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All professional counselors enter
the counseling profession with a

desire to help others. More
recently, this has been refl ected

in broad-based concerns for social
justice for al l people, but especial ly
for those less able to advocate for

themselves or who are
marginal ized as groups within

societies. Client advocacy
inherently feels right to al l of us in
counseling, but especial ly to those

who fi rst enter the fi eld.
Advocating for professional

counselors and the services they
provide may seem self-serving.

However, a professional counselor
does not need to be in the fi eld
long before realizing that in the

absence of advocacy for the
profession, the right to be a

professional counselor serving any
particular population can be

severely l imited by regulations or
practices of other professions.

T H O M A S  J .  S W E E N Y

E x c e r p t e d  f r o m  S w e e n e y ,  T .  J .  ( 2 0 1 2 ) .  P r o f e s s i o n a l
A d v o c a c y :  B e i n g  A l l o w e d  t o  D o  G o o d .  I n  C .  Y .

C h a n g ,  C .  A .  B a r r i o  M i n t o n ,  A .  L .  D i x o n ,  J .  E .  M y e r s ,
&  T .  J .  S w e e n e y  ( E d s . ) ,  P r o f e s s i o n a l  c o u n s e l i n g

e x c e l l e n c e  t h r o u g h  l e a d e r s h i p  a n d  a d v o c a c y  ( p .  8 1 ) .
R o u t l e d g e .



Editor
Carolyn Bazan - Rutgers University

 

Assistant Editor
Justin McDonald - Indiana University of Pennsylvania

 

Ad Hoc Reviewers
Kate Babb - University of Central Florida

Laura Craven - University of South Carolina

Shannon T. Hanzalik - Sacred Heart University

Lisa Hedden - The University of Georgia

Jamal Horsley - University of the Cumberlands

Lorraine Joseph - University of the Cumberlands

Katina Oliver - Capella University

Xiaoxuan Qu - Syracuse University

Jennifer Feng - Rutgers University

Jeannina Ruiz - Kean University

Crystal Socha - Rutgers University

Katherine M. Wood - The University of Georgia

Adam Zaher - Rutgers University

Fanghui Zao - The Pennsylvania State University

G
R

A
D

U
A

T
E

 G
A

Z
E

T
T

E
 | P

A
G

E
 4

 



Lisa Annunziato

Lisa Annunziato is in her final year of the master’s program for
Clinical Professional Counseling at Central Connecticut State
University. She is a member of Chi Sigma Iota. She also holds a
master’s in Elementary Education/Special Education, a bachelor’s in
Human Services, and a variety of certifications in teaching
meditation and relaxation strategies. Lisa plans to become
licensed as a professional counselor and hopes to move on to a
Ph.D. program in Counseling Psychology where she can continue
to work on her research interests incorporating positive
psychology and whole person empowerment into clinical practice.
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Rebecca Bero

Rebecca Bero is a second-year Rehabilitation Counseling in
License Mental Health student at Hofstra University. She received
her Bachelor of Science degree in Neuroscience with a minor in
biochemistry and a Bachelor of Arts degree in religion from
Hofstra University in 2021. She is currently interning in the
vocational department at South Oaks Hospital. After graduation,
she is interested in working with clients with TBI and continuing her
education to obtain her Ph.D.

Abigail Campbell

Abigail Campbell, LPC graduated from Slippery Rock University,
Slippery Rock, PA in 2011 with a masters degree in Community
Counseling, and is currently pursuing her Ph.D. in CES from Indiana
University of PA. Her interest includes advocacy for diverse groups
especially LGBTQIA+ and impaired professionals and improving
counselor education in preventing marginalization. She has been
working in the field for 10+ years and uses a variety of counseling
and developmental approaches. Her primary area of focus is the
treatment of substance use disorder and advancing the counseling
field's competencies for co-occurring treatment advancement and
research.



Angie Conrad

Angie Conrad is a Licensed Professional Counselor working with
children, adolescents and adult in an outpatient practice. Angie
engages in creative techniques such as art, writing and play in
addition to the theories of Cognitive Behavioral Therapy and
Reality Therapy. Angie is a first year doctoral student enrolled in
the Counselor Education and Supervision program at Indiana
University of Pennsylvania.
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Philippa Chin

Philippa Chin (she/her) is a doctoral candidate in the Counselor
Education program at William and Mary. She is a licensed
professional counselor (LPC), a licensed marriage and family
therapist (LMFT) and a national certified counselor (NCC). She is
the Co-Director for the New Horizons Family Counseling Center
at the Flanagan Counselor Educational Clinic on the William and
Mary campus. She currently works at a rural private practice
providing family, couples, co-parenting, substance abuse
rehabilitation, and individual therapy.  

Amy Crafts

Dr. Crafts is a former college professor at New England College
and Granite State College. Over the course of 22 years, she
taught 38 courses in the areas of Kinesiology, Wellness, and
Integrative Health. She has a Ph.D. in Sport, Physicality, and
Gender Studies from the Union Institute and University, a masters
degree in Exercise and Sport Studies from Smith College, and a
bachelors degree in Mathematical Economics from Brown
University. She has written a book entitled "Using Your Mind (and
Body and Spirit) For a Change: A Holistic Guide to Better Mental
Health. She is currently a student in Antioch New England's masters
in Clinical Mental Health Counseling Program.



Star Daye

My name is Star Daye and I'm from Burlington North Carolina but
reside in kernersville North Carolina. I attend NC A&T State
University in Greensboro NC. I am a third year PhD student in the
doctoral program rehabilitation counseling and rehabilitation
counselor education. I am currently a licensed counselor in the
state of North Carolina and work with children, adolescents, and
young adults. My research interests are child development, trauma,
supervision, and advocacy.
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Laura Dunson Caputo

Laura Dunson Caputo, LPCC-S, M.S.Ed, is a mental health
counselor in Cleveland, Ohio and a doctoral candidate in
Counselor Education and Supervision at Kent State University. She
specializes in gender-based violence and emerging adulthood, and
incorporates relational-cultural theory and creative approaches
into her practice. Laura teaches counselor education courses at
Kent State University and Antioch University. She researches client
experiences in counseling, including intersections between
sociocultural factors, power, media and stigma, and mental health
access. Laura’s dissertation explores how clients experience power
in the counseling relationship.

Amanda Gienow

Amanda Gienow is a Clinical Mental Health Counseling Master’s
student at the University of Tennessee – Martin. She is passionate
about culturally responsive counseling and has a special interest in
advocacy and research within the counseling field. She is currently
a Montessori school teacher, and emphasizes a holistic, trauma-
informed approach to early childhood education within her
classroom. In her free time, she enjoys traveling with her partner,
gardening with her family, and buying more books than she could
possibly read. 



Kate Heaton

Dr. Katharine "Kate" Heaton is a recent doctoral graduate, having
completed her PhD in CES. She is also an LPC - Supervisor who
has experience with diverse clientele, supporting them in
addressing a variety of issues and concerns. Over 10+ years, she
has worked in all levels of care, from long-term residential
treatment to private practice, as well as engaging in individual,
group, family, and couples counseling. Along with several other
professional roles, Kate is currently serving as an emerging leader
with SAIGE, continuing her own journey of being a better ally and
advocate for the LGBTQIA+ communities. She is passionate
about creating safe spaces for people to be their authentic selves
as well as providing education to others on best clinical practices.
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Emily Hotz

Emily Hotz, LPCA is a doctoral student at Southern CT State
University in the CES program. She graduated in 2022 from the
University of New Haven with her M.A. in CMHC and obtained her
LPCA in August 2022. While at UNH, Emily was awarded the role
of Graduate Assistant to the CMHC Program and graduated with
a 3.9 GPA. Emily recently co-presented at the SAIGE conference
in Chicago on work titled "Putting the Sex back Into Sexual
Identity." Emily currently works as a REGIONS Clinician at the Boys
and Girls Village in Milford, CT, where she works with males who
are in the juvenile justice system. In her limited downtime Emily likes
to play with her dog, Lucy, spend time with family and friends, and
listen to a plethora of music. She currently resides in Milford, CT
and loves to walk the beach, especially in the summer months. 

Matthew Kirk 

Matthew Kirk is a 2nd-year student in the Pastoral CMHC
program at Marymount University, as well as a GA for the School
of Counseling. His acceptance to MU was preceded by a decade-
long career in higher ed., where he served as an academic coach
and advisor and the director of a college access program for
young men of Color in high school. Kirk strongly embodies the
tenets of servant leadership and seeks to bring his heart for
service, empathy, and focus on equity, inclusion, and social justice.
His current research interests include the stigmatization of MH in
Black and religious communities, the intersectional experiences of
people who identify with the LGBTQ community and the Christian
church, and advocacy efforts for better benefits for mental health
professionals. Outside of school he enjoys cooking, laughing with
family and friends, and staying active in his local church.



Emily Lee-Chong

Emily Lee-Chong is currently enrolled in the Clinical Mental Health
Counseling program with an expected graduation date of
December 2023 at The University of Scranton. Fields of interest
includes mental health among adult women and college students.
She is currently a member of Chi Delta Rho Honor Society and a
graduate assistant for the counseling program. 
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Ryann Martin

Ryann Martin is a last semester Rehabilitation Counseling and
License Mental Health Counseling student at Hofstra University.
She received her Bachelor of Arts degree in Psychology from
Hofstra University in 2020. She is currently interning at the inpatient
psychiatric unit at Stony Brook University Hospital. After
graduation, she is interested in working with patients seeking acute
psychiatric care and taking her exam to become a Certified
Rehabilitation Counselor. 

Aishwarya Nambiar 

Aishwarya Nambiar (she/her) is a doctoral candidate in the
Counselor Education program at William & Mary. She is a Resident
in Counseling and a national certified counselor (NCC). She
currently provides individual, couples, family, and group counseling.
Her research interests focus on colorism, South Asians, and third
culture kids.



Wynn Phillips

Wynn Phillips is a graduate student at Widener University, pursuing
dual M.Ed.s in Human Sexuality with a concentration in Sex
Education, Counseling Education, and a Pennsylvania Department
of Education certification in PK-12 School Counseling. Prior Wynn
graduated from Susquehanna University, where she earned her
B.A. in Psychology with a minor in Women’s Studies in 2019.
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Susan P. Schaming

Dr. Susan P. Schaming leads the Counselor Education program at
Widener University. Her professional experience spans 37 years in
human services as a clinician, counselor educator, and professional
school counselor. She earned her doctorate in Counselor
Education and Supervision at Duquesne University. Dr. Schaming is
a national/regional presenter, and the author of 10 peer-reviewed
publications. Her research interests relate to counselor training
and supervision, as well as best practices linking PK-12
career/college readiness, student success and academic
achievement. Most recently, her scholarship and teaching efforts
have leaned into diversity, equity and belongingness to diffuse
racism and marginalization for underrepresented individuals and
groups.

Quyen Vuong 

Quyen is a doctoral student in the Counselor Education and
Supervision program at Indiana University of Pennsylvania. Her
research interests include grief and loss, foster families, self-
efficacy, assessments, survey design, and research methods. She
is the foster care coordinator for her county’s children and youth
services agency where she licenses, trains, and provides additional
supports for all of the county licensed foster parents. She also is
working towards earning her licensure as a professional counselor
by providing outpatient counseling services at a local nonprofit
mental health clinic where she mainly sees children. Her therapeutic
modalities of interest are gestalt therapy, solution focused
therapy, and dialectical behavioral therapy.



The Elephant in the Room: Stigma Against Mental Health Professionals

with Mental Health Problems
Lisa Annunziato
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 People are often drawn to mental health professions to
try to understand their own mental health problems
(Altenmuler et. al., 2021). Those who struggle may have
a greater ability to relate to their clients, which can
make them competent and empathetic counselors. 
 Nevertheless, there exists a culture of perfection and a
resulting shroud of secrecy about counselors possessing
the same mental health battles the counseling field
advocates to eradicate stigmas against when it pertains
to clients (Bennett, 2013). This unsupportive
environment can create or exacerbate mental health
episodes in counselors. The fear of consequences may
make it difficult to abide by ethical standards when they
feel impaired. These professionals need more
supportive measures. In a profession that claims to
appreciate the viewpoint diversity gives rise to, it is
necessary that counselors with an intimate
understanding of what clients struggle with are valued
for their in-depth perspective. 

 The statistics indicate the severity of the problem. A
2012 article on the American Psychological
Association’s (APA) website citing studies from several
major universities as well as the APA itself, discussed
the prevalence of depression, anxiety, and general
mental health concerns among psychology graduate
and doctoral students (Willyard, 2012). The research
found that anywhere from 30% to 87% of psychology
graduate/doctoral students have a mental health
concern that is serious enough to impact their
performance, with 10-19% defining their concern as
severe. While those cited concerns focused only on
students preparing to go into the field, this phenomenon
was similarly demonstrated in a study of existing mental
health professionals where it was found that 42% were
experiencing burn-out pre-pandemic (Peckham, 2017). 
 Another study cited 42% of psychologists experienced
suicidal ideation, and 62% identified as depressed
(Kleepsies et. al., 2011). Post-pandemic, these numbers
rose exponentially (Gold, 2021). The mental health field
is inundated with clients, caseloads are high, and 

professionals have little time for themselves while
dealing with many of the same issues causing the rise in
depression symptoms among the general population –
social isolation, reduced access to resources, as well as
health concerns, to name a few. 

So, if this problem is clearly so pervasive, why do
counselors suffer in silence? Why is this not a subject
brought to light for counseling advocacy? Mental health
professionals may be afraid to speak up because there
exists a culture of shame and stigma built into the
foundation of the system, an unspoken understanding
that “We help those people; we are not ‘those people.’”
In fact, studies show mental health professionals
experience at least the same amount of stigma from
society about their mental health as the general
population, and possibly even more (Schulze, 2007).
Consequently, counselors can internalize the public
stigma about their mental health challenges, deterring
them from seeking support (Mullen & Crowe, 2017).
Stigma within the profession directed at mental health
professionals who have mental health problems is also
ubiquitous and can even result in workplace bullying if
discovered (Harris et. al., 2019, 2022). Feeling the
pressure of a culture of perfection can add an enormous
amount of stress on a counselor who may already be
struggling. Fear of anticipated stigma and rejection can
also be a trigger to create a mental health episode in
someone previously diagnosed but not presently
experiencing a flair up (Sonik-Wlodarczyk et. al., 2022).
The latter half of the American Counseling Association
(ACA) ethical code C.2.G. (which requires colleagues to
intervene when a counselor appears to be impaired)
(American Counseling Association, 2014), may
contribute to this culture of secrecy, since a counselor
reported for an ethical violation may lose their license. 

What about those who do proactively disclose an
impairment to seek assistance, as the ethical code
requires? Even prior to entering the work force, 
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disclosure could be detrimental. Graduate and doctoral
students are less likely to be admitted to psychology
academic programs if they divulge their mental health
struggles on their applications (Salzer, 2021), even
though the number of students with disabilities in higher
education increases annually, and research has lent
credibility to experts suggesting that universities begin to
consider disability a part of the broader scope of diversity
(Gould et. al, 2019). 

After admission, the Council for Accreditation of
Counseling and Related Educational Programs (CACREP)
standards suggest professors evaluate counseling
students on everything from their grades to their skillset,
to their perceived character, to their fitness to practice
(Council for Accreditation of Counseling and Related
Educational Programs, 2021). Some universities interpret
that liberally. However, professors may have unchecked
biases against students who struggle with their mental
health, thinking that might stop them from achievement
(Willyard, 2012). These professors would be supported
by the CACREP evaluation guidelines if they choose to
have these students removed from the program.

Mental health professionals who have been forthright
about their mental illness have also experienced stigma
(Knaak et. al., 2017; Zeruvabel & Wright, 2012). Ethical
and medical boards have been known to challenge
licensure citing “fitness to practice,” even when a
professional’s mental health disability was not in a state
of flair-up (Hinshaw, 2017). Some states even have a
website where they post disciplinary actions of
counselors who have violated ethical codes (Alabama
Board of Examiners in Counseling, 2022). With egregious
or repeated violations resulting in loss of licensure, that
may make sense. However, when a counseling
professional violates code C.2.G. (American Counseling
Association, 2014), it is most often due to having a mental
illness in a state of flair up or an unchecked substance use
problem. The counseling profession advocates for the
client’s privacy and protection as a matter of beneficence,
but they do not advocate for the rights of the counseling
professional when it comes to public disclosure of the
same issues, even though the therapeutic relationship
with clients could be harmed by making this information
public. They fail to acknowledge mental health
professionals are also

 frequently therapy clients who should also be
protected. On top of the stress of the job itself, this
perpetuated culture of pressure to be perfect produces
secrecy and shame, compounding mental health
conditions and creating potential for rapid burnout.

The ACA could begin to chip away at this toxic culture
that stands in opposition to the values it upholds for
clients by revising Section C.2.G. of the Code of Ethics
(American Counseling Association, 2014) to include
some protective language. As it stands, the way this
ethical code is nebulously laid out, it is open to
colleague misinterpretation of what qualifies as
“impaired,” as well as potentially impulsive harsh
consequences by ethics boards. Perhaps instead of
immediately deeming physical, mental, or emotional
“impairment” an ethical violation juxtaposed o the
welfare of clients, exhorting supervisors and
colleagues to intervene, there could be definable steps
designated to offer remediation as a first line of
defense.  Conceivably more mental health
professionals would feel comfortable disclosing their
struggles if they knew they would be supported.
Having the freedom to honor the same
recommendations the profession suggests counselors
give to clients when it comes to transparency,
accountability, and self-care can give counselors
further confidence in their authenticity and the
example they seek to set. 

Another way this ethical code could be revised is to add
a clause about direct supports. Most mental health
professionals cannot afford to summarily take unpaid
leave when they are struggling, as the Code of Ethics
advises. Work accommodations should be offered as a
first step prior to deeming these circumstances ethical
violations. Research shows in Australia, Canada, and
the United Kingdom mental health-related disabilities
are offered workplace accommodations as standard
employer best-practice guidelines (Dewa et. al., 2016).
The ACA and other mental health ethics boards can
build into their respective codes of ethics expectations
for how employers should assist mental health
professionals who may need supports, like a reduced
case load, more time off (with pay) for medical
appointments, counseling services, and any number of
additional accommodations that can be provided prior
to making an employee take an unpaid leave that might
add 
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Going forward, just as recovery coaches are trained to use
their lived experience with addiction, mental health
professionals could be trained with targeted strategies to
use their personal experiences with mental health
struggles to help them own their innate abilities of
compassion, creativity, and counseling competence (Bray,
2018). What has formerly been seen as shameful and
worthy of hiding should be harnessed to gain mastery.
This may give way to the creation of a model for counselor
education and supervision that relies on training
counselor educators to work with neophytes by helping
them turn many of their perceived weaknesses into
strengths. As the profession evolves to continue adopting
more open-minded inclusive views, additional
opportunities will surface to create growth and a level
playing field for everyone. After all, that is what the
profession is ultimately about.

financial problems to their list of stressors. Many
employee accommodations like these are only partially
addressed by the Americans with Disabilities Act
employer mandates; and small businesses may not be
required to offer the same assistance to employees with
disabilities if it would cause financial strain to do so
(United States Department of Labor, 2022). 

It is important to realize the most crucial thing that needs
to take place to support mental health professionals is a
perception shift. If Dr. Marsha Linehan can use her own
experiences with suicidality and borderline personality
disorder to create Dialectical Behavior Therapy (Carey,
2011), then an opportunity exists to understand the lens
through which these counseling professionals view the
world opens potential for a wider and deeper vantage
point for the profession as a whole.  Due to their lived
experiences, mental health professionals with mental
health challenges often have a comprehensive perception
of what is effective in clinical, research, program
development, advocacy, and management issues in mental
health recovery (Boyd et. al., 2016). Additionally, it has
been shown that having experienced similar emotions and
circumstances creates greater empathic accuracy
(Verhofstadt et. al., 2008) – a necessary quality in highly
skilled counselors. Instead of seeing people for what is
perceived as lacking, as society tends to do, the counseling
profession should realize the value these people bring and
work to reduce the stigma. 
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We spend much of our time in graduate and doctoral programs touting the merits of “self-care” for the purposes of
staving off burnout, but it seems this may be the only topic we discuss at  length without really analyzing all the
whys, hows, and origins behind it.

Self-care is the ultimate in the one area of advocacy counselors and mental health workers tend  to conveniently
forget, themselves. Self-care has been defined as a “multidimensional,  multifaceted process of purposeful
engagement in strategies that promote healthy functioning  and enhance well-being” (Scott, 2022). There can be
physical self-care, such as diet, adequate  sleep, and exercise; social self-care, such as nurturing relationships with
friends and family;  mental self-care, such as making sure you do things that mentally stimulate you; spiritual self
care, such as making time to be in nature or worship if you are religious; and emotional self-care,  such as finding
healthy ways to process emotions. The World Health Organization says self-care  can promote greater health,
prevent disease, and increase the ability to cope with existing illness (World Health Organization, 2021). It can also
reduce stress, decrease anxiety and depression,  increase resilience, improve happiness, strengthen relationships,
and improve energy (Scott,  2022). But, as busy students, if we are not careful, self-care can become another few
things to  check off on our endless to-do list, actually working against us, becoming the antithesis of self care. 

Then there are ways of practicing self-care that look much more overtly like self-advocacy,  which is often the most
difficult thing for those in helping professions to be able to do for  themselves because we are so used to focusing
on others first. Self-care is often: putting your  needs first when you are stressed out, saying “no” to that extra
commitment, taking a step back  from that critical family member, turning your phone off after work hours, asking
for what you  need from your spouse, setting boundaries, going easier on yourself, allowing yourself to feel  your
upset emotions instead of rushing to immediate gratitude (denial), maybe even not watching  your diet sometimes
and eating that brownie sundae. What if sometimes self-care is allowing  yourself to be human and not pushing
yourself to be all things to all people?  

Self-care is obviously many things, but it can be most easily broken down if we look at it from a  symbolic
standpoint. Let’s picture the counselor (or counseling student) as an old-fashioned  weighted scale. How do you
keep the scale in balance? Clearly, you make sure that each side of  the scale is weighted evenly. If one aspect of the
counselor’s life is weighted too heavily, even a  self-care aspect, it needs to be reduced. If one aspect is too light,
more weight needs to be added.  These balanced sides are supported by one strong vertical center column, planted
firmly by a  circular piece that holds it on the surface it sits upon. Do you have a strong sense of self,  knowing what
your values are and living by them? Are you grounded firmly in place, not letting  the little things in life take away
your stability? 

What Is Self-Care Anyway? 
Lisa Annunziato

Strive to be the most balanced version of yourself and
true self-care will be a natural outpouring of that
philosophy. It will also be easier to be present for those
you help, as well as more focused for assignments and
tests. Advocating for and maintaining the presence to
meet your own needs is empowering and sets an example
for clients as you step into your role as a counselor or
counselor-educator. Being the most effective we can be
for ourselves is always the first domino to set off the rest
of them behind us. After all, that is why we are doing this,
right? We all want to change the world.
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Advocating Outside Your Comfort Zone: Addressing Ableism
Rebecca Bero & Ryann Martin

According to the American Counseling Association (ACA; Toporek & Daniels, 2018), advocacy is skills, behaviors,
knowledge, and actions that can be “implemented to address systemic barriers and issues facing students, clients,
client groups or whole populations” (p. 2). Historically, advocacy has always been at the heart of rehabilitation
counseling (Mitus & Levine, 2021). The Commission on Rehabilitation Counselor Certification (CRCC) Code of
Ethics explains the responsibility of rehabilitation counselors to advocate at “individual, group, institutional, and
societal levels to: (1) promote opportunity and access; (2) improve the quality of life for individuals with
disabilities; and (3) remove potential barriers to the provision of or access to services” (CRCC, 2017, p. 14).
Advocacy is not solely within the scope of rehabilitation counseling; for general counseling, the ACA Code of
Ethics also defines an ethical responsibility for professionals to “advocate at individual, group, institutional, and
societal levels to address potential barriers and obstacles that inhibit access and/or the growth and development
of clients” (ACA, 2014, p. 5). Therefore, advocacy is a part of the backbone of rehabilitation counseling
professionals, as both general counselors and those specifically for people with all disabilities—something we
actively participate in professionally and personally.

To prepare for this professional responsibility, as counselors-in-training, it is crucial we learn the skills to advocate
for future clients while still in our education programs (Favier et al., 2000). Similar to other counseling skills, each
developing student should gain exposure to and familiarize themselves with advocacy from the onset of their
training. However, advocacy might not come naturally to students. The counseling curriculum exposes students to
various models (e.g., “Nothing About Us Without Us,” ACA Advocacy Competency Domains) directing toward
action for larger or collective forms of advocacy, such as lobbying for legislative changes or reforming the
Medicare system. Systemic change is a level all professionals should aspire to reach in their advocacy work.
However, graduate students need to build up to this level of skill and engagement. Therefore, we propose
students develop a repertoire of interpersonal advocacy skills that can serve as a foundation for intentional action
in the future. 

This paper focuses on “everyday advocacy,” and we have chosen to frame it through a cause central to the
rehabilitation counseling professional community and people with disabilities: addressing ableism. Ableism is
prejudice and beliefs toward people with disabilities rooted in values that typical abilities are superior and desired
(Saia et al., 2022). However, what can individuals do to combat ableism in daily life? To be an effective ally to the
disability community, we need to advocate in all moments (Forber-Pratt et al., 2019). Advocating within and
outside personal and professional spaces, often without support, can be hard at first. Navigating unfamiliar
interactions that may cause conflict can make a person unsure or nervous about managing them. Advocacy can
often take one out of their comfort zone, which many students are initially unprepared to do. 

Why We Advocate
Many people with disabilities face some form of prejudice on a routine basis, and it often happens right in front of
us. Our clients deal with microaggressions, discrimination, and conscious and unconscious bias, along with
inaccessibility (Forber-Pratt et al., 2019). As “experts” in the field, it is our duty to speak up with and for our clients
when we see or experience these situations (Forber-Pratt et al., 2019; Hartley & Saia, 2022). However, within our
advocacy, it is essential to remember that many people in the disability community hold other marginalized
identities. Effective advocacy includes the intersectionality of our clients’ identities and worldview (Hartley &
Saia, 2022). Through advocacy, we can help lessen societal barriers, reduce stigma, increase accessibility, improve
mental and physical health, and empower marginalized groups over time (Hartley & Saia, 2022; Newsome &
Gladding, 2014; Storlie et al., 2019).
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Comfortability
Advocating for our clients and in our personal lives may feel uncomfortable; unfortunately, our ethical
responsibilities may do nothing to lessen our anxieties. However, challenging ableist offenses in our everyday lives
may be one of the most impactful ways to help others. For example, confront someone for using an accessible
parking spot if they do not have a tag or license plate. This interaction may be extremely uncomfortable but can be
incredibly effective. Like most things, the more someone does it, the better and more confident they will become.
There is helpful guidance about how to communicate concerns effectively that may ultimately lessen initial
anxieties. It is vital to be perceived as low threat in most advocacy situations. People are most receptive when
confronted with a level tone and non-accusatory manner, and provided an informative message (Czopp et al.,
2006). It is also imperative to not advocate over others, meaning to advocate with our clients instead of just for
them (Forber-Pratt et al., 2019); we need to focus on being “co-advocates” toward a more inclusive society
(Nerlich et al., 2022).

Advocacy in Action
Knowing when and where to advocate is a critical first step. Everyday advocacy can occur in several personal and
professional spaces. The following are examples of actions that can be taken in academic, social, professional, and
online environments to address ableism.

Academic Environments
Disability language is a fluid concept that has changed for various reasons. Many people outside the disability
community do not stay up-to-date on the latest and preferred terms, although not everyone adopts the same
identity language around their disability (Hartley & Saia, 2022). We have to educate others on this area of
disability culture. An example of interpersonal advocacy in an academic setting is advocating for disability-
affirmative language. When a professor uses a term no longer accepted in the disability community, such as
“wheelchair bound,” you should speak out and correct the professor by asking them to use “wheelchair user.”
Correcting stigmatizing or pathologizing language (e.g., drug addict) and euphemisms (e.g., special needs,
differently abled) should be done at any level (Andrews et al., 2019). Students may feel uncomfortable addressing
these situations head-on with professors since they hold authority, and the student may face consequences. It is
necessary for the student to maintain professionalism and use a non-accusatory, neutral tone to ensure the
professor does not feel confronted, but rather educated in the moment. If you are too uncomfortable speaking out
in class or the instructor passes over you, you can always go to them after class or write an email explaining the
situation. Being direct ensures the information is passed along, and many times the professor will correct
themselves in the next class and adjust future teachings.

Social Environments
People with disabilities face different structures of attitudes, beliefs, or actions from others. Individuals may
believe they are taking morally good action by helping someone with a disability when, in reality, they are
unintentionally harming the person and “making it weird” (Davis & Thibedeau Boyd, 2017). An example of
interpersonal advocacy in a social setting is preventing someone from overstepping boundaries. Imagine you are in
a store with a friend and see a wheelchair user shopping; your friend thinks the person needs help and reaches out
to push their chair for assistance. You can take action in this situation by telling your friend it is inappropriate to
touch a person’s wheelchair without permission and to ask the person before interjecting assistance. Respecting
boundaries and autonomy is important.

Professional Environments
 Advocacy is not only about correcting or educating another person. A part of advocating for the disability
community is ensuring spaces are accessible for them. An example of interpersonal advocacy in a professional
setting, like your practicum or internship placement, is attending to accessibility. If there is an event you are part
of planning, asking accessibility questions is a great way to advocate. Speaking up in situations like this may be
uncomfortable as a student, but simply asking about accessible entrances, American Sign Language (ASL)
interpreters, the proximity of the event to public transportation, and alternative formats and fonts for handouts,
among other details, will increase the overall accessibility of the event. Putting accessibility on the radar increases
the chances that the next time the agency plans an event, they may instinctively think about ways to make their
event more inclusive. Sins Invalid (2019) offers excellent guidance on making events and spaces accessible. 
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Online Environments
The internet is rife with memes; while many are innocuous, others are not as innocent. [R11] Many memes about
disability are not intended to be harmful, but inadvertently portray disability as less than desired or use the person
portrayed as a subject of pity. Often, disability memes are referred to as “inspiration porn,” a term coined by late
disability activist Stella Young (2014). Inspiration porn is stories or images that depict a person with a disability
doing something ordinary (e.g., grocery shopping) or extraordinary (e.g., climbing a mountain) to evoke inspiration
or motivation in people without disabilities.[R12]  These memes about disability do nothing to promote equity or
empower others with disabilities (Glynn et al., 2018). Stories about spectacular, one-of-a-kind accomplishments of
those with a disability create the ideology that anyone with a disability can do this great “thing” if they try hard
enough. Many of these memes promulgate stigmas and create unrealistic expectations. While no one can wipe
these memes from the internet, we can continually educate the people posting them to encourage them to take
them down and ensure we do not share them ourselves.  

Conclusion
Advocating on your own can be challenging. Interpersonal advocacy can be awkward and cause situational
anxiety. However, every time we speak up about prejudices, biases, and discrimination, we bring more awareness
to the disability community and take a step toward combating ableism and creating inclusion. Advocacy should not
be limited to significant events and fundraisers, but should also be moments taken throughout our lives.
Confronting and speaking up can be tricky, but as you become more familiar with your field and more confident
through experience, the easier and more natural it will become. It is also important to remember that we must
advocate with the disability community, not just for them. Our information and concerns should be coming from
their community. For that reason, educate yourself about the disability community (see Sins Invalid, 2019; Ladau,
2021; and Wong, 2020) and practice advocacy skills in all your personal and professional spaces. We believe this
to be the foundation for a successful skillset as a counselor advocate.
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The Reality of Advocacy
Abigail M. Campbell, M.A. L.P.C.  

 

When you told me in session what happened;

I wanted to scream my lungs out.

Instead, I sat there, composed, clenching my right fist and left calf so as not to lose my ability to be:

Therapeutically Composed!

Acting as if what you were telling me was external from you, when I know it’s defined so much of your

reality.

All the things you said:

Twisted, painful, trauma filled details of your memories in my head.

The victimization you speak of, not just for you, but others with similar pain.  

How unfair is it that trauma’s still happening?

Who’s doing something about it?

Do you know how much work there is to be done?  

Fully formed justified inquiries with silence for answers. 

When I’m supposed to be leaving what you said at the office, away from my home and my heart.

When I look for the resources, and there’s no one doing anything about it.

I know the answer. 

It’s me. The LPC.

I told you next session what happened. 

I’m advocating for you.

I’m doing something about it. 
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I am JUST...
Angie Conrad

 

I am JUST a paintbrush...

I JUST help little children paint smiley faces.

BUT what if painting is the only voice the child has to say how they feel?

THEN I transform into an opportunity for self-expression.

 

I am JUST a keyboard...

I JUST help friends text, “Good morning!”

BUT what if “Good morning!” prevents a depressed friend from completing the

act of suicide?

THEN I transform into an opportunity for kindness.

 

I am JUST a human voice...

I JUST ramble thousands of words a day.

BUT what if some of those words stop hate?

THEN I transform into an opportunity to advocate for justice.

 

I am JUST a counselor...

I JUST help people with their problems.

BUT what if their problem is being nervous to share a cure they found for

schizophrenia.

THEN I transform into an opportunity to advocate for progress.

 

I am JUST an opportunity...

To paint

To text

To ramble

To help

I am JUST an advocate...

For self-expression

For kindness

For justice

For progress

For hope the world can become a better place.
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Giving Voice to Those Who Hear Voices:
A Glimpse Into the World of Voice-Hearers

Dr. Amy Crafts 

           I wanted to hear voices long before I actually heard voices. I used to sit in a recliner chair in my living room and
ask myself: “What am I thinking that’s ruining my relationship with so-and-so?” Then I would get quiet and listen for
the still, small, intuitive voice inside me that would speak to me in a barely audible whisper. It was more of an
impression that I got than an actual, clear voice. I remember thinking that I wished the voice would be louder and
more distinct so I could be more certain about what it was saying. Well, I got what I wished for; two psychotic breaks,
two suicide attempts, over a dozen psychiatric hospitalizations, and a long, slow, but successful recovery later, I am
writing about the world of people who hear voices because I most definitely hear voices and have for the past
fourteen years, and based on those experiences, I want to advocate for people who hear voices.

           I will tell you why many people who hear voices do not want hearing voices to be classified as a mental illness,
the importance of seeing people who hear voices as “neurodiverse” and voices as “non-consensus realities,” the need
to move beyond dualism and “othering” when classifying mental health conditions like hearing voices, the medical
model’s viewpoint on hearing voices, why it is important to avoid pathologizing hearing voices and, rather, to see
them as symptoms that are meaningful, seeing the connection between hearing voices and having a trauma history,
and avoiding the stigma and self-stigma attached to hearing voices.

           According to the Hearing Voices Network, many people who hear voices, and the people who support them, do
not want hearing voices to be characterized as a mental illness. To them, classifying hearing voices as a mental illness
leads to a cycle of medication and stigmatization. Many of them are not in favor of using medications because of all of
their harmful side effects. Many have also been treated badly in the mental health system, and have had to deal with a
lot of stigma as well as self-stigma (internalized stigma). In my experience and in my opinion, using medications is a
good idea when hearing voices is either life-threatening, dangerous, or debilitating. At the same time—and this is
important—using medications should not be a stand-alone treatment. Therapy and holistic life changes are useful and
essential adjunct treatments.

           People who hear voices, as well as people with mental health challenges in general, often think of themselves as
bad, untrustworthy, criminal, dangerous, and shameful. When I was having psychotic symptoms, I had a deep sense of
shame about all the atypical things I did when I was in that state. This shame, combined with the paranoia my voices
induced in me, shut me down and made me initially very unresponsive to treatment; it also made me reluctant to seek
treatment or to open up about actually hearing voices and about what those voices were saying. I was afraid that if I
admitted to hearing voices, people in the mental health system would lock me up and throw away the key. Part of this
was due to the fact that some aspects of the mental health system treated me in a way that was stigmatizing. When I
was transported from my local hospital’s emergency room to the State Hospital, I was taken in handcuffs and shackles
in the back of a sheriff’s cruiser and treated as if I had already done something wrong or was about to do something
wrong. This experience contributed to my sense of being a criminal and being shameful. This was not an isolated
incident, and I could provide many other examples of stigmatizing treatment, as well.
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            When I was growing up, one of the worst insults one child could hurl at another child was to call that child a
“mental case.” Stigma surrounding mental health issues runs deep in our culture, and practitioners need to work
hard to overcome it. Part of the problem is that we’ve been given faulty information about the violent tendencies of
people with mental illness. It is true that people who are experiencing psychotic symptoms are more likely than the
average person to perpetrate violence, but—and this is a big “but”—according to the Treatment Advocacy Center,
only a very small percentage (4%) of acts of community violence are perpetrated by people with serious mental
illness, and the vast majority of people who are psychotic—or people with serious mental illness—are not violent. (Of
the people who are violent, some of that violence is due to substance use, being homeless, and living in a violent
neighborhood.) People with mental illness are more likely to be victims of violent crime than perpetrators.

           It is also true that people who are experiencing psychotic symptoms are less likely to be violent if they are
receiving treatment. This is where therapy (along with medication, if necessary) comes in. People who are
experiencing psychotic symptoms who have insight into their condition, are less likely to resort to violence. Therapy
can help a client to better understand her mental health condition. Assuming that patients or clients are going to be
violent leads to an over-emphasis on risk management rather than on providing compassionate and supportive care.
I have experienced this emphasis on many occasions, particularly in the State Hospital, and it inhibits recovery and
healing because it tends to be shaming.
     
           What is particularly helpful is for practitioners in the mental health system to ask clients and patients not only
whether or not they hear voices, but also what those voices are actually saying. Voices are a meaningful symptom;
they are not merely random. There is much information to be gleaned from the content of voices about a client or
patient’s past because voices often are the result of a trauma history. For a client to be told that her symptoms are
meaningful, rather than pathological, is healing since humans are meaning-making creatures. It is also helpful to tell a
client or patient that it is okay that she hears voices, that she is not a bad person because she hears voices, and that
you don’t think any less of her because she hears voices. This reduces shame and stigma and may help the client to
trust you and open up to you about her voices. Unconditional positive reward goes a long way here.

           According to the Hearing Voices Network, voices are not about what is wrong with a person; they are about
what happened to a person (and they often have their roots in a trauma history). Practitioners need to avoid the trap
of pathologizing hearing voices and pathologizing the people who hear them. As Dr. Bruce Perry, co-author of the
book What Happened to You, says: why pathologize something that is a predictable outcome from horrific
circumstances. I can tell you from my own experience that being pathologized feels horrible and is disabling,
shaming, disempowering, and actually gets in the way of treatment and healing. It makes it very difficult for a client
to actually show up and participate in therapy. Clients and patients often identify with their diagnoses, and this can
contribute to them self-stigmatizing. There is the possibility of a lot of negative imprinting going on in the mental
health system, and partitioners need to exercise caution and be very intentional about supporting their clients’
welfare to avoid this trap.

           The medical model prevalent in psychiatry today posits that hearing voices is the result of a chemical imbalance
in the brain, and it treats this imbalance with medication. What it fails to realize is that the brain (and the rest of the
body) is not separate from a person’s experience, how she interprets that experience, and her environment, and is
influenced by all of these factors. As I said previously, voices are often induced by a trauma history, and the content
of voices can provide a lot of insight into that trauma history; therefore, practitioners should be asking their clients
and patients what their voices are actually saying, and using that information to work on that trauma history.
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           Changing the language we use to identify mental health issues can help us to move beyond the stigma and self-
stigma attached to them. Calling mental health issues “mental health challenges” instead of “mental illnesses” is
beneficial and empowering to clients in that the word “challenges” suggests that these conditions are something that
a person can overcome or heal. Calling people with mental health conditions “neurodiverse” and calling voices “non-
consensus realities,” as voice hearer Caroline Mazel Carlton suggests (rather than calling them “auditory
hallucinations,” which makes them sound as though they’re not real or that they have no significance or meaning),
removes the sense of deviance from these conditions. Further, it is best to avoid creating a duality between being
“mentally healthy” and being “mentally ill,” and to see mental health conditions as existing on a continuum. There are
differences of degree, rather than of kind, between various mental health states. For example, most people can relate
to having some degree of anxiety or depression at some times. Some people may have more, and some may have less,
but they are not fundamentally different from each other. Most people have disturbing thoughts at one time or
another, and this is a lot like hearing disturbing voices. We all have so much more in common with each other than we
think, and it is best not to otherize (treat as fundamentally different) people with mental health challenges.

           It is best to come from a place of our shared or common humanity when we are interacting with people who hear
voices, and to see their symptoms as meaningful and “neurodiverse” rather than pathological. Above all, it is best to
be compassionate with voice-hearers, and to open up to what you have in common with them rather than the ways
that you are different from them. I have written a book called Using Your Mind (and Body and Spirit) For a Change: A
Holistic Guide to Better Mental Health, which I am working on getting published. If you are interested in finding out
how to work constructively with hearing voices, look for that book when it comes out, or email me. In closing, I will tell
you that my voices are now my best friends and my guides instead of my nemesis, now that I have unpacked the
stigma surrounding them and have learned how to work with them.
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Advocacy: How it Gives Back to the Profession
Starkesha S. Daye

       Advocacy is an action professionals take to promote social justice and impact changes on individual, group, and
systematic levels (ACA, 2014). In counseling, professionals take action to support and promote the counseling

profession. Advocacy allowed licensed clinicians to have the opportunity to serve individuals with Medicare. Before
advocacy, Medicare only accepted counseling services from licensed clinical social workers. Without advocacy, there
also would not have been a development of services to conduct virtually due to the pandemic and other recent world

issues. Advocacy is needed to help address two specific topics in the country related to counseling: licensure
portability and diversity of counselors in our communities.

 
 The pandemic, social unrest, and inflation have revealed the need for advocacy for clients, the community, and even

the profession. Some novice counselors or counselor educators feel a lack of preparedness to engage in advocacy and
a lack of self-confidence (Edwards et al., 2017). With the current times and pandemic, many systemic needs in our

communities have yet to be handled in the counseling profession (Palacios & Stark, 2021). Although many counselors
and counselor educators advocate individually, there is limited time spent supporting on a group or systemic level

(Palacios & Stark, 2021). The ACA Code of Ethics (2014) asks counselors to consent to advocate on the client's behalf.
Still, we can also advocate on a systemic level for issues that clients may face, such as LGBTQIA+ and diversity of

counselor issues.
 

 Two specific advocacy issues need to be addressed in our communities: licensure portability and diversity of
counselors. Many counselors move from state to state every day and provide instrumental services to many who

need support and assistance. Allowing clinicians to have national portability removes pressure from the state
licensure boards and provides continuity of care across state lines. Supporting this advocacy effort would enable

more counselors to serve a broader range of clients. I recall struggling to provide services to a client in Virginia who
desired to continue receiving support but had to end counseling due to licensure portability.

 
 Diversity of clients is needed in our communities. Some clients feel more supported and connected to a counselor

who looks like them. With the increase in immigrants from many nations coming to our country, it is more important
than ever to reach out to prospective counselors of color. As a clinician of color, I have seen many clients request

someone of color to connect with and find as part of their support group. A counselor who aligns with the client in
some ways, even if it's just ethnic background, can give the client more support and allow them to be more open in
session at times. I have even found that when a counselor is of a Muslim background or has kids just like the client,

they are more sought after because of their connections.
 

 There are many ways to advocate for these specific areas without leaving your town or home. Chi Sigma Iota (CSI)
has a professional advocacy agenda to address counselor education, intra-professional relations, marketplace

recognition, inter-professional issues, research, and prevention/wellness (Chi Sigma Iota, n.d.). Advocacy agendas The
national board of certified counselors (NBCC) and the American Counseling Association (ACA) provide ways to sign
petitions and submit requests to advocate for such issues. The social media market promotes and encourages others

in the profession to support advocacy efforts. Contacting your local state congressman and asking for support or
starting a bill for these issues is a simple way to connect. I communicated with state and federal members of Congress

to support the diversity of counselors via zoom last year. 
 

 Your advocacy journey begins with learning about the current legislative agendas ACA, CSI, and NBCC are
supporting, such as diversity of counselors and licensure portability. Outside of signing petitions, you can also run for

office in an agency, local government, or national organization in your field, mentor novice counselors, students, or
novice counselor educators or school counselors, and encourage colleagues and students to advocate. Seek out ways

to advocate and ask questions about what's important to you as a counselor or counselor educator. Advocate and
request more advocacy about issues that the counseling profession needs to support to bring solidarity and

consistency across the profession.
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       Abstract
Counselor educators face increasing calls for advocacy to address systemic, professional, and academic injustices.
However, advocates may experience burnout or struggle to apply practical considerations to advocacy. Through
examining Paulo Freire’s concept of praxis (1970), this manuscript provides strategies for advocacy through the
integration of reflection and action.
 

Keywords: advocacy, praxis, counselor education, social justice

Practicing Praxis: Infusing Critical Intentionality into Advocacy
In today’s era, counselor educators face questions of advocacy in every corner. Scholars call for intentional infusion of
social justice and multiculturalism in each course (Vereen et al., 2008). Clients, students, and counselor educators
face systemic oppression (Haskins & Singh, 2015). Leaders call for more practitioner-scholar collaboration and
research that pushes the profession forward (Clark et al., 2021). In the face of so much injustice, counselor educators
may experience burnout trying to advocate in the face of seemingly-insurmountable systems (Cox, 2011). Literature
is saturated with calls for action but frequently neglects strategies to engage with advocacy in a meaningful,
sustainable way. 

To consider ways to impact sustainable and meaningful change while avoiding burnout, it may be helpful to consider
the wisdom of a revolutionary leader in education: Paulo Freire. As a lifelong activist in Brazil, Freire was deeply
committed to liberation for oppressed communities (Glass, 2001). One tool for liberation described by Freire (1970)
was praxis. Freire defined praxis as “reflection and action upon the world in order to transform it” (1970, p. 36). He
argued that humans reflect critically on the world around them while acting from ideas that inform them and their
society (Freire, 1970). Action and reflection are not mutually exclusive but instead inform one another in a constant
cyclical state (Freire; Glass, 2001). Through this cycle, the line between action and reflection blurs into a state of
reflective action, becoming more effective than mechanistic actions and unapplied considerations (Mayo, 2020). 

Praxis in Counselor Education
Freire (1970) examined the concept of praxis in the context of education, warning against the common disconnects
between reflection and action. For example, when reflection occurs without action, society is stagnant and stuck in
social oppression. When action occurs without reflection, change may be unsustainable, thoughtless, and even
harmful. Reflection prepares and strengthens action, while action extends and applies reflection. 

 This echoes calls heard in counselor education. Although education is rife with systemic barriers (Freire, 1970),
counselor educators face an array of places they can impact change in their position and profession. Counselor
educators may seek to integrate social justice principles into their curricula (Ratts & Wood, 2011), apply their
research to bolster momentum for a social movement (Clark et al., 2021), or utilize their credentials and expertise to
engage in advocacy at a systemic level (Toporek & Daniels, 2018). As counselor educators consider how to enact
meaningful change, praxis can serve as a vehicle 

Practicing Praxis: Integrating Critical Intentionality into Advocacy
Laura G. Dunson Caputo
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Critical Reflection
Systems of oppression both create and are perpetuated by individuals who engage in mechanistic actions without
critical thought or reflection (Freire, 1970; Mayo, 2020). Reflection, then, serves as a tool against oppression by
unifying voices, reflecting on lived experiences, and examining situations for new possibilities (Freire). Counselor
educators can engage in critical reflection to prepare for, more deeply understand, and maintain their advocacy. Four
strategies for critical reflection include reflexivity, attention to power, dialogue, and imagining.
           Reflexivity. Chan et al. (2015) argued that advocacy in counselor education requires reflexivity, to help each
individual “interrogate the coexisting forms of privilege and oppression represented across shifting and diverse
contexts, classrooms, and institutions” (pg. 60). Similarly, Ledwith (2007) asserted that structural oppression
separates and disenfranchises one from others and themself, and that reflexivity increases one’s awareness to subvert
these oppressive strategies. Counselor educators can engage with reflectivity to examine themselves in context of
their relationships, culture, and society to employ deeper self-awareness (Chan et al., 2015).
           Power. Power plays a critical role in advocacy (Hunjan & Petit, 2012). Power informs who has a say in creating
and maintaining institutional norms or societal attitudes (Collins, 1990). Power is informed by sociocultural factors,
institutional role, and interpersonal factors (Collins). Hunjan and Petit (2012) asserted that successful advocates
consider power to identify and eventually subvert harmful power differentials. Counselor educators can reflect on
power through questions like: Who holds power here? What power do I have or not have? Who needs to have more
power in this situation? Understanding power can better inform intentional action. 
           Dialogue. Freire (1970) argued that dialogue was essential to reflection and knowing. By asking generative
questions, listening to others, and considering possibilities together, individuals are able to foster deep reflection and
consideration of the world as it is and as it could be (Freire, 1970). As Watkins (2012) wrote, “Dialogue is not used for
the sake of the revolution. It is the revolution” (p. 8). Critical reflection should include dialogue with others, to broaden
understanding and consider the possibility of change across people and communities.
           Imagining. Author and activist adrienne maree brown (2019) wrote that “our radical imagination is a tool for
decolonization, for reclaiming our right to shape our lived reality” (p. 5). When counselor educators fail to imagine new
possibilities beyond the current structural limitations, change can become stagnant. Maintaining curiosity, openness,
and envisioning possibilities can instill hope and ignite the potential for something new (brown, 2019).
Intentional Action
Freire (1970) had little patience for scholars who reflected without action. When social activism stays in reflection,
social change becomes stagnant. Similarly, counselor educators are called to elevate multicultural and social justice
infusion from awareness into action (Ratts et al., 2015; Toporek & Daniels, 2018). Four strategies for intentional
action include creating coalitions, advocating with, strategic planning, and monitoring and celebrating progress. 
           Coalitions. Counselor educators can counter the innate division of systemic oppression through creating
community, such as coalitions. A coalition is a community of people, each with differing skills or expertise, who
collaborate together to work towards a common goal (Martlew & Buston, 2019). A coalition holds more power than an
individual as this collaborative community works together to support one another and elevate the work (Martlew &
Buston). Coalitions have their place in counselor education, particularly in connections between counselors,
educators, supervisors, students, scholars, lawmakers, and leaders in the field. These coalitions can serve as spaces for
insight, accountability, resource-sharing, and support.
           Advocating With. In the revised Advocacy Competencies, Toporek and Daniels (2018) wrote that advocacy can
occur with a disempowered community or on behalf of, dependent on the needs of the community. For example, if
students feel a program is inadequately addressing multiculturalism, a counselor educator may collaborate with
students to enact change or speak on behalf of them to others. Moyer (2001) suggested that collaboration with
community members in advocacy ensures movements are truly equitable. Although advocacy on behalf of is necessary
when there is a risk for students or clients themselves, advocacy in partnership can lead to deeper, more sustainable,
and more informed change (Toporek & Daniels, 2018). 
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           Strategic Planning. Once advocates have brought together key voices needed to advocate for change, it is critical
to create space for transparent, tangible planning (National Civic League [NCL], 2000). Much like treatment or
remediation plans, a strategic plan creates transparency and allows for a collaborative vision to emerge. Hunjan and
Petit (2012) suggested advocates begin with a problem analysis, which includes examining strengths and weaknesses
related to the problem, issues contributing to the problem, and key hotspots, or areas that should be addressed first
(Hunjan & Petit, 2012). Next, counselor educators can brainstorm the strategies that can best address the problem
(Hunjan and Petit, 2012; NCL, 2000). One strategy is to identify potential strategies and label them as low, medium, or
high in both impact and difficulty to achieve (Hunjan & Petit). This process can help to envision new possibilities in light
of pragmatic realities. Advocates can also consider potential solutions in terms of feasibility, chronology, and impact to
envision a solution in action (Hunjan & Petit). After identifying an initial goal, strategic planning can also include a)
naming the project, b) collaboratively assigning roles and tasks, and c) discussing strategies for maintaining momentum
(NCL, 2000).
           Monitoring and Celebrating Progress. As counselor educators pursue their identified goals, it is critical to
continually assess advocacy strategies for their efficacy. The NCL (2000) recommends surveys, focus groups, and town
hall meetings to gather feedback about advocacy strategies. Further, it is all too easy to experience activist burnout
(Cox, 2011) as projects wither or fall to the side. Honoring and celebrating progress is a critical part of maintaining
momentum (brown, 2019), and can help counselor educators reinvigorate their advocacy. 
Reflective Action 
Freire (1970) asserted that the line between reflection and action blurs in praxis, suggesting they greatly inform one
another. Social change requires that advocates consistently reflect on actions taken to weigh their efficacy and
continue to enact new and innovative reflections. Social change is not achieved by either reflection or action singularly
but by the ongoing balance between the two (Freire, 1970). Integrating praxis into counselor education advocacy
efforts can strengthen critical reflection, lead to more intentional action, and create collaborative, meaningful advocacy
efforts with long-lasting impacts.
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If I Die Before I Wake: 
A Reflection on Self-Advocacy and Religious Trauma

 
Amanda L. Gienow

Religious faith is a source of hope, inspiration, and
resilience for billions of people around the world
(Cappellen, et al., 2014; Smith, et al., 2012).  Many find
social support and connection within religious
communities. Religiosity can contribute to mental
health well-being and positive outcomes (Cappellen, et
al., 2014). Religious faith can provide feelings of security
and belonging in an existence that is often
unpredictable and ambiguous (Park, 2005). But what if
your religious truth was the opposite? What if religion
was used instead to instill fear and uncertainty?What if
it was used to manipulate, isolate, and control? 
My earliest religious memory involves an 18th century
children’s bedtime prayer by published in the New
England Primer (Ford, 1897):

Now, I lie me down to sleep.
I pray the Lord my soul to keep.
If I should die before I ‘wake,
I pray the Lord my soul to take. 

Around the time I was five years old, my father
explained this rhyme. While tucking me into bed, he
said, “You were born bad. We are all born bad.” Then, as
he carefully tightened the blankets around me, he
reminded me that bad girls “go to the fire” when they
die. But if I did what I was told, God might take my soul
to Heaven instead. With a somber look, he kissed my
head, turned out the light, and left my room. 

Looking back, it is not difficult to recognize the abusive
nature of my religious upbringing. The religious faith of
my childhood was rooted in fear and control.It was
enmeshed with a culture of misogyny, ethnocentrism,
and authoritarianism. In religion, instead of hope,
inspiration, and resilience, I found depression,
confusion, and self-hatred. Instead of a community that
was supportive and uplifting, I was part of a web of
control and manipulation. 
Unravelling myself from that web required a set of skills
that I had not been permitted to develop. 

Sometime ago, I saw a blurb about self-advocacy on
social media. It read something like, “To live freely, you
need to practice setting boundaries.” At the time, I
thought setting boundaries meant saying, “No.” But I
was already good at, “No.” 

  “No, I can’t disappoint my father.” 
 “No, that would be shameful to God.” 
 “No, I can’t wear that dress.” 
 “No, I can’t be queer.”

Eventually, I learned that the art of self-advocacy is not
just in saying, “No.” Self-advocacy can be found in
saying, “Yes.”  Self-advocacy is understanding that, yes, I
have personal interests, desires, and even rights. Yes, I
have needs. Yes, I will make mistakes. Yes, I deserve to
be treated with respect and equity.  

 “Yes, I deserve to be happy.”

Until I could say those words out loud and in bold, I did
not believe I deserved to heal. Self-advocacy, for me,
was the road to salvation. 

Discussing religion is often uncomfortable. Criticizing
religion can feel taboo, or even unpatriotic in Western
culture. My first counselor informed me that discussing
religion was off limits in her sessions. I was immediately
transported back to my pastor’s office, being scolded for
my lack of faith and my presumptuous inquiries. All that
shame and confusion came crashing back down on me.
Telling this counselor that we were not a good fit was a
meaningful experience in self-advocacy.       

My next counselor created a space where
uncomfortable and taboo conversations were possible.
In that space, I was able to grow past my religious
trauma into a strong self-advocate. This experience
inspired me to become an advocate for others, as well.
Now, if I die before I wake, I am proud that I found my
voice. 
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We are Better, We Can do Better: Advocacy for the LGBTQIA+
Communities

Katharine 'Kate” G. Heaton, PhD, LPC-S (MS), LPC (AL), NCC

I live in the South, and there are things I love about the
South. Warm summers, “y’all,” SEC football, front-porch
sitting. Life is a little slower sometimes, but that can just
as easily result in being slow on changes. One area I see
that in, often, is in the treatment of members of the
LGBTQIA+ communities. Unfortunately, when I say
treatment, I don’t just mean personal day-to-day
interactions or politics, all of which are areas that need
addressed, but the treatment provided by professional
counselors. 

While certainly not the only population that needs
greater advocacy efforts in the South, the LGBTQIA+
communities are ones that immediately came to mind
for me upon hearing “The Art of Advocacy.” Many of my
clients identify as members of the LGBTQIA+
communities, and many of them come in my office
having experienced rejection from friends and family,
religious trauma, and/or covert, and even overt,
microaggressions from other clinical professionals. All
these hurts tug on my heart strings, but the instances
involving professionals also get my blood boiling. We
have ethical codes, professional standards, accrediting
bodies, continuing education, and yet I ask: how do we,
as professional counselors, continue to fail our
marginalized communities and populations? This is
where my advocacy comes in, such as educating myself
and those around me, becoming involved in the Society
for Sexual, Affectional, Intersex, and Gender Expansive
Identities (SAIGE), providing professional
presentations, and working to make safe spaces
accessible to those that need them. 

I won’t, and I don’t, minimize the impact of my efforts.
It’s reflected in my clients’ growth, their referral of me
as a counselor to friends, what I hear from them. As a
profession, though, I know we can do more. Having just
finished my PhD in Counselor Education and
Supervision, I saw a giant gap in the inclusion of
LGBTQIA+ issues and concerns in my classes. There
was certainly room and space to discuss in any or all my
classes, but the two that I would have expected greater
exploration of supporting the LGBTQIA+ communities,
my multicultural and human sexuality classes, barely
touched on the populations. If we are not discussing
topics specific to these communities in 

these classes especially, how reasonable is it to expect
discussion in other classes? 

 In some of my work with SAIGE exploring the inclusion
of LGBTQIA+ issues in higher education and counseling
classes, I’ve noticed an emphasis on students having
been responsible for their own advocacy efforts. The
marginalized students doing their own advocacy
because the university, the staff, the professors are not
advocating for them. What, then, does it say for training
future counselors to be competent in working with
LGBTQIA+ clients if the university and classes are not
inclusionary and fully supporting their LGBTQIA+
student population? For some of my clients, and the
professionals they’ve encountered, it says, “We don’t
train competent counselors.” This is certainly not all
professionals, and not all programs, but I would argue
that even one program that doesn’t train competent
counselors is one too many. 

The art of advocacy starts in our classes, in our training.
It is having syllabi that are inclusionary and validate and
normalize non-heterosexual and non-cisgender
experiences, including curricula that addresses
LGBTQIA+ issues, utilizing texts written by members of
the LGBTQIA+ communities. It is classes that offer safe
opportunities for reflective dialogue on power,
sexuality, gender identity, and gender expression. It is
exploring intersectionality. As counseling professionals,
it is continuing education through professional
seminars, reading, and research. It is a willingness to
have those tough conversations with other
professionals and educating them. It is being aware of
how microaggressions present in session and making
changes. It is ensuring intake paperwork is inclusionary
and offers spaces for preferred names and pronouns,
and then using that name and those pronouns in session
and in notes. It is allowing clients to self-identify and
ensuring understanding of what that identity means to
them. It is sharing resources with clients of doctors,
religious groups, and other professionals who are
affirming. 

It is providing safe spaces for people to be their
authentic selves. We are better. We can do better.
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Finding Fruitful Treatments for Freedom-less Females: A Literature
Review of Effective Therapeutic Treatments for Female Prisoners 

Emily Hotz

           In the past four decades, the number of women
who have been incarcerated has risen over 700 percent
in 40 years (Dholakia, 2021). The rate of females
imprisoned worldwide has increased by more than 50%
during the last two decades, with recent research
suggesting that women are being incarcerated at a
faster pace than males (Riley et al., 2019).  The focus of
the current paper is to explore existing literature on the
effectiveness of certain treatment modalities for
incarcerated women. The treatments discussed in this
review may be considered “unconventional” in relation
to the more traditional therapeutic theories that have
been used in the years prior, such as cognitive
behavioral therapy or CBT. The purpose of looking into
the more unconventional approaches with this
population is to identify more cost-effective and unique
treatments that may have gone overlooked. In the past,
we have been quick to choose more studied and
evidenced-based treatments, which in turn has done us
a disservice. The main treatments of focus will be art
therapy and yoga, however, the author will also touch
upon treatments such as EMDR (eye movement
desensitization and reprocessing) and music therapy, as
well as their effectiveness with female inmates. 

Literature Review
Intended Population and Methodology
          It’s true for most things that if they are out of sight,
they are out of mind. For this reason, the author of this
paper has decided to bring an underserviced population
into the light of focus. Furthermore, individuals who
have been incarcerated usually have been seen as “bad”
people who deserve to be locked away. Such ignorance
has led to a lack of treatment and research, ultimately
deciding the fate of these individuals by writing them
off, rather than looking at ways to help rehabilitate
them successfully back into society. The current
literature review was conducted by utilizing the
databases: Google Scholar, and UConn Library. The
keywords searched included: female prisoners and
effective treatments; female prisoners and art therapy;
female prisoners and yoga; female prisoners and music
therapy; and female prisoners and EMDR. Articles from
the year 2000 to 2021 were examined. 
          

           A sample treatment plan is outlined in the current
paper, using the information gathered to suggest an
effective method of treatment for incarcerated females.
The purpose of including said treatment plan is to guide
programs to adopt more evidenced-based treatments
that have been identified in this paper and deemed as
credible and cost-effective. 
Method 1: Art Therapy
           The mental health of female prisoners has long
gone ignored and being incarcerated prevents these
women from receiving the proper care (van den Bergh
et al., 2011). It also limits the opportunity to be creative
and express their emotions through a healthy outlet.
[XQ1]  Art therapy is one healthy way incarcerated
women can explore their emotions and process some of
the trauma they may have experienced in the past[XQ2]  
(Erickson, 2008). It can also help individuals process the
circumstances which lead them to being incarcerated in
a creative and therapeutic way. Incarcerated clients are
ideal candidates for art therapy because of their ability
to express their emotions is often limited by their
setting and verbal ability (Erickson & Young, 2010).
           Using art therapy in a group setting has also been
seen as more beneficial than conducting art therapy on
a one-to-one premise. Erickson and colleagues (2010)
have noted that because of the isolation of incarcerated
individuals, group work can help these individuals feel
more connected to one another. Irving Yalom[XQ3]  had
identified curative factors that inevitably arise when
working with groups (Erickson et al., 2010). These
factors include instilling hope, enhancing interaction,
promoting universality, providing catharsis, and
allowing altruism (Erickson et al., 2010). Given these
factors, imprisoned females can benefit greatly from
therapeutic group work in general, however when in
addition to the art therapy component, it allows for
creativity while finding support from others when
sharing.    
           A 2020 study was conducted by Koomson and
colleagues that showed evidence that art therapy was
an effective therapeutic tool when working with
imprisoned females. Researchers recruited 34 female
inmates from the Kumasi Female Prison in Ghana and
had each participant complete the DASS questionnaire. 
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The DASS is a set of three self-report questionnaires
that have been intended to measure three negative
emotional conditions (Koomson et al., 2020). The
emotional conditions picked for this particular study
included depression, anxiety, and stress. The Art
Therapy intervention lasted three months, for a total of
12 sessions, each lasting two hours. The findings of this
study revealed that the incarcerated women had the
opportunity to express pent-up negative emotions and
were able to use art therapy as a non-verbal
communication tool in order to do that (Koomson et al.,
2020). Furthermore, they found that by engaging in art
therapy these individuals were able to communicate
uncensored emotions in a safe and trusting
environment without fear of judgment (Koomson et al.,
2020). Art therapy can serve as an excellent tool for
incarcerated women who don’t feel safe or comfortable
with traditional talk therapy. It should be noted that this
study is not without limitations. One limitation is the
low sample size of participants, as well as being
conducted in Ghana. It would prove beneficial to repeat
this study in the United States and see how the results
translate.
           After some further investigation, a 2009 study was
conducted by David Gussak in a correctional facility
located in rural sections of Florida’s panhandle. This
study was conducted in two correctional facilities, one
of them being female and the other for males.
Experimenters recruited 76 females for their
experimental condition, the participants who would be
engaging in the art therapy, and 20 females in the
control group, who would be used as a comparison. Each
art therapy group session met once a week, for 15
weeks, and included about 8 participants. Participants
in the experimental group completed both pre- and
post-ANS (Adult Nowicki-Strickland Locus of Control
Scale) and BDI-II (Best Depression Inventory-Short
Form) assessments and the participants in the control
group did the same. Each participant was asked to draw
a person picking an apple from a tree both on the first
day and last day of the session and the results were
astonishing. When researchers examined individual
drawings, they found that some positive changes were
to be noted (Gussak, 2009). 

Some sets of drawings reflected an increase of space,
detail, and color prominence suggesting an energy
increase and an improvement in realism (Gussak, 2009).
The results of the BDI-II and ANS also supported the
conclusion that art therapy was effective in reducing
depression and improving locus of control both in adult
male and female inmates (Gussak, 2009). The existing
literature suggests that art therapy, especially in a
group setting, can be extremely beneficial for female
inmates when it comes to processing their emotions and
improving their mental health.
Method 2: Yoga
           In more recent years, yoga has proven to be an
effective treatment when working with individuals who
have a history of trauma (Rhodes et al., 2016). Yoga aids
clients in becoming reconnected to the parts of their
body that they may have disassociated from during a
traumatic event[XQ1]  (Van der Kolk, B. A., 2015).. Yoga
has been utilized with female inmates and studies have
proven that it can be a very effective method for
treatment (Sfendla et al., 2018). One 2018 study
conducted by Sfendla and colleagues recruited 152
imprisoned participants including 133 men and 19
women. Participants were placed in one of two groups,
participating in weekly 90-minute yoga classes or
participating in weekly 90-minute free-choice physical
exercise. The study was conducted over a 10-week
period and participants completed a battery of self-
reported inventories, including the Brief Symptom
Inventory, (BSI) (Sfendla et al., 2018). Even though this
study has a low sample size of women, researchers
found that physical activity, including yoga, significantly
reduced the inmates’ levels of psychological distress
(Sfendla et al., 2018). Furthermore, the group of yoga
participants improved all primary symptom dimensions,
and its positive effect on obsessive-compulsive,
paranoid ideation and somatization symptom
dimensions of the BSI stayed significant even when
compared with the control group (Sfendla et al., 2018).
The study conducted by Sfendla and colleagues showed
promising results but because of the low female sample
size, more research needs to be conducted to show a
correlation between the effectiveness of yoga on
imprisoned females’ mental health and psychological
distress.
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           Many women who are currently incarcerated suffer
from addiction and substance dependence. Some existing
literature on the effectiveness of yoga suggests that it can
be helpful for managing feelings of relapse and help curb
cravings for the substance (Willy-Gravley et al., 2021). A
more recent study, conducted by Willy-Gravley and
colleagues was published in 2021. Their study was
comprised of 114 female inmate participants. 31%, or 35
participants, were assigned to the yoga intervention
group, 38%, or 43 participants were assigned to the
therapeutic community group, and 31%, or 35
participants, were assigned to the general population
control group. The goal of this particular study was to
evaluate the effectiveness of a six-week yoga intervention
on body dissociation, emotion regulation, and signs of
substance relapse among incarcerated females (Willy-
Gravley et al., 2021). The results of this study suggested
that changes in body awareness and emotion regulation
may be particularly beneficial for imprisoned populations
with substance use challenges (Willy-Gravley et al., 2021).
Furthermore, the authors concluded that the inmates who
participated in the six-week yoga intervention had a
decreased likelihood of relapse for addiction, improved
coping strategies, a stronger connection to their bodies,
and were able to better regulate their emotions (Willy-
Gravley et al., 2021). The authors of this article also note
that yoga can be a cost-effective way for prisons to
improve the mental health of their inmates. Not only is it
cost-effective, but it is easy to implement into daily
schedules and has proven to be effective.
           Previous literature has also touched upon using this
intervention with young female inmates. Nicotera and
Viggiano examined an 8-week yoga-mindfulness
intervention comprising of 52 young women incarcerated
in a 40-bed residential treatment program within the
highest secure female facility of a state juvenile
correctional system in the southwestern United States.
Female participants were aged 13-21 years and were
from multiple diverse backgrounds. The Mindful
Attention and Awareness Scale-Adolescents (MAAS-A;
Brown et al., 2011) served as the dependent variable
(Nicotera et al., 2021). Results suggested that
participation in this yoga intervention group improved the
participants’ mindful awareness and attention measured
by the MAAS-A (Nicotera et al., 2021). One limitation of
this study is that there were no comparison groups
assigned. Despite this barrier, results still indicated an
improvement in juvenile female prisoners’ mental health,
and this finding should not go ignored. 

Future studies should continue to explore the
effectiveness of yoga on mental health with both female
adult and female juvenile prisoners. 
Method 3: Other “Unconventional” Interventions 
          Other “unconventional” interventions have been
brought in when working with incarcerated females.
Some of these interventions include but are not limited
to, EMDR and music therapy. Due to the lack of
research on these unconventional methods of
treatment, the author of this paper condensed the
information found on both EMDR and music therapy in
this section. There is a limited body of research when it
comes to using EMDR with incarcerated females but
one study conducted by Colsetti & Thyer in 2000 aimed
to do exactly that. They recruited 5 women prisoners
who had a history of being battered and met the criteria
of PTSD according to the DSM-IV (Colosetti et al.,
2000). Each participant went through 3 phases: phase A
was the assessment for post-traumatic stress disorder;
phase B was structured relaxation training (RT) which
was included to serve as a placebo treatment; and phase
C was eye movement desensitization and reprocessing
(EMDR) therapy. Researchers used the Beck Anxiety
Inventory and the Impact of Events Scale’s avoidance
behavior and intrusive thoughts subscales as outcome
measures (Colosetti et al., 2000). The results of the
study revealed that only 1 participant improved on the
anxiety and intrusive thoughts scales while the other 4
did not. Additionally, they concluded that EMDR was
not sufficient enough to improve the effects of chronic
abuse (Colosetti et al., 2000). This could be due to the
low sample size, and it would prove useful to conduct
this study again now that over 20 years has lapsed. 
           Another intervention that has been investigated
with this population is music therapy. Music therapy is
also seen as a cost-effective intervention that can be
easily implemented into the prison environment. There
is also a lack of research on this topic, but one study
conducted by Kõiv and Kaudne aimed to evaluate the
impact of integrated arts therapy on female
delinquents’ who experienced emotional and behavioral
problems in a correctional facility (Kõiv et al., 2015).
This intervention included art therapy, drama therapy,
music therapy, and dance/movement therapy sessions.
These session occurred twice a week for a 5-week
period. Researchers assigned 12 female participants to
the intervention group, and 17 members to the control
group. Inmates ranged from 14-17 years of age and
each participant was evaluated 
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at two different time points. Participants were asked to
complete a self-report version of the Strengths and
Difficulties Questionnaire (SDQ) as well as a modified
Behavior Checklist (BC) both before and after the
intervention was implemented. The results revealed that
there were significant reductions in three of the five
emotional and behavioral problems measured by the
SDQ. They found decreases in conduct and emotional
difficulties, an increase in pro-social behavior, and a
decrease in the frequency of aggressive behaviors (Kõiv et
al., 2015). One limitation of this study is that it used
multiple therapeutic art techniques, making it difficult to
differentiate which ones proved to be most effective. This
study also had a low sample size and was conducted in
Estonia. Future studies should aim to replicate this study
with a larger sample size and in more developed countries
such as the United States. 

 Conclusion
As the rate of female incarceration continues to rise, so
does the rate of mental illness in prisons. It is crucial that
we identify cost-effective therapeutic interventions that
are also efficient in treating mental health difficulties for
these women. Both art therapy and yoga have been
successful in addressing these concerns within this
population and future research should continue to gauge
the effectiveness of these treatments across various
settings. More research should still be conducted with
other “unconventional” therapies such as EMDR and
music therapy to help lessen the gap in the existing
literature and further explore the effectiveness of these
methods. Going forward, prisons should explore various
therapeutic interventions such as art therapy and yoga
when working with female inmates because of their cost-
effectiveness and proven success. 

Treatment Plan
*Each Tx Plan will be individualized but here we suggest
an overall approach to utilizing Art Therapy with adult
female inmates
METHOD: Each client should be screened before
admittance into the Art Therapy group. 7-8 participants
will be assigned to a group. Any client in immediate
crisis should not be accepted into the group and more
intensive action should be taken. Each client should
have a DSM-IV diagnosis and in the screening processed
should be assessed if they would be an appropriate
group member (ex. Not disruptive, not in psychosis,
open to sharing, respectful of others, etc.) Group norms
should be established and agreed to by each group
member before starting and being admitted into the
group.

Issue: F41.1 Generalized Anxiety Disorder *DSM-IV
Diagnosis 

GAF Score: 61 *Should be anywhere from 41-70 for
admittance 

Problem Definition: “I have a hard time controlling my
anger.” *Direct quote from client 

Strengths of Client: Motivated, Friendly, Readiness to
Change *List
Weaknesses of Client: Anger issues, Current
Environment, Impulsive *List

Type of Counseling: Group Art Therapy *Recommend 

Duration: 15 weeks; 2 hour sessions; once a week
*Recommended

Goals: 
1. Process repressed emotions
2. Diminish symptoms of anxiety/depression
3. Improve communication skills/interpersonal skills
and establish meaningful
 relationships

How to Accomplish: 
1. Clients will use art to express repressed emotions
2. Clients will learn new coping skills to help deal with
anxiety and depression when it arises 
3. Provide the opportunity to receive and give
encouragement/feedback with other group members in
a supportive, non-judgmental way
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Intervention/Suggested Course of Treatment:

Session 1: Introduce members, come up with group norms and agree upon them, first project: write your name on a
piece of paper and adorn it in a way that would tell the other members of the group something new about yourself,
process feelings with group (How was this process for you? What did you want others to know? Did you think of
anything then decide not to put it down?)

Session 2: Check in, second project: Using modeling clay to sculpt a symbol that represents self (2 sessions)

Session 3: Check in, continue working on symbol, share and process with group (Why did you pick this symbol? How
do you think this symbol has changed over time? Is it the same symbol everyday?)

Session 4: Check in, third project: group drawing; using large paper and collectively making a poster that will be hung
up, share and process feelings with group (How was it working with your group members? Were there any issues?
How did it feel to not be in control of the entire picture? What feelings came up for you?)

Session 5: Check in, fourth project: using 3-4 group members construct a bridge together (2 sessions) 

Session 6: Check in, continue working on bridges, process and share with group (How was this process for you? How
did teamwork help/hurt the project? What is your bridge to or connecting?) 

Session 7: Check in, complete mid way assessments and reassess GAF score (PHQ-9, GAD-7), fifth project: construct
a three-dimensional structure of a house using white paper, glue and safety scissors with 3-4 group members (2
sessions)

Session 8: Check in, continue working on 3-D houses, share and process feelings with group (How was it working with
limited resources? How did you adapt?) *Gussak 2009 suggests that this project emphasizes shortcoming and taught
inmates the strength of turning the detriment into an asset

Session 9: Check in, sixth project: draw your happily ever after, process feelings with group (Who is in the picture?
How do we get here?)

Session 10: Check in, seventh project: construct a box and decorate it using pictures and words that describe how you
show yourself to the world (3 sessions)

Session 11: Check in, continue working on boxes

Session 12: Check in, continue working on boxes, share and process feelings with group (Why might you think these
traits are easier to show people? What would be inside your box that you don’t want others to see? Who gets to see
inside your box?)

Session 13: Check in, eighth project: mindfulness pinch pot exercise/fingerpaint the many sides of me (How did the
clay/paint first feel? How did it feel in your fingers? What was it like to manipulate the clay or mix colors? What came
up for you in this process?), remind group there are only two sessions left

Session 14: Finish up current projects, process feelings about project with group, get clients ready to terminate group

Session 15: Process how group was, how will the client use what they learned in the group moving forward, explore
client’s feelings of ending group
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Pastoral Counseling: A Specialization or a Unique Lens for All Counselors?
Matthew J. Kirk

“What place does spiritual development have in therapy for clinical mental health counselors? Only pastoral
counselors help clients navigate spiritual/religious development, right? Are pastoral counselors able to treat
clients who do not want to discuss religious or spiritual beliefs?” These questions posed by my classmate
haunted me for weeks.When I began my Pastoral Clinical Mental Health Counseling program, I anticipated
needing to explain to people outside of the counseling field what pastoral counseling was and that I was not
becoming a minister. Consequently, I learned there are many counselors and counselors-in-training who do not
understand what pastoral counseling is or its importance.I now see that advocacy for pastoral counseling will
be an integral part of my work within the field, not just as a legitimate specialization, but as a lens all counselors
should adopt in their work with clients.

What exactly is pastoral counseling? My literature review revealed that many answers exist, offering a possible
explanation for the confusion within, and outside of, the counseling field. The most comprehensive definition I
could find detailed pastoral counseling as “an approach to mental health care that draws on the wisdom of
psychology and the behavioral sciences alongside spirituality/religion/theology” (Maynard & Snodgrass, 2015,
p. 6).  The goals of pastoral counseling include the “promotion of well-being, symptom alleviation, increased
coping, positive behavioral changes, and improved relationships with self and others” (Maynard & Snodgrass,
2015, pp. 6-7). 

Currently, I am enrolled in a 60-credit hour CACREP accredited Pastoral Counseling program. The curriculum
focuses on developing the necessary competencies and skills [as outlined by the ACA, ASERVIC (Association
for Spiritual, Ethical, and Religious Values in Counseling), and CACREP] to effectively and ethically help clients
explore and/or incorporate religious, spiritual, and/or faith (RSF) beliefs/practices into therapy. Offered
elective courses include Pastoral Integration, Grief and Loss, Historical and Contemporary Religious
Perspectives, and Moral and Spiritual Development and Ethical Issues in Counseling. These courses emphasize
the importance of developing and practicing self-awareness in our own RSF journey to prevent
countertransference of personal beliefs, values, or trauma surrounding religion or faith. The overarching goal
of the program is to bring awareness to the impact of RSF and to prepare counselors-in-training to adequately
address those concerns with clients.
 
This is important because all counselors-in-training, pastoral or otherwise, must understand how the presence
or absence of RSF beliefs can impact a client’s wellbeing. Whether it is an existential crisis, concerns with a
partner or family member, an individual grappling with depression and anxiety, or someone dealing with
trauma from religious oppression, RSF can influence how clients think, act, behave, and see their world.
Moreover, many clients do not bring up RSF issues in counseling if their counselor does not first open the door
for that conversation (Cashwell & Young, 2020). While it is up to the client to determine how much time and
energy they want to spend discussing this in therapy, it is the counselor’s responsibility to broach this subject
first (Day-Vines et al., 2007; Bayne & Bronco, 2017; King, 2021).This is a crucial implication for all counselors-
in-training, regardless of specialization. While pastoral counselors are specifically trained to help clients
achieve holistic wellbeing by exploring their presenting concerns and sociocultural identities in the context of
religion, spirituality, and/or faith, I advocate for all counselors, regardless of specialization, to develop this type
of lens in their work with clients (Maynard & Snodgrass, 2015).

G R A D U A T E  G A Z E T T E  |  P A G E  3 4



There are many ways counselors-in-training effectively develop a pastoral lens. First, practice broaching, not
just for religion/spirituality, but in general. Broaching is the counselor’s deliberate and intentional effort to
discuss racial, ethnic, and cultural concerns that impact the client’s presenting concerns (Day-Vines et al.,
2007; Bayne & Branco, 2017; Day-Vines et al., 2020, King, 2021; Lee et al., 2022). Second, take time to read the
literature surrounding RSF in counseling. The ACA division of ASERVIC lists competencies that all counselors
can access and adopt. Additionally, there are a myriad of articles, books, and reports that emphasize how
discussing RSF beliefs with clients is an integral aspect of multicultural counseling.Finally, consider engaging in
deep self-reflection or seeking counseling to discuss personal RSF beliefs and how they shape meaning-making
and worldviews. Not only may this aid in broaching RSF with clients, but it may potentially provide additional
safeguards to prevent harmful countertransference in the therapeutic relationship. 

Exploring pastoral counseling and encouraging others to develop a pastoral lens by broaching RSF with clients
may be the best form of advocacy to engage in this year. If counseling promotes holistic wellbeing, then that
must include the body, mind, and spirit (Michael, 2019). I believe focusing on all three of these entities allows
counselors and counselors-in-training to engage in their best work and produce the best outcomes for clients.
Though I am still profoundly affected by my classmate’s questions, I feel empowered to help other counselors-
in-training understand the importance of pastoral counseling and develop a pastoral lens in their work with
clients. I find this form of advocacy both expedient and rewarding, understanding that the real benefactors will
be the individuals, couples, and families who receive holistic care.
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Want to advocate for social justice?
Better know your history!

Emily Lee-Chong

The counseling profession consists of a multitude of different responsibilities. One duty as a counselor is social
justice advocacy. Social justice consists of a counselor being multiculturally competent and advocating for clients
to address challenges that may occur. Counselors are trained to understand social justice to prevent and address
trauma that may impact the client’s well-being. Additionally, counselors should be able to help clients to
recognize social oppression, social barriers, and promote equity. As counselors, it is important to advocate for
clients and remove barriers/obstacles that inhibit growth, to educate, to work towards change, promote well-
being/bring awareness, and encourage client empowerment. Advocating for clients and assisting in removing
barriers/obstacles that inhibit growth is important in the counseling process. This will help build rapport and
promote equal opportunity for clients. Providing advocacy for clients will exhibit commitment. Advocacy is
important because it aids in building relationships with clients which leads to clients feeling safe/comfortable.
Therefore, they will be able to “open up” and remain authentic. Furthermore, providing advocacy contributes to
building a trustworthy and loyal relationship with clients. Another contributing factor of advocacy is justice and
multiculturalism. A counselor must eliminate biases and provide multicultural interventions, treatments, and
skills (ex: understanding different values based on cultures by asking questions, communicating with clients in
ways that they understand, and making sure to explain the counseling process/consent thoroughly in the
language clients prefer).

History and social justice are interlinked in a multitude of ways. Knowing the history and being knowledgeable
about how history connects with social justice is quite important. It allows counselors to develop multicultural
values and have an understanding of society. Being knowledgeable of history can assist in social justice issues by
interacting/connecting with others appropriately. It is important to know history to understand what the
individuals are experiencing and to deeply apprehend what they are going through in their perspective. As
counselors we must utilize empathy which is understanding and feeling what the clients are experiencing.
Moreover, counselors must be aware of the hardships that people have such as discrimination, prejudice,
isolation, etc. Learning the history can exemplify the biases and stereotypes that greatly hinder individuals to
succeed, develop, and just function daily. History can empower people to count themselves as part of history and
ensures counselors in understanding the high impact it has on the clients and their community. Lastly, knowing
history can help clients feel safe, comfortable, and heard because the counselors took time to understand the
impacts of social barriers and the values/morals/culture that a client may carry.

Counselors need to be knowledgeable of history that impacts individuals greatly. For instance, historical
discrimination is something that multicultural individuals struggle with in this present day. History that
counselors should be knowledgeable about is slavery. Many different cultures dealt with slavery, and it had been
in the U.S for quite some time. Slavery has impacted various individuals physically, emotionally, socially, and
psychologically. Racism and discrimination have impacted clients’ own development, success, and growth in life.
Slavery still resonates with many people and impacts the racial inequality until this day. Many individuals might
not even notice/recognize the significant impact that history has made on them, for example, it may be in their
subconscious. It is one of the main social issues in the United States. As stated by Berlin (2004), “there is also a
recognition, often backhanded, sometimes subliminal or even subconscious, that the largest, most pervasive
social problem of the United States—what Du Bois called the great problem of the twentieth century, which is
fast becoming the great problem of the twenty-first century, that is, racism—is founded on the institution of
slavery. There is a general if inchoate understanding that any attempt to address the question of race in the
present must also address slavery in the past” (p. 1258). Presently, it impacts the entire society and people’s
attitudes. When addressing these issues, it is quite vital for clients to express their 
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daily struggles and barriers to empower the clients by utilizing social justice. To become more knowledgeable
when learning the history, it is important for counselors to do their own research. It is vital for counselors to take
the time and commitment to learn about the impact of history and to understand where the client is coming from.
To do so, counselors must do their own research through technological usage. Other ways for counselors to do
research is through google, watching documentaries, attending specific events/conventions/programs, reading
historical autobiographies, etc. Moreover, counselors can learn through their personal/professional experiences,
and consultation with professionals (ex: supervisors or people specializing in certain advocacy programs).

When advocating for clients, counselors must be knowledgeable about the history of advocacy before promoting
it. After understanding and being aware of social justice/advocacy issues, one can begin to promote awareness
and appropriate advocacy. To engage in social advocacy Young and Cashwell (2017) stated a six-step model to
promote professional advocacy for counselors which are 1. Problem Identification, 2. Resource Assessment, 3.
Strategic Planning, 4. Training Advocates, 5. Implementation of Plan, and 6. Celebration. Utilizing these
appropriate steps to assist clients in advocacy is quite beneficial, appropriate, and keeps the process
organized/efficient. The first step, identifying the problem, is important because the counselor and client must be
on the same page, the problem needs to be true/valid, and it assists in identifying the underlying problem causing
adversity. Furthermore, identifying the problem is important before jumping into problem-solving so quickly
because it ensures that counselors will provide a solution that meets the needs of their clients and targets issues
more efficiently. For example, counselors will collect information based on relevant client data and work with the
client to distinguish the root of the issues by utilizing counseling techniques (ex: open/closed questions, reflection
of feeling, paraphrasing, etc.). The second step is to do a resource assessment by looking at the internal and
external resources. For instance, having knowledge about past histories and experiences on the specific topic
would be a help asset/resource. The second step consists of gathering information based on the topic/issue.
Counselors can explore different resources that will help benefit the client utilizing technology or consultation
with other professionals. This step is important in assessing the needs for a counselor’s target population, helping
identify prevalent risks and sources of change, and learning about the resources available to assist in the
advocacy process. The third step, strategic planning, is vital when working with clients because it assists in
tracking progress towards the main goal and focuses on accountability/responsibility. Strategic planning consists
of developing a detailed plan, prioritizing objectives, managing the plan, defining the purpose and needs, and
reviewing to ensure it is promoting clients’ welfare. The fourth step, training advocates, is quite important if
working with other members. It is vital to provide specific training on the education of the specific topic the
client/s is/are struggling with. To be able to promote advocacy, counselors must be knowledgeable of the history,
know how to assist the client’s issues, and provide training on essential skills based on the strategic plan that was
created. As the counselor, she/he must know how to prepare her/himself and other advocates involved to
prevent disorganization and ineffectiveness. The fifth step, implementation of the plan, consists of putting the
advocacy into action. After creating a successful strategic plan and getting enough preparation, one can start the
advocacy process and determine the success/achievement. One can assess the implementation of the plan by
recognizing improvement of the target population. Lastly, the sixth step, celebration consists of recognizing
accomplishments and taking the time to acknowledge the hard work/determination. Moreover, celebration
consists of recognizing the achievements and how successful the plan was. Celebration is significant because it
allows advocates to feel accomplished and display the commitment that they had to create positive change.
Following these appropriate steps is critical to keep the plan organized and understandable while working
together to spread awareness (Young and Cashwell, 2017).
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Overall, knowing history provides counselors with the opportunity to learn from others and the impact it had on
them. It helps counselors understand why different communities/populations behave, feel, and understand
concepts the way that they do. Knowing the history can help counselors gain insights on different cultures and
their own worldviews. It is significant not only to know about the history but to understand the great impact it
had on others and how it could have lead to negative outcomes. Utilizing the six-step approach would help
counselors create better plans and ideas to help clients overcome challenges more effectively/efficiently. The six-
step approach will clarify the major concerns and provide organization when going through the advocacy process.
Furthermore, counselors taking the time to do their own research based on history utilizing technology and
learning from personal/professional experiences is vital when promoting advocacy. To know history is quite
important before engaging in social advocacy because it gives counselors a better understanding of society,
various identities, and complex issues. It allows counselors and other professionals to build the community,
provide healing, and self-expression.
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Infusing the Experiences of Adult Third Culture Kids in the Counseling
Curriculum

 

Aishwarya Nambiar & Phillipa Chin
 

Abstract
Adult Third Culture Kids (ATCKs) grew up in a country that was different from their parents' home country, therefore,
they developed a ‘third’ culture. The article will reveal the marginalization of ATCKs enrolled in counseling programs,
demonstrate how faculty can integrate the ATCK experience into the curriculum using an intersectionality approach,
and illustrate the implications for practice and future research. 

Infusing the Experiences of Adult Third Culture Kids in the Counseling Curriculum
Adult Third Culture Kids (ATCKs) spent their formative years outside of their parents' home country. As a child, ATCKs
lived in a ‘host’ culture that was different from their parent’s ‘home’ culture and as a result, they developed a ‘third’
culture (Abe, 2018; Miller et al. 2020). Thus, they struggle with not having a definitive country and culture to identify
with. There is limited research on how counseling or counselor training can play a role in being culturally responsive to
this population (Melles & Frey, 2014). Much of the research shows that ATCK counseling graduate students are an
unseen population that struggle with “rootlessness” (where one lacks connection to a home and feels they belong
nowhere), a sense of belonging, and identity issues (Fail et al., 2004; Limberg & Lambie, 2011; Thomas et. al, 2021).
Within counseling programs, it is imperative to incorporate methods of teaching that are culturally responsive to ATCK
counseling students (Morales, 2015). Using the theory of intersectionality as a pedagogical tool, the authors propose
strategies that will allow for the integration of the experiences of ATCKs in the curriculum. Through these pedagogical
strategies, it is hoped that a knowledge and awareness of this population is cultivated in counselor educators. 

Intersectionality
Intersectionality theory was introduced by Kimberlé Crenshaw to address how Black women are uniquely marginalized
within antiracist and feminist theory/practice and antidiscrimination law (Carbado et al., 2013; Cho et al., 2013).
However, scholars have stated that Crenshaw has never stated that the theory’s application is only limited to Black
women or the intersection of race and gender (Carbado & Gulati, 2013). Thus, it has been used as a framework to gain
critical insight into how multiple identities (e.g., race, gender, ethnicity, social class, sexual orientation) function together
rather than unitarily in forming social inequalities (Collins, 2015). Moreover, there is literature to underscore the
importance of using the tenets of intersectionality as a pedagogical approach in addressing power and privilege and its
complexity within a dominant environment (Case, 2017). The tenets that underpin effective intersectional pedagogy
include: inclusivity of marginalized social identities, bringing invisible intersections to the forefront, analyzing power and
privilege, encouraging and emphasizing student and teacher reflection, values the voices of the marginalized, and
integrating intersectionality across the curriculum (Case, 2017).

Infusing the ATCK Experience
In order to utilize intersectionality to infuse the ATCK student’s experiences, faculty must consider the dynamics of
power in systems that affect an individual’s identity (Clauss-Ehlers et al., 2019). For example, a person in power (a faculty
member), would need to understand and recognize the complexity that an ATCK student’s identity holds (Chan et al.,
2018). In accordance with the tenets of intersectionality pedagogy, a counselor educator can create reflective spaces
(e.g., group discussions between students and teachers). Here, critical conversations on how power and privilege affects
the ATCK counselor student and how the institution and the program play a role in their invisibility are facilitated.
Through these reflective and critical spaces, the voices of the marginalized, in this case the ATCK student, are valued and
their identities are brought to the forefront. Consequently, counselor educators are better able to understand how to
infuse the ATCK experience in the counseling curriculum. 

Implications
In highlighting the lack of attention, the ATCK population receives in the counseling field and the need for their
experience to be infused in the curriculum, counselor educators can begin to understand the importance of this
population. Based on the literature presented, the authors propose several implications for research and practice.
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Clinical

 By engaging in critical conversations, the counselor educator will begin to think more systemically about how power
and privilege not only affects the ATCK student, but also the ATCK client. Thus, in providing therapeutic care, the
counselor will consider culturally competent approaches that allows the ATCK client to share their unique
experiences. The culturally competent counselor validates the ATCK clients experiences, empowers them to reframe
their invisibility, and considers the multiple identities they hold. 

Research
Empirical research is lacking in understanding, integrating, and empowering the ATCK population in counseling
programs. Moreover, demographic information of who in counseling programs identity as an ATCKs is missing.
Therefore, counselor educators may conduct initial survey research to identify who within counseling programs
identify as an ATCK. Consequently, there is opportunity to produce qualitative research to assess the efficacy of the
proposed interventions and its effects on the lived experiences of ATCKs in counseling programs.

Counselor Training
It is proposed that the counseling field can gain awareness of the ATCK population and understand how
multidimensional their experience is. Intentional training and awareness of the ATCK experience may prompt
counselor educators to seek more information on this population and engender them to center their experiences. It is
equally important that those holding positions in governing bodies of the field can see how pivotal it is for the ATCK
experience to be implemented in the counseling curriculum. Thus, using the research generated, counseling
organizations can advocate for the inclusion of the ATCK experience, encourage counselor educators to enhance their
knowledge of this population, and promote pedagogical interventions that highlight rather than neglect the ATCK
counseling student in the classroom.

Counselor Pedagogy
By infusing intersectionality and the suggested strategies, faculty may create a sense of community through facilitating
a collaborative space where students may add their experiences into the curriculum. Such an environment allows for
the exploration of the impact of the dominant narrative on higher education practices and illuminates the assimilation
of students to the normalizing of dominant knowledge and values (Kishimoto, 2018). A collaborative environment may
develop out of the suggested group discussions, whereby counselor educators promote critical thinking amongst their
students to better understand the ATCK experience by exploring personal biases, privilege, and lack of culturally
diverse experiences. 

Supervision
Counselor educators and counselors in training need to move beyond a singular-axis reference of identity and embrace
the complexity of identities (Peters, 2017) as experienced by an ATCK student. Developing core skills and processes to
increase a supervisor’s competency in intersectionality is imperative. There are few existing supervision models that
offer clear instructions for the application of the concept of intersectionality, beyond simply introducing
multiculturalism as a topic in supervision (Ober et al., 2009). Therefore, the development of a supervisory framework
whereby intersectionality is essentially immersed into the counseling process, rather than a topic of casual mention
during supervision (Gutierrez, 2018) is possible. Developing such a supervision model could be focused on the
complexity of intersectional identities, as well as multicultural awareness and the supervisory relationship. Specific
supervisory interventions are needed to instill the development of intersectionality awareness and knowledge in
counseling students and supervisors.

Conclusion
With the recent focus in developing multicultural competency, promoting inclusivity and diversity in counselor
programs, this is a timely topic to explore. The ATCK population may be poised to be further marginalized unless
counselor educators find ways to address their needs. By implementing the above strategies, a culturally responsive
teaching framework may be developed that gives recognition to this invisible population. 
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Advocating until it gets better: Pursuing access, belongingness,
equity, and inclusion for LGBTQIA+ students

Wynn Phillips & Susan P. Shaming, Ed.D., LPC

Introduction

The uniting and rallying mantra for LGBTQIA+ youth to
persevere has been, "it gets better." Although progress is a
seemingly slow evolution for the LGBTQIA+ community,
fostering pathways to safer, healthier, and better lives is an
imperative call to action. The hardships children, adolescents,
and young adults navigate as they balance living authentically
and seeking acceptance are much too prevalent in our society.
To illustrate the challenges youth endure, a counselor educator
and pre-service school counselor detail their story of advocacy
and exhibiting resilience for the students.

Background

The pre-service school counselor began her internship at a
small, rural Pennsylvania junior/senior high school that serves
students in grades seven through 12. In addition to earning her
Master's degree in counselor education, she was enrolled in a
dual Master's degree program in human sexuality education.
As the pre-service counselor became more engaged with the
students for academic advisement, college and career planning,
or personal/social concerns as espoused by the American
School Counselor Association (ASCA), she noticed there was
not a gender-sexuality alliance, gender-neutral restrooms or a
space for LGBTQIA+ to gather for conversation, support and
safety. Considering the students' needs for access, a sense of
belongingness, in addition to their concerns for equity and
inclusion, it seemed obvious this could be an opportunity for
school counselor advocacy and action.

Gender and Sexuality Alliance Proposal

In concert with the building's counseling professionals, the pre-
service school counselor proposed the creation of an inaugural
Gender and Sexuality Alliance (GSA). A proposal was drafted
that offered the rationale, purpose, membership, goals,
meeting frequency, and membership inclusion criteria.

 offered LGBTQIA+ students spaces to affirm and support
their safety and well-being. With sensitivity and awareness of
the school community's demographic and sociocultural profile,
the pre-service counselor persisted. Sadly, subsequent
resistance from parents and guardians flooded the
administration with many inaccurate assumptions, few facts,
and discriminatory opinions. One person on social media
alleged the GSA was an after-school gay sex club, another at a
school board meeting was concerned the presence of a GSA
might make their straight student uncomfortable, and both
called for the proposed GSA to be disbanded.

The students' responses varied as they learned of the
significant challenges to the GSA. Some students countered
with the intent to form a straight alliance group. As our society
seems to value heteronormativity, the pre-service counselor
affirmed that a straight alliance is what seemingly exists now.
The negative narrative propagating against the GSA instilled
former and current students to speak out in support of the
GSA formation; the students argued that its existence would
serve as an appropriate vehicle to expand and improve the
culture and learning environment at the school. Namely, the
inclusivity of all members of the learning community. 

Resistance

Following administrative approval at the building level, the
notion of a GSA was met with deep resistance. In addition to
parents/guardians in the district, some faculty, staff members,
and central office administrators worried that the district
could not be the first in the region to offer a GSA.
Consequently, the pre-service counselor collected data that
revealed other districts in the region and, in close proximity, 

The School Board 

Most everything drafted in the proposal was met with
interrogatives. Was there really a need for this club here? Did
students specifically request its creation? Could a few students
be invited privately and not publicize the GSA to all? Is there
another club a lot of those kids go to anyway? The pre-service
counselor fielded questions of resistance constantly, reminding
all the questioners of the school's mission statement,
commitment to Title IX, and equal access. 

The formation of the GSA and word about it continued to
spread. Public commentary at the school board meetings had
to be limited to thirty minutes after a previous meeting was
overtaken by public opinion for the entire two hours allotted.
As commenters voiced their frustrated and accusatory
opinions about the pre-service counselor and faculty advisor,
the school board clarified that such meetings do not discuss
personnel. The argument for the necessity of the GSA would
continue within the school board, parents, community
members, and other stakeholders in the district for the G R A D U A T E  G A Z E T T E  |  P A G E  4 1



remainder of the year. But the sibling of resistance,
persistence, was ever present in the pre-service counselor's
action plan of facilitating the creation of the district's first GSA.

Next, the School Board meetings become hostile and an
opportunity for community members to voice their opinions,
demanding that any action in support of the GSA cease. Things
escalated to include Sunshine Act requests for submission to
the district's solicitor of all communication that mentioned the
GSA. This request was inclusive of any personal social media
accounts and personal emails. Fortunately, the pre-service
counselor's institution sought legal counsel, and access to
personal accounts was denied.

Equity and Parity 

Questions of equity and inclusion emerged: Is there a policy for
group formation? How might the counseling department
support LGBTQIA+ students and provide a safe, welcoming
space in the building? The perception from the pre-service
counselor's lens was that the GSA might be an equal access
issue, as the administration actively denied the formation of
this specific, non-curricular club, yet many other non-academic
groups existed and met regularly.

After witnessing and reflecting on comments that seemed
biased, the straight, cisgender and female pre-service
counselor imagined, “What if some straight students who felt
uncomfortable learned to interact with people who are
different?” “Was this an opportunity for everyone to gain
something?” Believing school is the place to teach young
people more than academics, is there an opportunity for
exposure to diverse ways of being and reframing differences
vs. deficiencies? Undoubtedly, students will encounter
instances when they meet and interact with someone different
from them. Could this GSA be an opportunity for seeking
strategies to reveal cultural humility?

Advocacy

Steadfast in courage and passion, the pre-service counselor
advocated for LGBTQIA+ students, not succumbing to blatant
discrimination and many obstacles. As the hurdle of
introducing a GSA seemed to resolve, the pre-service
counselor employed the essential steps of beginning a group as
espoused by Chen, & Rybak (2018), Corey (2016), Efird,
(2012), Gladding (2020), Kottler& Englar-Carlson (2020) and
Yalom (1995), all prominent scholars in the field of group
counseling. The rationale was clearly articulated with the
purpose for conducting the group as recommended by Corey
and Gladding. The practical consideration for a meeting time,
space, and frequency were established. Materials to publicize
the group were posted in the building and classrooms. Then,
the materials disappeared during the announcement and
invitational phase; next, the counseling department was
informed the approval had been rescinded for the GSA.

Following the resistance and outcry for equity and inclusion of
LGBTQIA+ students, the flyers returned to limited, designated
spaces; caution was relaxed, and the GSA information was
readily visible in the building. Nonetheless, the GSA was not
promoted on the district's social media and was restricted to
the high school building to prevent further backlash from the
community. Within the art of advocacy is the marathon of
persistence. Social change is often slow, sometimes even
seemingly unmoving. The steadfast commitment to offer a
space, a moment, a signal of support from within the building
where students are mandated to be signals validation and
belonging to those who have been marginalized. For there to
be a true change in school culture, investment of all
stakeholders is critical. Consequently, the art of advocacy
imbues all school counselors to construct the future they wish
to see in their school community. 

Gender Sexuality and Alliance Group 

The GSA began meeting weekly, and it created a space to
laugh, cry, learn, and grow without judgment. Much to the
protesters' surprise, this GSA offered comradery, resources,
and social connections without any of the hyperbolized and
feared explicit, sexualized incidents. The primary goal of
fostering a sense of belongingness for LGBTQIA+ students
was realized via the weekly meetings. By the end of the
academic year, the GSA was recognized on the district's
website and expected to continue the following semester.

Despite the barriers and obstacles over the semester, the role
of advocacy was forefront.  The student intern relied on
collaboration as a source of strength to persevere; the
persistent GSA faculty advisor, the university's counseling
program director, and building counseling supervisors all
rallied to support the student intern in her pursuit of
belongingness, equity, and inclusion for LGBTQIA+ students. A
twist on a Greek proverb can summarize the art of advocacy:
'A school grows great when school counselors plant trees in
whose shade they may never sit,' and for the students, it is
worth every hardship.
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Growing a Sense of Advocacy for Foster Families
Quyen Vuong 

As the foster care coordinator of my county’s Children and Youth Services agency, I want to understand my foster
families’ grief and loss needs as it relates to a foster child leaving their home. Statements such as “I don’t know if I will be
able to let go” and “How will I handle it” are representative of concerns foster parents have. Foster families are
expected to love their foster child as their own. However, with each of these experiences also comes the potential for
their foster child to leave. This is because these experiences are meant to be temporary; a means of supporting
reunification efforts to send foster children home to their parents. Hence, I aim to be able to think more deeply and
more thoughtfully about their grief so that I support them with empathy and awareness of what they are likely to go
through. I must prepare them to grieve several times over.

During my exploration process, I learned foster parents experience loss and grief that may be atypical. Not only is their
loss not associated with death but also society does not recognize their loss and sometimes they feel the guilt
associated with their loss. They may believe they should feel happy that their foster child gets to reunite with their
family, and they should feel happy that they were able to support their foster child and their family. However, this is not
always the case. Foster parents worry and wonder about how their former foster child is doing. They reminisce about
them, and sometimes are upset about decisions to send their foster child home. The situation is difficult for all of us. I
see the parents struggle with their loss and guilty feelings. I can imagine it is difficult for them to lose a child, and for
their children to lose a sibling. 

Based on my experience and research, I learned that foster parents may be experiencing ambiguous loss (Boss & Yeats,
2014) or disenfranchised grief (Doka, 1989). According to Boss and Yeats (2014), ambiguous loss is a loss that does not
provide the griever a sense of closure or finality. In the case of a foster parent, their former foster child is still alive, but
they no longer see them. Their former foster child is no longer a physical presence in their lives and due to
confidentiality, I cannot say anything about how their former charge is doing. Doka (1989) defined disenfranchised
grief as a grief that society does not acknowledge. One that cannot be openly grieved. Like new foster parents often
say, “I don’t know if I will be able to let go.” As a counselor, I empathize with their feelings of grief and loss and feel the
urge to advocate for these needs. 

I am more cognizant of checking in when my foster parents have intensely attached, and I can see that they will have a
challenging time processing their grief. I recall one instance when I checked in with a family who recently had their
foster child return home. I asked how the foster siblings were doing and learned that their oldest had strongly attached
to her foster sibling. She was presenting with signs of stress. The foster mom told me she is having her go to the school
counselor to have someone to talk to about her loss. I recall checking in on another family, and they tell me, that when
their daughter came home from school, she rushed over to her former foster sibling’s room to see if she was there. She
too had become strongly attached. However, this foster mom is a therapist, and her daughter told her that she knows
she can talk to her about things, but she will not talk to her dad because he does not get it. Things will be okay. Every
situation is different. 

 Overall, I must advocate for foster families to ensure they make it out of
this emotional roller coaster with some semblance of sanity. Navigating the
complexities of the child welfare system is difficult and they are a much
needed and shrinking support population for foster children. Hence, I am
applying my understanding of counseling education and social work to
advocate for my foster families’ grief and loss needs at my agency. I am
currently developing a pilot study to assess their needs. I will then use this
needs assessment to design a training program for the agency. I plan to
provide this training next year as a multi-part series and a year focusing on
grief and loss within the foster care system. I hope that this show of support
is seen as client advocacy while through the training program I will strive to
empower foster parents to self-advocate for their needs.
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How do you balance the different expectations as a faculty member (teaching,
research, service, departmental responsibilities, personal life)?
What is your approach to prioritizing your work?
Any tips for students on how to make this a long-term career - what does it
take to survive, and thrive in, a career in higher education?
How do you advocate for your wants and needs at work?

In 2022, we were excited to host a Graduate Student Panel at the NARACES
conference in Pittsburgh, PA. The theme of the discussion was to explore some of
the realities of a life lived as an academic. Four faculty brought their unique
perspectives and experiences to this event, and students were given the
opportunity to ask questions.

Questions asked included:

Thank you to all the students and faculty, Drs. Michelle Hinkle, Joel Brown,
Matthew Nice, and Lorraine Guth, for your presence and participation.  We
learned so much!

NARACES Fall 2022 Graduate Student Panel

Report and Future Events
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Stay tuned for our Spring webinar! If you have a specific topic you are
interested in, please let us know. We are always looking for new ideas to

best support you in your career development as a counselor educator. Last
but not least, Happy New Year. We wish you an abundance of productivity,

blessings, and peace in 2023!
 

Email us at naracesgradrep@gmail.com 


