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Have an opinion? Weigh in at the CT website
As part of our effort to make ct.counseling.org more interactive, we’ve
added a rotating poll question to our home page. Over the past few
weeks, visitors to the site have weighed in on questions relating to
articles in the current issue of Counseling Today, online exclusive
content, current events and more.
Read on for results from some of our recent polls — and check out
ct.counseling.org to weigh in!
What is the most salient aspect of your identity as a counselor?
(84 votes total)
n Focus on career: 1 percent
n Focus on multiculturalism: 10 percent
n Viewing the client as the expert: 10 percent

25 Risk Management for Counselors

n Focus on human development: 18 percent

26 The Digital Psyway

n All of the above: 34 percent

30 Counselor Career Stories

n Focus on wellness: 27 percent

Which of these creative interventions would
you employ with your clients?
(82 votes total)

Need to Know

n None: 1 percent

5
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n Writing: 26 percent

7

Executive Director’s Message

8

Letters to the Editor

n Music: 16 percent
n Drawing: 27 percent
n I already employ one or more of these interventions
with my clients: 30 percent

45 CT Learning Test

What concerns you most about bullying?
(93 votes total)

51 CACREP Perspective

n Insufficient school policy or policy enforcement:
13 percent

61 In Memoriam: Lloyd A. Stone

n The prevalence of bullying via social media:
20 percent

82 Division, Region & Branch News

n The lack of commitment on the part of administrators
and/or teachers: 24 percent

84 Bulletin Board

n The potential for suicide: 34 percent
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n Other: 9 percent
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Cincinnati-STYLE!
Bradley T. Erford

I

f you did not attend the 61st
the topic of neuroscience in counseling,
annual ACA Conference & Expo
it was enough to whet our appetites for
in Cincinnati, you missed an
more in-depth information and deeper
incredible experience. Almost 3,500
conversations in the coming years.
counselors converged on the Queen City
The opening session was one of the most
for education, fellowship, food and fun.
moving and gratifying in memory. ACA
Even though it was a bit chilly and the
showed an incredibly emotional video
city sent us home on Sunday with a light
(see counseling.org/OpeningSession2013),
farewell snow flurry, counselors brought
and actress and humanitarian Ashley
amazing warmth and nurtured a fire
Judd provided the perfect launch to the
of compassion through our optimistic
conference. We chose Ashley because it
presence and joyous charitable gifts.
is important for counselors sometimes to
The professional development
hear about counseling from the client’s
opportunities in
perspective. We
Cincinnati could
too seldom hear
not have been
our clients talk
better — from
about the impact
start to finish!
we have on them.
Counselors
Ashley experienced
took advantage
a number of
of almost 40
emotional traumas
preconference
growing up in a
learning institutes
famous family
and nearly 500
and as a young
conference
adult in the
sessions. Over
spotlight, eventually
and over again, I
culminating in
heard, “There is
depression and
too much to do!” Keynote speaker Ashley Judd shows off an
other emotional
Now that’s the
issues. She sought
ACA-approved addition to her wardrobe.
kind of complaint
refuge and recovery
we love to hear.
at an inpatient treatment center, Shades
The two keynote presentations were
of Hope, where the caring counselors she
absolutely phenomenal. Allen Ivey and
encountered made all the difference in
Mary Bradford Ivey were spectacular
her life. She talked about how she rejoices
as they helped us develop a deeper
in a recovering way of life and shared
understanding of how the brain works
her experience, strength and hope. Her
and what new discoveries in neuroscience
courageous story left many of us in tears,
apply to the counseling profession. As
but we left with the clear understanding
Allen said, “Counseling changes the
that she, like most of our clients, is a
brain!” Although an hour is precious
living, breathing example of the good
little time to learn about the Iveys, their
Continued on page 83
immense contributions to counseling and
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Hot Off the Press
From ACA!
Assessment in Counseling: A Guide to the Use
of Psychological Assessment Procedures,
Fifth Edition

Multicultural Issues in Counseling: New
Approaches to Diversity, Fourth Edition

Danica G. Hays

The latest edition of this widely adopted, seminal
text provides direction for culturally competent
practice with diverse client groups in a variety of
settings. Fully updated—with seven new chapters
and inclusive of feedback from educators and
practitioners—this book goes beyond counseling
theory and offers effective techniques for work with
ethnic minority populations, women and men, older
adults, LGBQQT clients, people with disabilities, deaf children and their
families, socioeconomically disadvantaged individuals, and military
personnel.

Now more user-friendly than ever, while
continuing the legacy of excellence that Albert Hood
and Richard Johnson began, the latest version of this
bestseller updates students and practitioners on the
basic principles of assessment and the most widely
used tests relevant to counseling practice today.
More than 100 assessment instruments examining
intelligence, academic aptitude and achievement,
career and life planning, personal interests and
values, personality, and interpersonal relationships are described.
Includes practical tools such as chapter pretests, summaries, and
review questions; self-development and reflection activities; client case
examples; practitioner perspectives illustrating assessment in action;
and handy tip sheets.
2013 | 400 pgs | Order #78074 | ISBN 978-1-55620-318-3
List Price: $72.95 | ACA Member Price: $49.95

Eating Disorders and Obesity: A Counselor’s
Guide to Prevention and Treatment
edited by Laura Hensley Choate
Both practical and comprehensive, this book
provides a clear framework for the assessment,
treatment, and prevention of eating disorders and
obesity. Focusing on best practices and offering
a range of current techniques, leaders in the field
examine these life-threatening disorders and propose
treatment options for clients of all ages. This text,
written specifically for counselors, benefits from
the authors’ collective expertise and emphasizes practitioner-friendly,
wellness-based approaches that counselors can use in their daily
practice.
2013 | 512 pgs | Order #78076 | ISBN 978-1-55620-319-0

edited by Courtland C. Lee

2013 | 352 pgs | Order #72916 | ISBN 978-1-55620-313-8
List Price: $69.95 | ACA Member Price: $49.95

Counseling Around the World:
An International Handbook
edited by Thomas H. Hohenshil, Norman E. Amundson,
and Spencer G. Niles
Counseling Around the World provides a global
exchange of information about counseling activities
and services; counselor training; and professional
practices, beliefs, and values. Experts from 40
countries discuss the opportunities for growth and
the challenges they face. After an introductory section
that examines global diversity themes and issues, key
countries in Africa, Asia, Europe, the Middle East,
North America, Oceania, and South and Central America are discussed.
Each chapter covers the history and current state of counseling in the
country, theories and techniques that work best with the population,
diversity issues specific to the region, and counselor education and
training.
2013 | 450 pgs | Order #78077 | ISBN 978-1-55620-316-9
List Price: $59.95 | ACA Member Price: $44.95

List Price: $54.95 | ACA Member Price: $39.95

Order Online: counseling.org
By Phone: 800-422-2648 x222
(M-F 8am – 6pm)
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Ready to work with George Jetson?
Yesterday’s future is upon us

L

ast month, six of us from the
ACA staff, including two who
are professional counselors,
attended the digitalNOW conference.
The three-day gathering was limited to
300 association executives and senior
staff, and it featured some of today’s most
interesting thought leaders discussing
trends, technology and its impact on notfor-profit organizations.
More than 3,400 of you gathered
in March for the very successful ACA
Conference & Expo in Cincinnati. Many
of you shared challenges and success
stories with one another and took home
new ideas to implement. Similarly, the
digitalNOW event allowed the staff
and me to meet with our peers who are
trying to determine how best to meet the
needs of members, especially in an era of
developing technology and the growing
use of mobile devices.
Today’s association manager must
be able to understand, manage and
maximize technology because it can
enhance the delivery of knowledge,
resources and professional development
opportunities. Among the topics we
explored were cloud computing, social
media, open source content and mobile
technology. Why? Because you, and those
coming after you, will want increased
customization of your user experience.
We plan to do what we can to meet those
expectations at ACA.
As the world becomes more “digital”
and today’s technology and social media
delivery systems become commonplace
and accessible to everyone on the planet,

expectations will be raised regarding what
members want from their professional
organizations. Association managers need
to understand that social media, mobile
technology and “big data” will be critical
forces in society. If ACA wants to remain
relevant, we must ensure that we possess
the right tools, understand what our
members value and employ a strategy and
structure that meet member needs.
We found out that computer power
doubles every 18 months (Moore’s law),
which means that in 1969, when men
landed on the moon, they had as much
computer power as today’s cell phones
possess. Some experts think that within
seven years, computer chips may cost
only a penny.
As continuing advances in technology
act to drive down prices, accessibility and
demand for tools to help people in their
daily lives will surely expand. Imagine
wearing a pair of glasses with a built-in
screen that includes facial recognition of
those with whom you come into contact
— for instance, that person greeting
you whose name you don’t remember
from the ACA Conference two years
ago. Or what about that same screen in
your glasses translating what the person
speaking to you in Mandarin is saying by
providing English subtitles?
OK, by now you are wondering what
impact this digitization of life will have
on you as a professional counselor.
Well, think about this. The first map
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Letters

In search of a unified identity
I would like to thank Lynne Shallcross
for her excellent article, “Unmistaken
identity,” in the March 2013 issue of
Counseling Today. In the article, Ed
Neukrug is quoted as saying, “We’re
stronger politically and have a stronger
voice when we’re together.” And I
firmly agree that each counselor should
introduce themselves by saying, “I am a
counselor and my specialty is …” I also
agree that the focus on graduation from
a CACREP-accredited program is very
important to our unified identity.
Thank you for writing an article that
causes counselors to identify who we are.
Mary Skalsky Engelhardt, M.A., LPC
Interim President, Michigan Career
Development Association
engelhardt.mary@yahoo.com
u
I agree with Martin Ritchie that an earlier
start to counselor education may be one
key to strengthening professional counselor
identity. For years, students wanting to
become counselors have come from a
very diverse educational background.
Some of their bachelor degrees did not
address theories of personality, abnormal
psychology, theories of the different
developmental stages or courses that could
have prepared them to start thinking
about what their goals were: to become a
counselor. This could have created a more
solid foundation in their pursuit to become
counselors.
As a clinical supervisor, I have always
been reluctant to supervise students
who did not have the background to
conceptualize cases as thoroughly as needed.
Also, every agency I am aware of has all
clinicians do diagnosis because of either
reimbursement and/or rules of the licensing
bodies of their agencies.
An interesting note: I work with two
licensed clinical social workers, and what
they have said to me is that I have more
counseling techniques than they were
taught in their programs. Their perception
8 | ct.counseling.org | May 2013

is that I can adapt more easily to the diverse
clients we see.
Estela Pledge, LCPC, MAC, ACS, NCC
Western Illinois University
EM-Pledge@wiu.edu
u
Your article on counselors’ professional
identity is exactly what I needed to read
at this point in my career. In 2011,
I received my master’s in counseling
psychology in Chicago, where the title
LPC (licensed professional counselor) is
well known and needs no explanation to
professionals in the field.
After graduation, my husband received
a job transfer to the Sacramento, Calif.,
area. I found myself in a state that only
recently established its professional
clinical counselor license. I now have to
advocate for my clinical ability, along
with my professional designation, to
prospective employers in the field. It
has been a struggle to carve out a clear
identity, but your article gave me a lot of
guidance. Thank you.
Tasha DeLeon Lee, M.A.
Professional Clinical Counselor
Registered Intern
Sacramento Metro Area, Calif.
Counseling student raises
call of discrimination
I am writing regarding the opinion
piece “Not just for some of us” (March
2013). It was really encouraging to read
how those of us who are attending nonCACREP-accredited schools should not
and would not be discriminated against.
I attended a CACREP-accredited
institution the first semester of my
counseling program. I’m not sad to admit
that I left the institution and have since
learned that just because an institution
is CACREP accredited does not mean
its counseling program or department
instructors are better.
I currently attend a non-CACREPaccredited institution and couldn’t be
happier, not only with the program, but

with the institution and its instructors. I
am not criticizing CACREP or students
who attend CACREP institutions.
However, there is a stench in the air
toward students who attend nonCACREP schools. I am not sure how this
came to be, but I know it exists.
The institution I originally attended
kept pressing and selling to me how
it was CACREP accredited. At the
time, I had no idea what that meant
because my goal was just to be able to
attend a counseling program so that I
could eventually become a professional
counselor. Before I withdrew, those
affiliated with the program talked so bad
about me attending a non-CACREP
institution. I understand why an
institution that is CACREP accredited
uses this to their advantage from a
marketing standpoint. However, it should
not be used as a scare tactic.
What I find scary is how some states
are requiring that counseling students
must attend a CACREP-accredited
institution. When I was attending the
CACREP-accredited institution, one
of my classmates was going to transfer
with me. However, she lives in Ohio,
and the licensure board shared with her
that it was moving to make attending
a CACREP-accredited institution a
requirement by 2015. That left her stuck
at the CACREP institution because of
Ohio’s board.
In summation, I am happy to read
that those of us who do not attend
CACREP-accredited institutions are
just as competent and should not be
looked over. I also hope this article proves
those points to others and sheds light
on the fact that there are two groups of
counselors — the CACREP institution
graduates and the non-CACREP
graduates, toward whom discrimination
rears its ugly head.
Holly Sawyer, MPA, Ph.D.
hnsawyer@gmail.com

Humility, humor and passion
I just finished reading Jeffrey Kottler’s
article “Reenvisioning a new counselor
identity” (“Through a Glass Darkly”
column) in the March issue of Counseling
Today and was moved to write. I enjoyed
the point of his article, but I must add
that it is the humble and humorous
asides in his writing that add so much.
For example, on emphasizing the power
to make things happen as a guest expert,
Kottler wrote, “Almost no one listens
to me in my normal staff meetings, and
even if they do, I have remarkable little
impact on what decisions are made.” It
made me smile and think to myself, “Yes,
this guy is like me!”
When I attended the 2012 ACA
Conference in San Francisco, I heard
Kottler’s presentation on master
therapists. I have several pages of notes
from that talk, gems of wisdom and
insight based on his experience. My notes
from that presentation include another
humble and humorous aside that I heard
him say: “Sometimes I just can’t make
sense of it; I can’t live up to my ideal.”
All this is to say that, as a counselor,
I find his writing and speaking helpful,
edifying and enjoyable.
Carol Gray, LPCC
California
u
Thank you for Jeffrey Kottler’s article
published in the March issue. I am a
licensed professional counselor in Ohio
and work in an agency as well as starting
my own private practice. In 2006, my wife
and I started a faith-based organization
called Hands of Hope Ministries, which
has developed into working with churches
that are “on every street corner” to meet
the basic life needs (Maslow’s hierarchy of
needs) of the people in their communities.
We provide nonperishable food items,
personal hygiene products, coats, blankets
and so on.
As Dr. Kottler described in his
own experience, I find this to be very
rewarding work and look forward to
seeing what is in store in the future as
more opportunities present themselves. I
hope more counselors will find the time
to become involved in social justice/
advocacy-type work. The reward for
doing so far exceeds the effort to become
involved.

Thanks for the article! I hope others
pick up on the social justice piece and do
something about it.
Steve Stuhlreyer
handsofhopemin@yahoo.com
Additional thoughts on abortion
and disenfranchised grief
I wanted to respond to some of the
letters to the editor (April issue) that
followed Trudy Johnson’s article on grief
and abortion in the January 2013 issue
of Counseling Today. As someone deeply
interested in disenfranchised grief, let
me state that elective abortion is a prime
example of disenfranchised grief. In fact, the
polarized political atmosphere surrounding
abortion is often a disenfranchising factor.
Those who are pro-choice may invalidate
any subsequent grief, while those on the
pro-life side may acknowledge the loss,
but in a very judgmental way. The ethical
challenge for counselors remains to support
those who are grieving, whatever their
stance.
I would agree with Lauren’s comment in
her letter that not every woman who has
an abortion experiences grief. However,
there is a well-established body of research
that indicates some women do. Risk factors
include persons having their first abortion,
those who are highly ambivalent about the
decision, those who are constrained in the
decision-making process (for example, “I
will leave you if you have the baby”) and
where the pregnancy is a failed solution to
another problem (for example, “He will
marry me if I have his baby”). This puts the
populations seen by high school and college
counselors at relatively high risk.
I once had a wise professor in graduate
school who said, “I do not care how old
a woman is, what her marital status is
or her lifestyle. In taking a loss history, I
want you to ask about whether she has
ever experienced abortions, stillbirths
or miscarriages.” In 40 years of grief
counseling, I learned she was half right. I
now ask men as well.
Kenneth J. Doka, Ph.D.
Professor, The College of New Rochelle
New Rochelle, N.Y.
No longer a novice?
I have read Suze Hirsh’s “Learning
Curve: Notes From a Novice” column

from time to time and just wanted to say
how delightful I find her writing to be.
She is like a breath of fresh air.
Her candid and quite honest look at
herself is impressive. The kind of quirky
manner in which she describes things
is always enjoyable to me. Although I
have been doing this counseling/therapy/
analysis gig for decades, I always come
away with some new bit of knowledge or
perspective from her column.
Brava for her. Is she really still a novice?
Susanne Mars, LPC, ACS
Taking issue with the
idea that empathy hurts
The idea behind the Reader Viewpoint
article, “The paradox of empathy: When
empathy hurts” (February 2013), is absurd.
Authors Eric Cowan, Jack Presbury
and Lennis Echterling are confusing a
client’s efforts to minimize the shame
they may feel possibly triggered by the
perceived exposure of self with a counselor’s
empathic understanding. Actually, the kind
of empathic understanding the authors
allude to in their article is believed to be
“extremely rare” in the counseling session
(see Carl Rogers’ “The Interpersonal
Relationship,” 1962).
Moreover, the authors got it incorrect
when they argued that “Freud got it only
half right.” Freud got all of it right when
it came to transference, which refers to the
“reenactment” of previous relationships
with the counselor. Clients may say they
want to avoid this kind of dynamic with
their counselor, but that is not what we
realistically see in the counseling session.
Let us remember that clients are mostly
unconscious of their reactions with their
counselors. In the case example provided
by the authors, the female client wanted
to be valued by her counselor, while at
the same time she felt threatened by his
acceptance. Rather than owning her own
feelings and becoming self-aware of her
incongruence, she turned to her counselor
and blamed him for “understanding too
much.” But that is not what she meant. She
meant to say she has no self and having him
understand her puts her at a disadvantage
with herself.
Continued on page 86
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Washington Update - By Scott Barstow, Jessica Eagle and Art Terrazas

Counselor Medicare coverage bill introduced

O

nce again, legislation has been
introduced in Congress to
establish Medicare coverage
of medically necessary outpatient
psychotherapy services provided by
state-licensed professional counselors.
Sen. Ron Wyden (D-Ore.) introduced S.
562, the Seniors Mental Health Access
Improvement Act of 2013, on March 14,
joined by Sens. John Barrasso (R-Wyo.)
and Jeff Merkley (D-Ore.).
As with previous versions of the
legislation, S. 562 would cover outpatient
psychotherapy provided by all statelicensed professional counselors to
Medicare beneficiaries in the same
settings and under the same terms
and conditions that apply for services
provided by clinical social workers and
psychologists. The legislation would cover
both licensed professional counselors and
licensed marriage and family therapists
at the same reimbursement rates that
clinical social workers receive.
The American Counseling Association
will now begin pushing to gain as many
senators as possible as co-sponsors of the
legislation. Senators routinely contact a
bill’s sponsor to ask that their names be
added as co-sponsors. Co-sponsoring
is the primary way of showing support
for a bill before it comes up for a vote;
members of Congress can say they
“support” a particular bill, but unless they
add their name as a co-sponsor of that
bill, they don’t support the legislation
enough to go on record.
It is widely expected that Congress
will pass major Medicare legislation later
this year to deal with the long-standing
problems associated with physician
reimbursement rates. Unlike in past
years, legislators may change physician
payment rates permanently instead of
simply postponing scheduled payment
rate cuts on a short-term basis. The
primary reason for that is because the
most recent reports by the Congressional
10 | ct.counseling.org | May 2013

Budget Office (CBO), which provides
cost estimates for all legislation passed
by Congress, peg the 10-year cost of that
action at around $138 billion, which
is much lower than the $245 billion
cost projection it provided last year. By
comparison, in 2009 the CBO estimated
the cost of covering both counselors and
marriage and family therapists under
Medicare at $400 million over 10 years,
or 0.2 percent of the cost of addressing
the physician payment rate issue.
The more co-sponsors we gain on S.
562, the better our chances of having it
included in broader Medicare legislation
later this year. Medicare coverage
of counselors has a long history of
bipartisan support and was passed by the
Senate both in 2003 and 2005, when
the chamber was under Republican
control. For more information, contact
Scott Barstow with ACA at sbarstow@
counseling.org.
Push begins for funding of
school counseling in 2014
President Obama signed legislation in
late March finalizing federal spending
allocations for Fiscal Year 2013. For
the Elementary and Secondary School
Counseling Program (ESSCP), this means
total FY 2013 funding of just less than
$50 million, after taking into account the
effect of the sequestration that is in place
for most federal domestic spending.
With 2013 spending finalized, ACA
and other advocates for ESSCP are now
turning their attention to FY 2014.
And with Congress’ ongoing interest in
cutting spending, it will take a great deal
of support from individual members of
Congress to maintain continued ESSCP
funding. ESSCP is the only federal grant
program focused solely on supporting
the development of school counseling
programs, including the hiring of school
counselors. There is huge demand for
and interest in this competitive grant
program. Only 60 districts received

funding last year, although nearly 500
applied. ACA and other organizations
with school-based mental health
professional members are requesting $75
million for ESSCP in the 2014 budget so
more high-need schools can benefit. Visit
our webpage at counseling.org/publicpolicy
to see what is happening on this issue
and how you can support this important
program.
VA traineeship positions
should be open to counselors
For the past month, members of ACA’s
public policy team have been working
in conjunction with other organizations
representing counselors and marriage
and family therapists to advocate for
paid traineeship positions with the
Department of Veterans Affairs (VA).
Currently, the VA’s Office of Academic
Affiliations provides stipends both to
clinical social workers and psychologists
who wish to train in the VA’s health care
system, but despite our repeated requests,
VA staff members have said they will not
allow licensed professional counselors to
participate.
ACA and its coalition partners have
been meeting with members of Congress
to ask that they direct the VA to pay
stipends to counselors who serve as
trainees in the VA. The VA undersecretary
for health has stated in the past that
these training programs provide a welltrodden pathway toward full employment
in the VA and that many of its mental
health professionals were in fact recruited
through the training program.
If the VA is serious about establishing
an adequate workforce of high-quality
mental health professionals, it will include
mental health counselors in its paid
traineeship program. ACA encourages
counselors to ask their members of
Congress to weigh in on this issue. To
find out how you can help, contact Art
Terrazas at aterrazas@counseling.org. u

The Two-Minute Advocate - By Scott Barstow

Should counselors be covered under Medicare?

I

f you’re reading Counseling Today,
your answer to this question is
probably yes. Medicare’s benefits
package — including who is and is not
covered under the program — is written
by Congress. The American Counseling
Association is working to build support
for S. 562, a bill recently introduced
in the Senate that would reimburse
counselors under Medicare, and we need
your help in doing this.
A growing body of policy research
strongly suggests that improving Medicare
beneficiaries’ access to outpatient mental
health services will ultimately save the
program more money than it costs
to implement. Even so, members of
Congress won’t open up the federal piggy
bank to pay for the small up-front costs
of doing this unless they know their

constituents want more — not less —
spending on Medicare.
Please take a moment to contact
both of your senators to ask them to
co-sponsor S. 562, the Seniors Mental
Health Access Improvement Act of
2013. Medicare currently covers services
provided by clinical social workers. This
piece of legislation would cover the same
services if provided by state-licensed
professional counselors or marriage and
family therapists, and it would reimburse
counselors and marriage and family
therapists at the same rates that clinical
social workers receive.
The Seniors Mental Health Access
Improvement Act has a long history of
bipartisan support, having been passed by
the Senate both in 2003 and 2005, when
the Senate was under Republican control.

The current version of the legislation is
sponsored by Sens. Ron Wyden (D-Ore.)
and John Barrasso (R-Wyo.).
You can identify your senators and see
draft text to use to call or email them
on this issue at ACA’s Internet advocacy
website at capwiz.com/counseling. The key
request is to ask your senator to co-sponsor
S. 562, but please take at least 30 seconds
to say — in your own words — why you
want your senator to do this. Research
shows that individualized contacts have
much, much greater impact with members
of Congress than do form emails.
With your help, we can make this
the year that Medicare policy is finally
brought up to date in recognizing
professional counselors. For more
information, contact Scott Barstow with
ACA at sbarstow@counseling.org. u
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Through a Glass Darkly - By Shannon Hodges

The value of self-reflection

T

he cuts on the young woman’s
underarm were so clean and
symmetrical they resembled
the work of a skilled surgeon. An audible
gasp escaped from my mouth, while
the client’s eyes took on a maudlin
expression. At the time, I was a master’s
intern at a small college counseling and
health center. Nothing in my course
work or practicum had prepared me
for this type of issue. Caught totally off
guard, I was momentarily speechless, a
malady that seldom plagues me. After an
extended silence, I managed to partially
regain my footing. “What’s that about?”
I inquired.
Her story involved sexual abuse, and
survival for the client meant “shutting
down.” But this dissociation led to what
she described as a zombielike state,
and she told me that pain was the only
remedy that “restored” her to life, hence
the cutting. Feeling totally overwhelmed,
I explained that her issues were beyond
my zone of competence and expressed my
desire to refer her to the director of our
counseling center.
“But I want to talk with you,” the
client asserted. I tried to convince her
that the director was both an excellent
counselor and a trustworthy individual,
but the client simply crossed her arms.
Several heavy seconds of silence passed
between us. I asked why she would prefer
to address her issues with a graduate
student rather than a skilled, seasoned
clinician. “I heard you speak at the
career workshop. You seem friendly, and
I want someone closer to my age,” the
20-something woman replied.
During two decades of providing
counseling for all types of issues —
personal, career, couples, family,
academic, with the chronically mentally
ill, in collegiate living groups, psychiatric
centers and university counseling centers
— I have had ample opportunity to feel
overwhelmed. I have counseled tough
clients — court-mandated persons,
involuntary commitments to psychiatric
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centers, parolees, people with multiple
addictions, sex offenders, domestic
batterers — but the young woman at
the college counseling center remains
prominent in my consciousness. Perhaps
that is because she appeared so earnest.
Unlike a few too many of my past clients
who insisted they needed “no f***ing
help!” this young woman expressed that
she wanted help — from me.
Capitulating, I scheduled her follow-up
and scurried to see the aforementioned
director, who was also my supervisor.
He had a calming presence and listened
patiently, nodding as I listed the various
and sundry reasons for referral. He
praised my self-understanding and ethics
but explained that, as the college’s lone
counselor, he was booked solid for the
next month! After discussing different
options, including an off-campus referral
and asking the client to delay counseling
for a month, we reached a joint decision.
I would counsel the client with oversight
from the director. We would also offer a
referral to a physician for medication
and assign weekly homework from a
popular workbook targeting recovery
from sexual abuse.
Ethics: All roads lead here
As a longtime counselor, a counselor
educator who teaches ethics classes and a
member of the ACA Ethics Revision Task
Force, I have frequently grappled with the
ethical conundrum angel. And spending
most of my 20 years in practice in rural
communities, I have often bumped my
head against the ceiling of my capabilities.
“What is in the client’s best interest?” has
served as a regular mantra for me. This
question takes on ethical, legal, moral,
personal and, occasionally, existential
dimensions. Viktor Frankl’s and Irvin
Yalom’s prose have provided much
guidance during my moments of doubt,
and such moments have been legion.
When I was living in Oregon, voters
passed a ballot measure providing
terminally ill patients the option of

physician-assisted suicide. Naturally,
a HUGE controversy ensued, and
counselors were left to ponder a BIG
question. If a client suffering from a
painful, expensive, terminal illness
presented to a counselor and expressed
the intent to euthanize herself before
total debilitation, what precisely is in that
client’s best interest? Depending on the
counselor’s personal moral and spiritual
values, the answer could go in divergent
directions.
Under the 2005 ACA Code of
Ethics, counselors have the option
of determining whether to breach
confidentiality when providing services
to “terminally ill individuals who are
considering hastening their own deaths
… depending on applicable laws and the
specific circumstances of the situation”
(Standard A.9.c. Confidentiality).
Given that nondisclosure in cases in
which a client discloses an intent for
euthanasia could mean breaking the law
in almost all states — potentially sending
the counselor to prison, having the
counselor’s license revoked and possibly
ending the counselor’s career — this is
some choice! Fortunately, few counselors
have been trapped by this ethical tar baby,
but such thorny issues remain within the
realm of possibility.
The counselor within
Who among professional counselors
has not found herself or himself in
a difficult position with a client?
Challenging clients run the spectrum.
Abusive males, sex offenders, neglectful
parents and addicts stuck in denial are
de rigueur. With these types of clients,
however, the counselor’s role, though
difficult, is typically clear. On the other
hand, some of my “simplest” clients have
posed the biggest challenges.
Nearly 30 years ago as a grad student,
I attended my inaugural professional
training. Though I cannot remember
the focus, I do recall the presenter — a
counselor with more than 20 years’

experience — addressing “impossible
cases” (my interpretation). The moths
of time have eaten away at the fabric
of my memory, but one message from
the presentation remains intact: that a
counselor’s most valuable tool might be
self-reflection.
Parenthetically, a former clinical
supervisor was fond of telling us we were
developing our inner counselor, which
was fed and nurtured on experience,
training and intuition. She instructed
us that our most powerful asset was
tapping into an unseen reservoir of
wisdom resting below the surface of our
consciousness. Perhaps taking a page from
Yoda’s counsel to Luke Skywalker, she
exhorted us to heed this inner sage during
moments of clinical uncertainty. The
supervisor made it clear she wasn’t talking
about mystical experience but rather
our deepening understanding of clinical
growth, empathy, values and ethics. This
sounded like wise counsel, but at the
time I wasn’t sure how to tap into this
inner guide. Furthermore, it took me
years to make the connection between
the supervisor’s “inner counselor” and the
presenter’s message of self-reflection.
My career and life have occasionally
been plagued by personal and
professional faux pas. Too often, I have
failed to accomplish my goals due to
miscalculation, unrealistic expectations,
inexperience, lack of patience and, at
times, the exercise of plain stupidity. But
trial and error (with much of both) has
taught me to heed the inner counselor
and exercise the power of self-reflection.
Taking a deep breath and making the
time for intense soul searching has been
the key difference in the second half of
my life.

Leonard Cohen sang that we’re all a
little broken. His line that “that’s how
the light gets in” is a good metaphor for
imperfection. This sometimes means
enduring moments of uncertainty, selfdoubt, inadequacy and, occasionally,
downright fear. My inner Beatrice out
of this stygian void typically involves an
unsteady trek through the dark valley of
self-doubt back to the brighter plain of
the familiar.
Old lessons are new
My wisdom remains very limited.
The knowledge that I possess so little of
this precious commodity — maybe just
enough on a good day — is likely the
wisest thing I know. But my transient
successes and disappointing failures
have taught me far more than any
formal education ever could. Ironically,
the dark-caped figure of failure, when
accompanied by the redwing creature
of self-reflection, has occasionally
metamorphosed into my ally. In fact, I
have often succeeded later only because
I failed previously. It wasn’t the failure
that was so important but rather what
self-reflecting on that failure taught me.
This learning through disappointment
has sustained me through job offers that
failed to materialize, relationships that
ended, accolades that went elsewhere, the
aftermath of egregious mistakes and, of
course, clients I was unable to help.
Looking back nearly three decades,
my problematic, self-injurious client
taught me much about self-doubt and
uncertainty. Fortunately, the lesson had
a good ending, as the combination of
the client’s work ethic, the director’s
instructive supervision, our physician’s
medical intervention (in consultation
with a psychiatrist) and perhaps even
my counseling, basic as it was, begat a

gestalt of therapeutic success. The client
eventually ceased cutting herself, reported
significantly less depression and anxiety,
and eventually joined a support group for
survivors of sexual abuse.
Was our treatment an example of
best practice? Was our approach in the
client’s best interest? My answer to these
questions is that we gave the best we
could offer and, in this particular case, it
worked. The lesson herein doesn’t provide
a GPS to future success but offers rough
guidance through the dark periods of
therapeutic uncertainty. And anyone who
has spent quality time in the profession
knows all too well of such moments.
Finally, lessons learned as a young,
impressionable counselor remain.
Self-reflection through the process of
disappointment has helped me transform
many a painful experience into an
object lesson, both within session and
out. Perhaps newly minted counselors
might take note because it’s likely the
best guidance I can offer for their future
careers. Indeed, we’re all broken, featuring
cracks and fissures in more places than
we’d like to acknowledge. Ironically, the
acknowledgement of our human frailty
can provide sustenance when we’re most
in need. Yes, I’m broken too, but even
on the darkest days, the light does shine
through, at least just enough. u

Shannon Hodges is a licensed
mental health counselor and
associate professor of counseling
at Niagara University. Contact him
at shodges@niagara.edu.
Letters to the editor:
ct@counseling.org

May 2013 | Counseling Today | 13

Technology Tutor - By Rob Reinhardt

Six applications counselors use
that are not HIPAA compliant

R

egardless of whether you are a
“covered entity,” it is important
to pay close attention to
HIPAA (Health Insurance Portability and
Accountability Act) and the security of
your clients’ protected health information
(PHI, or ePHI in electronic format). Not
only do some state laws and licensing
boards have more stringent requirements
than HIPAA has, but as counselors, we
have an ethical responsibility to keep the
PHI of our clients secure (see Standard
B.6.a. of the ACA Code of Ethics).
Background
The HIPAA final (omnibus) rule was
released earlier this year (see 1.usa.gov/
Z77OMO). Containing hundreds of
pages, experts are still sifting through it
and debating some of its finer points.
Although this “final rule” was intended
to clarify things, especially with regard
to HITECH (Health Information
Technology for Economic and Clinical
Health Act) and the security rule,
because of the desire to keep things
scalable, it still left some things open to
interpretation. Probably the hottest topics
are the expansion of the definition of
“business associate” and the clarification
of the “conduit exception.” The
interpretation of these two items will have
a significant impact on what technologies
covered entities can use while remaining
compliant. (Not sure whether you are a
covered entity? See go.cms.gov/Xj0m4H
for guidance.)
A business associate is any entity
that a covered entity allows to create,
receive, maintain or transmit PHI. The
final rule has expanded this to include
subcontractors of business associates. For
example, if you employ a billing service
that uses software from an outside vendor
to transmit your insurance claims, that
outside vendor is now also considered
a business associate. Additionally, the
final rule places increased responsibility
on business associates to comply
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with HIPAA. Business associates are
required to follow a long list of physical,
administrative and technical requirements
for their products to be considered
HIPAA compliant.
Where things get tricky, and potentially
confusing, is with the conduit exception.
According to the final rule, “The conduit
exception is a narrow one and is intended
to exclude only those entities providing
mere courier services, such as the U.S.
Postal Service or United Parcel Service
and their electronic equivalents, such
as Internet service providers (ISPs)
providing mere data transmission
services.”
However, in the final rule and various
other texts, it is unclear what level of
access the courier is allowed to have
to PHI. In one place, it is stated that
an entity is a business associate “even
if the entity does not actually view
the protected health information.”
Another text says, “As we have stated
in prior guidance, a conduit transports
information but does not access it other
than on a random or infrequent basis as
necessary to perform the transportation
service or as required by other law …”
After reading this and finding no
conclusive interpretation among experts,
I placed a call to the Department of
Health and Human Services Office for
Civil Rights (OCR), which is responsible
for the enforcement of HIPAA privacy
and security laws. David Holtzman, a
senior health information technology and
privacy specialist for OCR, fielded my
questions.
Rob Reinhardt: The primary thing I’m
seeking is a clarification of exactly when
the conduit rule applies, since many
application vendors are claiming it does.
David Holtzman: Both access and
encryption are vital to organizations
applying the conduit exception. They
must only be transmitting the data and
must have zero access to that information
to qualify for an exception. This means

that they 1) cannot store copies of any
part of the data along the way, encrypted
or not, and 2) must not have access to the
encryption key used to secure and open
the data “package.” The determining
factor is whether data is encrypted from
A to B and that the transmission medium
doesn’t have the key.
RR: How might this apply to Dropbox,
for example, since people could place
encrypted PHI there without Dropbox
having the key?
DH: There is a persistent versus
transient nature to that situation since the
data ... rest on the Dropbox servers for
some period of time.
RR: Will web-based services such as
Gmail (web-based email), Skype (video
chat) and other Internet services become
de facto business associates under the
final rule if a covered entity uses them to
store, maintain or transfer PHI?
DH: Yes, they would.
Note that when OCR speaks of
“persistent” versus “transient,” it means
in relation to the PHI itself. When a
service is simply transferring data, much
like a telephone line or Internet provider,
its access to the data is temporary, or
transient. When it stores all or part
of the data package for any length of
time, however, that situation is termed
persistent. Holtzman also noted that
further clarifications will be coming in
the future. User-friendly information,
such as that previously presented on
mobile devices (see bit.ly/Xj2JEs),
could be very helpful in clarifying the
many questions brought about by the
publication of the final rule.
Application
What does all of this mean in
application? If you are a covered entity
under HIPAA and use a tool to create,
receive, maintain or transmit ePHI,
then the vendor of that tool is a business
associate (whether it wants to be or
not). This means that you are required

to have a business associate agreement
with the vendor, and the vendor can be
held responsible for following HIPAA
law. The only exception is through the
conduit rule that requires the entity to be
one that a) only transmits the encrypted
PHI and b) never has access to the data
or any encryption keys used to secure it.
This means that tools such as web-based
email programs, file storage programs and
video chat applications where the conduit
exception doesn’t apply are all de facto
business associates. Because this is still a
developing situation, it remains to be seen
how these vendors may respond to this
situation. What follows is a description of
how things stand as of the writing of this
article.
It is important to bear in mind that
part of the lack of clarity in HIPAA law
is intentional so that it can be scalable.
One of the ways it addresses this is by
suggesting that covered entities, through
documented risk analysis and research,
may determine it is beyond their means
(technologically or financially) to comply
with certain provisions of the law. In
most of the following cases, however,
affordable, user-friendly options are
available to counselors. Still, you are
encouraged to consult with an attorney
before making any final decisions
about what you must do to remain in
compliance.
Alternatives to applications
that are not HIPAA compliant
Counselors may routinely use six
popular applications that are not in
compliance with HIPAA. Note that the
alternatives listed below are representative
of HIPAA-compliant applications but
may not be the only alternatives available.
Gmail (or any unencrypted email
service)
I mention Gmail here because it is the
most popular such application. If you are
sending any PHI via unencrypted email,
you are likely in violation of HIPAA. I
recently conducted an informal survey
on this topic and found that 60 percent
of mental health professionals had sent
PHI in unencrypted emails within the
past year.
Why is this a compliance issue?
n Email services typically store copies
of the emails sent and received. This
makes them de facto business associates.

Few of them, however, will sign a
business associate agreement.
n Email services don’t qualify for the
conduit exception. Even if you utilize
your own encryption solution, these
services still keep copies, making it a
persistent situation.
Some may ask, “But Gmail shows a
lock in my browser and ‘https.’ Doesn’t
that mean it’s secure?” These indicators
note that your connection with Gmail
is using Secure Socket Layer (SSL)
encryption. This provides an encrypted
connection between your computer and
Gmail’s servers. Once that email leaves
Gmail’s servers, however, it is no longer
encrypted.
Alternative: Hushmail (bit.ly/Y1Yytj)
provides an affordable encrypted email
solution and will enter into a business
associate agreement with covered entities.
Skype
Other video chat applications are
available, but Skype is a leader in the
market. I was pleasantly surprised to see
that only 14 percent of respondents to my
survey had used Skype to communicate
with a client or patient. It is important
to note, however, that communicating
PHI to colleagues/supervisors via this
method would be a security risk as well.
Despite using encryption, Skype is not a
HIPAA-compliant solution for multiple
reasons, including a lack of audit trails
and breach notification. As it relates to
this article, Skype does not acknowledge
HIPAA compliance, has possession of
the encryption keys utilized and will not
enter into a business associate agreement.
Alternatives: This is a quickly changing
area with multiple options available.
Your choice boils down to finding an
application that either:
n Fulfills HIPAA/HITECH
requirements and will enter into a
business associate agreement with you
OR
n Utilizes end-to-end encryption,
allows a third party to manage the
encryption key and does not store any of
the data transmitted (thus qualifying for
the conduit exception)
RingCentral
RingCentral is a market leader in Voice
over Internet Protocol (VoIP) solutions,
providing the ability to use telephone

and fax services over the Internet. This
can be a significant step in moving
toward a mobile and/or paperless office.
Unfortunately, RingCentral doesn’t
encrypt its stored faxes and doesn’t report
being HIPAA compliant.
Alternative: Sfax (sfaxme.com) provides
all the convenience of an Internet-based
fax, offers the required security and will
enter into a business associate agreement.
Dropbox
Another popular application that is
representative of its market, Dropbox
allows you to easily share files with other
users across the Internet. Individuals
who want a remote backup of their data
also use the service regularly. As the
interview presented earlier in this article
indicates, even if Dropbox doesn’t have
the encryption keys, the fact that its
access with data stored on its servers is
persistent presents an issue with OCR’s
interpretation of HIPAA law.
Alternative: Egnyte (egnyte.com) meets
HIPAA/HITECH requirements and
offers a business associate agreement.
Evernote
I chose Evernote to represent mobile
applications because of its recent security
breach that led to 50 million accounts
being compromised. Many of the apps
you download to your tablet computer or
mobile phone store data on their servers
so that you can access it from multiple
devices. Most use no form of encryption,
relying solely on passwords for security.
Even if an app only stores data locally,
it is a security risk if you don’t employ
encryption on your device.
Alternatives: Although HIPAAcompliant mobile apps do exist, they
continue to be the exception to the rule,
and most of them are associated with
a larger program. I strongly encourage
readers to assume that any app/data
on their mobile devices is not HIPAA
compliant unless they specifically ensure
otherwise.
SMS/texting
Of the respondents to my survey, 51
percent indicated they had sent PHI via
text message within the past year. Not
only are text messages not secure, they
often are not password protected in
any way.
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Alternatives: Most of the current secure
text messaging services are focused on
provider-to-provider communication and
require the installation of a specialized
app. As of this writing, there are some
coming applications that show promise
for use with clients.
This brings up an important final point.
What if a client initiates transmission of
PHI through noncompliant means, such
as sending you an email or text message?
We certainly don’t want HIPAA getting
in the way of us providing quality, timely
care, right? The final rule addresses this:
“We clarify that covered entities
are permitted to send individuals
unencrypted emails if they have advised
the individual of the risk, and the
individual still prefers the unencrypted
email. … If individuals are notified of the
risks and still prefer unencrypted email,
the individual has the right to receive
protected health information in that way,
and covered entities are not responsible
for unauthorized access of protected
health information while in transmission
to the individual based on the individual’s
request. Further, covered entities are not
responsible for safeguarding information
once delivered to the individual.”
This mentions transmission of the
PHI. What isn’t clear is whether this
also releases us from the requirements
of having a business associate agreement
with any entity that might be storing that
PHI. Be sure to stay tuned as continued
clarifications are sought and found!
u
The information in this article is
provided for educational purposes only
and does not guarantee compliance with
HIPAA/HITECH regulations. u
Rob Reinhardt, a licensed
professional counselor and
ACA member, is a private
practice and business consultant.
Before becoming a professional
counselor, he worked as a
software developer and director of
information technology. Contact
him at rob@tameyourpractice.com.
Letters to the editor:
ct@counseling.org
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New Perspectives - With Donjanea Fletcher Williams

Paths toward the Ph.D.

E

arning a terminal degree can
be intense, but simply getting
into a doctoral program is also
a grueling process. This month, two new
professionals inquire about possible paths
toward a Ph.D. Addressing their questions
are:
n Thomas Scofield, professor/clinical
instructor at the University of Wisconsin
Oshkosh, where he currently coordinates
the clinical mental health counseling
emphasis within the Department of
Professional Counseling. His areas of
interest include counselor training and
outcome research, authenticity related
to transformative pedagogy and applied
experiential training initiatives.
n Paul R. Peluso, associate professor
and interim chair of the Department of
Counselor Education at Florida Atlantic
University. He is co-author of four books,
including Couples Therapy: Integrating
Theory, Research & Practice, and editor of
the book Infidelity: A Practitioner’s Guide
to Working With Couples in Crisis. He is
also the author of more than 25 articles
and 12 chapters related to the therapeutic
relationship, family therapy, couples
counseling and Adlerian theory.
u
Dear New Perspectives:
I recently graduated with an M.A. in
professional counseling-clinical mental
health. I am currently thinking about
completing a Ph.D. in counseling online,
focusing on human behavior. What are
your thoughts regarding online doctoral
programs in terms of the academic
experience and job opportunities after
graduation? Do you feel that these are
equivalent to traditional, face-to-face
programs? — New Professional, Virginia
Thomas Scofield: There are most likely
any number of factors that arise when
considering traditional versus online
learning environments. It seems to me,
at least from a common-sense viewpoint,
that the academic experiences for online
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programs in comparison with face-toface programs are not equivalent because
the educational delivery methods are
obviously different. Although it may make
intuitive sense that obtaining an online
degree probably has more to do with the
self-directed learning, persistence and
determination of the student than the
methods of educational delivery, the major
concern related to marketability seems to
be one of perception.
I would form the assumption that
employers in the field of mental health
service provision have less familiarity with
the online environment and may be biased
toward the more traditional avenues of
degree completion. It may be in your best
interest to survey the climate of career
opportunities open to you relative to your
goals for employment, especially regarding
the attitudes of those from whom you will
ultimately seek a position. Remember, it
is not simply an issue of where or how
your degree is earned. You are competing
with other individuals who, like you, have
varied employment histories and may be
graduating from well-known programs
with an established history of highly
marketable graduates. However, I would
hold out the hope that most employers
would ensure that the degree earned is
from an institution and program that
is appropriately accredited, taking into
consideration the applicant’s entire breadth
of qualifications beyond degree alone.
Paul R. Peluso: I have to confess, until
a few years ago, I was one of those “faculty
snobs” convinced there was no way that
an online doctoral program could equal
a traditional brick-and-mortar program.
Well, now I think that either program can
help students, depending on what their
goals are. The most important thing for
future employment is to make sure that
the doctoral program is accredited by the
Council for Accreditation of Counseling
and Related Educational Programs. This is
particularly important if you want to teach
in a counselor education department.

One of the advantages of online
programs is that students graduate with
the experience to manage course delivery
online. This is a skill set I see even
“traditional” programs looking for in new
faculty as they offer more course material
online.
Now the downside I hear from students
who have enrolled in online programs is
that there can be times when they don’t
feel connected to either their program
or a mentor. This can create problems
for students when they are trying to
design and conduct dissertation research.
However, this may be due to the fact that
students who are more successful in online
programs are more “self-motivated” and
don’t require a lot of direction.
If you are more independent and
organized, as well as technically savvy, an
online program may fit you very well. If
not, a more traditional program may be a
better bet.
u
Dear New Perspectives:
I’m in the process of applying to Ph.D.
counselor education programs. I just
missed the five-year GRE mark and am in
the process of retaking the exam. I have
not been able to find much information
about average GRE scores of Ph.D.admitted applicants. Do you have any
knowledge about what is considered to
be a “good score” in this field? Also, what
other factors do doctoral programs look at
in terms of admitting students? —
New Professional, Tennessee
Paul R. Peluso: First, ETS (the
company that administers the GRE test)
has conversion charts and other in-depth
information available for individuals who
would like to know more about scores at
ets.org. However, to give you a “ballpark”
figure for comparison, I will give you the
new verbal and quantitative scores for the
“old” scores at 500, 600 and 700.
For verbal reasoning, 500 is equal to
a “new” score of 153 and is at the 57th

percentile. An old score of 600 is equal
to a new score of 160 and is at the 83rd
percentile rank. Finally, an old score of
700 equates to a new score of 166 and is at
the 96th percentile.
For quantitative reasoning, 500 is equal
to a new score of 144 and is at the 20th
percentile. An old score of 600 is equal
to a new score of 148 and is at the 35th
percentile rank. Finally, an old score of
700 is equal to a new score of 155 and is at
the 64th percentile rank.
Having said that, the GRE has a
history of criticism for not having a lot
of predictive value for clinically based
programs such as counseling. As a faculty
member in a department with a doctoral
program, I will be honest and tell you that
the GRE score that I pay attention to is
the analytical writing scale. This is scored
on a 0-6 scale (in .5 point increments).
A scale score of 4.0 is equal to the 49th
percentile, a 4.5 is equal to the 73rd
percentile, and a 5.0 is equal to the 92nd
percentile. This scale can indicate how
well a potential student will be able to
independently conceive, conduct and write
a dissertation. Because this is the biggest
part of a doctoral program, this scale is
worth paying attention to when you get
your results.
Thomas Scofield: Most counselor
education programs utilizing the GRE
as one of their criteria for admission will
have either a clearly defined cutoff score
or a limited ranged score. Depending
on where you apply, information on the
GRE score expectations may be provided.
Generally, academic programs want
prospective students to make informed
decisions when making application, so the
more information you have, the better.
Yet, for many schools, I think it would be
difficult to obtain an “approximate score”
of those students admitted, because this
information seems internally bound to
the program’s deliberations and overall
applicant review process.
Remember, before you can be admitted,
you have to be considered! Without
knowing what the cutoff score might
be for a particular program, spend time
and effort in test preparation, developing
test-taking strategies and tactics. Do the
very best you can on the exam. Beyond
that, prepare the most complete set of
application materials you can. Why?
Because your prospective faculty already

knows that the GRE cannot address all the
personal qualities and abilities you bring to
graduate study, and that ultimately leads
to successful completion of the degree.
Address any limitation or issue that
the admissions committee may perceive
as a “red flag.” Provide strong letters of
recommendation that address both your
strengths and limitations. Highlight all
volunteer or professional experiences
related to your career goals. Most
important, provide a personal statement
that demonstrates a passion for your
proposed field of study. u
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My life, my story
Nominate an exceptional student or new professional to be featured in “My life, my
story” by emailing acanewperspectives@yahoo.com.
This month, master’s student Lauren McGuire is featured. She is president of the
Chi Delta Epsilon chapter of Chi Sigma Iota (CSI), the international counseling honor
society.
Age: 28
Home/current residence: Originally from Warner
Robins, Ga., and currently living in Rock Hill, S.C.
Education: Currently pursuing an M.Ed. in counseling
and development in clinical mental health at Winthrop
University; B.S. in psychology from Georgia College and
State University
Greatest professional accomplishments: Knowing that I have given full effort
to gain more knowledge, grow as an individual and maintain sight of my reasons
for beginning this journey. It takes physical form in the actual work that has been
performed. A great deal is accomplished through our chapter of CSI. We gave back
to our community through various community service projects and raised awareness
on certain issues that we collectively agreed upon. We come together, not just as one
cohort or another, a CSI member or not, but as an entire program, growing and
encouraging each other. Seeing the differences we make is an accomplishment.
Biggest professional challenge: Trying to balance work, internship, classes and
involvement with CSI while trying to stay connected to friends and family, and not
losing sight of the current moment, but appreciating it. Trying to find the right balance
while trying to give 100 percent to everything I do has been my biggest challenge.
Words of advice for new professionals and students: Goal setting is a must.
Hard work pays off. One of my favorite quotes is, “There are no shortcuts to anyplace
worth going,” by Beverly Sills. Although I hold this quote to be true, I believe that it
is necessary to take the time to breathe in the fresh air, feel the sunshine on your face,
watch the colors change in the sky at sunrise or sunset and enjoy simply “being.” To
fully appreciate the destination, you must appreciate the journey.
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Private Practice Strategies - By Anthony Centore

Three reasons why a counseling franchise doesn’t exist

I

f you’re like many people, when
you’re asked to think of a franchise,
the first company that comes to
mind is McDonald’s. Today, McDonald’s
is the leading food service retailer in the
world, with more than 30,000 restaurants
operating in more than 100 countries.
When McDonald’s began franchising
in 1955, the concept was in its infancy.
Today, franchises aren’t limited to
fast food. In fact, according to the
International Franchise Association, one
out of every 12 operating businesses is
a franchise. Whether a major national
brand like The UPS Store or a regional
favorite such as Dunkin’ Donuts,
franchises can be desirable for aspiring
entrepreneurs looking for both the
freedom of self-employment and the
security of a proven business model.
According to research that appeared
in Franchise World magazine, franchise
businesses have a 92 percent success rate
over five years, compared with 23 percent
for independent businesses.
Franchising hits health care
Although franchising is still heavily
associated with the fast food industry
(think Subway, Dairy Queen, Quiznos,
Burger King and hundreds more),
franchises have expanded into almost
every other major consumer market
through the years. Recently, even health
care franchises have gained in popularity.
For example:
Planet Fitness: A 24-hour fitness
center with affordable membership
fees, Planet Fitness offers members a
“judgment-free” place to get in shape.
Since its initial franchise offering in 2003,
Planet Fitness has grown to more than
600 locations.
Massage Envy: Providing licensed
massage therapy services, Massage Envy
began franchising in 2003. In 2012, it
grew to 845 locations, up from 742 in
2011. A competitor, Massage Heights,
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began franchising in 2005 and has 81
locations.
Doctors Express: Offering convenient,
walk-in urgent care, Doctors Express
began franchising in 2008 and listed 52
locations in 2012.
The Joint: A chiropractic franchise, The
Joint began franchising in 2003 and listed
98 locations in 2012, up from 52 in 2011.
Franchise roadblocks for counseling
Given the recent proliferation of health
care franchises, one might ask why there
is a dearth of successful franchises for
counseling and mental health. In fact,
although the title of this column points
to why a counseling franchise doesn’t
exist, a more accurate question is why
there is no relevant franchise that has
captured even a small percentage of the
market or made a significant impact in the
field of counseling. I would like to share
three theories.
1) Counselors want to do it their
way: Counselors go into private practice
for a number of reasons, not the least
of which is the freedom to practice
counseling “their way.” Counselors see
their trade as both a science and an art,
and it’s common for providers to develop
their own unique ways of running their
practices. For instance, one counselor
might see new clients for two hours
during their initial sessions. Another
counselor might require a 30-minute
telephone consultation before agreeing to
schedule an office visit with a new client.
A third counselor might want to close his
or her office every Friday ... and the list
goes on.
When signing on with a franchise,
franchisees must forgo doing things “their
way” and instead agree to follow a proven
system and business model designed
by the franchising company. Generally,
a franchisee is trained to follow an
exhaustive operations manual that details
everything from what colors to paint the

walls to what services the business can
(and can’t) offer. A franchisor will contend
that following the franchise’s system
is necessary to ensure a profitable and
well-run business and a consistent brand
experience for customers.
2) Up-front and ongoing costs: The
cost of buying into a franchise system
may be out of reach financially for many
in the mental health field. Take Massage
Envy. The franchise fee (an up-front
fee paid to the franchising company) is
$45,000, and the total investment to set
up a new location is between $351,985
and $568,623. The fees don’t end there.
Owners of a Massage Envy location pay
a royalty fee of 6 percent of revenue, in
perpetuity.
Although Massage Envy is an expensive
franchise to be sure, a modest franchise fee
can still be around $15,000, and a royalty
of 5 percent is common. While smaller,
these costs are still out of the budget for
many counselors who are prepping to start
a private or group practice.
3) Worries about cookie-cutter
counseling: McDonald’s is the most
successful franchising company in history.
However, for all the millions (or billions)
of people who love McDonald’s, it still has
its share of critics. McDonald’s receives
criticism for its low employee wages, its
arguably low food quality, the lack of
nutritional value in its meals, intermittent
poor customer service and more.
Because McDonald’s is the poster
child of franchising, people often
associate McDonald’s with franchises
in general. This means other franchised
services can be mistaken as “low budget,”
“mass produced” or “lacking a personal
touch.” It is easy to see how these biases
would pose a challenge for the mental
health field.
No one — client or counselor —
wants to take a “fast food” approach
to psychotherapy, which is an intimate
and personalized experience. A franchise

model might induce worry that the sacred
therapeutic relationship between client
and counselor could be restricted or
damaged.
Under what conditions?
This article reviewed the proliferation
of health care franchises and listed three
theories why a counseling franchise
doesn’t exist. However, more questions
remain. For instance, after more than 100
years of psychotherapy, why is there still
no major recognized brand? Could this
change? Under what conditions could a
counseling franchise thrive?
We will address these questions — and
more — in next month’s column. Stay
tuned! u
Anthony Centore is the founder
of Thriveworks, a company that
helps counselors get on insurance
panels, find new clients and build
thriving practices. Contact him at
anthony@thriveworks.com.
Letters to the editor:
ct@counseling.org

STUDY GUIDE
for the NCE & CPCE
and

GUÍA DE ESTUDIO
PARA

NCE y CPCE

Dr. Andrew Helwig’s very popular Study Guide for the NCE and CPCE
(2011, 6th ed.) is also available in Spanish. This book has all eight CACREP
content areas as well as information about the NCE and CPCE. Included
are exam-taking tips, study strategies, 2 practice exams and the ACA Code
of Ethics. This user-friendly Study Guide has 400 pages (430 Spanish).

PDF FORMAT FOR DOWNLOAD TO YOUR COMPUTER
NOW AVAILABLE

For more information or to purchase the Spanish or English editions of
the Study Guide ($79.95) or Workshop DVDs, visit: www.counselor-examprep.com. E-mail Dr. Helwig at: ahelwig@sprintmail.com.

Souldrama®
The International Institute of Souldrama ®
Connie Miller, NCC, LPC, TEP, ACS • 800-821-9919
www.souldrama.com • connie@souldrama.com

SOULDRAMA®, is a therapeutic technique which combines group and individual therapy, psychodrama and transpersonal therapy. The main objective
of Souldrama is the psychological and spiritual development of the person. Souldrama can be applied to all aspects of recovery including the 12 steps,
relationships, grief, divorce, corporate, career and money issues. Participants will learn action based interventions for individual and group psychotherapy,
basic psychodramatic and sociodramatic tools such as doubling and role reversal and how to put spirituality into action. Special attention will be paid to
creatively working within a group and discovering the group issue. If you desire training at your facility, we will gladly come to you.

ONGOING
May 4, June 15
Training and Supervision in Action Methods, Spring Lake NJ. For addiction counselors and mental health professionals in
group action methods. These workshops can be used for personal growth and/or training. • 6 CE Hours Each
May 11, 2013
May 18 -25, 2013
Sept 26-29, 2013
Spring Lake Heights, NJ
Sedona, Arizona,
Souldrama
“Looking for Love in all the Wrong Places”
Third International Souldrama Workshop
Vienna, Austria, 24 CE Hours
A Workshop about Codependency
and Conference, 50 CE Hours
Jan. 10 - 18, 2014 • St Petersburg Beach, Florida, Healing the Heart, 50 CE Hours
WATCH FOR THE NEW JOURNAL ARTICLE IN GROUPS FOR ADDICTIONS (APRIL 2013) SOULDRAMA AS A MODEL FOR THE 12 STEPS
The International Institute for Souldrama ® is an NBCC approved continuing education provider (5971) and may offer NBCC approved clock hours for events that meet NBCC requirements. The ACEP
is solely responsible for all aspects of the program. Hours of certification in psychodrama, group psychotherapy and sociometry as approved by the American Board of Psychological Examiners in
Sociometry, Group Psychotherapy and Psychodrama. Souldrama ® is an internationally registered trademark US 903
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Pages of Influence - By Mark Pope
Confessions of a counselor who loves science fiction

I

Mark Pope is professor and
chair of the Department of
Counseling and Family Therapy
at the University of MissouriSt. Louis. He has served as
president of the American
Counseling Association, the
National Career Development
Association and the
Association for Lesbian, Gay,
Bisexual and Transgender
Issues in Counseling, among
other organizations. Contact
him at pope@umsl.edu.
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am a science fiction geek.
There, I’ve done it. I’ve said it
out loud. Now the whole world
knows. I think my mother must have been
befriended, when I was in utero, by an
alien from a distant planet. (I also have an
affinity for a certain shade of grey similar
to the color depicted as belonging to the
members of the Asgard in Stargate — the
TV show, not the movie.)
Sorry, back to my point. I am a scifi geek and have always really enjoyed
mathematics and science, especially as
reflected through a literary prism. I’m not
exactly sure why this is, but in growing up
as a “poor gay Cherokee boy from rural
southeast Missouri,” I probably needed
to find a place where the world was better
for those who are different. And, for me,
science fiction provided that escape.
Admittedly, I am probably a distinct
minority within my various cultural
communities. As a kid, I wanted
desperately to go to math and science
camp instead of dance camp or flower
arranging camp or musical theater camp
(BTW, we never had those camps down
in southeast Missouri — too poor and
too rural). Besides, I couldn’t have chosen
those other fabulous camps at that point
in my life anyway because if you were
male-identified, you had to “butch it
up” in my elementary, middle and high
schools. The last thing you could be was
sensitive or caring, or you risked being
called a “sissy.” So, in the summer of 1968
between my junior and senior years in
high school, I snuck off to the Midwest
Math and Science Camp at Kansas
University in Lawrence, a delightful little
university town.
They tested my values there early
though. When I went to check in to my
dormitory upon arrival on campus, I was
asked, “Does it matter to you if you have
a Black roommate?” I was kinda thrown
off my regular stride. I had never been
confronted with such a question in my

whole life. After all, the only families who
were “different” (or so it seemed at that
time) in my little hometown of Fisk, Mo.,
were my family and the one Catholic
family, and we both lived just over the
railroad tracks, outside of town.
But it was the summer of 1968, and
I had been paying attention to Walter
Cronkite on the nightly news broadcast.
Plus, I had been raised in a Presbyterian
church and taught to not be prejudiced.
Actually, I thought the question rather
strange. This was a college campus, and
I thought colleges were supposed to be
liberal bastions. Weren’t the expectations
different here? Why were they asking me
such a stupid, prejudiced question? (All
these thoughts passed through my head
in a blur of roughly three seconds.) My
instincts took over, and I answered, “Of
course not,” which I said with as much of
a “What an absurd question!” demeanor as
I could muster in three seconds.
Albert was my roommate, and he
was from Cleveland. Tall and athletic,
he was actually there for the “art” part
of the various summer camps being
hosted. My new vision of the world did
not stop expanding with Albert though.
I also dated a girl from Hawaii who
was of Japanese ancestry, and I fell in
love with Darryl, who was also African
American and there for journalism. It
was an amazing camp. One smart, dorky
kid from Massachusetts signed my camp
book, “To Mark, great to meet someone
from a ‘unique’ town, ‘uni’ meaning ‘one’
and ‘equus’ meaning ‘horse.’” I loved that
geek humor.
It was while
browsing in
the university
bookstore (to
this day, still one
of my favorite
pastimes) that
I ran across a
paperback version

of the book Dune by Frank Herbert. And
that book seriously changed my life.
See, the other “science” I have
always possessed a distinct passion for
is “political” science. And Dune was
this amazing science fiction book that
combined science, space, the future,
politics, economics, religion and rich
character development. It was like taking a
hit of the finest LSD you ever could have
imagined and literally watching as your
consciousness expanded. Dune was a huge,
sweeping, historic tale of the rise to power
of Paul Atreides in a future planetary
empire far, far away in a distant galaxy. It
was a tale of barren sand-filled deserts, of
water as life giving, of gigantic sandworms
being ridden across sand dunes, of space
travel over enormous interstellar distances,
of the rise of a Jesus/Moses/Muhammad
figure and the ensuing religious/political
intrigue as this new religion develops, and
of “the spice” as a symbol for oil in the
economic structure of the universe.
The prose was magnificent, the story a
rich, stunning, complex and spellbinding
blend of all my varied interests. Dune
has been described as “undoubtedly the
grandest epic in science fiction.” And I
had just turned 16 (for those of you doing
the math, I was young for my educational
level) and was on my first independent
journey. The book swept me away. I have
since read each of the other books in the
Dune series and have reread the original on
several other occasions. In fact, it was the
first book I downloaded upon buying my
Kindle because I still read science fiction,
especially when traveling.
My second most important book was
Childhood’s End by Arthur C. Clarke.
When I first read Dune, I had not come
out yet. Yes, I had some awareness, but
I remained greatly afraid and in denial.
In fact, it would take another four years
to finally accept that I was gay. In the
meantime, as I searched to meet my
passion for science fiction, I saw the movie
2001: A Space
Odyssey, which was
based on the book
by Clarke. This
sparked my curiosity
for Clarke’s work,
and I found one
of his novels called
Childhood’s End
(first published in

1953) at a local used bookstore. Little did
I know this book would be so thematically
relevant to my struggles to accept my
sexual orientation. Forty years later, I
learned that Clarke was also gay, and these
plotlines converged.
Childhood’s End begins with a common
yet foreboding tale of great alien masters
who descend on Earth and take control of
our world. They want to usher in a golden
age that may be cleverly disguised slavery
(or a cookbook about how to prepare
meals using humans). As it turns out,
they are simply benevolent beings here to
get us Earthlings ready for our next role
in the universe. Sorry to ruin the plot for
you. Nice story. Beautifully written. And
it treats variations in sexual orientation
casually, as just accepted. As a young man
dealing with such issues myself, this was
a very important story for me. It came
just as my hometown minister was telling
me I was going to hell if I did not forsake
such a “lifestyle.” They say that when you
are ready, the master will appear. I truly
needed Clarke and his timely book right
about then.
In 1973, I graduated from college and
decided that I wanted to be a dean of
students. I learned from administrators
at my campus that the degree I needed
to do this was in counseling. So, I
applied for and was accepted into the
Master of Education in Counseling
and Personnel Services Program at the
University of Missouri-Columbia. At
this time, members of the American
Psychiatric Association (APA) were
fighting over whether to retain their view
that sexual orientations that deviated
from their norm of heterosexuality were
aberrant and deserved a category in their
psychopathological tome, the Diagnostic
and Statistical Manual of Mental Disorders
(II at that time, transitioning to III).
This fight is detailed in Ronald Bayer’s
Homosexuality and American Psychiatry,
but the book I read during this time
was George Weinberg’s Society and the
Healthy Homosexual, which first came
out in 1972. In those days, it was not at all
easy to get ahold of anything that had the
words “gay” or “homosexual” in the title.
I still remember having to go to the little
“dirty bookstore” just off the main strip
in downtown Columbia to get a copy of
The Advocate, which was the first national
gay newspaper. The Advocate wasn’t

particularly “dirty” — it just was for and
about a newly developing gay community
and sensibility,
and gay people
communicating
with each other
and finding
out what was
happening in news
about gay people.
Let’s just say it was
a time of difficult
communication
about such topics.
Society and the Healthy Homosexual
was one of several books published
during this time (another was Mark
Freedman’s masterpiece Homosexuality and
Psychological Functioning) to respond to
the psychoanalytically focused psychiatrists
such as Charles Socarides and Irving
Bieber who wanted to keep homosexuality
classified as a mental illness. The fight
was huge and historic and was finally
settled by a full vote of the APA members
that was announced in December 1973.
But Society and the Healthy Homosexual
made the argument and provided the
ammunition that opened the door for me
to even consider a career as a mental health
professional because I knew that many
would welcome me, and I also knew that I
wanted to help with this fight.
In 1987 a popular press book written
by Marsha Sinetar, Do What You Love,
The Money Will Follow: Discovering
Your Right Livelihood, was published.
I was completing my doctorate at the
University of San Francisco and working
for Consulting Psychologists Press (aka
CPP) as an editor and psychological test
specialist. I truly love career counseling,
and Sinetar’s book said it all for me. My
approach to career counseling was about
helping people find their passion in life
and then to help them get there. These
beliefs flowed from my master’s degree
work at the University of MissouriColumbia with
such Midwestern
dustbowl empiricists
as my adviser,
Robert Callis,
himself a graduate
of the University
of Minnesota and
co-author of the
Minnesota Teacher
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New!

Casebook for Counseling Lesbian,
Gay, Bisexual, and Transgender
Persons and Their Families
edited by Sari H. Dworkin and Mark Pope
“By structuring the book through
the lenses of competency models
developed by ALGBTIC, one is able
to see clear connections between the
clinical issues presented, effective
intervention strategies, and how
counselors work ethically within the
competency models. Kudos to Drs.
Dworkin and Pope for this substantial
contribution.”
—Ned Farley, PhD
Antioch University Seattle
Editor, Journal of LGBT Issues in Counseling
This captivating book contains 31 case studies that focus on what
is said and done in actual counseling sessions with LGBTQQI clients,
including diagnosis; interventions, treatment goals, and outcomes;
transference and countertransference issues; other multicultural
considerations; and recommendations for further counseling or
training.
Experts in the field address topics across the areas of individual
development, relationship concerns, contextual matters, and wellness.
The cases presented include coming out; counseling intersex,
bisexual, and transsexual clients; couples, marriage, and family
counseling; parenting issues; aging; working with rural clients and
African American, Native American, Latino/a, Asian, and multiracial
individuals; sexual minority youth; HIV; sexual and drug addictions;
binational couples; work and career; domestic violence; spirituality and
religion; sexual issues; and women’s health. 2012 | 395 pgs
Order #72917 | ISBN 978-1-55620-306-0
List Price: $54.95 | ACA Member Price: $39.95
Please include $8.75 for shipping of the first book
and $1.00 for each additional book.
Order Online: counseling.org
By Phone: 800-422-2648 x222
(M-F 8am – 6pm)

Attitude Inventory, who helped me see
the added value in career testing, and
Norm Gysbers, past president of both the
National Career Development Association
and the American Counseling Association,
and editor of The Career Development
Quarterly — whom I have followed in
my own career path. When I designed
the career counseling program for my
firm, Career Decisions, in San Francisco,
the ideas expressed in Sinetar’s book laid
the foundation for our approach. It was
a critical book in helping me crystallize
my ideas about a consistent approach to
helping people with their career problems.
Finally, I want to mention that science
fiction also contributed what I refer to
as the “patron saint of all counselors,”
Cmdr. Deanna Trois, the ship’s counselor
on Star Trek: The Next Generation. She
was part of the starship’s leadership team,
and her wisdom and powers of intuition
were woven throughout many of the story
lines in that show. I still use the show’s
episodes on death and grieving to this day
in my counseling classes. They offer very
powerful images of how counselors could
be used properly in the future.
The books I have mentioned were very
important influences in my development,
both personally and professionally. I still
love the feel and smell of an actual book,
even if I also have a Kindle and use my
iPhone regularly for immediate access to
news and weather. Books are powerful
windows to new ways of looking at the
world and important avenues for human
beings to see a way forward and out of
the problems that plague them and their
communities, no matter how small or big
you define community.
Be seeing you. u
“Pages of Influence” is a column
in which counselors discuss the
books that have shaped them
professionally, personally and
philosophically. Send comments
about this article or suggestions
of counselors to feature in this
column to Counseling Today
Editor-in-Chief Jonathan Rollins at
jrollins@counseling.org.
Letters to the editor:
ct@counseling.org
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Risk Management for Counselors - By Anne Marie “Nancy” Wheeler

Considerations for treating a suicidal client

Q

uestion: I am a licensed
professional counselor in
private practice, and I’ve
heard different things about
whether “no-suicide contracts” or “noharm-to-self contracts” are legally valid.
Do you have any thoughts on this issue?
Answer: Although “no-suicide
contracts” (also commonly known as
“suicide prevention contracts” or “noself-harm contracts”) are widely used by
a variety of mental health professionals,
some practicing therapists have begun
to question their validity. Some critics
argue that these contracts are not legally
binding and do not offer foolproof
liability protection. Others are concerned
that the contracts may offer the therapist
a false sense of security about the client’s
safety and that seriously ill clients and
patients may not be competent to enter
into such agreements. Yet other criticisms
are that use of such agreements may not
be valid in a relatively new therapeutic
relationship in which the requisite trust
between therapist and client has not
yet been developed or that use of such
contracts may cause the treating provider
to ignore a patient’s fragile state. (James
Knoll mentions such concerns in his
article “The Suicide Prevention Contract:
Contracting for Comfort,” which
appeared in Psychiatric Times on March
1, 2011.)
On the other hand, many mental
health professionals and attorneys believe
that suicide prevention contracts may be
clinically useful tools, especially when
employed as a symbol of therapist-client
trust and collaboration. From a legal
standpoint, it is important for counselors
and other mental health professionals to
understand that such a contract will not
automatically prevent the professional
from being sued. Additionally, the “nosuicide contract” should be part of an
overall assessment and treatment plan

that includes other considerations,
including the following steps.
n Engage in careful risk assessment
both at the outset of treatment and other
times of crucial decision-making later on
in the treatment process.
n Inquire about past treatment and
obtain records where possible. Record
efforts to obtain information.
n Where appropriate and consistent
with confidentiality laws, consult the
client’s family members, significant
others, close friends or other collateral
sources to fill in critical information or
keep the client safe. Record your findings
and actions.
n Consider clinical consultation or a
second opinion in difficult clinical cases,
especially if the client presents with other
medical or substance abuse issues in
addition to suicidal ideation.
n Do not take on more clients than
you can successfully manage.
n In multidisciplinary settings, discuss
options with other providers whose
documentation may be inconsistent with
yours or with the treatment options you
are considering. Record resolution of any
inconsistency in your documentation.
n Be alert to changes in a client’s
life (especially relationships) that may
increase the possibility of suicide.
n Never destroy or alter clinical records
following an adverse incident such as a
suicide attempt.
n Make referrals where appropriate (for
example, to a psychiatrist for medication
evaluation and management).
n If recommended treatment is not
financially feasible, directly address the
issue with the client. Investigate other
treatment options and document these
suggestions.
n If you work at a facility or agency,
familiarize yourself with the relevant
policies and procedures. Your failure to
follow institutional policy will almost

certainly be looked at by a plaintiff ’s
attorney in a lawsuit following a suicide
or suicide attempt.
n If you are going on vacation or
will be absent from your practice for
professional or other reasons, make sure
your covering colleague is aware of any
clients at high risk for suicide.
n Avoid terminating relationships
with clients during crisis situations. If
termination is absolutely necessary (for
example, due to your own illness or threat
to your safety by the client), attempt to
transfer care and/or seek hospitalization
of the client before termination.
Otherwise, you may be liable for
abandonment.
In the end, each case should be decided
on the basis of the facts. Treating a
suicidal client involves more than just
a decision about use of a “no-suicide
contract.” Careful, collaborative decisionmaking is key.
u
The question addressed in this column
was developed from a de-identified
composite of calls made to the Risk
Management Helpline sponsored by the
American Counseling Association. This
information is presented for educational
purposes only. For specific legal advice,
please consult your own local attorney. u

Anne Marie “Nancy” Wheeler, J.D.,
a licensed attorney, is the risk
management consultant for the
ACA Ethics Department.
Letters to the editor:
ct@counseling.org
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The Digital Psyway - By Marty Jencius

My password is not password

I

t really started when I agreed to
be part of a cultural dialogues
workshop with some visiting
scholars from the Philippines. They
were at Kent State as part of a grant I
am working on to engage these scholars
in American constructivist education
models. They were planning to put on
an interactive lunch and learn, and I was
going to play the role of the Filipino
king. My role included chasing my queen
through some moving bamboo poles
backed by the dance cadence provided
by two pairs of actors. The dancing was
impossible for me, but the real source of
embarrassment was my king costume,
which was a major source of laughs for
my colleagues. Plenty of photos were
taken that day of the “king in the gold
hazmat jumpsuit.”
It was also the setup to my experience
of being hacked.
Generally, before drifting off to sleep,
I page through my Twitter feed at my
bedside tablet to catch up on tech news
and see if there is anything of interest I
might have missed. On this particular
night, I noticed I had received a direct
message from a friend that read, “You
won’t believe this photo of you.” The
message was followed by a hyperlink.
I immediately envisioned myself in the
Filipino king outfit, so I shrugged and
clicked on the link. It said something
about giving “permissions” to Twitter, so
I entered my password and clicked on
the link again. From what I could tell,
nothing happened, so I eventually gave
up and went to sleep.
By the next morning, I had a series of
direct messages from some of my Twitter
followers asking, “Did you really intend
to send this to me?” They had apparently
received the same direct message from
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me about an amazing photo of them,
but they were wise enough not to
automatically grant the “permission”
without first double-checking that the
message was legitimate.
From there, I went to see what other
direct messages my account had sent out.
While I slept, the “You won’t believe this
photo of you” message and links to male
enhancement products had been sent to
many of my 150-plus Twitter followers.
I immediately sent new direct messages
to each of my followers to let them know
they should not click on the link in the
previous direct message because it was a
Twitter hack.
When two of my followers messaged
me back saying they had indeed clicked
on the malicious link, I felt obligated to
work with them to take the necessary
steps to clean up their systems and warn
their followers. I had to reset all my
passwords (given that I had used that
particular password on multiple accounts)
and make login changes on all my
devices.
Even after having worked with
computers for 35 years, I am still prone
to making security mistakes. It never
hurts to think about Internet safety
and security as a counselor or counselor
educator, so this month’s column focuses
on that topic.
Prevention
After my Twitter account was
compromised, I realized I had gotten
complacent and ignored some basic
prevention measures to ensure my system
and information were secure. Because
I had never been hacked previously, I
harbored a false sense of security about
my Internet transactions. After being
hacked, I realized many of my accounts,

which used the same password, were now
in jeopardy.
n “5 Ways to Avoid Being Hacked”
(NPR’s All Tech Considered blog):
tinyurl.com/a6kcwvo
n

“8 Ways to Avoid Getting Your Life
Hacked (InformationWeek): tinyurl.
com/cjllb4p

n

How to prevent hacking (wikiHow.
com): tinyurl.com/azk7n5k

n

“10 Ways to Prevent Phishing
(Infosec Island): tinyurl.com/agxux96

n

“How to Prevent Phishing Scams”
(Phishing.org): tinyurl.com/bod2ejj

n

Protecting your Twitter account
(Mashable): tinyurl.com/aq73qfm

Password security
Stronger passwords are one way to
increase your security. Strong passwords
consist of randomized letters, numbers
and symbols connected in a string that
will reduce the likelihood of hackers
successfully running an automated
“dictionary program” to generate and test
password options for your account. The
following websites offer tips and methods
for generating strong passwords.
n “Creating Secure Passwords You Can
Remember” (PCWorld): tinyurl.com/
acu7msq
n

“Password Protection: How to Create
Strong Passwords” (PCMag.com):
tinyurl.com/2aq26cs

n

“How to Create Strong Passwords
That You Can Remember Easily”
(MakeUseOf ): tinyurl.com/68azzn

n

“How to Make Strong, Easy-toRemember Passwords” (CNET):
tinyurl.com/aybtmux

n

Stop using weak passwords
(InfoWorld): tinyurl.com/bf53f3p

n

Ultimate guide for creating strong
passwords (The Geek Stuff ):
tinyurl.com/6r5yra

n

Password generator and checker
(Microsoft): tinyurl.com/6ejna93

Password managers
One of my old weaknesses was that I
would use the same password over and
over for multiple sites. The problem gets
more complicated because of the number
of online accounts I have. So, even when
I swore I would make unique passwords
for each account, I never knew how I
would remember them all. That remained
true until I started using password
managers. What first attracted me was
the ability of password managers to do
an auto login when I came to a site I had
visited previously. All I had to do was log
in once to the password manager, and it
would autofill any site I went to with its
memory of what the login and password
were. The added advantage is that
password managers can automatically

generate a strong password for the site
and remember it for you, so there is both
convenience and added security.
n Seven password managers for
Windows, Mac OS X, iOS and
Android (InfoWorld): tinyurl.com/
a4glb9w
n

“Top 5 Password Managers” (BYTE):
tinyurl.com/bkj8f6o

n

“Six Great Password Managers”
(PCMag.com): tinyurl.com/4hz45vd

n

Password manager freeware
(SnapFiles): tinyurl.com/2pxx2

n

“Account Hacked? These Password
Managers Keep Your Everything Safe”
(Gizmodo): tinyurl.com/7zgvtxv

n

How to manage your passwords online
(The Verge): tinyurl.com/a6xvt8f

n

“Staying Safe Online: Using a
Password Manager Just Isn’t Enough”
(ExtremeTech): tinyurl.com/anjq8kt

n

“Which Password Manager Is the
Most Secure?” (Lifehacker): tinyurl.
com/8b7syyd

Trainings and
workshops on
relationship
issues

For the following audiences:
n
n

n

Clinical Staff
Women’s
groups
Parents/
Grandparents

n

Businesses

n

Schools

Learn more about the book and sign
up for the free weekly newsletter at
Snowmantherapy.com
For more information on Keynote
topics, LLPC supervision and LPC
consultation, contact Farrar Counseling
services at Snowmantherapy.com or
248-210-3556 /248-210-4556.
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New!

Family Violence:

Explanations and Evidence-Based Clinical Practice
David M. Lawson
“David Lawson has presented a clearly
written, well-organized, and fascinating
review of current treatments for victims
and perpetrators of family violence.
This book will have universal appeal
to students as well as to those already
in practice. The author’s expertise is
noteworthy and this book makes a vital
contribution to the field.”
—Ola Barnett, PhD
Author, Family Violence Across the Lifespan
Distinguished Professor Emerita
Pepperdine University

Counselors-in-training, educators, and clinicians will benefit
greatly from this in-depth and thought-provoking look at family
violence, its effects, and treatment options. This book examines
the major issues and current controversies in the field, provides
background information on each type of family violence, and
offers strategies for combating domestic abuse. In an informative
discussion designed to enhance counselors’ ability to assess and
treat each type of family violence, Dr. Lawson covers both well
recognized forms of maltreatment, such as the abuse of women
and children, and less understood issues, such as female-on-male
intimacy violence, parent and elder abuse, same-sex violence,
and dating violence and stalking. Case studies throughout the
text illustrate clinical applications in action, and recommended
readings are provided for further study.
2013 | 360 pgs | Order #78075 | ISBN 978-1-55620-317-6
List Price: $54.95 | ACA Member Price: $39.95

Order Online: counseling.org
By Phone: 800-422-2648 x222
(M-F 8 a.m.–6 p.m.)

Cleaning up
Once you have been hacked and your
account devices are vulnerable, what do
you need to do? The cleanup can be very
involved and encompasses more than just
changing one password on one particular
device. If you access accounts on
multiple devices (desktop, laptop, tablet,
smartphone), you will have to update
to the new password on each device to
have continued access. If the possibility
exists that any of your devices have been
subjected to a virus, malware or spyware,
it means running a full antivirus scan on
your system.
n “What to Do After You’ve Been
Hacked” (Wired): tinyurl.com/aybypxn
n Knowing if your account has been
compromised (Aol Help): tinyurl.
com/9wmvpgx
n Help for compromised Twitter
accounts (Twitter Help Center):
tinyurl.com/3umty9x
n What to do when your email has
been hacked (Webroot): tinyurl.
com/9kz47eh
n “Twitter Account Hacked? How to
Stop the Spam” (Huffington Post):
tinyurl.com/3j2qsab
n “5 Steps to Fixing Your Hacked Email
Account” (Online It Guide): tinyurl.
com/7wynnsz
I am leading a safer, more secure
computing life since I had the experience
of being hacked, but it is a hard way
to learn computing lessons. Take the
precautions mentioned in this column,
and you will reduce your chances of
having your digital life compromised.
u
Find these and other links on “The
Digital Psyway” companion site at
digitalpsyway.net. Did we miss something?
Submit your suggestions to mjencius@
kent.edu. u
Marty Jencius is an associate
professor in the counseling and
human development services
program at Kent State University.
Contact him at mjencius@kent.edu.
Letters to the editor:
ct@counseling.org
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Counselor Career Stories - Interview by Danielle Irving

A counseling career abroad

W

  hen I met Christine Forte, a
national certified counselor,
she told me she was currently
working abroad as a counselor in Shanghai.
I was immediately drawn to her professional
story and wanted to learn more about
her experiences, encounters and overall
transition from the United States to her
location overseas. Here is her story.
Danielle Irving: Briefly describe your
current position.
Christine Forte: I wear a number of
hats. Primarily, I am a counselor working
with Shanghai residents and members
of the international community. I see
adolescents and adults, mostly on issues
related to anxiety, depression, transition,
relationships and work. I am also the
counseling supervisor at Lifeline Shanghai
and am currently teaching a positive
psychology class.
DI: How did you come across this
position abroad?
CF: I originally came to China
teaching with a university. While I was
here, I met a member of the Shanghai
International Mental Health Association
who encouraged me to begin seeing
some clients because there is a great need
for therapists here in the international
community. Things grew from there.
DI: Did you acquire additional training
to be an effective counselor with this
specific population?
CF: Being overseas, I’ve found it vital
to do as much continuing education
and training as possible in order to keep
connected with counseling developments
in the U.S. Since I’m not in the U.S.,
it’s easy to start feeling disconnected
from others working in my field. The
most useful trainings that I’ve done
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Christine Forte
were Gottman methods Levels 1 and
2 for counseling couples, and training
in eye movement desensitization and
reprocessing (EMDR). Both of these have
given me concrete therapeutic tools for
working with those who are struggling
in their relationships and who have
been impacted by trauma. In terms of
multicultural counseling, although I am
always trying to build my knowledge in
this area, I have to say that the training
I received in graduate school was very
thorough. I learned so much about how
to work with people wherever they are at
the moment psychologically and culturally
instead of trying to pull them over to my
expectation of them.
DI: Tell me about your educational and
experiential background.
CF: I completed my master’s degree
at Radford University in counseling and
human development with a specialization
in community counseling. I have
experience working in various capacities
in a hospice services program, a hospitalbased EAP [employee assistance program],
a residential substance abuse facility and
university student affairs. I was also a
teacher for several years.
DI: Is there a particular theoretical
orientation you use when counseling your
clients?
CF: Similar to many other counselors,
I work from a blended approach. The
main orientations that I utilize are personcentered and cognitive behavioral. As
mentioned previously, I use the Gottman
approach with couples and EMDR
when working with trauma. I really find
that for each client, I have to tailor how
I work based on [his or her] needs and
expectations. Some people that I work

with already have a very high level of
coping and are looking for a very directive
approach with tangible information and
tools. Others might be more oriented
toward someone helping them reframe
what is going on in their lives and gain new
perspective through reflective interaction.
DI: What or who inspired you to go
down the career path of counseling?
CF: When I was a child, my
grandmother was severely mentally ill.
This put mental health care into my
awareness at a very young age. It became
clear to me that I wanted my life’s work to
be about improving the lives of others, and
as I grew up, I discovered that my calling
was for that to happen through teaching
and counseling.
DI: What have you learned through your
experience as a professional counselor?
CF: My clients constantly are teaching
me so much: about patience, about
relationships, about caring for others,
about pain, about communication, about
boundaries. I could easily fill this journal
with all of the things I’ve learned from the
amazing people I’ve worked with.
DI: As we often see when traveling
abroad or living overseas, individuals
may experience “culture shock.” Did you
experience that? How did you adjust or
cope with the differences and changes
around you?
CF: Coming to Shanghai was my
third move overseas, so the adjustment
to being in another country was about
what I expected. In some ways I found it
even easier than the two moves I’d done
to Europe — that part was surprising!
— because there was a staff person at the
university to help me every step of the
way in my adjustment process, whereas in

Europe, I’d been much more on my own.
Of course I did, and to some extent still
do, struggle with the day-to-day challenges
of using a language with which I have
limited skill and operating among people
who do many things differently from how
I would, given the choice. But I knew to
expect this from my previous times overseas.
Interestingly enough, the main
adjustment difficulties I had here were
related to navigating social relationships
with other international people. I have
a wonderful group of friends now, but
it wasn’t easy at the beginning. It’s not
uncommon for social relationships to
shift or change frequently here with the
constant influx of people. Sometimes it
can be hurtful, and a lot of people aren’t
prepared for this. In a way though, I’m
glad that I had this experience because it’s
given me a lot of perspective on some of
the struggles my clients have.
DI: Does the experience of culture shock
give you more insight into what some of
your clients may be experiencing?
CF: Yes, definitely. The experience
of having to make adjustments to my
expectations and to changes in my
environment and social system has been
really helpful in being able to empathize
with what my clients are going through
when they feel the ground is daily shifting
under their feet.
DI: We have more than 52,000
members in the American Counseling
Association. Is there anything else you
want our members to know about you?
CF: I want to express how much
living overseas has enriched my work as
a counselor. I not only get to experience
living in another country, but I also get
to have the opportunity to experience
so many other worlds on a micro level
because my clients are from so many places
with so many different experiences. It’s
really been a wonderful gift. u

Danielle Irving is the project
coordinator for ACA’s professional
projects and career services
department. Contact her at
dirving@counseling.org.
Letters to the editor:
ct@counseling.org

New!

Understanding People in Context:
The Ecological Perspective in
Counseling
edited by Ellen P. Cook
“Dr. Cook and her colleagues
provide elegant applications of
ecological theory in practice settings.
Understanding the powerful role
of human ecology is of critical
importance in training the next
generation of counselors.”
—Mary J. Heppner, PhD
University of Missouri–Columbia
“After reading this book, counselors
will have a better understanding of themselves and how to
enhance their effectiveness with clients.”
—Karen O’Brien, PhD
University of Maryland, College Park
This exceptional book emphasizes uniquely designed
interventions for individual counseling, group work, and
community counseling that consider clients as individuals
within the contexts of families, cultural groups, workplaces, and
communities. Part I describes the theoretical research base and
major tenets of the ecological perspective and its applications
to counseling practice. In Part II, experts who have used the
ecological perspective in their work discuss its usefulness in
various applications, including counseling diverse clients with
specific life challenges; assessment, diagnosis, and treatment
planning; and in schools, substance abuse programs, faith-based
communities, and counselor training programs. 2012 | 335 pgs
Order #72918 | ISBN 978-1-55620-287-2
List Price: $54.95 | ACA Member Price: $39.95
Please include $8.75 for shipping of the first book
and $1.00 for each additional book.

Order Online: counseling.org
By Phone: 800-422-2648 x222
(M-F 8am – 6pm)
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When the hurt is aimed inward
By Lynne Shallcross

Self-injury isn’t limited to cutting, doesn’t only involve women and doesn’t equal suicide.
Learn what functions are being served in cases of self-injury, what clients need from you as a
counselor and why the therapeutic relationship might hold the key to change.

C

utting. Burning. Headbanging.
Embedding. Self-hitting.
Pinpricking. Thinking about
people intentionally hurting themselves in
these ways can be difficult but, sometimes,
counselors don’t have a choice.
When a client struggling with nonsuicidal
self-injury (NSSI) appears in a counselor’s
office, the counselor’s task is to help — and
the perhaps natural reaction to cringe or
admonish the client is not an effective way
of achieving that goal, says Trevor Buser, an
assistant professor of counseling at Rider
University in New Jersey who has been
researching and presenting on NSSI for
about six years.
“A few of the NSSI methods, such
as needle insertion, are a bit graphic to
describe,” says Buser, who presented on
assessing and diagnosing NSSI at the
American Counseling Association 2013
Conference & Expo in Cincinnati in March.
“I sometimes notice students grimacing
when I deliver a lecture on the topic.
This kind of reaction is understandable.
I’ve felt unsettled too upon hearing some
descriptions of NSSI. At the same time,
we need to be sensitive to the verbal and
nonverbal communications that we are
sending to clients about these behaviors.
Several authors have recommended that
we counselors maintain a calm, accepting
posture while clients share details about the
use of NSSI.”
Offering that sense of calm and acceptance
was integral to Kim Johancen-Walt’s work
with “Jennifer,” a client Johancen-Walt
calls one of her most memorable. When
Johancen-Walt first met Jennifer, then 15,
the teenage client was already cutting several
times daily, but that soon ballooned to
upward of 50 times a day. During the course

of their work together, Jennifer was placed
in residential treatment and was hospitalized
once due to life-threatening circumstances
from her self-injury.
Jennifer experienced trauma as a child,
having grown up in a chaotic environment
with an absent father and an alcoholic
mother. “Although Jennifer’s family had
overcome many challenges and now offered
support, she was still struggling with old
patterns of thinking that continued to fuel
self-injury,” says Johancen-Walt, an ACA
member who has 20 years of experience
working with clients on issues of self-injury
and suicide in a variety of settings. A third
of her caseload in her private practice in
Durango, Colo., involves clients either
currently or formerly engaged in self-injury.
“When I asked Jennifer why she selfinjured, she talked about how it helped her
to ‘feel something.’ Due to her childhood
experiences, she had a deeply infected belief
system that she was both invisible and
undeserving.”
Equipped with that information and
knowing that Jennifer felt very disconnected
from herself and others, Johancen-Walt
focused on building her relationship
with Jennifer. “I wanted to give her a
corrective experience in our therapy that
communicated that she was both seen and
valued. I accepted her unconditionally and
told her she deserved love and kindness
throughout treatment,” Johancen-Walt says.
“Although the old messages of self-hatred
were still there, she now had a different way
of defining herself. With my help, along with
[that of ] many others, she was eventually
able to do what I now refer to as ‘putting a
wedge in the choke hold of self-injury.’”
Johancen-Walt still has a list that Jennifer
found online of 72 strategies to avoid self-
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mutilating. The strategies include putting
a rubber band on your wrist and snapping
it when experiencing an urge to self-harm
and holding ice cubes until they melt. But
Jennifer’s favorite strategy was one that
she created herself — going someplace
where self-injury was not invited and
committing to stay there until the urge
passed.
“She reminded me that just as with
other types of addictive behavior, we have
to help people replace faulty coping skills
with more effective ones,” Johancen-Walt
says. “This takes time, but eventually the
scale can tip and the costs of self-injury
can begin to outweigh the benefits [for
clients]. She also taught me how quickly
habituation can happen and why we
have to talk about self-injury from the
beginning of treatment.”
At the point when Johancen-Walt
and Jennifer stopped working together,
Jennifer was still having occasional
“slips,” Johancen-Walt says, but she was
also righting herself more quickly and
maintaining the progress they had made
together. “We both defined her treatment
as a success and acknowledged that she
was a long way away from where she was
at the beginning of treatment,” JohancenWalt says.
Johancen-Walt emphasizes that she
represented only one component of the
support Jennifer received. Her support
system also included her family, the
caregivers in residential treatment and
the school-based outpatient program
where Johancen-Walt was then working
as a therapist. “I believe that our work
— and relentless support — helped her
explore other possible ways of viewing
herself in the world and an awareness that
reality is subjective,” Johancen-Walt says.
“Although it took several months, and a
break from therapy while in residential
treatment, she was finally able to accept
care and validation from others, and [she]
improved quickly. Her lens had effectively
changed,” says Johancen-Walt, who
contributed a chapter to The Adolescent
& Young Adult Self-Harming Treatment
Manual by Matthew D. Selekman.
Jennifer stands as one of the most
difficult self-injury cases Johancen-Walt
has ever treated, and yet she also remains
a lasting inspiration to Johancen-Walt.
“Jennifer is probably one of my most
memorable cases not only because I saw
her early in my career as a therapist, but
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for a variety of other reasons as well.
She taught me more about self-injury
than any book or course could have ever
offered, and she also taught me about the
resiliency of the human spirit. Jennifer
eventually stood up to self-injury and
suicide and offered me countless tips
and strategies that I still use to this day.
When I am feeling discouraged about a
particularly difficult case of self-injury, I
think of her and remember that there is
always hope. I carry that with me on the
journey.”
An equal-opportunity issue
Reported rates of self-injury vary,
depending in part on the definition
researchers use for self-injury and
the population being studied, says
Victoria Kress, a professor of counseling
at Youngstown State University in
Youngstown, Ohio. The highest rates are
typically reported among adolescents.
An article published last year in the
journal Pediatrics notes that in samples of
early adolescents and older adolescents,
the rates of NSSI range between
approximately 7 and 24 percent.
Together with researchers from
Stanford, Harvard, Cornell and Princeton,
Kress studied self-injury among college
students from eight universities in 2006
and 2007 and found that the lifetime
self-injury rates among that population
averaged a little more than 15 percent.
Although there is a higher prevalence
for self-injury among adolescents and
college-age young adults, Kelly Wester,
an associate professor in the Department
of Counseling and Educational
Development at the University of North
Carolina at Greensboro, points out that
NSSI has been reported in children as
young as 7 and in adults older than 70. It
is not uncommon for self-injury to begin
during adolescence and continue into
adulthood, according to Wester.
“The longer someone engages, the
harder it is to extinguish it,” says Wester,
an ACA member who presented on
self-injury at the ACA Conference
in Cincinnati. The longer self-injury
continues, she explains, the more likely
it will become an automatic response
in how the person copes with stressful
events, emotions or thoughts. Over time,
clients might come to view self-injury as
something that has “always worked for
them,” Wester says.

NSSI refers to the deliberate, direct,
however, in how people self-injure, Kress
self-inflicted damaging of a superficial or
says. For instance, men are more likely to
moderate amount of bodily tissue without
engage in self-hitting and head-banging,
the intent to die and without social
whereas women are more likely to engage
sanction, says Buser, past president of the
in cutting.
International Association of Addictions
Buser says one of the best known
and Offender Counselors, a division
models, developed by Matthew Nock and
of ACA. “The issue of social sanction
Mitchell Prinstein, organizes the functions
is emphasized … to differentiate this
of NSSI into four basic categories, two
behavior from culturally accepted forms
involving interpersonal functions and
of self-injury, such as body piercings or
two involving intrapersonal functions.
rites of passage,” he adds.
“From the interpersonal perspective,
Several recent studies have found no
clients may use NSSI as a way to avoid
variation in rates of NSSI according to
negative exchanges with others — for
racial or ethnic background, biological
example, punishment — or obtain
sex or socioeconomic status, Buser says.
positive exchanges with others — for
However, higher prevalence rates have
example, concern or care,” Buser says.
been identified for individuals who
“From the intrapersonal perspective,
identify as lesbian, gay or bisexual, he says.
clients may engage in NSSI to stimulate
Historically, self-injury has been
positive affect or to reduce negative affect.
conceptualized primarily as a problem
In reviews of research on this topic, it
among females, but research shows that
appears that affect regulation — for
it is just as common among men, says
example, tension reduction — is the most
Kress, president of Chi Sigma Iota, the
commonly reported function by clients
international counseling honor society,
who self-injure. In this sense, NSSI can be
and a presenter at the ACA Conference on
conceptualized as a coping mechanism for
spirituality as an insulating factor against
many clients.”
NSSI.
There
gender differences,
Wester
common
thread
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among clients who self-injure is difficulty
with emotional regulation. Oftentimes,
these clients either don’t understand the
emotions they are feeling or are unable to
communicate them, so when something
stressful happens, they can’t regulate their
emotional state and can’t tolerate the
feelings. Self-injury temporarily allows
these individuals to relieve the emotional
pain or connect with it, Wester says.
The goal for counselors, Wester says,
is to help these clients recognize they are
gaining control only temporarily through
self-injury. With a counselor’s help, she
says, clients can learn to slow down,
identify the emotion, label it correctly and
deal with it, thus gaining more permanent
control without resorting to self-injury.
Once clients possess the ability to regulate
those heightened emotions, they are less
likely to move forward into self-injury,
Wester says.
On another end of the spectrum,
Wester says, people who feel emotionally
numb may self-injure in an effort to feel
something. Additionally, Johancen-Walt
says, although anyone can be at risk
for self-injury, unresolved grief and loss
appear to be common risk factors.
An invitation to share
Whether a client will present in a
counselor’s office and openly acknowledge
engaging in self-injury depends on
the individual, Buser says. “Certainly,
some clients are ashamed about their
use of NSSI and may not disclose
it to a counselor,” he says. “In fact,
there is evidence that most individuals
who perform NSSI do not seek
psychotherapeutic services at all.”
Johancen-Walt says that many of her
clients who self-injure are referred by
others who care about them, including
family members, friends, other counselors,
teachers or doctors. “Out of those selfreferred, many have reached a state of
desperation where they feel completely
out of control because either the selfinjury is no longer working for them or
because they know they are becoming
more at risk,” she says.
In Wester’s experience, many clients who
self-injure present with other issues such as
depression, anxiety or grief. Because clients
might feel uncomfortable mentioning that
they self-injure, Wester says counselors
should include questions about self-injury
in their intake paperwork, in addition to
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asking the question directly in session.
“Verbally ask if the client has hurt
themselves in any way intentionally,” she
says. “Ask for examples, and tell the client
you know it’s different from suicide. It
tells them that the counselor is OK with
talking about it.”
Johancen-Walt agrees. “Clients are
checking out our comfort level with this
topic from the moment they enter our
offices,” she says. “If I fail to address it,
then I risk communicating to my client
that I am not safe. If I can’t tolerate
holding self-injury, then I can’t tolerate
the reasons they are doing it.”
Additionally, if a client relays
information about a significant loss,
Johancen-Walt typically asks how the
client has been coping with the impact of
that loss. “This question is an invitation
to talk about self-injury if it is in the
room,” she says. “[With clients who]
have not disclosed self-injury but I
suspect it has been one of their strategies,
I may offer stories of others who have
experienced similar losses to those of the
client and who resorted to various forms
of self-injury. I will then ask the client
if this is something they have thought
about. This invitation communicates
to the client that they are not alone and
also communicates that I have experience
talking to clients about it.”
Kress has worked for nearly two decades
with clients who self-injure and has
been researching and writing about the
topic for 15 years. She offers a number
of questions that can be helpful in
assessing a client’s self-injury behavior and
identifying potential risks:
n Have you ever deliberately cut your
body, burned your body, stuck sharp
objects into your arm, broken your own
bones, banged your head against a wall
or picked at scabs or injuries without
intending to kill yourself?
n If yes, describe when you first did this,
when you most recently did this and how
often you do this.
n Was there a time in your life
when you engaged in self-injury more
frequently? If yes, when?
n Was there ever a time that you felt like
you didn’t need to self-injure? If yes, what
was different at that time?
n What does self-injury mean to you?
n What are some of the reasons you
self-injure?

Do you wish to stop self-injuring?
Johancen-Walt and Wester point out
that clients who engage in self-injury often
use more than one method. Over time,
Wester says, the severity of the chosen
method of self-injury can increase.
Buser and his wife, Juleen Buser, who
is also an assistant professor at Rider
University, developed the HIRE model
last year to assess a client’s self-injury
behaviors. HIRE stands for history,
interest in change, reasons for engaging
and exposure to risk. The model
helps counselors facilitate an informal
assessment of NSSI in those four primary
domains.
In the HIRE model, “history” refers to
clients’ methods and frequency of engaging
in NSSI. “Interest in change” refers to their
motivation for reducing NSSI behaviors.
“Reasons for engaging” provides counselors
with insights into what clients are trying
to alleviate. “Exposure to risk” addresses
safety concerns, such as sense of control
while self-injuring, use of alcohol or drugs
while self-injuring and level of tolerance to
self-injury.
More information on the HIRE model
will be included in an article the Busers
wrote that is in press for an upcoming
issue of the Journal of Mental Health
Counseling.
n

Finding a way in
After identifying that a client is
engaged in self-injury, Buser recommends
conducting a functional analysis of the
behavior as a good first step. Determine
how, when and where the client is
engaging in self-injury. From the client’s
perspective, what purposes does it serve?
How does the client feel during and after
the self-injury?
“In the midst of these questions, I’ve
found it useful to remember the value of
empathy and other Rogerian conditions
such as positive regard,” Buser says. “Many
clients have gone to great lengths to hide
their use of NSSI from others. Ideally,
then, we’re attempting to provide a place
where clients can share openly about NSSI
and reflect on the functions being served.”
Another important preliminary step
is bringing attention to safety concerns,
Buser says. “If, for example, the client
regularly uses alcohol or drugs or
dissociates while self-injuring, then more
intensive levels of intervention might be
advisable,” he says. “Although we can
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Prevention efforts
Not much is known about how to
prevent self-injury among clients who
have not yet begun to engage in it, says
Victoria Kress, a professor of counseling
at Youngstown State University in
Ohio. But considering that self-injury
often relates to an inability to regulate
emotions, she believes any techniques
that involve enhancing emotional
regulation, identifying emotions and
expressing feelings would be helpful in
averting future self-injurious behavior
among clients.
“Since interpersonal interactions and
frustrations are the incidents that most
frequently spur an episode of self-injury,

point to indicators of increased risk for
harm, as described in the NSSI research,
I believe it’s particularly important
for counseling staff members to come
together and establish protocols for
handling extreme cases of NSSI within
their setting.”
Although most people don’t see any
appeal to self-injury, it is important to
understand that those who engage in it do
so because they are getting something out
of it, says Kress, who directs a community
counseling clinic at Youngstown State.
“You can’t say, ‘OK, you can’t do this
anymore,’ and [expect that] will just
happen,” she says. “If it was that easy, we
[counselors] wouldn’t have jobs.”
Kress works with clients to highlight the
natural consequences of self-injury and
determine what problems the behavior
might be causing in their lives. She says
enhancing these clients’ motivation to
change is paramount because, otherwise,
they may choose not to follow through on
what the counselor suggests.
In fact, after first assessing clients’ selfinjurious behavior, Kress says the second
step counselors should take is to assess
clients’ motivation to stop. Kress finds
motivational interviewing questions
helpful for that purpose. Among the
questions she uses:
n How is self-injury getting in the way
of you reaching your life goals?
n How is the self-injury getting in the
way of your day-to-day life?
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people may benefit too from socialskills training, which places an emphasis
on enhancing one’s ability to effectively
communicate with others, especially
as related to conflict situations,” Kress
says. Additionally, research Kress
recently completed suggests that
helping to enhance a client’s sense of
spirituality, meaning in life and life
purpose may help to prevent selfinjurious behaviors.
Prevention efforts would do well
to focus on the development of
basic coping and social skills, says
Trevor Buser, an assistant professor
of counseling at Rider University in

n What negative consequences has the
self-injury invited into your life?
n What is important to you? How
does the self-injury get in the way of these
important things?
n What would your life look like if selfinjury were not in it?
“Many people assume that clients who
self-injure want to stop the behavior,”
Kress says. “In my experience, almost all
of my clients have ambivalence about
ceasing the self-injury. A part of them
finds that this behavior is working for
them. The interventions typically used
with this population, such as cognitive
behavior therapy (CBT) or behavior
therapy (BT), require [that] the client
is motivated to change. If the client
isn’t motivated to change, attempts
to use CBT and BT approaches will
likely be unsuccessful since in these
approaches, clients are required to be
active participants. In assessing and
then enhancing a client’s motivation to
change, counselors can develop a better
understanding of the client’s motivations
and goals, build trust via this collaborative
process and deepen a client’s motivation
to follow through on making behavioral
changes. Even with clients who have no
interest in ceasing the self-injury, I find
that over time and with increased trust,
I am able to assess the negative impacts
and consequences of the self-injury and
use that as a building block upon which
behavioral changes can then be invited.”

New Jersey. “For example, training in
stress management techniques, such as
mindfulness, diaphragmatic breathing
or progressive muscle relaxation,
may provide healthy alternatives for
individuals who would otherwise
perform NSSI [nonsuicidal self-injury]
for emotional regulation,” he says.
“Incidentally, the same approach is
often taken in prevention programs for
substance and alcohol abuse, so these
types of programs may be protective in
multiple ways.”
— Lynne Shallcross

One of the most important ingredients
in a counselor’s ability to effectively
help NSSI clients is building a strong
therapeutic alliance, Kress says, and that
includes not forcing the counselor’s values
or goals on the client. In the opinion of
Kress, if clients aren’t self-injuring with
suicidal intentions, it is not appropriate
for counselors to tell them they must stop.
Wester agrees, saying it is up to the
client, not the counselor, to determine
that extinguishing the self-injurious
behavior should be the goal. Wester sets
boundaries and communicates those
boundaries to clients, telling them she
will report their self-injurious behavior if
there is mortal danger or if the individual
is suicidal. But outside of that, she doesn’t
force clients to set a goal of eliminating
the behavior.
“You’re not going to make a client do
something they don’t want to do,” she
says. “If they’re open and honest with you,
you need to accept them for what they’re
doing and who they are. Be genuine and
offer unconditional positive regard. What
I’ve found in the past is if you force [the
behavior to stop], clients will continue
to do it; they just won’t talk to you
about it, so it can actually become more
dangerous.”
Probing the question of why these
clients self-injure is also crucial, JohancenWalt says. “People self-mutilate for a
variety of reasons, and we have to be
careful about making assumptions about

a behavior. Over the years, I have received
countless answers to that question.
However, one of the most common
responses I have received is that it serves
as a form of ‘relief ’ from emotional
suffering. In these instances, it can be
both a distraction and expression of
emotional pain.”
Another common explanation is
that clients want to “feel something,”
Johancen-Walt says, which is usually
indicative of those who feel incredibly
disconnected from themselves and
from those around them. Although less
common, Johancen-Walt says some
clients use self-injury as a form of selfpunishment. “They have come to believe
that they have to be punished, not
only for their mistakes, but also for the
mistakes of those around them,” she says.
Counselors must be careful not to make
assumptions about these clients, especially
concerning whether they are “attention
seeking” or “manipulative,” JohancenWalt says. “If a therapist communicates
a kind of blasé attitude toward a client’s
self-injury, then they are at risk of
communicating to the client that their
wounds are not significant enough to
warrant care or even attention. Through
this type of interaction, we are telling the
client that they need to do something
more drastic or life-threatening to get our
help and support.”
Treatment and the
therapeutic relationship
In reading the research being done
in this area, Buser says it is too early to
determine which counseling treatment
is most effective for NSSI. He agrees
with Kress’ suggestion of motivational
interviewing, pointing out that it
originated in treating addictions but has

been used more recently with self-injury
as well. Several researchers who have
written on the topic have discussed the
use of CBT in treating these clients, Buser
adds. This would include finding and
rehearsing replacement behaviors that
may satisfy the same functions clients are
seeking with self-injury but in a more
adaptive way.
Kress notes that research has also
supported the use of dialectical behavior
therapy (DBT). “An example of a
behavioral therapy technique, which
is also used in DBT and often in CBT
approaches, is a chain analysis,” Kress
says. “In a chain analysis, you break down
the sequence of behaviors and events —
one at a time, like a chain — that lead to
an incident of self-injury. A chain analysis
is kind of like a road map in which the
clients identify how they arrived at the
place of self-injury. They identify where
the road began and possible alternative
adaptive pathways that lead away from the
self-injury. In developing a chain analysis,
clients can develop insight into their selfinjury triggers, as well as the thoughts
and their actions that have supported selfinjury, and they can learn how to respond
in more adaptive, self-nurturing ways.”
Working from a strengths-based
perspective allows these clients to find and
lean on their own existing strengths for
support, Kress says. “For example, one
of my clients is a voracious reader and
found that reading helped distract her
from stressful situations. We developed a
behavioral plan that involved her always
carrying a book in her purse, and she would
read when she had urges to self-injure.
Pulling on clients’ identified resources is
so much more powerful than a counselor
suggesting behavioral distractions. Clients
know best what works for them. As a

counselor, I see my role as being the person
who supports them in identifying and
applying their strengths.”
In a study Wester conducted, therapy
from any perspective was shown to be
helpful to clients dealing with self-injury.
“I think it goes back to the therapeutic
relationship,” Wester says. “It’s the
nonjudgmental aspect.” Wester says she
consistently hears from these clients that
they feel judged, whether by medical
professionals, teachers or others, for
their self-injurious behavior. As a result,
the individuals feel shamed and hide
their behavior further. Regardless of the
counseling theory or technique followed,
Wester says, the most helpful thing a
counselor can bring to session with a selfinjuring client is unconditional support
and nonjudgmental acceptance.
Johancen-Walt says she also tries to help
clients externalize the self-injury. “I will
teach clients who are ashamed and not
wanting to talk about their behavior or
what is fueling it that self-injury wants
them to stay silent,” she says. “Self-injury
keeps its power by being the only ‘person’
the client can confide in. It doesn’t want
the client talking about it because it
would feel threatened. Many clients feel
isolated and separated from caring others,
and I remind them that self-injury wants
them alone so that it can remain a central
figure in their lives.”
“In order to stay vigilant early in
recovery,” she continues, “I remind clients
that self-injury is a tricky beast, and if we
extinguish one form of self-injury, then it
may try to find another way in. It will have
a new face but will still be trying to exert
its power over the client. For example, a
client who no longer experiences relief
from cutting may begin flirting with
other forms of self-injury, such as eating-
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disordered behavior, unaware that selfinjury found a side door.”
Externalizing the behavior can also
reduce resistance on the part of the client,
Johancen-Walt says, helping the counselor
and client to form a united front against
self-injury.
With clients whose self-injury stems
from an inability to identify emotions,
Wester says creative approaches such as
the expressive arts or music can sometimes
help more than talk therapy alone. Wester
has used masks with clients who selfinjure, inviting them to draw or write on
the outside of the mask what they show
to the outside world. On the inside of the
mask, they write or draw what they are
experiencing internally. Wester often uses
music with adolescent clients, asking them
to bring in songs that represent what is
going on in their lives.
Self-injury and suicide
Research suggests that counselors
view working with self-injuring clients
as one of the most stressful aspects of
being a counselor, Kress says, in part
because they worry about these clients
attempting suicide. Kress points out that,
by definition, self-injury is different from
suicide. “It’s causing damage without
suicidal intention,” she says.
Wester concurs, explaining that selfinjury and suicide serve very different
purposes for clients. “Suicide is to end
life,” she says. “Self-injury is to control
something in order to keep living and
move forward.” In fact, Wester says, selfinjury can even be a suicide preventer
for some clients, providing them with
what they view as temporary relief from
suffering.
However, Kress says, she and some
of her counseling colleagues conducted
research in the fall and found that selfinjury can sometimes be a gateway
to suicide attempts. The research was
published in the Journal of Adolescent
Health in April and involved 1,466
students at five U.S. colleges. “If someone
self-injures, you do want to take that
seriously because they do have a higher risk
for suicide attempts,” Kress says.
Buser says researchers have found that
individuals who engage in NSSI are more
likely to experience suicidal thoughts,
and Johancen-Walt adds that suicide risk
increases the longer someone engages in
self-injury.
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Learn more
For additional reading on the topic of self-injury, consider checking out these
journal articles published by ACA or its divisions:
n “Exploring Self-Injury Through a Relational Cultural Lens” by Heather Trepal,
Journal of Counseling & Development, Fall 2010 issue
n

“Coping Behaviors, Abuse History and Counseling: Differentiating College
Students Who Self-Injure” by Kelly Wester & Heather Trepal, Journal of College
Counseling, Fall 2010 issue

n

“Assessment and Self-Injury: Implications for Counselors” by Laurie Craigen,
Amanda Healey, Cynthia Walley, Rebekah Byrd & Jennifer Schuster,
Measurement and Evaluation in Counseling and Development, April 2010

n

“Self-Injurious Behaviors: Assessment and Diagnosis” by Victoria Kress, Journal
of Counseling & Development, Fall 2003 issue

As difficult as it is to absorb that
information without feeling anxious, Kress
implores counselors not to overreact, such
as by attempting to hospitalize clients to
make them stop injuring themselves. “We
have an ethical obligation to intervene
if they’re suicidal, but with self-injury, if
they don’t have suicidal ideation, you can’t
[force them to stop],” she says.
If a counselor tries to force a self-injuring
client to stop when the client hasn’t set
that as a goal, it can harm the therapeutic
alliance, Kress says. However, she says,
counselors can and should regularly assess
self-injuring clients for suicide risk.
Buser points out that suicide assessment
questions should directly inquire whether
a client is having thoughts about killing
himself or herself because vague questions
about “hurting” oneself could lead to
confusion.
Johancen-Walt emphasizes that
counselors should not assume that clients
engaged in self-injury are suicidal because
many are not. “However,” she says, “if
self-injury is not addressed in treatment,
a client’s risk of suicide may increase over
time. This happens as tolerance to the
behavior increases. These individuals may
need ‘more of the drug’ in order to achieve
the same amount of relief from their earlier
behavior. For someone who is cutting in
order to cope with emotional pain, this is
a dangerous addiction. If these behaviors
are left unchecked, a few shallow cuts to
the wrist could change into deeper injuries
resulting in permanent injury or death.”
A little understanding
In terms of fully understanding selfinjury, Wester says, there is still a long
way to go. For example, she says, the

biological roots of self-injury and the
reason people choose self-injury are still
unknown. “There are a lot of theories
and models that explain self-injury once
clients are engaging in it, but there is
little known about why people choose it.
Why not eating disorders or substance
abuse [instead]? No one truly understands
why someone chooses self-injury over
something else.”
The biological components of self-injury
are just beginning to show up in research
studies, she adds, but the question of why
people choose self-injury over a different
maladaptive coping mechanism has yet to
be tackled.
Research will likely inform where
treatment for NSSI goes in the future,
but these counselors offer a few pieces of
current guidance to those working with
clients who self-injure.
Remember that the end goal may not
be to eliminate the self-injurious behavior
completely, Johancen-Walt says. Instead, it
may be to change the client’s relationship
with the behavior. “For example,” she
says, “when the client is triggered and
experiences an urge to ‘use,’ they can view
that event as an opportunity to practice
more effective coping skills, to figure out
what they need and to validate themselves.
This is a process I refer to as ‘shaking
hands’ with self-injury.”
Johancen-Walt says counselors must also
understand that these clients are engaging
in self-injury in an attempt to survive;
otherwise, they wouldn’t be doing it. She
encourages counselors to share that sense
of understanding with their clients. “I have
had several clients over the years tell me
that if they had not been self-mutilating

they would have completed suicide,” she
says. “By sharing this [understanding] with
clients, I am not only communicating
unconditional acceptance, I am also saying
something to them that they have not
heard from others in their lives, who have
typically reacted out of fear and panic.”
Kress echoes that need for understanding. “Understand that the self-injury is
their attempt to regulate their emotions.
In a way, it is a life-sustaining behavior,
whereas suicide is a life-taking behavior,”
she says. “Consider what the client is trying to convey to themselves or to others by
injuring. [This] is where you will find their
‘soft spot’ and be able to help them heal
and change. People who self-injure have
many capacities. Help them connect with
these strengths and help them use these
strengths to fight the self-injury influence.”
Finding the “soft spot” within each client
means recognizing that each individual is
unique — something Johancen-Walt says
is vital in this work. One of her mentors
taught her that counselors get into trouble
as soon as they think they have clients
figured out. Johancen-Walt carries that
lesson with her, especially in her work with
self-injuring clients.

“This is an important reminder for
therapists who may think they have
‘seen it all,’” she says. “I remember that
clients coming to my office are all unique
individuals with their own unique set of
challenges, strengths and resources. It is
my job to listen.”
u
To contact the individuals interviewed
for this article, email:
n Trevor Buser at tbuser@rider.edu
n

Kim Johancen-Walt at johancenwaltks@
gmail.com

n

Victoria Kress at victoriaekress@
gmail.com

n

Kelly Wester at klwester@uncg.edu u
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The dawn of a new DSM
Compiled by Jonathan Rollins

From new disorders and collapsed disorders to dimensional assessment and reduced diagnostic thresholds,
what changes might counselors expect to see with the official release of the DSM-5 —
and how will it affect counseling practice moving forward?

T

he whispers, controversy and
speculation surrounding the
possible contents of the fifth
edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5)
seemingly began as soon as professionals
opened the cover to the DSM-IV text
revision back in 2000. Later this month,
that speculation will finally end as the
American Psychiatric Association unveils
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n K. Dayle Jones is associate professor
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of ACA’s DSM-5 Proposed Revision Task
Force, she also wrote Counseling Today’s
“Inside the DSM-5” column.
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the final version of the DSM-5.
Although the American Psychiatric
Association recently released the manual’s
table of contents online, it has otherwise
kept a tight lid on the final product,
leading to a large dose of guesswork
concerning how changes to the DSM
might affect the way that mental health
professionals practice and pursue insurance
reimbursement.
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Counseling Today asked several
American Counseling Association
members who have been carefully
following the development of the DSM5 to offer their insights regarding what
changes to expect and the implications
these changes could have for counselors
and the clients they serve.
The DSM-5 won’t be available for
purchase until later in May. What do
we know about its contents with a fairly
high degree of certainty?
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Paul R. Peluso: One of the things
that we do know for certain is that the
multiaxial diagnostic system that has been
in place since DSM III in 1980 is being
done away with. I think this might be
one of the more disorienting elements
of DSM-5 for practitioners as they try
to conceptualize disorders on just one
axis. There has not been a lot of “official”
discussion about what this will look like
or how this will work, so I would bet that
this could be very disconcerting initially.
We will see how long it takes to get over
this disorientation.
Another thing we know for certain is
what the titles of diagnoses will be, and
as a result, what has been included or
excluded. This is because the American
Psychiatric Association has released
the table of contents for the DSM-5
(available at psychiatry.org/dsm5). Some of
the things the table of contents revealed
were that diagnoses that were rumored to
be eliminated were not — for example,
some personality disorders — and that
other disorders were incorporated into
new categories — for example, Asperger’s
disorder. However, what we do not know
is what the final diagnostic criteria will be.
Carman S. Gill: We know there are
philosophical and structural changes to
the manual, as well as changes to key
diagnoses. For example, the bereavement
clause has been removed from major
depressive disorder, and Asperger’s is no
longer a stand-alone diagnosis but part of
autism spectrum disorder.
Joshua Watson: The overall layout
of the DSM will be changing. Chapters
will be reordered to align with the
World Health Organization’s ICD-11
(International Classification of Diseases,
11th edition). Additionally, this
reordering was done to position chapters
based on their relatedness to one another

“I expect we will see
a general loosening of
diagnostic thresholds
so that more people
will meet criteria for
mental disorders
via DSM-5.”

outside of psychiatry this time than in
past revisions. There has also been an
attempt to make the DSM-5 more closely
linked with ICD codes.
Many of the thresholds for diagnosis
have been lowered, and some diagnoses
have been added that might appear to
identify a wide margin of the population.
There has been more of an attempt for
clinicians to use assessments for diagnosis
and ongoing treatment rather than
categorical checklists.
Brandé Flamez: Four principles
guided the revision of the DSM:
1) clinical utility, 2) research evidence,
3) continuity with previous editions
and 4) no prior restraints placed on the
level of change permitted between the
DSM-IV and DSM-5. Keeping these
four principles in mind, work groups
assessed what elements do not meet the
needs of clinicians. They worked on
improving diagnostic criteria that are
not precise, reducing “not otherwise
specified” disorders, how better to assess
the severity of symptoms, how to treat
disorders that often occur together, such
as depression and anxiety, and how to
include assessment of symptoms that
may not be included in the criteria.
The use of dimensional assessment will
also be included. Current Axis I-III will
be collapsed, and we will no longer use
the Global Assessment of Functioning
(GAF) scale.
Casey A. Barrio Minton: It is fair to
say that the DSM-5 will include a major
reorganization to align with the American
Psychiatric Association’s beliefs regarding
the origins and development of various
mental disorders. Although specific
revisions have not yet been revealed, I
expect we will see a general loosening of
diagnostic thresholds so that more people
will meet criteria for mental disorders via
DSM-5 as compared with via DSM-IV.
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in terms of symptoms, characteristics and
diagnostic criteria. This should help those
counselors who are attempting to make a
differential diagnosis with their clients.
Despite much opposition, the creation
of the proposed autism spectrum
disorder will be appearing in the DSM5. This new disorder collapses the
previous DSM-IV diagnoses of autistic
disorder, Asperger’s disorder, childhood
disintegrative disorder and pervasive
developmental disorder into a single
diagnosis.
There had been discussion of
consolidating the personality disorders
into a single personality spectrum
disorder, but the decision was made to
hold off on that change. Although the 10
categorical personality disorders listed in
DSM-IV remain, Section 3 of the new
DSM encourages clinicians to further
research how these disorders could
better be represented and treated on a
continuous spectrum.
K. Dayle Jones: The multiaxial system
has been eliminated. There will be no
separation of disorders that are currently
identified in the DSM-IV as Axis I
Clinical Disorders, Axis II Personality
Disorders and Mental Retardation and
Axis III General Medical Conditions.
Furthermore, Axis IV Psychosocial and
Environmental Problems and Axis V
Global Assessment of Functioning have
been removed.
Monica Kintigh: There has been more
feedback solicited from professionals

Many potential changes within the
DSM-5 have been discussed online, in
print and in the media. What potential
change has grabbed your attention?
Which potential changes are most
likely to grab the attention of practicing
counselors?
Brandé Flamez: A dimensional
assessment has been included to
improve the sensitivity and specificity
of the criteria. It appears that these
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“Perhaps the biggest
change will be the
shift to dimensional
assessment of client
presenting problems.”

have been diagnosed as Asperger’s
in the past. Some children formerly
diagnosed with Asperger’s may find
a diagnosis in the communication
disorders and/or under autism
spectrum disorder.
Disruptive mood dysregulation
disorder falls under depressive
disorders. This is a childhood disorder
that can be diagnosed for severe
recurrent temper outbursts to common
stressors.
Carman S. Gill: One major change
that grabbed my attention was the
price tag! The DSM-5 starts at $199
per copy. That’s a big increase and a lot
for counselors to pay.
In terms of diagnoses, I wonder
about the changes to substance
abuse and dependence. Substance
use disorders, including alcohol use
disorder, are no longer characterized
as abuse and dependence, but seen on
a continuum of symptoms from mild
to severe. This is consistent with the
paradigm shift to a dimensional way of
conceptualizing the DSM.
Also of note is disruptive mood
dysregulation disorder. This disorder is
grouped with depressive disorders and
is intended for individuals ages 6-18.
It is seemingly in response to repeated
diagnosis of bipolar disorder in those
under 18 and follows a bipolar path.
Joshua Watson: Perhaps the biggest
change will be the shift to dimensional
assessment of client presenting
problems. Although this change has
the potential to strengthen the services
counselors can offer to their clients, it
will represent a fundamental change
from current practice and take some
getting used to for counselors.
K. Dayle Jones: Many changes in
the DSM-5 revised disorders involved
reducing symptom requirements
needed for diagnosis. Counselors may
find these changes blur the boundary
between normality and pathology.
Paul R. Peluso: I think one of the
longer-term changes that will grab
counselors’ attention is the change in
the diagnosis of personality disorders.
According to the last proposed
revision, personality disorders were
going to be assessed on five categories
of functionality. Narrative prototypes
that focus on the client’s experience
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changes will help counselors recognize
differences from person to person and
more accurately diagnose people and lead
to a more focused treatment. Currently,
the DSM-IV disorders are arranged by
categories that include a specific list of
symptoms for each mental illness. In this
system, a person either has a symptom
or not, and to receive a certain diagnosis,
a person would be required to have a
certain number of symptoms to receive
a diagnosis. If this number is not met,
the disorder cannot be diagnosed. With
the new dimensional approach, clinicians
would rate the presence and severity of
the symptoms — very severe, severe,
moderate and mild — the frequency and
duration. The rating system can help
track our clients’ progress and document
all symptoms, not just the symptoms
related to the diagnosis.
In terms of diagnoses, the
proposed autism spectrum disorder
and posttraumatic stress disorder
(PTSD) grabbed my attention. The
Neurodevelopmental Disorders Work
Group’s recommendation of the autism
spectrum disorder has received a lot of
attention in the media and literature.
Current disorders such as autistic
disorder, Asperger’s disorder, childhood
disintegrative disorder and pervasive
developmental disorder not otherwise
specified will be a new category called
autism spectrum disorder. The symptoms
of these four disorders will represent a
continuum from mild to severe instead
of a simple yes-or-no diagnosis to the
specific disorder.
PTSD will be included in a new
chapter on trauma- and stressor-related
disorders. The proposed changes include
adding “directly” in Criterion A1 and that
PTSD in preschool children is a subtype
of PTSD instead of a separate diagnosis.
Dissociative symptoms subtype has also
been proposed. More attention is given to
symptoms, and there will be four distinct
diagnostic clusters rather than three.
Also, hoarding disorder is being added
to the DSM-5.
Casey A. Barrio Minton: There
has been much discussion regarding
the American Psychiatric Association’s
movement to dimensional assessments
in addition to the more traditional
categorical assessments. In particular, a
number of professionals voiced concern
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regarding validity and reliability of
new dimensional assessments which
would, in essence, dictate how clinicians
go about diagnosing disorders versus
what symptoms they see that lead to a
diagnosis.
I doubt we will see inclusion of the
dimensional assessments in the DSM-5
to the degree feared by many. However,
I believe it is critical that we attend to
this shift in philosophy. In particular,
professional counselors will benefit from
understanding how to take a holistic
approach to assessment, and they must
be able to evaluate clinical implications
of utilizing assessment measures with
unknown validity.
I believe professional counselors will
be anxious to see the degree to which
criteria have changed for disorders
most frequently diagnosed in practice:
substance use disorders (and the proposed
collapsing of substance abuse and
dependence), mood disorders (and the
proposed removal of rule-outs related to
bereavement) and anxiety disorders (and
the general loosening of some criteria).
Monica Kintigh: Diagnosis of any
substance use disorder will no longer be
divided between use and dependence.
The threshold is much lower for diagnosis
with alcohol use disorder, for example,
which may impact college counselors.
Diagnosis of autism spectrum disorder
has been broadened with discrete
categories that will include what might
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ACA is here to help

Many counselors have expressed
a sense of trepidation surrounding
the impending release of the DSM5 because the exact changes to the
manual — and what, exactly, those
changes might mean for counselors
— are still unknown.
What we do know is that
counselors will not have to
understand how to implement
all the changes in the DSM-5
immediately. In addition, the
American Counseling Association is
committed to educating its members
about these changes over the coming
weeks and months to help make the
transition to using the DSM-5 as
easy as possible.
Before the DSM-5 is officially
released later this month, ACA
members can begin that learning
process by listening to two podcasts
on the ACA website (counseling.org):
n “DSM-5 Diagnosis Drill
Down,” featuring Jason H. King,
who served as a DSM-5 revision task
force member for both ACA and the
American Mental Health Counselors
Association, and whose community
mental health and substance abuse
clinic participated in the clinical field
trials for the DSM-5
n “DSM-5 Revisions Discussed,”
featuring K. Dayle Jones, the former
chair of the ACA DSM-5 Proposed
Revision Task Force and a member
of the World Health Organization’s
International Advisory Group for
the revision of the International
Classification of Diseases section on
mental and behavioral disorders
In addition, after the DSM5 has been released, ACA will
be producing a webinar series,
beginning in late June, on each of
the major changes.
Beginning this summer and
running throughout the remainder
of the year, Counseling Today will also
publish a regular column that takes
an in-depth look at the DSM-5.
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— Jonathan Rollins
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of the particular personality issue replace
the symptom-focused diagnostic criteria
that we are used to. Many practitioners
familiar with this believe that this might
be better in the long run for clients to
understand their particular personality
disorder and even accept it, which is
often a precursor to change.
I think another area that will catch
clinicians’ attention immediately is the
reported reduced thresholds for many
disorders. For example, in substance use
disorder and alcohol use disorder the
thresholds for receiving a diagnosis were,
at last report, lowered, which allows for
more individuals to be identified as having
a disorder. The same is reported to be
true with attention-deficit/hyperactivity
disorder (ADHD). In addition, with
ADHD, attention-deficit disorder is no
longer a separate diagnosis. To what degree
this is beneficial or harmful to clients
remains to be seen. Counselors will need
to pay attention to this.
What specific ways might changes in the
DSM-5 affect counselors?
Casey A. Barrio Minton: We are still
uncertain regarding specific effects on
professional counseling practice, and
effects are likely to vary depending on
specific work settings. For example,
counselors who work with individuals
previously diagnosed with autism
spectrum disorders may find that their
clients need to undergo new assessments
to determine whether they still meet
diagnostic criteria and, if so, still qualify
for educational and supportive services.
Counselors who work in systems
that require a diagnosis of substance
dependence to qualify for services might
find themselves needing to find new ways
to classify impairment under the new,
more general, substance use disorder.
I’ve heard some counselors speculate that
the anticipated loosening of diagnostic
thresholds will mean that more clients
are able to access services through public
mental health and private insurance. But
managed mental health care systems can
only handle so much. If, indeed, the DSM5 leads to “rising” rates of mental illness
and, in turn, rising rates of help seeking,
I suspect professional counselors will find
themselves in the midst of systematic
changes regarding who qualifies for what
services under what circumstances.

Joshua Watson: These changes will
have a significant impact on the practice
of counselors. For one, this move to a
dimensional-based assessment model
will mean that the multiaxial diagnostic
system we have used for the past 33
years will no longer be used. Under the
old model, Axis I was reserved for major
mental disorders, Axis II for personality
disorders and mental retardation, and
Axis III for medical illnesses. In the new
model, these three axes are collapsed
into one single axis that would include
all psychiatric and medical illnesses.
Additionally, the GAF score rating system
commonly included on Axis V will no
longer be used. This foundational change
will affect the way counselors diagnose
their clients, structure treatment plans
and interact with managed care and other
third-party reimbursement sources.
Carman S. Gill: The underlying
paradigm shift will be difficult to
transition to. In terms of the diagnoses
I commented on earlier, I believe the
transition from abuse and dependence to
one continuum will result in difficulty in
conceptualization and communication
of diagnosis until the integration is
complete, which could take years. Also,
most studies on this continuum and
its cutoff score indicate high rates of
diagnosis of substance abuse.
Disruptive mood dysregulation
disorder may be helpful for counselors
struggling to conceptualize the symptoms
exhibited by some younger clients. The
fear, however, is that once the diagnosis
is made, the likelihood of medicating the
client — as opposed to trying to help the
client develop coping skills and wellness
behaviors — increases dramatically.
Paul R. Peluso: I think that with the
DSM-5, as with a lot of medicine today,
consumers are becoming advocates for
themselves. They are becoming savvy
about their own health care, and this will
include their mental health care. As a
result, if DSM-5 is not a quality product,
I think we are going to see clients use the
power of the Internet and social media to
voice their concerns. They will become
advocates for change.
Counselors will need to likewise
become savvy. Whereas before, when
DSM-IV or even DSM-IV-TR came
out, many licensed counselors could not
diagnose, today, diagnosis is within their
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“Counselors will
need to decide
whether the DSM
is still a worthwhile
diagnostic system
or if they should
migrate to
another one.”

example, the ICD, currently in its 10th
edition, is a diagnostic system developed
by the World Health Organization and
used internationally. Many counselors
may be unaware that the ICD is also the
source for the numeric codes that are
currently associated with the DSM-IV-TR
diagnoses. The DSM-5 will reportedly
have both the ICD-9 and ICD-10 codes
associated with them. This is because not
all physicians use ICD-10. However, the
ICD-11 is currently under development
and is scheduled to be released in 2015.
The bottom line is that counselors who
are concerned about DSM-5 should begin
to inform themselves and look beyond
the traditional diagnostic system.
Brandé Flamez: As previously
mentioned, the DSM-5 will include
new disorders — for example, hoarding
disorder — while other disorders will be
collapsed, some disorders will be removed
and others will undergo a name change.
It is important to understand that the
only disorders that have been finalized
were released in a report on Dec. 1, 2012.
All other disorders are still subject to
revisions until the DSM-5 comes out.
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scope of practice legally. In the past, I
think counselors played a more passive
role because they did not have as much
of a direct role in diagnosis. Almost 20
years after DSM-IV and 13 years after
DSM-IV-TR, this has changed radically.
Counselors en masse are much more
sophisticated in their knowledge base
and training, and they have a much more
active role to play in understanding the
power to diagnose — and the impact of
this on clients. As a result, I think you are
going to see many counselors embracing
their ethical obligations under the core
ethical principle of justice to advocate for
their clients’ needs as diagnostic criteria
change.
Monica Kintigh: Counselors will
need to be more aware of assessment
criteria and need to learn the scaling
criteria for each diagnosis, which was
different for each diagnosis during the
field trials. Additionally, the new DSM-5
may completely reorganize diagnosis and
assessment of personality disorders.

What else do counselors really need
to know about the impending release
of the DSM-5? Why should they be
paying attention?
K. Dayle Jones: There is confusion
among all mental health professionals
about when to start using the DSM-5.
There is no mandated date as of yet that
a counselor must begin using the DSM-5.
Monica Kintigh: At this point, we
don’t really know what changes were
made after the last opportunity for
feedback, which was in June 2012.
However, we can expect that the DSM-5
will be different enough that we will want
to be attending workshops and working
in consultation with others as we begin
to use this tool to help us understand our
clients. School counselors, who typically
do not use the DSM as a diagnostic tool,
will also want to be familiar with the
changes to better serve the students on
their campuses.
Paul R. Peluso: Counselors should pay
attention for two reasons. First, I think
there will be a number of changes to the
reimbursement schedules from insurance
companies. Now that counselors are
participating in insurance reimbursement
more than ever, this will be very
important. Again, no one knows yet how
insurance companies will react to DSM-

5, nor do we know how they will react to
the presumed regular updates.
On a bigger scale, counselors will
need to decide whether the DSM is still
a worthwhile diagnostic system or if
they should migrate to another one. For
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“It is critical
that professional
counselors
understand ways in
which new DSM-5
criteria may influence
clients’ access to
services, help-seeking
behaviors and mental
health stigma.”

standpoint for the benefit of our clients.
Paul R. Peluso: As we move forward
into the next few years, I believe there
will be an emergence of “counselor
science” — a science based on universal
human questions, but from a unique
counseling perspective rather than a
psychological, educational or sociological
one. I think it is a shame that counselors
were shut out of the DSM-5 process,
with limited exception in the field trials.
We have the opportunity to assert our
legitimacy, rather than wait for it to
come from others, as we evaluate the
benefits of DSM-5 from a counseling
perspective.
In addition to being helpers, healers
and advocates, we are also scientists.
Over the last 15 or more years, our
discipline has taken great strides to
apply scientific rigor to evidence-based
practices, outcome-informed learning
and peer-reviewed empirical articles.
Today, we can claim to be full-fledged
scientists of counseling regardless of
whether a counselor enjoys the nuances
of statistical procedures or if a counselor
never intends to publish a single article.
As such, we have the right — and the
obligation — to call into question
any process or procedure, as well as its
output, that does not submit to the
fundamental rigors of scientific research.
In the end, I believe that through this
period of time, counselors may see
themselves asserting their legitimacy as
scientists and leading the call for change
in the field. u
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Counselors should be aware that the
manual is used for assessing and diagnosing
disorders; it will not include treatment for
any disorder. Because most managed care
companies require a DSM diagnosis to bill
for services, I think counselors can benefit
from starting to familiarize themselves
with the foundational changes and how
these changes might affect any of their
current clients.
Carman S. Gill: Like it or not,
billing drives a lot of what we do in
terms of diagnosis. There is not much
turnaround time to become familiar with
the changes. Starting now, or as soon
as possible, is imperative, which is why
I personally appreciate the American
Counseling Association’s advocacy and
information on this topic.
Joshua Watson: While many
counselors may choose to use the DSM
as more of a guide in their work with
clients, it remains important to be
current on all the new changes because
most managed care companies require
a DSM diagnosis to bill for services
delivered. Understanding the changes
and how clients should now be diagnosed
using the dimensional-based approach
will facilitate the counseling process for
all parties involved.
Casey A. Barrio Minton: It is critical
that professional counselors understand
ways in which new DSM-5 criteria
may influence clients’ access to services,
help-seeking behaviors and mental
health stigma. Some individuals may be
motivated to seek services after learning
that what they are experiencing is not
“normal” or “healthy.” Others may be
discouraged or stigmatized regarding a
label indicating that they are mentally ill,
even if such a label would not have been
applied the day before the DSM-5 was
released.
As counselors, we also need to consider
emerging neurobiological evidence
regarding distress, while not losing
track of the holistic, strength-based and
developmental foundations that make
our profession unique. My favorite DSM
quote comes from Amundson, and I
think it is critical that we remember it
now: At the end of the day, the DSM is
simply a “collection of tales of suffering
and complaint.” As professionals, it’s
up to us to decide what we do with that
suffering and complaint.
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Any additional thoughts that you’d
like to share?
Brandé Flamez: The release of the
final version of the DSM-5 will take place
May 18-22 at the American Psychiatric
Association’s 2013 Annual Meeting
in San Francisco. In the meantime,
counselors, counselor educators and
students can begin to familiarize
themselves with the upcoming changes.
There have been several inaccurate media
reports speculating on new diagnoses
that might appear, leading to confusion
about the DSM-5. The DSM-5 website
(dsm5.org) has a great deal of information
concerning the future manual. However,
one should note that the information on
the website is not final, and counselors
will want to familiarize themselves with
the final changes in May.
Carman S. Gill: I think it is
imperative that counselors have multiple
learning opportunities as soon as possible
to master this material. This edition
of the DSM may not be what we were
looking or hoping for, but it will happen.
I’d rather we as a profession be ahead of
the curve and be able to conceptualize
— even reframe — from a counseling

Jonathan Rollins is the editor-inchief of Counseling Today. Contact
him at jrollins@counseling.org.

CACREP Perspective – By Jane Myers & Carol Bobby

CACREP and CSI: Partners for the profession
Guiding Statement: 2009 CACREP
Standard I.W.5.a-c
Standard I.W.5.a-c requires faculty to
engage in activities of the counseling profession
and its professional organizations. CACREP
believes that faculty engagement with
organizations such as Chi Sigma Iota
(both at the chapter level and national
level) ... provides unique opportunities for
development/renewal, research, scholarship,
service and advocacy that can be used to
document how program faculty meet this
Standard. … This list of organizations is not
exhaustive, however, these organizations are
provided as clear examples of where faculty
may engage with the counseling profession. —
Adopted by the CACREP Board, January
2013 (full text of this Guiding Statement
is found at cacrep.org/doc/Guiding%20
Statement%20I.W.5.pdf).
The Council for Accreditation of
Counseling and Related Educational
Programs (CACREP) was established
in 1981 as the accrediting body for the
counseling profession to conduct and
monitor voluntary accreditation of
counselor education programs. Four years
later, Chi Sigma Iota (CSI) came into
existence to promote a strong professional
identity among counselors and to promote
and recognize academic and clinical
excellence in our field. From its inception in
its bylaws, CSI has been a prime advocate
for CACREP accreditation of counselor
education and supervision programs.
The founding leaders of CACREP
and CSI shared a common vision for
the counseling profession, leading
to organizational missions that are
complementary and mutually supportive.
Through the years, these two organizations
have supported one another’s missions
in ways that exemplify our shared vision.
CSI’s mission has always been “to promote
excellence in the profession of counseling,”
both in preparation and practice. By
supporting and encouraging excellence
among students and practitioners, CSI has
helped to meet CACREP’s goal of ensuring
professional competence of all counselors.
Both organizations have also had
exceptional leaders whose commitment
to the profession was visionary and
extraordinary. It is more than coincidence
that CACREP’s founding chair was also

CSI’s founding president and that an
additional four past chairs of CACREP,
four other CACREP board members and
the chief executive officer of CACREP
have been elected as national presidents of
CSI. Each brought with them a continued
strong focus on excellence in counselor
preparation as well as practice.
The preface to CSI’s bylaws further
defines the “why” behind the strong
partnership between CACREP and
CSI: “Chi Sigma Iota was established to
recognize and promote excellence in the
profession of counseling as defined by our
national accreditation standards (Council
for Accreditation of Counseling and Related
Educational Programs). Its resources and
talents are dedicated to those who have
chosen professional counseling as a career.
All specialties of counseling are a part of the
Society’s mission to promote excellence.”
CSI’s members must affiliate with a
university-based chapter; all CSI chapters
are housed within counselor preparation
programs. New or reactivating chapters
must provide an institutional letter of
support indicating an intention of seeking
national accreditation within five years.
CSI also requires that faculty and alumni
nominees for membership be graduates
of nationally accredited programs or
hold state or national credentials as a
professional counselor.
CACREP’s affirmation of the
importance of CSI chapter faculty advisers’
contributions to counselor education,
through its newly adopted Guiding
Statement, reflects the partnership of these
two organizations in action. Visiting teams
frequently note the presence of active CSI
chapters in programs seeking accreditation
and encourage the development of CSI
chapters to enhance cocurricular aspects of
counselor training. Moreover, CSI’s chapter
leaders and officers are often the hosts for
student-led team interviews and meetings as
well as program, university and community
leadership and advocacy activities.
When important issues arise regarding
the profession as a whole, the leaders of CSI
and CACREP can also be seen working together to identify challenges and needs, and
to target leaders to engage in collaborative
problem-solving. The 20/20: A Vision for
the Future of Counseling initiative provides
a recent example. Leaders from our organi-

zations served as resources on 20/20 work
groups focused on counselor scope of practice and counselor education requirements
to help define a future where counselors are
unified by training and practice.
Other recent developments reflect the
strength of the working alliance between
CACREP and CSI toward our common
goal of strengthening the counseling profession. For example, CACREP has chosen
to give preference to research proposal
funding for students who are members of
CSI. This is indicated both in CACREP’s
ongoing funding of student research as well
as the new CACREP Research Initiative
for Graduate Students (CRIGS) program,
a research fellow initiative created in 2012.
In addition to our organizations’ provisions
for research grant opportunities, CACREP
and CSI are currently developing a joint
essay contest to bring attention to the benefits of a clear, unified professional counselor
identity. We also envision joint endeavors
that will encourage both entry-level and
doctoral students to engage in dialogue and
sharing of ideas that will inform their peers
and faculty about areas needing attention
and action to help promote the profession
in the future. Recognition of essay authors,
publication of exceptional essays and the
development of ongoing forums for discussion within CSI chapters are likely outcomes of these endeavors.
The reality of our partnership is that
CACREP and CSI will continue to
work on a shared vision that strengthens
“our” profession. Promoting a strong
professional identity is a critical need that
can be addressed through cooperation and
sharing of resources. We invite students,
faculty and practitioners to share ideas on
how you think CACREP and CSI can join
forces to serve you better. u
Jane Myers is the executive
director of Chi Sigma Iota. Contact
her at jemyers@csi-net.org.
Carol Bobby is the president and
CEO of CACREP. Contact her at
cbobby@cacrep.org.
Letters to the editor:
ct@counseling.org
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Knowledge Share - By Leslie A. Stewart, Catherine Y. Chang & Amy Jaynes

Creature comforts

Researchers and practitioners are finding that including a therapy animal
in the counseling process has a unique, positive impact on the therapeutic alliance

A

nimal-assisted therapy (AAT) in
counseling continues to be
a topic of much confusion
and curiosity among professional
counselors, clinical supervisors and
counselor educators, mainly because the
concept of animal-assisted mental health
is only marginally understood. For many
who have experienced the power of the
human–animal connection, the rationale
behind incorporating a therapy animal
into counseling needs little explanation.
However, this is a biased perspective that is
heavily influenced by personal experiences
and values.
To provide an intentional and efficacious
intervention to clients, professional
counselors must understand the
human–animal connection from a more
professionalized perspective. This article
will illuminate a more purposeful and
empirically based approach to AAT in
counseling that is grounded in literature
and tempered by the clinical experiences
of experts. This brief article only scratches
the surface of the topic, however, so
we encourage interested readers to seek
additional information from the resources
provided on page 56.
Defining AAT in counseling
Many readers of this magazine may have
been exposed to various forms of AAT as
well as animal-assisted activities. Although it
may seem a trivial matter of semantics, there
is a considerable difference between these
two terms. Animal-assisted activities involve
qualified volunteer animal-handler teams
providing a service that is intended to raise
morale and improve quality of life through
“meet and greet” interactions. Examples of

this include reading assistance dog programs
and therapy animal visits to hospitals or
nursing home facilities.
AAT shares some of the benefits of
animal-assisted activities, but according to
the therapy animal registration organization
Pet Partners, it differs in that AAT is a “goaldirected intervention which is administered
by a health/human service provider with
appropriate training and expertise and
within the scope of practice of the provider’s
profession.” AAT in counseling can be
conceptualized as a specialized area of AAT.
Expert Cynthia Chandler defines AAT in
counseling as the incorporation of pets
as therapeutic agents into the counseling
process, thus utilizing the human–animal
bond in goal-directed interventions as part
of the treatment process. When delivered
or directed by a professional counselor with
appropriate skills and expertise
regarding the clinical
applications of human–
animal interactions, AAT
in counseling may be
incorporated into sessions
in a variety of ways and
across a wide range
of treatment
settings.

Therapy dog Sophie May and counselor Leslie A. Stewart
(previous page) work together as a registered Pet Partners team.
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AAT in counseling requires a
specialized set of skills and competencies
that allows professional counselors to
incorporate specially trained animals into
the counseling process. Together, the
professional counselor and the therapy
animal can affect the therapeutic process
in ways that move beyond the scope
of traditional counselor–client helping
relationships. For more details regarding
the training and skills necessary for AAT
in counseling, see the second edition
(2012) of Chandler’s book Animal
Assisted Therapy in Counseling or the Pet
Partners website at petpartners.org.
Counselors not only employ AAT
approaches across a rich diversity of
practice settings and techniques, but they
also choose a variety of therapy animal
partners. Pet Partners recognizes the
following domestic animals as eligible
for therapy animal evaluation: dogs,
cats, guinea pigs, rabbits, domesticated
rats, horses, donkeys, llamas, cockatoos
and African grey parrots. Pet Partners
does not endorse any specific breeds.
Therefore, all breeds of dogs (or other
animals) may be eligible for evaluation.
However, the organization currently
excludes wolf hybrids and exotic
54 | ct.counseling.org | May 2013

animals such as ferrets and reptiles from
eligibility.
Practitioners of AAT in counseling
can be found in a wide variety of
settings, including traditional office
spaces, farms and stables, correctional
facilities and older adult care facilities.
Although counselors wishing to use
an AAT approach enjoy such a wide
variety of options, it should be noted
that all therapy animals, regardless
of species or breed, must be specially
trained and appropriately suited for
therapeutic work. It is important that
therapy animals be desensitized to
touch, accepting of unfamiliar people
and tolerant of unfamiliar environments
and situations. Obtaining registration
through a recognized therapy animal
organization helps to ensure that the
potential therapy animal’s training and
temperament meet minimum standards
in these areas. It is further recommended
that the therapy animal also be the
counselor’s personal pet because this
familiarity and bond allow the counselor
to predict the therapy animal’s behavior
and responses across a wide variety of
situations.

Empirically supported benefits
Although the empirical benefits
associated with AAT in counseling
are only beginning to be explored and
understood, several researchers and
practitioners have found that including
a therapy animal in the counseling
process has a unique, positive impact
on the therapeutic alliance. Experts
Cynthia Chandler and Aubrey Fine
assert that the relationship between the
therapy animal and the client facilitates
rapport between the client and the
human counselor, which may help the
professional counselor build positive
therapeutic alliances more quickly.
Others, such as Martin Wesley, Neresa
Minatrea and Joshua Watson, have found
that incorporating AAT into counseling
sessions improved the client’s perception
of the quality of the therapeutic alliance.
Considering that the quality of the
therapeutic alliance is an essential
predictor of positive outcomes in therapy,
AAT may offer professional counselors a
valuable treatment option.
In addition to facilitating the alliance
between professional counselors and
clients, many practitioners have observed
the need for language decrease in the
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presence of the therapy animal. In fact,
the client may alternatively choose
to express himself or herself through
physical interactions with the animal.
This option for physical interaction has
been noted as another unique benefit
associated with AAT in counseling,
with the therapy animal offering
opportunities for clients to experience
safe and therapeutic touch as part of the
counseling process. In this way, a therapy
animal may offer opportunities that are
beyond the scope of human counselors.
Model of practice
Although AAT in counseling is surging
in clinical practice popularity and existent
research has affirmed the therapeutic
benefits of AAT when practiced by an
appropriately trained counselor, little
research has been done to investigate and
understand the theoretical underpinnings
of this unique approach. To address this
gap, two of the authors of this article,
Leslie Stewart and Catherine Chang,
along with Robert Rice, conducted
a grounded theory study in 2012 to
uncover an emergent theory of AAT in
counseling. On the basis of this study,
we found that counseling professionals
who expertly utilize AAT in counseling
develop a specific set of skills and
competencies and utilize a highly
developed working relationship with a
therapy animal to purposefully affect

the therapeutic process, while enhancing
the scope of traditional counselor–client
relationships.
According to this emergent theory, the
specialized skill set and competencies
developed by professional counselors
employing AAT in counseling serve as a
critical foundation for the relationship
with the therapy animal. The highly
developed working relationship, informed
by the counselor’s skill and competency,
helps the counselor to address the
critical element of animal advocacy
more effectively, while also allowing
the counselor to interpret the animal’s
responses and patterns of interaction with
clients in a therapeutically meaningful
way. This therapeutically meaningful
interpretation of the animal’s responses
allows the counselor–animal team to
affect the process of therapy in ways
that would not be possible without the
therapy animal’s presence.
Effective AAT counseling professionals
go beyond the facilitation of safe
human–animal interactions. These
skilled clinicians are able to purposefully
facilitate and interpret client interactions
with the animal in ways that enhance the
therapeutic process, while simultaneously
utilizing the animal’s inherently
spontaneous and unpredictable behaviors
to reframe situations or serve as teachable
moments. It is important to note that

AAT-specific skills and competency are
acquired additively to general counseling
competencies. Counselors must
demonstrate efficacy and competency
as counselors before including AAT in
counseling as an intervention.
The data of this study confirmed that
counselors often can use an AAT-incounseling approach to positively affect
the therapeutic relationship but also
revealed that when practiced with an
intentional and skilled approach, AAT
allows counselors to expand and enhance
their existing counseling skills in ways
that would not be possible without
an animal partner. In addition, this
study showed that AAT in counseling
approaches may directly benefit
counselors by helping them recognize,
prevent and address symptoms of burnout
and vicarious trauma. It seems that the
highly developed working relationship
between counselor and therapy animal is
often reciprocal and may allow the animal
to recognize and respond to signs of stress
in the counselor, just as the counselor
responds to signs of stress in the animal.
This study also suggested that the
counselor’s responsibility to care for the
animal during and between counseling
sessions provides the counselor with
a much-needed break and encourages
counselor self-care.

Additional AAT resources
Professional counselors interested in learning more about
animal-assisted therapy in counseling may find the following
web-based resources helpful:
n

Annotated bibliography of animal-assisted therapy
literature: aatmh.webs.com/annotatedbibliography.htm

n

University of North Texas Center for Animal Assisted
Therapy: coe.unt.edu/center-animal-assisted-therapy

n

Equine Assisted Growth and Learning Association:
eagala.org

n

North American Riding for the Handicapped Association:
narha.org

n

Playful Pooch: playfulpooch.org

n

Therapy Dogs International: tdi-dog.org

n

Oakland University School of Nursing Animal Assisted
Therapy Certificate Program: oakland.edu/nursing

n

Colorado State University, Human-Animal Bond in
Colorado: habic.cahs.colostate.edu/

n

Pet Partners (formerly called the Delta Society):
petpartners.org

n

R.E.A.D. (Intermountain Therapy Animals):
therapyanimals.org/R.E.A.D.html

56 | ct.counseling.org | May 2013

Ethical and practical considerations
Although AAT in counseling offers
a potentially flexible and efficacious
treatment option, the approach requires
potential practitioners to consider and
address numerous practical considerations.
As is the case with all specialty areas
in counseling, potential practitioners
need to seek and obtain appropriate
training and supervised experience
before including an AAT-in-counseling
approach with clients. It is imperative
that counselors develop and demonstrate
appropriate “hard skills” (knowledge of
animal physiology, training, behavior,
obedience skills and so on), which are
incorporated with appropriate “soft
skills” (general counseling competency,
efficacy facilitating human–animal
interactions, ability to translate
interactions in therapeutically meaningful
ways and more). Additionally, potential
AAT practitioners must recognize the
implications of including a living creature,
which has its own needs and rights, into
counseling work. Practical aspects of
including AAT in counseling work will
vary depending on treatment setting,
clinical population and individual therapy
animal, but certain considerations related
to counseling ethics are applicable to all
counselors who include AAT in their
clinical work.
One of the most important ethical
considerations is the issue of competency,
which serves as the essential foundation
of effective AAT in counseling. To
comply with a minimum standard of
professionalization, counselors should seek
formal evaluation and registration with a
recognized therapy animal organization.
Examples of these organizations include
Pet Partners, Therapy Dogs Inc.,
Intermountain Therapy Animals and
Equine Assisted Growth and Learning
Association (EAGALA). Although
no counseling-specific registration or
certification process currently exists,
registration with such organizations helps
to confirm that a therapy animal and its
handler meet certain minimum criteria
for general skills, obedience training and
temperament suitability. In addition to
addressing competency considerations
through formal registration, a potential
practitioner of AAT in counseling must
develop thorough competencies regarding
positive animal training philosophies and

techniques, the behavior and physiology
of the species of therapy animal, and
counseling-specific clinical applications of
human–animal interactions.
Developing such competencies will
allow a counselor to better address
another important ethical aspect of AAT
in counseling: increased risk of harm.
Although the inclusion of a specially
trained and well-groomed therapy animal
and a competent counselor helps to
minimize risks associated with human–
animal interaction, it is important
to understand that human–animal
interactions carry certain unavoidable risks
for the humans and animals involved.
All animals, regardless of temperament
or training, may behave unpredictably
or even aggressively when fearful,
threatened or ill. Further, risks of allergies,
minor accidental scratches or bruises
from playful interactions, or damage to
clothing by shedding, salivation or animal
nails may occur when interacting with
animals. Counselors wishing to employ
this approach must inform clients of any
and all risks associated with including
AAT in the counseling process. They
must also develop an additional informed
consent document that is specific to AAT
in counseling and that outlines risks and
benefits associated with the approach.
The informed consent documents
should also serve as the first step toward
another essential ethical aspect of AAT
in counseling: animal advocacy. A
professional counselor may begin the
animal advocacy process by setting clear
limits in this document about client
behavior toward the animal. Further,
professional counselors must recognize
their increased responsibility to ensure the
welfare of the therapy animal. Because
therapy animals cannot verbally express
their needs, it is the responsibility of the
counselor to recognize, respond to and
actively prevent animal stress, fatigue
and accidental exploitation. Additionally,
the needs of the animal should be
incorporated into the daily treatment
setting. For example, therapy animals
should be provided with fresh water,
bathroom breaks and access to a quiet
retreat area.
The literature suggests that the therapy
animal plays an active and critical role in
the counseling process. This highlights
an important gap for AAT counselors

because there is no current standard in
the ACA Code of Ethics related to the
treatment of therapy animals. This means
that the responsibility for competent
animal advocacy rests squarely on the
counselor’s shoulders. Another gap
that counselors often find problematic
is the lack of formal training and
registration processes that are specific to
AAT in counseling. When considered
in conjunction with the importance
of counselor competence and animal
advocacy, these gaps highlight important
areas for professional advocacy related to
AAT in counseling. u

“Knowledge Share” articles are
adapted from sessions presented at
American Counseling Association
conferences.
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Opinion - By Michelle R. Cox

When religion and
sexual orientation collide

Suggestions for counselors whose conservative values
and beliefs make them hesitant to work with sexual minorities

I

magine a world filled with counselors
who all shared the same beliefs, values
and attitudes. For those counselors
to effectively serve their clients, the clients
should also share the same beliefs, values
and attitudes as the counselors, right?
Thank God I don’t live in that world.
Counselors are as diverse as the clients they
serve, meaning the values of the counselor
may not always align with the values of
the client. Some may think that Christian
counselors with conservative beliefs against
same-sex orientation should not provide
counseling to that population. Others may
think that those same counselors should be
obligated to affirm same-sex orientation.
Then there are some Christian counselors
who, because they can’t affirm same-sex
orientation, feel they should not provide
counseling services to sexual minorities.
Controversy within the profession
There has been controversy within the
counseling profession about whether
students in counseling-related programs
should be able to refer lesbian, gay, bisexual
and transgender (LGBT) clients to more
competent counselors if a conflict exists
with those counseling students’ religious
beliefs. Jennifer Keeton, a former graduate
counseling education student at Augusta
State University, claimed she was ordered to
undergo remediation and alter her central
religious beliefs after she revealed her
religious convictions about gender identity.

Keeton filed a lawsuit against the university,
which was later dismissed.
More recently, the Michigan House of
Representatives passed House Bill 5040,
or the Julea Ward Freedom of Conscience
Act, that protects the right of students
to object to providing certain counseling
services if they conflict with the students’
religious beliefs or moral convictions. This
bill applies to public or private degree or
certificate granting colleges, universities,
junior colleges and community colleges
in the state of Michigan and restricts
those institutions from disciplining or
discriminating against students with
religious and professional conflict.
Additionally, an Arizona bill was signed that
protects the religious expression of students.
It includes a statement that colleges of that
state will not discriminate against students
in counseling, social work or psychology
programs because the students refuse to
counsel clients about goals that conflict with
the students’ religious beliefs, as long as
the students consult with their supervising
instructors to avoid harming the clients.
Diversity among counselors
There are differences among counselor
educators based on gender, ethnicity,
sexual orientation and religion. Christian
counselors are also diverse in their religious
affiliations, which include Roman Catholic,
Episcopal, Presbyterian, Methodist, Baptist
and scores of others denominations.
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According to an article written in
the Seminary Ridge Review by Gilson
Waldkoenig in 2002, denominations
are “compromises between churchly and
sectarian forms.”
Denominations develop based on
how people interpret biblical teachings
to support modern-day issues.
Denominations differ in how they
view same-sex orientation. Members
of conservative denominations tend to
interpret the Bible in a strict, nonflexible
manner and believe homosexuality is
sinful. They believe the Bible word
for word, while members of liberal
denominations believe the Bible must be
applied to modern times. Conservative
Christians may not affirm same-sex
orientation and may be opposed to
same-sex marriage, while more liberal
Christians may be more accepting of
same-sex orientation.
As students enroll in counselingrelated programs, they bring with them
their own personal values, beliefs and
attitudes. Clients also enter the counseling
relationship with their own personal
values, beliefs and attitudes. Although a
counselor may not agree with a client’s
lifestyle, sexual orientation or beliefs, the
counselor still has an ethical responsibility
to separate those feelings from her or his
role as a counselor.
In some cases, however, I believe that
it may be more effective if the counselor
and client share similar values and beliefs.
On many occasions, I have met with
clients who unwaveringly lived according
to their faith traditions and desired to
speak with someone who understood the
power of that faith. I comfortably and
gladly accepted the opportunities to listen
to my clients discuss their dependence
on and trust in God and how it was the
center of their lives. I was able to relate to
those clients because we shared a common
value. I wonder how effective an atheist
counselor would have been for these
clients and whether that counselor would
have considered referring those clients to
a Christian counselor.
Because there are diverse populations
seeking counseling, I believe there should
also be diverse populations of counselors
available to meet those clients’ needs.
Although we have an ethical responsibility
to avoid imposing our values on our
clients, we also must work within our
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boundaries of competency to avoid
harming our clients.
Counseling implications
No one would expect a counselor
who is an atheist to accept the values
of a Christian client; therefore, no one
should expect a conservative Christian
counselor to accept the values of a gay
or lesbian client. However, according to
the ACA Code of Ethics, all counselors
should be aware of their own personal
values and be careful not to impose
those values on their clients. Although I
don’t believe that counselors should be
required to compromise their religious
beliefs, they should be prepared to work
with diverse populations and should seek
professional development if they do not
feel competent to work with them.
Derald Wing Sue and David Sue
provide suggestions for working with
sexual minorities in the sixth edition
of their book Counseling the Culturally
Diverse: Theory and Practice. I think many
of their suggestions may be very helpful
for counselors who have conservative
Christian values opposing same-sex
orientation. I have added some of my
own thoughts after each suggestion that
may help counselors avoid compromising
their faith when working with sexual
minorities.
n Examine your own views about
heterosexuality (and homosexuality)
and assume that you may have family,
friends or co-workers who are sexual
minorities. Clients should be treated with
respect and genuine concern regardless of
sexual orientation. Treat clients the way
you would want another counselor to
treat your own loved ones.
n Understand that the client’s
problem can be a result of
discrimination or society’s view of
homosexuality. You should examine your
feelings regarding social justice toward all
people and how you would advocate for
individuals in other situations.
n Recognize that some problems
may be completely unrelated to sexual
orientation. Before assuming an inability
to assist LGBT clients, first determine
the problem. You may find that you are
more than capable of providing effective
counseling services to your LGBT client.

n Do not attempt to have clients
renounce or change their sexual
orientation. Your role as a counselor
is not to change the orientation of the
client but rather to provide strategies
for treatment that are appropriate for
meeting the client’s goals. Although you
may not accept the sexual orientation
of the client, you can accept the gay or
lesbian client as a human being who
deserves your professionalism.
n Realize that LGBT clients may
themselves have strong religious faith
but encounter exclusion. You may find
comfort in knowing that your LGBT
client possesses a strong faith in God.
Although you may not interpret the Bible
in the same way, you can both rest in the
idea that God is in control of the client’s
problems.
Counseling clients who are diverse
and different from us requires patience,
understanding and a genuine concern for
the well-being of all people. It is likely
that we will encounter a counseling
situation in which we work with someone
of a different race, ethnicity or sexual
orientation. However, if we are to be
effective in our practices, we must make
an attempt to assist all clients in resolving
issues — in spite of our differences and
without compromising our faith. u
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In Memoriam

Lloyd A. Stone
Nation’s first National Certified Counselor
championed creation of NBCC and
importance of licensure
ver the years, I have had the
pleasure of meeting many of
the leaders in our profession.
Some write textbooks and are well known.
Others, in the hundreds, have and
continue to advocate for the profession.
Counseling’s leaders have moved our
profession toward recognition and
increased professional status. Yet some of
the greatest, because of their leadership
styles, are known more locally.
It is with great humility and honor that
I write about one distinguished leader who
quietly propelled the counseling profession
forward and whom we will miss greatly
following his recent unexpected death.
Lloyd A. Stone died Feb. 13, 2013, after
the cancer previously thought beaten
returned quickly and aggressively. I learned
of his death as I was on my way to the
airport to visit him in Emporia, Kan., to
bring messages of support and gratitude
from many of us who knew him and knew
of his gifts to the profession.
Lloyd contributed significantly to
counseling throughout his life through his
work as a Kansas state legislator, a university
professor, a community leader and in many
other ways. He recognized the importance
of licensure for the counseling profession,
and in the early 1980s, he guided an inward
exploration of what we needed to do to
obtain parity with other professions. Lloyd
also recognized a critical need: national
certification. The concept of credentialing
individual counselors was foreign at that
time, yet Lloyd understood the importance
of creating a national counseling standard
established by the counseling profession.
Thus, he was persistent in his championing
of the creation of the National Board for
Certified Counselors (NBCC) and was the
first National Certified Counselor (NCC).
Lloyd was not on the Board of Directors

O

when I started working with NBCC, but I
quickly learned about him, and he quickly
became a friend and mentor.
Lloyd was part of a group of professors
who helped the Association for Counselor
Education and Supervision formalize the
credentialing movement in counseling. In
the latter part of the 1970s, the leaders of
the American Counseling Association (then
the American Personnel and Guidance
Association) knew that the road to professionalization must include accreditation
and certification so that we could better
meet the challenges and goal of licensure for
counseling in all 50 states and U.S. territories. When he served six years as his district’s
state representative in Kansas, Lloyd rarely
mentioned his successes. His time in the
Kansas House (1996-2002) coincided with
the passage of full licensure for counselors
in Kansas (1997), yet very few make the
simple connection that his plan was to be a
supporter of counseling from the inside.
I have learned over the years that Lloyd
was a humble hero to many. His family
and friends knew he left Emporia often
for work, but he returned from leading
counseling organizations with his focus
on being a professor, dad, husband and
friend, not on recounting his successes.
Sometimes we know people with a vision
and confuse them with visionaries. Lloyd
knew the difference. He worked tirelessly
to make our futures brighter. Hundreds of
us work like that, but only a few imagine
the product decades away. Spending a
few days in Emporia confirmed my view:
Lloyd was a brilliant man who made
those around him feel as important as
he is to so many. Lloyd was known for
his compassion and passion as a leader,
his brilliance as a strategist, his tireless
volunteerism and his negotiating expertise.
Those close to Lloyd knew of his humor
and love of life, which drew people to him.
I asked a few people I talked to in Emporia
and around the country to comment on
Lloyd and his works. No one has ever been
shy about telling me about Lloyd, and for
the 24 years I have known him, all of the
comments I have heard share one theme:
the genuineness of this man. While in
Emporia, I got to meet Lloyd’s three sons,
one of whom is a school counselor in
greater Kansas City, Kan. I met many past
counseling students, counselors, professors,
Kansas Counseling Association and Kansas
Association of Counselor Education and
Supervision leaders, and community
members who were all touched and
mentored by Lloyd Stone in many ways.
John Stone was inspired by his dad to
become a counselor. He and his brothers,
James and Ben, all talk about the role

model their dad was to them, not just
in childhood, but up until his last few
months. Lloyd was an athlete who became
a school coach even before becoming a
counselor. Golf was a particular passion,
and I heard that modeled loud and clear
when I asked John if the church services
were near the funeral home. “Very close,”
John told me. “It’s about a 3-iron away.”
Lloyd often told his sons, “You can’t get out
of the rut by driving in it.” He was always
finding new pathways for counseling too.
Michael Orr, principal of Christa McAuliffe Elementary School in Lenexa, Kan.,
was a student of Lloyd’s at Emporia State
University. He recently wrote that Lloyd’s
wisdom and personality were inspiring for
him and so many others. By using Lloyd’s
early book on parenting, Parenting Without
Hassles, in schools and at home, Orr finds
such counseling study helpful in all his life.
One of Lloyd’s best friends and longtime
counselor education colleagues was Fred
Bradley, professor emeritus at the University of Kansas and co-author of Parenting
Without Hassles. He had visited with Lloyd
the day before he died, and Fred waxes
magnificently about Lloyd. Whomever I
talk to about Lloyd — from Carol Bobby,
the president and CEO of CACREP and
an early colleague of Lloyd’s, to Ann Miller,
an Emporia State counselor educator — the
words integrity and humility always arise.
NBCC Chair Dibya Choudhuri praises
Lloyd, the first chair of the NBCC Board of
Directors, for his foresight: “While helping
create NBCC, a new concept, Dr. Stone
seemed to have thought of ways to avoid
problems, progress rapidly and overcome
obstacles that most would not have
predicted. He was a man of vision.”
Even in his last days, Lloyd continued
to express his dedication to others.
Lloyd wrote to me and several others
less than a month before he died. In this
communication, he was less concerned
about his own cancer and instead focused
on his wife, Twila, who was placed in
hospice care. Poignantly, and as a reminder
that life is complex and simple, I learned
just hours after Lloyd’s funeral that Twila
joined him in death on the day of his
interment.
Goodbye from thousands of counselors,
Lloyd. u
Submitted by Thomas Clawson,
president and CEO of the National
Board for Certified Counselors.
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A celebration of
counseling in Cincinnati
By Heather Rudow
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Among the goings-on at the ACA 2013 Conference & Expo:
A 20th division for ACA, two new interest networks, the official unveiling of ACA’s new website,
a town hall meeting for the first draft of the ACA Code of Ethics and two inspiring keynotes

T

he 3,494 individuals who
attended the American
Counseling Association’s 2013
Conference & Expo in March came
to Cincinnati from across the United
States and the world to learn the latest
information about counseling practice and
to share their own knowledge, all while
getting to know one another.
Attendees chose from among 280
education sessions, 206 poster sessions
and 38 preconference learning institutes.
In addition, the newly launched ClientFocused Research Series featured nine
30-minute presentations that shed light
on research conducted by ACA members
that truly benefits clients and focuses on
improving the services that professional
counselors provide to them.
While the ACA Conference in Cincinnati
was undoubtedly the place for counselors
to be to enhance their professional
development and widen their personal and
professional networks, the conference was
also the site of several happenings that will
affect the larger body of ACA members,
regardless of whether they attended the
conference, and the counseling profession
as a whole.
In a disappointing end to a sevenyear process, the delegates to the 20/20:
A Vision for the Future of Counseling
initiative were unable to reach consensus
on education requirements for counselor
licensure portability (see separate article on
page 66). Although the delegates reached
consensus on a common licensure title at
the 2012 ACA Conference in San Francisco
and were also able to arrive at consensus for
a common counselor scope of practice in
Cincinnati, agreeing to standard education

requirements was viewed as the linchpin
element to eventually making counselor
licensure portability a reality.
On a brighter note, plenty of good
news came out of the ACA Conference
in Cincinnati as well. During its meeting
March 19-20, the ACA Governing Council
approved the Association for Child and
Adolescent Counseling (ACAC) as the
20th division of ACA, making it the first
division added to ACA’s ranks since the
Association for Creativity in Counseling
in 2005. ACAC has been operating as an
organizational affiliate of ACA since the fall
of 2010.
In addition, the ACA Governing Council
approved two new interest networks — the
Sexual Wellness in Counseling Interest
Network and the Interest Network for
Integrated Care. There are now 18 interest
networks operating in ACA, and each is free
to join for counselors who want to come
together with others to explore areas of
common concern or interest (email Holly
Clubb at hclubb@counseling.org for more
information).
It was also fitting that the official
unveiling of the new ACA website
(counseling.org) took place at this year’s
conference. Last year, the head designer
for the firm helming the redesign spent
three hours at the ACA Conference in San
Francisco listening to members discuss
the now-former website: what worked,
what didn’t meet expectations and what
they wanted to see in a new website. The
conversation that day sparked months
of meetings, wireframes, user tests and
revisions, which ultimately led to a “soft
launch” of the new website in February.

May 2013 | Counseling Today | 63

The redesigned ACA website provides
enhanced search capabilities with
the ability to search journal articles,
Counseling Today articles, VISTAS
articles, blogs and clearinghouses.
Interactive tutorials are available to help
visitors navigate the site, which also
provides additional member benefit
information. The new My ACA section
provides counselors with a snapshot of
their profile, activities, events and links
for continuing education opportunities.
The next phase of the redesign will take
place this summer when the ACA Online
Community page is rolled out.
Technology will also take center stage
with the 2014 ACA Code of Ethics,
the first draft of which was officially
announced at the ACA Conference
at a town hall meeting with the
Ethics Revision Task Force. This open
discussion between conference attendees
and task force members was one of
special importance, not only because
this marks the first revision of the ACA
Code of Ethics since 2005, but because
this version will for the first time set a
direction for the use of social media and
other technology by counselors.
“The 2005 Code of Ethics had a
subsection that addressed the emerging
issue of online counseling,” says Perry
Francis, chair of the ACA Ethics
Revision Task Force Committee, “but
social media … was not even in use as a
medium for providing services [at that
time]. Today, counselors have websites,
Facebook pages and can provide services
via virtual reality. Our current code does
not adequately address these mediums.
The revision will contain a separate
section that directly addresses the many
issues that counselors need to consider
when using these mediums for providing
services.”
Francis says the participants in the
town hall meeting at the conference
offered excellent feedback on the
first draft of the revision, while also
challenging the task force to look again at
issues paramount to many counselors.
“[The meeting] highlighted what
a diverse body of counselors work in
our profession,” he says. “I saw this in
the many and varied reactions we had
to specific sections of the revision. For
example, the revision is identifying some
of the professional values of counseling
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Governing Council approved the Association for Child and Adolescent Counseling as
ACA’s 20th division during the conference in Cincinnati.

An excited conference-goer looks at the jobs board in the ACA Career Center, which offered
career consults, private practice consults, interviews with employers and résumé critiques.
and addressing them throughout the
Code of Ethics. How these values are
applied is a matter of some opinion.
The task force will now revisit those
areas given the comments made and the
other feedback we receive via the ACA
website.”
ACA members, counseling
organizations and state counselor
licensure boards are invited to review
the draft and submit comments through
May 30. The draft can be accessed at
counseling.org/knowledge-center/ethics/
code-of-ethics-revision-review. The final
version of the 2014 ACA Code of Ethics
is scheduled to be unveiled at next year’s

ACA Conference & Expo in Honolulu.
In between all of the educational
offerings, networking opportunities and
other assorted happenings, attendees
were also inspired and invigorated by
two keynote addresses from Ashley Judd,
who spoke of her personal journey of
recovery and shared her gratitude for
counselors, and Allen Ivey and Mary
Bradford Ivey, who educated attendees
about the intersection of neuroscience
and counseling.
The Iveys, who have been researching
neuroscience and its implications for the
counseling profession since the 1970s,
aimed to energize attendees with the

Once afraid to let anyone know she struggled with mental and emotional health issues,
actress Ashley Judd now shares her personal story openly in hopes that she can do something
to reduce the associated stigma and encourage others to seek help.

Mary Bradford and Allen Ivey shared stories about the way the human brain performs
and how recent discoveries in neuroscience can be applied in counselors’ work with clients.
knowledge that the brain is constantly
changing and that counselors have the
ability to effect and encourage that
change positively with clients.
The Iveys spoke about research which
shows that during interactions, there are
marked changes to the client’s brain as
well as to the brain of the counselor.
“In high-peak moments in counseling,
your brain is in synchronicity with your
client’s [brain],” Allen Ivey told the
crowd, noting that every counseling
conversation has a marked impact on a
client’s neurotransmitters.
The Iveys added that studies have
found that the positive counseling

approach achieves the same goal as
medications to treat depression, such
as Prozac and Lexapro, because these
interactions produce serotonin in
the brain.
“The brain is amazing,” Allen Ivey
said. “Counseling is amazing.”
Although counselors themselves clearly
understand the positive impact they can
have on clients, he told the audience
it is important to have data handy to
back those claims up. “I think we ignore
neuroscience at our peril,” he said.
Judd has experienced firsthand the
impact a counselor can have on a person’s
life. The actress, humanitarian and

mental health advocate checked into the
intensive inpatient treatment program
at Shades of Hope, an addictions center
in Buffalo Gap, Texas, seven years ago to
confront a long-standing struggle with
depression and codependency.
She told attendees she is just as grateful
now for the role that counselors played
in her recovery as she was back then.
“This [recovery] would not have been
possible if someone like you hadn’t been
able to recognize unresolved trauma and a
codependent personality,” she said.
During her keynote, Judd discussed
her journey from a lonely childhood to
a troubled adulthood. It wasn’t until she
visited her sister, country singer Wynonna
Judd, who was being treated for an
eating disorder at Shades of Hope, that
counselors suggested Ashley check herself
into the facility for 42 days.
Judd told attendees she is especially
vocal about her depression and her
recovery from it is because “the stigma is
still there [in society], and it’s silly.”
Judd recalled feeling as though
something was “grievously wrong” with
her as far back as 1996 but, being fearful
that someone would find out she had a
mental health issue, she waited nine years
to seek help.
She credited her personal counselor,
Ted, for helping her find the strength to
make it through the treatment program
at Shades of Hope even when she was
having second thoughts.
“He told me, ‘I have wanted this for
you since the day I met you,’” Judd
recalled. “He was ecstatic. … I wasn’t
necessarily happy all the time [during
treatment], but I believed that he believed
[in me], and I could hang onto that
during the next six weeks.” u

Heather Rudow is a staff writer for
Counseling Today. Contact her at
hrudow@counseling.org.
Letters to the editor:
ct@counseling.org
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20/20 can’t reach consensus on
education requirements for license portability
By Jonathan Rollins

T

rying to bring closure to a
process that began seven years
ago in Montreal, the delegates
to the 20/20: A Vision for the Future of
Counseling initiative met for the final
time at the ACA Conference & Expo in
Cincinnati to discuss the two remaining
“building blocks to counselor license
portability.” The group reached consensus
at the 2012 conference in San Francisco
on the other building block, choosing
“Licensed Professional Counselor” as the
common licensure title for counselors.
Tasked in Cincinnati with reaching
consensus on both a counselor scope of
practice proposal and recommendations
for common educational requirements
for licensure, the delegates went 1-for-2.
After roughly 90 minutes of discussion,
the delegates voted 28-1 to accept a
common scope of practice for counselors.
The delegates could not, however, reach
agreement on education requirements.
The major reason it is so difficult for
counselors to move their licenses from one
state to another is because there is little
consistency from state to state regarding
counselor licensure titles, counselor scope
of practice and education requirements to
become a counselor. The goal of the 20/20
Building Blocks to Portability Project was
for the 31 participating organizations to
reach consensus in those three areas so
that a common licensure title, counselor
scope of practice and counselor education
requirements could be recommended to
all 50 state licensing boards.
Everyone gathered at the 20/20 meeting
in Cincinnati, which was open to the
public, seemed to grasp the magnitude
and difficulty of the assignment to reach
consensus. In opening the session, ACA
President Bradley T. Erford addressed the
20/20 delegates, saying, “Over this sevenyear journey … we have all compromised.
We have all given a little so the counseling
profession can gain a lot. Let’s keep our
minds and hearts open today.”
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William Green, the president of the
American Association of State Counseling
Boards (AASCB), which co-sponsored
the 20/20 initiative with ACA, also urged
the delegates to focus on the endgame.
“If we wish to address license portability,
we need to reach consensus on these two
issues [scope of practice and education
requirements],” he said. “You are
indeed the builders of the future of the
counseling profession.”
At last year’s conference in San Francisco,
the 20/20 delegates endorsed the concept
that having a single accrediting body for
educational requirements would be a clear
benefit to the counseling profession. Two
accrediting bodies participated in the 20/20
process — the Council for Accreditation
of Counseling and Related Educational
Programs (CACREP) and the Council on
Rehabilitation Education (CORE).
The proposal on the table in Cincinnati
recommended inclusion of graduation
from a CACREP-accredited mental health
counseling or clinical mental health counseling program in model licensure language. It also recommended development
of grandparenting language to be applied
to graduates of CORE-accredited programs and graduates from other CACREP
program areas for a time-limited period.
Although many of the 20/20 delegates
expressed strong support for the proposal,
other delegates voiced concern that endorsing the proposal would leave CORE and
rehabilitation counselors “disenfranchised.”
Many of the delegates voiced their belief
that the true solution to the problem is
to have CACREP and CORE pursue a
merger and urged those representing the
two accrediting organizations to “come
together.” The organizations did discuss
a merger in 2007 but ultimately couldn’t
reach an agreement.
Whether the two entities have a desire to
revisit those talks remains to be seen. “We
are in a very different place today than we
were in 2007,” said CACREP President
and CEO Carol Bobby, who also served as
CACREP’s delegate to 20/20. Bobby told
the 20/20 delegates that CACREP has had

at least preliminary discussions concerning
the possibility of exploring development
of its own standards for accrediting
rehabilitation counseling programs.
“We are a long way away from this
third building block to license portability
[common education requirements], which
is a shame,” said facilitator Kurt Kraus as
time ran out on the 20/20 discussions.
“We’ve gotten further than any other
group has with this topic,” said Barry
Mascari, AASCB’s representative to 20/20.
“I’m a little disappointed we ended up with
the ball on the 1-yard line.”
“I have come to realize the last yard
belongs to CORE and CACREP,”
added Burt Bertram, the 20/20 delegate
representing the Association for
Specialists in Group Work.
Carrie Wilde, who served as the delegate
for the American Rehabilitation Counseling
Association throughout the life of the 20/20
initiative, voiced her disappointment that
the initiative was ending without its ultimate goal having been met. However, in an
education session updating attendees on the
20/20 initiative the next day, she tried to
strike a note of hope and optimism. “While
the formal process is done,” she said, “I believe the conversation will continue.”
Although the 20/20 delegates could
not reach consensus on all three building
blocks to licensure portability, ACA Chief
Professional Officer David Kaplan said the
plan is to present the common licensure
title and scope of practice to all of the
organizations that participated in 20/20 to
ask for their endorsement. If a consensus
endorsement is achieved, AASCB and ACA
will then request that state licensing boards
adopt the common licensure title and
counselor scope of practice as well. u

Jonathan Rollins is the editor-inchief of Counseling Today. Contact
him at jrollins@counseling.org.
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ACA 2013 National Awards Recipients
The American Counseling Association National Awards Ceremony, sponsored by the ACA Foundation
and Loyola University Maryland, was held March 23 as part of the ACA 2013 Conference & Expo in Cincinnati.
The ceremony recognized individuals and groups that have distinguished themselves through their
contributions to the counseling profession.
Glen E. Hubele National
Graduate Student Award

Master’s-level winning teams
First place: University of Toledo.
Team members: Robin M. DuFresne, Jill
I. Haar, Andrew Intagliata and Nicole
Rybarczyk. Faculty: Nick J. Piazza
Second place: Eastern Illinois
University. Team members: Alyssa M.
Swan, Jennifer I. Pugh, Sarah P. Puchalski
and Rebecca P. Williams. Faculty:
Rebecca L. Tadlock-Marlo

Dodie Limberg
This award honors a graduate-degree
candidate in the field of counseling,
guidance and human development.
Dodie Limberg is a doctoral candidate
in the counselor education program at
the University of Central Florida. She
is a certified K-12 school counselor and
has training as a mental health counselor
with a focus on adolescent and couples
counseling. She has experience as a school
and mental health counselor in Florida,
Switzerland and Israel. Limberg is the
American Counseling Association student
representative on the Governing Council
and Executive Committee. Additionally,
she serves on the ACA Graduate Student
Committee. Her research interests include
school counseling, wellness, international
counseling and the development of
altruism.

ACA Student
Ethics Competition
The purpose of the ACA Ethics
Committee’s student case study
competition is to engage aspiring
counseling professionals in the process of
becoming aware of, studying and engaging
in ethical reflection and decision-making.
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Honorable mention: Barry University.
Team members: George E. Harrington
III, Laura A. Meyer, Nicole J. Berry and
Catherine E. Valencia. Faculty: Lauren A.
Shure

Courtland C. Lee Multicultural
Excellence Scholarship Award

Third place: New Jersey City
University. Team members: Erika
Calvi, Shalin Bhatt, Camille Parker
and Elizabeth Hickey. Faculty: Jane M.
Webber
Honorable mention: Old Dominion
University. Team members: Lenora K.
Jennings, Michelle G. Reaves, Margaret
W. Fernan and Brad A. Carmichael.
Faculty: Edward S. Neukrug

Doctoral-level winning teams
First place: North Carolina State
University. Team members: Heather A.
Warfield, Megan H. Tajlili and Stephen
D. Kennedy. Faculty: Stanley B. Baker
Second place: University of TennesseeKnoxville. Team members: Everett W.
Painter, Rose Gamble, Tiffany Brooks
and Rochelle Butler. Faculty: Shawn L.
Spurgeon
Third place: University of Wyoming.
Team members: Debora D. Perkins,
Robert P. Maddox II, Nicole A. Nees
and Robert E. Balich. Faculty: Kent W.
Becker

Nicole Adamson
This award goes to a graduate student
in counselor education whose dedication
and academic work demonstrate
excellence in the theory and practice
of multicultural counseling. Nicole
Adamson, a licensed clinical counselor
and school counselor in North Carolina
and Ohio, is pursuing a doctoral degree
from the University of North Carolina at
Greensboro. She has delivered 13 national
presentations, written four published
articles, authored eight book entries, and
co-authored three book chapters and
10 newsletter articles. Adamson is the
international webinar co-coordinator
for Chi Sigma Iota, and her service on
the ACA Graduate Student Committee
has allowed her to be the first student to
serve as the co-chair of a standing ACA
committee.

ACA Extended
Research Award

a past member of the ACA Publications
and ACA Research and Knowledge
Committees.

Sue Bratton

Sylvia Nassar-McMillan

This award recognizes an ACA member
who has conducted and published highquality basic or applied research over
an extended period of time on issues of
significance and interest to the counseling
profession. Sylvia Nassar-McMillan
is a professor and counselor education
coordinator at North Carolina State
University. She has served in clinical
mental health, school and college settings
for more than 25 years. Her scholarship
spans multicultural, gender and career
development. She has written more
than 65 publications and delivered
more than 70 conference presentations.
Nassar-McMillan currently serves as
a member of the CACREP Standards
Revisions Committee and has served as
a member of the Census Information
Center advisory board to the Arab
American Institute, the National Board
for Certified Counselors and the North
Carolina Board of Licensed Professional
Counselors.

Best Practice Awards
These awards recognize best practice
research projects conducted by a student,
a practicing counselor or a faculty
counselor trainer.

Sue Bratton, a professor at the
University of North Texas, is nationally
and internationally known for her research
and writing related to identifying best
practices in child counseling. She has placed
specific focus on the effects of play therapy
and play-based interventions on young
children whose personal and academic
success has been identified as being at
risk. Of her 17 data-based publications in
highly regarded journals, nine are based on
original experimental research. Bratton’s
research has significantly advanced play
therapy’s visibility and acceptance as a
developmentally responsive intervention
for young children, most notably through
her meta-analysis of play therapy outcome
studies.

Laura Choate
Laura Choate is an associate professor
in counselor education at Louisiana State
University. Her research interests include
eating disorders prevention and treatment
and counseling girls and women. She is
the author of the books Girls’ and Women’s
Wellness: Contemporary Counseling Issues
and Interventions and Eating Disorders
and Obesity: A Counselor’s Guide to
Prevention and Treatment, both published
by ACA. She is a past editor of the
Journal of College Counseling, a three-term
editorial board member of the Journal of
Counseling & Development and has been

Delini Fernando

Casey Barrio Minton
Delini Fernando and Casey Barrio
Minton, both University of North Texas
associate professors, are in the vanguard
of inquiry and shared discovery in
bibliometrics. Both are highly active in
state and national associations, including
ACA and the Association for Counselor
Education and Supervision, among other
entities. Fernando’s research focuses on
best practices in clinical supervision
and group work, while Minton’s work
emphasizes assessment, suicide and
crisis prevention. Both have published
numerous articles in the counseling
profession’s most rigorous journals. Their
empirically based articles on the topic of
publication in the field of counseling are
praised by counseling leaders as creative,
provocative and involving emerging
and complicated data analysis. They
regularly present at conferences at the
state, regional, national and international
levels.
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70 conference presentations. She is a
disaster mental health responder for the
American Red Cross and volunteers with
a children’s grief center.

Carl D. Perkins Government
Relations Award

Todd F. Lewis
Todd F. Lewis is an associate professor
in the Department of Counseling
and Educational Development at
the University of North Carolina at
Greensboro (UNCG). He is a member
of the ACA Governing Council and has
served as treasurer and president of the
International Association of Addictions
and Offender Counselors. Lewis has twice
received the IAAOC Exemplary Research
Award and was awarded the School of
Education Teaching Excellence Award
at UNCG for 2012-2013. Lewis has
numerous publications, including his first
solo authored book, Substance Abuse and
Addiction Treatment: Practical Applications
of Counseling Theory, which was published
earlier this year.

Jacqueline Swank
Jacqueline Swank is an assistant
professor of counselor education at the
University of Florida. She is a licensed
mental health counselor, licensed
clinical social worker and a registered
play therapist-supervisor. Her research
interests include counselor development,
assessment, children and adolescents, and
creative interventions. She is a trustee
and membership chair for the Association
for Creativity in Counseling. Swank
has 11 publications/in-press articles in
peer-reviewed journals, seven additional
publications, and has given more than
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Thomas R. Stowell
This award honors an ACA member
who has made a significant contribution
to the counseling profession by
influencing public policy at the state
or national level. Thomas R. Stowell
is the founding and current director of
career services at George Washington
University. He has been an active member
of the National Career Development
Association, serving as the chair of its
Government Relations Committee for
the past four years. Stowell has also
participated in the ACA Government
Relations Committee and made
numerous presentations regarding
legislative advocacy at state and national
conferences.

Counselor Educator
Advocacy Award

training and development. Kirk
Bowden is the director of counseling
and addiction studies at Grand Canyon
University. He founded the counseling
program in 2007. Bowden is concurrently
the chair of the addiction and substance
use disorder program at Rio Salado
College. Bowden is the chair of the
Arizona Board of Behavioral Health
Examiners, which licenses and adjudicates
all complaints filed against professional
counselors, social workers, marriage
and family therapists, and substance
abuse counselors in Arizona. When
the behavioral health licensing law was
enacted, changing voluntary certification
to mandatory licensure, he was appointed
as one of three professionals to write the
academic requirements for the counselor
licensure.

ACA State Branch
Advocacy Award
This award recognizes a state
counseling organization for excellence
in legislative advocacy efforts. Effective
state counseling organization legislative
efforts require collaboration, energy
and cooperation on the part of the
organization’s leaders and members. The
Ohio Counseling Association has a strong
legislative advocacy committee under the
leadership of its Government Relations
co-chairs, Gregg Pollock and Matthew
Paylo. OCA is also fortunate to employ the
services of Carolyn Towner and the Towner
Policy Group in Columbus as Legislative
Consultants. Periodic legislative reports
detailing the current initiatives of the
Ohio General Assembly that could have
an impact on the practice of counseling
are available to all OCA members. OCA
also hosts an annual Legislative Advocacy
Day at which more than 100 members join
together at the Ohio Statehouse to lobby
on behalf of the counseling profession.

ACA Branch Awards
Midwest Region Branch
Award Winners
Region Chair: Ben Noah
Kirk Bowden
This award is presented to an ACA
member involved in legislative advocacy

Best Leadership Development Project
Award: The Nebraska Counseling
Association implemented a Midwest
Leadership Institute, held in conjunction
with its annual conference, to help

the members of the Midwest Region
branches learn more about leadership
roles within their individual branches
as well as ACA. Through sharing of
resources, the conference was lengthened
to three days, added an additional
keynote address and attracted presenters
from seven additional states. More than
350 people attended the events.
Best Innovative Practice Award:
The Counselor Professional Identity
Committee of the Ohio Counseling
Association implemented two programs
to foster a strong counselor identity
among OCA members: 1) a formalized
counselor mentoring program and
2) five one-hour invited conference
sessions on topics focused on counselor
identity at the 2012 All Ohio Counselors
Conference. Attendees were offered
the opportunity to earn the Counselor
Professional Identity Certificate. More
than 400 OCA members benefited from
these programs.

North Atlantic Region Branch
Award Winners
Region Chair: Therese Farmer
Best Leadership Development
Project Award: The District of
Columbia Counseling Association
developed an Emerging Leaders and
New Professionals Program in which
recent graduates and new professionals in
counseling are provided with professional
growth opportunities. To build leaders
for the future advancement of DCCA,
counselors increase their leadership
skills through mentoring, continuing
education, leadership development
training and networking with fellow
colleagues and community agencies,
resulting in these counselors assuming
elected and appointed leadership
positions as DCCA officials and
committee chairs.
Best Innovative Practice Award:
Marketing is a critical activity for
nonprofit associations. Social media is a
no-cost way to share information about
events, link to relevant articles and connect
to other branches and ACA. Statistics
indicate that the Connecticut Counseling
Association’s message is being seen by
60 percent more people than just its
members. The individual view rates for
daily posts are 14 percent higher than the
average, indicating active engagement with

the CCA page. CCA’s investment in the
use of social media is a win-win for the
association and its members.

Southern Region Branch
Award Winners
Region Chair: Jeff Siskind
Best Leadership Development
Project Award: EMERGE KCA was
developed as a comprehensive approach
to improve the Kentucky Counseling
Association’s overall standing as the
premier state organization for counselors
and to achieve financial wellness.
Among results of the multifaceted focus:
Membership numbers are near all-time
highs; annual conference attendance is up
by 36 percent; there is increased sponsor
and exhibitor revenue and decreased
operating expenses; three divisional
representatives were added to the board;
new leaders are emerging; relations with
the Kentucky Mental Health Counselors
Association are stronger; and an ongoing
partnership with the Kentucky Board
of Licensed Professional Counselors has
been initiated.
Best Innovative Practice Award: The
Maryland Association for Counseling
and Development increased its revenue
by utilizing existing resources. Utilizing
a SWOT analysis framework, MACD
developed strategies to increase its
revenue. Strategies included multiple
conferences/workshops, reducing
operational costs, utilizing fee-free
services, increasing its leadership team,
using social media outlets, and seeking
resources and support from ACA. Results
achieved include increased revenue from
its annual conference and increased
communication from members via
website and social media sources.

freedoms, leaders learned to be a better
organization, be more efficient and please
its membership. Leaders were given a
leadership manual that clearly defined
the organization, its branches and the
roles and responsibilities of each position
within the organization. The group
developed individual leaders, leadership
at a collaborative level and succession
planning.
Best Innovative Practice Award: To
unite around their identity as professional
counselors, the two separate Oregon state
associations representing professional
counselors (ORCA and OMHCA)
merged into a single state association —
the Oregon Counseling Association
— to promote and defend the profession,
with a particular focus on representing
and advocating for Oregon counselors in
the public policy arena.

Coming up in
the June issue of
Counseling Today:
u

u

u

Western Region Branch
Award Winners
Region Chair: Diana Pals
Best Leadership Development
Project Award: The Idaho Counseling
Association Council of Leaders,
committee members, division leadership
and emerging leaders participated in
a weekend Leadership Development
Institute. The hope was to become more
aware of leadership, communication and
teamwork skills. Through this awareness
of strengths, weaknesses, limitations and

u

What does counseling
look like globally?
Creating effective
working relationships
with parents
Counseling older
adults from diverse
backgrounds
Helping clients deal
with negative self-talk
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ACA Professional
Development Award

Rebecca Dedmond

and Religious Values in Counseling.
He currently serves on the Ethics
Committee for the National Board for
Certified Counselors and on the OCA
Government Relations Committee.
Protivnak has been recognized by
state and regional associations for his
leadership and has received awards such
as the Ohio Association for Counselor
Education and Supervision Outstanding
Mentor Award, the OCA Peters Award
for promotion of future trends and the
OCA Past-President Award.

Thomas J. Sweeney Award
for Visionary Leadership
and Advocacy

Spencer Niles
This award recognizes an ACA
member who has developed techniques
and systems that have strengthened,
expanded, enhanced or improved the
counseling profession and benefited
counseling consumers. Rebecca
Dedmond is the director of the school
counseling program and assistant
professor of counseling at George
Washington University. She is a trustee
of the National Career Development
Association and former president of the
National Consortium of State Career
Guidance Supervisors. Dedmond’s
numerous publications and presentations
focus on connecting counseling and
career development with a research
focus related to the Freshmen Transition
Course and other comprehensive school
counseling initiatives. Her work with
women, career technical education and
persons with disabilities has reached
many levels of the community.

Robert H. Rencken
Emerging Professional
Leader Award
This award honors a former ACA
state branch or state division president
who has demonstrated the potential
to become a dedicated leader of the
counseling profession in future years.
Jake J. Protivnak is chair/associate
professor of the Department of
Counseling, Special Education and
School Psychology at Youngstown State
University. He has held numerous
state association leadership positions,
including as president of the Ohio
Counseling Association and the Ohio
Association for Spiritual, Ethical
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Arthur A. Hitchcock
Distinguished Professional
Service Award

Daya Singh Sandhu
This award honors service by an ACA
member at the local, state or national
level to promote or enhance the wellbeing of the counseling profession.
Daya Singh Sandhu is a distinguished
professor of research and former chair
of the Department of Education and
Counseling Psychology at the University
of Louisville. In addition to more
than 50 refereed journal articles and
60 book chapters, he has authored or
edited 12 books. Sandhu has received
several distinguished awards, including
the Fulbright Senior Research Scholar
Award, Fulbright Senior Specialist
Award, Fulbright-Nehru Senior Research
Award, the Association for Multicultural
Counseling and Development Research
Award and the Kentucky Counselor
Educator of the Year Award. More
recently, he was honored as an ACA
fellow.

This award is presented to an ACA
member who has exhibited dedication to
promoting excellence within the counseling
profession. Spencer Niles, a distinguished
professor and department head for educational psychology, counseling and special
education at Pennsylvania State University,
was recently announced as the next dean
of the College of William & Mary’s School
of Education. He is the recipient of the
NCDA Eminent Career Award and is a
fellow of both NCDA and ACA. He has
served as president of NCDA, as an ACA
Governing Council Representative, on
the NCDA Board of Trustees and as editor for The Career Development Quarterly.
Currently, he is the editor of the Journal of
Counseling & Development and serves on six
additional editorial boards for national and
international journals.

David K. Brooks Jr.
Distinguished
Mentor Award

Glenn W. Lambie
This award recognizes the invaluable
influence of a professional mentor and
salutes the ACA member whose actions

adhere to this special type of teaching.
Glenn W. Lambie is an associate professor
and the school counseling program director
at the University of Central Florida (UCF).
He has practiced in the field of counseling
for 18 years as a counselor educator and
supervisor, family and individual therapist,
and professional school counselor. He
has received numerous awards, including
the ACA Research Award, the ACES
Distinguished Mentor Award, the UCF
College of Education Excellence in Research
Award and the UCF Research Incentive,
Teaching Incentive and Scholarship of
Teaching and Learning Awards. In addition,
he has served on the editorial boards for
Professional School Counseling, the Journal
of Counseling & Development and Counselor
Education and Supervision.

Don Dinkmeyer
Social Interest Award

Christine E. Murray
This award recognizes an ACA
member or organization that has made a
significant contribution to the counseling
field in support of families and family
members. Christine E. Murray, director
of the Program to Advance Community
Responses to Violence Against Women,
is an associate professor and coordinator
of the couple and family counseling track
in the Department of Counseling and
Educational Development at the University
of North Carolina at Greensboro. She has
provided counseling in a variety of settings,
including a community mental health
agency, a school for at-risk adolescents,
a children’s outpatient mental health
department, a juvenile delinquency
diversion program and churches. She has
worked frequently with clients affected by
various forms of family violence, including
intimate partner violence, childhood
physical and sexual abuse, and emotional
and verbal abuse.

Kitty Cole Human
Rights Award

Fred Bemak
This award honors an ACA member who
has made significant contributions in one or
more areas of the broad spectrum of human
rights. Fred Bemak is a professor in the
Graduate School of Education and director
of the Diversity Research and Action Center
at George Mason University. He is also the
founder and CEO of Counselors Without
Borders. For the past four decades, his
human rights work has focused on working
with refugees and immigrants, trafficked
children, child soldiers, the achievement
gap, diversity as it relates to human rights
and post-disaster counseling. His human
rights work has been a balance between
theory and practice, providing consultation,
training and presentations throughout the
United States and in 55 countries.

Gilbert and Kathleen Wrenn
Award for a Humanitarian
and Caring Person

Rita Chi-Ying Chung
This award honors an ACA member
who gives to others without fanfare or
expectation of reward other than personal
satisfaction in seeing other persons
made happier. Rita Chi-Ying Chung

is a professor in the Counseling and
Development Program at George Mason
University. She has published extensively
in the fields of cross-cultural and
multicultural psychology and counseling,
including as the co-author of two books
on social justice and counseling refugees.
Chung has received two ACA presidential
appointments as co-chair of the ACA
International Committee and co-chair
of the ACA Human Rights Committee.
She is a consultant for Save the Children,
U.K., conducting training for the
organization’s staff and examining issues
of child protection and child trafficking
in Burma. Given her work on child
trafficking, Chung was invited to present
at the United Nations. u

A list of those individuals who
achieved status as ACA fellows in
2013 will appear in the June issue
of Counseling Today.
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Jenna Meyerberg pens top entry in
ACA Foundation Graduate Student Essay Competition

J

enna Meyerberg of Georgian Court
University earned the grand prize
in the ACA Foundation Graduate
Student Essay Competition, which
is supported by Gerald and Marianne
Corey and Allen and Mary Bradford
Ivey. The competition was open to any
counseling student currently taking one
or more graduate courses at an accredited
college or university.
For writing the winning essay,
Meyerberg received a $1,000 scholarship
grant, free registration to the ACA 2013
Conference & Expo in Cincinnati and a
$250 ACA eGift Certificate.
The graduate counseling students who
wrote the five top runners-up essays
received free registration to the ACA
2013 Conference & Expo and a $250
ACA eGift Certificate.
Note: The following essays have been
reprinted as they were submitted, without
editing. The views expressed are those of
the essay authors.
Grand Prize Winner:
Jenna Meyerberg,
Georgian Court University
Question
Why must professional counselors
accept an advocacy role in representing
the interests of clients and becoming
actively engaged in creating and
supporting public policy initiatives
that advance the role of counseling in
addressing those interests?
Essay
In the wake of the highly publicized
shootings in Connecticut and Colorado,
it feels as though we have entered
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into an era where acts of violence are
commonplace. Following such incidents,
it is normal for people to search for
answers and feel a sense of urgency to
act. In response, there have been actions
taken by the government in order to
prevent future incidents; both firearms
and mental health have been the focus
of recent legislation. However, focusing
policies on a specific group of people runs
the risk of turning them into scapegoats.
Sensationalized news stories can
create wildfires that paint the mentally
ill as dangerous, ticking time bombs
that must be closely monitored.
Since the perpetrators of many recent
shootings have been postulated to have
suffered from mental health issues, this
characterization of mental illness may
seem realistic to the layperson. This in
turn can lead to policies and laws being
passed at the behest of the uninformed
public that alienate those who are
mentally ill and those seeking mental
health services. In this respect, counselors
must play an active role in advocating for
this population, ensuring that legislation
regarding mental health or illness does
not infringe upon their right to privacy.
Perhaps the biggest concern with recent
policies is the ability of mental health
providers to assure client confidentiality.
The turnkey of the Tarasoff case ruling
on duty to warn and protect was that
of specific targets being threatened.
A bill recently passed in New York
expanded on this mandatory reporting,
requiring mental health professionals
to report potentially dangerous clients.
Additionally, following recent shootings,
it was determined that HIPAA allows

medical doctors who believe a patient
is potentially dangerous are protected
and encouraged in disclosing client
information, including mental health
records, to law enforcement officials.
The goal in such legislation is to
prevent violence from occurring by
screening potential perpetrators.
However, what exactly constitutes a
potential threat is not clear, and the
result of releasing a person’s medical and
mental health history are not mentioned.
In effect, medical professionals
inexperienced in the area of mental health
will be asked to make a discretionary
decision to release sensitive information
to individuals also untrained in the
intricacies of mental illness. Furthermore,
the potential backlash of not reporting
an individual who goes on to commit a
crime may encourage over-reporting and
result in a prejudice against those with
a history of mental illness. While this is
being done as a means of prevention, it
may discourage anyone with troubling
thoughts to seek help.
As counselors, we encourage clients
to share thoughts and feelings that
individuals may not feel safe sharing with
anyone else. While understanding that
there are limits to confidentiality, it is
not clear where professionals draw the
line in regard to the potential for future
harm. As professionals, we must advocate
for the privacy and protection of our
clients and assure that legislation passed
will not jeopardize the ability for people
with mental illness to receive services in
confidence.

Runner-up: Angela Bryner,
Western Illinois University
Question
In an economy being tested regarding
its ability to “do more with same” or “do
same with less,” how can professional
counselors make certain the vital
services they provide to citizens are not
disproportionately cut or eliminated?
Essay
Professional counselors have long felt
the pressure to “do more with same.” This
standard was established even before the
worsening conditions of our economic
climate. The prolific need for dedicated,
competent care easily outweighs the
availability of qualified counselors.
Coupled with the limited and sometimes
restrictive funds made available to
those willing to give their all, it can be
disheartening.
How then do we make the statement,
“We are here, we are invaluable, and
the services we provide are absolutely
vital to the health of our people and the
strengthening of our society”? It begins
within each of us. We can’t convince
others, if we have no conviction ourselves.
We are invaluable.
It is requisite that we embrace progress.
For example, the world has gone digital.
What can we do within our profession to
utilize this evolvement and enhance our
efforts? How can those we serve benefit
from this progression? For many, this
might not be a change; but as a whole,
the counseling profession should be
sending the message that as technology
makes advances, we do too. We are right
there adapting, accepting, and doing
the most with what is made available
to us. We are relevant. By adapting
to the changes in our society, perhaps
telecommunicating to reach otherwise
unreachable clients or using other types
of technology to provide services, we
make ourselves less expendable.
When we become inextricably
connected with the advancements being
made in our society, we convey the
message of our adaptability and our
vitality. We aren’t just a luxury for people
in times of plenty. We aren’t extraneous
because we can’t adapt to changes and
diverse needs. We are indispensable.
When we proactively embrace
technology, become a dynamic part of

the progress we are all witnessing, we
communicate our value to others.
Counselors are hard-working,
compassionate, sincere, and willing
to do what others can’t or won’t. Our
reputation for these types of attributes
is indisputable; but we aren’t being
leaders. As a whole, we aren’t becoming
the leaders among others, putting forth
considerable effort to be heard. We aren’t
advocating for each other or making it a
priority to prove our worth. No one else
will advocate for something we won’t
even do for ourselves. No one else will
believe our roles are crucial, if we don’t
prove it. We are vital to the health of
our society. We believe in what we do,
we should work together to get others to
believe as well. We are counselors.
Runner-up: Everett Painter,
University of Tennessee-Knoxville
Question
The American Counseling Association
is currently in the process of revising the
ACA Code of Ethics. What changes or
additions would you recommend for the
2014 edition? Why?
Essay
Our ethical code does not explicitly
address social media. At the time of the
current revision social media was just
beginning to bloom. Who could have
imagined the trend it would become
or the impact it would have on our
personal and professional lives? Other
advancements in technology such as the
convergence of functionality in electronic
devices have resulted in a lived experience
where connection and interaction through
social media is immediate, pervasive and
deeply influential. Therefore, it is crucial
for the upcoming code revision to address
the implications this phenomenon has for
our work as counselors.
A cursory review of recent publications
and conference topics reveals the
attention and interest the role of new
technology in professional practice has
garnered. Particularly, the proliferation
of online sites like Facebook and Twitter
has led us to rethink interpersonal
connection. Their reach is evident
everywhere and impacts all areas of our
lives. It is the new way we communicate.
These social interaction patterns touch us
regardless of experience.

So-called “digital natives,” or those
born during more recent history in a
world already saturated with technology,
may be more comfortable navigating the
landscape. However, that level of comfort
may also create blind spots and the
potential for ethical breaches. For those
with less exposure to or interest in current
technology there is a need for attention
and familiarization. It is not a prudent
decision to turn a blind eye or proclaim
a lack of relevance. A digitally embedded
social network is here and is having a
profound influence on our relationships,
whether we want it to or not.
Each day we encounter clients or
supervisees whose lives have become
intertwined with this online experience.
Social media poses new challenges that
contrast with more traditional ways
of interacting with our clients. A very
common occurrence today is the client
who chooses to establish contact through
social media outside the therapeutic
setting. This and other scenarios require
additional scrutiny and informed decision
making.
Our current standards certainly provide
a starting point for negotiating these
challenges. But in many cases standards
must be applied indirectly. And while it
is not the function of the ethics code to
provide direction for every situation, the
scope and pervasiveness of social media
make it a necessary focus.
There are several fundamental
questions that may assist in the
development of ethical guidelines. How
does social media impact our professional
online presence? How are relationships
with clients changed? What are the risks
to maintaining confidentiality? How
can the increased potential of multiple
relationships be managed? What needs
to be included in informed consent
disclosures? What are some beneficial
ways social media can be incorporated
into practice? Discussing such questions
will help establish best practices.
The technologically driven social media
imperative in our society needs attention.
Providing some specific guidance
will lessen our risk of compromising
therapeutic relationships and help avoid
any potential damage to our credibility
as professional, thoughtful and culturally
relevant helpers.
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Runner-up: Emily Shields,
University at Buffalo, State
University of New York
Question
Why must professional counselors
accept an advocacy role in representing
the interests of clients and becoming
actively engaged in creating and
supporting public policy initiatives
that advance the role of counseling in
addressing those interests?
Essay
Counselor, therapist, helper, confidante
— these words help define us as
professionals in the public eye. Implicit,
but no less significant, are the terms that
we often adopt for ourselves: advocate,
partner, champion.
An integral part of the counseling
process is commitment to change.
Whether that change is one that we see
in our clients as they grow or in society’s
attitudes and policies, we treasure change
as the ultimate goal. Advocacy is the
philosophical heartbeat of counseling,
and in my view, cannot be separated or
discarded from our professional identity
and responsibilities.
At the most intimate level, we
as counselors hear of the struggles
individuals face as a result of social,
cultural, political, and religious
constraints. Problems in living are
not simply personal issues. If we, as
confidantes to our clients, choose to
compartmentalize or ignore the struggles
that are deeply rooted in our external
world, who else will stand alongside them
and lobby for change?
It is unrealistic to expect individuals to
reach their full potential if they continue
to bump against the proverbial ceilings
imposed by institutions. Many of the
individuals we work with on a daily basis
are disenfranchised and discriminated
against. As long as this reality exists, we
as counselors must adopt an additional
professional responsibility — the role of
advocate. Our offices need to become
places where our clients’ concerns
and troubles are truly heard. Through
persistent activism for the rights, needs,
and legal and social status of our clients,
we will foster faith in the profession.
Advocacy extends beyond individual
client concerns. As counselors we are
also responsible for fostering change
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at higher levels, and we can only do so
by solidifying our professional identity.
Despite our political efforts and vast
literature on what it means to be a
counselor, our mission remains vague to
the general public. We need to create a
greater presence in the world to enhance
our ability to bring more attention to our
clients’ issues.
As a united force we will be more
able to gain respect for the plights of
our clients. In our communities we can
lobby to include school counselors as
permanent and compulsory members
of the school faculty. In our local and
regional professional organizations we can
encourage greater community outreach
and psychoeducation for the public.
At the state and national levels, we can
become a force for standardizing our
professional title, whether it is Licensed
Mental Health Counselor, Licensed
Professional Counselor, or something
new. In our daily lives we can be
educators to our clients, families, friends,
and colleagues.
Advocacy should be an undercurrent
in all of our work, as vital, natural, and
invigorating as a pulse.
Runner-up: Alissa Weinberger,
New Mexico State University
Question
Why must professional counselors
accept an advocacy role in representing
the interests of clients and becoming
actively engaged in creating and
supporting public policy initiatives
that advance the role of counseling in
addressing those interests?
Essay
Desmond Tutu stated, “If you are
neutral in situations of injustice, you have
chosen the side of the oppressor. If an
elephant has its foot on the tail of a mouse
and you say that you are neutral, the
mouse will not appreciate your neutrality.”
If I witness injustice, I have a need
to speak up because I can’t ignore the
unjust suffering of others. I believe it is
this empathy that makes me a stronger
counselor, yet standard counselor
education teaches us that we should be
neutral with our clients and shy away
from controversial issues. Or if we choose
to advocate for our passions, we are told
to compartmentalize our advocacy efforts

away from our clients. I would like to
believe that most counselors decide to
enter the profession because they have a
desire to help others. How can we work
toward decreasing the suffering of the
individual, but ignore the suffering of the
world?
Look at the prompt itself: It states that
we should advocate in order to “advance
the role of counseling.” I am positing that
counseling alone is not enough and it
is time for counselors to reconnect with
the rest of the world via advocacy. I once
asked a professor what is best practice if a
client is experiencing racism at his or her
workplace, and my professor essentially
told me that if the person couldn’t change
jobs or the racist work environment, then
we help them cope with the negative
feelings associated with discrimination.
This approach is unacceptable to me
because helping someone cope with
racism is only supporting that oppressive
structure: I would become an agent of
status quo maintenance.
Advocating for more counseling in
order to deal with the effects of racism
is not going to stop racism, but public
policy or larger social programs just
might. Counselors often become bogged
down in the client’s individual world,
which is not necessarily harmful, but
we tend to ignore the oppressive social
structures that influence that individual
world. If I am counseling an LGBTQ
client who is having difficulty during
the coming-out process due to potential
homophobia, I believe that I should
advocate for equal-rights marriage laws
and more safe zones in schools (among
other areas), with the goal of eliminating
homophobia. Counselors should
work towards public policy initiatives
that support not only the counseling
profession, but also social justice issues.
Throughout my counselor training, I
have always had the mentality in the back
of my mind that our job as counselors
should be to try to put ourselves out of
business, by eliminating the need for
our services. Mental illness will always
exist, and people will always benefit from
someone who is warm, caring, and a
good listener, but we can work toward
creating a more socially just place where
people are allowed to live up to their full
potential without socially constructed
barriers.

Runner-up: Abigail Wengerd,
Duquesne University
Question
In an economy being tested regarding
its ability to “do more with same” or “do
same with less,” how can professional
counselors make certain the vital
services they provide to citizens are not
disproportionately cut or eliminated?
Essay
The stagnant economy has generated
feelings of anxiety across the board:
young graduates unable to find jobs and
moving in with their parents, middleaged professionals inundated with debt
and unable to buy a home, and retirees
who have to find jobs to supplement their
fixed incomes. These are but a few of the
ripples creating waves of tension felt by
society as a whole. Those caught in the
riptides may experience doubt, loss of
self-worth, depression, uncertainty, and
despair.
In the midst of this turmoil, external
structures seek to define the types of
mental health services, the length of
treatment that clients can receive, and
even the effectiveness of those treatments.

To advocate that no financial cuts should
be made, while practical on the surface,
actually is not a viable option. It creates
an all or nothing mentality which can
result in even more drastic cuts. Until
government, health care and citizens are
able to recognize the value of mental
health care as a part of wholeness and
well-being, the only practical option is for
professional counselors to creatively use
their resources to find new solutions.
Finding creative strategies to keep
services available to those who most
need them is imperative. There are many
grants available that could allow more
people to receive mental health services.
In order to effectively tap into these
critical sources of funding, one must
first understand the intricacies of finding
the proper grants, creating successful
proposals, and collecting data on how the
funds will be used.
One change that could help is to
include skills such as grant writing and
business management as part of counselor
education programs. These skills could
help counselors step outside the box in
thinking critically about what changes
could be made to current programs, or

in strategic planning for the future, to
ensure those in need of mental health
services retain access to services.
Value needs to be placed on making
sure money is not being wasted, by
ensuring that we are doing what works.
Researching, collecting data, and using
it to tell powerful stories about effective
programs could cause corporate powers
to re-evaluate what it means to “save
costs.” Instead of numbers being reasons
to cut funding, numbers could become
vital for retaining, or increasing funding
by providing accountability and showing
that interventions are working.
Without collective action, we will get
nowhere. In order to ensure that vital
services are not cut, we must not remain
silent, letting others define what services
are valuable, and which ones can be
eliminated. Professional Counselors must
practice what we preach in working to
find solutions, and not expecting others
to advocate in our stead. With creative
solutions, practical and informative data
creating powerful narratives, and with
enough voices unified, we can make
certain that our valuable services survive
the current economic climate. u
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Division, Region & Branch News
ACEG launches Journal of Military
and Government Counseling
Submitted by Benjamin Noah
benjamin.noah@capella.edu
The Association for Counselors and
Educators in Government is pleased to
announce the debut issue of The Journal
of Military and Government Counseling.
The mission of the journal is to promote
reflection and to encourage, develop,
facilitate and promote professional development for administrators, counselors
and educators working with all members
of the armed services and their families, whether active duty, guard, reserve,
retired, veteran, civilian, employee of the
Department of Defense or employees of
other government agencies.
The journal is seeking articles on
practice, theory, research, assessment and
diagnosis, as well as profiles, trends and
best practices in a military or government
setting. The continuing need for quality
mental health services and research
concerning military service members,
veterans and their families is a primary
concern of ACEG. Therefore, articles
concerning these populations are of
particular interest.
For submission guidelines, visit the
ACEG website at acegonline.org/journal/
jmgc-guidelines-for-authors, or contact
editor Ben Noah at benjamin.noah@
capella.edu.
ACCA issues call for
award nominations
Submitted by Taffey Cunnien
tcunnien@scad.edu
The American College Counseling
Association asks that you please consider
nominating any member of our
profession who has contributed to our
work in any of the categories that follow.
Self-nominations are also welcome.
Nominations are due June 3, and winners
will be announced at the ACCA 2013
Annual Conference in New Orleans
in October. Nomination forms can be
accessed through the ACCA website at
collegecounseling.org.
n Professional Leadership:
Demonstrated leadership in some aspect
of college counseling as it relates to
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the purposes and goals of ACCA, or
leadership and contributions to ACCA as
a professional organization.
n Meritorious Service: Demonstrated
service to the profession of college
counseling and/or to ACCA. This
award will be offered in three categories:
community/technical college setting;
college or university population under
5,000; college or university population
over 5,000.
n Outstanding Professional
Contribution to Knowledge:
Demonstrated contribution to the
advancement of college counseling
theory and/or practice by means of
a dissertation/thesis, publication or
scholarly presentation.
n Graduate Student Meritorious
Service: Demonstrated evidence of
meritorious service to the profession of
college counseling and/or ACCA.
n Advocacy for College Counseling:
Demonstrated advocacy of college
counseling services or an organization
that has made a significant contribution
to the improvement of college counseling
services. This award may honor a college
president, vice president, dean, board
member or legislator who has made a
significant impact on the national, state
or local level. The recipient need not be a
member of ACCA.
n Research Award: Demonstrated
evidence of scholarly work, publication of
relevant college counseling peer-reviewed
articles or papers presented that advance
the profession of college counseling.
Research conducted should add to the
improvement of college counseling
services on campus for the practicing
professional counselor in a university
or college setting. Successful nominees
possess writing and publication skills that
enhance our field.
ACES announces annual
Women’s Retreat in October
Submitted by Ann Vernon
ann.vernon@yahoo.com
The ninth annual Association for
Counselor Education and Supervision
Women’s Retreat will be held Oct. 1517 at the Franciscan Retreat Center in

Colorado Springs, Colo., approximately
45-50 minutes from downtown Denver
and the Denver airport.
The purpose of the retreat is to
establish professional and personal
networks and to reflect on issues affecting
us as female counselor educators. Chris
Moll will lead this year’s retreat, with
Toni Tollerud serving as her musical
assistant. Through experiential learning,
small group discussions and personal
reflections, we will connect with
each other around a common theme.
There will be many opportunities for
networking.
The retreat begins between 4 and 4:30
p.m. on Oct. 15 and will end Oct. 17
by 10 a.m. You will receive CEUs for
attending this event. The registration fee
of $135 includes dinner on Tuesday, all
meals on Wednesday and breakfast on
Thursday, as well as housing. The rooms
are double rooms with a shared bath.
The retreat is limited to the first 40
women who register. The registration
deadline is Aug. 12. If you need further
information, please contact Ann Vernon
at ann.vernon@yahoo.com. Additional
information about lodging, meals and
transportation will be provided to the
women who register.
NECA invites counselors to Cuba
Submitted by Kay Brawley
kbrawley@mindspring.com
The National Employment Counseling
Association is offering an educational
exchange trip Dec. 5-13 in Cuba. The
emphasis of the trip activities will be on
People to People exchanges during stays
in two major cultural centers: Cienfuegos
and Havana. Our small group itinerary
allows meeting those who shape today’s
Cuba and those who have been shaped by
the country’s past.
During visits to cultural venues, you
will join two or three other travelers for
private talks with an artist, architect,
farmer and local workforce development
industry worker. It will be the warmest
welcome you can imagine, from a
country you will never forget.
You’ll also explore Trinidad, one of the
best-preserved cities in the Caribbean,

with a local historian. Hear traditional
Cuban music and meet the amazing
musicians. Gain insight into U.S.-Cuba
relations during a frank policy talk
with an expert. All of this and so much
more await you in Cuba. Let your
journey begin.
The U.S. Office of Foreign Assets
(OFAC) has granted a license to provide
People to People educational exchange
travel to Cuba. OFAC requires that
travelers to Cuba keep a travel journal
during their visit. This will serve
as documentation that, under the
requirements of the OFAC, you have
visited Cuba for educational purposes.
We recommend you keep your journal
on file for five years, in case a U.S. official
asks for proof of the educational nature
of your journey.
For more details, contact Kay Brawley
at kbrawley@mindspring.com. Travel to
the gateway city of Miami is the traveler’s
responsibility. A deposit of $500 is
due by June 1. Final payment for the
round-trip flight from Miami, food
and accommodations in Cuba, totaling
$3,199, will be due Oct. 6. u

Submit your news and
upcoming events
All divisions, regions and branches
of the American Counseling
Association may submit monthly
news articles of 350 words or less
to “Division, Region & Branch
News.” In addition, divisions, regions
and branches are invited to list
their upcoming events in “Bulletin
Board.” For submission guidelines,
contact Heather Rudow at hrudow@
counseling.org. Be advised of the
following upcoming deadlines for
submitting items to either section.
June 2013 issue: April 25 at 5 pm ET
July 2013 issue: May 30 at 5 pm ET
August 2013 issue: June 27 at 5 pm ET
September 2013 issue: July 25 at 5 pm ET
October 2013 issue: Aug. 28 at 5 pm ET
November 2013 issue: Sept. 26 at 5 pm ET
December 2013 issue: Oct. 24 at 5 pm ET

From the President
continued from page 5

work that counselors do each and
every day. We truly make extraordinary
differences in the lives of those to whom
we have dedicated our careers — one
client or student at a time.
And who would have thought that
giving Ashley Judd a gift would create
such a marketing sensation? Bill
Braden, executive director emeritus of
the Kentucky Counseling Association,
presented Ashley with a T-shirt
that read, “Keep Calm and Call a
Counselor.” ACA immediately sold
out of those shirts in the bookstore
and had to order more. (Get yours by
going to counseling.org/publications/
bookstore and typing “Keep Calm” in
the “Title contains” field.)
The Cincinnati conference was
definitely one to remember! I know it
is sometimes difficult to find the time

and money to travel to a conference. It
means time away from clients, school,
family and work. But it also allows us
to re-educate, re-engage, re-energize
and network. If you are feeling even a
tiny bit left out after missing the Cincy
conference, I have some encouraging
news. Why not join us next year in …
(drum roll please) … Honolulu! The
2014 ACA Conference will be at the
Hilton Hawaiian Village Waikiki Beach
Resort — as in right on Waikiki Beach
— March 27-30 (see counseling.org/
conference/hawaii-aca-2014 to register
at the summer rate). So talk with your
colleagues and employers now, and in
classic counselor self-sacrificial style,
volunteer to “take one for the team.”
Join the ACA family vacation —
ooops! I mean ACA Conference — in
beautiful, sunny Hawaii. u

Executive Director’s Message
continued from page 7

of the human genome cost about
$3 billion. At some point, it may
cost just $100 to have one done
on anybody. The ability to better
understand what is happening in
someone’s brain is a tool you might
use in helping clients and students.
In addition, the idea of community
is changing. Many of us know teens
and tweens who routinely play
online computer games with players
from all over the world. I think
counselors and counselor educators
will need to understand how these
changes in society might result in a
whole different set of life challenges
for clients and students.
One example is the anecdotal data
suggesting that some individuals who
are diagnosed as anorexic gravitate
toward using Tumblr, a site that
allows people to blog. Social media is

the new normal. It is everywhere —
just look at the more than 1 billion
people on Facebook.
There really is a whole new world
for professional counselors to learn
about if they are going to provide
services effectively. Technology,
access, borderless communities and
changing social dynamics mean the
counseling profession will need to
adapt. Those of us in the association
space will also need to make
commensurate changes as we interact
with our members, consumers and
the public. What do you think?
As always, I look forward to
your comments, questions and
thoughts. Feel free to contact me at
800.347.6647 ext. 231 or via email
at ryep@counseling.org. You can also
follow me on Twitter: @RichYep. u
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Bulletin Board
Coming events
International Counseling
and Education Conference
May 2-4
Istanbul, Turkey
The American Counseling Association
is co-sponsoring the second International
Counseling and Education Conference, to
be held at Istanbul Commerce University.
ACA President Bradley T. Erford will
present a workshop on the “35 Techniques
Every Counselor Should Know.” For more
information, email icecconference@gmail.
com or visit ice-c.net.
TCCA and TCA College
Counseling Conference
May 19-20
Austin, Texas
The fourth annual College Counseling
Conference will be held at the Marriott
South. Attendees can earn at least
nine CEUs. If you are concerned
about the rising number of campus
crises, diminished budgets, suicidal
students, doing more with less and
threat assessments, then this conference
is a perfect fit for you. Programs will
also address higher education changes,
counselor self-care and case management,
among other subjects. Preregister by May
6 for $100. Onsite registration is $130.
The conference is co-hosted by the Texas
College Counseling Association and
the Texas Counseling Association. For
complete conference details, including
hotel information and to register, visit
txca.org/CCC.
IAMFC Northampton Institute
May 29-June 3
Northampton, England
The International Association of
Marriage and Family Counselors is
holding its 10th annual Northampton
Institute at Park Campus, University
of Northampton. The theme will be
“Families and Diversity.” This event will
bring together an international group of
counseling professionals, students and
educators who share a common interest
in family counseling research, education
and practice. In addition to presentations
on family counseling-related topics,
84 | ct.counseling.org | May 2013

the institute will provide an immersion
experience into English culture, including
escorted day trips to sights in central
London and rural Northamptonshire.
The $795 fee includes five nights at the
Sunley Centre, a modern, on-campus hotel
facility. For more information, visit nsi.
vpweb.com or email drbsc@aol.com.
AHC Summer Conference
June 7-8
New York City
The Association for Humanistic
Counseling’s 2013 Summer Conference
will be held at the New York Institute of
Technology. The theme is “Humanism in
the Counseling Profession.” Presentation
topics related to counselor wellness,
graduate counseling students, career
counseling, school counseling, clinical
mental health, and counselor education
and supervision will be offered. For
more information, contact Michele
Perepiczka at mperepic@nyit.edu or visit
humanisticcounselor.com.
International Career Conference
June 20-22
Padova, Italy
The American Counseling Association
is partnering with the Laboratory of
Research and Intervention in Vocational
Guidance (La.R.I.O.S.) and organizations
from around the world for the
international conference “Life Designing
and Career Counseling: Building
Hope and Resilience.” Themes include
hope and optimism in times of crisis,
positive psychology in career counseling,
career counseling and life designing for
unemployed and underemployed workers,
and much more. For more information,
visit larios.psy.unipd.it.
NASAP Conference
June 20-23
San Diego
The 2013 North American Society for
Adlerian Psychology Conference will be
held at the Town and Country Resort.
The theme will be “Encouraging Each
Other, Healing Our World.” Both Alfred
Adler and Rudolf Dreikurs emphasized
the importance of encouragement for
healthy human growth and development.

For more information, visit alfredadler.org/
conference-2013 or email watts@shsu.edu.
NCDA Conference
July 8-10
Boston
Celebrate 100 years of the National
Career Development Association. The
conference includes a series of memorable
anniversary events, comprehensive
professional development institutes,
special tours, featured speakers and rich
learning experiences. Career counselors
and specialists will share best practices and
ideas, examine new programs and products
and have the opportunity to network with
leaders in the career development field.
Pre- and post-conference CE opportunities
will be held July 7 and July 10. Boston
was home to many of the founders of the
National Vocational Guidance Association
(the former name of NCDA), so it is fitting
that we return “home” to celebrate the
association’s 100th anniversary. For more
information, visit ncdaconference.org.
AADA Summer Conference
July 18-19
New York City
The Association for Adult Development
and Aging’s 2013 Summer Conference
will be held at the Roosevelt Hotel in
Manhattan. The theme is “Adult Identity
Evolution: Diversity Within Personal
and Professional Transitions.” On July
18, there will be two preconference
workshops, one addressing supervision and
the other focusing on professional ethics.
Presentations addressing a wide variety of
counseling issues related to adults across
the life span will be presented July 19.
For more information, contact Catherine
Roland (rolandc@mail.montclair.edu) or
Suzanne Degges-White (sdegges@olemiss.
edu), or visit aadaweb.org.
Black Doctoral Network Conference
Oct. 3-5
Philadelphia
The Black Doctoral Network’s
conference will be held at the Doubletree
by Hilton Philadelphia Center City.
The theme is “Scholarship, Service and
Community.” Academics and activists
Cornel West, Julianne Malveaux and

William Julius Wilson have been confirmed
as session speakers. The call for papers
can be accessed at blackphdnetwork.com/
resource/resmgr/Media/BlackPhD-CFP1_
revised_(1).pdf. For more information
visit facebook.com/pages/Black-DoctoralNetwork/166151070110252. In addition
to interdisciplinary panel presentations, this
conference will have interactive roundtables.
Professors from various fields will
converse and give insight on the need for
interconnectedness throughout the academy
and community, the publish-or-perish
dynamic and race and gender issues and
concerns. Workshops on handling job talks,
effective/affective use of the Internet/social
media for academics and professionals, and
securing postdocs and tenure track positions
will also be addressed.
FYI
Call for editorial board members
The Journal of Counseling &
Development (JCD) is seeking applications
for positions on its editorial board. Board
member appointments begin July 1 and
extend for a three-year term, including
review responsibilities during the summer.
Reviewers must hold membership in the
American Counseling Association and
have experience publishing in counselingrelated journals. Preferred qualifications
include experience with quantitative,

qualitative, mixed-methods or single-case
research designs, and/or expertise in the
counseling field with respect to theory and
practice. Because the journal utilizes an
electronic review process (Scholar One),
applicants must have email capabilities
and access to the Internet. Please email
a letter of application specifying areas of
expertise and qualifications, including
ACA membership number, commitment
to board service and a current curriculum
vita, to ShinHwa Lee, editorial assistant
for JCD, at Shinhwa.Lee@tamucc.edu.
Call for papers
The Journal of Poetry Therapy: The
Interdisciplinary Journal of Practice,
Theory, Research and Education is seeking
manuscripts on the use of the language
arts in therapeutic, educational and
community-building capacities. The
journal purview includes bibliotherapy,
healing and writing, journal therapy,
narrative therapy and creative expression.
The journal welcomes a wide variety of
scholarly articles, including theoretical,
historical, literary, clinical, practice,
education and evaluative studies. All
manuscripts will be submitted for blind
review to the editorial board. Style should
conform to the Publication Manual of the
American Psychological Association (6th
edition). All articles must be original

material, not previously published
or soon-to-be-published elsewhere.
Manuscripts should be submitted in
electronic format (Microsoft Word) as
an email attachment to editor Nicholas
Mazza at nfmazza@fsu.edu.
Call for submissions
The Association for Lesbian, Gay,
Bisexual and Transgender Issues in
Counseling invites submissions for the
Journal of LGBT Issues in Counseling. The
intent of this journal is to publish articles
both relevant to working with sexual
minorities and of interest to counselors,
counselor educators and other counselingrelated professionals working across diverse
fields. Topic areas include new research,
new or innovative practice, and theoretical
or conceptual pieces, including literature
reviews that reflect new ideas or new
ways of integrating previously held ideas.
The journal is distributed quarterly. For
detailed submission guidelines, contact
Ned Farley at efarley@antioch.edu or visit
tandfonline.com/action/authorSubmission?jo
urnalCode=wlco20&page=instructions.
Bulletin Board
submission guidelines
Email hrudow@counseling.org for
submission guidelines. See page 83 for
upcoming submission deadlines. u
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Letters
continued from page 9

Let us understand the underpinning
dynamics of a client’s internal world
before we go around suggesting that
empathy hurts.
Martha Nodar
M.S. Clinical Mental Health
Counseling (candidate)
Mercer University, Atlanta Campus
A conflict between one’s
self and one’s community
The Knowledge Share article
exploring a counselor’s awareness of the
tension between spiritual identity and
sexual orientation in the January 2013
Counseling Today presents an important
issue both for counselors and our
clients.
As a counselor, I find one
fundamental distinction critical to
understanding this discussion and this
work. On the one hand, spirituality
and spiritual identity is an individual
experience. Functionally, spirituality is
how one relates to experiences that are
“beyond” all else (“cannot be defined or
even described”).
A religion, on the other hand,
defines an identifiable community of
individuals. What makes it a religion is
that the community gets its identity —
its “order” — by referring to something
that is beyond that community. For

some religions, that which is beyond
is referred to as God; for others, there
are different forces or authorities the
community requires for membership.
One is either a member or not a
member of that community.
Thus, clients’ struggles with the
tension between their spirituality
and their religion can be understood
as a struggle between their personal
identity and their identity as defined
by their (religious) community. It can
be approached functionally as any such
conflict between one’s self and one’s
community. The added dimension
is that when this conflict deals with
spirituality and religion, it concerns
basic, dare I say, ontological issues of
self-definition.
But by conceptualizing the conflict
functionally, counselors can help
clients identify and work with the
forces involved for them (individual
integrity versus community membership
and relationships) and the needs and
consequences involved without needing
to define or acknowledge what is “The
Truth.” In fact, the counselor has no
business trying to define what is “True,”
only what is “true” as it impacts the
individual client (or counselor).
Ray McKinnis
Dreamsampm@aol.com u

Letters policy
Counseling Today welcomes letters
from ACA members; submissions from
nonmembers will be published only on
rare occasions. Only one letter per person
per topic in each 365-day period will be
printed. Letters will be published as space
permits and are subject to editing for both
length and clarity. Please limit letters to 400
words or less. Submissions can be sent via
email or regular mail and must include the
individual’s full name, mailing address or
email address and telephone number.
ACA has the sole right to determine if
a letter will be accepted for publication.
Counseling Today will not publish any letter
that contains unprofessional, defamatory,
incendiary, libelous or illegal statements or
content deemed as intended to offend a
person or group of people based on their
race, gender, age, ethnicity, religion, sexual
orientation, gender identity, disability,
language, ideology, social class, occupation,
appearance, mental capacity or any other
distinction that might be considered by
some as a liability. ACA will not print letters
that include advertising or represent a copy
of a letter to a third party. The editor of
Counseling Today will have responsibility for
determining if any factors are present that
warrant not publishing a letter.
Email your letters to ct@counseling.org
or write to Counseling Today, Letters to the
Editor, 5999 Stevenson Ave., Alexandria,
VA 22304.
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COUNSELING EXAM PR E P
THEORIES OF PSYCHOTHERAPY
The Association for Advanced Training in the Behavioral Sciences

Theories/Lead
Figures

Extended
Family Systems:

Main Idea
(Primary Concepts)
Extends family systems beyond
nuclear family – multigenerational.

• Virginia Satir
• Carl Whitaker

Structural
Family Therapy:
• Salvador Minuchin

Strategic
Family Therapy:
• Haley
• MRI
• Madanes

Narrative Therapy
(Post-Modern):
• Michael White
• David Epson

Primary concept is self-esteem –
an innate drive either fostered
or not fostered as a result of the
communication and early experiences
a child receives from his/her parents.

Family.

Directive, change-oriented therapy,
concerned with symptoms in terms of
family system dynamics – assumption
that if you change the organization or
structure of the family, then the family’s
symptoms will be alleviated.

Nuclear family only.

Three main models: MRI, Haley
and Madanes, the Milan Model.
Relationships are characterized by
a struggle for power to see who will
define or redefine relationship.

Participants in the problem.

Focus on the stories of people’s lives
and is based on the idea that problems
are manufactured in social, cultural and
political contexts. Externalize problem.
Deconstruct story. Create new story.

Individuals, couples,
families and groups.

Long term/short term.

Short/brief term.

Short/brief term.

No time line. Depends
on clients and process of
retelling story.

Therapist’s
Role

Key Terms

Current and extended family
therapy.
Long/short term.

• Murray Bowen

Experiential/
Communication:

Unit of Focus/
Length of
Treatment

View of
Maladaptive
Behavior

Process of
Change/Insight

Interventions Stages of
Treatment

Goals

Differentiation of self and fusion, emotional triangle,
nuclear family emotional system, emotional cutoff, sibling
position, family projection process, multigenerational
transmission process, genogram, family ego mass, society
emotional process.

De-triangulated
coaching. Supervisor.

Insight gained through
rationale/cognitive
processes leading to
differentiation and
understanding of family
of origin.

Behavioral disorders are
the result of a multigenerational transmission
process in which
progressively lower
levels of differentiation
are transmitted from one
generation to the next.

Beginning: Evaluation, trans-generational
exploration, identification of individualized
member.
Early/Middle: Teach differentiation,
individuation. genogram, therapy triangle,
relationship experiments, coaching and “I”
statements.
End: Reporting back. Closure.

Reduce the level
of anxiety and
alleviate symptoms.
Self-differentiation
within the context of
the family.

Self-esteem, self, primary triad, mind, soul, body triad,
maturation, seed model, threat and reward model,
placating, blaming, computing, distracting. leveling, rescue
games, coalition games, lethal games, growth games,
sculpting, family reconstruction, labeling assets.

Active facilitator of
communication and
growth. Promotes
spontaneity, creativity,
autonomy and ability
to play. Coaches
and teaches.

Family possesses all
resources needed for growth.
Looks for suppressed
feelings and emotions that
block growth & fulfillment.
Experiential awareness
important for growth.

Dysfunctional behaviors
are conceptualized as
resulting from failure to
fulfill one’s potential for
personal growth.

Beginning: Assessment: family history/key
relationship issues. Develop relationship and
establish goals.
Early/Middle: Treatment focuses on growth:
sculpting, family reconstruction, teaching and modeling
effective communication, use of metaphors, use of
drama, role play, therapist use of self, art therapy,
“I value you” statements, labeling.
End: Provide closure.

Raise selfesteem, improve
communication,
growth, identify
family roles and
how they promote
symptoms.

Family structure, subsystems, boundaries/degree of
permeability, diffuse boundaries and enmeshment, rigid
boundaries and disengagement, alignments, triangle,
power, coalition, joining, mimesis, tracking, enactment,
re-framing, unbalancing.

Active director of
therapy. Promoter
of change in
family structure.

Behavioral change is based
on action – action precedes
understanding.

Individual symptomology
or family dysfunction are
viewed as the result of an
inflexible family structure
that prohibits the family
from adapting.

Beginning: Acceptance of therapist by family.
Evaluate/assessment. accommodating, mimicking,
joining, mapping, challenging the symptom.
Early/Middle: Enactment, reframing, unbalancing,
redirection. Challenge the family structure.
End: Review progress made. Reinforce structure
and reorganization and provide tools for the future.
Setting up referrals or groups.

Primary
long-term goal is
to “restructure”
the family.

Circular questioning, neutrality, hypothesizing,
complementary, double bind concept, first order change,
metacommunication, paradoxical communications/
prescription, positive connotation, prescribing the system,
relabeling, second order change, symmetrical.

Active, take-charge
role. Power based.

Focus of therapy is
on alleviating current
symptoms through altering
a family’s transactions
and organization.
Insight considered
counterproductive as it
increases resistance.

Focus on how
communication is
used to increase one’s
control in a relationship.
Symptom is interpersonal
rather than intrapsychic.
Struggles for control
become pathological when
control issues produce
symptomatic behavior.

Beginning: Identify the problem. Plan a strategy
for change. Four Stages: Social stage, problem stage,
interaction stage, goal setting.
Early/Middle: Direct interventions/straight
directives/assignments/tasks. Paradoxical
directives to change dysfunctional behavior.
Circular questioning, neutrality, hypothesizing.
Address power struggles within family. Relabel
dysfunctional behavior.
End: Terminate. Presenting problem solved.

Change occurs
through actionoriented directives
and paradoxical
interventions.

Life stories, externalizing, who is in charge, reading between
the lines, reauthoring the whole story, reinforcing the new
story, de-constructing dominant cultural discourses.

Collaborative listener/
investigator reporter.
Strong interest in
client’s story.
Uses questions.

Change and insight occur
when a person’s story helps
him to regain his life from a
problem in the end. Process
of uncovering key values,
strengths and skills that lead to
an alternate direction in life.

There is no one objective
“truth” and there are
multiple interpretations
of any event. People are
not their problems and
can develop alternative
empowering stories once
they are separated from
their problems.

Beginning: Assessment. Externalizing – Client
tells their problem-saturated story. Therapist asks
questions/encourages clients to ask questions.
Early/Middle: Externalizing – the person is not
the problem. Mapping the influence – problem’s
effects rather than causes. Determine how problem
disrupts/dominates family? Discuss examples of
unique outcomes when clients could overcome
problem. Reauthoring the story. Reinforcing the
new story. Deconstruction.
End: Document and support new story. Make referrals.

Reauthoring the
whole story.
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DAVE WADMAN
Best,
DR. JANIS FRANKEL
Association
for
Training
Solana Varner
EXPERT
INSTRUCTOR
CONSULTANT
Association
for Advanced
AdvancedEXPERT
Training

in the
the Behavioral
Behavioral Sciences
in
Sciences

Association for
Association
for Advanced
Advanced Training
Training
in
the
Behavioral
in the Behavioral Sciences
Sciences

Serving the Needs of Mental Health Professionals Since 1976
Serving the Needs of Mental Health Professionals Since 1976

PETER SCHREINER
DR. ALDEN HORI
DAVE WADMAN
EXPERT INSTRUCTOR
EXPERT CONSULTANT
EXPERT CONSULTANT

www.aatbs.com
(800) 472-1931

www.aatbs.com
(800) 472-1931

