? Or if they are female to 
male, I might ask what it’s like to think 
about growing a beard. What’s it like to 
think about having breasts or not having 
breasts?  
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It is also very important to talk about 
risk. You know, when someone gets 
divorced, they risk losing parts of their 
family, certain friends, etc. It’s the same 
thing when transitioning. Are they going 
to risk their job? Are they going to risk 
losing relationships with certain family 
members, certain friends? I ask them to 
clearly consider what they can realistically 
expect from the culture within which they 
move.

Gender nonconforming people are 
often already painfully aware of what this 
is all about. We talk about the secret of 
dressing in drag. Often, for many years, 
they had a secret life of dressing in drag. 
There are also the times when they purge 
all of their drag gear out of shame and 
vow to stop. There has to be a safe place 
where they can discuss all of this.

RDB: So we are preparing them for 
change.

SR: Yes, part of what we do as 
counselors is to prepare someone for 
change. They also need basic safety tips 
and coping strategies. Really pretty girls 
who can “pass” in drag don’t remember 
they need to talk (honestly) with boys 
who are attracted to them. Their desire 
to be accepted as a pretty girl gets in their 
way. It can be dangerous. Underestimating 
the dangers of playing around without 
having frank discussions is a big mistake. 

RDB: Gwen Araujo was murdered 
in the Bay area when I lived there. It 
was such a tragedy. She was pretty and 
didn’t want the boys to know she was 
not physically a girl at that time. When 
they found out, they murdered her. So 
you are right. We can’t underestimate 
the potential dangers of playing around 
without communicating with the partner. 
What are other things we need to know in 
the counseling context?

SR: When we do work with someone 
who is transitioning, we are collaborators 
with the client; we are not the “expert.” 
We are not looking at this from a 
pathology perspective, although we 
may be asked to write a letter at some 
point, using terms like “gender identity 
disorder” to help the client move through 
the medical system and get the help they 
need.
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Rebecca Daniel-Burke is the 
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

RDB: We have discussed the decision 
and preparing for the surgery. From a 
counseling perspective, what might we 
expect after the surgery?

SR: The long-term experiences are often 
life span development issues. We also have 
to be careful not to identify every issue as 
a transgender issue. Sometimes it is about 
grief or loss. Grieving those people who 
might be lost during this time is part of 
the process. Those who divorce have often 
had friends align with the other partner. 
This is a loss for the divorcee — a loss 
that needs to be grieved. Transitioning 
clients may need to grieve what was lost 
during their transition.

RDB: So much of it is about listening, 
isn’t it?

SR: Yes, listening, witnessing them, 
showing compassion, showing kindness, 
showing positive regard for this complete-
ly unique individual.

RDB: Having respect for each client’s 
human dignity.

SR: Yes.
RDB: Now back to you and your 

career. Is there a particular theoretical 
orientation that you prefer? 

SR: I am very fond of relational cultural 
theory (RCT). I became interested in 
RCT because of its real emphasis on social 
justice. I am also trained in eye movement 
desensitization and reprocessing and find 
it extremely useful.

RDB: You give a lot to others. How do 
you take care of yourself?

SR: I really am a lover of life. In my 
free time, I am always doing something 
interesting. I am learning Spanish, and I 
watch Spanish soap operas to improve my 
Spanish. 

I also set hours when I am not giving. 
I go swimming at the pool or go to the 
lake with friends. I am also cultivating a 
strong spiritual practice. I dedicate time 
to reflection and thoughtful intention. I 
communicate with people with whom I 
can share these experiences. It is a type of 
fellowship.

RDB: What do you do when the going 
gets rough?

SR: When the going gets rough, I 
reach out and connect. I do not have 
to continue in isolation when the going 
gets rough. I share my vulnerability and I 
foster relationships.

RDB: Is there anything I have left out 

that you want our readers to know?
SR: Help to clarify for your client what 

they are wanting and needing from the 
counseling experience. People get hung up 
on the language. Help your client to make 
a statement that feels most real and clear 
regarding who they know themselves to 
be. Our job is to help our clients articulate 
the language that is most helpful for 
them. Help your clients and yourself to be 
a lover of life!

w

Contact Stacee Reicherzer at stacee.
reicherzer@waldenu.edu. u
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The six-hour workshops are facilitated by either Catherine Rains, (formerly Catherine Holmes), M.S.; Sherrie Haynie, M.Ed.,  
or Judith Grutter, M.S., NCC, MCC.

The six-hour workshops are designed for career counselors and academic advisors who support 
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This program has been approved for the National Board for Certified Counselors (NBCC) CEUs. 
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Register by phone:    Please call CPP Customer Relations at 800.624.1765

Cost:  $85 per person, in advance
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P INVITES YOU TO ATTEND
OUR WINTER & SPRING 
WORKSHOPS

COUNSELING TO TYPE: MOTIVATING STUDENTS AND CLIENTS THROUGH INDIVIDUALIZED CAREER COUNSELING

CPP’s Counseling to Type workshop will help you learn to increase your students’ and clients’ motivation by adapting
counseling strategies to type preferences. 

CPP’s Intro to Strong workshop will provide you with an overview of the enhancements
to the revised Strong, and strategies and techniques for interpretation of the instrument. 

EDUCATION WORKSHOPS 2008 - 2009 DATE FACILITATOR LOCATION WORKSHOP TOPIC

NYU 12/19/2008 Catherine Rains NYC, NY Introduction to Strong
University of South Carolina 01/06/2009 Catherine Rains Columbia, SC Counseling to Type
Stanford University 01/09/2009 Catherine Rains Mountain View, CA Counseling to Type
University of Denver 01/28/2009 Catherine Rains Denver, CO Counseling to Type
Emory University 01/30/2009 Catherine Rains Atlanta, GA Introduction to Strong

Vanderbilt University 02/05/2009 Catherine Rains Nashville, TN Counseling to Type
Johnson County Community College 02/12/2009 Catherine Rains Overland Park, KS Counseling to Type
Austin Community College 02/18/2009  Catherine Rains  Austin, TX Counseling to Type
IUPUI  02/24/2009 Catherine Rains Indianapolis, IN Counseling to Type
University of Wisconsin Madison 03/04/2009 Catherine Rains Madison, WI Counseling to Type
University of Portland 03/06/2009 Judith Grutter Portland, OR Counseling to Type
Wesleyan University 03/12/2009 Catherine Rains Middleton, CT Introduction to Strong

University of Michigan 03/26/2009 Catherine Rains Ann Arbor, MI Counseling to Type
Southern Methodist University 04/02/2009 Catherine Rains Dallas, TX Counseling to Type
University of Utah 04/08/2009 Catherine Rains Salt Lake City, UT Counseling to Type
Cornell University 04/15/2009 Catherine Rains Ithaca, NY Counseling to Type
Carnegie Mellon 04/23/2009 Catherine Rains Pittsburgh, PA Counseling to Type
Ohio State University 04/23/2009 Sherrie Haynie Columbus, OH Counseling to Type
UCLA 04/29/2009 Catherine Rains Los Angeles, CA Counseling to Type
Brown University 04/30/2009 Sherrie Haynie Providence, RI Counseling to Type
University of Maryland 05/01/2009 Catherine Rains College Park, MD Counseling to Type
University of Missouri 05/08/2009 Catherine Rains St. Louis, MO Counseling to Type
University of Notre Dame 05/12/2009 Catherine Rains Notre Dame, IN Counseling to Type
Loyola University 05/14/2009 Catherine Rains Chicago, IL Counseling to Type
NYU 05/20/2009 Catherine Rains NYC, NY Counseling to Type
MIT 05/28/2009 Catherine Rains Boston, MA Introduction to Strong

University of Minnesota 06/03/2009 Catherine Rains Minneapolis, MN Counseling to Type
Johns Hopkins University 06/26/2009 Catherine Rains Baltimore, MD Counseling to Type
University of NC - Chapel Hill 08/07/2009 Catherine Rains Chapel Hill, NC Counseling to Type
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The importance of  
counselor self-care

It’s a hard job, but somebody has to 
do it. Many of you who serve in the 
counselor role would likely agree 

when I say the preceding sentence could 
serve as a fitting motto for our profession. 
That is why self-care is critical. 

In this edition of New Perspectives, a 
new professional inquires about the risks of 
seeking one form of self-care, while a stu-
dent’s spouse wonders how she can provide 
support during tough times. This month’s 
expert responders are: 

n		Jason King, a private practitioner 
specializing in adolescents and adults with 
addictions, depression and anxiety. He is an 
approved clinical supervisor, area chair for 
a mental health counseling program and a 
third-year doctoral student at Capella Uni-
versity specializing in counselor education 
and supervision. 

n		Bret Hendricks, associate professor of 
counselor education at Texas Tech Universi-
ty, past president of the International Asso-
ciation of Marriage and Family Counselors 
and active on various counseling boards 

n		Brian Canfield, a past president of both 
the American Counseling Association and 
IAMFC, a practicing counselor of 30 years 
specializing in couples and families, and 
vice president for academic affairs and pro-
fessor of counselor education at Southern 
Arkansas University 

w

Dear New Perspectives: 
In graduate school, professors suggested 

seeking therapy to better understand clients. 
I have strongly considered this but am de-
terred because of a variety of professional 
experience in the field. I am well aware of 
stigma connected to mental health services. 
Is there a way counselors can obtain therapy 
for the experience and avoid a diagnosis/
label? — New Professional, Illinois

Jason King: This question raises two 
important considerations. First, the need to 
acquire better understanding of those served 
by the counseling profession and, second, 
the fear of social stigma connected to men-
tal health. 

Regarding the first concern, we are 
advised to engage in balanced self-care 
activities that rejuvenate us emotionally, 
physically, cognitively and spiritually. Many 
authors, educators and supervisors in coun-
seling attest to the value of personal coun-
seling for counselors-in-training and new 
professionals. In his 2002 open letter to a 
new generation of therapists, Irvin Yalom 
commented that “personal psychotherapy 
is, by far, the most important part of psy-
chotherapy training.” He expounds on this 
reasoning in Chapter 12 of his book The 
Gift of Therapy, noting the importance of 
awareness and inner strength, empathy for 
being the client and personal work through 
neurotic issues. If truly invested in the 
process, therapy can greatly enhance overall 
counseling effectiveness. 

Regarding the second concern, it is unfor-
tunate that society places shame and stigma 
around mental health services. As counsel-
ors, we are the vanguards for social change. 
If we refuse to participate in the services 
for which we advocate and base our career, 
what example are we setting for society and 
those marginalized and disenfranchised by 
oppressive systems? If we fear social stigma 
of counseling and diagnosis, then we are 
covertly reinforcing the shame and stigma 
associated with our profession. How can we 
model congruency to clients and society if 
we run from our own profession? I am sure 
many clients keep themselves from enter-
ing counseling because of the fear of being 
“labeled” by the counselor or friends and 
family. What I identify from this concern 
is a need for counselors to take pride in our 
profession and educate and empower the 
public about the value of our specialized 
knowledge and skills that lead to wellness, 
resiliency and growth. 

Dear New Perspectives:   
I am a full-time registered nurse. My 

husband is a graduate student and also a 
full-time juvenile probation officer. We also 
have two preschool-age sons. How can I 
support my husband both now and when 
he’s a professional? — Concerned Spouse of 
Counseling Student, Texas

Brian Canfield: With both of you hold-
ing down full-time jobs, parenting young 
children and your husband in gradu-
ate school, you are a very busy couple! I 
commend your desire to be supportive. 
Although there are things you can do, 
remember that your current life circum-
stances impact both of you, so support and 
understanding need to be mutual. 

While children are a blessing, the de-
mands of parenting young children have 
been identified as a major stressor for 
couples. Such stress may be particularly 
acute for women. Although we have moved 
toward more egalitarian roles, the reality is 
that women more often than men face “role 
expansion” — working full time outside the 
home and full time as a parent and spouse. 
Keep in mind that while graduate school 
is temporary, the relational patterns that 
emerge during this period can set the tone 
for your relationship for years to come. As 
such, it is important to consciously cultivate 
healthy habits now. Here are a few sugges-
tions: 

n		Structure time to enjoy each other, at 
least on a weekly basis. Schedule a stand-
ing “date” without children and a periodic 
weekend away when practicable.

n		To avoid “end-of-the-day” encounters 
focused on complaints, structure time 
weekly to compartmentalize discussion of 
individual and family concerns. Keep the 
focus on problem solving rather than criti-
cism of your partner.

n		Listen and support your spouse, but 
avoid the temptation to “rescue” or give 
unsolicited advice when he is struggling 
with an issue. 

n		Stay healthy! The benefits of rest, good 
eating habits and exercise cannot be over-
stated. 

Finally, keep in mind that the most sup-
portive thing you can do is to ensure that 
your husband lives with a healthy, happy 
and reasonably well-adjusted spouse. You 
cannot take care of your husband unless 
you take care of yourself.

New Perspectives - With Donjanea L. Fletcher
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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 article, e-mail 
dfletche@westga.edu.
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ct@counseling.org

Bret Hendricks: First, let me say that I 
appreciate your question. I am always glad 
to hear people seeking ways to be support-
ive of counselors! Like so many people, you 
are trying to juggle multiple roles that are 
difficult and complex. 

There are three areas I would like to ad-
dress. First, be aware that counseling, much 
like nursing, is an identity. One does not 
simply “do counseling”; rather, one is a 
counselor. Thus, the training to become 
a counselor is intense, involving much 
self-reflection and identity development. 
Your husband will examine his life and the 
origins of his behaviors. This can be stressful 
and, at times, challenging. As you witness 
this process, celebrate his personal growth. 
Encourage him to share his personal growth

with you so you can be an active part of this 
process. 

Second, becoming a counselor takes 
time. Thus, family time becomes even 
more precious. Therefore, the way time is 
spent needs to be intentional. You and your 
partner need to work out a time plan that 
incorporates study time and relationship 
time. There must also be family time. Ar-
ticulate your needs regarding personal time 
and work time around the house. When 
personal wellness and family wellness are 
not prioritized, burnout follows. 

Third, I encourage you to get to know 
some of the folks with whom your husband 
is doing his training (students and profes-
sors). In my experience, there are opportu-
nities for spouses and partners to network 
with persons in the training cohort. For 

This month’s spotlight is on 
Dionne Maddox, the 2009 Middle 
School Counselor of the Year for the 
Fayette County School Counselor 
Association in metro Atlanta.

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.

Age: 31

Hometown: Atlanta 

Education: Ed.S. in counseling 
from Georgia State University (2006); 
M.Ed. in guidance and counseling from 
University of West Georgia (2005); B.S. 
in psychology from University of Georgia 
(2000)

Counseling employment spots: 
Flat Rock Middle School in Fayette 
County, Ga.; former counselor at Teasley 
Elementary in Cobb County, Ga. 

Greatest accomplishments: Being 
inducted to Chi Sigma Iota, becoming a 
national certified counselor and winning 
Middle School Counselor of the Year

Keys to success: Enjoying what I do 
and knowing that I make a difference in 
young people’s lives.

When I grow up, I want to: Become 
a college professor and form a nonprofit 
to help at-risk youth. I want to utilize the 
nonprofit to highlight the significance of 
seeking assistance, including counseling 
services, to design vision and achieve 
goals.

Imagine a PhD in Counselor Education
Montclair State University is pleased to announce its new PhD program in
Counselor Education—the only doctoral program in Counselor Education in the
greater New Jersey/New York area.

Applications are being accepted for Fall 2010 study. For more information on this
program, please visit http://cehs.montclair.edu or e-mail phdcounsel@montclair.edu

1 Normal Avenue • Montclair, NJ 07043
973-655-4000 • www.montclair.edu

your husband, these people become ex-
tended family. 

Finally, articulate clearly and often that 
you are supportive and interested in his 
counselor identity. You become an exten-
sion of his work, enabling him to effectively 
touch other people’s lives. You are integral 
to his success! u
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Keeping track of  
authorized sessions

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

Q: What is the best method to keep 
track of managed care authorizations? 
My partner was denied payment for two 
sessions because she exceeded the num-
ber of authorized sessions. 

A: In a small practice, the professional 
counselor has many things to manage to 
provide excellent client care. Although 
insurance coverage should not drive treat-
ment, it is important to stay up to date 
on the status of the client’s insurance 
requirements. 

Most billing programs can track the 
number of sessions and the expiration dates 
of managed care authorizations. However, 
some programs only notify the user when 
the maximum number of sessions has been 
reached or when the authorization has 
expired. We prefer to know the number of 
sessions used, the number of sessions still 
available and any time restriction (expira-
tion date) at each session. This obviously 
helps in the treatment of the client and also 
makes sure we get paid for our work. We 
have tried many methods for tracking ses-
sions and have found that simpler is better.

In the upper right-hand corner of our 
initial assessment tool and on each progress 
note form, we have a line that reads “__ of 
__.” So if 10 sessions are authorized, just 
fill in the blanks (“1 of 10” and so on) for 
each session used. If there is an expiration 
date for the authorization, simply note that 
below the “1 of 10.” This little reminder has 
saved us and our clients time and money. It 

may not be high tech, but it’s effective.
One last piece of advice. If you exceed 

the number of authorized sessions or miss 
an expiration date, try calling the insurance 
company. Sometimes, the company will 
rewrite or extend the authorization to cover 
the two sessions. For more information 
on what to do when managed care runs 
out, go to socialworktoday.com/archive/
janfeb2008p22.shtml.

w

Q: I saw a client who presented a Blue 
Cross/Blue Shield card. I was referred to 
clear the billing with Operating Engi-
neers Local 399. I talked to a representa-
tive and was told that their contract only 
allows licensed clinical social workers, so 
they would not pay for a licensed clinical 
professional counselor. 

This client owes me about $1,800 for 
services in 2008. Blue Cross/Blue Shield 
initially paid me but then asked for the 
money back because the union doesn’t 
cover LCPCs. It has been a real mess. I 
feel bad for my client because she (and 
I) thought she had coverage. Any help is 
appreciated.

A: Sometimes, we just can’t take no for 
an answer. In 2005, UPS (the package de-
livery company) wouldn’t reimburse pro-
fessional counselors. We worked through 
the local UPS branch but didn’t have any 
luck. We then got through to the director 
of benefits in the company’s Atlanta head-

quarters but were told that because coun-
selors do not have a universal license and 
UPS is a self-insured company, UPS did 
not accept our credential. We next asked if 
the company would reconsider if we could 
show each state’s license and education/
training requirements. The representative 
told us to send the information and she 
would review it. Scott Barstow of ACA 
forwarded the necessary documents to 
UPS headquarters, and in two months, we 
received notice that the company had re-
versed its policy and would now recognize 
licensed professional counselors to cover 
some 55,000 UPS employees.

Regarding your situation, after talking 
with several representatives in the Health 
and Welfare Fund office, we got a definitive 
answer from the head plan administrator 
for Local 399. She indicated that the union 
now understands clearly what your license 
(LCPC) is and explained that there was a 
“glitch” in the union’s benefits book. She 
acknowledged the parallel between LCSW 
and LCPC licenses and “flagged” the issue, 
which was presented to the union’s Board of 
Trustees at its June meeting. 

The board has since reversed its policy 
and has approved licensed counselors for 
payment retroactive to Jan. 1, 2008. You 
will be paid for all of your back sessions.

ACA staff, state counseling associations 
and the Private Practice Initiative have 
worked together to gain acceptance for 
counselors from several state and national 
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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

insurers by being persistent and not taking 
no for an answer.

w

From time to time, we like to pass along 
services or resources that might be helpful 
to professional counselors in private prac-
tice. At the ACA Conference in Charlotte, 
N.C., this past March, we picked up a copy 
of The Counselor and the Law: A Guide to 
Legal and Ethical Practice, fifth edition, by 
Anne Marie “Nancy” Wheeler and Burt 
Bertram. This book should be in every 
counselor’s personal library. 

This easy-to-understand and concise 
work covers the essential legal aspects of 
the practice of counseling in almost any 
setting while also incorporating the ACA 
Code of Ethics. This book will help new and 
veteran counselors alike guide their practice. 
It is available through the ACA bookstore 
(counseling.org/Publications/).

For additional legal information, ACA’s 
professional liability insurance offers a 
helpline “staffed with attorneys who have 
extensive experience in the mental health 
field and can provide the information you 
need to protect and help you.” 

In addition, ACA members can contact 
Paul Fornell, ACA’s director of ethics and 
professional standards, for guidance on eth-
ics questions at 800.347.6647. 

w

Our new bulletin, “Electronic Claims 
Submission” (Bulletin No. 12), is now on 
ACA’s website at counseling.org/Counselors/
PrivatePracticePointers.aspx. It outlines the 
various ways to submit your billing and get 
paid by insurance and managed care online.

w

We will be presenting our workshop   
“Private Practice: Surviving or Thriving?” in 
Michigan, Indiana and Ohio in September. 
Go to counseling-privatepractice.com and 
click on “Seminars” for dates and cities. u

“This is the first addictions 
counseling text I have found that 
accurately describes and addresses 
the real work done by substance 
abuse counselors. I have searched for 
such a text for years; I will definitely 
be adopting it for my addictions 
counseling course.”

—Charles F. Gressard, PhD
College of William & Mary

Focusing on clinical applications and how-tos, this 
book provides a basic understanding of the nature of 
substance abuse and addiction, its progression, and 
clinical 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 from nonuse to addiction; 
developmental approaches in treating addiction; relapse 
prevention; grief and loss in addiction; group counseling; 
working with families; spirituality; addictions training 
and ethical issues; understanding and applying the 2009 
CACREP Standards for Addiction Counseling; and 

List Price: $46.95 ACA Member Price: $33.95

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

A Contemporary Approach  
to Substance Abuse and 
Addiction Counseling:  

A Counselor’s Guide to Application  
and Understanding

Ford Brooks and Bill McHenry
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Counseling Strategies  
for Loss and Grief
By Keren M. Humphrey, 2009,  
American Counseling Association, 260 
pages, $35.95 (ACA member); $48.95 
(nonmember), ISBN: 978-1-55620-246-9; 
ACA Order #72887

Those of us who 
are counselor educa-
tors sometimes find 
ourselves inviting 
people into the pro-
fession because we 
see potential in the 
way that they care. 
Then we proceed to 

swamp them with theories, intervention 
strategies and outcome research. Keren 
Humphrey neatly brings us back home to 
the heart of our profession in this book 
intended for both practitioners and stu-
dents of counseling. Although she relies 
on theory and the substantive work of 
major grief researchers, Humphrey ef-
fectively reminds us of the distinctly in-
dividual experience of loss and calls us to 
join the grieving worldview of each client 
we meet instead of focusing on models of 
grief work. 

Given that counselors rarely meet a 
client who is not experiencing a loss of 
some kind, Humphrey is especially clear 
about our need to understand the context 
of losses beyond those related to death. 
She provides a way of conceptualizing 
eclectic integration of theory, technique 
and heart in helping clients adapt to the 
unique ways that life brings changes to 
everyone.

Humphrey begins by alerting us to the 
pitfalls of accepting common assumptions 
related to grief work. She identifies nine 
themes that have resulted from our need 
to categorize, compartmentalize and 
diagnose in the face of the bewildering 
phenomenon that is grief. She provides 
example scenarios of loss situations early 

and often and invites the reader to think 
about the ingredients that are likely to be 
helpful in each case. The importance of 
the counselor’s role in activating adaptive 
responses to loss is highlighted, rather 
than just focusing on understanding 
and listening. Four chapters discuss 
specific current theories and related 
interventions (cognitive behavioral with 
constructivist, emotion-focused, narrative 
and solution-focused) and how to apply 
those approaches differentially to clients 
with various characteristics and needs. 
Another chapter discusses the use of 
adjunct approaches, such as therapeutic 
massage, tai chi and mindfulness. A 
final chapter directs counselors to look 
closely at themselves and their personal 
contributions to the therapeutic process. 

The overall tone of the book is 
conversational and caring, yet it is clearly 
the work of a scholar in the field. As 
a result, this volume is academically 
sound even though it is easy to read and 
understand. Humphrey is remarkably 
successful in providing a way of thinking 
that is transtheoretically integrated — a 
lovely contribution to the development 
of future counselors as well as a centering 
work for those of us who meet loss 
every day through the lives of the 
people we serve. If anything, the book 
could be quite a bit longer, and I was 
left wanting more, especially regarding 
the personhood of the counselor, 
family systems thinking and individual 
developmental needs. I will use this book 
the next time I teach a grief counseling 
course, and it is one I will recommend 
when colleagues ask for resources. 

Reviewed by Marla Muxen, professor 
of counseling and human resource 
development, South Dakota State 
University.

The Therapist’s Starter Guide:  
Setting Up and Building Your  
Practice, Working With Clients and 
Managing Professional Growth
By Mark Lanci and Anne Spreng, 2008, 
John Wiley & Sons, 359 pages, $40,  
ISBN: 978-0-470-22892-0

Students of the 
helping professions 
and those who are 
already entrenched 
in their careers 
often fantasize 
about “hanging 
out a shingle” and 
setting up their 

own shop. Where, though, are the 
manuals and mentors for this process? 
Enter Mark Lanci and Anne Spreng, 
who joined forces to craft The Therapist’s 
Starter Guide.

Professors and practitioners claim 
therapy is a delicate balance of art, sci-
ence and business. Lanci and Spreng are 
endowed with eclectic skills that qualify 
them to write this guide. Both are sea-
soned professionals who have experience 
in private practice. Furthermore, they 
have toiled in a variety of settings, includ-
ing hospitals, agencies and nonprofit 
organizations. 

Written for the brave and entrepre-
neurial, The Therapist’s Starter Guide 
could have been titled Private Practice for 
Dummies. In brief, it is required reading 
for those who aspire to venture into the 
therapeutic territory of risk and reward. 
The book is tantamount to an overview 
of a master’s program and is also a pos-
sible resource for those studying for li-
censing exams.

Although the clinical content may 
constitute little more than a review for 
degreed professionals, the book’s real 
value is found in the practical business 
know-how that the authors impart. 
Readers will want to pay rapt attention to 

Resource Reviews - With Ruth Harper
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the sections on documentation, law and 
ethics. Chapter 16, focusing on personal 
and professional growth as well as the 
vital issue of self-care, is likewise essential.

The authors also cover the gamut of 
“sticky” subjects. Specifically, they wrestle 
with the complex issues of boundaries 
and referrals. The definition of health care 
terms (for example, “utilization review”) 
and tips on working with insurance 
companies are eminently practical as well. 
Solo professionals will especially welcome 
the sections on crisis intervention, 
hospitalization and medications. 

A chapter on marketing essentials 
for the private therapist would have 
made this resource even more helpful. 
In addition, the section on technology 
could be expanded to include reviews 
of software packages and web resources 
as well as information about social 
networking sites for professionals, such as 
LinkedIn (linkedin.com).  

All helping professionals — whether 
counselors, social workers, psychologists 
or psychiatrists — will benefit from this 
resource. The Therapist’s Starter Guide 
is highly recommended for experienced 
clinicians who are ready to branch out 
and diversify their professional efforts. 
In addition, this book will prove useful 
to those who are thinking about a career 
in the helping professions and taking 
the long view of their own vocational 
trajectory.

Reviewed by C. Brian Smith, licensed 
professional counselor, Lake in the  
Hills, Ill.. 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

“This is a very useful supplementary 
book for students in ethics courses and for 
counseling professionals in a variety of 
specializations. It is a reference tool that 
is easy to read, interesting, and one that 
provides food for thought.”

—Gerald Corey, EdD
Diplomate in Counseling Psychology, ABPP

Professor Emeritus, California State 
University, Fullerton

This pocket guide will help counselors interpret and 
apply the ACA Code of Ethics in order to prevent and 
resolve ethical dilemmas. In Part I, Drs. Barnett and 
Johnson provide an easily understood translation of 
each Standard of the Code, followed by a discussion of 
common challenges associated with the Standard and a list 
of recommendations for maintaining ethical, preventive 
practice in the topical area. Part II contains an ethical 
decision-making model and specifi c, practical strategies 
for responding to frequently faced concerns surrounding 
culture and diversity, confi dentiality, suicidal clients, 
boundary issues and multiple relationships, competence, 
supervision, managed care, termination, and responses to 
subpoenas. 2010  • 224 pages    

Order #72893  | ISBN 978-1-55620-298-8
List Price: $44.95 | ACA Member Price: $32.95

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

American Counseling Association
800-422-2648 x222

counseling.org

Jeffrey E. Barnett and W. Brad Johnson
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In writing this column, I selected 
articles using the “yellow 
ribbon” criterion. I always have a 

highlighter in my hand when I read (an 
academic’s affliction), and I decided to 
comment on those research articles that 
were the most colorful after I had finished 
reading this quarter’s bounty of journals 
from American Counseling Association 
divisions.

As a counselor educator, I am interested 
in research that I can apply to program 
improvement, so the article “Predictors 
of Success on the Counselor Preparation 
Comprehensive Examination” by E. 
A. Schmidt, Linda E. Homeyer and 
John L. Walker in the June 2009 issue 
of Counselor Education and Supervision 
caught my eye. These researchers 
examined predictors of success on the 
Counselor Preparation Comprehensive 
Examination (CPCE), a test used by 
many colleges and universities at the 
end of master’s programs in counseling 
as a comprehensive measure of student 
achievement. Instead of looking at 
program components, in this study 
the researchers investigated admissions 
requirements: undergraduate grade point 
average, GRE verbal scores and GRE 
quantitative scores. 

The sample consisted of 403 students 
enrolled in one master’s program from 
1998 to 2005 who had completed the 
CPCE exam at the time of the study. 
Three hundred thirty-four students 
passed the exam. The best predictor of 
the CPCE total scores and six of the eight 
subscale scores was the verbal GRE score, 
although the undergrad GPA and GRE 
quantitative scores were also significantly 
related. Together, the three admissions 
criteria accounted for about 21 percent 
of variance in CPCE scores. Additional 
analysis of the 349 students who took 
the exam for the first time found the two 

GRE scores to be significant predictors, 
accounting for about 14 percent of the 
variation in passing the CPCE on the 
first try; the GRE verbal score was twice 
as strong a predictor as the quantitative 
score.

A colleague of mine who is a 
psychometrician has argued there is 
insufficient evidence that GRE scores 
are a good predictor of overall success 
in graduate school. As a result of his 
influence, we have not required applicants 
for our master’s program in counseling 
to take the test. While the predictors in 
this study explained one-fifth of CPCE 
scores, I’m happy to note that still leaves 
room for learning in the counseling 
program to have a significant impact. 
But perhaps the GRE is not unrelated to 
student performance after all. I am eager 
to show this article to the aforementioned 
colleague. I anticipate a lively discussion, 
to say the least.

Data usage by school counselors
The field of school counseling has been 

actively promoting the use of data by 
practitioners for years; publication of the 
ASCA National Model (2005) has added 
force to the exhortations to use data for 
decision making and program evaluation. 
This is not unrelated to the emphasis on 
evidence-based treatment in the mental 
health arena. Cheryl Holcomb-McCoy, 
Ileana Gonzales and Georgina Johnston 
sought to understand potential influences 
on school counselors’ use of data in their 
article published in the June 2009 issue 
of Professional School Counseling, “School 
Counselor Dispositions as Predictors of 
Data Usage.” 

A convenience sample of 130 school 
counselors in one area of the country 
completed a survey developed for the 
purpose of this research. The sample 
included mostly female counselors at 

elementary, middle and high schools. 
Most participants were white (62 
percent), and African Americans 
were well represented (36 percent). 
The findings were interesting on 
several accounts. First, data use by 
school counselors was generally low, 
particularly for reporting data to parents 
and for evaluating whether equitable 
opportunities exist for all students. 
Second, commitment to attending 
professional development classes did not 
predict data usage, nor did openness 
to change. The only two significant 
predictors were general self-efficacy and 
school counselor self-efficacy, which 
the authors call “dispositions.” These 
accounted for about 25 percent of 
variance in self-reported data usage. These 
variables reflect the counselors’ personal 
beliefs about their coping ability — in 
this case, both general demands of life 
and those specific to school counseling. 

These findings have two important 
implications. The first was noted by the 
authors: If professional development 
programs are not being translated 
into action (data usage), that is a big 
concern. A lot of resources are allocated 
to professional development with the 
assumption that once received, training 
results in the new behavior. This study 
suggests that is not always the case and 
that future research should investigate 
which aspects of training lead to 
application of the desired skills in the 
actual work setting. The authors make 
several cogent recommendations in that 
regard; I hope their suggestions are given 
careful consideration and evaluation. The 
second implication is that self-efficacy, as 
attitudes or dispositions, had a significant 
relationship to the data usage behaviors 
of school counselors. It may be that 
other variables, not yet studied, are also 
important factors in understanding what 

Predicting success on the CPCE

Spotlight on Journals - By Sheri Bauman
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is needed to increase data usage by school 
counselors.

A closer look at spreading rumors
Another article in the same issue 

of Professional School Counseling, 
“RECOGNIZE: A Social Norms 
Campaign to Reduce Rumor Spreading 
in a Junior High School” by Jennifer 
E. Cross and William Peisner, was 
extremely “colorful” by the time I had 
finished reading. It piqued my interest 
because social norms campaigns are often 
utilized for alcohol and tobacco use on 
college campuses, but I had not seen the 
approach applied to anything related to 
bullying or at the middle school level. 
My primary research interest is bullying 
and cyberbullying, and indirect bullying 
(which includes rumor spreading) is a 
particularly harmful practice. 

I don’t want to repeat the article here, 
so I urge readers to access the complete 
version for its excellent overview of social 
norms programs in general and for the 
specific procedures used to develop, 
implement and evaluate this campaign. It 
offers an excellent model to follow. 

The questionnaire the researchers 
developed assessed rumor spreading, 
hearing rumors and the belief that one 
would be positively evaluated by peers 
if he/she spread rumors. Items also 
measured the recognition of campaign 
messages and the believability of those 
messages. No grade level differences 
were found on any of these variables, but 
significantly more boys than girls thought 
peers would evaluate them positively 
if they engaged in rumor spreading. 
However, more girls reported hearing 
rumors in the previous 30 days and 
reported that they typically spread rumors 
at least once per week. 

The authors found that misperceptions 
about the frequency of rumor spreading 
at the school were widespread, and 58 
percent of students thought rumor 
spreading would garner social approval 
from peers. Results from post-campaign 
surveys showed that two variables 
predicted the belief that students in the 
school spread rumors very often: actually 
hearing rumors and belief in the accuracy 
of campaign messages. 

After one year of the intervention (the 
social norms campaign), the overestimate 
of rumor spreading by students in the 
school declined by half, and after two 
years, students’ overestimates of the 
frequency of rumor spreading were 40 
percent of the overestimates at baseline, 
before the campaign began. Results 
also indicated that those students who 
overestimated the frequency of rumor 
spreading were 10 times as likely as 
students who didn’t overestimate to 
report spreading rumors themselves. 
Hearing rumors also increased the 
likelihood that students engaged in rumor 
spreading. The surprising finding was 
that although overestimates of campus 
rumor spreading declined during the 
course of the study, self-reported rumor 
spreading actually increased three times! 
This is the opposite of what social norms 
theory would expect. 

What might explain this anomaly in 
the findings? The authors speculate on 
two possibilities. One, this campaign had 
a combined focus on reducing substance 
use and rumor spreading. They suggest 
the rumor spreading aspect of the message 
may have been diluted in the mix, despite 
the high rates of recognition reported in 
the survey. The implication is that perhaps 
such campaigns should target a single 
behavior to avoid this possibility. 

The other suggested explanation is that 
it was awareness rather than behavior 
that changed over time. This is often 
suggested in bullying research when 
prevalence increases after an intervention 
and may, in fact, be the case. It would 
be very valuable if a researcher could 
investigate that occurrence and somehow 
sort it out. The authors also note that 
social norms campaigns typically focus 
on more noticeable behaviors (such as 
substance use) that are usually not part 
of the ordinary fabric of the day and, 
thus, might be more easily recognized. 
Rumor spreading, being quite common 
in the middle school, may not have been 
recognized prior to the implementation 
of this intervention.

Although I still have a few colorful 
articles remaining, I am out of space for 
this column. I hope readers value the 
journals and have their own systems for 
noting articles that apply to their lives 
and/or work. u

Sheri Bauman is an associate 
professor and director of the 
school counseling program in the 
University of Arizona Department 
of Educational Psychology. She 
is the editor of the Journal for 
Specialists in Group Work and the 
author of Essential Topics for the 
Helping Professional. Contact her at 
sherib@u.arizona.edu.

To subscribe to the journals 
mentioned in this article, call 
800.633.4931.

Letters to the editor: 
ct@counseling.org
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Healing from the sorrow of loss

The Digital Psyway - By Marty Jencius

I received a phone call from a friend 
a week ago. She had just returned 
home from a trip to find her 

dog, Coco, in great physical distress. 
The 121/2-year-old red-haired chow mix 
was barely moving and not responding 
to her calls. A trip to the vet led to 
emergency surgery, with Coco’s survival 
in question. Meanwhile, all the signs 
pointed to my friend heading toward a 
potential emotional mire. Being a pet 
owner myself, I started thinking about 
the process I will ultimately face when my 
dog’s time comes to an end. 

The loss of a pet or a human loved 
one can be a very isolating experience. 
Although counselors can provide valuable 
support services for those who are 
grieving, for most clients, the sense of loss 
is not something that can be contained 
in a counselor’s office. Many people who 
have experienced loss rely on a close 
circle of friends, family and clergy to help 
them through the transition. Even so, 
the Internet provides a large number of 
helpful resources, both for grieving clients 
and the practicing counselors who are 
trying to assist them.

Professional associations  
and foundations

Professional associations and 
certification programs have developed to 
support counseling professionals looking 
for further study in the area of grief 
and loss counseling. An Internet search 
provided links to specialty university 
courses on the topic as well as sites 
that provide a specialty certification 
through course work. These professional 
groups may be the best initial source 
of information about the field of 
bereavement and grief counseling.  

n	 Association for Death Education and 
Counseling: adec.org

n	 American Institute of Health Care 
Professionals: tinyurl.com/l2ebyk 

n	 The Center for Thanatology Research 
& Education: tinyurl.com/m54daf

n	 SIDS (Sudden Infant Death 
Syndrome) Network Home Page:  
sids-network.org

n	 The Compassionate Friends:  
compassionatefriends.org

The debate on counseling’s impact
A debate about the effectiveness of 

grief counseling has been ongoing in 
the literature. The discussion seems to 
center on the faults of studies, a lack 
of delineated interventions, unaided 
adjustment made by the majority of those 
facing loss and the nonspecific goal of 
reducing distress. Several online articles 
cover these controversies.

n	 “Is ‘grief counseling’ helpful or 
harmful to the bereaved?” (Psychology 
Today): tinyurl.com/llpch5

n	 “Study: Negative views of grief 
counseling are not substantiated by 
research”: tinyurl.com/lpx2yk 

n	 “Suicide bereavement and grief 
counseling” (Journal Watch):  
tinyurl.com/ljd2ht

n	 “What has become of grief counseling? 
An evaluation of the empirical 
foundations of the new pessimism” 
(Professional Psychology: Research and 
Practice): tinyurl.com/m92zlt

General resources
Finding helpful information about 

grief counseling on the Internet means 
sifting through a variety of commercial 
and private practice sites that might 
provide content but whose main intent 
is to link readers to their services. The 
following sites include information such 
as basic definitions and explanations of 
the grief counseling process, a manual for 
addressing grief counseling with clients, 
information about art therapy and its 

benefits for grief work, what to say to 
someone who has lost a loved one and 
lists of online and real-world resources. 

n	 Grief counseling concepts: tinyurl.com/
mc4u3u

n	 Grief counseling process: tinyurl.com/
mfzw95 

n	 Grief counseling field manual: tinyurl.
com/km6ft9

n	 Coping with grief and loss: tinyurl.
com/n4e7f6

n	 Healing grief through art: tinyurl.com/
nxd3ak 

n	 What to say to the bereaved: tinyurl.
com/no58nz

n	 Counseling for loss resources: tinyurl.
com/n6nmde

n	 Online grief resources: tinyurl.com/
ndzqnu

College counseling websites
Another source of general information 

on bereavement is college counseling 
center websites. Universities attempt 
to anticipate and respond to common 
problems that their students might face 
in an effort to support their success and 
prevent the interruption of their studies. 
Considering that many college students 
typically use web resources as their first 
means of accessing information, having 
a college counseling site with basic 
information about bereavement may 
be the first step to making a counseling 
connection. The following sites offer fine 
examples of web content for students. 

n	 Columbia University: tinyurl.com/
nz56ju

n	 University of Illinois: tinyurl.com/
nj7p3o

n	 State University of New York-Buffalo: 
tinyurl.com/q6yvt

n	 George Washington University: 
tinyurl.com/q36y8p 
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Did you Know?

n	 University of Iowa: tinyurl.com/sr1m

n	 Useful techniques with college 
students: tinyurl.com/mdpvtd

Online support
The web’s social networking tools 

are well suited for grieving clients who 
need outside support as a supplement to 
their weekly counseling session. Before 
recommending online forums for these 
clients as a counselor, make sure that 
the forums are currently active. While 
popular, not all web support groups are 
sustainable, and some may have been 
inactive for years. You don’t want to 
magnify your client’s sense of loneliness 
by having the individual post about his 
or her grief to an inactive site. For clients 
looking to make a connection online 
through forums, chat rooms or blogs, the 
following active sites may be helpful.  

n	 Webhealing Forums: tinyurl.com/
mg6rjb 

n	 Hospice of the Valley: tinyurl.
com/2slxh4 

n	 GriefNet: griefnet.org 

n	 Grief Recovery Online: groww.com 

n	 Otrib forum and chat: otrib.com 

n	 MyGriefSpace Online Community: 
mygriefspace.net 

n	 Blogs about grief counseling: tinyurl.
com/ntrovv 

n	 The Grief Blog: thegriefblog.com 

n	 Grief and Loss blogspot: grief-loss-info.
blogspot.com/

Pet loss
Recognizing that an incredible sense 

of loss can occur when a pet dies, various 
websites and resources are available 
specifically for mourning pet owners. 
Resources range from phone numbers 
people can call to talk through their 
loss to websites with suggestions for the 
grieving pet owner to memorial sites 
where owners can post remembrances and 
pictures of their pets. 

n	 American Veterinary Medical  
Association support hotlines:  
tinyurl.com/anmfxc

n	 Pet loss support hotlines: tinyurl.com/
klq7sv 

n	 Pet grief counseling by phone:  
tinyurl.com/lonjsz 

n	 Pet loss support and grief counseling: 
tinyurl.com/l6kqvt

n	 Pet memorials: critters.com

The immediate future for Coco looked 
promising. I received a text from my 
friend that read, “Coco made it through 
recovery and tried to follow me out of the 

vet’s office.” But a few days later, a second 
text followed: “Coco is at peace now.” 

My friend’s experience helped me 
investigate ways we can be better 
equipped to deal with loss — whether 
our client’s or our own. 

w

You can find the links mentioned in 
this article, as well as other links, on 
The Digital Psyway companion site at 
digitalpsyway.net. 

Did we miss something? Submit your 
suggestions to the author at mjencius@
kent.edu. u

Marty Jencius is the column editor 
for The Digital Psyway and an 
associate professor of counseling 
and human development services 
at Kent State University. He is 
well taken care of by Kimbo, his 
German shepherd.

Letters to the editor: 
ct@counseling.org
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Rewriting the ‘rules’ of grief

By Lynne Shallcross

Counseling experts warn that applying universal templates to the grieving process  
and putting limits on which losses can cause grief inhibit clients’ ability to heal

Six weeks into her pregnancy 
with triplets last spring, 
Kristin Douglas, a licensed 

professional counselor at Laramie County 
Community College Counseling Center, 
had a miscarriage. 

Douglas, who’s earning her doctorate 
in counselor education at the University 
of Wyoming, was no stranger to the grief 
caused by miscarriage. At the time of 
her own miscarriage, she was counseling 
multiple clients who were going through 
the same thing.

With her counseling background, 
Douglas had a larger selection of tools for 
dealing with grief than most people, but 
her experience drove home the point of 
the truly individualized nature of loss and 
grief. “It taught me that it’s a really sacred 
and individual experience,” says Douglas, 
a member of the American Counseling 
Association. “No two grief experiences are 
alike.”

Because she was working with clients 
who were also dealing with the aftermath 
of a miscarriage, Douglas made a personal 
decision to share her experience with 
them. “That was part of my own ethics,” 
she says, adding that she told her clients, 
“I want to be fully present for your 
experience, and I recognize that your 
experience is very different.” 

Grief over a miscarriage sometimes falls 
under the category of “disenfranchised 
grief,” counselors say, because it often 
goes unacknowledged. If a woman has 
yet to share the news of her pregnancy 
or wasn’t showing before her miscarriage, 
those around her are less likely to notice 
her loss or grasp the depth of the loss, 
leaving her feeling less legitimized in her 
sense of grief.

Talking to others about her miscarriage 
was helpful to Douglas in her grieving 
process. Also beneficial was art journal-

ing, a combination of drawing with pastel 
chalk and writing that allowed her to 
think through her grief logically while 
expressing herself creatively and emotion-
ally. As many counselors are already aware 
and Douglas discovered firsthand, the 
grief didn’t disappear — it only changed 
with time. At the beginning, her sense 
of grief was physically, emotionally and 
spiritually intense, Douglas says. And al-
though she says she doesn’t “fixate” on the 
miscarriage now, there are times when she 
still feels greater pangs of grief, including 
milestones such as first birthdays or first 
Christmases that never materialized. 

Beyond death
While the death of a family member 

or friend is commonly recognized as 
a substantial loss, counselors agree it’s 
far from the only event that produces 
feelings of grief. “When we think about 
grief, generally speaking, we think about 
death,” says Howard Winokuer, president 
of the Association for Death Education 
and Counseling and founder of the 
Winokuer Center for Counseling and 
Healing in Charlotte, N.C. “But I think 
that’s a very limited and tunnel vision 
view of grief. Grief is the end result of any 
loss, and loss is so broad.”

Keren Humphrey, a retired counseling 
professor and author of the book 
Counseling Strategies for Loss and Grief, 
published by ACA, agrees that losses 
can be wide and varied. And she says 
counselors need to recognize all losses 
as legitimate. She gives the example of 
a woman who has always dreamed of 
having children finding out that she is 
infertile. That discovery could bring 
shattered expectations, a lost sense of the 
future and a lost sense of self as a parent. 
“That could actually be more challenging 
and more disruptive than dealing with 
the death of someone,” says Humphrey, 

ACA member Kristen Douglas created pastel 

chalk drawings such as the one shown above 

and in the background images of this article 

as a way of coping with the grief she felt 

after her miscarriage.
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who is CEO of 4 Directions Consulting 
in Rockwall, Texas, and holds a doctorate 
in counseling. Losses can include a wide 
range of life events, from job loss and 
homelessness to acquired disability and 
incarceration, Humphrey points out.

Russell Friedman, executive director 
of the Grief Recovery Institute, defines 
grief as the “conflicting feeling caused by 
a change or an end in a familiar pattern 
or behavior.” He adds that grief isn’t 
limited to the death of a loved one or 
even traditionally recognized losses such 
as divorce. One of the most profound 
changes that can potentially lead to grief, 
he says, is moving. “Our lives are lived in 
our houses. Therefore, our emotions are 
connected to the house,” says Friedman, a 
member of ACA. “The human condition 
doesn’t like change; it rejects change. It 
wants stasis so it can go back to what it 
knows.” 

Although non-death losses might not 
be equal to death, they can’t be compared, 
Friedman says. “All loss is experienced at 
100 percent. There are no exceptions.” 
What changes from loss to loss is the 
strength of the feeling, he says, which can 

depend on the time and intensity of the 
relationship. 

Counselors say it is completely 
appropriate to place non-death losses 
under the umbrella of grief. In fact, it’s 
important to recognize them. “We’re 
talking about loss as the real or perceived 
deprivation of something one considers 
meaningful,” Humphrey says. “If it’s 
meaningful for me and I lose it, then it’s 
loss, whether you think it is or not.”

Kenneth J. Doka, a professor of 
counseling at the graduate school of the 
College of New Rochelle, has written 
two books on disenfranchised grief. 
“The concept of disenfranchised grief 
emphasizes that every society has ‘grieving 
rules’ that determine a socially conferred 
‘right to grieve,’” Doka says. “Generally, 
for example, these rules give family 
members the right to grieve the deaths 
of other family members. But in many 
situations — including non-death-related 
losses — a person might experience a 
significant loss but be deprived of the 
opportunity to publicly acknowledge the 
loss, openly mourn and receive social 
support.”

Rules can’t dictate how a person 
feels, says Doka, a member of ACA. 
“Whenever somebody has a meaningful 
attachment and they lose their 
attachment, at least one of their reactions 
is going to be a reaction of grief. We 
need to be sensitive to how an individual 
defines attachment. We need to 
understand the meaning that people give 
to the loss and not compare losses.” 

Doka traveled to North Dakota after 
the Red River flooded in 1997. He 
remembers speaking with a woman who 
had emigrated from Germany, bringing 
with her Christmas ornaments that 
had been in her family for hundreds 
of years. The ornaments had been 
washed away in the flood, and she 
was devastated. Although the loss of 
Christmas ornaments might not have 
been significant to others, Doka says the 
event led to a profound sense of loss for 
the woman.

Doka adds that grief can accompany 
even happy occasions. For example, when 
a student graduates from college, he 
might be excited for the next chapter of 
life even as he grieves what he’s leaving 
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behind. The birth of a child can be a 
joyous occasion, but it can also bring a 
loss of independence and freedom. “It 
doesn’t make you a bad mom if every 
once in awhile you grieve the loss of 
independence you had before,” Doka 
says. 

Times of change
The field of grief counseling has 

changed during the past 15 to 20 
years, Humphrey says, and one thing 
that’s fallen by the wayside is Elisabeth 
Kübler-Ross’ five stages of grief model. 
“We know better than that now,” says 
Humphrey, who is a member of ACA. 
“Everybody experiences loss and grief 
differently and uniquely. We need to start 
from people’s unique experience of loss 
and grief rather than applying universal 
templates.”

One of the major problems with 
the stages model is its adherence to a 
timeline, Winokuer says. The main factor 
in progressing from stage to stage is time 
— meaning if enough time passes, the 
wounds will heal. But it doesn’t work that 
way, says Winokuer, an ACA member 
who has worked in grief counseling for 
30 years. “Time does not heal wounds. 
In time, wounds can heal. But in order 
for wounds to heal, a person needs to do 
their grief work,” he says.

As counseling has moved away from 
the stages model, Doka says, it’s moved 
toward one of individual pathways. “To 
think that we’re going to respond to a 
major crisis in our life in exactly the same 
way is, at best, naïve,” he says.

An individualized model also opens the 
door to better counseling of multicultural 
clients, says Doka, who is a senior 
consultant to the Hospice Foundation of 
America and runs a small private practice 
in Poughkeepsie, N.Y. Counselors should 
try to interpret clients’ behavior through 
the lens of their culture, he says. In 
some cultures, visible emotion might be 
expected at a funeral, whereas in others, 
the atmosphere might be more restrained.

Viewing attachment through a cultural 
lens is also important, Doka says. In 
Hispanic culture, the Spanish expression 
for godparents translates to “coparents,” 
and the relationship is an important one. 
While the death of a godparent might 
not be viewed as particularly significant 
in some cultures, in the Hispanic culture, 
it is regarded as a very serious loss. “On 

a very basic level, we have to understand 
that each culture has its own levels of 
attachment,” Doka says. “Each culture 
experiences, expresses and adapts to grief 
in its own way.”

Another change Humphrey has 
witnessed in the field of grief counseling 
is greater understanding of the role that 
meaning reconstruction plays in loss and 
grief. “What a particular loss means is 
different for everybody,” she says. She 
gives the example of a person who is a 
busy, hard worker developing a chronic 
illness. That person may be unable to 
retain the same job or maintain the same 
level of performance. “Their assumptions 
about who they are have been shattered,” 
Humphrey says. She adds that grieving is 
the process of reconstructing the meaning 
that was disrupted and making new 
meaning. Counselors can help clients 
with that process by encouraging them 
to understand the assumptions they once 
held, reviewing which assumptions have 
changed and which have remained the 
same and then supporting them as they 
discover new meanings, Humphrey says.

Individualized treatment 
When seeing clients who are dealing 

with grief, Doka says the most important 
thing for counselors is to understand that 
everyone grieves in a different way. “The 
first thing we need to do is very carefully 
assess what their reactions are and how 
our clients are responding and, again, not 
to assume they should respond in any 
particular way.” 

Doka helped develop the theory of a 
continuum of grieving styles, wherein 
some clients fall toward the intuitive or 
emotional end and others fall toward 
the instrumental or emotionally muted 
end. The job of the counselor, Doka 
says, is to help clients identify and use 
their traditional strengths. “What kind of 
losses have you experienced before, what’s 
helped you through them and what 
has not been so helpful?” Doka asks his 
clients. “It’s helping people become aware 
of their own style.”

One of Doka’s clients came for 
counseling after his brother died, leaving 
behind a pregnant wife and an unfinished 
house. The client spent almost every 
weekend working on his brother’s house 
and, through that process, dialogued with 
his brother. “It was very effective grief 
work for him,” Doka says.

Counselors also say the days of telling 
clients to move on and forget about 
the loss are over. In Western psychiatry, 
emphasis used to be placed on the need 
for the bereaved to cut themselves off 
from memories of the person to get over 
their loss, Humphrey says. “That really 
was quite an error. Now the emphasis is 
on helping people establish a continuing 
bond.” That bond, she says, is a 
connection with the deceased — a way to 
honor the relationship while still moving 
forward with life. 

One way of maintaining a continuing 
bond is through linking objects, 
Winokuer says. Although maintaining 
a person’s room or closet exactly the 
same way years after the person dies isn’t 
healthy, keeping a few items to remember 
the person by can be very helpful, he says.

One of Winokuer’s clients was a widow 
in her 70s. Before her husband died, 
the two of them took walks together 
regularly. As a linking object to her late 
husband, the woman kept the jacket 
he had worn during their walks and 
wore it herself to feel close to him. A 
linking object is not only a constant 
acknowledgment of the new reality, 
Winokuer says, but a catalyst to feel. 

In keeping a continuing bond and not 
“letting go” of the loss, there will be times 
when grief resurfaces, Doka says. “We 
realize we maintain a continuing bond to 
our loss and that there are times in our 
life when it’s quite normal to expect that 
we may have, even years later, surges of 
grief,” he says. Doka experienced his own 
surge of grief when his first grandchild 
was born. While it was a very happy 
occasion, Doka regretted not being 
able to share the experience with his 
own father, who had already died. “At 
that point in time, I profoundly missed 
the opportunity to talk to my dad,” 
Doka says. “We live with the loss and 
we understand it and reinterpret it at 
different times.”

As Doka’s clients approach the end 
of their counseling work with him, he 
asks them what times in their lives they 
think the loss might become significant 
again, whether it’s a wedding, the birth 
of a child or any other milestone. By 
examining this question ahead of time, 
Doka says his clients aren’t caught by 
surprise when a resurgence of grief 
happens somewhere down the line.
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Help in healing
Since the stages of grief model first 

appeared, many new treatments have 
surfaced. Here are some methods 
counselors recommend to help clients 
who are dealing with grief. 

n		William Worden’s task-centered 
approach. Winokuer says Worden’s tasks 
imply that healing isn’t simply a matter of 
time passing; rather, there is work to be 
done. The first task is accepting the reality 
of the loss. With a death, that might 
mean making calls to family members or 
planning the funeral. In a divorce, that 
might mean someone moving out, taking 
off the ring and telling friends. 

Worden’s second task is feeling and 
working through the pain of grief, third 
is adjusting to the new environment and 
fourth is “reinvesting yourself and learning 
to live again,” Winokuer says. The process 
isn’t linear, Winokuer stresses, so a client 
might be reinvesting herself and then feel 
the pain again. 

n		Thematic genograms. Humphrey 
recommends asking clients to create a 
three-generation genogram and then 
trace the loss and grief experience of 

various family members through the 
generations. She says the process opens up 
opportunities to discuss how loss affected 
the family through the years and how 
family members dealt with it. 

n		Written dialogue. One of 
Winokuer’s clients, a 70-something 
physician, suffered a loss when his wife 
died of breast cancer. The man wasn’t very 
emotive, but he was a very good writer, so 
Winokuer asked the man to write a letter 
to his wife about what had happened since 
she had died. After the client read it to 
Winokuer, Winokuer then asked him to 
write a return letter as though his late wife 
were responding to what he had written.

n		Objects of connection. Like 
Winokuer’s linking objects, Humphrey 
says people often have a keepsake they 
hold onto that reminds them of and 
connects them to their loss. Bringing that 
object into a counseling session can be a 
springboard for people to begin talking 
about the item and the meaning of the 
loss. The objects of connection give 
counselors a chance to validate the loss 
and to ensure that the person is healing 
in a healthy way. If either not having the 

object or not being able to check on the 
object is troublesome and impairs the 
person, it alerts the counselor that there 
might be a problem, Humphrey says.

n		Making a booklet. Douglas creates 
little booklets for her clients that help 
them detail their grief journeys. She 
encourages clients who have lost someone 
to write down information about the 
person, what their relationship was to the 
person, what their reaction was to the 
news of the death, details of the funeral, 
how they are coping with the loss, things 
they wish they had told the person, things 
they’ll miss about the person and so on. 
This provides clients with a chance to tell 
their grief story while working at their 
own pace, Douglas says.

n		Creating a resilient image. To 
withstand feelings of grief, Humphrey 
assists clients in developing an image of 
themselves as resilient people. She gives 
the example of a man struggling to stay 
focused at work because he’s troubled 
with thoughts of his mother’s death. 
Humphrey might help the client create 
an image of himself floating in water, 
not having to push or swim or make any 
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effort. The client could then use the image 
to cope in the moment, she says.

n		Journaling. Winokuer recommends 
journaling to his clients because writing 
helps to organize and give structure to 
thoughts. “It makes it more concrete, 
more real,” he says, adding that writing 
also helps clients acknowledge the reality 
of the loss. 

n		Empty chair. Counselors recom-
mend the Gestalt empty chair technique 
with clients who are dealing with the loss 
of a person through death or other events 
such as divorce. The client can talk to the 
person as if he or she is there, sharing feel-
ings, saying goodbye or working out an 
unresolved issue. Much like journaling, 
Winokuer says, this method helps make 
a person’s thoughts more concrete. (For 
more, read “Empty chair offers closure to 
grieving clients” on page 34.)

n		Art. Douglas recommends using art 
as a powerful tool for working through 
grief and the many painful feelings that 
accompany it. One of Douglas’ clients 
was an art student who lost a loved one 
to suicide. Over the course of several 
weeks, her client drew multiple images 
representing each of the feelings she had 
experienced at the time of the suicide and 
throughout her grief journey. Douglas 
and the client discussed the images during 
session, and over time, the artwork turned 
from bleak, dark, charcoal black-and-
white drawings to bright, colorful images 
of peace and hope. “The drawings were a 
way to help her make sense of her feelings, 
express herself in a language she was very 
familiar with and visually see patterns and 
progress to her healing journey.”

n		Rituals. Doka is a believer in the 
healing power of rituals after people 
experience a loss. The ritual of continuity 
emphasizes the continuing bond with the 
deceased, Doka says. He and his family 
put up memorial ornaments on the 
Christmas tree every year for loved ones 
who have died. “It’s a way of saying this 
person’s still part of our holiday,” he says. 

Doka says one of the most powerful rit-
uals is a ritual of transition, which marks 
some movement or change in the grieving 
process. One of his clients, Marion, was a 
middle-aged woman whose husband had 
died seven years prior after having been ill 
for many years with Lou Gehrig’s disease. 
Every night before going to sleep, they 
had touched their rings together and re-

Dealing with a loss is hard enough, 

but when those who are grieving are 

expected to get on with life and go 

back to work, the challenge to heal 

looms even larger. Joanna Parker, 

coordinator of bereavement services at 

Duke University Hospital, developed a 

workshop for managers and supervisors 

at Duke on helping employees cope 

with loss and grief in the workplace. 

She’s adapted the workshop for other 

audiences, so Counseling Today asked 

her what counselors should know about 

grief in the workplace. 

“The topics of death and grief are 

not very comfortable topics for people 

to engage in,” says Parker, a member of 

the American Counseling Association. 

“Especially with workplace norms, 

this might be where you put on your 

professional demeanor and you leave all 

your personal stuff at home.” But the 

challenge of leaving the grief at home, 

Parker says, is that people spend so 

much of their lives in work settings, and 

for many individuals, work serves as 

their de facto social network as well. 

A traditional three-day leave of 

absence for bereavement often means 

people return to work in the thick of 

grief. “For a significant loss — loss of 

a spouse, loss of a child — that’s so 

insignificant as far as what somebody is 

going to need, as far as not just dealing 

with logistics, but just being able to 

come through that acute grief,” Parker 

says. “I think there’s a lot of pressure on 

employees — What’s the expectation? 

How am I going to be viewed? — to 

buck up and get back to work.”

Even if clients have to resume their 

jobs while still dealing with intense 

grief, there are a few ways counselors 

can help them make a smoother return, 

Parker says. First, help normalize the 

experience for clients and help them see 

that a wide variety of reactions to grief 

can be very normal. Then brainstorm 

with the client about what might be 

helpful to them when they go back to 

work. Help them determine their limits 

and learn to speak up if they need to be 

taken off a project or work from home. 

Finally, encourage clients to open an 

avenue of communication with their 

supervisors. Parker says it’s often helpful 

for employees to request setting up a 

regular check-in time with a supervisor. 

The supervisor can see on a regular 

basis how the employee is coping, 

while the employee is given a low-stress 

opportunity to express concerns or 

problems. 

— Lynne Shallcross 

Grief in the workplace
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cited their wedding vows, “in sickness and 
in health.” Years after her husband’s death, 
Marion was ready to begin dating again 
but felt unable to take off her wedding 
ring. Doka helped Marion, a committed 
Catholic who took her wedding vows very 
seriously, plan a ritual of transition at her 
church. After celebrating Mass, the priest 
called Marion to the altar. In front of her 
family and friends, the priest repeated the 
wedding vows in the past tense — “Were 
you faithful in good times and in bad, in 
sickness and in health?” Marion affirmed 
she had been, and the priest asked for the 
ring back. Marion’s ring was later linked 
with her husband’s ring and welded to the 
frame of their wedding photograph, “sym-
bolizing that her vow was now fulfilled,” 
Doka says.

Becoming an expert
All these counselors agree that to be 

an effective grief counselor, professionals 
must be properly educated. Winokuer 
says the Association for Death Education 
and Counseling offers certifications 
in thanatology, or the study of death. 
Although earning a grief counseling 

certification might be helpful for some 
professionals, Humphrey doesn’t believe 
it’s the only way to become educated on 
the topic. “The most important thing 
is to be intentional about expanding 
knowledge and remaining current 
with the research,” she says. Doka also 
emphasizes the importance of staying up 
to date in the field by paying attention 
to grief counseling research and literature 
and attending conferences. “Get current, 
keep current,” says Doka, who edits 
Omega: The Journal of Death and Dying.

Validating a person’s loss is another 
important component of grief counsel-
ing, Doka says. Douglas agrees, adding 
that for many disenfranchised losses, such 
as miscarriage, clients need counselors to 
acknowledge the loss and be nonjudgmen-
tal. Clients will be uncomfortable talking 
about their grief if they think someone 
is going to judge them, Douglas says, so 
counselors must honor and validate their 
experiences.

Before counselors take on the job of 
helping clients deal with loss and grief, 
Humphrey says, they need to look in the 
mirror. “Get your own house in order,” 

she says. “If you’re going to help people 
with grief and loss, you need to have 
examined your own loss and grief issues.”

Based on her experience helping 
grieving clients, as well as grieving her 
own losses, Douglas offers a reminder 
to her fellow counselors. “Educate 
yourself on the grief process and ways to 
work well with those who are grieving, 
but also remember that you are your 
best instrument. Your compassion, 
warmth, presence, attention to detail and 
intuitiveness will be your most powerful 
healing tools.” 

w

ACA offers a Grief and Bereavement 
Interest Network for counselors looking 
to network with colleagues. For more 
information, contact Bernadette Joy 
Graham at bernadette_joy@yahoo.com. u

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

Letters to the editor: 
ct@counseling.org
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Empty chair offers closure to grieving clients

“The expectation that we can be 
immersed in suffering and loss daily and 
not be touched by it is as unrealistic as 
expecting to be able to walk through 
water without getting wet.” — Rachel 
Naomi Remen, M.D., Kitchen Table 
Wisdom

w

When Maggie walked into the room, 
I noticed that she was a beautiful 
teenager. After only a few moments, I 
could tell that she was also intelligent 
and articulate. But what really struck 
me were her eyes — soft, sapphire blue, 
doelike. They were gentle eyes laced with 
melancholy. I saw Maggie for only four 
sessions, yet it felt like we traveled a long 
stretch of road together. I played the role 
of confident professional, but the truth 
is I can lose my secure footing, my safe 
distance, and suddenly be swept into the 
emotional tsunami of my clients. I can’t 
walk through water without getting wet. 

Maggie was sad. Several months prior, 
she had met a new boy in her biology 
class and became his trusted friend. One 
day, he texted her on her cell phone; he 
was standing on a bridge over the freeway 
and was going to jump. Maggie respond-
ed quickly and ran to the counseling 
office. The counselor immediately took 
control of the situation and contacted 
police. Maggie kept communicating with 
her friend on the cell phone until help 
could arrive at the bridge. It was a dra-
matic rescue. The boy’s parents sent him 
to a special facility where he could be put 
on a 24-hour suicide watch. But shortly 
after arriving, he somehow managed to 
hang himself in a bathroom stall. 

Maggie was devastated. She attended 
a wake in the local community but was 
not able to attend his funeral, which took 
place in another state. Every day thereafter 
when she walked into biology class, she 
would remember him — where he used to 

sit, how he would joke around and greet 
her. Instrumental in saving his life ini-
tially, she was distraught that he had not 
ultimately been rescued from his despair. 

Not long before being introduced 
to Maggie, I had received training in 
the Gestalt empty chair intervention at 
an All Ohio Counselors Conference. 
I participated in the workshop as a 
“counselee,” and the intervention helped 
me deal with an unresolved personal 
bereavement issue. I was startled at my 
demonstrative response. 

When I met Maggie, I instinctively 
thought that I should offer the 
intervention to her. I placed a box of 
tissue next to her. As she talked to her 
friend in the empty chair, she started 
crying. Soon, she was handing tissue over 
to me because I was sobbing. I have a son 
who is the same age as Maggie’s friend. 
The enormity of a young life lost to 
suicide pierced my heart. I thought about 
the uncertain bravado of a teenage boy 
trying to grow into manhood, appearing 
strong on the outside even as he hid 
intense pain. Maggie’s profound distress 
overflowed into my own emotional 
awareness. For a few moments, I 
inhabited that grief with her.  

At the next session, she reported that 
her body had ached when she returned 
home. She took some aspirin and slept 
soundly — something she had been 
unable to do in weeks. The intervention 
had had an impact on her. 

The next sessions were precious. We 
shared sacred and secular poetry, sym-
bolic stones and watercolor paintings. We 
immersed ourselves in grief rituals and 
created a sacred box of her memories. At 
the end of just four sessions, I knew she 
was in a healing place. She would always 
carry the loss, but she could redeem the 
pain of this boy’s story and move forward. 
Indeed, she aspired to be an elementary 
teacher. I told her that she would en-

counter hurting children in her career. 
Because of her grief experience, she would 
be sensitive and open to helping those 
students with their emotional difficulties. 
She would remember the way her friend 
had touched her and weave those broken 
threads of his life into her own story in a 
way that gave meaning.

Now, several months later, I am 
working in community mental health. 
More than 90 percent of my clients have 
suffered trauma and, in most cases, are 
burdened with unresolved grief. I have 
used the empty chair intervention often, 
especially in cases in which a client 
has lost a loved one suddenly because 
of suicide or an accident. Sometimes 
a client’s response to the intervention 
is benign, and I wonder if anything 
happened for the client. But at the next 
session, the client always reports that he/
she felt some relief and, often, a kind of 
resolution. I haven’t again experienced 
that same intense connection I felt with 
Maggie, but the intervention never fails 
to draw me closer to the client. 

I had initially been embarrassed when I 
lost my professional posture with Maggie, 
but I believe that entering into her pain 
in an existential manner created a bond 
of trust. Counselors are witnesses to the 
anguish of human suffering, and we 
come as helpers. We are trained in various 
models to walk alongside clients, to 
teach, to model, to support and so forth. 
But I don’t think we have to always sit 
on the riverbank. Sometimes we tumble 
in and “get wet,” in the words of Dr. 
Remen. Maybe in those moments we are 
compassionate in the supreme meaning 
of the word — not just empathizing but 
being with our clients. 

The empty chair technique
The empty chair technique described as 

follows was taught by professional clinical 
counselor Alice M. Cleary at an All Ohio 
Counselors Conference. I recommend 

Reader Viewpoint - By Sanda Gibson



September 2009  | Counseling Today | 35

first practicing this exercise with a 
colleague and addressing an issue that 
is real for you. Upon experiencing the 
sense of relief this technique can provide, 
you can work more confidently with the 
client. 

Setting up the exercise
n			It is important to offer the client 

information about what you are planning 
to do in facilitating the exercise. Be sure 
to emphasize that this is a safe exercise; 
by doing the exercise with them, you are 
giving them a new tool to help. Mention 
also that it usually takes eight to 10 
minutes. 

n			A good metaphor to use: “When 
something happens to us that is trau-
matic, it is like an emotional splinter. If 
you don’t pull it out, it gets infected and 
can affect the whole arm. It hurts a little 
to pull it out, but then you can get relief. 
Therapy is like that. Getting close to the 
wound hurts, but by processing your feel-
ings, it leaves room for healing and some-
thing else to grow.”

n			It is your responsibility to provide 
protection to the client. Reassure the client 

that he/she is safe and will not be asked 
to do anything he/she is not ready to do. 
All feelings are OK. Feelings may ebb or 
flow. They can be intense or not. It’s OK 
to cry or not. 

n			The counselor also provides permis-
sion to the client to allow feelings of an-
ger, sadness, fear, joy — whatever comes. 
The client can say whatever he/she wants. 
This exercise is for the client’s sake, not 
the sake of the person to whom he/she is 
speaking. In this exercise, the person in 
the empty chair has no power to speak, 
make faces, interrupt or walk away.

n			Finally, the counselor provides  
potency in allowing the client to experi-
ence relief as a result of the work done 
in the exercise. The client experiences a 
sense of self-healing by releasing feelings. 

The exercise
n			After receiving permission to take 

the client through the exercise, pull up 
a chair opposite the client and ask him/
her to sit up and face the chair. Ask the 
client about what distance feels safe and 
move the chair closer or farther away 
accordingly. Ask the client to describe 

the person sitting in the empty chair — 
size, eye and hair color, distinguishing 
characteristics, manner of dress and so 
on. Get as specific a picture as possible so 
the client “sees” the person in the chair. 
Direct the client to speak as if the person 
is actually in the chair. The counselor 
sits on the side as a facilitator. Direct the 
client to speak to the person in the empty 
chair, not to you. 

n			Begin with appreciations. Ask the 
client to tell the person all the things 
that he/she appreciates about this person. 
When this action is exhausted, direct the 
client to express resentments that he/she 
feels toward the person. Again, allow time 
for all resentments to be exhausted. Final-
ly, ask the client to express regrets toward 
the person. Once this is exhausted, ask, 
“Is there anything else you want to say 
that you have not yet said to ______?” 
Allow the client to finish. 

Ending the exercise
n			When the exercise is completed, 

move the empty chair away from the 
client and ask some questions: How 
are you feeling now? What stuck out 
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for you in the exercise? What are you 
aware of physically as you scan your 
body — any loosening up, relaxation 
or a sense of letting go? Did anything 
surprise you? (It is not necessary to ask 
all of these questions — only what you 
feel is pertinent.) Do not overprocess the 
exercise. Reassure the client that any sense 
of relief will become more pronounced 
as he/she processes this experience 
throughout the day or evening. 

n			The result of the exercise is to pro-
vide a feeling of closure for the client. 
Some clients make new decisions about 
themselves or others as a result of this 
work. The counselor can be adaptive and 
creative. A client may be encouraged to 
stand up or use powerful words. I might 
lead a client in some deep breathing/ 
relaxation exercises beforehand. I oc-
casionally turn off the harsh overhead 
light and switch on lamps in my office 
to create a softer environment. Some-
times, having a client switch chairs can be 
therapeutic, especially if the person in the 
chair was a positive resource for the client 
(do not switch chairs if the person was 
not a positive resource).  

n			At the next session, ask the client to 
process how the exercise affected him/her. 
This reflection seems to generate client 
growth, build alliance and provide a 
foundation for more therapeutic work. u
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Arne Duncan

Education secretary touts 
vital role of school counselors

By Frank Burtnett
An ACA interview with Arne Duncan

Editor’s note: Frank Burtnett 
conducted the following interview 
with U.S. Secretary of Education Arne 
Duncan for publication in the Summer 
2009 ACAeNews for School Counselors, 
one of four special focus e-newsletters 
produced by the American Counseling 
Association. The interview is reprinted 
here in its entirety.

Arne Duncan was confirmed as 
the nation’s ninth secretary  
 of education in January after 

being nominated by President Barack 
Obama. In his confirmation hearings, 
Duncan called education “the most press-
ing issue facing America” and added that 
“preparing young people for success in 
life is not just a moral obligation of soci-
ety” but also an “economic imperative.” 

“Education is also the civil rights issue 
of our generation,” he said, “the only sure 
path out of poverty and the only way to 
achieve a more equal and just society.”

Prior to his appointment as educa-
tion secretary, Duncan served as chief 
executive officer of the Chicago Public 
Schools from June 2001 through Decem-
ber 2008, becoming the longest-serving 
big-city education superintendent in 
the country. Before joining the Chicago 
Public Schools, Duncan ran the nonprofit 
education foundation Ariel Education 
Initiative (1992-1998), which helped 
fund a college education for a class of 
inner-city children under the I Have A 
Dream program. He was part of a team 
that later started a new public elementary 
school built around a financial literacy 
curriculum, the Ariel Community Acad-
emy, which today ranks among the top 
elementary schools in Chicago.

In your view, how important is the 
role of the professional school coun-
selor in the promotion of academic 
achievement and helping students 
achieve their full educational and ca-
reer potential?

All of us who care deeply about 

children have a vital role to play in 
helping them achieve, so we need 
to make sure that all of them have a 
connection with an adult at the school. 
Counselors play a vital role in opening up 
options, raising students’ expectations for 
themselves and encouraging students to 
reach for goals. The counselor can be the 
person who notices if they do not come 
to school or show up for class, someone 
who they can talk to if they have concerns 
or who presses them if they are in danger 
of failing. 

I spent seven years running the Chicago 
Public Schools, where I learned some 
important lessons. To help students find 
their way and make these essential con-
nections, I added post-secondary coun-
selors to schools. They helped students 
navigate both the high school and college 
enrollment process. We had a strong Jobs 
for America partnership, where school-
based counselors would help at-risk 
students connect to programs and intern-
ships to provide them with the necessary 
skills to be successful after graduation. As 
part of the transition to eighth and ninth 
grade, we had a summer program that 
included a rigorous counseling compo-
nent to better prepare the students both 
academically and socially for their new 
environment. 

Navigating the many options open to 
students is hard. Often, students are not 
aware of what is available to them both at 
their school, from their district or in their 
community. This is where counselors can 
step up to help them, understand them 
and be there for them.    

School counselors today are achiev-
ing an expanded identity in the provi-
sion of school-based mental health ser-
vices. What are your thoughts on this 
new identity?

In Chicago, we set up 150 community 
schools, open 12 hours a day, offering 
classes to adults and students. We 
provided mental health counseling 
for students and families. Our school 
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personnel, our school guidance 
counselors and our teachers worked 
extra hours, and many of them took 
on that responsibility because they 
were committed to the school’s success. 
Schools must support the social and 
emotional needs of students and engage 
the whole family — and this may mean 
an expanded identity for not only school 
counselors but also for all of the people 
who work with students. I am in favor 
of rewarding all school personnel who 
go the extra mile because without them, 
many of our students will fall through 
the cracks, just get by or drop out. 

Students remember the teacher or 
counselor who inspires them — all of us 
do. It stays with us forever. The coun-
selors and other educators who commit 
those everyday acts of kindness and love 
and never ask for anything in return are 
the people who can help us turn around 
our most troubled students and under-
served schools. The people who counsel 
troubled teens, take phone calls at night 
and reach into their pockets for lunch 
money for children who are too ashamed 
to ask, those are the people who deserve 

to be recognized. They make all the dif-
ference in students’ lives.  

How can schools do a more  
effective job of addressing the needs 
of the underserved in America — 
individuals who all too often become 
the underrepresented in higher 
education and in many other elements 
of our society? How can counselors be 
more effective here?

One of my greatest concerns is finding 
a way to fix chronically underperform-
ing schools. These are 5,000 schools 
— roughly 5 percent of the total — that 
have failed to make progress year after 
year. In some of them, the leadership has 
been replaced, but it has not made a dif-
ference. Many good teachers have left, 
and too few good teachers have replaced 
them. Many dedicated parents and ambi-
tious students have also left and found 
other options. The social and physical 
conditions around some of these schools 
are horrific. They are often unsafe, under-
funded and challenged in so many ways 
that the situation can feel hopeless. Is it 
any wonder that students in these schools 

fail to graduate, do not attempt to go on 
to higher education or cannot make it 
through college? This is a national prob-
lem — urban, rural and suburban. 

There has to be a way to fix these 
schools. We must hold administrators, 
teachers and other school personnel ac-
countable, demand change and, where 
necessary, compel it. They have a moral 
obligation to do the right thing for chil-
dren in these schools — no matter how 
painful and unpleasant. 

I closed about 60 schools in Chicago, 
some for low enrollment and some ex-
plicitly because they were failing academi-
cally. We reopened about a dozen of these 
schools with new leadership and staff. 
Some are run by the district, and some 
are run by the Academy for Urban School 
Leadership, a nonprofit partner. Today, 
these schools are doing much better. Our 
first two turnarounds have more than tri-
pled the percentage of kids meeting stan-
dards in five years. One elementary school 
saw a five-point jump in the percentage 
of students meeting standards in the first 
year, and another reduced absences by five 
days per student in the first year. 
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Turnarounds aren’t easy. Closing down 
and starting over requires you to build 
trust with parents, teachers and everyone 
involved with the school, but it’s the right 
thing to do. 

In schools like these, the students need 
extra personal attention. This is the place 
where good counselors can really help our 
most underserved populations. They can 
be engaged, collaborate with teachers and 
make kids and the classroom the focus. 
They can help change the school culture. 

I have seen it work in many schools all 
over America, so I have hope that with 
enough effort and determination, and the 
right people, we can do a more effective 
job of addressing the needs of all students. 

Where do you stand on support for 
research into evidence-based school 
counseling practices and assisting 
school counselors in their quest for 
relevant professional development and 
training experiences?

Under the American Recovery and Re-
investment Act of 2009, the (Education) 
Department will be asking states for as-

surances that they will be using data. They 
will be asked to collect, publish, analyze 
and act on basic information regarding 
the quality of classroom teachers, annual 
student improvements, college readiness, 
the effectiveness of state standards and 
assessments, progress on removing charter 
caps and interventions in turning around 
underperforming schools. If schools are 
going to be successful in improving stu-
dent achievement, then states, districts, 
schools, teachers and counselors need to 
develop data-driven effective practices that 
will help their students succeed. 

Our schools have many challenges, but 
we have to tell the truth about what is 
wrong and what will help them. We need 
to be open and honest about the chal-
lenges and the barriers. If we agree that 
children need more time, then we must 
give it to them. If we agree that teachers 
need more support, then we must give it 
to them. If we agree that school personnel 
need assistance and training in order to be 
successful with students, then they must 
get it. 

We must recognize and reward the 
people who make a difference in our 
schools. We must work together to fix our 
schools. u

Frank Burtnett is the editor of 
ACAeNews as well as ACA’s four 
special focus e-newsletters written 
specifically for school counselors; 
counselor educators; counseling 
students and new professionals; 
and mental health, private practice 
and community agency counselors. 
Contact him at fburtnett@
counseling.org.

The four special focus 
e-newsletters are sent free to ACA 
members on an “opt-in” basis. To 
opt in, contact Member Services 
at 800-347-6647 x222 or send 
an e-mail to acamemberservices@
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to all members who have an e-mail 
address in their membership. 
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Gerald “Jerry” Corey

Patti Digh

Corey, Digh to keynote  
ACA Conference in Pittsburgh

W hen Gerald “Jerry” Corey 
steps to the podium at the 
American Counseling Asso-

ciation Conference & Exposition in Pitts-
burgh this coming March, he’ll have two 
things on his mind: the counselor as a per-
son and the counselor as a professional. “I 
want to address the importance of self-care 
for counselors and emphasize that who 
we are as a person profoundly impacts our 
effectiveness as a professional,” says Corey, 
professor emeritus of human services and 
counseling at California State University at 
Fullerton and an ACA fellow. 

“As counselors, we ask clients to look 
honestly at themselves and to choose how 
they want to change,” he says. “It is es-
sential that we are open to the same kind 
of reflection on our part.” Who counselors 
are and how they take care of themselves 
are paramount, Corey says. He points to 
research indicating that who the counselor 
is as a person can be the most important 
factor in determining therapeutic out-
comes. “The human dimension is what 
most counts when it comes to counseling 
that produces results,” he asserts.

Despite retiring from the California 
State University system as a full-time pro-
fessor in 2000, Corey’s schedule remains 
packed. In addition to still teaching a 
few classes each year at CSU-Fullerton, 
he leads workshops, teaches an intensive 
weeklong group counseling class at a dif-
ferent university almost every year, speaks 
at conferences and works on revising many 
of the 16 books he has written or cowrit-
ten. Corey, who earned his doctorate in 
counseling from the University of South-
ern California, often presents workshops 
with his wife, Marianne Schneider Corey. 
In the past 30 years, they’ve brought their 
lessons to universities across the United 
States, as well as to countries including 
Canada, Mexico, China, Hong Kong, Ko-
rea, Germany and Ireland.

“I am thrilled that Jerry Corey will be 
one of our keynote speakers,” says ACA 
President Lynn Linde. “He is a prolific au-
thor and has greatly influenced the train-

ing of professional counselors through his 
textbooks and workshops. In addition, he 
is an engaging and informative presenter. 
I learn something new every time I hear 
him or read his work. I am pleased that 
we will be honoring one of our illustrious 
members.”

Corey received the Outstanding Profes-
sor of the Year Award from CSU-Fullerton 
in 1991, but he’s the first to admit that 
school wasn’t always his favorite place. 
“My entire elementary school experience 
was one long, painful road of frustration 
and rebellion,” Corey recalls. “To be blunt, 
I hated school.” Despite setbacks and low 
self-confidence through his adolescent 
years, Corey persevered all the way to 
graduate school.

 After earning a bachelor’s degree in 
psychology and a master’s degree in coun-
seling from Loyola University, Los Angeles 
(now Loyola Marymount University), 
Corey decided to pursue a doctorate 
in counseling while he taught at a high 
school and, later, a community college. 
The semester that he enrolled in a statistics 
course proved to be particularly challeng-
ing. “Although I enjoyed my counseling 
courses, I detested statistics and feared 
that I would not be able to pass,” he says. 
But Corey ultimately succeeded, thanks in 
large part to a supportive adviser and help 
from the high school custodian, who was 
studying to be a math teacher. “That expe-
rience taught me that by challenging my 
fears, they become manageable and that 
self-discipline pays off,” he says. “It is easy 
to feel engulfed by fear and to stop too 
soon, yet fears can be put into perspective 
by viewing obstacles as challenges that can 
be overcome.” 

“Having people who believed in me gave 
me a sense of hope when discouragement 
set in,” says Corey, who went on to teach 
at California State Polytechnic University, 
Pomona and then CSU-Fullerton. “An im-
portant lesson for me at this time was rec-
ognizing the power a mentor can have on 
inspiring others to strive for their dreams. 
One of the most professionally meaningful 

Speakers to exhort counselors in areas of self-care, self-reflection and life exploration 

By Lynne Shallcross
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aspects of my 48-year career has been to 
serve as a mentor for many students and to 
encourage them to pursue their vision.” 

Much of Corey’s keynote address will 
reflect content from his forthcoming book, 
Creating Your Professional Path, being pub-
lished by ACA in March 2010. On his list 
of talking points for the ACA Conference 
will be the personal issues that many coun-
selors face, managing personal and profes-
sional boundaries, effectively managing 
stress, the challenge of balancing life roles 
and the importance of self-care. 

Another topic on Corey’s list — a topic 
he believes is central to effective practice in 
counseling — is awareness of ethics. “Be-
ing an ethical practitioner is not merely a 
way to avoid a malpractice suit,” he says. 
“It is a route to counseling that makes a 
life-changing difference. Ethics is not a 
matter of simple solutions to the dilemmas 
we will face, for many of the dilemmas 
are very complex and could have several 
ethical solutions. There is no one correct 
ethical path. This implies that practitioners 
need to create their own perspective on 
working ethically.”

Corey will also touch on the topic of 
values, about which he says counselors 
are not and cannot be completely neutral. 
“No approach to therapy is value-free,” he 
says. “You have an ethical responsibility 
to be aware of how your beliefs and core 
values affect your work, and you need to 
take care to avoid unduly influencing your 
clients. Clinicians may not agree with the 
values of their clients, but it is essential 
that they respect the rights of their clients 
to hold a different set of values.”

Personal therapy is another important 
ingredient in a counselor’s personal and 
professional life, Corey says. “Practitioners 
must be aware of their own needs, areas 
of unfinished business, personal conflicts, 
defenses and vulnerabilities and how 
these can interfere in their professional 
work. Personal therapy during training 
and throughout therapists’ professional 
careers can enhance counselors’ abilities 
to focus on the needs and welfare of their 
clients. Therapists cannot take clients any 
further than they have taken themselves. 
Therefore, ongoing self-exploration is 
important.”

In that spirit of self-exploration, Corey 
plans to ask conference attendees to think 
about a strategy for keeping themselves 
alive personally and professionally. “Imag-
ine you will be here one year from today,” 

Corey proposes. “What would you most 
want to say that you have changed in 
your life?”

w
In the fall of 2003, Patti Digh’s stepfa-

ther was diagnosed with lung cancer. He 
died a short 37 days later.

Digh credits that event with waking her 
up to life. “The time frame of 37 days re-
ally hit me,” says Digh, an author, speaker 
and cofounder of The Circle Project, a 
consulting firm that designs diversity and 
leadership training for clients around the 
world. “By the time he got to those 37 
days, it was really too late for him to live 
the life he’d always wanted — he had to 
‘make do’ with what he had because he was 
so sick, so quickly. It scared me. I literally 
started asking myself this question every 
morning as I woke up: ‘What would I be 
doing today if I only had 37 days to live?’”

Digh’s answer to that question was to 
leave behind her life stories to her two 
daughters. She began detailing those sto-
ries in a blog, 37days.com, which gained 
15,000 followers in the first six months. “I 
started writing, framing each story to end 
with a challenge, to teach them something, 
to open up a line of questioning for them,” 
Digh says. “I wanted them to know me 
as a human being and not just as their 
mother. I wanted them to know that I had 
screwed up — and that they would, too. I 
wanted them to gain insight into the big-
ger things in life beyond how to cook pasta 
al dente.”

As Digh wrote, she noticed that six 
themes kept resurfacing — how to say 
yes, be generous, speak up, love more, 
trust yourself and slow down. Those 
themes are threaded throughout the 37 
stories Digh shares in her book, Life Is 
a Verb: 37 Days to Wake Up, Be Mindful 
and Live Intentionally. 

Digh, the former vice president of in-
ternational and diversity programs for the 
Society for Human Resource Management 
and author of two business books on glob-
al leadership and diversity, says she hopes 
to help counselors recognize those six 
themes — and find a way to imbed them 
into their own lives and work — during 
her keynote presentation at the ACA Con-
ference. Digh believes the reason she has 
such a devoted following is because all of 
humankind can relate to those life themes 
and stories. “We all have some internal 
desire for our lives to have more meaning, 
to leave something behind,” she says. 

Another part of Digh’s message will be 
dedicated to encouraging counselors to 
take care of themselves. People who work 
in helping professions often get trapped 
spending all their time on others, she says. 
“It’s OK to turn that kind of attention to 
your own self,” says Digh, who adds that 
making sure you’re a healthy and full per-
son enables you to give back to the world 
at a higher level. 

Linde believes that message will resonate 
with ACA members. “As we try to be all 
things to all people — our significant 
others, our families and our clients — we 
need to stop and reflect,” Linde says. “Patti 
brings her unique perspective and creativ-
ity to help us all remember what’s really 
important in life.”

Digh plans to remind counselors that 
incredible things happen all around them 
every day, but they — like most humans 
— often fail to slow down enough to rec-
ognize them. “I think in order to reclaim 
awe, we have to give up caring too awfully 
much about what other people think of 
us,” she says. “Sometimes, we hide our 
exuberance because we fear we might look 
naïve or foolish. I would scream with joy 
at seeing the ice cream truck, but you’d 
make a note in my personnel file. I think 
we can get back to seeing things as a mira-
cle if we give up wondering or caring how 
others will perceive us.” 

If all people, including counselors, were 
to take her six themes to heart and recog-
nize the stories in their own lives, Digh 
believes it would make for a more full ex-
istence and less regret when our “37 days” 
are up. “Begin living the life that you want 
to live so that at day one (of your final  
37 days), you don’t want to change  
dramatically,” she says.

w

To learn more about the 2010 ACA 
Conference & Exposition in Pittsburgh 
(March 18-22), or to register to attend, 
visit counseling.org/conference or call 
800.347.6647 ext. 222. Register early to 
ensure the best rates. u

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

Letters to the editor: 
ct@counseling.org
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Getting adolescent boys to buy in 
to yoga, meditation and relaxation 

Reader Viewpoint - By Carol Marks-Stopforth

“Yoga? I’m not doing no yoga! Not 
enough testosterone! Yoga’s for 
girls! It’s just not me!” 

These were the kind of comments 
thrown at me when I first introduced a 
yoga/meditation/relaxation (YMR) group 
to 15 adolescent boys. Now, three years 
later, when a new boy joins the program, 
I still hear the same lines of protest. But 
before I can open my mouth, one of the 
older residents will say, “No, you have to 
do it. It’s not so bad. I didn’t want to do it 
when I first came, but it’s straight. You’ll 
see — you’ll like it. And the best part 
is the relaxation. She hypnotizes you.” 
Thwarting any questioning of my powers, 
he quickly adds, “She levitates, too.” 

The new boy generally looks puzzled. 
The guys informing him that he’ll like 
yoga are pretty tough looking; they don’t 
appear to be lacking in testosterone. So 
despite his skepticism, he bows to peer 
pressure and gives it a try.

The boys in my now twice-weekly 
YMR group have been placed at a 90-
day residential facility for adolescents 
with substance abuse and other co-
occurring disorders. I started the group 
because I wanted to find a means for the 
boys to calm themselves. Most of these 
adolescents’ relationships are filled with 
conflict. They are fighting with their 
families, are doing poorly at school, 
have serious legal charges and are on 
probation. They carry a lot of stress, 
which shows up in their distractibility, 
their impulsivity and the hair-trigger 
nature of their anger — if these boys were 
thermometers, their temperature would 
rise from 1 to 100 in a couple of seconds. 

I began thinking about a group 
that would teach these adolescents 
techniques for self-regulating and 
managing their stress more effectively. 
I needed something that would work 
with both body and mind while also 
being fun. I knew firsthand about yoga 
and meditation’s ability to counteract 
stress as a practitioner myself for more 

always did, and over the years, I learned 
from the adolescents what worked for 
them and what didn’t. Along the way, 
the hour-long group developed a life of 
its own. 

The process
Before the group begins, the boys help 

me get the mats. They leave their shoes 
outside the group room and assume a 
standing position on their mats. The 
adolescents complete the residential 
program at different times, so I describe 
the YMR group again whenever a new 
resident arrives, explaining that the group 
is divided into three parts: yoga to relax 
the body, meditation to relax the mind 
and a guided body scan to relax both 
body and mind. 

I begin the group by asking the boys 
to rank on a Likert scale how they are 
currently feeling, with 1 being the least 
relaxed and 10 the most. I note the 
responses and then lead group members 
through a series of yoga postures. The 
postures begin very vigorously with 
Sun Salutes. By the time this exercise 
is completed, the boys have released 
some of their tension, are feeling more 
relaxed, are more accepting of the 
subsequent poses and are forming some 
group cohesion. We then do a series of 
balancing exercises. Because we have 
to concentrate to stay balanced, these 
exercises make us more focused. The 
remaining poses are designed to be 
calming. By the time we come to the 
shoulder stand, which heralds the end of 
the yoga session, the guys have released 
enough tension to move on to the next 
and most demanding section of the group 
— seated meditation. 

I tell the boys that starting now, they 
must focus only on themselves. There 
is to be no side talking. After they have 
settled into a seated posture, I explain 
the technique, which is to focus on the 
breath. I talk a little about how the mind 
tends to wander, finding it extremely 
difficult to concentrate on the breath. I 

than 30 years. But how could I present it 
effectively to a group of adolescent boys? 

Initially, the boys were extremely 
resistant, almost to the point of mutiny. 
To name a select few of their diversionary 
tactics: The guys wouldn’t leave their 
shoes outside the room; they would tell 
me it was against their religion to do 
yoga; many of them suddenly developed 
“scoliosis”; everyone dropped onto their 
mats as soon as they had them and 
refused to get up; they wouldn’t even 
try the yoga postures, and if someone 
ventured an attempt, the others would 
laugh and insult him until he stopped; 
they threw things at each other; they 
pushed each other; someone would 
mimic my voice during the relaxation, 
and someone else would shout, “Shut 
the (expletive) up!”; two guys would be 
playing cards, while another would be 
listening to his iPod and handing one of 
the earphones to his neighbor so he could 
also listen as they tapped in time to the 
music. 

There were many times when I said to 
myself, “This just isn’t working. I can’t 
do another one of these sessions.” But I 
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liken the mind to a wild horse that must 
be tamed, instructing the group members 
to simply return to the breath when they 
realize they are thinking about other 
things. Finally, I tell them I am going to 
stop talking and we are going to practice 
the technique for five minutes. I used to 
guide the group throughout the entire 
meditation until one of the boys said, “I 
can’t concentrate if you talk all the time. 
I think you should stop talking and let 
us do it on our own.” He was right, and 
I am moved each time by how good they 
have become at doing this very difficult 
thing. After the meditation, we have a 
10-minute discussion about what it was 
like for them to engage in this practice. 

Some extraordinary therapeutic 
moments have emerged from these 
discussions. I recall one young man from 
the inner city who exhibited a very tough 
exterior. His friend had been killed less 
than a year before. The other group 
members considered this boy a leader 
and tried to emulate his walk and style of 
dress. He talked softly and sparingly to 
his peers and refused to speak in group. 
“It’s just not me,” was his stock answer. 

But when I invited responses after a 
YMR group, he said, “It was weird. I 
was listening to your voice, and when 
you said ‘Breathe in darkness,’ I could 
see me and my boys fighting the other 
boys. I was fighting in the corridor, then 
everyone was running away. I went back 
to where the fight started. They were 
all gone, and my boy was lying on the 
floor bleeding. I took off my shirt and 
sat down with him and tried to stop the 
bleeding, but I couldn’t, and he died. 
Then I breathed out light, and I knew he 
was OK. He’s in heaven, and I don’t have 
to worry about him.” 

For the first time since meeting him, 
this young man was looking me directly 
in the eye. Then he asked, “Can we do 
meditation again tomorrow?”

The boys like the last part — the guided 
relaxation — best. They sit or lie on their 
mats, eyes open or closed according to 
what is most comfortable for them. I 
then guide them through a detailed body 
scan using the breath to induce deep 
relaxation. After this final section of the 
group, I commonly hear comments such 
as, “I wasn’t asleep — I could hear your 
voice — but I wasn’t awake either. It’s like 
dreaming but being awake.” 

After the body scan, I again ask them 
to rank on a Likert scale how relaxed they 
feel at that moment. Generally, there is 
a significant difference between the first 
and second Likert scale. The first time, 
about 80 percent of the boys will rate 
their relaxation level as a 4 or a 5; the 
second time, their relaxation level will 
jump 4 or 5 points. It is not unusual 
for the boys to report 10s. The other 20 
percent of the boys will begin at 0, 1 or 
2 and jump to a 4 or a 5 on the second 
scale. Regardless of where they began, 
they experience a significant decrease in 
tension. 

 Evidence of positive results
The boys’ reports of being more relaxed 

are reflected in their behavior. This has 
been noted anecdotally by direct-care 
staff, who report that after the YMR 
group, the boys are “easier to deal with, 
not as demanding and nicer to each 
other.” Significantly, no incidents are 
reported that day following the YMR 
group. Parents or guardians do not 
directly acknowledge the benefits of 
YMR, but they sometimes comment they 
are amazed that their son is doing yoga 
and seems to enjoy it. When graduating 
from the residential program, the boys 
often talk about how much they grew to 
like the YMR group.

According to a study published by 
George Parks and Alan Marlatt in 
2006, a meditation program involving 
severely addicted drug and alcohol 
users serving sentences at a prison in 
Washington state showed decreases in 
alcohol-related problems and psychiatric 
symptoms as well as increases in positive 
psychosocial outcomes. According to 
studies conducted in 2007 by Farris 
Tuma, the practice of yoga produced 
notable reductions in stress and post-
traumatic responses in veterans suffering 
from post-traumatic stress disorder. Bessel 
van der Kolk, medical director of the 
Trauma Center outside of Boston, has 
recently received a National Institutes of 
Health grant to study the effect of yoga 
on traumatized women considered to be 
treatment resistant. Evidence is increasing 
that yoga and meditation are viable tools 
for relieving stress. That has certainly 
proved to be the case with the adolescents 
in my program.

As clinical director of the residential 
treatment facility, my emphasis is on 

providing a multidisciplinary approach 
to addiction and other co-occurring 
disorders. Ninety days is not a long 
period of time to work with disorders 
that have been a long time in the making, 
so our aim is to provide these young men 
with as many different approaches to care 
as we can. 

In group therapy, we tend to lean 
toward the expressive therapies. For 
example, every youth in our program 
makes a body map while he is with us 
(the maps line the walls and are both 
aesthetically pleasing and instructive). 
Literature and poetry readings form the 
basis of other groups, while yet another 
describes the steps to recovery through an 
art project. 

More traditional counseling is provided 
in individual and family sessions, which 
take place once a week. Here, too, YMR 
proves to be very helpful. I often begin 
both individual and family sessions with a 
brief guided meditation, having found 
that it defuses stress and allows clients to 
talk more easily about their problems. If 
clients are extremely tense, I do a few 
simple yoga postures with them. This 
tends to decrease their tension level and 
makes them more willing to engage. I 
even assign some clients “homework” — 
a five-minute meditation every morning 
when they wake up. They write a few 
sentences about what this was like for 
them, and during our next individual 
session, we go through their notebook 
together. Other clinicians in our program 
report that their clients have talked about 
how they use YMR to calm themselves. 
In particular, some of these clients have 
shared that if they do the relaxation part 
of the process, it helps them to fall asleep 
at night. u

Carol Marks-Stopforth is an ACA 
member and a licensed mental 
health counselor. She is the clinical 
director of a residential treatment 
facility for adolescent males and 
is involved in a research project 
to study the effects of YMR on 
adolescents. She also runs a private 
practice in Boston. Contact her at 
cmarks1111@comcast.net.

Letters to the editor: 
ct@counseling.org
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In the late 1970s, I attended a 
public lecture presented by Carl 
Rogers. A novice school counselor 

at the time, I recall his speaking about 
the topic of empathy as part of his 
presentation. I felt Rogers’ commentary 
was the last word on empathy because he 
was eloquent and incisive in his remarks. 
Yet, as Rogers concluded his discussion, 
I was somewhat perplexed when he 
expressed a desire to devote more time 
to reflect on empathy and empathic 
understanding. I wondered how much 
more he could learn about the construct 
because he seemed so well versed on 
empathy and its function in counseling.

As the years passed and my work 
experience in various counseling positions 
increased, I began to realize how complex 
empathy is and how little I knew about 
the concept. I found that definitions 
of empathy in the counseling literature 
varied among researchers. Empathy 
was often equated with the technique 
of reflection, but empathy also seemed 
to relate to other interventions as well. 
Although empathically grasping a client’s 
internal frame of reference was key in 
Rogers’ work, the role of empathy in 
other theoretical orientations beyond a 
person-centered approach was not clear 
to me. 

In more recent years, I assumed a 
position as a professor in counselor 
education and began studying the topic 
of empathy in greater depth. In my 
inquiries, I came across a book chapter 
by Rogers that addressed empathy 
from three ways of knowing. In this 
provocative and somewhat obscure 
1964 publication, Rogers introduced a 
framework for conceptualizing empathy 
from three perspectives: subjective, 
interpersonal and objective. I was already 
quite familiar with Rogers’ explanation of 
interpersonal empathy, having previously 
read many of his works and viewed films 

of him skillfully attuning to the private 
meanings of clients. In Rogers’ discussion 
of a subjective way of knowing, he made 
reference to an individual’s empathic 
experiences directed toward oneself, 
such as feelings toward another person, 
tasting unfamiliar foods or experiencing 
a range of emotions. From an objective 
perspective, Rogers spoke of empathically 
understanding reputable experts and their 
sources of knowledge. However, as in 
the case of a subjective way of knowing, 
Rogers did not suggest counseling 
applications for an objective modality.

Empathy from a  
broader perspective

After reflecting at length about 
empathy in counseling, I came to the 
realization that empathy is operational 
from each of the three ways of knowing. 
In a contrasting view to that expressed 
by Rogers, I think that a counselor’s 
empathy, in addition to an interpersonal 
modality, can be directed toward a 
client from subjective and objective 
perspectives. As an integral model, this 
new structure significantly expands the 
function of empathic understanding 
beyond a client’s frame of reference and 
has explicit counseling implications. Most 
counselors are aware of an interpersonal 
use of empathy because it is a common 
practice focus in counselor preparation 
programs and a prominent topic in the 
extensive writings of Rogers and others. 
Subjective and objective modalities, 
however, are less familiar to many 
counselors as a means for engaging 
empathy in a counseling context. 

Subjective empathy pertains to a 
counselor’s personal attunement with 
a client. In vicarious interactions, it is 
possible for a counselor to momentarily 
experience what it is like to be the 
client. Through an identification 
process, a counselor assumes a partial 

and transitory way of knowing a client 
as if he or she were the individual. 
Almost simultaneously, in an exercise 
of imagination, a counselor may evoke 
mental images and emotional states 
similar to those being experienced by 
the client. The potential also exists for a 
counselor to generate hunches and flashes 
of insight when intuitively responding to 
a client. Lastly, a counselor may resonate 
with visceral sensations in a bodily felt 
way. This capacity for physiological 
arousal relates to a counselor’s fleeting 
awareness of somatic reactions evoked 
when empathically attempting to 
understand a client. 

In each of these reciprocal interactions, 
the counselor’s self provides a tool for 
empathic understanding. In many 
instances, a counselor may already 
be sensitive to these responses but 
not be aware of how the resonating 
functions explicitly relate to empathic 
understanding. 

From an objective empathy stance, 
it is possible for a counselor to utilize 
referential sources of knowledge by 
stepping back from the immediate 
experience of a client. In these instances, 
conceptual material and theoretical 
formulations have a utility for 
empathically understanding a client from 
a broader context. For example, schemas, 
core convictions and the lifestyle of a 
person represent cognitive structures 
that hold the potential for developing 
extended and deeper levels of empathy. 
Through the use of theoretically informed 
data, such as self-report inventories, 
multicultural research and diagnostic 
manuals, it is possible to enrich the ways 
of knowing an individual. 

Comprising an intermediate position 
between subjective and objective 
empathy, interpersonal empathy 
enables a counselor to grasp a client’s 
private world of meanings. Through 

A new model of empathy in counseling

Reader Viewpoint - By Arthur J. Clark
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relational interactions, the counselor 
attempts to perceive a person’s internal 
frame of reference. The direction of 
empathy is toward the client as the 
counselor endeavors to accurately 
communicate an empathic understanding 
of the individual’s phenomenological 
experience. During these facilitative 
exchanges, the counselor is in a position 
to integrate subjective and objective ways 
of knowing to enhance an empathic 
understanding of the client.

Case illustration
In an example utilizing an integral 

model of empathy, a counselor interacts 
with a late adolescent client named Ellen 
who has been diagnosed with an eating 
disorder. As Ellen discusses her feelings 
of isolation and being misunderstood 
by others, the counselor subjectively 
identifies with these universally familiar 
emotions. Although the counselor does 
not have the personal experience of an 
eating disorder, she is cognizant of what 
it is like to feel socially rejected. As Ellen 
describes recent instances of gorging 
herself with food, the counselor imagines 
Ellen alone in her apartment, attempting 
to cope with all the stresses around her. 
Intuitively, the counselor has a gut-level 
reaction that although Ellen expresses a 
longing to change her pattern of behavior, 
food consumption provides a temporary 
release from acute distress. Finally, as 
Ellen describes episodes of purging, 
the counselor experiences physiological 
responses in the form of a slight pang in 
her stomach and a gagging sensation in 
her throat. 

With respect to interpersonal empathy, 
the counselor observes Ellen’s strain and 
her despondent tone as she recounts 
setbacks in her behavior. The counselor 
is also aware of Ellen’s rigid posture and 
downcast eyes when detailing unrelenting 
conditions in her life. In an attempt 
to communicate aspects of Ellen’s 
experience, the counselor expresses an 
empathic understanding of her feelings 
and meanings.

From an objective empathy perspective, 
the counselor ponders what it might 
feel like to be Ellen and achieve high 
scores on an eating disorders inventory. 
The counselor is also familiar with 
multicultural research that provides 
a deeper empathic understanding of 
Ellen as a person of color. From the 

Diagnostic and Statistical Manual of 
Mental Disorders, the counselor considers 
diagnostic information on eating 
disorders as she empathically attempts 
to understand Ellen’s specific behaviors 
in the context of her life. In formulating 
a lifestyle assessment, the counselor 
recognizes Ellen’s ingrained convictions of 
a sense of inadequacy in dealing with an 
intolerant environment.

Counseling implications of  
an integral empathy model 

A counselor must be mindful and 
cautious in utilizing multiple perspectives 
of empathy because there is an inherent 
risk of, among other things, crossing 
psychological boundaries with a client 
through a subjective way of knowing. 
However, there are also therapeutic 
advantages in employing this model in 
counseling. Drawing together and taking 
into account knowledge channels from 
different trajectories can potentially 
enhance an empathic understanding 
of an individual. In a recent review of 
contemporary counseling theories, for 
example, I have identified 13 therapies 
that cite varying degrees of focus on 
empathy. Some systems, such as Gestalt 
and existential therapy, emphasize 
subjective empathy, while others, 
including self psychology and individual 
psychology, refer to multiple dimensions 
of empathy.

As an example of a complementary 
application of empathic perspectives, 
a counselor might vacillate among 
subjective, interpersonal and objective 
modalities. In this regard, Harry 
Stack Sullivan, an influential figure 
in psychoanalysis, conceptualized 
the participant-observer role of a 
counselor. In this capacity, a counselor 
personally interacts with a client and 
then traverses to a more detached level 
of consciousness. Vacillating from 
experiencing what it is like to be a 
client from subjective and interpersonal 
stances, the counselor shifts to 
empathically evaluating the client’s 
condition from an objective perspective. 

The empathy model also facilitates 
an integration of counseling 
conceptualizations that might initially 
seem theoretically incompatible. 
As an example, many counselors 
prefer experiential and collaborative 
interactions with clients. Counselors 

may view diagnostic manuals such as 
the DSM-IV-TR in a negative light 
because of the possibility of labeling 
and objectifying persons. However, in 
recognizing that such objective resources 
have the potential to contribute to 
empathically understanding individuals, 
counselors may be more receptive to 
utilizing these tools because they now 
seem more consistent with counselors’ 
humanistic values.

Since the 1960s, counselor training 
has focused largely on interpersonal 
communication skills relating to 
empathy. In particular, reflection has 
been the prominent technique practiced 
to convey empathic understanding. 
Expanding the scope of perspectives 
integral to empathy creates the 
possibility of identifying a range of 
interventions beyond reflection. The use 
of a confrontation or an interpretation 
might not appear to relate to empathy 
because these interventions often impart 
viewpoints that, to an extent, are outside 
a client’s frame of reference. However, 
if a counselor employs empathy from 
a wider perspective, such techniques 
may intentionally focus on empathically 
understanding what the client might 
be experiencing. Consequently, if a 
client rejects a counselor’s interaction, 
an empathic response may be necessary 
to acknowledge the individual’s sense of 
being misunderstood. 

Although an integral model of empathy 
may be new to counselors, aspects of 
the framework should seem familiar to 
many in the field. I hope that Carl Rogers 
would find the multiple-perspective 
structure a credible extension of his work 
on empathy. u

Arthur J. Clark is an ACA member 
and a professor and coordinator 
of the counseling and human 
development program at St. 
Lawrence University in Canton, 
N.Y. He is the author of Empathy 
in Counseling and Psychotherapy: 
Perspectives and Practices. Contact 
him at aclark@stlawu.edu.
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The three candidates vying 
to become the American 
Counseling Association’s next 

president-elect were asked to provide 
answers to several questions concerning 
the association and the counseling 
profession. This month, their answers to 
the first question are featured. Answers to 
the remaining questions will follow in the 
October and November issues.

Additional information for each 
candidate, including biographical 
information and goals statements, will 
appear in the December issue. That issue 
will also feature biographical information 
and goals statements for those running 
for office at the division or region level.

Editor’s note: The following answers 
are printed as submitted by the candi-
dates. Counseling Today edited only for 
spelling and minor style issues.

How will you balance the multiple 
goals of the organization, including 
financial solvency, additional revenue 
streams, social justice and advocacy 
and the creation of a smaller and more 
nimble infrastructure?

Bradley T. Erford: I am on ACA’s 
Strategic Plan Implementation Task 
Force, charged with constructing and 
implementing a strategic plan to guide 
ACA’s future course and resource 
allocation. Advocacy and social justice 
principles will solidly underlie that plan. 
We will explore how to restructure the 
governance of ACA to be more nimble 
and efficient, while still reflecting the 
diversity and values of the members, 
divisions and regions. Strategic 
technological innovations will also lead 
to further cost savings; witness electronic 
membership, conference registration, 

conference proposals, journals and 
newsletters. Cost savings can occur while 
efficiency and quality actually increase. 

ACA publications hold the greatest 
promise for an increased revenue stream. 
ACA must invest in more book, journal 
and special projects to capitalize on 
this potential. ACA has begun realizing 
revenue from its continuing education 
programs, but the profit potential is far 
greater through web expansions. Finally, 
greater profits should be realized from 
annual conferences. When hosting 
3,000 to 4,000 people for a conference, 
profits should be realized in the range 
of hundreds of thousands, not just 
thousands of dollars.

Michael Lazarchick: Smaller and 
more nimble infrastructure is a fact of 
life in the current world economy. With 
reduced staff and resources in my career 
center, we had to reassess our goals and 
offered services to determine priorities. 
We had to become more efficient and 
be better trained in the latest techniques 
of our trade, with awareness of the 
newest concepts. We had to form viable 
partnerships to share resources with 
organizations having similar objectives. 
We had to listen and ensure that every 
entity saw personal benefit to maximize 
participation. We created an environment 
that was alive with excitement, task 
sharing and possibilities. 

We have many counselors that include 
social justice and advocacy in their 
practice. There are times when the truth 
is clear. ACA needs to support their 
efforts while maintaining a position that 
seeks to hear all points of view. 

On the revenue issue, I am interested 
in further exploring profit sharing. We 
are in an age of entrepreneurs. We are 

ACA president-elect candidates  
share their views on the issues

Bradley T. Erford

Michael Lazarchick

Don W. Locke
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among the most educated on the planet. 
Technology and modern communication 
offer limitless possibilities. I have been 
helping people find their dreams and 
make money my whole career. Let 
me show you what I can do for our 
association.  

Don W. Locke: As written, this 
question implies that there is a need for 
the creation of a smaller and more nimble 
infrastructure to achieve the multiple 
goals of the organization. Infrastructure 
is, however, only one small part of the 
problem. As the ACA president, I hope 
to extend our goal of inclusiveness and 
diversity with a positive focus and listen 
to the ideas presented by all members.

The goals of ACA must reflect the 
membership needs, and the infrastructure 
must be sufficient to enable appropriate 
consideration of the concerns of all 
members. Continued drops in ACA 
membership are of vital concern because 
declining numbers contribute to the 
financial solvency issue and the need 
for revenue streams. Some evidence 
exists supporting the premise that 
recent emphases in the association have 
interfered with meeting the needs of all 
ACA members. Disheartened members 
are voting with their membership dues. 
If ACA could tap the potential of the 
thousands of counselors who are not 
members, we could actively address 
concerns including wellness, advocacy, 
social justice, professional preparation, 
ethics, effective practice and applied 
research. I would not be in favor of small 
and nimble over careful attention to the 
needs of a fully inclusive membership. u

To be eligible to participate in the 
election, you must be a member 
in good standing of the American 
Counseling Association or the 
division for which you are voting 
by Oct. 31. Your membership 
renewal must be received by 
Oct. 15 to ensure that it can 
be processed in time. Call ACA 
Member Services at 800.347.6647 
ext. 222 to ensure that your 
membership is up to date.
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Association for Assessment  
in Counseling and Education

Marie Shoffner, President
I am honored to serve as 2009-2010 

president of AACE and appreciate 
your confidence in me. This year, our 
Executive Board and I will continue 
to move AACE forward in the areas 
of measurement, research design and 
evaluation most critical for counselors, 
researchers and educators. I hope to 
continue the standard of excellence 
exemplified by previous leadership and 
a hardworking, talented and dedicated 
Executive Board.  

With this in mind, I plan to ensure 
that members have easy access to up-to-
date, high-quality and useful assessment 
information through our website, 
our newsletter, our Measurement and 
Evaluation in Counseling and Development 
journal and our new journal, Counseling 
Outcomes Research and Evaluation 
(CORE). CORE will premiere under 
the editorship of Danica Hayes. We are 
excited about CORE and the useful, 
practitioner-friendly information it will 
provide for members and the counseling 
profession. 

In addition, I will continue AACE’s 
collaborative work with other divisions 
and related organizations. I have initiated 
the AACE Task Force on Evaluation 
of CACREP Competencies, chaired 
by Casey Barrio and Donna Gibson. I 
will continue the excellent initiatives of 
Immediate Past President Rick Balkin, 
including (along with committee 
chair Janet Wall) facilitating new joint 
assessment standards with other divisions. 
As these standards are endorsed, they will 

be accessible through our website.  
We are preparing for our annual 

National Assessment and Research 
Conference at Old Dominion University 
in Norfolk, Va. Our keynote speaker will 
be Ted Remley. This promises to be an 
outstanding two-day conference with 
advanced training and more than 60 
workshops on assessment, research and 
diagnosis.

AACE is committed to ensuring 
that assessment is used in positive and 
empowering ways. I aim to facilitate that 
mission through the achievement of these 
goals. I look forward to this year and to 
hearing your ideas and concerns.

Association for Adult  
Development and Aging

Summer M. Reiner, President
I am pleased to have the opportunity 

to serve as AADA’s 2009-2010 president. 
I feel honored to continue the work of 
previous AADA members and leaders. 
As president, my initial goal is to ensure 
that our clients receive the counseling 
they deserve, both in terms of access 
to services and counselor competence. 
As the organization that focuses on 
adult development, I believe it is our 
responsibility to continue to provide 
quality resources to our members, 
particularly in light of new thinking and 
challenges and the graying of the baby 
boomers. 

My theme, “Changing Our Perspective 
on Aging,” speaks to the need for 
counseling professionals to recognize how 
aging is experienced for the individual. I 
am always struck when I hear someone 
say, “Oh, you work with the geriatric 

population,” essentially ignoring all the 
developmental changes in adulthood, 
connoting aging to “old” and implying, 
“You work with people different from 
me.” I believe as we grow older, we all 
begin to redefine our perspective on 
aging, and we expect our service providers 
to meet us where we are, not fit us into 
stereotypes about what an age means.

AADA can accomplish this 
responsibility of providing resources 
through our continued work in the 
Competencies Task Force, through our 
conference in Rochester, N.Y., and by 
increasing our membership benefits. In 
addition to the great resources presented 
in our journal, we are improving our 
newsletter. The newsletter will now 
feature a student column, a practitioner 
column and a counselor educator 
column to ensure that we are meeting 
the individual needs of our members. 
I encourage you to submit your ideas 
and techniques to be published in our 
newsletter. Furthermore, I hope that 
you will become more involved in 
AADA leadership. Finally, I hope to see 
you at the AADA Brunch at the ACA 
Conference!

Association for Creativity  
in Counseling

Shane Haberstroh, President
I am truly honored to continue my 

service as ACC president this year. I am 
proud to belong to an organization that 
values the synergy between creativity, 
relational development and diversity. 
My overall goal this year is to support 
the principles of creativity and relational 

2009/2010 Division and Region Goals
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development in a pluralistic society. 
During the past year, our membership 
has grown, and we surpassed 1,000 active 
members in June. I will continue to seek 
to strengthen the association’s growing 
national and international membership 
base. To achieve this goal, we have created 
an ad hoc recruitment and retention 
committee to learn the best ways to 
attract and keep members.  

Furthermore, I will continue to seek 
ways to broaden our membership base 
and leadership to include national and 
international representation. To reach 
this goal, we have asked members to 
volunteer for ACC committees and other 
division projects and will actively seek 
members’ involvement. ACC members’ 
enthusiasm and energy have been pivotal 
in strengthening and expanding our 
service work.

I will also continue to collaborate 
with other ACA divisions and regions 
to strengthen our connections at the 
national level through involvement at 
ACA, COPARC and the 20/20 vision for 
the future of counseling initiative.  

The initial study of ACC members’ 
experiences with relational competencies 
and creativity was published in the 
Journal for Creativity in Mental Health in 
June. The framework that emerged from 
this study sets the stage for informing 
relational and creative practice and 
serves as the foundation for relational 
competencies in creativity in counseling. 
I will continue to work with members of 
the board and membership on refining 
and disseminating these competencies.

Once again, it is always my privilege 
to serve ACC. I look forward to our 
ongoing development and growth. If you 
have any questions, please feel free to 
contact me at shane.haberstroh@utsa.edu.

American College  
Counseling Association

Greta A. Davis, President
As president of ACCA, I plan 

to focus on several of our strategic 
objectives, including providing members 
with essential resources to advocate 
for themselves and our profession, 
developing leadership and mentoring 
opportunities for graduate students, and 
maintaining and developing partnerships 
with related higher education and college 
student development organizations such 
as the Higher Education Mental Health 
Alliance. 

We’ve made great strides under the 
leadership of Immediate Past President 
Kevin Gaw. He commissioned a 
Community College Task Force to 
reach out to college counselors on two-
year campuses, and I plan to continue 
supporting those efforts. In addition, 
the ACCA Executive Council will 
continue to move in the direction of 
hiring an executive director or utilizing 
a management service organization to 
help manage some of our day-to-day 
operations. Although this will not likely 
occur during my term as president, I plan 
to keep this strategic objective on the 
forefront as we make decisions that will 
impact our future. 

If you’ve thought about becoming 
more involved in ACCA, I’d encourage 

you to consider joining one of our many 
committees. Please visit our website and 
contact a committee chairperson to join: 
collegecounseling.org/committeechairs.
htm. Also, we are planning for the Fifth 
National ACCA Conference to be held in 
St. Louis, Oct. 6-9, 2010! The conference 
committee could use your help. If you’re 
interested, please contact Sylvia Shortt at 
sshortt@westga.edu.

In keeping with our newly adopted 
mission statement, my hope is that all 
college counselors will find ACCA to 
be “an interdisciplinary and inclusive 
professional home” where they can be 
supported in their efforts to provide 
high-quality services to students and their 
campus communities. 

I consider it an honor and a privilege 
to serve our membership as president of 
ACCA.

Association for Counselors  
and Educators in Government

Donald Hill, President
There is a continued need for a voice 

for government counselors and educators 
that ACEG can provide. ACEG will 
be the conduit for the membership 
to voice their desires and opinions as 
well as provide developmental training 
opportunities. As government restructures 
and goes through dynamic changes, 
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ACEG can be a means for the sharing 
of ideas and lessons learned, allowing a 
smoother transition. Members can share 
their transition experience and offer ideas 
to members just starting to change.  

Additionally, as the government 
workforce ages and retires, ACEG 
will give new workers a structure for 
professional learning and networking 
to better perform their jobs. Lastly, 
ACEG is the forum to learn of the 
outstanding job opportunities available in 
all levels of government. I look forward 
to moving ACEG into the next stage 
as an organization to provide for its 
membership. 

My goals for ACEG include:
n			Develop additional ways to serve 

members’ needs
n			Promote and develop member 

networking
n			Work with ACA to act as the voice 

for military-related initiatives
n			Expand membership to counselors 

and educators in all levels of government

Association for Counselor  
Education and Supervision

Thomas Scofield, President
I am grateful to have been given the 

opportunity to serve in the capacity 
of ACES president, and I am honored 
to follow David Kleist, who remains a 
thoughtful mentor and caring friend. 

I hold the charge of several presidents 
past to emphasize the importance of 
social justice and advocacy in counselor 
education. The commitment of ACES to 
the Social Justice Summit in San Diego 
was to make it distinct, setting it apart 
from any competing programming, in 
the hopes of affording the greatest voice 
and inclusiveness to those in attendance. 
My goal is to have the outcomes of that 
summit reach the membership in the 
form of innovative curricular activities 
and pedagogy aimed at advancing issues 
of advocacy and social justice both in 

and outside of traditional classroom 
experiences. 

Additionally, my goal will be to address 
those objectives of the established ACES 
strategic plan that remain part of the 
immediate past president’s vision, such as 
affirming and delivering education and 
supervision related to counseling in a 
culturally diverse society and promoting 
a unified professional identity for 
counselors, supervisors and counselor 
educators. My goal is to work alongside 
President-Elect Deryl Bailey and the 
ACES Executive Board to guide the 
safeguarding of that vision. 

Moreover, it is my goal to nurture 
the meaningful and collaborative 
relationships ACES has developed with 
other divisions and affiliates. Finally, 
my overarching goal is to ensure the 
continuity of open, honest and respectful 
partnerships that serve to strengthen our 
mutual efforts and commitments to the 
counseling profession. 

Association for Lesbian, Gay,  
Bisexual and Transgender Issues  
in Counseling

Michael M. Kocet, President
In his book The Mindful Leader, 

Michael Carroll states that leaders 
“step beyond the boundaries of what is 
familiar and routine and directly touch 
the very people and environment he or 
she intends to inspire.” I am mindful 
of how the many leaders of ALGBTIC 
have stepped out of the familiar to guide 
our organization. I am privileged to be 
serving with such energetic board leaders 
and division members!  

This year’s theme is “Finding the 
Spirit Within: Celebrating the Diversity 
of Spirit in the LGBTQ Community.” 
Spirituality is our individual and 
collective spirit — whatever moves our 
inner soul, being and personal energy.  

The following are our divisional goals 
for 2009-2010:

n			To grow our membership by 10 
percent this year, as well as foster new 
emerging leaders within our association

n			To identify ways to make issues of 
spirituality, faith, beliefs and nonbeliefs 
welcoming and inclusive for LGBTQ 
individuals within our division and our 
communities

n			To revise our current ALGBTIC 
competencies to include areas such 
as bisexuality, ally and spirituality 
competencies in order to promote 
affirming ethical practice of LGBTQ 
individuals 

n			To make the ALGBTIC website one 
of the preeminent places for students, 
faculty, scholars, practitioners and 
consumers to get up-to-date information 
on issues impacting the LGBTQ 
community

n			To partner with ACA divisions on 
creating support services/resources to 
schools and communities that experience 
instances of anti-LGBTQ hate crimes, 
bullying and assaults on youth 

Thank you for the work you do day 
in and day out to serve those who feel 
marginalized and invisible in your local 
LGBTQ communities, our country and 
beyond. Please send your comments and 
suggestions to me at mkocet@yahoo.com. 

Association for Multicultural 
Counseling and Development

Daya Singh Sandhu, President
I am humbled and truly honored to 

have this great opportunity to serve 
and lead AMCD, which is committed 
to promoting mutual understanding 
among all cultural and ethnic groups 
and striving to achieve equity through 
economic and social justice.  

The theme of my presidency is 
“Charting the Course for Economic 
Justice: From Rhetoric to Reality.” We 
need a paradigm shift that requires 
elimination of inequality and systemic 
classism, sexism and racism. The 
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magnitude of economic disparity in 
the United States has taken on crisis 
proportions, and a much higher 
percentage of ethnic minorities are 
afflicted with the scourge of poverty. It 
is imperative that we engage in outreach 
and advocacy efforts to help those who 
are poverty-stricken. Psychological well-
being is not possible without economic 
well-being.

In addition to my own priorities, 
I would like to build on the 
accomplishments that AMCD has 
already achieved, and I hope to carry on 
several initiatives launched by previous 
leaders. 

My goals include:
n			Continue to support our award-

winning journal and its stellar editor 
while also launching an e-journal and 
quarterly e-newsletter to reach wider 
readership

n			Update the Multicultural 
Competencies, a signature product of 
AMCD 

n			Continue the Service Day for 
community outreach services at our 
annual conference in Pittsburgh

n			Maintain our commitment to 
global community and enhance our 
understanding of diversity at the 
international level

n			Increase membership by 10 percent 
by contacting graduate students, inactive 
members and members from the state 
divisions   

n			Explore opportunities to create 
other signature products and services 

n			Actively network and collaborate 
with other ACA divisions 

n			Create a think tank of AMCD 
luminaries for guidance and new 
directions

Commitment, collaboration and 
competence would be the key words of 
my presidency. If you have questions, 
suggestions or thoughts about AMCD, 
please contact me at dayasandhu29@
yahoo.com.

American Mental Health  
Counselors Association

Linda Barclay, President
At our Leadership Training and 

National Conference in Washington, 
D.C., in July, we kicked off the year 
by celebrating who we are as mental 
health counselors and by sending one 
of the largest-ever groups of AMHCA 
state chapter leaders to “the Hill” for 
Medicare advocacy. In view of our 
country’s economic conditions, the 
conference theme of “Connection, 
Healing and Wholeness: Strengthening 
Individuals, Families and Communities 
Through Mental Health Counseling and 
Advocacy” proved to be more timely than 
we ever could have imagined. I believe 
that now, more than ever, our country 
needs both the breadth and the clinical 
depth of our professional training to 
promote healing and recovery, growth 
and wholeness. My goals for the 2009-
2010 year include:

n			Advocate for inclusion of mental 
health services, and provider status, for 
mental health counselors in Medicare, 
TRICARE and all health care reform 
initiatives; follow up on job definition 
and classification of mental health 
counselors in the Department of Veterans 
Affairs

n			Promote public awareness of 
mental health counselors as clinically 
skilled, research-informed and ethically 
competent mental health professionals 

n			Provide support to state chapters 
to help them grow and develop leaders, 
especially through electronic venues

n			Implement a streamlined strategic 
planning process for the AMHCA Board 
and staff

n			Enhance membership development 
and retention, with particular encourage-
ment given to new licensees and graduate 
students 

n			Support “green” initiatives within 
all aspects of AMHCA operations in 
accordance with strategic plan priorities

As I look to the year ahead, I count 
myself blessed by the talent and 
commitment of our AMHCA leadership 
— our Executive Board, regional 
directors, state chapter leaders, committee 
chairs and AMHCA staff. Together with 
our members nationwide, we will move 
forward!

American Rehabilitation  
Counseling Association

Carolyn Rollins, President
I am honored to serve as ARCA’s 

president for 2009-2010. In a time 
that is both historic and challenging, 
rehabilitation counselors are confronted 
personally and professionally by the tide 
of economic downturn. ARCA’s goals 
for 2009-2010 reflect our continuing 
commitment to rehabilitation counselors 
and persons with disabilities through 
advocacy, collaboration and leadership. 
Our goals are to:

1. Promote the profession by actively 
advocating for the needs and benefit 
of persons with disabilities and for 
recognition of certified rehabilitation 
counselors in licensure and health care 
systems.

2. Promote professional cohesion 
and development globally through 
collaboration and partnerships.

3. Enhance member benefits by 
increasing rehabilitation counseling 
professionals’ opportunities for 
participation in ARCA leadership and 
promoting leadership development 
among new rehabilitation counseling 
professionals.

We are particularly interested in 
increasing the involvement of members 
in division activities and governance. 
To discuss your interests, the leadership 
positions currently available or other 
ideas, please contact me at carolyn.
rollins@asurams.edu or 229.430.2793. 
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American School  
Counselor Association

Pat Nailor, President
(Term begins Oct. 1)

Even though the country is 
experiencing some difficult economic 
times, the American School Counselor 
Association is completing another very 
successful year and preparing for the year 
ahead.

Despite the recession, we saw many 
successes this year. Because of the 
recession, ASCA made many efforts 
to reduce costs and find new revenue 
streams. As a result, we expect to finish 
Fiscal Year 2009 with a healthy net 
income. Our membership exceeded 
25,000 for the first time in ASCA’s 
history. 

We had a very successful conference 
in Dallas, with almost 2,000 attendees 
and 180 exhibitors, which was similar to 
the number of attendees and exhibitors 
the previous year. Many attendees said 
it was the best conference they had ever 
attended. We were pleased to have Oscar- 
and Emmy-winning actor Louis Gossett 
Jr. as one of our keynote presenters. He 
gave an inspirational account of his life as 
an actor and his roots in Brooklyn, where 
he grew up free from racism. 

This year, we introduced many new 
programs, such as the ASCAway podcasts 
and our own social network, the ASCA 
SCENE. We were pleased to collaborate 
with ASGW on a special issue of our 
magazine, ASCA School Counselor, about 
group counseling, and we are working 
with CSJ on a special issue about equity 
and access in schools. We also just 
completed a major study about the school 
counselor-principal relationship and 
published two books about the study with 
the National Association of Secondary 
School Principals and the College Board. 
We are working with other stakeholders 
to keep school counseling an integral part 
of the school mission.

My goal is to help ASCA continue 
this great success and to work closer 
with other organizations. We hope the 
economy will improve in the coming 
year, but we’re sure ASCA will keep going 
strong.

Association for Spiritual,  
Ethical and Religious  
Values in Counseling

R. Elliott Ingersoll, President
I am pleased to be following the lead 

of so many great ASERVIC presidents. 
My approach to goals is a little different. 
Goals should reflect a mixture of work 
and play. Playful goals revolve around 
helping members of ASERVIC enjoy life 
and have some fun (that may be what 
we’re put here for — the jury is still out). 
Work goals involve activities that people 
believe will help the organization. 

My first goal combines work and 
play. It is to support and publicize 
the incredible projects ASERVIC 
members are already engaged in. First 
and foremost, we will be having our 
second national ASERVIC conference 
in Myrtle Beach, S.C., Aug. 1-3, 2010. 
We hope ASERVIC members will bring 
families and friends to lovely Springmaid 
Beach Retreat and Resort. Imagine an 
entire three-day conference devoted to 
ethical, religious and spiritual themes in 
counseling (work). Better yet, imagine 
being in a wonderful oceanfront location 
where you can blow off meetings and get 
drinks with little umbrellas (play). But 
don’t worry — there will be plenty of free 
time in the schedule. 

I am also excited by the work of the 
Summit II group and the nine spiritual 
competencies they have crafted. One of 
my goals this year is disseminating the 
competencies and trying some conference 
calls involving Summit II members and 
those who teach courses in counseling 
and spirituality to discuss resourceful 
ways of integrating the competencies into 

existing curricula. Whoops, there I go 
with work again. 

I also hope to unite all ASERVIC 
members who want to be part of an 
electronic mailing list or perhaps a blog 
feature on the website where we can 
share thoughts and feelings about our 
work, our organization, the nature of the 
conscience and why, when they go stale, 
hard cookies get soft and soft cookies get 
hard.  

Association for Specialists  
in Group Work

Donald E. Ward, President
The ASGW Executive Board is 

committed to assuming responsibility for 
ASGW governance to support member 
and committee initiatives. Describing and 
implementing procedures and structural 
revisions to increase the efficiency of 
operations of the ASGW Executive Board 
and committees, as well as developing 
guidelines for how the board conducts 
business electronically, should help us 
continue to provide quality services to 
our members and the field.

This goal also relates to some 
clarification and reorganization of 
responsibility, especially of our increased 
activity in producing and publishing 
DVDs, handbooks and other materials. 
Our newest products include School 
Counselors Share Their Favorite Group 
Activities: A Guide to Choosing, Planning, 
Conducting and Processing; Group Work 
Experts Share Their Favorite Activities: A 
Guide to Choosing, Planning, Conducting 
and Processing (revised); a DVD 
demonstration of a group, Leading 
Groups for Adolescents; a new DVD of a 
five-session group, Celebrating Cultural 
Diversity: A Group for Fifth-Graders; and 
a new book, Group Work Experts Share 
Their Favorite Multicultural Activities: A 
Guide to Diversity-Competent Choosing, 
Planning, Conducting and Processing. 
These products are available for purchase 
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through the ACA bookstore at counseling.
org. The ASGW website at asg.org and the 
Journal for Specialists in Group Work are 
also excellent resources.

My third goal will address working 
toward demonstrating evidence of 
effectiveness in group work practices and 
combining both the process-oriented 
approach to groups with intervention-
based approaches prominent in today’s 
counseling and mental health practice. 
This goal includes hosting the 2010 
ASGW Group Work Conference in New 
Orleans from Feb. 18-21 with “The Art 
and Science of Groups” as the theme. 
This theme is meant to integrate group 
work practice and research by focusing on 
what works in groups and how we know 
and show it.

Counseling Association  
for Humanistic Education  
and Development

Cathy Malchiodi, President
“C-AHEADers” are committed, 

dynamic and diverse individuals. Our 
guiding principle really comes down 
to one universal goal: service to others. 
The Empty Plate Project and our 
high-quality journal typify the spirit 
of our division and characterize our 
humanistic beliefs that all individuals 
have the capacity for self-fulfillment, 
creative growth, recovery and health. I 
am honored and humbled to serve as 
the president of an organization with 
these principles and beliefs and to work 
with other ACA divisions, branches and 
regions that passionately advocate for the 
improvement of the human condition. 

I follow in the footpath of Mike Walsh 
and Collette Dollarhide, who have set 
a high standard for good work and 
positive collaboration with members 
and leadership. With their astounding 
contributions in mind, my goals for 
2009-2010 include:

n			Continuing and promoting the 
Empty Plate Project

n			Supporting our scholarly journal 
and newsletter, with an emphasis on the 
highest quality and practical information 
on humanistic counseling

n			Helping to make our website a more 
informative and attractive resources for 
members, students and the public

n			Developing print materials for the 
future generation of C-AHEAD leaders 
to ensure the growth and stability of our 
division

In this time of economic recession, 
environmental worries and social justice 
issues, we are seeing our clients return 
to treatment not only for pragmatic 
solutions but also in search of personal 
meaning in their lives. I am excited 
to be president of C-AHEAD in this 
moment when humanistic principles 
are so crucial to reinventing a world 
that is more caring, compassionate and 
committed to globally improving the 
lives of individuals. I look forward with 
great anticipation to collaborating with 
members and the ACA community to 
accomplishment this great and humbling 
work “AHEAD.”

Counselors for Social Justice

Michael D’Andrea, President
The following goals will be specific 

areas of focus for CSJ in the coming year:
1. The CSJ Board has approved a new 

membership policy enabling interested 
persons to join CSJ without also 
becoming members of ACA. Although 
CSJ strongly encourages its members to 
also become members of ACA, the new 
policy will enable individuals concerned 
about social justice issues to join CSJ 
at a less expensive cost. The CSJ Board 
has established the goal of increasing 
membership to 1,000 members by June 
30, 2010.

2. Increasing the level of democracy in 
the association by providing mechanisms 

that allow our membership direct input 
into organizational decision-making 
meetings. This goal is being addressed 
by inviting CSJ members to attend 
the monthly CSJ board meeting via a 
computer-assisted program.

3. Addressing the professional 
development needs of the association’s 
membership. CSJ leaders have established 
the goal of holding monthly computer-
based meetings designed to offer 
mentorship for students in the field and 
leadership training for more experienced 
counselor educators, practitioners and 
researchers in the field.

4. Working with persons in other ACA 
divisions to sponsor a “mini-convention” 
focused on multicultural and social 
justice issues at the beginning of the 2010 
ACA Conference in Pittsburgh.

5. Increasing the number of state 
chapters in operation across the United 
States.

6. Developing an expanded set 
of social justice counseling and 
advocacy competencies, along with 
a new instrument to measure these 
competencies in professional training 
programs and service delivery settings.

7. Developing a set of ethical standards 
for social justice counselors.  

8. Soliciting the interest and support 
of counselor educators, practitioners, 
researchers and students to expand 
the knowledge base in social justice 
counseling and advocacy. CSJ members 
and allies will be encouraged to submit 
manuscripts for possible publication in 
the Journal for Social Action in Counseling 
and Psychology. 

International Association  
of Addictions and Offender  
Counselors

EJ Essic, President 
As we become firmly entrenched in this 

new century, the fields of counseling and 
addiction are headed in new directions, 
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and we are privileged to be in on the 
forefront of the changes and innovations. 
I am committed to the IAAOC mission 
to provide leadership in and advancement 
of the fields of addictions and offender 
counseling. I look forward to bringing 
the various advances made in our fields to 
greater visibility and increased usefulness 
by all practitioners.

I have three major goals that I hope to 
focus on during this 2009-2010 term: 

n			To strengthen our collaboration 
with other divisions through joint 
projects and programming. In addition to 
strengthening our bonds with each other, 
this will give IAAOC increased visibility 
and an opportunity to provide a wider 
range of ACA members with information 
on addiction and offender issues.

n			To develop and implement ways to 
actively involve more IAAOC members 
in the organization. As with every 
division, having members engaged in 
a variety of ways is the key to healthy 
growth.

n			To increase IAAOC member 
awareness and use of available resources 
(scholar platform, newsletter, website, 
journal, etc.). We have developed great 
resources over the last few years, but far 
too few members avail themselves of 
these.

Over the years, IAAOC has 
developed a strong support system for 
division members, be they students or 
professionals, new or old, academics 
or practitioners. We will continue 
to promote professional activity and 
growth through research grants, student 
scholarships and opportunities to present 
and network with others who share 
common interests in addiction and 
offender issues. We will also be on the 
lookout for new opportunities to support 
our members.

I believe IAAOC can offer our 
members a haven and a place to be 
acknowledged for the tremendous work 
they do, every day.

International Association  
of Marriage and Family  
Counselors

Mary Ballard, President
Because IAMFC presidents serve two-

year terms, I have the opportunity to 
reflect upon the past year, set new goals 
and continue to work on those initiatives 
that haven’t yet come to pass. I want to 
thank the IAMFC Board of Directors, 
committee chairs and committee 
members for their work this past year. I 
count it an honor to have been selected to 
serve this organization and will continue 
to strive to uphold the standard of 
excellence set by so many great leaders 
before me.  

IAMFC is the divisional home for 
all who have a keen interest in working 
with couples and families. It is an 
excellent place for networking with 
others who share similar interests and 
work experiences. IAMFC also provides a 
multitude of opportunities for leadership 
development and mentoring. In the 
coming year, I will seek to strengthen 
this organization by focusing on three 
areas: membership, member services and 
professional development. Specific goals 
are as follows:    

n			Membership: Involve larger numbers 
of graduate students, practitioners and 
counselor educators; create stronger 
bonds with state divisions

n			Member services: Introduce a new 
website that creates online opportunities 
for continuing education, provides career 
information and answers questions 
concerning practice issues 

n			Professional development: Expand 
resources available for purchase, such as 
books and training videos designed for 
students, practitioners and counselor 
educators; create an awareness of and 
new appreciation for the Certified Family 
Therapist credential 

IAMFC will continue utilizing the 
ACA Annual Conference as a vehicle for 
networking and professional develop-

ment. Among the plans for the upcoming 
conference in Pittsburgh are sponsored 
educational sessions directly related to 
working with couples and families, a 
membership meeting, a division lun-
cheon and an informal social gathering. 
Please make plans to participate in these 
activities and share in the excitement that 
is IAMFC!        

National Career  
Development Association

Pat Schwallie-Giddis, President 
The National Career Development 

Association inspires and empowers people 
to achieve their career and life goals. As 
the leading career organization, NCDA 
accomplishes this by providing quality 
resources, standards, scientific research 
and public policy and advocacy.  

As the new NCDA president, I plan 
to continue the outstanding work begun 
by several past presidents. Recognizing 
that it takes more than a year or two 
to accomplish significant goals that are 
developed and approved by our Board 
of Directors, I shall continue with the 
following goals:

1. Expand our international efforts to 
promote career development around the 
world. This is an ongoing effort that has 
resulted in partnerships in more than 20 
countries. We will have an International 
Symposium at the 2010 conference in 
San Francisco focused on future issues 
related to career guidance and career 
development with a global perspective.

2. Increase our efforts with advocacy 
and public policy at the national level 
regarding career guidance and career 
development programs. A collaborative 
effort is being developed, with 
approximately 15 national organizations 
participating, in order to increase the 
value and visibility of career development.  

3. Focus more of our publications and 
professional development activities on 
the career practitioner. Efforts are under 
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way to provide additional materials and 
programs electronically. Plans are also 
being made to increase our professional 
development offerings, both online and 
face-to-face.  

As the oldest counseling organization 
in the field, we are also beginning to 
make plans to celebrate our 100-year 
anniversary in 2013. As the president of 
NCDA, I will continue to promote our 
motto, which is to “Inspire Careers and 
Empower Lives.”

National Employment  
Counseling Association 

Sue E. Pressman, President
I am proud to be part of NECA, the 

key organization positioned to help 
our country face and overcome the 
employment challenges not seen since 
the Great Depression of 1929. Our 
strong and talented members hail from 
a diversity of work settings, including 
private practice, business and industry, 
community agencies, colleges and 
universities, and federal, state and local 
government. 

As NECA’s president, my overarching 
goal promotes sharing the knowledge that 
our great professional community holds 
to create employment opportunities for 
our client base. 

To accomplish this and prepare our 
clients for the workplace challenges 
and opportunities that lie ahead, 
“Accommodating, Bridging and 
Communicating” will serve as the theme 
for the 2009-2010 year. The following 
goals will drive the year.

1. Accommodating and promoting 
inclusion by welcoming our sister disci-
plines of human resource management, 
human resource development and organi-
zation development.

2. Bridging the gaps between counsel-
ors, coaches, HR and OD specialists by 
reaching out through formal and infor-
mal gatherings.

3. Communicating by increasing 
our oral, written and electronic 
communication vehicles.

4. Supporting professional venues 
for contributing ideas and techniques 
for innovation, resources and new 
technologies. 

5. Encouraging graduate student 
representation and involvement.

6. Creating a new “Green” committee. 
7. Continuing to provide up-to-

the-minute happenings and articles 
of challenge and success in NECA’s 
electronic newsletter — our monthly 
voice to the world. 

8. Continuing to provide outstanding 
research-based articles that include 
practical application in the NECA 
Journal of Employment Counseling. 

We realize that in a world of economic 
downturn and job loss, our roots hold 
counselors and our great nation steady. 
But it is our partners and creativity, our 
arms and branches (sister disciplines) 
that can help us generate employment 
solutions and opportunities both now 
and for new generations of workers. 

Midwest Region

David Hof, Chair
I am both privileged and excited to be 

working with the Midwest Region this 
year. Having just turned 40 this summer, 
I am reminded how fast time goes by. 
Seems like it was just yesterday that I was 
attending my first regional leadership 
training, but that was eight years ago. 
Having said that, I recognize how fast this 
next year will go by as well. 

I hope to accomplish a few things 
during the year. My first goal is to work 
with the state branches to increase 
student involvement in the region. 
Students are our future, and if we can 
provide more opportunity to participate 
in the direction of our organization, I 
hope to see more student investment in 
state branches and our region.  

Second, as we continue to reevaluate 
our leadership training opportunities, I 
am searching for more effective ways to 
train our emerging leaders so they will 
feel they have the training and support to 
step into leadership roles.  

Third, I want to continue finding 
new and more efficient means of 
communicating with branches. Who 
knows? Maybe we will even try social 
media such as Facebook this year.  

Fourth, I want to continue reviewing 
the current Midwest structure and 
determine if we are utilizing our branch 
leaders’ expertise and time in a productive 
manner. 

Lastly, I want to continue to support 
the branches while providing the needed 
direction for those that are struggling. 
With the current economic times, many 
states within our region have found 
themselves being challenged in ways they 
did not anticipate. With challenge can 
come opportunity, and I hope we can 
work together to find this opportunity. 

North Atlantic Region

Bob Schmidt, Chair
I have had the advantage of working 

with past NAR chair Terry Mitchell for 
the past three years. We have built a 
positive working relationship and a great 
friendship. I also have the experience of 
serving as secretary and treasurer of NAR, 
which gives me a good understanding of 
how it all works. Terry has already set in 
motion several initiatives that I intend to 
continue:

Inactive branches: The North Atlantic 
Region has four inactive branches. This 
past year, Terry found a counselor from 
Massachusetts (Nikki Freeburg) and a 
counselor from Rhode Island (Donna 
DeAscentis). They are interested in 
reviving their branches, and thanks to 
grants from ACA, they attended the 
leadership training. During the year, 
Terry, Pat Giordano (chair-elect) and I 
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will work with them to reestablish their 
branches.

Struggling branches: I know there are 
branches in our region that are struggling 
either to find new leadership or to stay 
afloat financially. I plan to spend some 
time with the leaders from these states to 
learn about the problems and issues they 
are facing.  

Communication: I plan to 
communicate not only with the people 
in my region but with the other region 
chairs and the state branch presidents. 
What the president of another state in 
another region is doing may hold the 
solution to a problem that a branch in 
our region is experiencing. I will e-mail 
leaders in our region and the other 
regional chairs three newsletters during 
my term.

Recognition: I am excited about the 
new approach we have developed for 
the recognition awards. There will be 
greater incentive for leaders to submit 
programs for consideration. In the spirit 
of recognition, I plan to recognize the 
people in the NAR who have gone the 
extra mile for their state.

Southern Region

Paul Hard, Chair
Southern Region is an exciting group 

of leaders who provide strength and 
direction to their branches and region. 
The challenges of our times have 
prompted creativity and new ideas within 
the Southern Region leadership. Southern 
Region continues to be a dynamic 
resource for leadership development 
for ACA, both within our region and 
nationally. I am truly honored to serve 
as the Southern Region chair this year. 
Southern Region’s goals for this year 
include:

1. Communication: Promote 
effective communication within and 
between branches and divisions; share 
information on activities via website and 

encourage interbranch and interdivision 
coordination and cooperation.

2. Diversity: Identify, recognize and 
promote diversity within branches and 
divisions; encourage the recognition and 
inclusion of underrepresented groups; 
encourage minority leaders to become 
new leaders within Southern Region and 
its branches.

3. Branch and division leadership: 
Promote effective leadership skills 
through training at all levels (state, 
regional and national); provide 
opportunities for development of the 
leaders of emerging state divisions; 
promote the recognition of effective 
branch leadership through awards 
recognition of outstanding leadership.

4. Branch and division coordination: 
Develop strategies for increased 
coordination of efforts between branches 
and divisions under the proposed “Good 
Neighbor Plan”; develop strategies for 
increased bargaining power for branch 
and division annual meetings under the 
proposed “Piggyback Plan.”

5. Branch Reactivation Task Force: 
This task force is charged with developing 
strategies for inactive branches through 
coordination with state counseling 
leaders. 

6. Branch Unity Task Force: This 
task force is charged with identifying 
and promoting effective strategies for 
maintaining and encouraging branch 
unity in cooperation with state branch 
leadership.

Western Region

Linwood Vereen, Chair
Some of the most talented and creative 

students, counselors, counselor educators 
and emerging leaders reside within ACA’s 
Western Region. The overarching goal 
for the coming year is to help foster this 
talent and creativity. To accomplish this 
in an effective manner, it is important 
to mentor and support emerging leaders 

from all disciplines of counseling to serve 
as the catalysts for effective change and 
guide the counseling profession to new 
heights. 

A second goal is to review the successes 
of the past year and then develop the best 
possible solutions to capitalize on those 
successes in both short- and long-term 
time spans. 

A third goal will be to use our 
communication networks to gather 
information from Western Region 
constituents about what is needed to 
develop and expand the leadership base 
of active ACA members throughout the 
region. In seeking to accomplish this 
goal, we will identify needs and resources 
and then strategize how to promote the 
leadership potential within our region. 

These goals will be achieved through 
the development of a strategic plan. 
The strategic plan will articulate the 
region’s vision for leadership within and 
highlight the resources at our disposal 
to attain a vision of creative leadership. 
As we strengthen our communication 
infrastructure through the development 
of a website, we will also be positioned 
to collaborate and share important 
accomplishments and methods of success. 

n			Review past successes and unfulfilled 
goals

n			Gather information regarding needs 
for leadership and the development of 
emerging leaders

n			Assess resources for creative 
leadership development opportunities

n			Improve communication through 
conference calls and the development and 
launching of a regional website

n			Strategic thinking and planning: 
Develop action-oriented programming 
and leadership development for short- 
and long-term success

n			Mentoring: Implement formal 
and informal leadership development 
opportunities u
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A lack of role clarity (distinctiveness 
and individuality) is characteristic 
 of the counseling profession as 

evidenced by use of the word related. For 
example, the ACA Code of Ethics advises 
that “Counselors clearly state their highest 
earned degree in counseling or closely relat-
ed (emphasis added) field.” Does this mean 
the ACA Code of Ethics applies to psycholo-
gists, clinical social workers and marriage 
and family therapists? Additionally, the 
American Counseling Association Founda-
tion sponsors an annual graduate student 
essay contest. The rules for submission 
indicate that “Current graduate students in 
counseling programs or a related (emphasis 
added) field at accredited institutions may 
submit one essay on one subject only.” 
Does this mean a graduate student in psy-
chology, clinical social work or marriage 
and family therapy could submit an essay 
for consideration in a counseling-based 
publication (Counseling Today) and receive 
a complimentary one-year membership 
in a counseling-focused association (the 
American Counseling Association)? Like-
wise, the 2009 Standards of the Council 
for Accreditation of Counseling and Re-
lated (there is that word again) Educational 
Programs make reference to professions 
“closely related to counseling.”

This raises a question: What is a related 
field to counseling? An online dictionary 
(thefreedictionary.com) defines related as  
“1. Being connected; associated. 2. Con-
nected by kinship, common origin or 
marriage.” So, what are counseling’s con-
nections or kinship professions? Some 
have argued that counselor education and 
counseling psychology are fraternal twins. 
Others view social work and counseling 
psychology as major cousins to professional 
counseling, while some contend that pro-
fessional counseling and marriage and fam-
ily therapy are siblings. 

The 2001 CACREP Standards for facul-
ty in counselor education programs allowed 
core faculty who “have earned doctoral 
degrees in counselor education, preferably 
from CACREP-accredited programs, or 
doctoral degrees in a closely related field.” 
This standard and CACREP’s use of the 
word related in its title promotes the idea 
that other mental health disciplines are 

philosophically similar to counseling.  
The 2009 CACREP Standards require 

that counselor education and supervision 
doctoral students “must receive weekly in-
dividual and/or triadic supervision, usually 
performed by a supervisor with a doctorate 
in counselor education or a related profes-
sion.” Similarly, the National Board for 
Certified Counselors requires that appli-
cants for the National Certified Counselor 
credential receive a professional endorse-
ment: “All endorsers must hold a master’s 
degree or higher in counseling, clinical 
social work, marriage and family therapy, 
psychology or psychiatry.” 

These practices seem to run counter to 
the voice of ACA Chief Professional Of-
ficer David Kaplan, who is also a former 
president of ACA. In a June 2006 Coun-
seling Today article titled “The top four 
myths that surround counselor identity,” 
he argued, “We are junior to no other pro-
fession.” Are we to assume then that the 
professions of clinical social work, marriage 
and family therapy, psychology or psy-
chiatry allow counselors to supervise their 
respective students and provide endorse-
ments for their respective board-certified 
applicants? 

CACREP’s and NBCC’s standards are 
similar to licensure code in my state of 
practice. Utah allows professional counsel-
ors to receive supervision from psycholo-
gists, clinical social workers or marriage and 
family therapists, promoting the concept 
that other related mental health disciplines 
have hierarchy over professional counselor 
training and determine field entrance. 
However, Utah code restricts supervision of 
psychologists to psychologists, clinical so-
cial workers to clinical social workers, and 
marriage and family therapists to marriage 
and family therapists. Essentially, related 
professions can supervise counselors,  
but counselors cannot supervise related 
professions. 

Furthermore, psychologists in Utah 
have developed and/or administered all 
current and proposed counselor educa-
tion programs leading to licensed profes-
sional counselor status. A psychologist who 
chaired an educational and counseling psy-
chology program introduced the bill to the 
Utah Legislature that provided licensure 

for counselors and created a board for their 
regulation. These supervision and program 
administration practices blur counseling’s 
professional identity and reinforce our 
junior status. Thankfully, CACREP’s 2009 
Standards require core faculty to have a 
doctorate in counselor education and  
supervision, not a related profession. This is 
a step in the right direction.

The counseling profession is at a critical 
crossroads. As members of the profession, 
we need to define ourselves not in 
relation to others, but rather because of 
our own distinctiveness. My suggestion 
is that the Council for Accreditation of 
Counseling and Related Educational 
Programs change its name to the Council 
for Accreditation of Counselor Education 
Programs (CACEP). Deletion of the word 
related avoids mixture of interprofessional 
boundaries and succinctly defines 
counseling as a distinct profession. Use 
of the phrase counselor education instead 
of counseling educational aligns the 
accreditation organization name with the 
language used in its standards. 

ACA, NBCC and the ACA Foundation 
also should avoid use of the word related as 
they strive to define ethical codes for coun-
seling practice, provide board certification 
and promote scholarship in counseling — 
not related mental health disciplines. More 
academic institutions (especially among 
western states) need to offer doctoral de-
grees in counselor education and supervi-
sion to ensure that master’s-level students 
receive supervision from professional 
counselor supervisors, not from counseling-
related supervisors. While these suggested 
changes are small language-based techni-
calities, their impact on counseling’s profes-
sional identity would be monumental. u

Counseling or related professions
OPINION - By Jason H. King

Jason H. King, a licensed 
professional counselor, is a 
doctoral student at Capella 
University specializing in counselor 
education and supervision. His 
dissertation research interest is 
professional identity. Contact him 
at jking0964@msn.com.

Letters to the editor: 
ct@counseling.org
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T he past several issues of 
Counseling Today have 
included articles addressing 

the professional identity of counselors. 
This article, like previous articles from 
the NBCC perspective and the CACREP 
perspective, continues a dialogue begun 
in the early days of our profession. The 
American School Counselor Association’s 
response to the Principles for Unifying and 
Strengthening the Profession, developed as 
part of the 20/20 initiative, is taken as 
a positive stimulus. By defining itself as 
thinking differently than 29 organizations 
that carefully considered and adopted the 
principles, ASCA spurred our interest in 
openly discussing our differences and the 
importance of an undivided professional 
identity. 

As a result, the elected leadership of 
the Association for Counselor Education 
and Supervision, the Council for 
Accreditation of Counseling and Related 
Educational Programs and the National 
Board for Certified Counselors invited 
the elected leadership of ASCA to discuss 
professional identity issues as well as other 
items of mutual interest. ASCA accepted 
the invitation and was also invited to 
suggest agenda items for discussion. 
The meeting provided an opportunity 
to develop clear communication and 
openly discuss ASCA’s views on the 
definition and role of school counselors, 
as well as ideas for collaboration. Perhaps 
the most significant goal was to reach 
agreement that there is one counseling 
profession and to issue a joint statement 
to that effect. The meeting’s participants 
included ASCA President Jim Bierma; 
ASCA Executive Director Richard Wong; 
ACES President David Kleist (now 
immediate past president); Chair of 
the CACREP Board of Directors Craig 
Cashwell; CACREP Executive Director 
Carol Bobby; Chair of the NBCC Board 
of Directors Kurt Kraus; and NBCC 
President and CEO Tom Clawson. 

The meeting opened in a collaborative 
manner with a review of the suggested 
agenda items and goals. The first topic, 
ASCA’s view of school counselors 
and professional identity, provided 
an opportunity to discuss previously 
published information from ASCA 
that presents conflicting information. 
For example, it was noted that ASCA 
often has used the phrase “the school 
counseling profession,” which may lead 
to a public perception that a separate 
profession exists. Additionally, ASCA 
has published a document titled The 
Role of the Professional School Counselor 
(2004) that defines a school counselor as 
“a certified licensed educator (emphasis 
added) trained in school counseling 
with unique qualifications and skills 
to address all students’ academic, 
personal/social and career development 
needs.” The representatives of NBCC, 
CACREP and ACES expressed concern 
that the use of these and similar words 
creates conflict and leads to situations 
in which administrators, counselors, 
counseling students, legislators and 
the public misunderstand the role of 
school counselors. Furthermore, there 
is specific concern regarding a part of 
ASCA’s National Model that states 
that inappropriate activities for school 
counselors include “working with one 
student at a time in a therapeutic, 
clinical mode.” Standards of training 
and practice conflict with this ASCA 
statement. ACES, CACREP and NBCC 
have all received inquiries from their 
respective constituents regarding the 
increasing number of school systems 
starting to “outsource” counseling 
services for students and families.  

ASCA’s development of school 
counseling competencies was discussed 
as another indicator of the perception 
that ASCA considers school counseling 
to be a separate profession. It was noted 
that these separate competencies do not 

clearly align with CACREP standards. 
The differences between the ASCA 
competencies and CACREP standards 
suggest that ASCA was exploring 
development of a separate accreditation 
system. ASCA’s 2008 position statement 
“The Professional School Counselor 
and School Counseling Preparation 
Programs” indicates that counselor 
education faculty could have earned 
“doctoral degree(s) in counselor 
education, counseling psychology, 
educational leadership or closely related 
field” (schoolcounselor.org/content.
asp?contentid=178). This statement 
is in direct opposition to CACREP’s 
2009 Standards and may lead to further 
divisiveness in our profession. 

In responding to the expressed 
concerns, ASCA leadership stated 
emphatically that their organization 
does not view school counseling as a 
separate profession. They emphasized 
that ASCA not only sees itself as part of 
the counseling profession but also plans 
to transition away from terminology 
that could lead to further confusion. 
With regard to the development of 
school counseling competencies, ASCA 
representatives stated there was no 
intent to create a separate accrediting 
organization; however, they indicated 
ASCA does have concerns that many of 
its leaders cannot be counselor educators 
after 2013 in accordance with the new 
CACREP standards. Specifically, ASCA 
noted that the new CACREP standards 
would affect those with doctoral degrees 
in educational leadership. In response, 
the leaders of ACES, CACREP and 
NBCC emphasized the importance of 
counselor educators possessing advanced 
knowledge and skills in counseling and 
counselor supervision and noted that a 
doctorate in educational leadership does 
not provide this advanced training or 
prepare one for the necessary counselor 
educator identity.

Professional identity: ACES, CACREP, 
NBCC share concerns with ASCA

NBCC Perspective - By Kurt Kraus, David Kleist and Craig Cashwell
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CACREP and NBCC; ASCA ultimately 
decided to wait for the final report of the 
20/20 initiative, however.  

Despite ASCA’s decision, the leaders 
of ACES, CACREP and NBCC believe 
it is important for the counseling 
profession to know the positions of the 
organizations representing members, 
counselor educators and national 
certified counselors. As such, ACES, 
CACREP and NBCC release the 
following joint statement:

“The counseling profession has a long 
and rich history dating back to the early 
1900s recognizing that all individuals can 
benefit from personal, social, career and 
educational counseling (née guidance) 
from trained professionals. These 
common tenets have been the foundation 
of the profession through years of growth 
and increasing public recognition. 
Professional counselors provide high-
quality services to individuals, groups, 
couples and families. The types of 
services that all counselors provide, 
based upon these common tenets, are 
performed in a variety of settings — 
from public schools to medical facilities 
to corporate offices; from developmental 

concerns to mental health issues.   
“Because school counselors receive 

the same core training and work from 
the same beliefs as all other counseling 
service providers, we — the elected 
leaders of ACES, CACREP and 
NBCC — recognize school counseling 
as inseparable from the counseling 
profession. We encourage educational 
systems to allow these skilled school 
counselors to provide counseling 
services consistent with the full range 
of their qualifications. We encourage 
the counseling profession to embrace 
school counseling to remain within our 
profession and seek further collaboration 
with ASCA to attain this goal.” u

Next, leaders of the four organizations 
discussed potential future efforts and 
possible opportunities for collaboration, 
including joint research awards and a 
“Counseling Summit.” This possibility 
raised several areas of needed exploration, 
and the organizations’ leaders decided 
more time would be needed to develop 
this idea further.   

Before closing the meeting, the 
elected leadership discussed releasing a 
joint statement. In particular, ACES, 
CACREP and NBCC thought it was 
important to inform school counselors 
and the public about the meeting and 
to provide a clear statement regarding 
the organizations’ positions regarding 
professional identity. Richard Wong 
said ASCA could not release a statement 
until the work of the 20/20 vision for 
the future of counseling initiative was 
completed. He further elaborated that 
professional identity is not of central 
concern to ASCA; rather, ASCA’s view is 
that school counselors function within 
the domain areas of the ASCA National 
Model. Additional discussion took place 
regarding a release specifically from the 
individuals representing ACES, ASCA, 

Kurt Kraus is chair of the NBCC 
Board of Directors. David Kleist 
is the immediate past president of 
ACES. Craig Cashwell is chair of 
the CACREP Board of Directors.

Letters to the editor: 
ct@counseling.org
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Everyone is looking for ways to 
save a few dollars these days, es-
pecially on the necessities — and 

that includes insurance. But be careful 
when you start trying to save money on 
your insurance costs. Following are a few 
things to keep in mind as you look at your 
insurance needs.

1. Choosing the right insurance pro-
vider may not involve price alone. The 
rating of the insurance company is also 
important. It is recommended that you 
choose a company that has an “A” rating, 
which signifies financial stability.

2. Explore the claims-paying reputation 
of the company you choose, and consider 
additional service features. For example, 
participants in the professional liability in-
surance program sponsored by the Ameri-
can Counseling Association have access to 
professionals in counseling and risk man-
agement anytime a potential liability issue 
arises. Counselors sometimes get caught 
in the middle of family disputes in which 
one party comes after a family member’s 
records through an attorney. If you are 
faced with a subpoena as a counselor, it is 
comforting to know that you have some-
where to turn for advice.  

3. Always examine the policy. Many 
persons buy auto insurance believing that 
the policy will cover personal property 
either stolen from or damaged while in 

the car. The auto policy does not cover 
personal property, however. Instead, you 
can make a claim under your homeowners 
or renters policy.

4. If you change auto insurance policies, 
you must officially cancel the old cover-
age. If you don’t, your previous insurance 
company will still send you a bill. If you 
don’t pay the bill, the company will send a 
notice that could harm your credit rating. 
This could lead other insurers to believe 
you are a risky driver, potentially resulting 
in a rate increase on your existing auto 
insurance.

5. Don’t neglect to purchase renters 
insurance. This is an important safety net 
for your financial security. If a fire or some 
other disaster occurs, the landlord’s policy 
will not protect you. Renters insurance is 
inexpensive, yet covers replacement of lost 
belongings and provides for additional 
living expense and even liability protec-
tion if someone is injured on the property 
you rent. Although an average policy may 
cost less than $200 per year, a poll from 
the Insurance Research Council showed 
that only 43 percent of renters possessed 
insurance, compared with 96 percent of 
homeowners.

6. Anytime you make a claim on an 
auto or homeowner/renters policy, the 
possibility exists that your rates will rise. 
Insurance companies are now advertising 

forgiveness policies. Pay attention to these 
policies, and consider whether it is worth 
making a claim after involvement in mi-
nor accidents.

If you are at fault in a professional li-
ability claim, it could jeopardize your 
future insurability. Take advantage of risk 
management workshops and materials 
available through ACA, and take the steps 
recommended to avoid potential liability 
situations. This will not only save you 
money — it could save your career.

There has never been a better opportu-
nity to save money on professional liabil-
ity, auto, homeowners or dental insurance 
through programs sponsored by the ACA 
Insurance Trust and ACA than during 
this time of economic uncertainty. Go to 
acait.com to learn more. Take advantage 
of discounts available to ACA members, 
and enjoy the extra dollars that will be 
available to you. The staff at the ACA 
Insurance Trust is always available to 
respond to your questions or concerns at 
800.347.6647 ext. 284.

Need more information? Check out 
insure.com. u

Exercise caution when trying  
to save money on insurance

Paul Nelson is executive director 
of the ACA Insurance Trust. 
Contact him at Pnelson.acait@
counseling.org.

ACA Insurance Trust - By Paul Nelson
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San Juan conference  
encourages ethical practice

Submitted by Marta M. Carballo Betancourt 
luzaura@aol.com

The Asociacion Puertorriqueña de 
Consejeria Profesional invites its Ameri-
can Counseling Association friends and 
colleagues to its 32nd annual convention 
Dec. 1-3 at the Puerto Rico Convention 
Center in San Juan. The theme for this 
year’s gathering is “Prevention and Ethi-
cal Service: Strengths of the Professional 
Counselor.”

As a nonprofit professional organiza-
tion, the association seeks to promote 
sound professional counseling services 
throughout society and promote a high 
sense of professional responsibility. The 
organization’s membership includes more 
than 1,000 counseling professionals who 
work in public and private schools, col-
leges and universities and other agencies. 
The association also links counselors and 
mental health professionals from Puerto 
Rico, Latin America and the United States 
who seek to share new experiences and to 
acquire new skills and knowledge to better 
serve our diverse communities. 

We hope to see you in San Juan in  
December!

Earn continuing education credit  
in Germany at EB-ACA conference 
Submitted by Rebecca Brickwedde
bb4963@yahoo.com

Join the European Branch of ACA for 
an outstanding opportunity to earn your 

division, region & Branch News
continuing education credits in Germany! 
On Nov. 5-8, EB-ACA hosts its 50th 
annual fall conference at the Flair Hotel 
Parkhotel in Weiskirchen. Themed “The 
Golden Age of Counseling,” the confer-
ence will offer many chances to earn 
credits. There will be a wide variety of 
two-hour mini-sessions Nov. 5-6, as well 
as three 15-hour Learning Institutes Nov. 
7-8. During the annual banquet on the 
evening of Nov. 5, Mary H. Guindon will 
deliver the keynote address, “Self-Esteem 
Across the Life Span.” 

EB-ACA is an approved provider of 
continuing education by the National 
Board for Certified Counselors. Visit the 
EB-ACA website at eb-aca.org for registra-
tion information and continual updates 
on the conference program. For hotel 
information, visit parkhotel-weiskirchen.
de/en/. Be sure to mention EB-ACA when 
making reservations to receive the special 
rates. For more information, contact con-
ference chair Susan Stammerjohan at sas-
sysusanna61@yahoo.com.

Oregon Counseling Association 
gearing up for fall conference
Submitted by Rachel Starck
rachel_starck@nwcounselor.com

The Oregon Counseling Associa-
tion’s annual Fall Conference more then 
doubled in attendance last year, and the 
Events Planning Committee has put to-
gether an enticing lineup for 2009. This 
year’s conference will be held in Portland 
Nov. 5-7. The theme, in accordance with 
the times, will be “Counselors in Unity: 
Holding Hope Through Challenging 
Times.” The conference is an excellent 
annual opportunity to network, reconnect 
and become reinvigorated and inspired, all 
while earning CE hours.

The event will begin on Nov. 5 with a 
full-day preconference workshop featuring 
Raymond Peterson, who will present “In-
corporating the New Brain Paradigm Into 
Your Counseling.” The conference will 
commence on Nov. 6 with a continental 
breakfast and keynote address from An-
draé Brown. Brown is an assistant profes-
sor at Lewis & Clark Graduate School of 
Education and Counseling, codirector of 
Affinity Counseling Group and research 
fellow for the Council on Contemporary 
Families. Brown earned his master’s in 
education in school counseling at the Uni-
versity of Maryland Eastern Shore and a 
doctorate in marriage and family at Seton 
Hall University. 

The day will include concurrent one- 
and two-hour breakout sessions. Presenta-
tion topics include lesbian relationships, 
imago relationship work, ethics in dual 
diagnosis work, mediation tools for 
counselors and collaborative divorce. In 
addition, the schedule includes poster and 
brief research presentations, as well as an 
awards ceremony, banquet dinner and a 
reception with live music. 

The conference will wrap up Nov. 7 
following another keynote speaker and a 
full day of concurrent breakout sessions. 
Presentations will be offered on topics 
such as existential humanistic therapy, risk 
management for the therapist, compassion 
fatigue, social intelligence, career transi-
tion, benefits of expressive therapies and 
attachment and emotional regulation in 
troubled, foster and adoptive families. 

Counselors, therapists and social 
workers can earn up to 19 CE hours 
during this three-day event. For more 
information, visit or-counseling.org or call 
503.722.7119. u

OUR NEWEST POSTED PODCAST:  
The Death of Dual Relationships:  
Relationships with Clients, beneficial vs Harmful

COMING SOON:
Sexual Counseling • Adlerian Theory and Practice • An LPC and a Jungian Analyst?

http://www.counseling.org/Counselors/TP/PodcastsHome/CT2.aspx

ACA Podcast Series
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Bulletin board
COMING EVENTS

AACE National Assessment 
and Research Annual Conference 
Sept. 11-12 
Norfolk, Va.

The Association for Assessment in 
Counseling and Education brings to-
gether professionals who have a special 
interest in diagnosis, test use, evaluation 
and outcome research. Our mission is 
to promote understanding of counseling 
outcome research, diagnosis and the pro-
fessional use of counseling, psychological 
tests and educational assessment tools. 
Keynote speaker Ted Remley will discuss 
issues related to the ethical considerations 
regarding admissions testing. For more 
information, go to theaaceonline.com. 

Trauma Conference 
Oct. 2-4 
Dallas

The Life Beyond Trauma: Dissociation 
and Sexual Trauma Conference will offer 
hope, support and community for trauma 
survivors and their families. Listen to 
more than 20 speakers from all over the 
world, including Colin Ross, author of 
The Trauma Model; Ed Smith, developer 
of Theophostic Ministry; and Stephan 
Braude, author of First Person Plural.
These and other speakers will address the 
issues survivors and their partners face, 
including suicidality, eating disorders, 
coping as a partner of a survivor, male 
survivors, stress and sexuality. For more 
information, visit lifebeyond.info.  

Eating Disorders Seminar 
Oct. 8 
Portland, Ore.

“Accessing the Language of the Body 
in Treatment” is a full-day seminar aimed 
at providing training for counselors who 
treat eating disorders. Participants will 
learn how to “attend” empathically and 
translate nonverbal experiences into cog-
nitive insights. Experiential body/mind 
exercises will be used along with didactic 
presentation to integrate a more embod-
ied approach into counseling practice. 

For more information, contact the 
American Dance Therapy Association at 
410.997.4040 or e-mail gloria@adta.org.

ACES National Conference 
Oct. 14-18 
San Diego

The biennial conference of the Associa-
tion for Counselor Education and Super-
vision will focus on the theme “Transfor-
mative Actions: Expanding Social Respect 
and Relational Consciousness.” Keynote 
speaker Dana L. Comstock will argue for 
“The Expanding Role of Counselor Edu-
cators in Dismantling ‘Rankism.’” Pre-
conference workshops and the traditional 
preconference Women’s Retreat will also 
be held. For more information, contact 
Leah Brew at lbrew@fullerton.edu.  

EB-ACA Fall Conference 
Nov. 5-8 
Weiskirchen, Germany

The European Branch of the American 
Counseling Association will host its 50th 
annual fall conference, themed “The 
Golden Age of Counseling,” at the Flair 
Hotel Parkhotel in Weiskirchen. Visit the 
EB-ACA website at online-infos.de/eb-
aca/main.htm or eb-aca.org for hotel and 
conference registration information. For 
further information, contact Susan Stam-
merjohan at sassysusanna61@yahoo.com.

Oregon Counseling Association 
Annual Fall Conference  
Nov. 5-7 
Portland, Ore.

Themed “Counselors in Unity: Hold-
ing Hope Through Challenging Times,” 
the Oregon Counseling Association’s 
fall conference will provide excellent 
networking opportunities, pertinent 
presentations and as many as 19 CE 
hours. A full-day preconference workshop 
will be offered Nov. 5. Titled “Incor-
porating the New Brain Paradigm Into 
Your Counseling,” the workshop will be 
presented by Raymond Peterson. Andrae 
Brown of Lewis & Clark College will give 
the keynote address, and Becky Eklund, 
executive director of the Oregon Board 
of Licensed Professional Counselors and 
Therapists, will speak during the ban-
quet dinner Friday evening. For more 
information, call 503.722.7119 or visit 
or.counseling.org. 

FYI

The Journal for Humanistic Counseling, 
Education and Development, devoted to 
exploring humanistic issues, practices and 
perspectives, is looking for new editorial 
board members. Successful nominees 
will have a commitment to humanism 
(see c-ahead.com), a successful research 
and publication record, a strong interest 
in seeing quality research and position 
papers in the professional conversation 
and a willingness to review at least one 
manuscript monthly for the three-year 
term on the editorial board. Interested 
persons can self-nominate by sending a 
letter addressing the four qualifications 
above and a current vita to Colette  
Dollarhide at jhcead@gmail.com. Please 
send materials on or before Aug. 31.

The Association for Lesbian, Gay, 
Bisexual and Transgender Issues in 
Counseling is inviting submissions for 
The Journal of LGBT Issues in Counseling. 
The journal publishes articles relevant to 
working with sexual minorities and of in-
terest to counselors, counselor educators 
and other counseling-related profession-
als who work across diverse fields. Topic 
areas include new research, innovative 
practice and theoretical or conceptual 
pieces, including literature reviews and 
pieces that reflect new ways of integrat-
ing previously held ideas. For submission 
guidelines, contact editor Ned Farley at 
nfarley@antiochseattle.edu.

The New Jersey Journal of Professional 
Counseling, an official publication of the 
New Jersey Counseling Association and 
a blind peer-reviewed online journal, 
has extended its call for manuscripts to 
Sept. 15. The journal has been actively 
published since the 1950s. Article 
submissions on research and practice 
must follow the format found in the 
Publication Manual of the American 
Psychological Association. Send articles 
as an electronic attachment with “NJ 
Journal Submission” in the subject line to 
the editor at jmascari@kean.edu. u
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News & notes

Make a contribution to the  
ACA-ACES Syllabus Clearinghouse

The American Counseling Association 
and the Association for Counselor 
Education and Supervision are asking 
counselor educators to consider 
contributing their fall 2009 syllabi to 
the ever-growing ACA-ACES Syllabus 
Clearinghouse. In addition, ACA and 
ACES aspire to take the clearinghouse 
to the next level by inviting college/
university counseling departments to 
send in their departmental syllabi. Wake 
Forest University and Florida Atlantic 
University pioneered this effort by 
voluntarily submitting the syllabi from 
their counseling departments.

The ACA-ACES Syllabus Clearinghouse 
is a highly successful benefit for members. 
In the first five months of operation, the 
clearinghouse was searched 3,731 times. 
More than 115 counselor educators have 
contributed approximately 300 syllabi, 
helping to create a valuable resource for 
the counselor educator community.

It is easy to submit your new or updated 
syllabi by going to counseling.org/Resources/
TP/SyllabusClearinghouseSubmission/CT2.
aspx. Counselor educators do not have to 
be a member to submit their syllabi.

Nominations open  
for ACA committees

ACA President-Elect Marcheta Evans is 
seeking nominations for ACA committee 
appointments. She will be appointing 
professional members to each committee 
to serve three-year terms and a student 
representative to each committee for a 
one-year term.

Positions on the following committees 
will be available beginning July 1, 2010: 
Awards, Branch Development, Bylaws and 
Policies, Ethics, Graduate Student, Human 
Rights, International, Interprofessional, 
Professional Standards, Public Awareness 
and Support, Public Policy and Legisla-
tion, Publications, and Research and 
Knowledge.

ACA members may nominate them-
selves or be nominated by other ACA 
members. Nominations are due Dec. 1 
and must be sent to ACA headquarters, 
c/o Holly Clubb, 5999 Stevenson Avenue, 
Alexandria, VA 22304.

Nomination packets are available from 
ACA. To receive a packet or for more 
information about the nominations 
process, call Holly Clubb at 800.347.6647 
ext. 212 or e-mail her at hclubb@
counseling.org. Please be sure to indicate 
whether you are requesting an application 
as a professional committee member or 
as a student representative. The packets 
are also available on the ACA website at 
counseling.org.

ACA National Awards  
around the corner

The ACA Awards Committee has 
announced the start of the nominations 
process for the 2010 ACA National 
Awards, which will be presented at the 
ACA Annual Conference in Pittsburgh.

ACA members can nominate one 
or more fellow members who have 
made noteworthy contribution to the 
counseling profession at the local or state 
levels. ACA divisions, organizational 
affiliates, branches, chapters, regions and 
committees can also submit nominations. 
All nominations must be postmarked by 
Oct. 30.

Complete information is available on 
the ACA website at counseling.org under 
“Resources,” or you may also request a 
2010 National Awards Packet by calling 
ACA Leadership Services at 800.347.6647 
ext. 212. Nominations may be submitted 
by mail to ACA 2010 National Awards, 
c/o Holly Clubb, 5999 Stevenson Avenue, 
Alexandria, VA 22304-3300.

Goal of study on suicide in military 
is evidence-based prevention

The National Institute of Mental Health 
announced in July that an interdisciplinary 
team of four research institutions will carry 
out the largest study of suicide and mental 
health among military personnel ever 
undertaken with $50 million in funding 
from the U.S. Army. Study investigators 
aim to move quickly to identify risk 
and protective factors for suicide among 
soldiers and provide a science base for 
effective and practical interventions to 
reduce suicide rates and address associated 
mental health problems.

Suicide rates among Army personnel 
have risen substantially since the beginning 
of the current conflicts in Iraq and 
Afghanistan despite major surveillance 
and intervention efforts introduced by the 
Army.

“This is an extraordinary opportunity 
to assist the Army in addressing a pressing 
military health issue,” said NIMH 
Director Thomas R. Insel. “In addition to 
helping our armed forces serve the mental 
health needs of servicemen and women, 
the study will generate information on 
suicide risk and protective factors in a 
large population that will help us better 
understand suicide, and how to prevent it, 
in the public at large.”

Suicide is the fourth leading cause of 
death among 25- to 44-year-olds in the 
United States. Historically, the suicide 
rate has been lower in the military than 
among civilians. In 2008, that pattern was 
reversed, with the suicide rate in the Army 
exceeding the age-adjusted rate in the 
civilian population (20.2 out of 100,000 
compared with 19.2 out of 100,000).

Labor Department launches  
resource for disability issues

The U.S. Department of Labor 
recently launched Disability.gov, a 
redesigned federal website that connects 
the more than 50 million Americans 
with disabilities to thousands of trusted 
resources on disability-related issues, 
programs and services. Formerly known 
as DisabilityInfo.gov, the site has been 
redesigned and updated with social media 
tools such as a blog and a Twitter feed to 
encourage feedback and interaction among 
visitors. 

Disability.gov is not just for Americans 
with disabilities but also for parents of 
children with disabilities, employers, work-
force and human resource professionals, 
veterans, educators, caregivers and many 
others. The website features comprehen-
sive information from 22 federal agencies, 
as well as educational institutions, non-
profit organizations and state and local 
governments. Topics covered on the site 
include benefits, civil rights, community 
life, education, emergency preparedness, 
employment, health, housing, technology 
and transportation. u
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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

ADLERIAN CONFERENCE  
FOR PRACTITIONERS

27th Annual Conference of the S.C. 
Society of Adlerian Psychology September 
25-27, 2009 at the Springmaid Beach Re-
sort in Myrtle Beach, SC.  Details:  www.
adleriansc.org

HEAL YOUR LIFE WORKSHOP 
LEADER TRAINING

Expand your practice with seminars 
and workshops from the work of Louise 
Hay. San Diego. Sept. 12 – 19. Complete 
manuals and materials.  
www.healyourlifetraining.com

CALL FOR PROGRAMS

PERSPECTIVES IN  
PEER PROGRAMS

The National Association of Peer Pro-
gram Professionals is seeking manuscripts 
for their nationally peer-reviewed online 
journal, Perspectives in Peer Programs. 
Research and practice-based submissions 
related to a wide variety of peer programs 
are welcome. Guidelines are at www.peer-
programprofessionals .org/publications/
publications/pfq_info

EDUCATIONAL PROGRAMS

NEW CERTIFICATE PROGRAM 
IN ENERGY PSYCHOTHERAPY 
Augment your skills and expand your 
practice with powerful short-term mo-
dalities that often work when nothing else 
will.  New weekend certificate program 
beginning fall 2009.  Learn more at www.
milestonesinstitute.com.

MERCHANDISE/ 
SERVICES

CHILD CUSTODY 
EVALUATORS

 Report writing got you down? There 
is a better way!  Go to:  https://childs.
bestinterest.us/signup/ For new, cost sav-
ings system.

HOME STUDY SEMINAR  
LEADER TRAINING

Earn more with increased visibility. 
Manuals and comprehensive audio CDs 
for creating 
your own workshops and seminars. www.
seminarleadertraining.com

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

INCREASE YOUR PRACTICE
Lead workshops and seminars in your 

community to attract clients. Complete 
manuals and CDs.www.workshopleader-
training.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 
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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 
Package 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

TREATMENT FOR CHILDHOOD 
TRAUMA SURVIVORS

190 pg. manual inc. instruction, 
exercises, quiz: materials to run program. 
45 NBCC-approved clock hours. $500. 
www.thementoringinst.com

EMPLOYMENT 
CLASSIFIEDS

ARIZONA

SOUTHEASTERN ARIZONA  
BEHAVIORAL HEALTH  
SERVICES, INC.

SEABHS, Inc. offers a variety of 
opportunities related to new program 
initiatives, best practices and community 
capacity building.  Bilingual (Spanish) 
ability highly valued, Arizona Board of 
Behavioral Health Examiners License and 
working knowledge of family-centered 
therapy preferred.  Clinical positions 
available throughout southeastern Ari-
zona including Nogales, Benson, Sierra 
Vista, Bisbee, Willcox, Safford, Douglas 
and Clifton for MA, MSW, LPC & 
LISAC.  SEABHS offers a rewarding 
work experience, flexible schedule and 
provides employer paid health, dental, 
vision, life, short- & long-term disability 
insurance and 401(k) matching plan.  23 
days of PTO first year, 12 days reserved 
sick leave accrual and paid holidays for 
full-time and pro-rated for part time 
employees. Send resumes to HR@
seabhssolutions.org  or mail to Southeast-
ern Arizona Behavioral Health Services, 
HR Dept., 611 W. Union Street, Benson, 

AZ 85602 or fax to (520) 586-6978.  
Seabhs has been designed as a health care 
shortage area and licensed independent 
practitioners providing direct services are  
eligible for up-to $50,000 student loan 
forgiveness.

DISTRICT OF COLUMBIA

ARGOSY UNIVERSITY
Adjunct Faculty

Argosy University, Washington D.C.’s 
Counseling program is experiencing in-
credible growth in part due to our recent 
CACREP accreditation. In order to keep 
up with the growing student population, 
we are currently seeking adjunct faculty 
members for our Community Counsel-
ing master’s program. Adjunct faculty are 
needed to teach courses in the follow-
ing subject areas: Counseling Theory, 
Counseling Skills, Social and Cultural 
Diversity, Professional and Ethical Issues, 
Couples and Family Counseling, Career 
and Lifestyle, Research and Program 
Evaluation, and Community Counseling.  
Most classes are offered on an accelerated 
schedule in a variety of formats including 
online, on-campus lecture (weeknight 
or weekend), and blended online/on-
campus lecture (weeknight or weekend).  
Some full term weeknight evening classes 
are also offered.  Prospective adjunct 
faculty members must have a doctoral 
degree in Counseling and strong affilia-
tion with the field of Counseling.  Previ-
ous classroom instruction experience re-
quired; experience with online platforms 
desired.   To apply, please email letter of 
intent, CV, and list of three References to 
dcresume@argosy.edu  indicating 
WPOADJ in the subject line.  Please visit 
www.argosy.edu for more information.  
EOE/M/F/D/V. 

WISCONSIN

UNIVERSITY OF  
WISCONSIN – STOUT
Assistant Professor/Academic Year

 A tenure track, full-time, 9-month 
Mental Health Counseling faculty posi-
tion is available in the Department of 
Rehabilitation and Counseling at the 
University of Wisconsin-Stout to begin 
August 30, 2010. A doctorate in counsel-
or education, preferably from a CACREP 

accredited program, is desired. Consider-
ation will be given to candidates who are 
ABD, although degree must be complet-
ed within one year of the contract date. 
Two years of employment experience 
in the mental health counseling field is 
required. Preference is given to candidates 
with graduate coursework and clinical 
experience in social and cultural issues in 
counseling, group counseling, counsel-
ing theories and counselor skill develop-
ment. Successful teaching experience at 
the graduate or undergraduate level and 
a record of professional and scholarly 
productivity are desired. Full position 
description available. Submit a letter of 
application summarizing your qualifica-
tions, copies of graduate transcripts, a vita 
and five listed references to Search Com-
mittee, Attn: Julie Larson, Department of 
Rehabilitation and Counseling, Univer-
sity of Wisconsin-Stout, Menomonie, WI  
54751. Phone 715-232-2125; E-mail 
larsonj@uwstout.edu; Fax 715-232-2356. 
Applications must be date stamped by 
November 2, 2009. EEO/AA Employer. 
Employment contingent upon pass-
ing a criminal background check. The 
University reserves the right to contact 
additional references with notice given to 
the candidates.

LAKELAND COLLEGE
Associate Dean Of Instructional 

Leadership & Director – Counseling 
Program Lakeland College, an indepen-
dent liberal arts institution located be-
tween Milwaukee and Green Bay in east-
ern Wisconsin, seeks qualified candidates 
for the position of Associate Dean of 
Instructional Leadership and Director of 
the Counseling Program. The individual 
is responsible for the oversight and man-
agement of in-class and online adjunct 
instruction for undergraduate courses, 
as well as full administrative oversight of 
the M.A. in Counseling program, which 
offers tracks in community counseling 
(state-licensed), school counseling (state-
certified) and higher education counsel-
ing. Responsibilities include recruiting, 
hiring, training, and evaluating faculty; 
providing professional development; and 
coordinating curriculum and assessment 
to provide the highest quality instruc-
tion to students in our Kellett School of 
Adult Education. The position includes 
faculty status and divisional membership 
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within the College and reports jointly to 
the Vice President for the Kellett School 
and the Vice President for Academic 
Affairs. A terminal degree in Counsel-
ing or Counselor Education is required, 
with prior experience in teaching and 
administration in an adult education 
program preferred. The candidates must 
also possess superior organizational and 
communication skills; an enthusiastic 
team- oriented leadership style; an ability 

to work independently; and outstanding 
technology / online learning skills. This 
position will require evening and week-
end hours based on regular travel to each 
of the Kellett School’s seven locations in 
Wisconsin. Candidates should submit 
a letter of interest, current resume and 
minimum of three references to Lakeland 
College, c/o Director of Human Resourc-
es, P.O. Box 359, Sheboygan, WI. 53082-
0359; or email to schoemerjr@lakeland.

edu.  A competitive salary, commensurate 
with experience and background, along 
with a comprehensive benefit program is 
offered. Review of applications will begin 
immediately and will continue until the 
position is filled. For additional informa-
tion on Lakeland College, please visit 
our website: www.lakeland.edu. An equal 
opportunity employer & educator u
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