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José Ingenieros’ Contributions to the Contemporary Practice of
Counseling. Preliminary Reflections about a Humanistic and
Social Philosophical Vision from Latin America
Alfonso Barreto
Ashford University
Abstract
For José Ingenieros (1877 - 1925), the human being, individually and collectively, is
an evolutionary being who seeks perfection. Every human being must freely create
ideals that can guide the development of their personality towards some moral,
artistic, scientific, or social perfection. The ideals and the actions guided by these
would be fundamental factors in raising a Superior Man. When men are in societies,
there is a need to be useful to the other or society. Thus, one is morally superior
according to how well one is useful to the other or society. Etymologically, counseling
expresses the idea of “to console” and “to conciliate.” In a more profound sense,
there is the idea that counseling communicates comfort and relief from sorrows and
pain. Therefore, philosophically, counselors work in favor of solving human suffering;
they promote the optimal and healthy functioning of the person in the context of their
circumstances and the society in which they live. The practice of contemporary
counseling includes reflection on who the client is as a person, what their talents are,
and what their and society´s ideal is. From the perspective of Ingenieros, the
philosophy of counseling can be understood from a deep conviction about the
possibility that every human being can become a Superior Man who permanently
seeks perfection. In Latin America, traditionally, the philosophy of counseling has
been influenced by theories alien to the culture, history, and idiosyncrasy of Latin
Americans. Consequently, there is a gap in the counseling epistemological
conception and praxeology from a Latin American perspective. This article presents
Ingenieros’ philosophy to craft a counseling philosophy more aware of the Latin
American intersubjectivity.
Keywords: Counseling philosophy and practice, Jose Ingenieros, Latin American
intersubjectivity.
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Contribuciones de José Ingenieros a la práctica contemporánea
del Counseling. Una visión humanista y filosófica social de
América Latina
Resumen
Para José Ingenieros (1877 - 1925), el ser humano, individual y colectivamente, es
un ser evolutivo que busca la perfección. Todo ser humano debe crear libremente
ideales que puedan orientar el desarrollo de su personalidad hacia una perfección
moral, artística, científica o social. Los ideales y las acciones guiadas por estos
serían factores fundamentales en la formación de un Hombre Superior. Cuando los
hombres están en sociedades, es necesario ser útiles al otro o la sociedad. Por lo
tanto, uno es moralmente superior cuan más útil sea útil al otro o la sociedad.
Etimológicamente, counseling u orientación expresa la idea de “consolar” y
“conciliar”. En un sentido más profundo, existe la idea de que counseling comunica
consuelo y alivio de las penas y el dolor. Por tanto, filosóficamente, los counselors
trabajan a favor de la solución del sufrimiento humano, y promueven el
funcionamiento óptimo y saludable de la persona en el contexto de sus
circunstancias y la sociedad en la que vive. La práctica del counseling
contemporáneo incluye la reflexión sobre quién es el cliente como persona, cuáles
son sus talentos y cuál es su ideal y el de su sociedad. Desde la perspectiva de
Ingenieros, la filosofía del counseling o la orientación se puede entender desde una
plena convicción sobre la posibilidad de que todo ser humano puede convertirse en
un Hombre Superior que busque permanentemente la perfección. En América
Latina, tradicionalmente, la filosofía del counseling o la orientación ha sido
influenciado por teorías ajenas a la cultura, historia e idiosincrasia de los
latinoamericanos. En consecuencia, existe un vacío en la concepción
epistemológica y la praxeología del asesoramiento desde una perspectiva
latinoamericana. Este artículo presenta la filosofía de José Ingenieros como
respuesta a la demanda de una filosofía de orientación más consciente de la
intersubjetividad latinoamericana.
Palabras clave: Filosofía y práctica del counseling o la orientación, José Ingenieros,
Intersubjetividad Latinoamérica.
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José Ingenieros’ Contributions to the Contemporary Practice of Counseling.
Preliminary Reflections about a Humanistic and Social Philosophical Vision
from Latin America

Introduction
Several Latin American authors and counselors have argued about teaching
and practicing counseling according to theories and methodologies that are
dissimilar from Latin Americans (Vera & Barreto, 2017). Indeed, in general terms, all
counseling approaches and understandings in Latin America come from the United
States and Europe. Based on these considerations, this discussion strives to
reinvigorate the counseling philosophy and counseling practices within a Latin
American perspective.
In this regard, the discussion intertwines some of José Ingenieros’
contributions that can best enrich counseling as a discipline and professional praxis.
Ingenieros was one of the most relevant and eclectic thinkers in Latin America during
the 20th century early decades. He developed honed premises and explanations
intended to understand humanity and human evolution from an interdisciplinary body
of knowledge. These contributions still valid. Therefore, counseling finds in
Ingenieros’ intellectual work a rich source of knowledge to support human beings in
their process of overcoming their life challenges and being useful to society.
José Ingenieros’ philosophy of human life
Known as “Master of Youths,” Jose Ingenieros (1877 – 1925) was one of the
most relevant, influential, and eclectic thinkers in Latin America during the 20th
century (Barreto, 2020). Throughout his life, he held numerous degrees and roles,
such as a psychiatrist, psychologist, criminologist, pharmacist, art critic, journalist,
www.revistaenfoquehumanistico.com – 37th issue - September 2020

5

Philosophy and History
historicist, sociologist, philosopher, editor, publicist, educator, and moralist (Gomez,
2009). His contributions were able to cross different levels and disciplines, in which
reaching for better human encounters and social interactions based on morality was
a pivotal common ground.
As the framer of an Idealism Based on Experience, he conceived human
beings as evolutionary beings that seek their perfection (Ingenieros, 2008). From a
philosophical basis found in Plato, Ingenieros considered four fields on which all
human beings can find its path to perfection: science (truth), art (beauty), moral
(virtue), and justice (social affairs). Here, ideals will be the guiding forces toward
these four directions, never being antagonistic because beauty is not the opposite
of wisdom, nor wisdom is the opposite of virtue or justice.
As a product of advanced reasoning skills and free imagination, ideals are “a
gesture of the spirit towards some perfection” based on experience (Ingenieros,
2008, p. 16). They are “hypothetical archetypes of perfection abstracted from
experience” (Ingenieros, 2005, p. 109). As hypothetical considerations, ideals are
not free of errors –and they do not need to be perfect– but have the power to craft
the human character toward a certain perfection if they are felt and understood as
truth or potential truth. Accordingly, ideals are spiritual assertions that promote
personal development throughout life and are based on the evolving human
experience. From a sociological perspective, ideals allow men to be useful to society
and exert their actions for good.
Ideals or the lack of them will determine the existence of three types of men1:
Inferior Men, Mediocre Men, and Superior Men. Ingenieros (2008) understood
Inferior Men as human animals. The biological inheritance condenses his mentality
“Men” is a generic term that refers to any human being. Philosophically and linguistically, there is
no intention to discriminate or exclude other genders, even though we should understand that
between the 19th and 20th Centuries there was a more male-centered society that in current times.
Accordingly, “man” refer to any human being.
1
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and instinctual tendencies as the “species soul.” He is unable to adjust to the social
environment. Thus, his personality does not reach the current social level, living
under the dominant moral and culture, and, very often, out of the legal corpus of
society (Barreto, 2020). His contributions to society are null. Conversely, both
mediocre and superior men, have social duties.
On the other hand, Mediocre Men are shadows projected by society. They
are imitative and adapt perfectly to the environment by reflecting routines,
prejudices, and dogmatisms. Imitation is its fundamental trait, and they represent the
“society soul” (Ingenieros, 2008). They are the majority but ignore their social
function: to maintain the current status quo. Because of them, society should not go
back, but it will not go forward either (Barreto, 2020).
In parallel, Superior Men are original and imaginative; they are useful in
promoting human evolution. These men mismatch the social environment to the
extent of their variation or singularity. They are capable of becoming an “individual
soul” from the “species soul” and overcoming the “society soul” (Ingenieros, 2008).
If mediocre men are quantitative, superior men are qualitative: they have a sense of
difference, which allows them to distinguish between the bad in the real-life and the
best that they imagine. Thinking better than the environment in which they live allows
them to be above others’ routines. As such, these men are superior morally in terms
of contributing more and better to society. They are idealists who challenge the
status quo by suggesting and working better ways of being, behaving, thinking, and
coexisting. They live as their ideals were true and are aware of their social function:
to create a better future with the best of the present. Superior men are those few
idealists that make humanity evolve toward better life stages in knowledge, beauty,
virtue, and justice (Barreto, 2020). If evolution occurs, it is because of these idealists
who set their gaze on a perfection, who understand the present as a consequence
of past events and project a hypothetical better future.
www.revistaenfoquehumanistico.com – 37th issue - September 2020
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It is of the utmost importance to understand that regardless of determined
biological and social variations, Ingenieros thought about education as a critical
factor for both the character strengthening and the formation of ideals. Human
beings could be different and have dissimilar levels of abilities, but it would be
education the active factor in suppressing bad habits and sharpening talents
according to individual features. However, it is also essential to understand that
education cannot level everyone to the same degree, nor for the fulfillment of the
same functions in society (Ingenieros 2000, p. 121). Education would suggest the
ideals that are presumed to promote perfection (Ingenieros, 2008). Therefore,
Ingenieros understood human beings as individuals who have the opportunities to
become the best of themselves as long as education is able to develop in them their
capacities to craft ideals freely. Education is essential in guiding an individual’s
character, reasoning, imagination, emotions, goodness, beliefs, social interactions,
and spirit as a transcendent entity in the world.
Counseling philosophy and professional practice
Human enhancement is the pure essence of Counseling as a discipline and
profession (Barreto, 2012). Etymologically, according to the Dizionario Latino,
counseling comes from the Latin “consulo” which means “consolare” (to console)
and “confortare” (to comfort). However, depending on the context, it could also
translate into “educare” (to educate). Accordingly, counseling communicates the
idea of comforting and relieving from sorrows and pains.
As a discipline, counseling is based on education, philosophy, psychology,
anthropology, sociology, neuroscience, and other human sciences. As a
professional practice, counseling intervenes personal sorrows and pains and works
the processes inherent to the development of personal potentials (Barreto, 2012).
Contemporarily, the practice of counseling includes reflection on who the client is as
www.revistaenfoquehumanistico.com – 37th issue - September 2020
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a person, what their talents are, and what is the ideal of themselves and their society.
Counseling promotes the optimal and healthy functioning of the clients according to
their circumstances and society. Nevertheless, if health and optimal functioning are
primary goals in counseling, the transformation of human beings into the best of
them arises as to the ultimate goal of every counseling endeavor (Gehart, 2020; Sue
& Sue, 2016; Pollastri, 2002).
As indicated by George Vera, in order to help the person in their health
enhancement, functioning adjustments, and transformation, counseling must see the
client as a person with situations to be resolved and not as the problematic situation:
“it is one thing to say that the person has a headache, and another thing is to say
that the person is a headache.” Hence, philosophically, counseling is defined as a
profoundly human and interpersonal help encounter through which the client is
understood as a person. The client is assisted to (1) understand their potentialities
and talents, and (2) assume the self-commitment to change and achieve desirable
levels of physical, mental, emotional, and relational health (Academic Heraldo, 2020;
Vera, 2003).
Working the client as a person and not as a problematic situation is one of
the most definitory features of counseling, and it is its main difference among other
Helping Professions. If counseling practitioners are not able to understand the client
as a person holistically, they might mislead the counseling process. Instead of
promoting the transformation of human beings into the best of them, counseling is
at risk of becoming a simple process of giving advice or remedying punctual issues
in the person without transforming them into the best of them.
From this philosophical perspective of counseling as a human encounter, all
counseling branches work the client as a person. These include School Counseling,
Couple, Marriage and Family Counseling; Mental Health Counseling, Vocational
Counseling,

Community

Counseling,

Gerontological

Counseling,
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Counseling, and Workplace Counseling, among others. All these branches develop
synergic psychodynamic processes between counselor and counselee according to
the following premises (Barreto, 2012; Gehart, 2020; Vera, 2003):
● Personal development is only possible when individuals assume their
responsibilities for their own growth (Self-care and co-responsibility).
● Personal development is generated when the person has a clear understanding
(awareness) of who I am as an individual and collective being, what I am doing,
what I want to do, what I am able to do, and what are my limits (Know thyself).
● Individual development is cumulative and dynamic; individuals change over time,
even though early influences in life echo the experiences of the subsequent years
(Evolution throughout time).
● The psychological representation of life events influences the person’s identity
and behavior more than the events themselves (Narrative and reality
construction).
● The client has the freedom to choose their future, and counseling must strive to
develop independent people capable of working for themselves and making their
own decisions (Self-determination).
● Although human beings share a set of biological, psychological, cultural,
behavioral, and physical traits, all human beings are different in the way how
these traits manifest. Thus, every counseling process should be carried out
according to an individual basis strategy (Consciousness of individuality in the
context of collectivities).
● Social behaviors are learned and can change with learning processes (Social
adaption).
● Personal development is a product in which individuals manifest their willingness
to cooperate to a common goal (Social contribution).
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Having stated this philosophical framework of counseling as a discipline and
professional practice, Ingenieros’ philosophy of human life finds can make
contributions to counseling as a versatile process able to craft Superior Men in
society. Nevertheless, from a Latin American perspective, it is convenient to be
aware that foreign philosophies and approaches have infused counseling deeply. As
a consequence, rethinking the counseling philosophy and practice is necessary in
order to best achieve the very counseling essence: transforming humans’ beings
into the best of them.
Counseling in Latin America: toward an autochthone philosophy of
counseling
In Latin America, both philosophy and professional practice of Counseling
have been influenced by theoretical constructions alien to the culture, history, and
idiosyncrasies of the Latin American being. Several Latin American authors and
counseling practitioners have called for a rethinking of the counseling field. As
expressed by Vera and Barreto (2017), Latin American authors and practitioners
argue counseling’s philosophical, conceptual, procedural, and methodological body
of knowledge has been deeply influenced by theories and practices produced in
contexts that are historically, culturally, politically, and economically dissimilar from
Latin American countries; this is the context of Europe and the United States, mainly.
In Latin America, counseling practices started to exist extensively before 1920
due to the immigration of European educators, philosophers, and pedagogues who
escaped from the World War I (Acquaviva, 1972; Casado, 1987; Vera, 2013).
Eventually, between 1920 and 1950, educational counseling services (vocational
counseling) emerged in more organized and systematic ways. Still, according to the
specialized literature from Latin America, current counseling practices’ essential
purpose is to help people over the lifespan to make better personal, educational, and
www.revistaenfoquehumanistico.com – 37th issue - September 2020
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professional decisions and to manage their lives and careers (Boronat & Molina,
2014; Vera, 2011; Vera, Jimenez, & Barreto, 2017). It is important to recognize that
in these years, Spanish professionals played an important role. However, from the
1950s, a United States counseling mindset-based would permeate Latin America in
a broader way (Vera and Barreto, 2013).
After World War II, the “three worlds” framework evolved to describe explicitly
the economic differences between countries worldwide. This economic and
geopolitical framing generated guiding actions of “first world” countries on “third
world” countries to help these in becoming richer. Latin America was considered part
of the “underdeveloped” or “third” world. UNESCO and the Pan-American Union
played a pivotal role in diffusing vocational approaches on school counseling across
Latin America. Also, several technical assistance commissions were sent and
attached to national Ministries of Education in the region. The United States was the
most influential agent in these organizations and development projects. Parallelly,
other influences came directly by US-based programs, such as Alliance for Progress
or USAID, and US educational institutions or professors trained many Latin
American counselors in the United States and Latin America (Vera & Barreto, 2017).
Referred foreign assistance had a strong technician emphasis on vocational
counseling to detect talents and prepare them for the economy. By doing this,
national talents could develop, so that countries would be able to insert those talents
into the economy and make country richer. Depending on the circumstances, those
formed talents could be part of the industrialized or “first world” economies (Vera &
Barreto, 2017). However, due to this strong technician instrumentalism in which
counselors were trained, counseling in Latin America was emptied of philosophy,
and it developed counselor practitioners who had problems in merging foreign
counseling approaches with the Latin American landscape. For example, how
counseling theories and approaches were able to understand aboriginal societies
www.revistaenfoquehumanistico.com – 37th issue - September 2020
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and their aspirations of life? How Holland’s RIASEC model is capable of
understanding the career development of aboriginal populations? How would the
foreign individualistic concept of independence understand the collective notion of
the interdependence of Latin Americans? How would foreign family approaches
understand Latin American families? Is it the Diagnostic and Statistical Manual of
Mental Disorders (American Psychiatric Association) the best way to understand a
possible disruptive behavior or mental disorders that could be, instead, a
consequence of specific sociocultural demeanors in Latin America? Counseling
struggled with transforming human beings holistically to best contribute to society.
Foreign counseling approaches were not able to deal with the Latin American
culturalism and specific way of being efficient. Counseling in Latin American has
been a mirror of foreign counseling theories that may not understand the Latin
American intersubjectivity within it. As a consequence, every counseling’s ideal
became counseling’s chimera. Accordingly, the very counseling proclaims of
transforming the human being were difficult to achieve. In this regard, counseling in
Latin America is in demand of rethinking its approaches and epistemes from a
genuine understanding of Latin American intersubjectivities. For this, nurturing a
counseling philosophy with Latin Americanism is essential. It is here where
Ingenieros’ philosophy of life is a pivotal factor.
Renewed counseling is required if superior men want to be crafted. Ingenieros
crafted a life philosophy not attached to existent schools of thought and supported
by his life experiences. Counseling will find Ingenieros’ philosophy as an
autochthone body of knowledge and guidelines best to understand human beings in
their life struggles and aspirations. If counseling can understand human beings
better, then better interventions and therapeutic approaches will be unfolded, so that
clients will become the best of themselves better and faster according to their life
circumstances and social environment.
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Ingenieros’ philosophy of life understands human evolution by embracing
human totality according to its specific social environment. Character, reasoning,
imagination, emotions, work, time, freedom, goodness, beliefs, and the human spirit
are part of a philosophy of life where being useful to society is the higher honor of
an individual. Furthermore, it is a philosophy of life intersected by psychiatry,
psychology, journalism, sociology, criminology, history, anthropology, education,
aesthetics, and political science. Thus, when counseling sees human beings and
their relations through Ingenieros’ lenses, it sees them through the combination of
all these disciplines. Counseling would be a professional practice incapable of
creating mediocre men but crafting superior men and superior societies.
From an emancipation perspective, Ingenieros’ philosophy is a demonstration
of how self-sufficient Latin Americans can be to understand their ontological,
axiological, and teleological features. The adoption of the so-called “first world”
theories would not be the best way to create better human beings but a
complementary approach.
Final comments
Ingenieros was an active intellectual figure who strived to construct an
independent philosophy and science in Latin America, free of preexistent
dogmatisms and capable of contributing to the development of Latin Americans. With
this, those Latin American authors and counseling practitioners who have called for
a rethinking of the counseling field find part of the answer. Specifically, in Ingenieros’
humanistic Idealism Based on Experience, Latin American counselors have a holistic
and interdisciplinary approach to understand human beings best so that better
counseling approaches could be applied. Character, reasoning, imagination,
emotions, work, time, freedom, goodness, beliefs, and the human spirit are all molten
to understand human beings in their quest to become the best of themselves; in
www.revistaenfoquehumanistico.com – 37th issue - September 2020
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other words, in superior men.
What is counseling’s ideal? How can counseling influence the formation of
idealists or superior men? How could counseling serve the enhancement of current
societies? How, as a counselor, can I understand better this client in front of me that
is trying to become a superior man? Ingenieros would ask these types of questions,
and these questions are aimed to create a superior counselor. Therefore, logically,
not only counseling in Latin America would benefit from Ingenieros’ approach but the
whole field of counseling as a discipline and professional practice that seeks the
transformation of human beings into the best of them across space and time.
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Venezuela Counseling Profession.
Critical Events & Contemporary Advances
George Davy Vera
Barry University
La Universidad del Zulia
Betzabeth Vera
Barry University
Abstract
The authors explain seven critical events that have shaped the evolution of
counseling1, as a field of study and helping profession in Venezuela. First, a brief
history of the development of counseling as a discipline and professional practice is
narrated. The role of the Federation of Counseling Associations of Venezuela
(FAVO) is then discussed. Afterwards, a vision of counseling as a profession and
scientific discipline is described. Then, conceptual and operational details on the
creation of the Counseling Interdisciplinarity Counseling Conference and its model
are defined. Subsequently, the Project of Venezuela’s National Counseling System
is deeply discussed, and its original philosophy is explained. Later, the National
Counseling Educational Program is described, and the Venezuela Counseling
Practitioner Certification program is explicated. Finally, the conceptual and
philosophical details of for the Venezuela practice of counseling law project draft, its
nature, scope, and how it was designed are explained.
Keywords: counseling critical events, interdisciplinary, education, legislation.

1

In Venezuela, and other Latin-American Spanish speaking countries, counseling as a body of
knowledge is understood as Orientación, Consejería, Asesoramiento. The counseling practitioners
are known as orientadores, consejeros, asesores, or consultores.
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La Profesión de Counseling en Venezuela. Eventos Críticos y
Avances Contemporáneos
Resumen
Los autores explican siete acontecimientos críticos que han dado forma al desarrollo
del counseling, como campo de estudio y como profesión de ayuda en Venezuela.
Primero, se narra una breve historia del desarrollo del counseling como disciplina y
práctica profesional. Luego, se discute el papel de la Federación de Asociaciones
de Orientación de Venezuela (FAVO). Después, se explica una visión del counseling
como profesión y disciplina científica. Seguidamente, se ofrecen detalles
conceptuales y operativos sobre la creación de la Conferencia Interdisciplinaria de
Counseling y su modelo. Posteriormente, se discute profundamente el Proyecto del
Sistema Nacional de Orientación de Venezuela, y se explica su filosofía original. De
seguida, se describe el Proyecto del Programa Nacional de Formación de
Orientadores y se explica el desarrollo de la certificación nacional de profesionales
de la orientación. Para finalizar, se exponen detalles conceptuales y filosóficos del
proyecto de Ley del ejercicio del counseling en Venezuela, su naturaleza, alcance y
cómo fue diseñado.
Palabras claves: eventos críticos en counseling, interdisciplina, educación,
legislación.
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Venezuela Counseling Profession.
Critical Events & Contemporary Advances
Brief history of counseling as professional practice
Formally, Counseling in Venezuela began as a form of educational guidance
and counseling concerned with academic and vocational issues based on
psychometric approaches during the 1930s. Counseling pioneers were European
emigrants; they created the first school counseling services in the country. For
example, Dr. Jose Ortega Duran, an educator; Professor Miguel Aguirre, a
counselor; Professor Vicente Constanzo, a teacher and philosopher; and Professor
Antonio Escalona, a career counselor, and professor during the 40s (Benavent,
1996; Calogne, 1988; Vera, 2002 & Vera, 2020). Because of the education and
training of these early European pioneers, Counseling in Venezuela was conceived
as an educational, vocational, and career-oriented service. This technical vision of
the counselors’ roles was described in the governmental decree 139, 05/25/1948,
by which the Provisional Education Status was created. This established the
Psychopedagogy Department, which was responsible for the development of school
tests, anthropometric and psychopedagogic measurements, and professional
counseling.
Additionally, the status stated the requirements for the training of more
professional technicians and specialists (Decree 139, Venezuela Government,
1948). Therefore, the national need for the education of counseling professionals
was officially recognized, and employment opportunities were created within the
Department of Education. This historical document opens the opportunity for more
and better education of counselors in the country. Therefore, this governmental
decision influences the next decades of the counseling profession evolution in the
country.
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During the 50s and 60s, a formal definition of the counseling and training of
professional counselors has slowly evolved until today (Vera, Jimenez, Barreto,
2017). During the 60s, the Venezuelan Department of Education and the U.S.
Agency for International Development (USAID) signed an agreement by which
U.S.A. counseling professors were hired to train schoolteachers in counseling and
guidance. The training focused on personal counseling techniques and strategies,
counseling theory and methods, and educational counseling. Because the training
was on basic counseling knowledge and techniques for schoolteachers, a vision of
counseling and guidance as educational activities within the scope of the
schoolteacher role emerged. Therefore, counseling and guidance were understood
as a technique-based activity oriented to help students with academic, vocational,
career, and personal issues. In 1962, the Pedagogic Institute of Caracas created a
formal, three-semester educational training program in counseling and guidance;
this was the first counseling formal training program at the college level in the
Country (Vera, 2011). Graduates from this program were hired as counselors
[orientadores]; therefore, for the first time, the professional counseling practice was
legally established by the Department of Education. A vision of counselors as
technicians prevailed during these years. Later, due to the high demands of quality
counseling services, the Department of Education created its first Counseling
Division that was responsible for all counseling matters countrywide, including hiring
conditions, developing counseling services, supervising, and training requirements.
From this Division, Counseling as a profession was envisioned from a human
development vision (Aquaviva, 1972; Calogne, 1988).
During the 1970s, several universities established guidance and counseling
training options as a five-year bachelor’s degree. Consequently, the first bachelors’
degrees in education majoring in guidance and counseling were granted in the early
1970s. Master’s level degrees in guidance and counseling granted by the Pedagogic
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Institute of Caracas were also awarded during this time. Some of the early graduates
from these programs went abroad, mainly to the U.S., to obtain advanced counseling
and guidance education and training at the masters and doctoral levels. Upon
returning to Venezuela, they engaged in teaching and training in counseling and
guidance at different colleges, and the Ministry of Education hired most of them.
Other graduates concentrated their energy on organizing counseling professional
associations. As a result, American theories, models, and views of the counseling
profession in the 1970s and 1980s were fused with Venezuela’s view of counseling
and guidance (Vera, 2017; Vera, 2011). Likewise, during these two decades,
professionalism in counseling was embraced because counseling and guidancerelated organizational movements emerged. Counseling associations were
organized and began to promote a vision of counseling as an independent
profession from education, psychology, and social work. One of these associations
was the Zulia College of Professional Counselors (ZCPC), which was responsible
for raising the visibility of professional Counseling in Venezuela by creating the first
Counseling Code of Ethics, advocating for counseling employments, and the
profession as an independent interdisciplinary and humanistic professional practice.
Critical Event # 1: Federation of Venezuela Counseling Associations roles
The Federation of Venezuela Counseling Associations (FAVO) is Venezuela
flag counseling non-profit counseling organization; its members are professional
counselors holding bachelor’s degree in Education, majoring in Counseling and
Guidance. Most of FAVO members are employed by the Department of Education,
Universities, and communities-based service centers; others are in private practices.
FAVO was born in 1996 in the context of the XVI Counselors National Encounters in
the city of Valera, Trujillo State. In 2002, Professor Gabriel Villa, acting as FAVO’s
President and its Board of Directors, requested a project proposal addressing four
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significant counseling national issues: (1) Reconceptualizing FAVO as a
professional counseling institution, (2) Rethinking of counseling as a scientific
discipline, and independent professional practice. (3) Creating a national counseling
annual conference, and (4) Creating a counseling law proposal. Dr. Vera led this
project in 2003. After an intense one year of field research activities; several
consultation meetings with FAVO members, revision of published professional
articles written by national counseling pioneers and thinkers, historical and legal
documents related to the origins of counseling and its status in the country, and
consultation meetings with counseling educators, retired and active, a proposal was
created and submitted to FAVO Board of Directors for consideration. In April 2003,
the Board of Directors approved the Proposal; consequently, these decisions were
adopted.
FAVO Institutional reconceptualization
FAVO transformed into an academic, research, professional non-profit
association open to all helping professionals holding a bachelor’s degree in
counseling and other related helping related professionals, such as social workers,
psychology, and education. These other related helping professionals could be
joined as associate members. All these associated professionals should hold a
master’s degree in counseling and be working in a counseling or counseling related
capacity.
FAVO assumed these six institutional objectives:
1. Participate in the consolidation of counseling professional identity.
2. Develop a vision of counseling for comprehensive care that enhances people’s
strengths and possibilities.
3. Promote social and employment recognition by certification systems, credentials,
lifelong learning, research and services.
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4. Create various activities aimed at ensuring the formation of theoretical,
conceptual, methodological and technological capacities by training and across
counselors’ professional active practice.
5. Work for the preservation and transcendence of the Venezuelan counseling
culture as a discipline and as a social practice through actions of permanent,
competent, and responsible professional development.
6. Ensure the appropriate exercise of citizens’ rights and duties and for the
protection of the socio-rights and interests arising from the counseling
professionals’ employment sites.
The adopted FAVO’ Structural Organization was:
1. A president, who is elected by the members every two years.
2. A Secretary, who is elected by the members every two years.
3. Treasure elect by the members every two years.
4. Board of Directors. Integrated by the directors of the Counseling Associations.
5. Commissioners elected by the members every two years:
● Continue Education Commission
● Organization and Regional Counseling Associations
● Counselors Certification System Commission
● Supervision and development System Commission
● National Counseling Educator Net Commission
● Counseling Interdisciplinary Congress Commission
● Ethics, Legislation & Quality Compliance Commission
● Social and Public Affairs Commission
Critical Event # 2: The Counseling Profession Adopted Vision
FAVO Venezuelan counseling vision was the product of a process that included (1)
debates among counseling practitioners and scholars, (2) in-depth revision of
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historical documents related to the international and national roots of Counseling in
Venezuela, (3) reconceptualization of its mission, and practices according to its
evolution over the last sixty years; the following vision of counseling as a discipline
and professional practice was adopted. As a discipline, counseling is conceived as
a human science discipline that studies the individuals’ human processes in terms
of their individual, collective, and contextual development throughout life. It seeks to
generate knowledge, methodologies, technologies, and applications appropriate to
the needs and requirements for the satisfactory and integral development of the
individuals across their lifespan. Thus, the set of interdisciplinary knowledge
produced by the discipline allows us to develop a professional vision of useful praxis
for both personal and social, as well as in the political and economic realities. As
professional practices, direct their actions to provoke a constellation of human
healthy development processes of being, living, serving, knowing, and interacting at
different contexts throughout the individuals’ life. As a professional field, counseling
practitioners’ main goal is to facilitate the empowerment of the person’s uniqueness,
inner resources, talents while generating process of self-determination, selfregulation, maturation, and personal emancipation (Gonzalez, 2008; Vera, 2014).
Critical Event # 3: Venezuelan Interdisciplinary Counseling Conference
Creation
Traditionally, Venezuela counseling practitioners, counseling educators, and
students were meeting annually around the country to discuss diverse professional
and organizational matters and socially engage across diverse generations of
counselors and counseling training programs; these meetings were known as
Venezuela Counselors National Encounters, twenty-one encounters took place. The
first one was organized in Rubio, Táchira State, in 1981, and the last encounter was
held in Puerto Ayacucho, 2003. From documents generated in this historical
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meetings, and a number of documents related to national professional conferences
and

international

counseling

conferences,

a

Venezuelan

Interdisciplinary

Counseling Conference founding documented were presented to the consideration
of FAVO Board of Directors; after several discussion and suggestions; the founding
documented was adopted and the Venezuela Interdisciplinary Counseling annual
Conference born (Villa, 2018).
Rationale
The Venezuelan Interdisciplinary Counseling Conference (VICC) was
conceived as the highest scientific, academic, and professional organization in the
country. VICC is the space where counseling educators, practitioners, students, and
related professionals gathered to share, debate, and disseminate experiences,
innovations based on theoretical, deontological, epistemological, ontological,
axiological, teleological, praxeological sources. VICC represents the historical
evolution and professional development of counseling as a scientific discipline and
social practice. This Conference conceptualization was nurtured by the previous
national encounters of counselors, which were attended by practitioners employed
by the Universities, Department of Education, companies, and other social spaces.
VICC is the ultimate expression of the achievements and developments of the
theoretical, methodological, and practices knowledge corpus of Venezuelan
Counseling wisdom. It is eminently plural, scientific, academic, and social. It is most
profound in anthropological, cultural, historical roots and gratitude for the
contribution of counseling pioneers, past and present, as well as contemporary
counseling thinkers and practitioners throughout the country.
VICC’s Main Purposes
● Disseminate academic, scientific, and practical innovations and advances in
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counseling.
● Empower new areas of discipline development in Venezuela.
● Articulate of counseling professionals in Venezuela.
● Creation of scientific, academic and professional exchange networks in
Venezuela.
● Viability of advanced education, training, and professionalization counseling
opportunities.
Location and Organization
To host the Conference, groups of counseling professionals registered in a
regional counseling association affiliated to FAVO submit a written communication
to the Presidency of FAVO. The organization of the Conference is made within two
years in advance. This communication shall be submitted for approval by the
Assembly of Members to be held within the framework of the (immediately
preceding) Conference. The Conference takes place in different locations around
the country. Local Universities and counselors must be part of the organizing
committees to guarantee the academic, professional, and organizational interest of
FAVO and the Counseling discipline. The Organizing Committee chooses the theme
of the event and is also responsible for establishing, maintaining, and demanding
high-quality standards in the organization and operation of the Conference.
Structure
1. Organizing Committee. It Consists of ten coordinating members of the different
committees. Members must be at least 50% counseling professionals, 25% other
professionals holding master’s Degrees in Counseling, and 25% other allied
counseling partners. Each coordinator will appoint their assistants and
collaborate as they see fit. A list of all organizers must be provided to the FAVO.
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This committee must be led by a Counseling professional affiliated with the
conference organizing entity. This instance is ultimately responsible for the
quality of decision making, organizing, and operations of the Conference.
2. Presidency. The Conference should be chaired by a professional of national
prestige and recognition, preferably in the field of counseling. The prestige will
be measured by academic degrees, research, publications, recognitions, and
other evidence of commitment to the development of Counseling in Venezuela.
The functions of the President shall be to preside over the event, to make
decisions regarding the organization and operation of the event in conjunction
with the Organizing Committee.
3. Academic Scientific-Committee. Consist of at least ten (10) professionals of high
academic level, with a track record in counseling and nationally or internationally
recognized, with publications and research in the field. The members of this
committee, at least 50% must be professionals of Counseling (Graduates with
the undergraduate degree in counseling), 50% of these members may also be
foreign experts, with credentials comparable to nationals. The role of the
academic committee is to evaluate, recommend corrections, and approve
proposals for presentations. This committee should be chaired by a national
expert in counseling of extensive experience and prestige, with academic
degrees in counseling, including the undergraduate degree in counseling; this
chair will be known as the Conference Vice-president and Chair of the Scientific
Committee. This committee shall ensure maximum compliance with the
academic standards of the event.
4. Committee on Public Relations and Protocol. This committee is responsible for
handling communications, public relations, and the Protocol. Its’ members will
define their specific roles and tasks.
5. Logistics Committee. This committee is responsible for handling all logistical
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aspects of the event: facilities, transportation, security, reproduction of materials.
Its members will define their specific roles and tasks.
6. Evaluation Committee. This committee will be responsible for creating and
executing an Event evaluation system and generating the respective report for
the FAVO Directory.
The creation of the Venezuelan Interdisciplinary Counseling Conference was
an outstanding achievement because it created a space for counselors around the
country to meet several generations of practitioners, share their scholarly and
professional productions while participating in advance education and networking
opportunities with peers at national and international levels. The following table # 1
provided vital information on the Conference editions that were organized until 2016.
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Table # 1: Venezuela Interdisciplinary Counseling Conferences Chronology
#

Date

City, State

Theme
Counseling, Social Development and
Inclusion
Counseling and interdisciplinary in the
development of Active Community in
Venezuela

Attendee

I

07/2004

Maracaibo, Zulia

II

0/2005

San Cristobal, Táchira

III

06/2006

Valencia, Carabobo

Counseling Professors Formation

IV

07/2007

V

03/2008

Coro, Falcon
San Juan de los Morros,
Guárico

VI

09/2009

Puerto Ordaz, Bolivar

VII

07/2010

Merida, Merida

VIII

11/2011

Maracaibo, Zulia

IX

08/2012

San Felipe, Yaracuy

X

07/2013

Barinas, Barinas

XI

07/2014

Caracas, Miranda

Counseling and Transdisciplinary
Enlace y Compromiso, Orientación,
familia y escuela
The Orientation and Emancipation of
Reflective Thought in the Formation
of the New Man
Counseling Developments Across
Disciplines
Counseling Versatility challenges
El Bienestar Social y La Ecología Por
un mundo por un mundo pacífico y
limpio. Hacia la consolidación de la
orientación en Venezuela
Social integration in educational
development through coexistence and
participation, as a counseling strategy
Diversity integration in spaces and
environments other than conventional
ones, challenges of counseling in the
20th century

XII

07/2015

Puerto la Cruz,
Anzoátegui

Counselor being repowering

200

XIII

07-2016

San Fernando, Apure

The Counseling professional, in the
construction of a family paradigm in
times of crisis”

180

Maracay, Aragua

Counseling and emotional
management in a time of adversity

Suspended
due to
political
unrest

XIV

08/2017

800
300
170

200
180
200
600

200

160

180

Critical Event # 4: Venezuelan National Counseling System project
Brief antecedents
The need for the creation of the National Counseling System (SNO, Spanish
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order words) was detected in the framework of the development of the National
Program of Formation [Programas Nacionales de Formacion, PNF, Spanish word
order]. Therefore, the Department of Education was striding to create a PNF in
Counseling, but there were not enough counseling professionals available to serve
the population’s needs within the context of the political transformation of the
Education sector. In 2007, within this context, the Department appointed an Ad-hoc
committee responsible for identifying national counseling experts and call them to
integrate a National Counseling Inter-Ministries Technical Table to create two
projects: (1) to design the Venezuela National Counseling System proposal (2) to
design the National Counseling Formation Program. This development in the country
counseling field was a natural, logical next step in the evolution of the discipline that
historically has been present in the country as an organized practice since the 1930s
and its anthropo-culturally rooted in aboriginal cultures.

Since the early ’30s.

counseling as State policy and public services of national interest has been part of
the constitutional and legal matters in Venezuela.
Dr. Vera was one of the representatives for the University of Zulia to the InterMinistries Technical Table. The Ministry’s commissioner appointed Dr. Vera as Chair
of the Table (2007-2009), and responsible for the support documents, the narrative
of the projects, and its quality. The Inter-Ministry Technical Table was integrated by
twenty-two counseling and guidance national experts from twenty-two institutions:
Public Universities, The Department of Education, FAVO, and University Institutions.
Professor L. Acuna, acting as the Ministry of Education, approved the final
Counseling National System Proposal in 2009 (Agenda 196, Point 15, 11/12/2009.
P.P. Ministry of Education). By this approval, the System was created as the National
Counseling Subsystem, and financial support was allocated. Sadly, after this
approval, changes of the Education Department officials took place, new people
without proper counseling credentials and experiences were appointed, and the
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Technical Table was dismantled. Therefore, for the critical phase of the SNO
implementation, the accredited national counseling experts and FAVO were not
included. Consequently, the new individual’s responsible mismanaged the project,
changing its nature, goals, and created unneeded bureaucratic structures. One
major setback was the vision of counseling as a technical occupation that was tried
to be imposed; this antique vision could have opened the door for unqualified
individuals to hold counseling occupations. Gladly, counseling professionals,
counseling associations, and counseling educators around the country rejected this
“imposed” vision. Consequently, the System was stopped, not possible to be
implemented as it was conceived by the experts and the policymakers who were
original members and responsible for the design of the SNO.
Counseling System original conceptual model
Inspired in multidisciplinary deliberations, historical documents (laws,
decrees, constitutions), and field research activities, the Counseling Technical
Table, conceptualized the SNO as an organic set of policies and counseling and
guidance services, aimed at the full development of the person and their creative
potential from the realities of a plural, diverse, inclusive, fair, and multi-ethnic society
(SNO: Inter Ministry Counseling Technical Table, Foundational Unpublished papers:
2008).
The SNO draws on the humanistic principles established by the Constitution
of the Bolivarian Republic of Venezuela that places the citizen as the center and the
ultimate goal of the national life. The SNO assumes the function of emancipating the
abilities and talents of the citizen. It is understood that the processes of the liberation
of being are possible through the design and execution of plans, programs, and
counseling services. Counseling must be able to develop a supportive citizen, with
a sense of homeland love, ecologic awareness, responsible and highly apt to
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participate in the construction of a peaceful, plural, inclusive and democratic society
based on three assumptions:
1. Counseling Philosophy. The SNO assumes a vision of Venezuelans as kindness
beings, ecological-oriented, family, communal nature, an innate ability to
understand themselves, willing to work, and face social challenges. Therefore,
the individuals naturally tend towards ethical action, to develop an ecological
conscience, to be autonomous cognitively, emotionally, and dispositionally.
2. Counseling Pedagogy. The SNO is based on a liberating and constructivist
pedagogical vision. It is understood that people are creators of knowledge to
which they give meaning and make their own decisions according to their reality.
Thus, people are able to understand how that knowledge is applied to generate
changes in themselves and their socio-community context. This pedagogical
vision considers that human beings can make contact with their abilities to be
fully functioning people, to generate concrete actions in their daily activities, to
live and serve in an eco-society that demands solidarity and citizen coresponsibility.
3. Counseling Human Complexities understanding. The SNO assumes an integral
human vision that integrates:
● Ecological consciousness. Refers to living with all mortal beings (strange), the
same living sphere (biosphere). Recognizing our consubstantial bond with the
biosphere leads us to abandon the promising dream of the domain of the
universe to feed the aspiration to live on Earth.
● Anthropological awareness. Refers to developing the understanding of
human unity within its diversity. The fact of being different does not mean that
we are antagonistic.
● A civic-earthly conscience. It Refers to responsibility and solidarity for the
children of the Earth. It is necessary to learn to be there on the Planet; that is
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to say, to learn to live, to share, to communicate, to commune: it is everything
that is only learned in and by distinct cultures and as humans of planet Earth.
Not only be of a culture but also be inhabitants of the Earth. Dedicate not only
to dominate but to condition, improve, and understand.
● A spiritual consciousness. It refers to recognizing the human condition as a
product of the complex exercise of thought, and that allows us to criticize each
other, self-criticize, and understand each other.
On this basis, the actions of the SNO are made operational through programs
and services offered in Counseling Centers located in all educational institutions
(public and private). For this, it is determined that the optimal functioning of the
System is the sole responsibility of the counseling and guidance professionals,
although politically, it is part of the inter-institutional relations between the
Departments of Education and Higher Education. These responsible SNO
counselors should:
● Be appropriately qualified to practice counseling and guidance professionally,
● Have a deep ethical-social commitment,
● Possess the respective credentials that certified him/her as a committed and
recognized professional in the field of counseling guidance.
SNO Counseling profession adopted principles
1. Human development of people by nature tends towards autonomous, healthy,
and sustainable growth, and the way of being of people and styles of relationship
in society occurs depending on the interaction of these people with their
environment at a specific point in time.
2. Counseling is conceived as a social practice aimed at facilitating human
development processes in the dimensions of being, living, serving, knowing, and
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doing, in the personal, family, and community context throughout the life cycle
continuum, in order to enhance talent and generate processes of selfdetermination, freedom, and emancipation in the permanent construction of the
development and integral well-being of people and their communities.
3. Counseling, as a discipline, focused on people and their realities, and it is based
on a series of principles about the human being, which imprints its humanistic
character typical of the educational nature of counseling.
4. The ultimate purpose of counseling and its educational process is the
autonomous development and intellectual, emotional, and action independent of
the individual in the management of his personal affairs and his social
responsibilities.
5. The counselling process is directed to work with people in the task of (a) learning
to be autonomous and sufficient in identifying their potential and clarifying their
needs, aspirations, and possibilities, (b) to decide informedly about their personal
and professional goals, (c) identify, develop and use personal and environmental
resources to implement courses of action deemed necessary to achieve such
goals.
6. Counseling’s educational action should focus on prevention and intentional
action as ways to anticipate and address the challenges, obstacles, and
difficulties that often occur in human development processes and their contexts.
7. Counseling has, among its purposes, the active promotion of integral health as a
fundamental element of the person, as well as a responsible attitude to himself
and his community.
8. Counseling also focuses on strengthening the person so that in a diligent and
informed manner, he/she assumes the proper conduct of personal affairs, the
various obligations, and responsibilities of living in a protagonist society, as well
as the full exercise of his rights and obligations as participatory citizens.
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9. Counseling provides quality services accessible to all people without
discrimination.
10. It is necessary to articulate the counseling services with the service networks of
the different public and private entities and institutions allied to development at
the local, state, national and Latin American levels.
The counseling discipline adopted definition
Counseling is a social practice aimed at facilitating the processes of human
development in the dimensions of Being, Living, Serving, Knowing, and Doing, in the
personal, family, and community context throughout the continuum of life in order to
enhance talent and generate processes of self-determination, freedom, and
emancipation in the permanent construction of the development and integral wellbeing of people and their communities.
When working on human development from plans, programs, and services,
counseling focuses its action on the liberation of people’s emancipating capacities
in terms of their talents, their possibilities, their needs, and their development
requirements. Consequently, from the intervention activities of counseling, the
following processes take place to help the individual development of:
● Autonomy, responsibility, independence, and healthy social participation.
● Critical thinking processes in any context and life circumstances.
● Actions conducive to social change and community autonomy.
● Challenge any form of oppression, exclusion, injustice and inequality.
● Generation of knowledge about how personal reality works in the social context
and how to produce self-directed changes in both.
Critical Event # 5: Venezuela National Counseling Educational Program
In 2006 the national government began to develop the social program “Alma
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Mater.” This program contemplated the creation of Territorial Universities and the
transformation of the University Institutes of Technology and University Colleges into
Polytechnic Experimental Universities. It constitutes a set of actions aimed at
rethinking higher education and strengthening institutional and territorial articulation
to guarantee the right of everyone to quality higher education without exclusions.
Subsequently, within this social program, the National Educational Programs were
created [Programas Nacionales de Formacion, PNF, Spanish words order] by the
Department of Higher Education Resolution 2963 of May 13, 2008. These programs
were conceived as a set of academic activities, leading to degrees, or certifications
of university education studies aimed at attending the most urgent and unique
training needs within the national territory. Within this transformational context,
counselors were called to participate and develop the National Counseling
Educational Program. The Inter-ministry Technical Table was assigned to design a
PNF in Counseling.
The PNF in Counseling was the result of a public policy designed to identify
talents and creates learning opportunities for them within the framework of national
development plans. That is why the PNF in Counseling is determined both by a
humanistic political vision and by an ethical-pedagogical and justice perspective.
Thus, politically, the PNF in Counseling seeks to contribute to the transformation,
innovation,

and

rediscovery

of

the

philosophical,

theoretical-conceptual,

methodological, and technological corpus of counseling as a discipline and as a
professional practice that contributes to the development of a new citizen able to:
● Citizenship

participatory democracy practices based upon national interest

matters.
● Participate in the construction of a society based on inclusion, equality, and
justice.
● Engage in a political-social-productive system creation based on the political
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philosophy of Simon Bolivar and Simon Rodriguez.
The PNF in Counseling facilitated:
● The active and committed participation of all educational actors, linked to the
counseling needs of the population, in those processes based on scientific,
technological, humanistic, and social innovation, related to the integral profile of
the professional future and conducive to the attention and solution of
environmental problems.
● The linkage of counselors’ social roles, with social wellness, preventions, and
labor environment, within the framework of dialogue and multiverse of
knowledge; facilitating the dialectic theory-practice and practice-theory for the
construction of new knowledge and new responses to situations and problems in
order to offer integral solutions to the demands and demands emanating from
reality.
● A more effective articulation between undergraduate and graduate studies in
order to structure a vocational training system that ensures the continuity of
lifelong learning and the generation of philosophical, scientific, methodological,
and technological knowledge related to counseling as a discipline and as a
profession.
At the same time, from the ethical-pedagogical perspective, the PNF design
was based on historical-cultural, ecological, and social constructivism from a
contextually critical didactic. This is part of the transdisciplinary, multidimensional,
and multicontextual vision by which counselors are formed so that they could
understand and meet their needs in any context and throughout life (Vera & Jimenez,
2005). As a result, the training model proposed in 2009 was aimed at making both
counseling professionals and students able to:
● Develop a solid personal, ethical, and philosophical vision of life, relationships,
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society and nation and about the profession of counseling based on respect for
individual differences, appreciation of human dignity, freedom, social justice,
equality, equity, democracy, solidarity, acceptance, tolerance, honesty, citizen
responsibility, professional, and adherence to legality, among others.
● Demonstrate professional, conceptual, methodological, and operational skills for
(1) individual, group, and institutional counseling and consultation, (2) design and
management of programs, plans, and services (3) evaluation, assessment, and
diagnostic processes; and (4) research, training, and development.
● Identify as counseling professionals with undergraduate and postgraduate
training. This training must be accompanied by an involvement in organizations
and field activities in counseling.
The education map of future counseling practitioners in the country is shown
in the following tables 2 and 3.
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Table 2: Counseling PNF Curriculum
STAGES
INITIAL

1
I

2

3
II

4

5

III
6

7
IV

8

COURSES
National Project and New Citizenship
Workshop: Introduction to the University and the Training Program
Introduction to scientific and professional Counseling
Workshop: Critical, Analytical, and Dialogical Competences
Seminar: Communication in Counseling
Seminar: Challenges of Contemporary Venezuelan Counseling
Workshop: Employment and Vocational Theories
Methods of exploration, assessment and evaluation in counseling
Interview and consultation in individual counseling
Social-Critique I: Political Theories and Discourses in diverse counseling approaches
Workshop: Decision making, vocational selection, and individual development
Design and evaluation of projects, programs, and services in counseling
Seminar Interdisciplinary Approaches: Personality, Contextuality and Sociocultural
Project 1: Counseling Professional services
Seminar: Life project and vocational development in educational and community
settings
Counseling services in community and educational settings
Individual mental health: Hegemonic, counter-hegemonic and postmodern perspectives
Workshop: Models and theories of groups counseling
Life projects and career planning in socio-productive contexts
Workshop: Counseling services in socio-productive contexts
Seminar: Counseling and consultation I: Children and adolescents
Group counseling in educational settings
Project 2: Professional practices in counseling: educational settings
Epistemic models of research
Workshop: educational and workplace counseling
Counseling political discourse seminar: oppression, justice and social inclusion
Socio-critique Seminar II: Emerging pedagogy in counseling processes
Group Counseling for community and recreational contexts
Socio-critique Seminar III: Supervision systems for counseling professionals
Workshop: personal and professional growth
Humanistic research seminar I: Models of inquiry applied to the individuals
Seminar: Counseling and personal consultation II: elderly population
Project: 3: Professional practices in counseling: community areas
Workshop: Counseling on pharmacodependence and violence
Humanistic Research Seminar II: Models of Inquiry applied to Community
Seminar: Personal counseling and consultation III: Special situation population
Seminar: Family and Community Counseling Processes
Socio-critique challenges and trends of national counseling in the global context
Workshop: Workplace counseling, career development and productivity
Seminar: Comparative Studies in Ethics and Legislation in counseling
Seminar: Counseling and Personal Consultation IV: Special Life Topics
Project 4: Professional practices in counseling: socio-productive contexts
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4
4
4
4
4
20
4
4
4
5
4
4
4
4
6
40
4
4
4
4
4
4
4
4
6
38
4
4
4
4
4
4
4
4
4
6
42
4
4
4
4
4
4
4
4
8
40
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Table # 3: Counseling Education Program – Academic Level Proposed
Year
Certification
Undergraduate

Associate
Degree
Bachelor

Specialization

Graduate

Master

Doctorate

Assistance Counselor

1

Professional Assistance Counselor

2

Professional Counseling Practitioner
Specialization:
● Addiction Counseling,
● Family Counseling,
● Educational & Vocational Counseling,
● Workplace and Socio-productive
Counseling,
● Sexology Counseling,
● Elderly counseling,
● Sociopolitical and Community Counseling
● Individual Counseling and Integral Mental
Health
● Counseling Services Management and
Supervision
Tracks:
● Addiction Counseling,
● Family Counseling,
● Educational & Vocational Counseling,
● Workplace and Socio-productive
Counseling,
● Sexology Counseling,
● Elderly counseling,
● Community Counseling,
● Individual Counseling and Integral Mental
Health,
● Counseling Services Management and
Supervision

4

PhD in Counseling

8

5

6

Critical Event # 6: Venezuela counseling law project
The Practice of Counseling in Venezuela Law Project was approved by the
Board of Directors of FAVO on 02-12-2004.
This Law Project was inspired by the need to provide a solid legal status to
the independent professional practice of counseling in the country as well as to
acknowledge the counseling national culture and body of knowledge cultivated by
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national and international pioneers who started the counseling practices in the
country. The project contains fifty-five articles distributed in seven chapters; each
one of the articles was discussed by FAVO members across de country and
recommendations were received to improve each one of the articles; this slow
process took four years of laborious work and number of meetings with diverse
counseling practitioners and government officials responsible for the counseling
functions at the Department of Education. The following discussion briefly described
each of the chapter’s main concepts.
Counseling and its professional practice
Counseling in Venezuela was born during the 1930s; its’ evolution has been
nourished by the contributions of European, American, national thinkers, and
professionals. Venezuelans pioneers of counseling in the country were educated
under the influence of the vocation, counseling, guidance, counseling, hygiene, and
mental health movements. Therefore, in Venezuela counseling keeps its roots,
cultural values, similarities, and represents the spirit of such movements in their
purposes of the prevention and serving the development of people and societies.
The Contemporary practice of counseling focuses its practice on helping individuals
in the process of becoming a full and competent individual in the use of their growth
potentials and their ability to deal with issues and challenges associated with
learning for and throughout life, welfare, the prevention and conservation of mental
health, the family, education, work, career, recreation and the full and competent
exercise of their responsibilities and social duties. These are principles that imprinted
the purity of humanism that characterizes the educational nature of counseling.
Some of these principles are:
1. Human development of people by nature tends towards autonomous, healthy,
and sustainable growth.
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2. The way of being of people and styles of relationship in society occurs depending
on the interaction of these people with their environment at a specific point in time
in the context of their socio-historical and cultural reality.
3. The counseling process is to assist the individual in the task of (a) learning to be
autonomous and sufficient in clarifying their needs, aspirations, and possibilities,
(c) deciding on their personal and professional goals, (d) identifying, developing,
and using personal and environmental resources to implement courses of action
deemed necessary to achieve such goals, (e) commit to active participation in
activities for the development of their communities and the collective.
4. The ultimate purpose of counseling and its process is to achieve the autonomous
development and intellectual, emotional, and action independence of the
individual in the management of their capacities, personal matters, and in the full
exercise of their rights, duties, and citizen obligations in their respective collective
spaces.
5. The educational activities of counseling are focused on prevention and
intervention as ways to anticipate and face the challenges, obstacles, and
difficulties that often occur in the processes of human development of people and
societies.
6. The counseling profession is oriented to actively promote healthy lifestyles of
people and a responsible attitude to themselves and the citizen, cultural, ethical,
patriotic, and social values typical of Venezuelan identity.
7. Counseling focused on strengthening the person through the process of
counseling diligently and informing assuming the proper conduct of his personal
affairs, the various obligations, and responsibilities of living in a plural, multiethnic and pluricultural society, as well as the proper exercise of the individuals’
rights as individuals and as citizens committed to the collective in the
preservation of their historical-cultural heritage.
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Counseling professional deontology and ethics
Counseling deontology studies and declares the foundations relating to the duties,
rights, ethical principles, and moral norms that give sustenance to the judgment and
conduct of professionals during the practice of counseling and during their actions
as a citizen. Counselors must comply with the ethical principles that underpin their
profession.
1. Fitness. Every counselor and counselor are obliged to practice competently
based on a vision of counseling as a profession and as a discipline according to
the recognized culture of counseling in the country.
2. Autonomy. All counseling professionals must adopt moral standards and assume
social behaviors appropriate to their roles as a professional. The principle of
autonomy is imperative and must be respected as a rule.
3. Association. The professional counseling association is understood as a
scientific, academic, and socio-labor collective organization grouped in the
National College of Counseling Professionals. The counseling professionals
must assume and ensure compliance with this law, and the respective Code of
Ethics, all personal and professional conduct declared as moral and own by the
association itself.
4. Benefit. Every counseling professional is obliged to act for the benefit of others.
To do this, the professional will always offer his services in the most competent
and compressible way possible, act attached to professional ethics and services
to respect the legitimate interests of those who serve, and will suppress all kinds
of prejudices when he/she provides his professional services.
5. No maleficence. Counseling professionals intentionally refrain from taking
actions that may cause harm or harm to others. It is an ethical imperative valid
for all, not only in the field of professional services it provides but in all spaces of
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human life. The application of this principle is made in conjunction with the charity
so that the benefit over the damage prevails.
6. Justice. Counseling professionals will treat everyone equally. The principle of
justice seeks to respond to any situation of inequality: ideological, social, cultural,
economic, ethnic, gender, sexual orientation, age, nationality. Any conduct or
form of discrimination is prohibited.
Counseling assessment: tests, methods and processes
Testing in the counseling processes. Tests are instruments that can be
standardized or not standardized, designed to help qualified professionals in the
process of obtaining information about attitudes, skills, and relational functioning of
the people who are served. The information obtained helps the professional in
assessing the characteristics and functioning of the individuals, to design and
evaluate plans and programs appropriate for them, and to identify issues of the
individual who may merit referral to other professionals. Valuation is a critical
component in the services to people in their contexts. Therefore, counselors must
be competent in the application, correction, interpretation, and communication of the
test results used in the targeting valuation processes. Counseling professionals only
use tests that have met the validity and standardization or standardization criteria for
the Venezuelan population.
Counseling relationship characteristics
The Counseling relationship is a human encounter for the positive
development of people and groups. This encounter is set to promote and support
the human development and growth of individuals. People are the reason for this
encounter of assistance. Therefore, the counseling process responds to the needs,
interests, motivations, and particularities of the people who come looking for
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counseling services. The fundamental responsibility of the counselor is respect for
the individuals’ dignity and the promotion of their autonomous and responsible
personal and social development. The counseling professional will always take all
necessary measures to ensure that persons are not exploited or damaged in any
way during the counseling process.
Counseling relationships and individual’s rights
Timely information to the client. Before and during the counseling relationship,
the professional counselor shall inform, in detail, the person attending to the
purposes, approaches, goals, techniques, procedures, methods, limitations, risk
potential for the individual being treated, if any, and the benefits of the counseling
service provided and the limitations of the counseling process. The counselor must
also provide to the client all relevant information related to the counseling
relationship, the type of service, the professional fees, and the form of cancellation
thereof. The counselor must ensure that all information provided is clearly
understood by the client.
Limits and exceptions to confidentiality. Individuals have the right to privacy
of the reasons and objectives of their counseling process; therefore, counselors will
avoid providing confidential information about the clients they serve. However, the
following exceptions may occur in accordance with or applicable laws and
regulations governing the matter in the Bolivarian Republic of Venezuela. The
following exceptions must be disclosed to that clients before initiating the counseling
relationship: Fatal contagious diseases, Threat or attempted suicide, murder threat,
Abuse and endangered situations of minors and other helpless people, Court order
or competent authorities, Interdisciplinary, multidisciplinary teams and support staff,
confidentiality in counseling situations in groups and families
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The Organization and Social Responsibility of Counseling Professionals
The national organization of counselors and counselors and the Academy of
counseling. As a discipline, counseling and as a social practice is organized in an
Academy of Counseling Professionals. Upon approval of this law, all associations
and other organizational figures will be integrated into a single collegiate body of
counseling professionals. To this end, representatives of the counselors under the
inspiration of the National Constitution of the Bolivarian Republic of Venezuela, this
law, will proceed to develop the statutes and regulations of operation, and
operational commissions of the Professional Academy, the operating regulations
that are generated must be approved by a majority members in the assembly. The
first highest responsibility of the Academy of Counseling Professionals is for the wellbeing, protection, and development of citizens, and their respective communities,
who come to counseling services; it will therefore ensure the capacity and quality of
the services that its members provide to the collective. To this end, it will create the
appropriate professional mechanisms within the framework of the Constitution and
the laws of the Bolivarian Republic of Venezuelan.
Critical Event # 7: Venezuela Counseling Professional Certification Program
Because of FAVO re-organization, the creation of the Venezuela
Interdisciplinary Counseling Conference, and the introduction of the Counseling
Professional Practice law projects; FAVO Board of Directors (November 2006) to
further push forward the professionalization of counseling, FAVO decided to explore
the possibility of creating the first Counseling Professional Certification Program in
the history of the profession in Venezuela. FAVO asked Dr. Vera to establish
contacts with international organizations that were developing counseling
certification in the World. The National Board for Certified Counselors International
was identified as the worldwide leading organization in developing and implementing
www.revistaenfoquehumanistico.com – 37th issue - September 2020

49

Philosophy and History
this type of certification. Based upon a Memo of Understanding (MOU) signed by Dr.
Gabriel Villa, FAVO President and Dr. Thomas Clawson, CEO and President of the
NBCC I, July 2007. By this memo, a cooperation project to develop a FAVO-NBCCI Counseling practitioners’ certification was stablished. This Certification Project was
renewed until December 2014.
FAVO assigned teams and the NBCC-I expert set a working plan for the
Certification design that took several years of work because of the knowledge
needed for the creation of a high-level professional certification based on technical
knowledge and advanced testing and procedures were not available in the country
at that time. Dr. Vera was appointed as the Venezuelan leading expert to manage
the creation of the certification and liaison with the NBCC I experts. After several
trials and processing information related to the history, culture, education and
political characteristics of counseling in the country, the certification system was
developed and ready to be implemented in the country. After discussion with FAVO
members and counseling practitioners non-affiliated to FAVO, who were attending
the Interdisciplinary conferences, several surveys to obtain data to identified and
support the rational and conceptualization of FAVO national certification were used.
From these surveys and diverse forums and panels, the following critical items were
included as part of the rational that sustain the need for the development of the
certification that clearly reflect the counseling as a field.
● Professional identity
● Knowledge-based
● Identification of counseling as an independent professional practice
● Legal basis, legislation and collegiality
● Regularization of professional practice
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The Counseling Professional competency
Set of attitudes, knowledge and professional practices of counseling that any
graduate from a counseling program dominates and can apply accurately and
ethically in their daily professional work.
Certification of competencies
The Federation of Counseling Associations of Venezuela (FAVO) in an
assembly of members in the context of the II Venezuelan Interdisciplinary Guidance
Congress in 2005, agreed to define the certification as: A voluntary professional
process through which the FAVO certifies its members as having met the legal,
educational and practical requirements to be recognized as competent guidance
professionals in Venezuela.
A vision of the competency certification system and its characteristics
According to interdisciplinary counseling congresses that have been taking
place since 2003 in Venezuela, the certification has been discussed and understood
as a voluntary process in which the professional:
● Adheres to the proposed law for the practice of professional counseling.
● Assumes the code of ethics of the Counseling practice.
● Shows that as professionals, they meet the criteria pre-established by their peers
to for the competent practice of counseling and that they adjusted to the legal,
professional, and social responsibility of the profession.
Characteristics of the competency certification system
After an intensive review of the existing specialized literature on the subject,
and in consultation with the public databases of the NBCC-I, UNESCO, and the
European Commission on Career Counseling, several criteria were identified as core
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in the which the system should be based on to comply with the principle of
comparability and sociocultural across borders.
The principle of comparability
It is used to analyze and thus determine the degree of similarity that a local
profession could have with respect to another foreign one held as a peer, and from
there decide if the professional meets the requirements established to be recognized
as a comparable professional, and to be able to practice the profession in that area
in accordance with the regulations of that locality.
FAVO Certification System Standards
Five standards are the base of the Certification System:
Formal Studies
Applicants must be college graduates in counseling at the undergraduate
level. As in Venezuela, according to current laws, undergraduate studies are those
that authorize professional practice. The new law on university graduates reinforces
this legal basis.
Code of Ethics and Legislation
The system includes the proposed Law for the Practice of Counseling, the
Venezuela Counseling Code of Ethics, and the rules that regulate the practice
centers and those established by employers according to the characteristics of the
professional practice.
Supervision
As part of the social responsibility of the profession, the System includes the
supervision of counselors’ professional practice. The vision of the supervision of
counseling professionals is integrated by the concepts of companionship and
development of professional expertise, the quality of services, and verification of
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compliance with professional standards and legal procedures in the practice of
counseling. In Venezuela, the Constitution demands compliance with social
responsibility by university professionals.
Professionalization and Development
The standards of permanent professionalization contain the dimension of
continuous development of the profession and its practitioners. Every counselor
must keep themselves educated about advances in the knowledge based of the field
and related fields.
Purposes of Certification in Venezuela
A Certification System for counseling professionals is convenient and desirable
because:
● Allows counseling professionals to evaluate and publicly validated their own
practice and exercise the respective control of the field and its practitioners.
● Favors that knowledge, practices, traditional, and emerging knowledge in
counseling are recognized, preserved, and transcended across time.
● Generates an ideal system for recognition of performance and professional
development while stimulating identity and professional pride.
● Promotes the generation of organized options for continuous training,
supervision, and research.
● Enables the generation of funds to finance FAVO, conferences, courses,
scholarships, recognitions, and national research projects.
● Strengthens the local and international visibility of the counseling profession.
Fourth certification calls were successfully launched national wide:
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Table # 4: Counselor Certified
Calls
First 2010
Second 2011
Third 2013
Fourth 2014
Total

Participants
34
4
9
7
34

As of today, due to the economic and political situation of the country, FAVO
operations has been impacted and the Certification System was put on hold since
2014.

Conclusion
The critical counseling events briefly described in this article is coming from
the perspective of a protagonist’s accounts as those were experienced. Therefore,
those events took place in the context of Venezuela’s cultural, historical, and political
reality and the professional participation of Dr. Vera in each one of those events.
Also, it is essential to acknowledge that most Venezuelan counseling professionals
actively participated as well.

For the first time in the country, counseling

professionals united their voices to take the profession to the next stage of
development: independent professional practices based on an interdisciplinary body
of knowledge, own education programs and ethical standards of practice,
adequately legislation support, professional academic-scientific organization, and
counseling competence certification. Although these events have taken place and
counseling practitioners’ higher level of consciences have been achieved, more work
is needed because the implications of these events are still unfolding. Due to the
diverse challenges associated with the COVID- 19 pandemic, economic constraints,
and political situation, counseling professionals are facing new demands and new
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challenges to preserve and ensure the positive evolution of the counseling field in
the country.

www.revistaenfoquehumanistico.com – 37th issue - September 2020

55

Philosophy and History
References
Acquaviva, E. (1972). Orientación y educación [Guidance and Counseling: Special
Ascending Research Paper]. Facultad de Humanidades y Educación. La
Universidad del Zulia. Maracaibo: Ediluz.
Benavent, J. (1996). La orientación psicopedagógica en España [The psychopedagogy guidance in Spain]. Desde sus orígenes hasta 1939. Valencia,
VZ: Promolibro.
Calogne, S. (1988). Tendencias de la Orientación en Venezuela [Trends of
guidance and counseling in Venezuela]. In Cuadernos de Educación 135.
Caracas, VZ: Cooperativa Laboratorio Educativo.
González, J. (2008). La Orientación Educativa y su papel ante los cambios en
América Latina [Educational guidance and counseling and its role before the
changes in Latin America]. In Hernández Garibay, J. y Magaña Vargas, H.
(pp. 9-21), Retos Educativos para el siglo XXI. México: Editorial Cenzonte.
Ministry of the Popular Power of Higher Education. (2009). Venezuela guidance
and counseling system project. Caracas, Venezuela.
Martin, I., & Vera, G. (2020). Practices and Priorities of School-Based Counselors
in Venezuela and Costa Rica. Journal of School-Based Counseling Policy
and Evaluation, 2(1), 71-80. https://doi.org/10.25774/609x-bm44
República de Venezuela (1948). Presidential Decree #139.
Vera, G. D. (2011). Venezuelan counseling: Advancement and current challenges.
The Professional Counselor, 1(1), 5–9. https://doi:10.15241/gdv.1.1.5
Vera, G. (2002). La Orientación como Profesión: Definiciones, Propósitos, y
Alcances [The Counseling Profession: Definitions, Purposes and Scope].
Encuentro Educacional, 10. Universidad del Zulia, Maracaibo, Venezuela.
Vera, G., & Jiménez, J. (2005). Formación de orientadores en tiempos

www.revistaenfoquehumanistico.com – 37th issue - September 2020

56

Philosophy and History
postmodernos: Desafíos y Posibilidades [On training counselors in
postmodern times: challenges and possibilities]. Omnia, 2(11), 145–186.
Vera, G. (2002). Dimensiones de la Profesión de Orientación: Implicaciones para
su formación [Counseling profession dimensions. Training Implications]
Revista de Pedagogía, 23(67), 275-285.
Vera, G., Jimenez, D., & Barreto, A. (2017). Contemporary Public Policy on
School-Based Guidance and Counseling in Venezuela, Costa Rica, and
Other Latin American Countries. In J. C. Carey, B. Harris, S. M. Lee, & O.
Aluede (Eds.), International Handbook for Policy Research on School-Based
Counseling (1st ed. 2017 ed., p. 473). Springer International Publishing.
Vera, G. (2014). Venezuela Counseling System. Political dimensions,
advancements, and social implications. (Ponencia) [Conference Paper]. XI
Venezuela Counseling Conference. Caracas, Venezuela.
Villa, G. (2018). FAVO Documents : Official Communications. Unpublished
Personal Archives.

www.revistaenfoquehumanistico.com – 37th issue - September 2020

57

Counseling and Therapy Practice

Being Genuine as a Therapist: Congruence and Transparency1
Germain Lietaer
Catholic University Leuven
Abstract
In this article, Carl Rogers’ core concepts of self, empathy, genuine, congruence,
authenticity, and transparency are examined as well as how those are related to the
healthy practice of counseling and therapy from the perspective of the
counselor/therapist’s total experience and awareness. Several insightful ideas are
utilized based upon a set of excerpts from counseling-counselee encounters to
illustrate his thoughts about the deep meanings of the core concepts and its
implications for the practice of humanistic practice of counseling and therapy around
the world.
Keywords: Core conditions, Self, Empathy, Genuine, Congruence, Authenticity, and
Transparency.

El Ser Genuino como Terapista: Congruencia y Transparencia
Resumen
En este artículo, se examinan los conceptos básicos de Carl Rogers; tales como
self, empatía, genuinidad, congruencia, autenticidad y transparencia, así como
cómo estos se relacionan con la práctica saludable del counseling y la terapia desde
la perspectiva de la experiencia y conciencia total del counselor/terapeuta. Varias
ideas inspiradoras se utilizan sobre la base de un conjunto de ejemplos provenientes
de encuentros de counseling para ilustrar las ideas del autor sobre los significados
profundos de los conceptos básicos y sus implicaciones para la práctica humanista
del counseling y la terapia en todo el mundo.
This manuscript is a (bibliographical) update of a chapter published in G. Wyatt (Ed.). (2001).
Rogers’ therapeutic conditions: Evolution, theory and practice. Vol. 1. Congruence (pp. 36-54).
Ross-on-Wye, UK: PCCS Books.
1
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Palabras claves: Condiciones básicas, Self, Empatía, Genuinidad Congruencia,
Autenticidad y Transparencia.
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Authenticity: congruence and transparency
Although Rogers had always attached great importance to the therapist's
authenticity (see, for example, Rogers, 1951, p. 19), it was not until his 1957 paper
about the "necessary and sufficient conditions" that he mentioned it explicitly as a
separate therapeutic condition, along with empathy and acceptance. From 1962 on,
he even called it the more fundamental of all three basic attitudes and will continue
doing this in his later works. Here is how Rogers describes it:
Genuineness in therapy means that the therapist is his actual self during his
encounter with his client. Without façade, he openly has the feelings and
attitudes that are flowing in him at the moment. This involves self-awareness;
that is, the therapist's feelings are available to him - to his awareness - and
he is able to live them, to experience them in the relationship, and to
communicate them if they persist. The therapist encounters his client directly,
meeting him person to person. He is being himself, not denying himself.
Since this concept is liable to misunderstanding, let me state that it does not
mean that the therapist burdens his client with an overt expression of all his
feelings. Nor does it mean that the therapist discloses his total self to his
client. It does mean, however, that the therapist denies to himself none of the
feelings he is experiencing and that he is willing to experience transparently
any persistent feelings that exist in the relationship and to let these be known
to his client. It means avoiding the temptation to present a façade or hide
behind a mask of professionalism, or to assume a confessional-professional
attitude.
It is not simple to achieve such a reality. Being real involves the difficult task
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of being acquainted with the flow of experiencing going on within oneself, a
flow marked especially by complexity and continuous change (1966, p. 185).
This definition implies clearly that genuineness has two sides: an inner one
and an outer one (see also: Wyatt, 2001; Frankel, Johnson, & Polak, 2019). The
inner side refers to the degree to which the therapist has conscious access to or is
receptive to all aspects of his own flow of experiencing. This side of the process will
be called "congruence"; the consistency to which it refers is the unity of total
experience and awareness.

The outer side, on the other hand, refers to the

communication - through verbal and non-verbal ways - by the therapist of 'himself',
his perceptions, attitudes, and feelings.

This aspect is called "transparency."

Although this splitting up of genuineness into two components may be slightly
artificial (because it suggests too much of a dichotomy), we find it justified from a
didactic point of view as well as clinically meaningful. Indeed, a congruent therapist
may be very or minimally transparent, according to his style or orientation; a
transparent therapist may be congruent, or he may be incongruent (something which
makes him or her a "dangerous" therapist). To begin with, we will discuss the
concept of congruence, which has always been given the most weight in Rogers'
definition. Then we will deal with transparency.
Congruence
Congruence as a sine qua non condition of acceptance and empathy
What is the core meaning of the concept of congruence, and why is it so
important in our therapeutic work?
Congruence requires, first of all, that the therapist be a psychologically well
developed and integrated individual, i.e., sufficiently "whole" (or 'healed') and in
touch with himself. This means daring to acknowledge flaws and vulnerabilities,
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accepting the positive and negative parts of oneself with certain leniency, being
capable of openness without defensiveness to what lives in oneself and being able
to get in touch with it, having a solid identity and a strong enough sense of
competence, being able to function efficaciously in personal and intimate
relationships without the interference of personal problems. Self-knowledge and
ego-strength can perhaps be seen as the two cornerstones of this way of being (see
among others McConnaughy, 1987; Grafanaki, 2013).
Congruence and acceptance are correlative; they are the two sides of the
same basic variable of openness: there can be no openness to the client's
experience if there is no openness to one's own experience. Moreover, without
openness, there can be no empathy either. In this sense, congruence is the "upper
limit" of the capacity for empathy (Barrett-Lennard, 1962, p. 4). To put it differently:
the therapist can never bring the client further on a certain issue than where he is
himself as a person; this will be illustrated under the next heading.
Incongruence
The importance of congruence becomes especially clear when it is lacking,
i.e., when the therapist is defensive and incongruent. Our personal difficulties may
sometimes prevent us from letting the client's experience emerge fully, as it is. Life
issues with which we have not dealt yet, personal needs which play along during
therapy, personal vulnerabilities, and blind spots, all may cause us to feel threatened
and unable to follow with certain serenity experiences of our client (Lietaer, 1992).
To empathize with the experiential world of another person with values vastly
different from our own, to let feelings of powerlessness and hopelessness emerge,
to empathize with intense happiness, to deal without undue defensiveness with a
client's intense negative or positive feelings towards us: all of this is not easy.
Because of our own experienced threat and defensiveness, there is a danger of us
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being so busy maintaining our own equilibrium that we break the deepening of the
client's self-exploratory process (either by keeping too much distance or by losing
ourselves in the other). Rogers puts it as follows:
Can I be strong enough as a person to be separate from the other? Can I be
a sturdy respecter of my own feelings, my own needs, as well as his? Can I
own and, if need be, express my own feelings as something belonging to me
and separate from his feelings? Am I strong enough in my own separateness
that I will not be downcast by his depression, frightened by his fear, nor
engulfed by his dependency? Is my inner self hardy enough to realize that I
am not destroyed by his anger, taken over by his need for dependence, nor
enslaved by his love, but that I exist separate from him with feelings and rights
of my own? When I can freely feel this strength of being a separate person,
then I find that I can let myself go much more deeply in understanding and
accepting him because I am not fearful of losing myself (1961, p. 52).
All this means that we, as therapists, need strong ego boundaries.

An

important part of being a therapist is to have the capacity to be steady as a rock: we
sometimes have to pull the chestnuts out of the fire, deal with stormy emotions
without being engulfed, deal constructively with hate and love without resorting to
acting-out, deal with the client's praise and criticism of our own person; and we have
to be able to tolerate ambivalence. To share empathically, the other's world also
implies putting our own world in parentheses, for the time being, and "risking"
personal change through contact with someone who is different from ourselves.
Venturing in such an "egoless state" (Vanaerschot, 1990) is easiest when we feel
ourselves to be a sufficiently separate person with a well-defined personal structure
and nucleus. Finally, we wish to point to the last aspect which demands a certain
strength from the therapist: the fact that the client's discourse can be confronting to
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the therapist in as far as it addresses dormant issues in himself. Rombauts relates
this being confronted with oneself to the kinship which exists between client and
therapist, in the sense that both "share a human existence". He writes:
Because of this kinship, it is not only me who holds up a mirror to the client
(although I find "mirroring" a poor term), but also the client who holds up a
mirror to me, showing me what I am, feel and experience. Dormant aspects
of myself, which I have barely or not at all realized in my own life, can be
touched upon and stirred up. As a consequence, I am constantly being
confronted with myself when doing therapy and led to question myself.
Something happens, not only to the client but also to the therapist. We are
companions-in-fate, in life as well as in therapy (1984, p. 172).
Congruence and empathy
As we have seen, a lack of congruence undermines our therapeutic work. We
can perhaps even better illustrate the importance of congruence from a positive
angle or, at any rate, draw attention to a few aspects which we have not discussed
yet, and which have a lot to do with the quality of our empathic interventions. A high
level of congruence certainly guarantees a personal flavour to the communication of
empathy, so it would not be experienced by the client as a stilted application of
technique. Indeed, the client finds himself faced with a therapist who is "rooted" in
his own experience, and who is, from there, trying to understand his message. The
therapist does not only summarize the client's words, but puts into words "what
strikes him," what the client's discourse evokes in him, "how it makes him feel," what
he does not yet understand perhaps, but would like to understand, etc. Even though
the therapist is, in essence, focused on the client's experiential world, the
understanding is always a personal one, in the sense that his responses originate in
his own experience of what the client tells him. Occasionally (in my opinion very
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exceptionally), this can result in the therapist briefly mentioning an experience of his
own, not in order to talk about himself or draw attention to himself, but as a way of
letting the client know that he has been understood. This personalized form of
empathy can perhaps best be illustrated by a couple of fragments from a session
with "A silent young man," where Rogers tries to share the feelings of hopelessness
and rejection experienced by Jim Brown (see especially the T-responses with an
asterisk).
C: I just want to run away and die.
T: M-hm, m-hm, m-hm. It isn't even that you want to get away from here to
something. You just want to leave here and go away and die in a corner,
hm? (Silence of 30 seconds)
*T: I guess as I let that soak in I really do sense how, how deep that feeling
sounds, that you - I guess the image that comes to my mind is sort of a, a
wounded animal that wants to crawl away and die. It sounds as though
that's kind of the way you feel that you just want to get away from here and,
and vanish. Perish. Not exist. (Silence of 1 minute)
C: (almost inaudibly) All day yesterday and all morning I wished I were dead.
I even prayed last night that I could die.
*T: I think I caught all of that, that - for a couple of days now you've just whished
you could be dead and you've even prayed for that - I guess that - One way
this strikes me is that to live is such an awful thing to you, you just wish you
could die, and not live.
C: I ain't no good to nobody, or I ain't no good for nothin', so what's the use of
living?
T: M-hm. You feel, "I'm not any good to another living person, so - why should
I go on living?" (Silence of 21 seconds)
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*T: And I guess a part of that - here I'm kind of guessing and you can set me
straight, I guess a part of that is that you felt, "I tried to be good for
something as far as he was concerned. I really tried. And now - if I'm no
good to him, if he feels I'm no good, then that proves I'm just no good to
anybody." Is that, uh - anywhere near it?
C: Oh, well, other people have told me that too.
T: Yeah. M-hm. I see. So you feel if, if you go by what others - what several
others have said, then, then you are no good. No good to anybody.
(Silence of 3 minutes, 40 seconds)
*T: I don't know whether this will help or not, but I would just like to say that - I
think I can understand pretty well - what it's like to feel that you're just no
damn good to anybody, because there was a time when - I felt that way
about myself. And I know it can be really rough. (Comment: This is a most
unusual kind of response for me to make. I simply felt that I wanted to
share my experience with him - to let him know he was not alone) (Rogers,
1967b, pp. 407-409).
Deep empathy always means: "listening with the third ear," in which a
regressive contact with one's own deeper feeling levels and the ability to imagine
what one would feel in a similar situation are important elements. Rogers (1970)
describes how he gradually developed more confidence in his own deeper intuitive
levels:
I trust the feelings, words, impulses, fantasies, that emerge in me. In this way
I am using more than my conscious self, drawing on some of the capacities
of my whole organism. For example, "I suddenly had the fantasy that you are
a princess, and that you would love it if we were all your subjects." Or, "I
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sense that you are the judge as well as the accused, and that you are saying
sternly to yourself, 'You are guilty on every count.'
Or the intuition may be a bit more complex. While a responsible business
executive is speaking, I may suddenly have the fantasy of the small boy he is
carrying around within himself - the small boy that he was, shy, inadequate,
fearful - a child he endeavors to deny, of whom he is ashamed. And I am
wishing that he would love and cherish this youngster. So I may voice this
fantasy - not as something true, but as a fantasy in me. Often this brings a
surprising depth of reaction and profound insights (p. 53).
Gendlin too (1967b) describes how a therapist may empathically guess, on
the basis of his own stream of thoughts and feelings, what the client is going through,
or can try to evoke the felt sense of what the client says:
The patient talks, perhaps gets much value from having a friendly caring
listener, but nothing of therapeutic relevance is said. There is only talk about
hospital food, the events of the week, the behavior of others, a little anger or
sadness, no exploration.
I become the one who expresses the feelings and felt meanings. I say, "What
a spot to be in!" or, "Gee, and they don't even care what you think about it",
or "I guess that leaves you feeling helpless, does it?" or, "Boy, that would
make me mad," or, "It must be sad that he doesn't care more for you than
that," or, "I don't know, of course, but I wonder, do you wish you could get
mad, but maybe you don't dare?" or, "I guess you could cry about that, if you
let yourself cry (p. 398).
All this goes to show that congruence and empathy are not opposites. On
the contrary, empathy is always implicitly carried by the therapist's congruence: we
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always understand the other via ourselves, through our kinship as fellow human
beings (see Vanaerschot, 1990 and 1997). So far, we have discussed the
importance of congruence mainly in the context of acceptance and empathy for the
client's experiential world, disregarding the interaction here-and-now. However,
empathy for what happens between client and therapist, for the kind of relationship
pattern which they create in their influence on each other, is an equally important
aspect of the process, and here too - maybe especially here - the therapist's
congruence is crucial. Indeed, here it functions as an "interactional barometer" for
what happens in the relationship. We will discuss this aspect later, under the
heading 'Transparency'.
Implications for training and professional practice
Personal maturity, together with the basic clinical aptitudes related to it, can
thus be considered as the therapist's main instrument in client-centered therapy. In
this respect, we share the view of psychoanalysts. It should thus not come as a
surprise that, in our training, special attention is paid to the personal development of
the therapists-to-be. We are, of course, not talking here about "direct training" in
congruence, but about the slower and indirect ways of personal therapy and
personalized supervision, in which the person of the therapist is as much focused on
as the client's process (Tudor & Worall, 2007). As far as personal 'didactic' therapy
goes, I myself am strongly in favour of participation in intensive long-term group
therapy. Indeed, therapeutic experience in a group offers, more than individual
therapy, the possibility of observing one's own interpersonal functioning, something
which is crucial for therapeutic work (see also: Mearns, 1997). Individual therapy
may then remain highly desirable, along with group therapy, but it may not be
essential for every trainee.
The willingness to work on one's own personality development should not be
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limited to the training period but should be viewed as a "life task" (Elliott & Partyka,
2005). Therefore, regular peer-review, either within one's own team or outside of it,
seems highly desirable. A sufficiently safe atmosphere is, however, a must, in order
to allow the taking of personal risks and the acceptance of a vulnerable position. In
a broader sense, we, as therapists, should take special care of ourselves, and watch
out for signs of overburdening, loneliness, alienation, and of getting stuck in personal
problems. When our need is too big, we may not have enough energy left to turn
towards our client with serenity. What could we then do to avoid such impasses?
'Caring' for one's own personal relationships, re-entering therapy before it is too late,
cutting one's workload, and making time to be with one-self... may, besides
supervision, already achieve a great deal. Exceptionally, changing an appointment
with a client may be indicated. Besides this, it may help a great deal to 'prepare'
oneself before an interview. Rombauts writes about this:
It seems important that I stop all my other activities, even if only a few minutes
before, in immediate preparation for the contact with a client. I try as much
as possible to step out of my own world and let my worries and concerns fade
into the background. I also concentrate mentally on my client, for example,
by recalling our last session, but also more generally by letting him be present,
as it were, with everything he evokes in me in terms of memories and feelings.
To use Gendlin's terms, I turn towards the "felt sense" for the client, which
lives in me.
In this way, I try to increase my receptivity towards the client and remove as
much as possible any lack of openness I may feel. However, should I not
have succeeded, the first few moments of the session are often enough to
create more openness, not only towards my client but also towards myself.
There exists thus an interaction: the state of fundamental openness in my
personal world is the soil on which the contact with the client grows; but also,
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this contact, this therapeutic involvement, highly enhances the quality of the
openness in my personal world (1984, p. 170).
All this leaves us perhaps with the impression that the therapist should be a
"superman". But this is not what Rogers and others had in mind. It is indeed so that
someone who wants to become a therapist has to be prepared to go through life
paying sufficient attention to his own inner life and his way of relating to others. He
also has to be, generally speaking, quite sturdy. This however does not mean that
he could not have problems which may at times be quite acute. The important point
here is not to avoid these problems, to dare scrutinizing them, to remain open to
critical feedback, to learn to see how one's difficulties interfere with one's therapeutic
work, and to do what is needed to remedy the situation. It is furthermore important
to get to know and accept with leniency our own limits: we do not have to be able to
work well with all types of clients. We may try to change our limits but learning to
know and accept them is not an unimportant task during training and beyond.
And, to conclude, I want to mention this: person-centered/experiential
literature contains little in the way of concrete forms which incongruence can take.
As a process-oriented theory of therapy, it emphasizes mainly the nonverbal and
paralinguistic signals. We can see this, for example, in Barrett-Lennard's definition
of incongruence:
Direct evidence of lack of congruence includes, for example, inconsistency
between what the individual says, and what he implies by expression,
gestures, or tone of voice. Indications of discomfort, tension, or anxiety are
considered to be less direct but equally important evidence of lack of
congruence. They imply that the individual is not, at the time, freely open to
awareness of some aspects of his experience, that he is lacking in integration
and is, in some degree, incongruent (1962, p. 4).
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Transparency
At the beginning of this chapter, I described transparency as the outer layer
of authenticity: the communication by the therapist of himself and of personal
aspects of his experiential world. The concept however has not always been clearly
defined in the person-centered literature and hence has been a source of divergent
interpretations (Tudor & Worrall, 1994; Wilkins, 1997; Haugh, 1998; Brodley, 1998;
Ellingham, 1999; Wyatt, 2000). For a careful historical analysis of the concept of
congruence and its relationship to communication in Rogers' writings, I wish to refer
to Brodley's publication of 1998. My own endeavor in this chapter is to reflect - within
a somewhat broader context of person-centered, experiential, existential and
interpersonal psychotherapy - on some theoretical and clinical issues related to the
transparency of the therapist. In doing so, I will make a distinction - which should
not be taken too dichotomic - between on the one hand the personal presence of the
therapist (which does not - or not necessarily - imply specific responses), and on the
other hand explicit self-disclosure (in which the therapist openly and verbally reveals
content aspects of his personal life or/and here-and-now feelings and impressions
within the ongoing interaction with his client). I will then discuss transparency and
transference and the therapist's use of self with regard to their practice.
Personal presence
Personal presence (or the lack of it: putting up a facade) can be defined as
the 'shining through' of who the therapist is as a person through everything he does
and doesn't do, be it verbal or non-verbal. It is more closely and unavoidably
connected to the inner side of (in)congruence than is the case for explicit selfdisclosing responses. Together with Tudor and Worrall I like to look at it as 'selfawareness in action':
As I allow myself awareness of my experience and the freedom potentially to
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be and to live my feelings and my experiencing, I am, in turn, more likely to
be experienced by my client as full, integrated and genuine - and this before
I share overtly anything of myself.

Just as I may, out of awareness,

communicate to my client feelings or sensations which I have only partly
acknowledged to myself, I may also, by how I am rather than by anything I
do, communicate my genuineness and dependable realness (1994, p. 199).
Rogers has always been opposed to the idea of the therapist as a "blank
screen". He designed a "face-to-face" type of therapy, in which the therapist is highly
involved with the client's experiential world, yet without hiding his real feelings behind
a professional façade. More than psychoanalysts, he believed in the therapeutic
value of a "real" relationship between client and therapist.

In such a working

relationship, the therapist serves as a model: his personal presence encourages the
client to risk himself in deeper self-exploration.
It is not easy for a client, or for any human being, to entrust his most deeply
shrouded feelings to another person. It is even more difficult for a disturbed
person to share his deepest and most troubling feelings with a therapist. The
genuineness of the therapist is one of the elements in the relationship that
make the risk of sharing easier and less fraught with dangers (1966, pp. 185186).
Along with this, Rogers gradually came to consider the therapist's shining
through of congruence as a crucial factor in establishing trust, and came to
emphasize the idea of acceptance and empathy only being effective when they are
perceived as genuine:
Can I be in some way which will be perceived by the other person as
trustworthy, as dependable or consistent in some deep sense? Both research
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and experience indicate that this is very important, and over the years I have
found what I believe are deeper and better ways of answering this question.
I used to feel that if I fulfilled all the outer conditions of trustworthiness keeping appointments, respecting the confidential nature of the interviews,
etc. - and if I acted consistently the same during the interviews, then this
condition would be fulfilled. But experience drove home the fact that to act
consistently acceptant, for example, if in fact I was feeling annoyed or
skeptical or some other non-acceptant feeling, was certain in the long run to
be perceived as inconsistent or untrustworthy. I have come to recognize that
being trustworthy does not demand that I be rigidly consistent but that I be
dependably real. The term "congruent" is one I have used to describe the
way I would like to be. By this I mean that whatever feeling or attitude I am
experiencing would be matched by my awareness of that attitude. When this
is true, then I am a unified or integrated person in that moment, and hence I
can be whatever I deeply am. This is a reality which I find others experience
as dependable (Rogers, 1961, p. 50).
This also means that the therapist should give priority to discussing his own
feelings whenever they persistently stand in the way of the other two basic attitudes.
Initially, Rogers considered such moments of self-expression as a 'help in need,' as
a therapist's last resort in discarting obstacles to his involvement with the client's
experiential world. Gendlin, on the other hand, emphasizes more the gain, for
therapist and client, resulting from daring to present oneself as "not perfect":
"Congruence" for the therapist means that he need not always appear in a
good light, always understanding, wise, or strong. I find that, on occasion, I
can be quite visibly stupid, have done the wrong thing, made a fool of myself.
I can let these sides of me be visible when they have occurred in the
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interaction. The therapist's being himself and expressing himself openly frees
us of many encumbrances and artificialities, and makes it possible for the
schizophrenic (or any client) to come in touch with another human being as
directly as possible (Gendlin, 1967a, p. 121-122).
The personal presence of the therapist should also be apparent from his
concrete methodology, from the specific responses and procedures used to facilitate
and deepen the client's discourse. Important here is that the "technique" should rest
on an underlying attitude, that the therapist should stand behind it with his whole
being (Kinget, 1959, p. 27), and that his work method should suit his personality.
Rogers notices "with horror" in some of his pupils how reflecting feelings had
deteriorated in aping, in a "wooden technique," no longer carried by an inner attitude
which emanates from an attempt to understand and check this understanding
(Rogers, 1962, 1986; Bozarth, 1984). Rogers' view on the therapist's contribution
has thus increasingly evolved towards a metatheory, in which a number of basic
attitudes are emphasized and in which concrete recipes and formulas of intervention
have faded into the background. Gendlin writes about this evolution:
Gone are formulas - even that most characteristic of client-centered modes
of responding, which was called "reflection of feeling." As the term "empathy"
implies, we strive as always to understand and sense the client's feelings from
his own inward frame of reference, but now we have a wider scope of different
behaviors with which therapists respond to clients. In fact, I believe that it
was, in part, the undesirable tendency toward formulas and stereotyped ways
of responding, which perhaps led Rogers to formulate this condition of
"congruence" as essential (Gendlin, 1967a, p. 121).
Because of the prime importance of the therapist's personal presence - but
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also perhaps because he was no great believer in the power of technique per se Rogers thus emphasizes the respect for each therapist's personal style. He does
not want to put him in a methodological straitjacket, which would not suit his nature.
That he is very broad-minded about this becomes obvious, for instance, in his
comment about the often widely diverging working methods of the therapists in the
schizophrenic study:
Perhaps the deepest of these learnings is a confirmation of, and an extension
of, the concept that therapy has to do with the relationship, and has relatively
little to do with techniques or with theory and ideology. In this respect, I
believe my views have become more, rather than less, extreme. I believe it
is the realness of the therapist in the relationship, which is the most important
element. It is when the therapist is natural and spontaneous that he seems
to be most effective. Probably this is a "trained humanness" as one of our
therapists suggests, but in the moment it is the natural reaction of this person.
Thus our sharply different therapists achieve good results in quite different
ways. For one, an impatient, no-nonsense, let's put-the-cards-on-the-table
approach is most effective, because in such an approach he is most openly
being himself. For another it may be a much more gentle, and more obviously
warm approach, because this is the way this therapist is. Our experience has
deeply reinforced and extended my own view that the person who is able
openly to be himself at that moment, as he is at the deepest levels he is able
to be, is the effective therapist. Perhaps nothing else is of any importance.
(Rogers, 1967a, p. 185-186).
As will be discussed further on, this respect for the therapist's own style is no
passport to "reckless experimenting."

Attention to the client's process and

continuous following of his experiential track remain the ultimate guidelines for our
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responses and interventions.
Self-disclosure: Its place in the evolution of person-centered therapy
As to the therapist's explicit self-expressive responses, it is remarkable how
reluctantly they were introduced and accepted in the evolution of client-centered
therapy. This should not surprise us. Indeed, it belongs to the nuclear identity of
client-centered therapy that the therapist follows his client within the client's own
frame of reference. However, between 1955 and 1962, this principle became more
flexible.

Client-centered therapy evolved from "non-directive" to "person-

centered/experiential/interpersonal," and this allowed the therapist to bring in
something from his own frame of reference, as long as he kept returning to the
client's experiential track (Gendlin, 1970; Lietaer, 1998). This was thus the context
in which self-expressive responses became accepted. Thus, we deal here with
responses where the therapist starts from his own frame of reference, as is also the
case in interpretations, confrontations, and proposals for the use of particular
techniques, for instance. Gradually, the expression of personal feelings became no
longer restricted to being a "help in need," i.e., used in cases where the therapist
could no longer genuinely accept and empathize, but it became thought of as having
positive potential for deepening the therapeutic process, what the therapist
experiences in contact with his client is now considered as important material and
potentially useful for the client in his exploration of himself and his relationship
patterns (for a thorough analysis of Rogers' evolution in this regard, see: Van Balen,
1990).
Three factors seem to have played a role in this evolution. First of all, there
was a study with schizophrenics (1958-1964). With this very withdrawn group of
patients, the 'classical' type of intervention - a reflection of feelings - fell short: there
was often very little to reflect. In their attempts at establishing contact, the client-
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centered therapists learned to use an alternative source of help, their own here-andnow feelings:
When the client offers no self-expression, the therapist's momentary
experiencing is not empty. At every moment, there occur a great many
feelings and events in the therapist. Most of these concern the client and the
present moment.

The therapist need not wait passively till the client

expresses something intimate or therapeutically relevant. Instead, he can
draw on his own momentary experiencing and find there an ever-present
reservoir from which he can draw, and with which he can initiate, deepen, and
carry on therapeutic interaction even with an unmotivated, silent, or
externalized person. (Gendlin, 1967a, p. 121).
There was, moreover, the contact with a number of existential therapists, such
as Rollo May and Carl Whitaker, who criticized them for effacing themselves too
much in the therapeutic relationship, for standing too much behind the client as an
alter ego and too little as a real another person with an own personal identity. Thus
Whitaker gave the following comments on a number of excerpts from client-centered
therapies with schizophrenics:
It is as though the two were existing in some kind of common microcosm or
isolation chamber or like twins in utero. These interviews are intensely
personal for both of these individuals, but only the patient's life is under
discussion. This is so distinct that one sometimes feels there is only one self
present and that self is the patient. It is as though the therapist makes himself
artificially miniature. Sometimes this is so dramatic that I almost feel he
disappears. This is in specific contrast to our type of therapy in which both
persons are present in a rather specific sense, and the therapeutic process
involves the overt interaction of the two individuals and the use of the
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experience of each of them for the patient's growth. (Rogers et al. 1967b, p.
517).
This 'willingness to be known' (Barrett-Lennard, 1962, p. 5), which had
gradually found its way into their individual therapy praxis, emerged even more
forcefully (perhaps at times too forcefully) in the 'encounter movement' of the sixties
and seventies (Rogers, 1970, pp. 52-55). Group dynamics, with its emphasis on
'feedback in the here-and-now' was certainly not foreign to this.
All these influences have made client-centered therapy into a more
interactional one, with the therapist not only functioning as an alter ego, but also as
an independent pole of interaction, who expresses, at times, to the client his own
feelings about the situation. On account of this transparency, the process becomes
more a dialogue, an I-Thou encounter (Buber & Rogers, 1957, in Kirschenbaum &
Henderson, 1989; Van Balen, 1990, pp. 35-38; Schmid, 1998). In such an authentic
mutual encounter, there may be moments in which the therapist almost relinquishes
his professional role and encounters the client in a very personal and profoundly
human way (see also: Geller & Greenberg, 2012; Mearns & Cooper, 2005).
According to Yalom, such 'critical incidents' often become turning-points in therapy.
He believes that they are seldom mentioned in the psychiatric literature out of shame
or out of fear of censorship; they are also seldom discussed with trainees because
they do not fit the 'doctrine' or because one is afraid of exaggerations. Here are a
couple of Yalom's many examples (1980, pp. 402-403):
● A therapist met with a patient who, during the course of therapy, developed signs
suggesting cancer. While she was awaiting the results of medical laboratory
tests (which subsequently proved negative), he held her in his arms like a child
while she sobbed and, in her terror, experienced a brief psychotic state."
● For several sessions, a patient had been abusing a therapist by attacking him
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personally and by questioning his professional skills.

Finally, the therapist

exploded: "I began pounding the desk with my fist and shouted, Dammit - look,
why don't you just quit the verbal diarrhea and let's get down to the business of
trying to understand yourself, and stop beating on me? Whatever faults I have,
and I do have a lot of them, have nothing to do with your problems. I'm a human
being too, and today has been a bad day.
Although self-disclosure can be seen as the most explicit form of
transparency, I want to underline that its link with congruence may be very 'dubious'
in some cases. A highly self-expressive therapist is not necessarily a congruent one.
It is possible that he is out of touch with important layers of himself; he may be lacking
ego strength or unknowingly being defensive or manipulative. In these instances,
his so-called self-disclosure is not a communication of his true feelings but rather a
form of acting out, detrimental to the process of the client. That's why we will
emphasize - at the end of the chapter - the enormous importance of self-disclosing
responses being embedded in a fundamental attitude of openness: openness
towards oneself (congruence) and openness towards the experiencing self of the
client (unconditional positive regard).
Transference and transparency
Working through the transference is not thought of as a nuclear process, as
the 'pure gold', in client-centered therapy.

The therapeutic relationship is not

structured in such a way as to maximize regression; we do not see this "detourprocess" as essential to personality change. We rather follow an orthopedagogic
model, in which growth is stimulated right from the start, and the real relationship
aspects are emphasized. John Shlien even goes as far as to say that transference
is "a fiction, invented and maintained by therapists, in order to protect themselves
from the consequences of their own behaviour" (Shlien, 1987, p. 15). This extreme
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position, however, is not shared by many (Pfeiffer, 1987; Finke, 1994). Alternatively,
as Gendlin has it:
If the client is a troubled person, he cannot possibly fail to rouse difficulties in
another person who relates closely with him.

He cannot possibly have his

troubles all by himself while interacting closely with the therapist. Necessarily,
the therapist will experience his own version of the difficulties, twists, and
hang-ups which the interaction must have. And only if these do occur can the
interaction move beyond them and be therapeutic for the client (Gendlin,
1968, p. 222).
In client-centered therapy, too, the client repeats his past in his relationship
with the therapist. But the way it is dealt with is partly different from the
psychoanalytic orientation. Firstly, there is the belief that certain transference
reactions - which can be viewed as security measures on the part of the client - will
gradually melt away without
explicit working through under the beneficial effect of a good working alliance.
Secondly, client-centered therapy does not provide a priority in principle to working
with a problem in the here-and-now relationship with the therapist. The criterion for
further exploration is, according to Rice, the vividness with which a certain type of
problem is experienced, and not where this experience is located on the triangle
here-elsewhere-in the past:
In a real sense, any member of a class is as worthwhile exploring as any
other. Neither the past nor the present has priority, but rather the vividness
with which an experience can be recounted by the client. After all, the more
vividly an experience is recounted, the more likely it is to be an experience
that is emotionally important to the client. More adequate processing of any
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one experience should lead to more adaptive responses in a whole range of
specific situations (1974, p. 303).
In Rice's view, therefore, the working through of transference reactions in the
here-and-now of the therapeutic relationship is not a 'must' but a possibility, a subprocess along with other ones. I personally feel that it is nevertheless an important
sub-process that comes into prominence especially in the longer therapies.
What is then the role of the therapist's transparency when transference
reactions are worked through in client-centered therapy? Here are some thoughts.
The emphasis is not on working to achieve insight, which consists of recognizing
and psychogenetically understanding why and how the client distorts the therapist
and relates to him in a structure-bound way, but on the corrective emotional
experience:
It isn't enough that the patient repeats with the therapist his maladjusted
feelings and ways of setting up interpersonal situations. After all, the patient
is said to repeat these with everyone in his life, and not only with the therapist.
Thus, the sheer repeating, even when it is a concrete reliving, doesn't yet
resolve anything.

Somehow, with the therapist, the patient doesn't only

repeat; he gets beyond the repeating. He doesn't only relive; he lives further,
if he resolves problems experientially (Gendlin, 1968, p. 222).
This 'further living' sometimes requires more than neutral benevolence
(Wachtel, 1987). It requires the therapist not to present himself as a blank screen
but - apart from, and in addition to, his empathic interventions - to deal in a
transparent way, at the right moment, with what lives in the interaction between the
two of them, and hereby to express his version of the interaction. Thus, the therapist
may question the client's image of him by putting his own experience next to it. He
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may give the client feedback about his way of dealing with him and about the feelings
he evokes in him. Where needed, he makes his own limits explicitly known: indeed,
the client can 'discuss' anything; he cannot just do anything. In order to perform this
interactional work properly, a therapist should pay special attention to what happens
between him and his client, to the relationship aspect of the communication; and he
should keep in touch with what the client 'does to him'. In Yalom's words, the hereand-now feelings are to the experienced therapist "as useful as a microscope to the
microbiologist" (1995, p. 159). We also find this view in the humanistic branch of the
psychoanalytic school, where the 'countertransference' is not seen as a 'crack in the
mirror,' but as an aid in the analytic work (Wachtel, 1987). Obviously, we could find
here a link with the interactional approach -in which metacommunication about the
here-and-now relation between client and therapist is the preferential focus- as
proposed by Kiesler and Van Denburg (1993) as well as by van Kessel and Lietaer
(1998).
The use of self: suggestions for practice
What can a therapist reveal, and what not? Moreover, at what moment can
this best be done? Rogers dismisses this question - perhaps wisely - with the very
general answer "... when appropriate" (1962, p. 417). Wachtel too, a psychoanalyst,
writes in the same vein: "I wish there were hard and fast rules about when exactly
such self-revelations are helpful. Unfortunately, there are none..." (1987, p. 183).
We are thus thrown back on our general clinical feeling and our common sense.
This does not mean, however, that there are no guidelines. Indeed, there is the
basic criterion that always goes back to the following question: does our selfrevelation serve the client's growth process (Yalom, 1980, p. 414) Can our client use
and integrate this information? In other words, we are talking here about
transparency with responsibility, and this includes right away the presence of
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important restrictions. As therapists, we have to withhold what does not help the
client, and this is a lot. Yalom illustrates this basic principle with a touching story
about two famous healers, taken from a book by Hermann Hesse.
Joseph, one of the healers, severely afflicted with feelings of worthlessness
and self-doubt, sets off on a long journey to seek help from his rival, Dion. At
an oasis, Joseph described his plight to a stranger, who turns out to be Dion;
whereupon Joseph accepts Dion's invitation to go home with him in the role
of patient and servant. In time Joseph regains his former serenity, zest, and
effectance and becomes the friend and colleague of his master. Only after
many years have passed and Dion lies on his deathbed does he reveal to
Joseph that when the latter encountered him at the oasis, he, Dion, had
reached a similar impasse in his life and was en route to request Joseph's
assistance (Yalom 1995, p. 214).
From this focus on the client's growth process follows that the therapist will
only exceptionally mention facts from his personal life. Nevertheless, 'exceptionally'
does not mean 'never'. A therapist can thus, as said earlier, reveal something about
himself as a way of showing empathy. Also, when a personal event in his life comes
to weigh heavily on his therapeutic work (such as the death of an important person),
it may be better to mention it. And what if the client asks us for our personal
philosophy of life, our lifestyle, or our values? Obviously, we should be very careful
here and explore, with the client, the precise meaning of his question. In most cases,
the client is not really interested in the therapist, but such questions may be situated
within the search for a solution to a personal problem, or within a specific relational
context. Our attention should thus go in that direction. Person-centered therapists
generally refrain from giving 'personal testimony,' in my opinion, for a good reason:
indeed, the client has to find his own way. But one thing does not always exclude
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another. We should not forget that clients often obtain indirect clues as to 'how we
live our lives' and that we can never totally escape a modeling role. This is not wrong
in itself, at least not if we can bring the client to becoming independent from it. If we
succeed in this, the client gradually comes to see his therapist as 'a fellow pilgrim'
(Yalom, 1980, p. 407), with whom and against whom he can clarify his own choices.
This happens mostly towards the end of therapy, i.e., in the existential phase
(Swildens, 1997, p. 69), in which the client has reached the point where he can
choose freely.
As will be clear from what I said before, self-revelation seldom has anything
to do with the therapist's personal past or present life. But what can the therapist
then reveal? The answer is obvious: his feelings towards the client in the here-andnow, towards what happens in the session between both of them. Here too, the
therapist remains sober. Only 'persisting' feelings count, and besides, the therapist
has to ask himself if the moment is appropriate. There is thus a problem of 'timing':
is there a chance for the client to be sufficiently receptive to my feedback about how
I experience the interaction, or should other therapeutic tasks take precedence?
Sometimes the relationship has not yet acquired enough security and solidity, and
this should be worked on first. In moments of great vulnerability, empathic closeness
is perhaps all that is needed. Sometimes, the client may first need a chance to fully
express his feelings towards the 'symbolic' figure of the therapist, without
immediately being 'stopped' by a confrontation with the 'reality' of how the therapist
experiences it himself...

But occasionally, the therapist's experience of the

interaction may be the most fruitful approach to deepening the process.
Besides the question of what can be said and when we also should address
the one about how to communicate our own experiences in the most constructive
way. Here are some suggestions from the person-centered/experiential literature:
Boukydis, 1979; Brodley, 1999; Carkhuff & Berenson, 1977; Gendlin, 1967b;
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Gendlin, 1968, pp. 220-225; Kiesler, 1982; Rennie, 1998, pp. 60-70 & 89-101;
Rogers, 1970, pp. 53-57;). All illustrate how important it is that the therapist's selfexpressive interventions be supported by the basic attitudes. The close bond with
congruence is obvious: the feeling for what happens in the relationship, the
interactional barometer, thus, should function properly! This presupposes, among
other things a close contact with one's own flow of experiencing and the meanings
which it may contain, sufficient awareness of what may be one's personal
contribution to the difficulties arising in the relationship, and when needed, sufficient
openness to facing the issue in question (so it would not become a battle about who
is right), being capable of communicating one's experience in a process-compatible
way, i.e., in all its complexity and changingness. As an example of the latter, Rogers
describes how a therapist can communicate 'boredom':
But my feeling exists in the context of a complex and changing flow, which
also needs to be communicated. I would like to share with him my distress at
feeling bored and my discomfort in expressing it. As I do, I find that my
boredom arises from my sense of remoteness from him and that I would like
to be in closer touch with him; and even as I try to express these feelings,
they change. I am certainly not bored as I await with eagerness, and perhaps
a bit of apprehension, for his response. I also feel a new sensitivity to him
now that I have shared this feeling which has been a barrier between us. I
am far more able to hear the surprise, or perhaps the hurt, in his voice as he
now finds himself speaking more genuinely because I have dared to be real
with him. (1966, p. 185).
Along with this, there is a link with unconditional positive regard.

Self-

expressive confrontations are most effective when embedded in and communicated
out of deep involvement with the person of the client. Consequently, it is important
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for the therapist not to let negative feelings accumulate for too long, so as to remain
sufficiently open to the client. He further has to let it be known clearly that his feelings
have to do with a specific behaviour of the client's, and not with the client as a person.
Therefore, the therapist's feedback should be as explicit and concrete as possible:
how the feeling took shape and what precisely in the client's way of interacting has
brought it on.

Perhaps most importantly, the therapist should remain focused on

the positive life-tendencies behind the client's disturbing behaviour and behind his
own negative feelings, and communicate these as well. Thus, in our earlier example,
Rogers communicates the inside, the reason for his boredom, which is his desire for
more contact with the client. When we give client feedback about a behaviour which
irritates us, we try to get in touch with the needs and positive intentions behind it and
include these in our discussion.

Gendlin gives the following example of this,

pertaining to setting limits:
For example, I might not let a patient touch me or grab me. I will stop the
patient, but in the same words and gesture, I will try to respond positively to
the positive desire for closeness or physical relations. I will make personal
touch with my hand as I hold the patient away from me, contact the patient's
eyes, and declare that I think the physical reaching out is positive and I
welcome it, even though I cannot allow it. (I know at such times that I may
be partly creating this positive aspect. Perhaps this reaching is more hostile,
right now, than warm. But there is warmth and health in anyone's sexual or
physical need, and I can recognize that as such) (1967b, p. 397).
Finally, we should always take care in maintaining the process sufficiently
client-centered and making it a 'self-revelation without imposition.' It should happen
in a true spirit of dialogue. This can best be done by letting the influencing occur as
openly as possible. Two 'rules of communication' should be remembered here. The

www.revistaenfoquehumanistico.com – 37th issue - September 2020

86

Counseling and Therapy Practice
first one, to use Rogers' words, is 'owning' or giving I-messages instead of youmessages: the therapist indicates clearly that he is the source of the experience and
tries above all to communicate what he himself feels, rather than making evaluative
statements about the client. He will, for example, not say "How intrusive of you," but
"When you called me for the second time this week, I felt put under pressure and as
if taken possession of...". The second rule of communication is, in Gendlin's words,
'always checking' or 'openness to what comes next': after each response - and
especially after one which originated in our own frame of reference - tuning in anew
to the client's experiential track and continuing from there. This implies as Rennie
writes: "…. readiness to negotiate, to pull back, to reconsider, or to dismiss the
reaction, depending on how it is received by the client" (1998, p. 69).
All these suggestions should make it clear that constructive self-revelation is
far removed from acting-out. It is rather a form of 'disciplined spontaneity' which,
along with and together with empathy, constitutes a second line from which the client
can evolve towards a 'further living' inside and outside of therapy, towards new and
more satisfactory ways of dealing with himself and others. Mistakes may, of course,
occur if self-revelation is used rather carelessly, but to leave out this important
reservoir of relationship information could be equally detrimental: an omission which
could lead to a substantial reduction in the quality of the therapeutic process.
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An Examination of Eating Disorders and Treatment Options:
Implications for Counselors
Elissa Chakoff and Raul Machuca
Barry University
Abstract
There are many considerations for counselors when working with clients
experiencing eating disorders. In this article, the authors present an overview of the
key characteristics of specific eating disorders, as well as their most effective
treatment options. Information about levels of care, multicultural considerations, and
treatment recommendations when working with individuals experiencing eating
disorders is provided. Considerations to which counselors must attend, such as
client background, financial status, and diverse identities, are shared. The authors
also examine the implications for mental health counseling practice, counselor
training, and supervision, as well as future research.
Keywords: Eating Disorders, Counseling, Treatment, Levels of Care.

Un Examen de los Trastornos Alimentarios y las Opciones de
Tratamiento: Implicaciones para los Orientadores
Resumen
Existen muchas consideraciones para los counselors cuando trabajan con clientes
que experimentan trastornos alimentarios. En este artículo, se presenta una
descripción general de las características clave de los trastornos alimentarios
específicos, así como sus opciones de tratamiento más efectivas. Se proporciona
información sobre los niveles de atención, las consideraciones multiculturales y
recomendaciones de tratamiento cuando se trabaja con personas que padecen
trastornos alimenticios. Se comparten algunas ideas que los counselors deben
atender; como son, los antecedentes del cliente, el estado financiero y las diversas
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identidades. Los autores examinan también las implicaciones para la práctica de
counseling de salud mental, la formación y supervisión de counselors, así como la
investigación futura.
Palabras clave: Trastornos de la conducta alimentaria, Counseling, Tratamiento,
Niveles de atención.
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An Examination of Eating Disorders and Treatment Options: Implications for
Counselors

Introduction
Eating Disorders are serious, but treatable mental and physical health
illnesses. For mental health counselors, the decision-making process, when guiding
clients to the appropriate levels of care, is complex. Outpatient counselors oftentimes
are not aware of the various options for treatment. Clients may require higher levels
of care, with counselors having to consider medical, nutritional, and psychological
acuity. This conceptual paper aims to inform mental health counselors about the
different levels of care and to provide considerations in making the most informed,
clinically sound, and ethical decisions for clients struggling with an eating disorder.
In a national survey of adults in the United States, the lifetime prevalence
estimates for Anorexia Nervosa, Bulimia Nervosa, and Binge Eating Disorder are
0.8%, 0.28%, and 0.85%, respectively (Udo & Grilo, 2018). The analysis of that
survey indicated that the mean years of eating disorder episode was longest for
those diagnosed with Binge Eating Disorder, averaging 15.9 years, also the most
common diagnosis. According to the National Association of Anorexia Nervosa and
Associated Disorders (anad.org), approximately 30 million people live with an eating
disorder.
Assessment, Diagnosis, and Treatment Interventions for Eating Disorders
For counselors, it is important first to assess and to become aware of the
appropriate diagnosis and most effective treatment interventions for eating
disorders. The Diagnostic and Statistical Manual, the DSM-5, includes an updated
set of diagnostic criteria with Binge Eating Disorder newly recognized as a diagnosis
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(American Psychiatric Association, 2013). Diagnosis and understanding of current
engagement in problematic behaviors allow counselors to establish the current
severity of an eating disorder and the appropriate treatment. There are eight
classifications for eating disorders in the DSM-5.
Anorexia Nervosa
Anorexia nervosa is defined by a restriction of nutrition intake. This restriction
of intake results in low body weight (American Psychiatric Association, 2013).
Individuals who receive this diagnosis report persistent worry about their body and
weight. There are several manualized, evidence-based treatment approaches for
Anorexia (Resmark et al., 2019). Several guidelines report that Cognitive Behavioral
Therapy (CBT), Cognitive Behavioral Therapy- Enhanced (CBT-E), Maudsley Model
of Anorexia Nervosa Treatment for Adults (MANTRA), and Specialist Supportive
Clinical Management (SSCM) are all best practices for this specific diagnosis
(Resmark et al., 2019).
Bulimia Nervosa
Bulimia Nervosa is characterized by recurrent episodes of bingeing. Binge
episodes are followed by engagement in compensatory behaviors, such as selfinduced vomit, excessive exercise, misuse of laxatives, and restricting nutrition
(American Psychiatric Association, 2013). Individuals engage in compensatory
behaviors as a way to lose weight and change their bodies. According to a network
meta-analysis, Cognitive Behavioral Therapy is the most effective treatment of
Bulimia nervosa and most likely to prevent relapse (Slade et al., 2018).
Binge Eating Disorder
A new addition to the eating disorder diagnosis when the DSM-5 was
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released, Binge Eating Disorder is characterized by recurrent and persistent
episodes of bingeing. After a binge episode, individuals do not engage in
compensatory behaviors (American Psychiatric Association, 2013). During the binge
episodes, individuals eat well beyond comfortable fullness and experience shame,
guilt, disgust, or depression after the episode. Binge eating disorder is the most
common eating disorder; Cognitive Behavioral Therapy, second-generation
antidepressants, lisdexamfetamine, and topiramate reduce binge eating behaviors
(Brownley et al., 2016).
PICA
A person diagnosed with PICA engages in eating non-nutritive substances for
at least a month (American Psychiatric Association, 2013). One example is a person
eating dirt. Of note, the substance individuals with PICA consumes cannot be part
of a cultural norm. A well-established treatment approach is a behavioral analysis
(Hagopian et al., 2011). There are several interventions designed to reduce
engagement in PICA behaviors, including overcorrection, discrimination training,
and brief restraint (Bell & Stein, 1992).
Rumination Disorder
Individuals diagnosed with rumination disorder display at least one month of
food regurgitation that is not explained by a medical condition. Additionally, the
regurgitation is not a part of another eating disorder such as Bulimia Nervosa or
Anorexia (American Psychiatric Association, 2013). There is relatively little literature
evaluating the etiology and treatment of this disorder, as it is a rare condition (Raha
et al., 2017). One single case experimental design found that cognitive-behavioral
interventions used for other eating disorder presentations are effective in reducing
rumination symptoms; however, further inquiry into best practices is warranted
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(Thomas & Murray, 2016).
Avoidant/Restrictive Food Intake Disorder (ARFID)
ARFID is characterized by disturbance as manifested by a person’s persistent
failure to meet appropriate nutritional and energy needs, with no disturbance based
on body weight or shape (American Psychiatric Association, 2013). This lack of focus
on body weight or shape impacts the type of treatment an individual may benefit
from, as many treatment centers provide a focus on body image and weight
concerns. Currently, there is no literature on the effectiveness of prevention and
prognosis (Zimmerman & Fisher, 2017). Currently, there are no evidence-based
approaches appropriate for the treatment of ARFID at this time as it is a relatively
new

diagnosis,

although

Family-Based

treatments,

cognitive-behavioral

interventions are being evaluated (Thomas et al., 2018).
Other Specified Feeding or Eating Disorder (OSFED)
A person diagnosed with OSFED diagnosis must present with feeding or
eating behaviors that cause clinically significant distress and impairment in areas of
functioning, but do not meet the full criteria for any of the other feeding and eating
disorders. One example is atypical anorexia, in which a person has all other
characteristics defining anorexia, however, has a weight within or above the normal
range (American Psychiatric Association, 2013). One study suggested that the same
cognitive-behavioral approaches utilized for other eating disorders at the outpatient
level of care may be an effective approach in the treatment of OSFED (Riesco et al.,
2018).
Unspecified Feeding or Eating Disorders (UFED)
According to the DSM-5, individuals meet criteria for UFED if they experience
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clinically significant distress but do not meet the criteria for other eating disorders
(American Psychiatric Association, 2013). Counselors may utilize this diagnosis if
they do not have enough information to provide another diagnosis. There are few
studies that have investigated the treatment of UFED, with more information needed
to address evidence-based treatment, although CBT-based relapse prevention
appears to be a useful intervention in relapse prevention in adolescents and young
adults (Bailey et al., 2014).
Levels of Care for Eating Disorder Treatment
There are five main categories of levels of care for the treatment of eating
disorders, each with different levels of intervention and different requirements for
medical monitoring and supervision. Clients’ medical and psychological status
guides movement between the different levels of care. Not every client requires all
levels of care, but it is common for individuals to move between several levels of
care during the course of their eating disorders. Typically, clients begin their journey
with an outpatient provider. The outpatient provider is put in the position of assessing
the acuity of symptoms and making the decision as to the appropriate care for the
individual.
Outpatient treatment
At the outpatient level of care, a mental health counselor typically works in
unison with other providers. This multidisciplinary approach includes a medical
doctor, counselor, psychiatrist, and registered dietitian. The team working in unison
is vital in providing the best care to clients with eating disorders, due to the varied
needs and complications of the condition. If a client is refusing to see other
practitioners, the mental health counselor should include continuous discussions
about that avoidance. Clients typically see counselors once a week; however, like
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with other mental health issues, a counselor can decide to see the client more
frequently.
Intensive outpatient
Intensive Outpatient Programming (IOP) involves group, individual, and
family therapy for four hours per day. This level of care is suited for those individuals
who are not getting better with the outpatient level of support (Stewart & Williamson,
2004). Typically, individuals who require this level of care are not meeting their
nutritional needs and require added support to meet those needs. At this level of
care, in addition to individual sessions, IOP’s offer meal support and group
counseling.
Partial Hospitalization
Partial Hospitalization Programming (PHP) is more structured than outpatient
treatment, typically lasting six to eight hours per day, with clients returning home
after programming (Stewart & Williamson, 2004). Some programs offer housing for
clients with around the clock support. Although treatment may be covered by
insurance, housing is usually an out of the pocket expense. Clients see counselors
multiple times a week for individual, family, and group counseling. They also receive
nutrition counseling and meet with a psychiatrist weekly.
Residential Treatment
At the residential level of care, there is a high level of physical monitoring. All
meals and snacks are monitored. There are different levels of observation for
bathroom use implemented to decrease the likelihood of engaging in unhealthy
behaviors. Around the clock, care is provided at the residential level (Frisch, 2006).
There is an increased amount of group counseling, a higher need for meal support,
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and more individual counseling sessions than the aforementioned care structures.
Residential care also includes medical monitoring by a physician and nurses. One
study indicated that a majority of patients benefit from residential treatment for both
Anorexia Nervosa and Bulimia Nervosa (Brewerton & Costin, 2011).
Acute Inpatient
Acute Inpatient care focuses on medical stabilization and weight restoration
in a hospital-like setting. Like the residential level, there is around the clock, constant
monitoring. In contrast to residential, there is not a focus on therapeutic intervention,
as the medical and nutritional needs of clients are the main concern. Clients who
require this level of care experience substantial, severe medical complications
(Mehler, et al., 2018). They may be on bed rest for extended periods of time. Daily
costs are up to $2000 per day, often requiring step-down care at a residential facility
(Frisch, 2006).
Treatment Considerations for Counselors
When working with clients who may be experiencing eating disorders,
counselors would benefit from becoming aware of information related to facets of
treatment, effectiveness, needs for family involvement, costs, comorbidities as well
as medical and multicultural considerations.
Defining Facets of Treatment
Eating disorders are serious and complex, and they impact emotional health
as well as physical health. Medical, psychiatric, nutritional, counseling, and family
involvement are all integral components in the treatment of eating disorders.
Counselors have the job of guiding their clients to the appropriate level of care that
matches the client's needs. It is important for counselors to understand what they
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need to consider through this process. Part of the work is advocating for what a client
needs if they are not able to assess their acuity due to their oftentimes destabilized
presentations. Counselors can advocate for their clients by researching criteria for
admission to levels of care, as well as making sure the treatment center(s) where
they refer clients meets all necessary state and national requirements.
Effectiveness of treatment
There are high rates of relapse among those with eating disorders, specifically
Anorexia Nervosa (Berends et al., 2018). There is a need for care to meet individual
medical, psychological, and nutritional needs. One study found that longer inpatient
treatments or higher doses of subsequent outpatient treatment did not result in more
favorable outcomes (Long, 2012). It is important for a counselor to check in with a
client when they recognize the client is disengaging or presents as unmotivated.
Family Involvement
Family involvement is an important aspect of treatment. Family members can
assist clients with being held accountable and can provide emotional support. Lack
of parental/ caregiver involvement at higher levels of care happens often. The
absence may be due to several factors, such as logistical challenges represented
by family members living far away from treatment centers. Additionally, providers are
also
presented with the challenge of “empowering parents while also ensuring thorough
clinical management of medical instability and severe ED (eating disorder)
behaviors” (Anderson, 2017). Working with a client includes guiding the family
through the process. Counselors may consider referring family members to their own
counseling, and referring to couples and family counseling.
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Economic Burdens
Anorexia Nervosa, Bulimia Nervosa, and Binge Eating Disorders have a
significant impact on an individual’s quality of life, which include increased economic
burdens (Agh et al., 2016). According to the National Eating Disorders Association,
treatment can cost up to $30,000 a month (nationaleatingdisorders.org). Insurance
healthcare utilization and healthcare costs are high for these individuals. Many times,
individuals rely on their insurance providers to cover care. When clients are ensured
through a job and are unable to work past a medical leave period of time, they may
have to make the decision to take out personal loans or ask for financial support in
order to complete treatment.
Comorbidities
It is important for counselors to recognize a client may not come to counseling
discussing their eating disorder; a great majority experience co-occurring mental
health conditions. A recent study found 71 percent of the clients with an eating
disorder had at least one other diagnosable mental health disorder (Ulfvebrand,
2015). The most common co-occurring conditions were anxiety disorders, with over
half receiving that diagnosis in the study. Women with Binge Eating Disorder and
men with Bulimia Nervosa experience the highest levels of comorbidity (Ulfvebrand,
2015). Up to half of the individuals with an eating disorder report a comorbid
substance use disorder (Bahji et al., 2019). Individuals with eating disorders have an
increased mortality risk compared to community samples (Smink, 2012). There are
high rates of suicide among individuals with eating disorders, with suicide accounting
for more deaths than from medical complications.
Medical Considerations
There are many comorbid medical complications associated with eating
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disorders, which vary based on the type of behavior use. There are complications
due to starvation, purging, and bingeing. Some of these complications include
refeeding syndrome, cardiac complications, and gastrointestinal abnormalities
(Rome & Ammerman, 2003). As counselors, it is important to refer clients to a
general practitioner that can assess medical needs and do regular lab monitoring, if
necessary.
Cultural Considerations
Eating disorders impact people of all races, genders, socioeconomic groups,
and cultures. It is a common misconception that eating disorders look like one type
of person, such as a young, Caucasian female. In fact, black teenagers are 50%
more likely to engage in bulimic behaviors than white teenagers (Goeree et al.,
2011). It can be inferred that this is due to practitioners falling short on assessing
clients who do not fit into the stereotypical image of an individual with an eating
disorder. Other cultural considerations are related to the client’s socioeconomic
status. Individuals who are a part of a below-median annual household income had
increased rates of specific eating disorder behaviors, including binge eating, extreme
dieting, and purging (Mitchison et al., 2014).
Male Clients
A common misconception is that eating disorders only impact females.
Approximately 10 million males will experience an eating disorder in their lifetime but
are less likely to seek treatment due to cultural bias and stigma they face (neda.org).
In a national sample of adolescents and young adults in the United States, 5.5% of
males were at an elevated risk of developing an eating disorder (Lipson & Sonneville,
2017). Men often do not seek treatment due to the common belief that eating
disorders are only a women’s issue (Andersen, 2014). Men experience just as many
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thoughts about changing their weight as women. The treatment centers that do offer
services to men include them in programming centered around women. Men typically
present to treatment with concerns about body image distress, excessive exercise
engagement, and issues around their sexuality (Weltzin et al., 2012). This is
particularly concerning if we consider the fact that in some studies, being a male has
been associated with extreme dieting and purging (Mitchison et al., 2014).
Gender, Sexual, and Affectionately Diverse Clients
Individuals that identify as LGBTQ also experience confounding struggles as
it relates to seeking treatment and engagement in eating disorder behaviors. A
common barrier to seeking treatment is a lack of culturally competent treatment
options. Compared to heterosexual men, gay men experience higher rates of eating
disorder symptoms and are more likely to receive an eating disorder
diagnosis(Lipson & Sonnieville, 2017; Feldman & Meyer, 2007). Females who
identify as lesbian or bisexual are more likely to report binge eating than
heterosexual females, which is associated with minority stress (Mason & Lewis,
2015). According to a systematic review of 45 studies, sexual minority women
experience lower body satisfaction compared to heterosexual women (Meneguzzo
et al., 2018).
Binge Eating Disorder and Shame
Individuals with Binge Eating Disorder (BED) diagnosis experience increased
shame around attending treatment. Many clients with BED report difficulties in
accessing specialized treatment. Specific difficulties in accessing treatment included
identification of the self as not worthy of treatment, social comparison, and shame
attached to eating difficulties (Evans, 2016). BED clients report an experienced
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incongruence between their internal and external world and shame related to
bingeing (Evans, 2016). There are high levels of comorbidity between Binge Eating
Disorder and depression (Brownley et al., 2016). Mental health counselors working
with individuals experiencing eating disorders need to be aware of the role that
shame plays in their clients’ presentation, as well as competent in addressing shame
constructively.
Conclusion and Implications
It is not realistic for counselors to become experts in all areas of mental health.
What is important is for counselors to understand how the eating disorder diagnoses
present and what to do with that information. For a condition that has the highest
mortality rate among psychiatric diagnoses, counselors need to be aware of the
characteristics of problematic eating behaviors. When a client presents with anxiety,
for example, counselors should assess for comorbid conditions. When a counselor
is faced with the decision of caring for someone with an eating disorder, they should
consider the most appropriate level of care for their clients. Additionally, taking in the
whole picture of the client rather than one behavior or what they physically look like
is important. Counselors should become curious about familial involvement, cultural
identity, and the financial status of the client, just to name a few. Counselors will
become empowered by having more information to support their treatment options
and to provide the best level of care and guidance to those with eating disorders.
Implications for Clinical Practice
There is no black and white answer when it comes to assessing and selecting
the right level of care for an individual with an eating disorder. Comorbid conditions,
medical complications, and financial considerations need to be taken into
consideration. Additionally, counseling professionals increasing knowledge and
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awareness of the levels of care is an important part of making informed decisions.
Utilizing the information unique to this population can improve treatment planning.
There are several evidence-based approaches for the treatment of eating disorders,
which vary for the presentation and age of the population. Consistently, Cognitivebehavioral therapies are recommended for treatment, with family-based treatment
being an evidence-based approach recommended for adolescents (Hilbert et al.,
2017).
Racial and ethnic minority considerations
When working with clients who have eating disorders, it is imperative to take
into consideration their racial and cultural backgrounds. A thorough Cultural
Formulation Interview from the DSM 5 is one method of gathering this information,
which has been evaluated in the United States and abroad and has been deemed
useful in a variety of treatment settings (Jarvis et al., 2020). In addition to gathering
this information, counselors should develop an understanding of the client's family’s
beliefs around food, body, and self-esteem. Different cultures may have different
experiences around food as well, with different levels of importance. Understanding
these beliefs can help counselors address cognitive distortions in culturally sensitive
ways.
It is also important for counselors to understand the experience of minorities
regarding treatment-seeking and assessment. Persons of color that have an eating
disorder are significantly less likely to receive treatment than white individuals and
less likely to receive an eating disorder diagnosis (Sonneville & Lipson, 2018). One
national survey indicated statistically significant differences between ethnic groups
among thin-ideal internalization and body mass index (Cheng et al., 2019). There is
also evidence that there is a relationship between acculturation stress and eating
disorder behaviors (Rogers & Franko, 2018). One study with 43 Latina participants
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found that eating disorder stigma, eating disorder shame, mental health shame, and
cost of treatment impact serve as barriers for seeking treatment (Neyland &
Bardone-Cone, 2019). These are minority-specific topics to which counselors need
to pay specific attention and address during their assessment process and
throughout the counseling process.
Intersectional considerations
Counselors should consider the use of the intersectionality approach in the
treatment of eating disorders in order to address the different identities their clients'
experience; taking this approach exposes the pressure clients feel relating to their
values and traditions (Mustafa et al., 2018). Utilizing this framework takes into
account all of the disadvantages, diverse strengths as connected to their identities,
as well as differing worldviews a client has. Developing an understanding of the
client’s cultural and identity experience(s) as it relates to help-seeking, body image,
and the importance of food is an integral part of the counselor’s job in ineffective
treatment. These experiences may vary based on a client’s gender, sexual
orientation, religion, minority, and racial affiliation, to name a few of the client’s
identities to consider in both the assessment and treatment of eating disorders.
Implications for training and supervision
For supervisors working with counselors and counselors in training, there
should be an intentional effort to increase their own knowledge and understanding
of the needs of clients with eating disorders. Additionally, they should assist
supervisees in making decisions that guide clients to appropriate levels of care. Also,
supervisors should work to create a referral base for a multidisciplinary team if their
supervisee’s client does not have the appropriate wraparound support they require.
As gatekeepers to the profession, it is an ethical responsibility of supervisors to guide
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supervisees in providing the best care to all clients, including those with whom they
do not have extensive experience in treating.
Counselor education programs typically do not have dedicated courses or
curriculum that addresses counseling individuals with eating disorders and
associated comorbidities. Part of being multiculturally competent in counselor
education includes discussing clients who are indifferent size bodies, across the
spectrum of eating disorders. Given the scope of impact, including the serious
medical and psychological consequences of eating disorders, it is important for
counselor educators to know how to guide and support future counselors in these
scenarios. Counselor educators have the responsibility to focus parts of their
curriculum on guiding students to utilize evidence-based treatments for eating
disorders, including Cognitive Behavior Therapy, Dialectical Behavior Therapy, and
Acceptance and Commitment Therapy. Counselor Education programs can also
consider adding internship sites at eating disorder treatment centers, as well as
guidance counselors in training and supervisees in accessing further education and
practice if they are interested in the eating disorders field through attendance of
conferences, extra curriculum training, service-learning experiences and even the
selection of practicum and internship placements in eating disorders treatment
facilities.
Implications for Research
There is a major gap in research, with no literature addressing the needs of
counselors working with clients with eating disorders. Based on the aforementioned
studies, it would be helpful to conduct studies that aim to understand the counselor’s
level of comfort working with eating disorder concerns. Additionally, the current body
of literature does not cover the full scope of systemic approaches to eating disorder
treatment. The information presented in this paper also indicates the necessity for
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researchers to further understand the best ways to serve clients that identify as part
of a minority or underrepresented group. Given that eating disorders affect
individuals from diverse identities and religious affiliations, research from an
intersectional approach would offer a more accurate picture of the experiences of
these clients.
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Relational depth: what we’ve learnt1
Mick Cooper
University of Roehampton
Abstract
This article discusses the author’s several learning insights experienced with clients
across his years of practice. Some reflective questions are shared, such as, what is
it like to relate deeply to another person? do therapists experience relational depth
in their work, and to what extent? This research inspired work reflected the author’s
ongoing investigation on the understanding of the role of relational depth in therapy.
To illustrate some of his relational depth approaches, the author presents a case
study.
Keywords: Relational depth, Reflective questions, Therapy.

Profundidad Relacional: Lo Que Hemos Aprendido
Resumen
Este artículo analiza varios aprendizajes que el autor ha experimentadas con sus
clientes a lo largo de sus años de práctica. Algunas preguntas reflexivas son
compartidas, tales como, ¿cómo es relacionarse profundamente con otra persona?
¿experimentan los terapeutas profundidad relacional en su trabajo, y en qué
medida? Este trabajo es inspirado en la investigación refleja la investigación en
curso del autor sobre la comprensión del papel de la profundidad relacional en la
terapia. Para ilustrar parte de su enfoque de profundidad relacional, el autor
presenta un caso de estudio.
Palabras clave: Profundidad relacional, Preguntas reflexivas, Terapia.
The second edition of the classic text, Working at relational depth in counselling and psychotherapy,
will be published in November this year. Co-author Mick Cooper reflects on what has been learnt
since its first publication in 2005.
1
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Relational Depth: What We’ve Learnt

Reflections and Own Experience
What do you remember about your first ever session with a client? For me, I
remember the shabby, homely furnishings of the youth counselling centre in which
it took place. I remember being really anxious about whether or not the client would
show: my first two had ‘DNA-ed’ and I was beginning to take it personally. Moreover,
I absolutely remember the shy, thoughtful young woman who turned up—well ahead
of time—and proceeded to tell me about the problems she was having with her
schoolmates and her over-intrusive mother. Most of all, though, what I remember
was coming out of the session and feeling that I had experienced some really
powerful, deep, profound connection with this young woman. More than that, I
sensed that there was something about this in-depth connection that was right at the
heart of what was healing in the therapeutic work.
From 2003 to 2005, I had the privilege of exploring these experiences and
ideas in more depth with Dave Mearns, co-author of the much-loved Person-centred
counselling in action. Dave had been writing about ‘relational depth’ since the mid1990s. When his publishers, Sage, talked to counselling trainers about what books
they would like to see, several had suggested a more detailed text on this topic. For
Dave, ‘relational depth’ was a way of pulling the Rogerian [1]‘core conditions’
(empathy, congruence, and unconditional positive regard) back together again. As
a counselling trainer himself, Dave had seen the way that trainees and trainers could
end up seeing each of these conditions as separate techniques that got
‘implemented’ at separate times (‘Now I’m doing empathy,’ ‘Here’s a bit of
congruence,’ ‘This one’s unconditional positive regard’). What Dave wanted to say
was that it is really all one thing. That is, that when you are really there for a client,
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you are relating in a way that is ‘empathically-congruently-accepting,’ and you cannot
pull these core conditions apart like strips of string cheese. What I think, Dave also
really wanted to say is that, in the counselling world, we have become so concerned
with getting ‘over-involved’ with our clients that we have forgotten about the dangers
of being under-involved: of providing our clients with a relationship that is so cold,
impersonal and detached that it can end up doing more harm than good.
I was surprised by how well-received the first edition of Working at relational
depth in counselling and psychotherapy was. A few months prior to publication, it
became one of the highest ranked texts on the Amazon.co.uk counselling bestsellers
list and had pretty much stayed there ever since (not that I’ve been looking!), selling
around 17,000 copies by the end of 2016. The book, of course, had its critics. For
instance, some members of the person-centred community felt that our perspective
was too directive and confrontational. However, we had conferences on relational
depth and a special issue of the journal Person-Centered and Experiential
Psychotherapies; and the book served as a key text in the emergence of a
‘relational,’ ‘dialogical’ approach to person-centred therapy.
For me, probably the most gratifying outcome of publishing the book was the
number of research studies that followed in its wake, most of which were conducted
as doctoral or masters’ level student projects. Of course, in trying to research
relational depth, there is always the danger of destroying it: like catching a butterfly
and inadvertently crushing it in the process [2]. But I do also think that research has
a very important function here because, like relational depth, it is about learning and
growing and being open to the world.
Much of the new research on relational depth was published in the edited
book Relational depth: New perspectives and developments (Palgrave, 2013) [for a
review of this evidence, see 3]. It has also been integrated into the second edition
of Working at relational depth in counselling and psychotherapy (Sage, 2018). So
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what has been learnt over the past 12 years?
The experience of relational depth
One of the first things that a lot of the research looked at is what is it like to
relate deeply to another person: either in therapy or outside of it. Most of this
research found that the experience of relational depth could be broken down into
four main areas: what people felt inside, how they experienced the other, what the
relationship was like, and how the atmosphere around them was.
In terms of internal feelings, participants described feeling energised and
focused at these times of relational depth, yet also safe and calm. People often
talked about relational depth being a very physical experience: for instance,
electrifying or tingly feelings; and also a level of emotional intensity. They also said
that, at these times, the ‘other’ was experienced as very genuine: real, human, and
present—coming from the ‘core’ of their being. In terms of the relationship between
them, participants described powerful feelings of connection, closeness, and
intimacy at these moments of relational depth, and described it in very evocative
terms: for instance, a ‘heart to heart’ meeting or ‘like electricity flowing one from the
other’. Feelings of mutuality and equality in the relationship were also very common,
and participants often said that relational depth happened without words. In terms
of the atmosphere, participants often described the feeling in something of an altered
state, or that there were changes in their perception of time: for instance, long
periods of time seemed to go by in a flash. Some participants also described these
experiences as spiritual.
The striking commonalities in how these experiences of relational depth were
described—both across participants within the same study and across studies—
suggests that the phenomenon of relational depth is a real and distinctive
occurrence. More cross-cultural studies are needed to see if it extends beyond
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western cultures, but initial research suggests that it may do. Having said that, what
we have also found is that there are some differences in the experiences of relational
depth, particularly between therapists and clients. For instance, consistent with their
roles, therapists were more likely to experience feelings of respect and empathy for
the other at these times, while clients were more likely to describe feelings of being
known, understood, cared for, and accepted.
Prevalence in therapists
So do therapists experience relational depth in their work, and to what extent?
All the studies conducted so far suggest that the vast majority of therapists do
experience moments of in-depth connection with their clients. For instance, one
survey found that around 98 percent of therapists could identify at least one
experience of relational depth [4]. Interview studies with therapists have found
something similar, across orientations and client groups. In terms of frequency, one
survey found that therapists experience relational depth somewhere between
‘sometimes’ and ‘often’ in their therapeutic work [5].
Surprisingly, perhaps, there is no difference in the degree to which therapists
of different orientations report experiences of relational depth. There are also no
differences across age, ethnicity, or gender. However, more experienced therapists
do seem to report more experiences of relational depth.

Also, interestingly,

therapists are more likely to report moments of relational depth in longer episodes
of therapy. Hence, while therapists have reported experience relational depth in
short term therapies, it seems that a long-term therapy relationship is more
conducive to a greater depth of connection.
Prevalence in clients
Maybe a more important question, however, is whether clients experience
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relational depth or not. After all, relational depth could just be something that
therapists imagine happening, and have no bearing on what clients really experience
in the therapeutic work. The research, however, suggests that this is not the case.
In one study, around 80% of clients reported experiences of in-depth relating with
their therapists; and clients in most qualitative interview studies have reported
something similar [6]. Nevertheless, in some studies, clients have not reported
experiences of relational depth; and the likelihood of experiencing it—as well as its
prevalence—seems significantly less than for therapists. In addition, a study into
young people’s experiences of relational depth found that this client group really
struggled to identify any moments of connection with their therapists [7]. They could
identify important moments in therapy, and young people are certainly able to talk
about therapists’ relational characteristics: such as their warmth or supportiveness.
But the idea of moments of closeness or relational intimacy seems alien to the way
young people think about the counselling process.
Across studies, there are some indications that clients may experience less
relational depth with psychodynamic therapists as compared with therapists of
humanistic orientations. In addition, clients report more depth of connection with
female therapists. Interestingly, this seems to be particularly true for male clients:
so deepest levels of connection were between a female therapist and a male client,
and the shallowest levels of connection were between a male therapist and a male
client.
Matching in the experience of relational depth
One question that has always fascinated me is whether people experience
relational depth at the same time. This is, if I am experiencing relational depth with
a client, can I be fairly confident that they are experiencing relational depth with me,
or could it be that they are experiencing something totally different: like wondering
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what they will have for supper or feeling like our work is totally uninspired? To test
this, we set up a study in which pairs of practising or trainee counsellors were asked
to conduct ‘counselling’ sessions of twenty minutes in length [8]. ‘Clients’ were asked
to speak about anything of concern, and therapists were asked to respond as they
normally would do to their clients. The one difference was that, at each minute,
participants were asked to rate how deeply connected they felt to their partner so
that we could see the degree of matching. Of course, rating how connected you feel
to someone else is not particularly conducive to experiencing a depth of encounter,
but most participants found it fairly un-intrusive after a while and managed to reach
fairly deep levels of connection.
So what did we find? Personally, I was expecting that we wouldn’t find much
match, given the research that therapists’ and clients’ perspectives are typically very
different. However, we did actually find a lot of commonality: around 45% overlap.
This varied a lot across the pairs, though. So, in some cases, the therapists and
clients were really closely matched in their assessments of the degree of connection.
But, in others, the therapists and clients seemed to be experiencing quite different
‘journeys.’ For instance, in one pair, the therapist experienced a moderate degree
of connection throughout the twenty minutes, while the client went from feeling very
disconnected from experiencing a very deep degree of connection. So although, as
therapists, we can be somewhat confident that our own internal sense of connection
will be matched by the client, in some instances, this may be wrong. And although
the design of this study was somewhat artificial, other studies, in which participants
have rated their depth of relating after the session, have found something similar.
Interestingly, more experienced therapists did not seem to be any better at
matching their clients than trainee therapists. However, female therapists did have
a better match than male therapists.
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The effect of an encounter at relational depth
So we know that therapists and clients experience relational depth and often
at about the same time. But does this have any actual impact on the therapeutic
work and the client’s outcomes? If not, the whole concept is only really academic.
The best evidence here comes from a study using the ‘Relational Depth
Inventory.’ This asks clients to identify a particular helpful moment or event in
therapy, and then to rate how accurately 24 items associated with relational depth
fitted with this experience (for instance, ‘I felt a profound connection between my
therapist and me’) [9]. By using this inventory, we could then examine whether
experiencing a depth of connection was associated with positive therapeutic
outcomes. We found that it was, accounting for a striking 10 to 30 percent of the
overall outcomes. In other words, the more that clients experienced relational depth
at a particular helpful moment in therapy, the more they improved.
In support of these findings, interview studies also indicated that a majority of
clients felt that moments of relational depth had had a significant positive impact:
both immediately and in the longer-term [6]. In terms of immediate effects, clients
described these moments of meeting as facilitative, healing and changing; and also
described a positive impact on the therapeutic process itself. In the longer term, the
most commonly reported impact was an increased connection with their own selves.
That is, through these moments of connection with their therapists, clients seem to
deepen their own self-connection. Clients also reported feeling more powerful,
feeling better, and developing improved relationships with others.
Facilitating factors
Clearly, a meeting at relational depth is not something that can be made to
happen. By definition, as we’ve seen, it’s a spontaneous encounter; and also, it’s a
deeply human and respectful meeting—so not something that a client can be
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manipulated into. Nevertheless, there might still be things that therapists can do to
make its occurrence more likely.
When therapists are asked this question, the most commonly talk about
‘taking risks’.

In particular, taking the risk of saying to a client how they are

experiencing the therapeutic work—for instance, ‘I sense that you are feeling a bit
disconnected today’—and then following that through towards a more honest and
authentic dialogue.
However, when clients are asked this question, two things emerge that seem
particularly interesting [6]. First, clients say that moments of relational depth are most
likely to happen when their therapists are offering something ‘over and above’ what
they would expect from a professional relationship: a genuine, very real commitment
and care. Closely related to that, clients talked about the way that their therapists
had been really real and human: just genuine, themselves, and not faking things or
putting themselves on a professional pedestal. So, for instance, one client said, ‘It
felt as though my counsellor, without breaching boundaries, went beyond a
professional level/interest—and gave me such a human, compassionate response—
something I couldn’t put a price on… I think I had only expected to receive from her
professional self…. [I]t felt like she was giving from her core.’ Alongside this, clients
talked about the therapist’s ability to create a welcoming and safe atmosphere,
patience; and to act in a way that was trustworthy, reliable, and professional.
Interestingly, too, the clients emphasized how the therapists that they had met at
depth felt really on their side: not just a neutral, non-judgmental presence, but
someone who actively prized them and saw things in their way.
Ultimately, though, clients also said that the emergence of a meeting at
relational depth was less about their therapists and more about them. For instance,
they talked about their own readiness and desire to engage at depth; and how
relational depth was something that they had very proactively entered into a
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deliberate choice to take the risk and open up. For instance, one client said, ‘[I]t was
a very definite thing within myself, that happened, that I allowed myself be so open,
and let my defenses down enough…it was almost as if, I’d got to the point…of no
return and I thought, “I’m going to go for it.”’
If therapists want to deepen their levels of relating to clients, then it would
seem important that they allow themselves to express genuine care and concern for
the people that they are working with. This is not about pretending that we care—if
we don’t feel it, it’s unlikely to come through as genuine and trustworthy—but it’s
about letting our natural warmth, compassion, and humanness be expressed. Of
course, boundaries are critically important for therapy. But what the research on
relational depth suggests, as Dave Mearns had originally argued, is that if therapists
implement boundaries in an impersonal, detached, uncaring way, then it can act
against the helpfulness of the therapeutic work.
Rather than looking at how we can make relational depth happen, then, what
we might want to do is to look at what stops us, as therapists, from relating more
deeply with our clients. A concept that may be useful for this self-developmental
work is chronic strategies of disconnection, developed by ‘relational-cultural’
therapist Judith Jordan. This term describes strategies that we may have developed,
as children, to protect ourselves from interpersonal hurt, but which have now become
self-defeating. For instance, as children, we may have gone quiet and passive when
we feared others were going to hurt or reject us; and this is something we may still
do in arguments with our partner—even though we know it makes things worse. So
the questions for a therapist here are, What are your chronic strategies of
disconnection? Are there ways in which these might leak into your therapeutic work?
And, What might you do about this? [a recent study found that around 50% of
therapists’ chronic strategies of disconnection leaked into their therapeutic work, at
least to some degree 10]. For instance, if one of your chronic strategies of
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disconnection is to become cold and prickly, is this something you sometimes do
with your clients if you feel anxious or hurt and, if so, are there different ways you
could act at these points?
Conclusion
The research reviewed in this article is just some of the new evidence
informing an understanding of the role of relational depth in therapy. For instance,
there is also new findings in the social neuroscience field, showing how in-depth
relating can have a positive effect on the brain and health studies research, showing
that the quality and quantity of interpersonal relationships is one of the strongest
predictors of mortality. But the research reviewed here comes specifically from our
own field of counselling and psychotherapy research and tries to put relational depth
right into the centre of an understanding of therapy effectiveness.
There is an old adage about a policeman who sees a drunk looking for
something under a street lamp, and asks him what he has lost. The drunk says he
has lost his keys and so they both look under the street lamp together. After a while,
the policeman checks with the drunk whether he has definitely lost them there, and
the drunk says, ‘no,’ he has lost them in the park. So the policeman asks the drunk
why he is searching under the street lamp, and the drunk replies, ‘because this is
where the light is.’ So with relational depth: it is the park, it is the place shrouded in
darkness, but it is also the place where so much of the important stuff of therapy, of
life, may be residing. And we can look under the street lamp—at easily definable
and measurable phenomena like therapists’ techniques—but, in doing so, we may
be focusing on only the most visible and surface-level agents of change. Research
on, and inquiry into, relational depth is like taking a torch to the park to try and see
more of what’s out there. Of course, we will never ‘catch’ relational depth, hidden
behind a bush like some scurrying mouse, but at least we can learn more about its
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habitat, its terrain. And maybe, in some fleeting moments, we will catch a glimpse
of it and stand in awe of its power, profundity, and beauty. However, evasive,
however hard to find, it is those experiences of deep relational connection that may
be the most meaningful in life and the most significant in the therapeutic healing
process.
Case study: Grace
Grace was a 39-year-old woman who worked with counsellor Anne Deacon
for over two years (for the full account of this meeting at relational depth, see Brown
et al., 2013). Throughout her childhood, Grace was regularly beaten by her parents
and mentally tormented in the most sadistic ways. For instance, Grace’s mother
taught her to spell her name wrong so that she would be humiliated at school. Grace
was not given any Christmas presents but made to sit and watch her sister opening
hers.
‘Grace,’ writes Anne, ‘learned early in her life to keep her feelings under
control and never show any emotion. Every waking moment was fearful for her as
she never knew what might provoke another attack’ (p. 14). Grace did not know
what her feelings felt like because she had not been allowed to experience them.
‘Even fear had been replaced by a void of nothingness’ (p. 14). For the first several
months of counselling, Grace and Anne worked together, helping Grace to recognise
what her feelings were and put labels to them. ‘Then came the day,’ writes Anne:
[W]hen she was telling me of yet another beating, and as my eyes filled with
tears as I listened, she suddenly stopped mid-sentence and said to me, ‘those tears
should be mine shouldn’t they.’ I nodded; Grace continued to look at me, and then
I saw her eyes beginning to fill with tears as well. (This was the first time in 18
months that she had shown emotion). She continued to look at me as if she needed
to be connected to my tears to allow hers to flow. Time seemed to stand. Still,
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quietness had seemed to descend on the room, there was nothing happening, yet
there was so much happening; Grace continued to look at me, and the enormity of
her pain was tangible. Then her tears came, at first slowly as she blinked hard as if
to force them out of her eyes. Then she was sobbing, her body shaking with the
force. She looked at me now with panic in her eyes as she experienced for the first
time what it felt like to cry for her self. I leaned closer, her tears now were falling on
to her arms and clothes, and the noises she made came from deep within her very
soul.
I asked softly if she wanted me to sit next to her, she nodded, I moved slowly
across to the settee and sat down half facing her (touch was something she was
afraid of, so I needed to be extremely sensitive) and then made my hand available
to her. It seemed a while before she very slowly moved her hand towards mine. I
made no movement, and gradually, she touched my finger with hers. All the while,
her sobbing continued. Suddenly I was aware she was carefully and gently starting
to hold my finger.
When I felt her finger touching mine, I was careful not to make much
movement I was aware of the courage it was taking for her to touch me. The way
she was touching me was so tentative and uncertain, and instinctively, I didn’t
respond straight away. I waited until she was holding my finger more securely. I then
very slowly held her back, and we sat like that for what seemed an eternity. The
contrast between her fragile touch and her racking sobs seemed a chasm apart.
I didn’t feel any sense of a need to comfort her in any way, I felt deep empathy
for her, and at that moment, I was willing to just sit alongside her in that dreadfully
painful and terrifying place she now found herself in. (In the past, to cry would have
resulted in a beating). She was not only crying for the first time, but she was touching
another human being. To me, at that moment, she was saying, ‘I trust you with my
tears and with my touch.’
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My chest cavity was full to the brim with emotion, and it felt difficult to breathe.
I no longer felt any desire to cry for her pain. But the effort of just staying close was
intense.
Eventually, her crying subsided. Just as gently and slowly as she had first
held my finger, she now began to release it and, as if in slow motion, we took up our
original positions facing each other. She looked into my eyes again, and at that
moment, we knew that something truly wondrous had just taken place. (p. 14-15).
Anne continued to counsel Grace for a further eight months. At the end of
her counseling, Grace decided that she would pursue her love of art and enrolled for
a course at the local university. Her first year was a success, and she went on to
take the degree course.
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Positive-symptom schizophrenic psychosis and/or unitary
psychosis

Maria Mirella D’Ippolito
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Doctor Specializing in the Theory and Practice of Anthropology
Abstract
Taking as her starting point the situation experienced by the main character in the
book Vincere Barbablù (“Defeating Bluebeard”) and drawing myriad different
parallels, the author addresses a number of the clinical aspects of psychosis, in light
of Carl Rogers’ theory of therapy and theory of personality, within the vision of
“unitary psychosis” as posited by Bruno Callieri. The author provides a theoretical
interpretation of a case of schizophrenic psychosis that ended well, proposes a
salvific message of healing, exposes the seriousness of secrets and double
messages, and flags up the repetition of the negative as necessary in order to learn
how to overcome it for the benefit of life. She combines a deeply humane form of
psychiatry with a pure form of Rogers-inspired psychotherapy. “In 1976, Carl Rogers
denounced the “growing dehumanization of our culture, in which it is not the person
but his punch card and welfare card number that really count.” Yet ten years before
that, Encounter Groups were already faced with an ever-growing need for
unplanned, genuine human relationships, geared towards giving a new sense and a
new meaning to one’s existence. […] In this dense, the invaluable work D’Ippolito
directs us towards an uninterrupted pathway (opposed to that of Heidegger) leading
to a sense of belonging (I am part of), a sense of participation (I really connect with
others), and a sense of proficiency (I express myself, I know that I can). These allencompassing, long-term invitations are the message, on both the empathic and
sympathetic levels, sent out by Mirella, whose presence within me, her reader,
cannot be categorized”.
From Bruno Callieri’s foreword to the book Vincere Barbablù (“Defeating
Bluebeard”).
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Psicosis Esquizofrénica de Síntomas Positivos y/o Psicosis
Unitaria
Resumen
Tomando como punto de partida la situación vivida por el personaje principal del
libro Vincere Barbablù (“Derrotando a Bluebeard”) y trazando innumerables
paralelos diferentes, la autora aborda varios aspectos clínicos de la psicosis, a la
luz de la Teoría de la Terapia y la Teoría de la Personalidad de Carl Rogers, dentro
de la visión de la “psicosis unitaria” planteada por Bruno Callieri. Se proporciona una
interpretación teórica de un caso de psicosis esquizofrénica que terminó bien.
Asimismo, propone un mensaje de salvación para la curación, expone la seriedad
de los secretos y los mensajes dobles, y señala la repetición de lo negativo como
necesario para aprender a superarlo por el beneficio de la vida. La autora combina
una forma de psiquiatría profundamente humana con una forma pura de
psicoterapia inspirada en Rogers. En 1976 Carl Rogers denunció la “creciente
deshumanización de nuestra cultura, en la que no es la persona sino su tarjeta
perforada y el número de la tarjeta de asistencia social lo que realmente cuenta”.
Sin embargo, diez años antes de eso, los Grupos de Encuentro ya se enfrentaban
a una necesidad cada vez mayor de relaciones humanas genuinas y no planificadas
orientadas a dar un nuevo sentido y significado a la propia existencia. […] En esta
obra densa el invaluable trabajo D'Ippolito nos encamina hacia un camino
ininterrumpido (opuesto al de Heidegger) que conduce a un sentido de pertenencia
(soy parte), un sentido de participación (realmente me conecto con los demás) y un
sentido de competencia (me expreso, sé que puedo). Estas invitaciones a largo
plazo, que lo abarcan todo, son el mensaje, tanto a nivel empático como
comprensivo, enviado por Mirella, cuya presencia dentro de mí, su lector, no se
puede categorizar.”
Palabras clave: Psicosis, psicosis unitaria, aspectos clínicos, teoría de la
personalidad, psicoterapia
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Positive-Symptom Schizophrenic Psychosis and/or Unitary Psychosis

Subjective, Objective, and Interpersonal Knowledge
One of the aspects of Rogers' theory that should be considered fundamental
concerns the concepts of subjective, objective, and interpersonal knowledge. With
respect to subjective knowledge, Rogers states that “one important way of knowing
is through the formation of inner hypotheses which are checked by referring to our
inward flow of experiencing as we live in our subjective interaction with inner or outer
events” (Rogers, 1963). For Rogers, even the most rigorous science has its source
in subjective knowledge, and objective knowledge is nothing but an identical
subjective conclusion reached by several people within a reference group, whose
members are empathically communicating with each other. In the final analysis,
interpersonal knowledge represents the utilization of all the tools and the full
empathic understanding in order to come into contact with the other, to enter into
their most personal and meaningful world.
These conceptions of knowledge may bring to mind Heisenberg’s uncertainty
principle, whereby not even physics can leave aside the role of the observer – a
principle underpinning the theory of science viewed in light of the theory of relativity.
From the systemic perspective, too, the individual forms a unitary open system with
the environment that surrounds them, and once again, therefore, the observer
cannot leave themselves out of the equation (Bertalanffy, 1969; Miller, 1978). We
thus overcome linear causality, gleaning an understanding of the value of
synchronicity (Jung, 1952) and of the many causal factors working together (Gauld,
Shotter, 1977).
In psychology, even more so than in the other disciplines, what we observe
is permeated by the world of the observer: “Today we are convinced that in all fields
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of knowledge psychological premises exist which exert a decisive influence upon the
choice of material, the method of investigation, the nature of the conclusions, and
the formulation of hypotheses and theories.” (Jung, 1938).
This introductory statement on the value of subjectivity is essential in that this
article is based on hypotheses, albeit embryonic, on certain clinical aspects of
positive-symptom schizophrenic psychosis deriving from my own experience.
Psychotic onset in schizophrenic psychosis with predominantly positive symptoms
– when the psychosis is not manifested in childhood or has not developed insidiously
(and

is

therefore

generally

more

strongly

characterized

by

negative

symptomatology) – occurs spontaneously in late adolescence or early adulthood
(Marcelli, Braconnier, 1983). It is important to question and hypothesize, on the basis
of Rogers’ theory of personality, which structure of personality we are dealing with
in the pre-psychotic phase and, subsequently, in the psychotic phase.
It may be posited that in the pre-psychotic personality, the real self – or, more
appropriately, the organismic level of the self,1 is in fragmentary contact with the
perceived level of the self (from now on referred to as the perceived self)2 with a
defensive structure based on a too rigid and non-elastic interception,3 but with grids
The organismic or real level of the self is associated with the notion of “experience” which is
defined by Rogers as “everything that constitutes psychism in its elements both conscious and
unconscious at any given moment”. That concept, then, encompasses the “symbolized
experiences”, those that are “potentially symbolizable” and those that are “not symbolizable”.
Rogers repeatedly refers to needs, emotions, feelings and the “lived experience” (Rogers, Kinget,
1965).
2 The perceived level of the self includes everything that the person perceives of themselves, the
feelings that they feel they have, the motivations that they perceive they have, the needs, deficiencies,
shortcomings that they realize they have, etc. and Rogers subtly distinguishes between “feeling” as
a “notion that represents the process-version, the active version of what has been described with the
noun “experience”” and “feeling consciously”, which means “symbolizing accurately” (Rogers, Kinget,
1965). This approach, associated with congruence between the three levels of the self (see below),
is opposite to that founded on the dichotomy between emotional level and cognitive level.
Symbolization is here considered an organismic function bound up with the need of the “organism”
to ensure for itself the maximum possibility of realization. In this process, Rogers considers the
perceived level of the self to be central (Rogers, 1947).
3 By "interception" Rogers means renouncing an experience, with various defense mechanisms, in
1
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through which parts of the real self are perceived in a fragmented way. Within this
rigid grid, one point is darker than the others, a fully concealed node in which the
passage from the real self to its perceived counterpart is non-existent: the psychotic
nucleus.
Between the perceived self and the ideal level of the self (from now on
referred to as the ideal self), a series of distortions are at work as are other defenses
in the service of interception,4 and as such, the person is assailed by the feeling of
having a false self, of not being genuine, telling themselves: “Compared to before, I
feel far more genuine now, after the psychotic crises, and indeed even during them,
even though at the time I felt nothing but fear.” This emerges clearly from the story
of Saturnia, the main character in the book Defeating Bluebeard (D’Ippolito
2003/2010). Moreover, she also states: “Before, I would ask myself if life was a
conflict or a drama.”
In the pre-psychotic personality, the ideal self is extremely poor, restricted,
clinging on to a few rigid and dysfunctional illusions or clusters of constructs, of which
one original, the basic construct, is associated with the psychotic nucleus. For
example: “I am good, and whatever makes it look like I am not, causes me to lose
my grip.”5 It may be posited that in every individual, the structure of the dysfunctional
emotional and cognitive constructs (Goleman, 1995) is clustered and that underlying
it, there are very few or perhaps even just one construct that actually leads the way.
The pre-psychotic structure may, then, be represented graphically as in Figure 1.

order to neutralize all threats arriving both externally and from their own internal universe (Rogers,
Kinget, 1965).
4 In distortion, the experience is perceived but its meaning becomes falsified (Rogers, Kinget, 1965).
5 Based on the works by Rogers appearing in the bibliography, it emerges that, where there is
correspondence and congruence between the three levels of the self, the center of evaluation – in
relation also to one's own expectations, moral rules and percepts, ethical criteria, etc. – is “internal”
and the “evaluation” fluid, flexible “realistic”. The opposite applies where incongruence exists.
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Ideal self

Distortion
Perceived self

Psychotic
nucleus

Interception
(blockage)
Real self

Figure 1. Prior to psychotic onset.
Since the ideal self is so sterile and restricted, formed by rigid, inflexible
constructs, the concept of the self rests to hardly any extent whatsoever on an
experiential base, and the experiential field, amid interception and distortion,
contributes only to a very minimal extent, if at all, to the personal narrative (Reda,
1986), which is therefore constructed on distorted foundations, and with an external
locus of evaluation (Figure 2).6 “A” – a paucisymptomatic medical condition
The relationship between concept of self and experiential field is clearly set out in Client-Centered
Therapy (Rogers, 1951). Rogers talks about a good adaptation as an internal personality issue,
contrasting it with the “discrepancy between the concept of self and the real perceptions”. The
experiential field of the organism and the concept of self may coincide, albeit never completely, or
may not be “congruent” at various levels, all the way to extreme levels.
6
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described by Blankenburg (1971) – states: “It is as if I don’t have a point of view. I
can’t trust myself. I wouldn’t need to know everything; I would only need to get a
handle on the basics. It is much more important to be able to use your own judgment
and find peace! I can’t be the yardstick for myself”.
Internal locus of evaluation
External locus of
evaluation

Experiential
field

Concept of self

Very limited contact
Figure 2. Internal locus of evaluation.
This background life experience – which seems to draw parallels, in light of
what I stated above, between positive-symptom schizophrenic psychosis and
paucisymptomatic psychosis – necessarily leads us to agree with Bruno Callieri
when he writes (2008a): “…we believe that non-secondary psychiatric disorders
should be considered as epiphenomena of a disordered affective area, which can
then manifest themselves with multiple statuses, with clinical alterations that may be
very different in scale and may concern different psychic areas (awareness, mood,
conception, attention, desire, etc.). This conclusion of ours, which is perhaps a little
peremptory, takes us back to the old question of unitary psychosis [my emphasis],
Einheit-Psychose, which in certain ways has been confirmed by the theory of basic
symptoms. It is, however, a time-worn question, one that is both complex and, in our
opinion, still relevant; a question recently posed once again […] with the
acknowledgment of certain limits, which seems to present certain psychopathology
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based on distinctive morbid units”.
The boundaries with reality, within which the whole self should be contained,
are highly unstable and supported by an almost transparent skin-ego (Anzieu, 1985).
Vittorio Gallese (2011), one of the Parma-based scientists who discovered “mirror
neurons,” the biological basis for empathy, and who defines “embodied simulation”
(Gallese, 2006) in terms of visceromotor and somatosensory emotions, states: “In
psychosis, the bodily self’s hold on the boundary is absent. This has been seen in a
number of selected individuals at the onset of psychosis, in the way in which the
influence of drugs was relative. A difficulty emerged for them in recognizing the
image of parts of their own body. In addition, there emerged a correlation between
the severity of the basic symptoms and hypoactivation in the cerebral areas
responsible for recognition. There is an implicit advantage in seeing my body parts
in connection with the motor activation of cerebral parts, which is lacking in
schizophrenia. We can say that intersubjectivity is intercorporeality”.
Gisela Pankow (1969 & 1977) effectively describes with reference to
psychosis – and this may be useful for an understanding of boundaries also in the
pre-psychotic personality – the experience of alienation in the concentration camps.
“What very often kept the prisoners going was this unique ability to deadapt to the
current situation: their strength and resistance became extraordinary, because when
they were being derided [...], they were never there, in the place where they were
being beaten, [...] the body was sacrificed, ready to be discarded [...]. Even torture
was overcome. As such, in this extraordinarily transfigured, disembodied climate,
the body was negated. People can therefore negate their bodies as they are being
struck, and save themselves in another world [a humble image, a prayer, a secret]
in order to successfully resist; we are dealing with the possibility of another form of
being, with accessing another way of existing [...], an escape to another way of
being”. Similarly, Bettelheim (1967) makes reference, in relation to autism, to the
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“extreme situation” of the concentration camps, of which he had direct experience.
The possibility of such an experience of alienation in adults who find
themselves in extreme situations, all the way to the total loss of the boundary
represented by the body, may be seen, where the potential is established for
psychosis with longstanding origins, as the failed construction of such boundaries.
“[…] self-identity is not completely established before the “I”, “Thou” and “it” are
named. Psychopathology [in schizophrenia] shows the paradox that the ego
boundary is at once too fluid and too rigid” (Bertalanffy, 1970). It seems to be
concerned precisely with ancient origins, and this is what differentiates it from other
pathologies. It is as if the paradoxical constitution of boundaries between the parts
of the self, at once too rigid and too fluid, were mirrored in the boundaries with the
real.
The importance of the “regions” or parts, with the associated boundaries, both
in the field of psychology and in that of the person, was strongly stressed by Lewin
(1936). In addition, confusion with respect to language, with respect to other
characteristics of the person in a pre-psychotic condition, in an acute crisis or
returning from delusions, and with respect to isolation, the intersubjective issue and
delirious hyper-attention towards food, all recall Wittgenstein’s statement that “the
limits of my language mean the limits of my world”; they recall paralysis in the insideoutside lived experience.
The theme of isolation, the problem of a constructive separation can be seen
within boundary disorders. The terror of being absorbed by a relationship leads to a
unilateral fleeing from it, in a spasmodic search for autonomy and independence, in
an autarchy that has the flavor of coldness and the color of solitude. Saturnia gave
this insight into the first part of her story: “I felt this paralysis in every relationship: I
cannot live with or without you, with you because you are killing me and without you,
because I will die.” “Schizophrenics live. Moreover, they love – indeed, they love too
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much” (Racamier, 1980). In this regard, I would also cite the aforementioned studies
by Vittorio Gallese.
Continuous separation-annihilation anxiety is unbearable and leads to
autistic-type reactions. It is as if the separation-identification phase with the
associated reassuring reconciliation, which Mahler (1975) discusses, and the related
formation of the constancy of the object, had never been developed since the
traumatic situation came to pass before or during it (see below). It is as if
overwhelming, devouring emotional dependency, classed as a behavioral addiction,
was “resolved” by the person with schizophrenia through paralysis. It is, then,
fundamental, at the time of separation in therapy, that this moment is probed indepth, but also that the deep perception of the decision is the outcome of an Us, of
a You and I, and never unilateral.
There is, therefore, a barrier that is at once too rigid and too fluid between the
real self and the perceived self, both mirroring the exterior and coming from it. Faced
with a threatening external event, or with, for example, sexual fantasies motivated
by internal and external pressures as in adolescence, or with real sexual experiences
that give such a personality structure the sense of losing oneself in the other, of
disappearing because the boundaries are unstable, of losing one’s identity (Marcelli,
Braconnier, 1983), or even with actually traumatizing events (as Selvini Palazzoli,
1982 and 1988, rightly states, it is true that the person with psychosis feels
persecuted but it may well be the case that real persecution has taken place or is
taking place), the rigid interception, like a house not built to withstand seismic shock
having to deal with an earthquake, that barrier gets shattered, leaving a blockage
only at the level of the psychotic nucleus (Figure 3).
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Figure 3. After psychotic onset.
It could almost be said that the original traumatic situation is sought out
deliberately as an actualizing tendency7 in order to attempt to overcome it in another
way; as often, for example, the coupling of two partners comes to pass initially on
the basis of the negative characteristics of their own parents and siblings, with a view
to facing up to the negative in the present, so as to overcome it with new tools – a
“moira”, a necessity (which would explain why first couples break up, sadly often with

Rogers identifies how “every “organism” is animated by a tendency”, which he defines as the
actualizing tendency, “to develop all of its potential and to do so in such a way as to promote its
preservation and its enhancement” (Rogers, Kinget, 1965).
7
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children, whereas second couples often last longer). It is the sense of crisis, of
“negativity” at the service of life, just as the New Physics teaches us today (Capra,
1982; Prigogine, Stengers, 1979).
As Saturnia states: “There, I began to imagine that I would be walled in alive,
that they would leave only a small window from which all the men I had been with
[…] would sneeringly watch me die”. In reality, one of her group of “persecutors” had
disappeared. She feared that she, too, would disappear after torture. Saturnia was
convinced that her “persecutors” would cut off her feet and that they would make her
walk footless on the snow because she had accepted the gift of a pair of shoes. The
evening before, they had given her some soup, which for her undoubtedly contained
pieces of glass. She had this confirmed when she saw blood gushing from her
vagina. Having got back in touch with reality, she reluctantly had to admit that she
was on her period. The real self floods the perceived self everywhere but at the level
of the psychotic nucleus. Thousands of feelings, sensations, emotions invade the
ideal self, which has no structure and no flexibility to accommodate them. In a flash,
the coherence of the self is thrown into crisis. “I feel naked” – this is how Saturnia
described the psychotic onset of her first crisis. One cannot fail to distort reality
“because certain people are delusional: they are delusional in order to keep on living.
Delusions or life” (Racamier, 1980), (Figure 3).
Who am I?”: this was another of Saturnia’s feelings – and it is the
hallucination, and it is also the inside-outside problem. “What is required for
perception to be possible? First, in order to be able to perceive, I have to be able to
differentiate myself as a distinct entity that is facing the object of perception. […]
Hallucinations derive from internal sources of information” (Sims, 1995). According
to Blankenburg (1971) – who, as stated earlier, studied paucisymptomatic
schizophrenia – positive symptoms may be viewed as a defense concealing the lack
of a basal medium, the rupture of trust, the lack of tacit pre-verbal and pre-thematic
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understanding) which brings us closer to the world and to others, the lack of
obviousness of experience, of the always already known, of the “goes without
saying,” concerning the “what” and not the “how” of the world, a loss of “being.” But
also, at the same time, that existential dimension may represent a defense against
delusions, hallucinations, the total loss of the co-ordinates of reality in chaos, albeit
with an adaptive meaning, in a compresence of opposites, the edges of which are
blurred and blended together. And here Callieri’s concept of unitary psychosis is
recalled.
What one really is, invades, overflows, erupts directly in the ideal self, which
up until that point had been propped up, without the psychotic nucleus – including
everything it carries with it and contains – being perceived. There is a rupturing of
the unstable and rigid boundaries that partially determined the parts: it is the internal
chaos that is, in a mirror image, read and projected externally with the distortion
generated by the unconscious activity of the psychotic nucleus. “What’s right and
what’s wrong?” Saturnia asked herself, and she was overcome by paralysis. If she
didn’t eat, she was bad and would be tortured; if she did eat, she would be poisoned.
To maintain the coherence of the self, the parts of the real self previously
perceived in a fragmentary way are projected outwards; reality is twisted, negated,
used to defend the threatened self. Automatic thought acts of its own accord, piloted
by the psychotic nucleus, without awareness or self-reflection. The person with
psychosis no longer has any defenses for themselves, only for the psychotic
nucleus, and they tend to despise the defenses of others. They are caught on a
downward slide. In contrast to those who avoid, they challenge you, tending not to
respect their own times, and are in a hurry, even though, rightly, they feel more
genuine.
It is as if a rogue agent were leading the person to confront/clash with
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whatever may recreate the original traumatic situation, so as to learn finally to face
up to it. As such, even that which appears dysfunctional may have an actualizing
sense for the future realization of the full potential of the person themselves. On this
point, Modell (1990) refers to the “biologic function of repetition,”, the “coaction to
repeat in an attempt to achieve an ‘active mastery’”, laying the theme of regression
over that of “symbolic reactualization”. The traumatic reality thus recreated or, in the
worst cases, the fantasy, the need to deal with a similar traumatic reality, breaks
open the rigid – and therefore more fragile – dams of interception. Even the previous
distortion and the preceding personal narrative are shattered.
It is significant that Freud stressed as an important feature of schizophrenia
the “inability to make things subconscious”, whereas Jung, six years before his break
with Freud, described how delusions, hallucinations and other schizophrenic
symptoms are due to an autochthonous complex – i.e. to a group of ideas that,
thanks to their emotional and pathological charge, had been removed from
consciousness, maintaining a more or less independent existence (Arieti, 1970).
Here we find, on the one side, the collapse of the defenses and the destruction of all
barriers, both rigid and fluid, and on the other, the psychotic nucleus, akin to a
blockage of incommunicability between perceived self and real self.
What is the origin of this psychotic nucleus?
“Everyone is generally in agreement in affirming that the experiences of early
childhood have an essential part to play in the development of schizophrenia.
Sullivan stated that the damage incurred by the interpersonal relationship between
mother and child is of great importance in the development of schizophrenia”
(Goldstein, 1970). Above all, positive-symptom schizophrenia has been correlated
to a serious breakup of the original family environment. “In the wealth of literature on
the psychotherapy of schizophrenia, there is a clear consensus in the belief that an
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early disorder between the newborn and the maternal figure is a significant causative
factor in schizophrenic patients” (Gabbard, 1994) even if this interacts with “the
genetic potential of schizophrenic behavior that is highly specific and in some way
associated with a fundamental deficiency of integration. Clinically, it is particularly
important that the variables [...] of this deficiency seem to depend on the type and
degree of the constitutional defensive reactions that may be mobilized against the
gene-specific vulnerability in the face of stressful experiences” (Kallman, 1970).
More specifically, with Rogers, we can say that at the source, there was the
external threat for some feeling that was then denied. It is posited that this occurred
in an ancient time, early on in the person’s ontogenesis, probably in a pre-verbal,
primitive period, when the child was still acting out its feelings. A form of behavior
was violently negated, along with the feeling that dictated it. As Rispoli (1998) states
from the perspective of bioenergetic thinking: “The unity of mental and corporeal […]
is manifested very clearly in children […]. The child feels and expresses its emotions
with its whole body, it participates entirely in experience, from the earliest phases of
life”. If that negation is then loaded with projections, with things left unsaid by the
mother, or by the parent, to themselves, things left unspoken associated with
unresolved issues in which “everything can be traced back to the bonds [...] of each
parent to their respective family of origin” (Ackerman, 1970), the prohibition is even
more frightening.
“In early childhood, the child re-lives the states of mind of others before its
development enables a conscious understanding of the meaning [often unknown
even to the person in question], although the child is deeply affected by this
experience” (Spiegel, 1970). Sullivan states that when the actions or even the very
existence of the child result in total anxious disapproval on the part of the parents,
the child is exposed to a serious psychic catastrophe. It feels anxiety so oppressive
that the boundaries of the self are eliminated.
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In my experience, it is not always the case that when there is a secret,
something unsaid, a dual message, a taboo, there is also a psychosis, but there is
almost always a psychosis lying behind a secret. On this aspect, Watzlawick (et al.,
1967) effectively underlines how “schizophrenia” is often the only possible reaction
to a context of communication that is absurd and intolerable.
What is negated, refused, cut off was a feeling manifested in a certain
instance of behavior, since the young child acts out its feelings (De Ajuriaguerra,
Marcelli, 1982): expressing the sentiment through behavior is an ability that
phylogenetically preceded mankind, and from the ontogenetic perspective it came
before the use of language. “Whatever I can’t do, I can’t even feel” – this is what
Saturnia discovered about herself at 33 years of age.
The example of Rogers and Kinget (1965) on the birth of a younger sibling
and the feelings of rivalry that it connotes – on how important it is that these feelings
are welcomed and acknowledged, that they are accepted, without this acceptance
being taken as approval of any form of dangerous conduct that they may provoke –
is elucidatory, and all the more so when the age difference between the siblings is
small. Gordon (1970), a pupil of Rogers, and Satir (1988) underline that it is
fundamental, on the one hand, to prevent destructive conduct with messages of selfrevelation of one’s own feelings, and on the other, to make the child feel accepted
with all of their feelings. The two moments should be differentiated.
The threat of pure prohibition at an early age, when dependence on those
who wield the real power of life and death is total, may represent the most terrifying
experience of existence, loaded with the sense of death, of fear of physical death,
above all if accompanied by castration anxiety, defined by Freud as more terrifying
than death anxiety, due to the amputation of a part of oneself.
With Rogers and Gordon, Barbara Williams, and Virginia Satir, we may say
that there are no good or bad feelings; there are feelings period, just as there are
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fingers and toes. If we took as example envy, a primary emotion and judged
negatively also by Klein (1957), who identified its origin in infancy, this feeling is also
rejected culturally (it is sufficient to think of Lucifer's envy), and if denied, it breaks
through without being perceived, but it is there, encysted, and potentially, therefore,
it may become dangerous. As Jung put it succinctly: “We were mistaken not to unite
the devil to the Trinity to make a Quaternity, from this division came all the ills of the
world.” Not being able to feel certain sentiments considered “negative,” such as
greed, impedes integration and the experiencing of the pain of absence from which
it derives, and above all, it prevents its processing: in part to develop the capacity
for suffering frustration and absence, in part to trigger the process of transformation
of destructive energy into constructive energy.
The theme dealt with by Rogers and Kinget remains fundamental: a sufficient
amount has yet to be written in the field of psychology on the relationships between
siblings, on the differences in rank, on ambivalences such as complicity and rivalry
(Cigoli, Scabini, 1996). Even less has been said about the projections of parents
onto their children. A large number of parents favor one child because they
(unknowingly) project themselves onto them and express ambivalences with dual
messages or mixed messages towards the other children, who represent a
projection of their own phratry.
Equally, too much has been written about the attraction of children for the
parent of the opposite gender, and too little in the other direction, the attraction of
the parent for children of the opposite gender, once again with too many double
messages, mixed messages. It is precisely about strong mixed messages about the
so-called dual-link, differentiated at the verbal and analogic levels, about the
“disparity, ‘divergence’ between verbalized affectivity and the affective tone that the
child perceives as empathy” (Spiegel, 1970). Underpinning it, I would reiterate, there
is always a family secret (Watzlawick et al., 1967; Selvini Palazzoli, 1988). “A priori
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of the world of life means [...] also biographical a priori” (Blankenburg, 1971). And “a
parent or even both parents may be incapable of the deep emotional loyalty that is
actually required” (Ackerman, 1970).
In families with a member who has psychosis, there is a parents-children
inversion whereby the parents fulfill their needs with the children, who become
parents; there are manipulations at a more serious level with respect to the
households of the person with neurosis, and the projection is substantial. One of the
most serious aspects of this manipulation, also associated with the family secret, is
that it becomes possible to deny the truth: one thing is said when it is convenient to
do so, and the opposite when it is not convenient. The projections thus lead to the
blame being given to others because, if they shouldered the blame themselves, the
personality structure of the individual members would not withstand it.
How should one intervene? The preferred solution is a combined form of
treatment
Saturnia describes how on the first two occasions on which she was
hospitalized, she was taken to a hospital where the doctors were friends of her
“persecutors,” who were against the use of psychiatric drugs and who were not
professional therapists. The delusions continued for days and days. When, in
another, more serious clinic, she was given psychiatric drugs, albeit against her will,
she was able to come out of her delusions but became very depressed in the
process.
The pharmacological intervention should not be so strong as to obnubilate the
individual, or so weak as to cause them to become delusional once again. Having
returned, as this testimony makes clear, the person enters and goes through a very
difficult phase of depression, the “exit depression.” The person is now in contact with
their feelings in a conscious way. Albeit with great pain and serious risks, it is
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possible to work psychologically on the meaning of the feelings and symptoms. Even
with suffering, depression can be reflected upon and worked through.
This opportunity is, in part, negated by the use of electroshock: “There is
always some disorder of the memory after electroconvulsive therapy” (Sims, 1995).
Too many people who have received it and recovered cannot then remember the
delusions; they suffer from memory lapses. The delusions and hallucinations that
they recall once they are conscious of the illness constitute precious material for
working in psychotherapeutic terms: there lies the meaning, which only the person
in question knows. “Well-designed control studies have provided considerable
evidence that antipsychotic medication is highly effective in the treatment of the
positive symptoms of schizophrenia” (Gabbard, 1994).
What is required, then, is an intervention to establish contact, one of the six
conditions8 in this case, the indicator of treatability, which Rogers places at the base
of the therapy. The other fundamental element is the unconditional positive regard
of the person with their delusions, their story, their narrative. “The schizophrenic [...]
displays characteristic individual patterns in their tangible mode of proceeding that
reveal the influence of their ideas, feelings, etc.” (Goldstein, 1970). Farson (1996), a
Rogerian psychologist, has worked extensively on paradoxes and complexity, and
what greater complexity and paradox could there be than those encapsulated by
Rogers’ phrase “When I accept myself just as I am, then I can change”? Acceptance
is, therefore, the fundamental element when faced with the silence that may be the
terror of rendering concrete a thing not only thought but also said, or when faced
with the paralysis that may be the result of fears of persecution, of imagined terrors.
Magical thought, tangible thought, identity accepted on the basis of identical
predicates rather than identical subjects, the loss of denotation and the word with its
properties often considered identical to the object (D’Ippolito et al., 1996), or the
associations based on experiential symbols – all of the above often explain both
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“bizarre” forms of behavior and psychotic mutism. The person with psychosis feels
with their thoughts and thinks with their feelings.
“I was paralyzed,” states Saturnia in reference to her crises. The psychiatrist
called upon by her “persecutors” questioned her; she remained entirely silent:
“Whatever I said could be used against me”. She was defined as catatonic and – in
view of the period of “adaptation” to reality prior to the first crisis – borderline. Later
on in her story, “schizophrenia” was referred to on several occasions, perhaps as
“acute bouts of delirium” that may have been the upshot of the psychiatric drugs.
Moreover, during acute crises, she was sure that the television was talking about
her, and this influenced her behavior. The person who has returned from a delusional
state allows us to work, as they struggle against their characteristic haste.
It has been posited that all emotional-cognitive constructs and dysfunctional
illusions are like children or chains, linked to the very first or the first few original
constructs. For example: “I must do well at school, I must love my siblings, I must be
obedient, I must eat, I must read, I must...” are offshoots of the more general: “Being
good at something is the same as being good,” and deeper still: “I must be good or
risk physical death” (Figure 4). Any work on the subsequent constructs is sure to be
inadequate. The person with psychosis challenges you to retrace that original
construct. And here, congruence is fundamental: these people have antennae
primed to pick up double messages, mixed messages – but it is possible to recover
(D’Ippolito, Nardini, 2010).
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Children or chains

Original construct
Figure 4. Cluster structure of constructs.
It can even be posited that the continuum between “illness” and “health” is not
a line, but a circle: close to “health” we have on the one side neuroses, and on the
other psychoses with positive symptoms; distant from it are psychoses with negative
symptoms, serious neuroses, borderline cases, and personality disorders, and yet
further away lies psychopathy (Figure 5). “Psychotic suffering is amongst the worst
types of suffering, particularly because it is difficult for it to be understood. But [...]
there exists in schizophrenics a strength, a power, I would even call it an ability,
which all too often we do not even imagine. [...] Schizophrenics have a strong ego”
(Racamier, 1980).
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negative-symptom
psychosis

serious neurosis
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psychosis

neurosis
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Figure 5. Continuum between “illness” and “health.”
The person with positive-symptom schizophrenia cannot turn back to a false
self with neurotic attitudes and borderline defenses; they can only go forward, if
effectively supported, towards recovery. Based on Jamison’s testimony in An
Unquiet Mind (1995), it appears that manic-depressive psychosis, too, may be
healed, and in this testimony, the person declares that they have been properly
assisted, thanks, not by chance, to combined treatment. Touching now upon manicdepressive psychosis, I would like to refer once again to the unitary psychosis dealt
with by Callieri.
Slowly the person will learn to take on their own responsibilities, to see the
subjectivized problems because with Anna Freud (1965) we can say that as children,
the environment is dominant, but as we grow, the needle slowly shifts, ending up
with the individual being the driving force (Olivetti Belardinelli, 1978) of their own
system. “The change in self precedes, rather than follows, the recovery of denied or
repressed material” (Rogers, 1951). For this objective, the empathic response is not
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particularly useful in the acute phase for the person with psychosis, because they
may be misunderstood (“He’s reading my mind”). Indeed, empathy can be translated
at the bodily level, up to the repetition of gestures, as we are taught by Prouty, of the
Rogerian school. “Out of the psychotherapists, those who are experts in non-verbal
communication have particular success with the seriously ill, and only when the
patient manages to control, with their help, simple retroactive functions in the nonverbal mode, is it probable that verbal exchange may improve” (Ruesch, 1970).
Empathy is perceived, then, as a way of being with, even and perhaps above
all in silence, with listening perhaps almost predominantly passive, and with
congruence and, again, above all acceptance: accepting the person as they are and,
with their delusions, following them in their delirium, with them remaining certain,
through congruence, of where they are so as not to lose themselves in a folie à deux,
arriving at transparency and telling the person sincerely where they are.
Saturnia then recounts that, after a long period of analysis, the analyst who
had been seeing her had brought the therapy to an end, stating that she had to go it
alone, even during difficult moments. In the new clinic, she was paralyzed on the
bed. There were no persecutors – a development that was surely the result of the
work done. There were no poisoned coffees [tactile hallucinations]. There were no
knives [visual hallucinations] in the hands of shadowy figures. The negative was no
longer outside her but inside her: “I am the devil.” But the first impact was once again
paralysis, mutism. A doctor tenderly asked her questions. She wanted to speak, but
did not: to do so would have betrayed the analyst, enhancing her sense of guilt. After
all, in etymological terms, “infancy” means “absence of the word”, and we know how
much will maieutically re-emerge from childhood!
When the person returns from their delusions, often thanks to medication, and
says to you, “Perhaps I thought that…” then Roger’s three conditions – unconditional
positive regard, empathic understanding, and congruence, which are interlinked
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– appear necessary and sufficient. We are dealing here with empathy and the
empathic response in the Rogerian sense of the term, and not in a sense often
distorted with the introduction of so-called empathic questions that emerge out of the
listener’s needs: “Asking questions with the intensity and insistence of interrogation
is one of the tools of destruction” (Spiegel, 1970). In this way, even other approaches
such as voluntary free association, Gestalt therapy, and psychodrama, since they
tend to reduce the “conscious functions of the ego,” which are already in themselves
weaker, seem contraindicated in these cases, as does interpretation, which does not
allow the person to find the sense or the meaning on their own. With reference to
the person with schizophrenia, Goldstein (1970) writes: “The patient [...] resist,
sometimes violently, if their conflicts are touched upon [...] because they know them
[...]. If we want to establish contact with the patient [...], we must proceed [...] directly,
carefully considering the ideas, desires, tendencies, etc. of the patient”. Here, what
is fundamental is trust in the actualizing tendency, the tendency towards the
actualization of the self, of which Rogers speaks at length and which underpins all
of his thought8.
Particular attention should, then, be focused on acceptance, based on trust:
“I accept you now, but I accepted you before, too, when you were delirious; I accept
you as you are, as a whole person, I listen to your delusions, the answer is within
you, you know that better than me”. “In a certain sense, in reality, the person

8

Rogers (1957) writes: “For therapy to occur, it is necessary that these conditions exist.
a) That two persons are in contact.
b) That the first person, whom we shall term the client, is in a state of incongruence, being
vulnerable, or anxious.
c) That the second person, whom we shall term the therapist, is congruent in the relationship.
d) That the therapist is experiencing unconditional positive regard toward the client.
e) That the therapist is experiencing an empathic understanding of the client’s internal frame of
reference.
f) That the client perceives, at least to a minimal degree, conditions 4 and 5, the unconditional
positive regard of the therapist for him, and the empathic understanding of the therapist.”
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themselves is the message” (Spiegel, 1970). Acceptance of the message, whatever
it may be, is acceptance of the person themselves. “Like the warp and weft, the form
[delusions] and the content [of the delusions themselves] are distinct but inextricably
bound together. [...] Many authors claim that any delusions can be understood if we
are sufficiently well-informed about the patient’s life. [...] Delusions reflect, in their
content, the individual’s predominant interests and worries” (Sims, 1995).
Feeling accepted, the person learns to accept themselves, the threat of death
fades before slowly disappearing. The person may finally feel more, widening out,
relativizing and rendering flexible their constructs, their ideal self. The capacity for
abstraction, fluctuating and not completely absent in psychosis as in other symptoms
of isolation, has its roots deep in the concrete thought from which it derives, in the
direct experience that can be accessed; the general arises from the particular,
awareness from the unconscious (Jung, Neumann), theory from concrete practice.
“The categories of developed mental life [...] evolved from a perceptual-conceptualmotivational continuum represented by the “paleologic” perception of infants,
primitives, and schizophrenics” (Bertalanffy, 1970).
I can leave-being something only if, regardless of what I do every time, I affirm
my “being.” This is possible only if I allow myself to be myself if I accept
myself” (Blankenburg, 1971). But “between Me and Us there manifestly exists
a dialectical relationship of mutual development” (Blankenburg, 1971).
“Moreover, the reawakening of memories through free association, rather
than being a cause of therapeutic progress is a consequence of it” (Goldstein,
1970). And it is about experiencing: “I fell behind, I mean even in terms of
feelings and everything that goes with them. I have no familiarity with the
situation because I don’t feel it. Sharing with others a sort of feeling of the
world, that is what I am missing”, says A., a case reported by Blankenburg.
And “the attitude of the therapist [...] is often more important than the content
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(Goldstein, 1970).
“We feel that the [doctor-patient] communion is the pre-requisite for any
treatment that is intended to succeed because, in this situation, we are
dealing with the experience of one of the fundamental elements of human
existence, the possibility of understanding and accepting each other”
(Goldstein, 1970).
Once the person has been helped to emerge from their psychosis, on
occasion with the acceptance of some pharmacological support, the person has the
feeling of possessing a treasure that is at the conscious limits of the acceptance of
mystery, too. For all the psychoses, we can perhaps agree with Goldstein (1970)
that “Problems [...] are more or less common to all human beings [...], however
different the symptoms that make them recognizable may be […]. When we want to
understand a phenomenon, one of its extreme aspects often demonstrates its
structure with particular clarity”.
As we approach the end of this essay, it is important to stress the centrality
of the issues that have been widely discussed for some time now by Bruno Callieri:
reciprocity, interrelation, the doctor-patient dialog, the Me-You encounter (1999a;
2007). As he states: “Reciprocity […] should really be understood as the constitutive
aspect and constituent moment of the psychotherapeutic action, in the various
psycho(patho)logical situations” (1999b). He also refers (2008b) to the “recovery of
the alter concealed within the alienus” and cites Heraclitus: “The invisible harmony
is stronger than the visible.” In addition, Callieri writes: “To talk about love and in
terms of love may certainly sound outrageous to the ears of the doctor, the
philosopher, the naturalist, and the metaphysician. But it is a risk that today is worth
taking” (1984).
Last of all, at the presentation of the book entitled Inconscio: Madre e
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Matrigna (D’Ippolito, 2009), Callieri declared: “[...] the psychotherapy of psychoses.
This is a term that perhaps now, at my advanced age, I can endeavor to outline,
always with the fear of being reckless...”; “[…] Rogerian inspiration […] meaning an
open approach, a relationality that is not destined for radical defeat, but could even
be destined – let us dare to use a rather serious word – for a sort of victory, [...] for
an illumination of the scene…” (Callieri, 2009; D’Ippolito, 2015).
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School-Based Counseling
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Abstract
International Society for Policy Research and Evaluation in School-Based
Counseling (ISPRESC) is a newly established professional society of universitybased researchers, graduate students, educational policy-makers, and educational
policy advocates. This article introduces the reader to ISPRESC, its goals and
objectives, history, global, national, and local perspectives, and foundational beliefs
and values related to ethics and social justice. The current global status of schoolbased counseling is summarized with a focus on contextual differences that impact
effective practice. Finally, an overview of the challenges to achieving ISPRESC’s
ambitious goals and objectives are identified along with potential strategies, such,
as building support for rigorous policy research/evaluation to help achieve this
potential; building capacity for high-quality policy research and evaluation through
the adherence to rigorous research methodologies and standards; building
mechanisms to support international collegial relationships and collaborative
research teams that respect cultural differences and similarities; and building
platforms to share and disseminate information within the international school-based
counseling policy community.
Keywords: Policy Advocacies in School Counselling; New Paradigms in School
Counselling, Internationalizing Counselling Organizations, Capacity Building in
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School Based Counselling; Global Best Practices in School Counselling,
Contextualizing School Counselling, Globalizing School Counselling, Policy
Research in School counselling.

Sociedad Internacional para la Investigación de Políticas y
Evaluación basadas en el counseling Escolar
Resumen
La Sociedad Internacional para la Investigación de Políticas y Evaluación basadas
en el counseling Escolar (ISPRESC, palabras en Ingles) es una organización
profesional recientemente establecida por investigadores universitarios, estudiantes
graduados, responsables de políticas educativas y defensores de políticas
educativas. Este artículo informa al lector sobre ISPRESC y sus metas y objetivos,
su historia, las perspectivas globales, nacionales y locales que distingue, así como
las creencias y los valores fundamentales relacionados con la ética y la justicia
social. El estado global actual del counseling escolar se resume de acuerdo con un
enfoque de distinción de las diferencias contextuales que impactan la práctica
efectiva. Finalmente, se identifica una descripción general de los desafíos para
lograr las ambiciosas metas de ISPRESC junto con estrategias potenciales, tales
como: generar apoyo para una investigación/evaluación rigurosa de políticas para
ayudar a lograr este potencial, creación de capacidades para la investigación de alta
calidad sobre políticas y evaluación mediante el cumplimiento de rigurosas
metodologías y normas de investigación, crear mecanismos para apoyar las
relaciones colegiales internacionales y los equipos de investigación colaborativa
que respeten las diferencias y similitudes culturales, y la creación de plataformas
para compartir y difundir información dentro de la comunidad internacional de
políticas en counseling escolar.
Palabras clave: Promoción de políticas en counseling escolar; Nuevos paradigmas
en counseling escolar, internacionalización de organizaciones de counseling y
desarrollo de capacidades en counseling escolar, Mejores prácticas globales en
counseling escolar, Contextualización del counseling escolar, counseling escolar
globalizada, Investigación de políticas en counseling escolar.
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The International Society for Policy Research and Evaluation in SchoolBased Counseling

Main goals and principles
The International Society for Policy Research and Evaluation in SchoolBased Counseling (ISPRESC) is a professional society of university-based
researchers, graduate students, educational policy-makers, and educational policy
advocates. Developed to function as a scholarly society rather than a professional
organization, ISPRESC was founded in 2017 by the chapter coauthors of the
International Handbook for Policy Research in School-Based Counseling (Carey,
Harris, Lee, &Aluede, 2017). The creation of the Handbook provided the opportunity
for international dialogue about the state of the art of school-based policy research
and potential ways to improve the quality of the information that is available to the
policy community through research and evaluation. The overall goal of ISPRESC is
to promote the development, well-being, and rights of children and youth to a highquality education worldwide, which includes the assurance of access to high-quality
school-based counseling services that are culturally and contextually relevant. To
achieve this goal, ISPRESC objectives are:
● To promote the use of high-quality research and evaluation methods in policy
studies related to school-based counseling so that the information generated is
valid and useful.
● To facilitate international collaborations on critical policy research and evaluation
projects in school-based counseling to generate new knowledge and
understanding.
● To disseminate the findings of important policy research and evaluation projects.
● To facilitate communication among policy researchers/evaluators, policymakers
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and policy advocates to help identify research and evaluation needs related to
school-based counseling, and to enable the generation of useful information and
the effective use of findings.
● To encourage and enable graduate students to develop their research agenda
on policy research and evaluation in school-based counselling.
The article describes the evolution of ISPRESC and how it is helping to
advance policy research and evaluation in school-based counselling from a global
perspective. The article is intended to achieve the following objectives:
● Situate ISPRESC within the general context of school counseling, particularly
from a global perspective.
● Provide concise definitions of school-based counselling and policy research and
show how ISPRESC perfectly fits the context.
● Show the connection between ethical and social justice as they interface with
school-based counselling.
● Give an account of the national variations and perspectives in school-based
counselling.
● The extent school-based counselling has become an emerging sub-specialty in
school counselling milieu.
● Show the current challenges and advocate future directions for school-based
counselling, from the perspectives of the mission of ISPRESC.
Global perspectives
ISPRESC is an International Society that positions the needs of children and
their well-being as central to its mission. The global contexts in which children and
young people live vary greatly; therefore, at ISPRESC we promote the importance
of conceptualizing globally, contextualizing nationally, and implementing locally.
Conceptualizing globally is defined as making meaningful connections between the
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goals and objectives of ISPRESC and global agendas that promote the well-being
of children. For example, within the United Nations (UN) seventeen Sustainable
Development Goals (SDGs) that took effect in 2015, issues related to the needs of
children and young people are prioritized as both goals and corresponding targets.
Goals such as Goal 4: Ensure inclusive and equitable education and promote lifelong
learning opportunities for all, otherwise known as Education 2030, and associated
targets, focus on equal access to free, equitable, and quality primary and secondary
education, the acquisition of affordable and quality technical skills training, the
inclusion of “persons with disabilities, indigenous peoples and children in vulnerable
situations” (UN, 2015). More specifically, Goal 4 focuses on education for “human
rights, gender equality, promotion of a culture of peace and non-violence, global
citizenship and appreciation of cultural diversity” (UN, 2015, np). Within the SDG’s,
other goals and targets focus on poverty, the promotion of mental health and wellbeing, the prevention and treatment of substance abuse, human trafficking,
immigration status, equity, peace, and social justice, all of which are challenges that
impact the healthful growth and development of children and young people.
Significantly, these points constitute areas of practice where counselors may be
called upon to deliver services. Thus, while each of these points represents essential
issues at the global level, how they are understood and contextualized at the national
level can vary greatly. For example, diversity in national culture, infrastructure,
governmental procedures, funding streams, political agendas, religion, historical
realities, and ongoing conflict and violence are all factors that impact the prevalence
and severity of need. Such variation necessitates that the translation of policy into
school-based counseling practice that directly impacts children and young people
must align with a nation’s identified needs. In this way, school-based counseling
practice is more likely to have meaning within the lived reality of the children for
which it was designed and the schools in which it is implemented. Policy research
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and evaluation conducted with sensitivity and respect for contextual parameters
minimizes risks, infringement, imposition, and potential harm.
Therefore, ISPRESC promotes students’ access to quality school-based
counseling services through the belief that a variety of different models and
approaches are needed to deliver effective, cutting edge and efficacious services. In
this way, focused service availability and delivery can promote better life outcomes
and opportunities for all children within the societies in which they live. Subsequently,
ISPRESC does not advocate for any specific model or approach, nor does it support
the blanket adoption of models across nations. Models must, therefore, be
appropriate for the context in which they are designed and implemented.
Concomitantly, evaluations of school-based counseling services and any model that
is used to deliver those services in a nation must be conducted through the lens of
that context to produce information that is both contextually appropriate and
efficacious.
School-Based Counseling defined
School-based counseling exists in various forms in at least 90 different
countries (Harris, 2009). School-based counseling in its broadest term is the delivery
of preventive, developmental and/or remedial counseling services for students,
parents/families/caregivers in schools to address a diverse set of societal issues
such as those targeted in the SDG’s to include: poverty, threats to public health,
violence, the aftermath of violent conflict, forced displacement of children and
families, educational inequity, mental health, workforce development, inclusion, and
economic development. Globally, diverse services are organized by different implicit
or explicit models and schema and are delivered by individuals from diverse
disciplinary backgrounds, including teaching, psychology, social work, and
professional counseling. ISPRESC promotes the delivery of counseling services by
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trained counselors; however, regardless of a service provider’s background, of
primary concern is child-focused services that encompass both the needs of today
and considerations for the future.
In some countries, there are ongoing attempts to delineate the role and
activities of school-based counselors and thereby to distinguish between
“appropriate” and “inappropriate activities”. In the United States, for example, which
has a very long history of having counselors work in schools, there is still a debate
about the scope of appropriate activity for school-based counselors. In the US,
professional school counseling schools of thought that are rooted in more of an
“educator identity” see the major goal of school counseling as promoting the learning
and achievement of students.

This perspective sees educationally focused

counseling as the primary function and mental health counseling as limited or
associated primarily with crisis situations. Other schools of thought that are rooted
in more of a “counselor identity” see the major goal of school-based counseling as
the promotion of mental health and the wellbeing of students. This perspective
advocates for the primacy of a mental health focus in school-based counseling.
While these schools of thought can often seem like a binary, sociopolitical and
cultural shifts in society can prove to be more potent forces that accentuate the need
for new directions challenging existing positional lines. For example, in many parts
of the world, violent conflict, trauma, migration, xenophobia, and the escalating
numbers of displaced persons, refugees, and asylum seekers, have signaled a need
for new services such as trauma-informed counseling and restorative justice
practices in schools. In response, the United States, for example, has witnessed the
entre’ of mental health counselors into schools to provide counseling services even
in schools where school counselors are currently employed. Thus, as societies
experience conditions that impact students’ well-being and their ability to thrive,
ISPRESC believes it is incumbent upon school-based counseling professionals to
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acknowledge and support the centrality and primacy of children’s holistic well-being
in the practice of school-based counseling. Moreover, while ISPRESC advocates for
counselors conducting counseling, it also supports and encourages collaborative
and multidisciplinary professional endeavors focused on holistic outcomes for
children that exceed any singular act. Ultimately, the way in which school-based
counseling professionals respond to the current and future needs of children in their
context will inform decisions at all levels of government and influence how it will or
will not promote the continuation or expansion of school-based counseling.
Thus, while ISPRESC maintains that debates over optimal school-based
counseling practice are very healthy, the need to be informed by socio-culturally
relevant, child-centered research is key. Without research, such potentially healthy
debates can disintegrate into political posturing for self-interest and foster patriarchy
not only between countries but in the conceptualization of appropriate roles among
counselors and other service providers in diverse contexts, and the models that they
use. Such an imposition may serve to limit the use of approaches that may be more
relevant and effective.
Since a variety of terms are used around the world to describe those who
perform counseling services in the school, ISPRESC uses the term School-based
Counseling to describe the main focus of its concern. School-based Counseling is
an inclusive term that refers to the intentional incorporation of socio-culturally
relevant principles, approaches, and techniques of counseling that are conducted in
schools to improve the lives and future life outcomes of students. ISPRESC affirms
that school-based counseling is a dynamic endeavor, and we accept that different
approaches to school-based counseling will be more or less effective depending on
the degree to which they are properly attuned to the context in which they are being
implemented. We believe that socio-culturally relevant research is needed to help
determine the needs of children and which approaches are best attuned to meet
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those needs in a given context. The results of such research can both inform and
shape public policy to promote the development, implementation, and ongoing
evaluation of programs and practice for efficacious student outcomes.
Policy Research defined
Governments have a legitimate interest in supporting, encouraging, and
regulating, the practice of school-based counseling to the extent to which it
contributes to the public good. Governments support and shape counseling in public
schools because counseling is perceived to contribute to the public good by
addressing national needs.

Governments enact laws and policies and create

institutions and agencies in order to promote their legitimate interests. Increasingly,
across the globe, school-based counseling is gaining recognition as a powerful
mechanism to enhance students’ access to and engagement in the educational
process. Increasingly, school-based counseling is being recognized as an essential
component of education systems (Martin, Lauterbach, & Carey, 2015) with strong
links to equity in access, academic achievement, educational attainment (Lee &
Goodnough, 2019), and successful transitions to work and higher education.
Evidence of such accomplishments is needed by decision-makers in the public
sector, in the form of policy research and evaluation in formats they can easily
access to both inform their decision making (Weiss, 1991) and to know whether
previous actions to promote school-based counseling are achieving their intended
effects. Likewise, public policy advocates for school-based counseling need good
information from rigorous policy research and evaluation to help them identify and
strategically prioritize advocacy actions for policies most likely to be effective in
promoting the adoption of desired changes. In this way, policy research provides
educational decision-makers and advocates with information that can support
effective action.
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Policy research related to school-based counseling is a developing discipline
(Aluede, Carey, Harris & Lee, 2017). Currently, policies related to schools are
dominated by broad-based educational policy research and evaluation. In many
countries, educational policies shape schools, programs, and the corresponding
activities and responsibilities of school personnel. Thus, government policies that
impact schools shape the practice of SBC in both direct and indirect ways. For
example, some policies shape practice indirectly by altering the school environment
within which counseling exists. In countries where SBC policies exist, policies can
define the parameters and focus of practice. Thus, the form that school-based
counseling takes in each country is affected by a broad range of contextual factors
(Martin et al., 2015).
Policy research is research that seeks to understand the relationships
between public policy and practice in order to ensure that polices are accurately
based on identified needs. To date, very little policy research has been conducted
related to school-based counseling (Carey et al., 2017). Even in countries like the
United States, which has over a 100-year history of counselors in schools, very little
is known about the relationships between public policy, practice, quality, and the
equity of services to students and their families (Carey & Martin, 2017).
The goal of policy research is to produce systematic and objective information
that the policy community can use to make informed decisions related to the creation
and implementation of programs intended to improve people’s lives and society as
a whole. When policymakers are grounded in the findings of rigorous research,
programs are more likely to be effectively designed and implemented; effective
programs can be continued, and ineffective programs can be redesigned or
discontinued--thereby improving the lives of the recipients of program services and
benefits. Moreover, rigorous research identifies the unintended negative effects of
policies and programs so that these problems can be remedied (Rallis & Carey,
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2017).
Ethical and Social Justice Foundations of School-Based Counseling
As policy research and evaluation in school-based counseling continue to
grow, undoubtedly, so will transnational efforts that either directly or indirectly involve
children in schools. As researchers and evaluators engage professional activities in
other countries, issues of ethics and social justice will inevitably arise. ISPRESC
places a high value on policy research and evaluation that upholds the rights and
dignity of children in all of the various contexts they occupy, and that treats them as
right-bearing citizens of agency (Graham, Powell, Taylor, Anderson, &Fitzgerald,
2013). Accordingly then, if the practice of policy research and evaluation is to be
ethical and just within the contexts in which they occur, those who conduct these
activities must be culturally sensitive and adhere to practices that ensure the same.
Within the professional sphere of counseling, research, and evaluation, ethical
codes provide direction and guidelines for such behavior. These codes are most
often contextualized within a given country to focus on the responsibilities and
obligations of professional practice. These codes reflect the degree to which a
profession has developed in a given context and the ethical level to which
practitioners should aspire. A review of many ethical codes that govern the practice
of counseling around the world is based in some or all of the moral principles
paradigm developed by Kitchner (1984) to include: autonomy, beneficence,
nonmaleficence, fidelity, and justice, with some also including veracity. These
principles focus on the rules and obligations of the practitioner. However, as
transnational policy research and evaluation increases, professionals can find
themselves in uncharted territory when they attempt to apply ethical reasoning and
decision making in unfamiliar contexts. At these times, researchers and evaluators
may benefit by integrating virtue ethics into their deliberations. Virtue ethics include
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prudence, integrity, benevolence, respectfulness (Meara, Schmidt, & Day, 1996) and
focuses on the character, motivation, intent, and ethical consciousness of the
researcher. These considerations are especially helpful as virtue ethics place
substantive consideration on context, recognizing that what is acceptable in one
culture may not be acceptable in another. Significantly, in compliment with principle
ethics (Meara et al., 1996), virtue ethics offer policy researchers a way to step back
and reconsider the impact of cultural, historical, religious, social, and political
realities, customs, and norms through the lens of those participating in the research.
The inclusion of virtue ethics can help the researcher or evaluator consider multiple
perspectives, expand their view of research questions and methodology, and prompt
one to seek assistance from in-country professionals to reduce the likelihood that
children are not harmed, even unintentionally.

Researchers and evaluators'

deliberate practices of self-reflection and discernment can safeguard children, the
schools they attend, their families, and the communities in which they live. Such
intentional efforts can avoid exploitation and foster socially just work. In summary,
the criticality of continuously monitoring and adapting methods and procedures
practiced in various contexts aligned to culturally relevant factors throughout the
entire research or evaluative process cannot be overstated.
National Variations and Perspectives on School-based Counseling
Practice and Policy
According to Harris (2013), school-based counseling is related to specific
historical and contextual factors of the nation in which it is practiced. Harris noted,
“Counsellors’ knowledge and expertise in education may be understood within a
historical context, whereby the emergence of counselling can be traced back to
changing educational landscapes and new imperatives or concerns in education” (p.
1).
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Many empirical studies (see Fan et al., 2019) and descriptions (see Martin et
al., 2015) of the activities of school-based counselors in different national contexts
have been recently published. In addition, two recent books contain descriptions of
practice (Hohenshil, Amundson, & Niles, 2013) and policy (Carey et al., 2017) within
diverse national contexts. It is clear that great variability exists across nations in how
school-based counseling is practiced and how school-based counselors are
educated. It is also clear that many different types of policies have been implemented
around the globe with the intention to promote effective practice.

Important

questions related to the relationships among practice policy and context have yet to
be addressed. For example, the scope and gravity of student need within different
national contexts that school-based counseling is intended to address are not yet
clear, nor is there evidence about effective practices within different national contexts
that address these needs, and if policies exist and are effective to address the
identified need. Essentially, we are still in the dark about the need, services, and
policies, and whether or not they are effective, ineffective, or and harmful within
diverse national contexts. Each of these areas is fertile ground for policy research
that moves beyond singular and comparative projects to a series of studies that
intentionally scaffold inquiry to address these interconnected issues within a country.
Research suggests that the development and practice of school-based
counseling are profoundly affected by contextual factors (Martin, Morshed, & Carey,
2017). Martin and colleagues (2015) used grounded theory methodology to analyze
articles and book chapters that described the development and practice of schoolbased counseling in 25 different countries in order to identify the factors that affect
its development and practice. They identified 11 discernable contextual factors
including Cultural Factors, National Needs, Larger Societal Movements, Models of
School Counseling, Laws and Educational Policy, Characteristics of the Public
Education System, the Counseling Profession, Research and Evaluation, Related
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Professions, Community Organizations or NGO Coalitions, and Local Stakeholder
Perceptions. Different approaches to school-based counseling would be more or
less effective, given the constellation of factors operating in a given context.
These findings are more consistent with an “evolutionary” understanding of
cross-country differences in school-based counseling practice.

Rather than

conceptualizing variability in modes of practice as expiating along a one-dimensional
continuum with “less developed” approaches on one end and “more developed”
approaches on the other, different modes of practice can be seen as resulting from
the adaptation of counseling principles, approaches, and techniques to different
national contexts. In some contexts, for example, the implementation of schoolbased family counseling may be less effective than in other contests. Needless to
say, the relationships between policy and practice are similarly contextually
dependent. For example, Martin and Carey (2012) have illustrated, for example,
policies that are effective in a “central control” context will not be effective in a “local
control” context-- and vice versa.
ISPRESC had recently coordinated a ten-nation comparative study of school
counseling practice that was published as a special issue in the Society’s Journal of
School-Based Counseling Policy and Evaluation (Carey, 2020). This special issue
was based on a 10-nation (China, Costa Rica, India, Kenya, South Korea, Malta,
Nigeria, Turkey, US, and Venezuela) factor analytic study of school-based
counselors ratings of the centrality of 40 activities to the school-based counselor
using the International Survey of School-Based Counseling Activities. The factor
analysis determined that five dimensions adequately described international
variability the school-based counselor role: Counseling Services; Advocacy and
Systemic Improvement; Prevention Programs, Administrator Role; and Educational
and Career Planning. A comparison of the ten nations on these five dimensions
illustrated which dimensions were most salient in which countries. Follow-up articles
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in the special issues illustrated how the modes of school based-counseling practice
in Costa Rica, Hong Kong, India, Kenya, Malta, Nigeria, Venezuela, and the United
States were related to historical and contextual factors operating within each country.
This special issue has helped to more clearly define international variability in schoolbased counseling practice and to establish how contextual factors shape a nation’s
mode of practice. Consequently, it has enabled the international comparative study
of the relationships between effective policy and sound practice with the recognition
that sound practice will necessarily be different between countries due to differences
in context. Finally, the research reported in special issue demonstrates the value of
ISPRESC resultant from its ability to bring together teams of researchers from across
the world to address important issues related to policy ad practice.
Local Translation and Implementation
Despite the contextual variation, what seems to hold true globally is that
schools and the progression through the educational experience are organized into
various forms of systems; elementary or primary, secondary or high school, and
tertiary or higher education. Within these systems, schools utilize ways to organize
students into identifiable groups; for example, students may be organized in cohorts
often labeled as grades, forms, or levels. While the organization of these systems
may vary across contexts, the relative organizational schemas are globally
recognized. Some of these schema form larger organizational groupings called
districts, school systems, and colleges. Many of these schools or groupings of
schools are governed by community or faith-based organizations, NGOs, or local,
state, or national government. It is at this level that applicable national and/or state
policy is translated and implemented in various locales. Here programs, initiatives,
and services directly reach children and, in so doing, form another platform where
policy research and evaluation can take place. Thus at this level policy-initiated
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programs and services can be evaluated on the extent to which they are
implemented with rigor and fidelity. More specifically, procedures and methods of
service delivery, including access, equity, accessibility, and quality, are all potential
points for policy research and evaluation. Research that examines the relevance and
inclusiveness of a policy to the populations served, the governance structures that
monitor implementation, and the readiness of those who deliver services to
implement a policy with fidelity are all areas open to examination. Significantly,
questions about adequate availability of staffing, facilities, funding, and resources for
the establishment and sustainability of high-quality school-based counseling
services are all fertile ground for policy research. It is also here that policy gaps in
any of the areas mentioned above can be revealed by research and evaluation.
Ensuring fast connectivity and relevance between a national or state policy and
those it is designed to serve at the local levels can provide information for ongoing
policy revisions that respond to the dynamic realities in schools, communities and
families.
School-based Policy Research as an Emerging Discipline
The discipline of policy research in school-based counseling is still in its
infancy. For this reason ISPRESC believes that the need for intentional high-quality
policy research related to school-based counseling is needed around the world.
However, this developing field is hampered by the fact that few attempts have been
made so far to look at policy issues and policy research from an international
perspective because policy research has been referenced to specific national (or
even sub-national) contexts. Due to its emergent status, we believe the framework
of conceptualizing globally, contextualizing nationally, and implementing locally
holds potential. This framework offers policy researchers a way to link their work to
global agendas already underway and establish transnational dialogue for
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understanding and collaboration that can lead to global efforts. If school-based
counseling policy research is to create a global footprint, acknowledgment as a
valued contributor to issues of global import is essential.
Moreover, this type of global dialogue can further shape and inform nationallevel dialogue and articulate contextual differences and similarities. Given our
interdependent world, policy research that spans nations while examining similar
issues in different contexts would offer depth and breadth of understanding. The goal
of this type of policy research would be to identify the needs, strengths, resiliency in
systems, and avoid cross-national comparative research based on deficit models.
Ideally, emergent local policy research based in this thinking would be balanced,
appreciative, and respectful of diverse contexts and focus on enhancing the wellbeing of children and young people. Unfortunately, this type of work has not yet
emerged as a substantive force—partly because of the difficulties in coordinating
international comparative policy research projects.
Achieving ISPRESC’s goals and objectives: current challenges and potential
steps forward
To further understand the challenges facing the emergence of policy research
in school-based counseling, Aluede and colleagues (2017) suggest a course of
action that serves as an important foundation for ISPRESC’s goals and activities.
They suggest several facilitative conditions:
● Increase policy researchers and evaluators' engagement with national or state
government policymakers to promote understanding and support of schoolbased counseling.
● Promote the necessity of policy advocates basing their advocacy on the results
of rigorous and objective policy studies or the necessity of supporting and funding
this research.
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● Promote engagement between policy-making, policy advocacy, and policyresearch communities to dialog about research findings and identifiable gaps.
● Increase the number of qualified scholars who are pursuing careers in policy
research and evaluation focused on school-based counseling within the
counseling profession.
● Within the counseling profession, improve doctoral training to prepare graduates
to conduct policy research and evaluation, including creating opportunities for
doctoral students to learn policy work “at the bench.”
ISPRESC was founded to address these issues and build capacity
internationally, nationally, and locally for high-quality school-based counseling policy
research. Therefore, consistent with the framework of conceptualizing globally,
contextualizing nationally and implementing locally, and the results of Aluede and
colleagues (2017) suggestions, ISRESC is working to:
● Promote a community of culturally sensitive policymakers, policy advocates, and
policy researchers.
● Build awareness of the potential contributions of school-based counseling to the
public good.
● Build support for rigorous policy research/evaluation to help achieve this
potential.
● Build capacity for high-quality policy research and evaluation through the
adherence to rigorous research methodologies and standards.
● Build mechanisms to

support international collegial relationships

and

collaborative research teams that respect cultural differences and similarities.
● Creating Ethical and Professional Standards for School-Based Counseling Policy
Research
● Build platforms to share and disseminate information within the international
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school-based counseling policy community.
If these conditions can be established, high-quality policy research in schoolbased counseling will have taken a significant step forward toward generating public
policy that improves access to high-quality school-based counseling services for
students and their families.
Summary
Policy Research and Evaluation are necessary to assure that all children and
youth have access to outstanding, culturally, and contextually relevant school-based
counseling services. However, Policy Research and Evaluation has been a
neglected focus for the school-based counseling community. ISPRESC has the
potential to both inspire and lead the international school-based counseling
community (researchers, policymakers, policy advocates, and graduate students) to
embrace policy research and evaluation and to come together to create a vibrant
international community of scholars dedicated to ensuring students’ access to
outstanding counseling services in every school in the world.
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Advances Increasing International School-Based Counseling
Research. A Call for Comparative Analysis
Ian Martin
University of San Diego
Abstract
This paper argues for increasing the prevalence of comparative research on
counseling that occurs within schools around the world. The paper also speaks to
the possible negative implications that the ‘school counseling’ field suffers from by
being too closely coupled with the US educational context. Revising and generalizing
terminology may bring about greater international interest and better greater
resources for school-based counseling services available in schools. Several
resources and future research agendas are discussed.
Keywords: Comparative research, Implications, School-based counseling.

Incremento de la Investigación en Counseling Escolar a Nivel
Internacional. Una Convocatoria para un Análisis Comparativo
Resumen
Este artículo aboga por aumentar la prevalencia de la investigación comparativa
sobre el counseling que ocurre dentro de las escuelas de todo el mundo. El
documento también habla de las posibles implicaciones negativas que el campo del
"counseling escolar" sufre al estar demasiado estrechamente relacionado con el
contexto educativo de los Estados Unidos. La revisión y generalización de la
terminología puede brindar mayor interés internacional y mejores recursos para los
servicios de counseling escolar disponibles en las escuelas. Se discuten varios
recursos y futuras agendas de investigación.
Palabras clave: Investigación comparativa, Implicaciones, Counseling basado en la
escuela.
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Advances Increasing International School-Based Counseling Research. A
Call for Comparative Analysis

Introduction
Personally and professionally, my international interests have grown
organically. While I always enjoyed traveling and made it a priority in my younger
years, my experience and training as a school counselor in the US involved zero
discussion or examples of international school-based counseling. It was only after
visiting other universities, researching, and presenting internationally as a counselor
educator that I began to think more earnestly about why so little of what was
happening outside of my country was discussed. A popular leadership metaphor
created by Heifetz and Linsky (2002) presents the benefits of getting a ‘balcony view’
by leaving the closed-in hustle of the ‘dance floor.’ The main idea being that it is
challenging to understand the full happenings of any organization when one is
distracted by the pace of day-to-day operations. Important patterns or problems are
only visible once you take time to step back far enough from the fray to allow for a
different vantagepoint. I believe this metaphor applies to the study of school-based
counseling around the world. Thus far, scholars and researchers of school-based
counseling have been too involved in their own dances to see meaningful patterns
or potential hazards that may be more visible from an expanded viewpoint. This brief
paper stresses the importance of widening the scope of study and locating new
perspectives to grow a more intentional and contextualized study of international
school-based counseling.

www.revistaenfoquehumanistico.com – 37th issue - September 2020

195

Counseling Policy and Leadership
Current Lessons on Flexibility and Adaptation
The global pandemic of the 2020 Covid 19 virus has been both tragic and
shocking. It has severely altered the day-to-day operations of life around the world.
Things we all once took for granted (work, school, socializing, etc.) have been
knocked off center. While words cannot capture the true trauma and scope of this
pandemic as it is happening, it is clear that this is a time for reflection. In the US, the
pandemic has shown how truly vulnerable we are in terms of healthcare, social
equity, and political stability/leadership. While the day-to-day dance within the US
culture may have blinded us these shortcomings, it is my hope that current times can
be a catalyst for change. Just in my limited personal circle, I have seen many more
of my colleagues questioning the status quo and seeking new resources for action
(some involving international examples).
The Covid pandemic also has brought about large shifts in the field of
counseling and school counseling in the US. The US is well known for its
professional associations and strict pathways to practice. Entry into the counseling
field almost exclusively requires Master’s-level training and multiple layers of
requirements expressed through both state and national accrediting, licensing, and
credentialing bodies. Much of my work involves teaching courses related to or aiding
students in the navigation of the above requirements. Last spring, when schools and
universities were closed due to the Covid pandemic, meeting these requirements
became nearly impossible. Thankfully, accrediting and credentialing organizations
eased requirements and created a host of accommodations that responded well to
the challenges faced by students and counselor educators. Many counseling
services were shifted to an online format, practicum and internship hours were
relaxed, and students were allowed to expand the scope of what might be
considered ‘countable hours’ for their degrees. These accommodations were
flexible, adaptive and very understanding of the unique circumstances created by
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Covid 19.
This experience sparked some thoughts for me about the status international
school-based counseling. For example, why does it take a global pandemic to
accommodate with flexibility and adaptation? How is it that strict requirements
become mere recommendations when faced with a pressing need? In my
experience, one of the biggest issues inhibiting cross-national collaboration with the
US is that rigid training regimens and prerequisites to entering the field operate as
the de facto definition of who can be and what is school counseling. Therefore, by
this definition, a classroom teacher that has an interest in counseling and makes
time to listen deeply and respond to the individual needs of students is not practicing
‘school counseling.’ Or a psychologist with a particular interest in prevention that
enters into a school to deliver a preventative curriculum on addiction is not practicing
‘school counseling.’ While I personally would love to see more counseling-specific
positions in schools, I believe it may be more realistic to think of the ends rather than
the means within many international contexts. This is why I advocate for the more
inclusive term of ‘school-based counseling’ rather than ‘school counseling.’ While I
am a school counselor and I take great pride in my training and the traditions of
school counseling in the US, internationally, the term and title may be too narrowly
defined and connotated with specific professional training to be useful to a larger
international audience. While a small shift, it may free up space to study the actual
practices and interventions rather than the credibility of those carrying out the
services. If we can respond to a global need for flexibility in response the Covid
pandemic, this same flexibility could be applied to pressing educational and mental
health needs occurring around the world.
Nearly Nonexistent International Comparative Analysis
Furthermore, I believe this narrow definition has hurt the field in terms of
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developing a robust rationale for international comparative analysis. Additionally,
without the purpose for international comparison we are more vulnerable to power
differentials. For example, while reading the limited number of international
descriptions of school-based counseling in the literature there is a clear thread of
logic that positions US- based school counseling models, training programs,
professional associations, and accrediting bodies as the golden standard for which
developing countries may someday aspire. This notion was largely based on the
length of time that US models and systems have been in place, the status of
counselor training within US Universities, and the international work of US counselor
educators. This logic is troublesome and does not fit with recognized ideas related
to comparative analysis. In effect, it is like comparing apples to oranges. ‘Adopting’
or ‘adapting’ established practices or policies from dominant or established countries
oversimplifies the complexities that exist within and across people, cultures,
countries, policies, education systems and mental health needs. Furthermore, this
practice greatly inhibits learning from others and could actually be harmful to the
development of school-based counseling within some contexts.
Comparative education is a vast and complex interdisciplinary field with roots
in educational history, anthropology, and philosophy: While broadly situated to study
the forces shaping education around the world, the field of comparative education
lends itself naturally to a multidisciplinary approach and is continuously recasting
itself as new partners enter the field. And, hence, its boundaries are much more
flexible and pliant…(Cook, Hite, & Epstein, 2004, p.145).
Though the boundaries of comparative education are difficult to navigate
several resources helped to provide safe entry into the field. Since the late 1950s
and early 1960s the most prominent journal in the field, the Comparative Education
Review, published periodic annual bibliographies (Easton, 2014). In essence, each
bibliography highlights hundreds of journal articles from around the world that
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contain significant implications for the understanding or practice of comparative
education during a specific calendar year (Raby, 2003; 2005; 2007; 2010; Stambach,
Raby & Cappy, 2012; Easton, 2014). The psychology/counseling category (typically
categorized as those published outside of the US) is lagging behind the other tracked
categories. For example, eight psychology/counseling articles were included in the
2005 bibliography (Raby, 2007) and twenty-three articles in the 2009 review (Raby,
2010). To put these numbers in perspective, the most robust categories in
comparative education from 1979 to 2013 were: primary and early childhood
education (566 articles), teacher education and training (812 articles), multilingual
and multicultural education (672 articles), comparative education (698 articles),
indigenous and minority education (720 articles), and educational technology and
online learning (591 articles) (Easton, 2014). Bibliographies completed in 2014 and
2016 took a different approach. Instead of detailing or categorizing studies, the
journal editors attempted to compile a database of all international education articles
published during these years. For example, the 2014 bibliography included 3,389
articles from 280 journals (Easton, 2015). Unfortunately, similar patterns emerged to
earlier reviews with only one article related to school counseling in 2014 (Easton,
2015) and only two articles in the 2015 review (Easton, 2016).
Based on this analysis, it is crucial to increase the number of comparable
school-based counseling studies. It is embarrassing to see how few studies have
been conducted when compared to other fields. Imbedded within this analysis is the
need to become more inclusive and intentional about international school-based
counseling as a field and in our research. The results within the Comparative
Education Review illustrate that we are being left out of the discussion and continue
to be peripheral players within the larger educational community. When considering
the huge needs presented by students in schools, this is a disservice to them. We
must do better.
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Intentionality within Comparative Analysis Matters
When we think more systematically school-based counseling, it is logical that
it develops differently in different places around the world. Along these lines, Martin,
Lauterbach and Carey, (2015) employed a grounded theory approach that involved
analyzing over 50 descriptions of school-based counseling from around the globe.
After completing three distinct stages of coding on 25 select national descriptions
code saturation (e.g. no new codes were generated from our last 5 descriptions) was
reached. A constant comparison process was then used to determine the
relationships among the theoretical codes within and then across sources to further
articulate an analytic framework. Finally, the research also engaged in several
processes to advance the credibility of the study, including epoché, triangulation,
and peer debriefing. The ensuing 11-factor analytic framework consisted of: 1)
cultural factors, 2) national needs, 3) larger societal movements, 4) models of school
counseling, 5) laws and educational policy, 6) characteristics of the public education
system, 7) the counseling profession, 8) research and evaluation, 9) related
professions, 10) community organizations or NGO coalitions, and 11) local
stakeholder perceptions.
While still a long way away from developing a full theory of school-based
counseling development, these 11 factors help to explain how school-based
counseling developed in very different contexts.

For example, we can better

understand how cultural factors related to Nigeria’s pre-western traditional
counseling (Alika, 2012) affected development there; or how shifts in national needs
linked to Venezuela’s bourgeoning oil industry prompted the need for school-based
counseling (Vera, 2011); or how the passage of education acts in South Korea
impacted the profession by providing funds for university training and the
development of school-based counseling services (Lee & Yang, 2008). The
motivation for collecting these examples and organizing the analytic framework was
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to create a useful tool, and eventual theory, for both explaining why school-based
counseling develops differently in different national contents and for directing efforts
to intentionally support the development of school-based counseling through policy
research and advocacy.
The next steps of comparative research agenda this involves intentionally
pursuing opportunities for international comparative analyses of the development of
school-based counseling. There is also a hope that future authors studying and
describing the development of school-based counseling within a given country will
use the 11-factor framework to organize their work and focus on their specific context
rather than US-based comparisons. Case studies or survey research designed for
future comparisons could go a long way in establishing our field as necessary
component of education. A leader in this area is the International Society for Policy
Research and Evaluation in School-Based Counseling (ISPRESC). The recent
special issue in the Journal of Policy Research and Evaluation in School-Based
Counseling outlined a multi-year survey project that compares over a dozen
country’s school-based counselor roles.
Conclusion
There is no time like the present to promote greater flexibility in defining and
studying international school-based counseling. We are lagging behind other fields
in comparative analysis examples because we have avoided more generalized or
developmentally appropriate professional definitions. For this reason, adopting the
term of ‘school-based counseling’ over ‘school counseling’ may provide the flexibility
that we need to promote more counseling services and professionals available in
schools. Increasing our dedication and intentionality within comparative analysis
research has the potential to unite other educators, grow our interest base, and
potentially increase the resources available to for counseling within our education
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systems. During a time when the world is hurting, more helpers in position to go good
work is well worth the effort and the shift in terminology.
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