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responsible for manpower development, education, and training, i.e.,
educational planners and counselor educators, state agency personnel,
and credentialing organization board members. The guide is organized
in four sections and . four appendices. Section 1 provides an overview
and intreduction to the guide, which describes the purpose, and the
potential users of PACE, and summarizes the content of the succeeding
sections. Section 2 contains 48 activity statements that describe
alcoholism counseling. ‘These statements are grouped into 12
functional headings; the first 7 headings are activities that deal
with direct client-counselor interaction (e.g., family counseling,
group counseling, assessment); the 5 remaining headings are
activities that counselors perform to insure the quality and
continuity of the counseling process (e.g., professional conduct,
documentation,. education). Each activity statement is followed by a
description of knowledge, skills, and attitudes necessary to perform
that activity. Section 3 presents five categories of topics, in
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program). Appendix A describes the activities of alcoholism
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PACE is nol a training program as customarily developed by NCAE, nor is it a manual on how to develop a train-

ing program. Rather it is a resource manual of curriculum and instructional information that can be used in a
variety of ways.

The user guide below has been developed to help' you determine whether or not the information contained in PACE
will be helpful to you without reading through the entire book. If your preliminary inspection shows that you

can use PACE, then review the Contents and read Section One to learn about the other features of PACE and how
the book is organized.

/

IF YOU WANT ~ THEM
.« @ description of alcoholism counseling as see Appendix A, page 187.
defined in PACE . . . " ‘
+ . lo develop a course in some aspect of locate the topic in the index to find the relatéd Instruc-
alcoholism counseling (e.g., family) . . . tional U/nits for an overview of the content;

. .select/the content areas appropriate to the needs of your
target audience; :

refer to the Related Activities, listed by number at the |
beginning of each unit and contained in Section Two, to
derive instructional objectives from the activity state-
ments and the related knowledge, skills, and attitudes:

read Section Four, Issues to Consider in Daveloping-or
Selecting an Instructional Program, on page 177;

if appropriate, refer to Appendix 8, Resources for
Assessment and Evaluation, on page 197 to find ideas for
assessing counseling skills;

review the suggested instructional activities, resources,
and additional references in each of the Instructional-
Units you have selected as a basis for developing con-
tent and selecting methodology.

(Continued inside the back cover).

o
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Introductory Remarks

by Loran D. Archer, Acting Director
National Institute on Alcohol
Abuse and Alcoholism

The National Institute on Alcohoi Abuse and Alcoholism (NIAAA) has long
recognized the importance of professional develcpment of alcoholism counsel-
ors and supported efforts to foster that development. Professional develop-
ment of alcoholism counselors is a significant factor in promoting high qual-
ity carée for clients, gaining recognition of counselors for their contribution
to recovery, and obtammg thll“d -party payment for alcoholism treatment.

Professional growth of any profession is a compiex process and depends on
develcpments in several areas. The move toward professional develocpment
of alcoholism counselors has been furthered by the development of creden-
tialing standards through the initiative and dedication of alcoholism coun-
selors; a more systematic match between treatment needs and human
resnurces through the State Manpower Development Program funded by»
NIAAA; and improvement of educational opportunities in alcoholism cou 1sel -
ing through materials and trainer development by the Natuonal Center for
Alcohol Education (NCAE). \
PACE is another step.forward in the improvement of educational opportunl-
ties. It provides 2 resource which the States, alcoholism counselor creden-
tialing bodies, andinstitutions 7 higher education can use to make mstnuc-
tional programs more relevaini to the job of alcoholism counseling, increase
their number, and create greater consistency mong programs. NIAAA |s
proud to commend this resource to the alcoholism and educational commuql-
ties to further the professwnal development of alcoholism counselor.,.

i : 5



by David W. Oughton, Executive Director
National Association .of Alcoholism Counselors

Almost since its inception, the National Association of Alcoholism Counselors
(NAAC) has been the recipient of letters from.across the country asking ™
the same question: "How can | become an:alcoholism counselor?" “~AsK that
of today's counselors and you will get answers born of their individual
experiences ranging from "a happening" to long apprenticeship, . and from
~on-the-job-training to monastic scholarship. The preparation of alcoholism
counselors has too frequently been characterized by wide variation and
happenstance. ' :

Planning Alcoholism Counseling Education (PACE) offers a riore systematic
approach to aicoholism counselor preparation. it is a glamaing tool--a com-
pendium of fundamental alcoholism counseling knowledge and skills matched
to instructional resources. In short, it is a map of the area. This docu-
ment may be used to assist curriculum planners and educators to deveiop
instructional programs, credentialing boards to assess courses submitted by
counselors for.certification, and individual-cdunselors—to-make-decisions

. about continuing education. PACE is limited only in that it is not designed .
‘o serve as an actual curriculum. Curriculum decisions will depend upon.
such factors as time available, the target /population, and the instructional

setting. '
It is irﬁportant to establish continuity and consistency in all dreas of alcoho-

lism counseling. ‘I the following pages you will find a selection of threads
from which to begin weaving consistent instructional programs. ‘

~
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by Anne D. Robertson, Co-Chair \

Training and Resource ‘ . ‘
Development Committee

National Association of State Alcohol
and Drug Abuse Directors

The National Center for Alcohol Education has developed a much needed
document, Planning Alcoholism Counseling Education (PACE). From my van-
tage point in a State alcghqi abuse and alcoholism agency, | have witnessed

a phenomenal growth over the past decade in the number and types of alco-

holism treatment programs. As these treatment programs have emerged there
has been an ever.increasing demand for competent alcoholism counselors to
staff- them. T - : : ' '

\

Training is one basi§ for competency. In the alcoholism counseling field one
problem with training has been the lack of a universally accepted base of
knowledge\. . The result of this has been that when an individual states, "I -
am a trained (certified, credentialed, or licknsed) alcoholism counselor," the
recipient of this information can only guess at what tP\1at statement encom-
passes. ‘ ) ' :

PACE, whiich is intended to be utilized by those educators and trainers
interested in developing or expanding alcoholism counseling courses, sheuld
also facilitate consistenicy in the development of the standards of this pro-
fession. In this way, PACE addresses the concerns of the National Associa~ .
tion of State Alcohol and Drug Abuse Directors Training and ‘Resource
Development Committee. . ‘ ‘



Preface

~The past decade has been one of remarkable progress, exparision, and

] c;hange in the alcoholism field. Slgnlflcant among the many developments
during this period has been the emergence of a new profession--alcoholism
counseling - Alcohoiism counselors, the largest single group of practltlon-‘
ers in the field, have become the backbone of the alcohollsm services
delivery system.

The growing prominence of alcoholism counselors is reflected in the estab-
lishment of national and State professional associations and in the growing
number of State credentialing organizations being formed to set standards
forj practice and to identify individuals who meet those standards.

The professional development of alcoholism counselors has created a
demand by counselors for education and training programs to fulfill educa- -
tional requirements for credentialing and to meet recertification require-
ments.* | The development of relevant mstructlonal programs has not kept
_pace W|th the demand.

Educatlonal mstltutlons mterested in developing oir expanding their offer-
ings in alcohohsm counsellng are sometimes hampered by lack of informa-~
tion and/or resources for extensive program development. -State Alcohol-~
ism Authorities, counselor aSSOClatIOl"Sy and. certiTication associations,
which may offer or be sought out for guidance, 'are sometimes hampered
by lack of tlme and/or experience ih instructional Iheory and practice.
\

This document is intended to address the needs of these, groups for infor-
mation, resources, and guidance to develop educational programs in alco-
holism counseling. - It is offered not as a model or an ideal but as a set

L ,

*Credentialing, certifying the competence of an individual to work in a
given field, is accomplished by licensure and certification. Licensure,
established by legislation, determines.who may practice and use a profes-
sionai title. Certification, granted'by voluntary professional groups,
involves setting SLandards of competency to practice and assessing indivi-
dual . adherence to the standards. [Certlflcatlon is the predominant mode
of credentialing alccholism counselors. The terms. credentialing and certi-
fication are used interchangeably throughout this document.

vi . _ 11

‘



;

. \
of guidelines to be freely adapted and modified in the creation of more ,
consistent educational programs for the professional development of those ' -

who counsel aicoholic cluents

The origins of this document, another step in the evelution of alcoholism
counseling as a profession, can be traced back to the early seventies.
The Naztional Center for Alcohal Education {(NCAE) was founded in 1973 by
the National Institute on Alcohol Abuse and Aicoholiém (NFAAA), which
was itself created by the Comprehensive Alcohol Abuse and Alcoholism .
Prevention, Treatment, and Rehabilitation Act of 1970. This Act resulted
from the recognition by Congress of the need for a massive Federal effort
to combat alcoholism. 'NCAE was created to develop and provide model
education and training programs for the alcoholism field, thereby further-
ing the Federal effort to expand and |mprave alcoholism services nation~
. wide.
Also -at the natlonal Ievel the publicatlon in 1974 of the PIZaposed National
‘Standards for Alcoholism Counselors (Littlejohn  Report) represented the
. first large-scale effort in the alcchol field to define minimum professional
requirements to be used in 3 volunta v certification program and laid the
foundation for future efforts. ‘Alsc .. 1974, alcoholism cct.mselors formed
a professional association which is known today as the National Association .
of Alcoholism Counselers. ' '

. In January 1976, NIAAA convened a panel to "(1) identify the issues reig-
vant to credentialing alcoholism_counseiors and (2) make recommetidations
to the field of aliccholism as to how it should proceed with the credential-
ing issue." The work of this panel (sometimes referred to as the Finger
Panel) is documented in the Final Report of the ADAMHA/NIAAA, Planning
Panel on Alcoholism Counselor Credentialing published in February 1977.

Developments in alcoholism counseior credentialing on the State and
regional levels were taking place concurrently with these national activi-
ties. In_many of the States, counselor groups and others proceeded io
establish certification standards and procedures, and cirganizations respon-
. sible for administering those standards_and procedures. Frequently' the
recommendations of the’ thtlejohn Repor‘t\ were used as. 2 point of depar-
ture by the State credentialing groups. A few States negotiated\reciproc-
ity agreements so that certification awarded in one State would be recog-
nized by other participating States. '

| vii V. ) 12
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The field of alcohoiism counselor education and training experienced a comi
parable level of actnv:ty during this time. A multitude of education and
training programs in addition to those of NCAE have been developed and
delivered. Their sponsors are national and local groups both public and
private. The programs are long~term or short-term events in a variety
of settings: summer scheols, academic institutions, weekend worhshops,
specialized treatment/training prcgrams. Credit, a certificate, or an
academic degree may be awarded to participants. Two groups, one in the
East and one in the Midwest, have established standards for accreﬁltmg |
countselor training programs The one in the East was a pilot projuc. of
the Eastern Area Alcohol Education and Training Program Inc. The one
in the Midwest, Chemical Dependency Tralmng Program Accraditors, is
ragional in scope.

Ciearly many groups on many levels are working on the various elements

~ that will ultimately constitute a coherent, comprehensive sppreach to the
professiona! development and recognition of alccholism counselors. Almost
every State has some form of credentialing for alcoholism counseling. Ef-
forts continue to develop national credentialing standards. The number

and quality of education programs have increasec. However, much more
needs to be dor:e. :

- The development of a curr:culum guide for aicoholtsm counseling is a logi-
cal next step in the area cf alcoholism counselor education and training.
NIAAA designated this task as part of NCAE's scope of work for the 1980-
1981 contract year in support of the Institute's long-standing goal to foster
~ the professional development and recognition of alcoholism counselors as a
means to expand and upgrade the guality of alcoholism treatment .services.

- The task builds on the work of NIAAA and a number of individuals and
other organizations that have been working and are continuing to work
toward defining the roles and functions of the alcoholism counselor,
describing the knowledge and skilis an alcoholism ‘counselor ‘needs to per-
form these roles and functions, and establishing standards ar.d procedures
to certlfy that lndrvr(:luals are qualified to perfor'm them.

A greae rgany people have contributed to the development of PACE. The
National Association of Alcoholism Counselors helped us locate alcoholism

a counsélors and certification board ‘members to review the first draft of

PACE, and they provided support and enrouragement throughout the pro-

jecty
viii. 13
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Section One: Overview

PURPOSE

The purpose of Pianning Alcohol-
ism Counseling Education(PACE):
A Curriculum and Instructional
Resource Guide is to facilitate the
development of alcoholism counsel~
ing education and training pro-
grams. Specifically, it is hoped
that use of PACE will:

® Increase the number of pro-

grams available;

o Promote development of

courses that are more closely .

related to the job of alcohol-
ism counseling;

o  Promote more consistent
course offerings among
~ institutions; and

&  Help to identify areas of com-
~ monality vith other human
service disciplines, thereby
making course planning and
credit transfer more flexible.

While the primary purpose is to

- expand and improve programs
offered by academic institutions,
PACE is also applicable to the
range of other organizations
providing instructional programs

- in alcoholism counseling. These

*include continuing education; sum-
~mer schools of alcohol studies;

inservice programs; specialized
alcoholism counselor training pro-
grams (e.g., Hazelden and
Johnson Institute); and Faderal,
State, and private agency-
sponsored workshops.

" DOTENTIAL USERS

The primary target audiences for
this document are those responsi-
ble for manpower development,

“education, and training-in;lud-.

ing: -

¢  Educational planners and
counselor educators - per-
sons responsible for develop-
ing and/or conducting
 instructional programs in any
setting. D

8  State Agency personnel -
persons responsible for man-
power planning and develop-
ment and those interested in
fostering the development of
educational programs in their
State. Specific job titles
include State Training Officer,
State Training Support Pro- |
gram Coordinator, and State = .
Manpower Coordinator,




‘¢ Credentialing organization
board members - persons who
participate in defining educa-
tional requirements and eval-
uating courses submitted to
meet those requirements and
who may be asked to provide
program developmerit assis-
tance to academic institutions
and other -instructional pro-
gram providers.

Other potential users include alcor
halism counselors, State alcoholism
counselor associations, supervis-

ors, career counselors, curriculum

committees, and deans.

CONTENT AND ORGANIZATION
OF THE CURRICULUM GUIDE

¢ .
" PACE is organized into four sec-
tions and four appendixes.

Section One, Qverview, provides
an introduction to the curriculum
guide. It describes the purpose
and potential users of PACE and
summarizes the content of the suc-
ceeding sections.

Section Two, Alcoholism Counsel
- ing Activities and Related Knowl-
%Skllls, and Aftitudes, con-
tains statements of the activities
of alcoholism counseling that are
the basis for the instructional

Q

units in Section Three. The 48
activity statements are organized

under 12 functional headings and

each statement is followed by a

- description of the knowledge,

skills, and attitudes necessary to
perform that activity.

Educational planners will find the |

activity statements useful as a
description of the on-the-job per-

- formance expected of alcoholism

counselors and as a basis for for-

- mulating instructional goals and

objectives. Certification boards
can compare these statements to
their certification requirements to
determine the extent of relevance
of this curriculum guide to the
educational needs of alcoholism
counselors in their States.”

Section Three, Instructional Units,
nresents five categories as the
organizational scheme for the top-
ics that encompass the knowledge,
skill, and attitude items related to
the 48 activity statements. These
topics are further organized into
instructional units. The foldout
on page 57 displays'the instruc-
tional units in outline form under
the appropr\iate categories.

The instructional units follow in

the sequence they appear in the
outline.

Each unit begins on a

4

separate page and includes a
. rationale for the content, a con-

tent outline, suggested instruc-
tional activities, and a partial list
of resources. Each unit is also
keyed by number to related activ-
ity statements.

Educational planners will use this
section in the development.or revi-

sion of programs, courses, and

units. Certification groups may .
usé this section either to describe -

“or to assess courses that will be.

accepted toward certification. N
Individuals may use this section as
a guide 1o selecting a course in
alcoholism counseling and locating
resources for individual study.

Section Four, Issugs to Consider
in Developing or Selecting an
Instructional Program, addresses
issues that must be considered in
planning an educational program in
alcoholism counseling. While these
issues are not directly related to

‘the curriculum, they contribute to

the conduct and outcome of

“instructichal activities. The way

these issues are reflected in 3
given educational program will
depend on the purpose of the
sponsoring agency, the nature

and length of the instructional
program, and the characteristics
and purposes of the learners. For

23



example, an educational institution
that awards a certificate, a
degree, and/or continuing educa-
tion units (CEUs) will be con-
cerned about all aspects of a for-
mal education program--administra-
tive, instructional, and evaluative.
A staff development coordinator
planning an inservice training pro-
gram in a treatment agency will be
concerned primarily with instruc-
tional aspects.

The first part of Section Four dis-
- cusses the philosophy and common
themes that must be reflected
throughout the curriculum.” For
example, underlying this curricu-
lum is the belief that the counse-
lor is'a key ingredient in the
counseling process. Therefore, it
is assumed that an instructional
program based on this curriculum
quide will include opportunities for
students to develop awareness of
their own values, beliefs, and
feelings; to periodically assess
their level of knowledge and skills;
and to participate in activities that
will foster their personal and pro-
fessional growth.

The second part of Section Four

- describes the charactemstlcs of a
formal education program generaily
accepted as necessary to create a

- setting corducive to,optimum

) [c ey

performance by faculty and stu-

dents.

Section Four may be useful to of
a variety of readers. Educational
planners can use it as an assess:
ment checklist for an existing pro-
gram or as a planning checklist
for @ new program. State agency
personnel and certification boards
may use it asan orientation to the
elements of a sound alcoholism
counseling education program.
Individual counselors may;use it as
a checklist of elements to, look for
in selecting an educationsl pro~

gram.

& , ‘ ;
Appendix A, Alcoholism Counsel-

ing Actlvmes, describes the activ-

ities of aIcohol:sm counseling syn-
thesized from many sources as a
starting point fordevelopment of
the curriculum guide. This is the

same list that appears in Section

Two without the knowledge, skills,

ity. \
A brief introduction includes the
definition of alcoholism counseling
developed for this program and )
description of the process for
deriving the activity statements.

Appendix B, Resources for

Assessment and Evaluation, sug-

5 .

and attitudes related to each actjv-

gests resources for evaluating stu-
dent performance. Emphasis is on -
methods for assessing student abil-
ities 1o use communication skills,
conduct an assessment interview,
or make interventions in a group
because they are more difficult to
create and administer.

Appendix C, Ordering Information,
contains the names and addresses
of organizations where the films,
training packages, and other
materials listed as resources for
instructional units can be
obtained. Also included are
addresses of the organizations that
publish materials for both coun-

selor and client education.

Appendix D, Attitudes Related to

Alcoholism Counseling, contains
the attitudes listed by activity in
Section Two.  In the appendix
they are listed by category for
general interest and convenience
and as a way of conveying the
assumptions about alcoholism coun-
seling that underlie the develop-
ment of PACE.

......
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Section Two: Alcoholism Counseling Activities
and Related Knowledge, Skills, and Attitudes

INTRODUCTION

This section contains the 48 state-

ments that describe the activities
of alcoholism counseling. 1t also
contains the knowledge, skills,

and attitudes related to the per-
formance of these activities. The

- activity statements alone are listed

in Appendix A with a brief state-
ment of how the activities were
derived and a definition of alcohgl-
ism counseling as formulated for
the purposes of this document.

The activities are grouped under
12 functional headings:

Counseling Communication/Interac-
tion

Assessment

Treatment Planning and Case Man-
agement

Family Counseling |

Group Caunseling

Referral
Termination
Professional Conduct

Documentation

Observing ‘LaWS, Regulations, and
Policies

Prevention
Education
The first seven headings contain

activities that involve direct
client-counselor interaction. The

~ remaining five contain activities

that a counselor performs individu-
alty or with other helping persons
to insure the quality and continu-.
ity of the counseling process.

In instances where two consecutive
activities have the same knowl-

“edge, skills, and attitudes they ‘

are grouped together (see jtems 1
and 2). In instances where non-
consecutive activities have common
knowledge, skills, and attitudes,

the listing is repeated and refer-
ence is made to the activity that

appears first (see item 20).

-1
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Counseling Communication/Interaction

Communicate qualities. of
empathy, genuineness,
respect, and concreteness
verbally and nonverbally in
interactions with clients.

Use communication skills
(e.qg., attending, paraphras-
ing, reflection of feeling,
summarizing, probing, self-
disclosure, confrontation,
interpretation) appropriately
and effectively in interactions
. with -clients.

Knowledge |

Theories of helping, such as psychoanalytic, phenomenological,
behavioral, rational-emotive

s  Essentials of helping model, such-as Carkhuff or Egan

9 Theories and techniques of communication .

o  Relationship between communication. skills and helping qual|t|es

o  Definition and purpose of communication skiils

9 Principles and techniques of feedback

Skill |
Ability to empathize with the chent's experience and communicate that
empathy

¢  Ability to be aware of feellngs toward client and to behave toward

~ client in a consistent, constructive manner

¢  Ability to express respect for client's worth as a person

o - Ability to use communication skills appropriately " client Interactlons

¢ Ability to give feedback

Attitudes

@ A consistent framework for counseiing can improve client/counselor
interaction.

& The counszior's level of functioning in interactions with the client is
related to client change.

o Clear and precuse communication is essential to the helping relation-

ship.

3
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Coﬁnseiing Oommunicatio‘nl Int'mctio-n

3.

Maintain personal awareness
of how client statements and
behaviors affect the counselor
and how the counselor's
behavior and feelings affect

* the treatment process.

t‘)) |

'Knowledgé

o Concepts of transference and countertransference

Implications of transference and coun

selor relationship

Skills

o Ability to recognize counselor
their impact on the counseling
Ability to deal with feelings co

¢ Ability to discuss feelings abo
Sor in an open, honest manne

Attitudes

tertransference for client/coun-

- Relationship between feelings and behavior

Effect of counselor's feelings and behavior on the helping relationship
Personal attitudes, values, and feelings
Role of clinical superyision

and client feslings, their sources, and
refationship
nstructively

ut clients with colieagues ang supervi-

o Self-awareness is assential to being an effective counselor,
¢  Sharing feelings can

1

help to foster self-awareness.

vy



Counsoling Cﬁmmunicationllnteraction

e

4. Cred'® 3 climate in which cli-
ent5 an raise and discuss
sexUlity and other sensitive
issues.

Knowledge

Human sexual function/dysfunction (e.g., anatomy, physiology, psy- .‘

chology)
Cultural/societal values and impact on human sexual behavior

.
o Personal values on sensitive issues (e.g., spirituality, sexuality,:
abortion, suicide, domestic violence)
Effects of alcohol and drugs on human sexual function
Legal and clinical aspects of rape, avortion, domestic viclence, etc.
Skill
¢  Ability to use ciinical terminology correctly
o  Ability to demonstrate acceptance of and comfort with sensitive issuies
o Ability. to elicit necessary informaticn to make an assessment of nature
~ and extent of the-problem K
¢ Ability to identify sexual dysfunctions associated with alcohol and
drug abuse
o Ability to make appropriate referrals for dysfunctlons not attributed
to alcohol/drug abuse or which the counselor cannot handle
s  Ability to recognize an appropriate time to discuss sensitive issues
*  Ability to maintain nonjudgmental attitude in interaclions with client
Attitudes
Counseiors should recognize and accept thelr own limits.
Counselors should be aware of“their own values/assumptions about
human behavior,
o [n effective counseling; the focus is on the whole person.
¥ An accepting, nonjudgmental attntude |s an important attribute of a-

counselor.



Counseling c«;mmunicati‘onitnteractiqn

—

5.

Uce a systematic helping

model s & framewcrk for
conguctmg the counseling
process,

Knowledge
Concepts of personality development
Principles of a heiping relationship
Role of taunselor and client
Comporents of a helping model
Phases of the helping process a
Issues and techniques related to each phasa
Skills
0 Ability to use communication skills

Ability to communicate heiging qualities
Ability to assist the client in goalsetting, problemsolving, and deci-
sionmaking

o Ability to begin, maintain, and end the helping relationship
Attitudes
, /
o Human beings can change their behavior.
o  The ultimate respensibility for the nature and direction of change lies
with the client.’
o A systematic counseling process helps make a counselor accountable.
o  The counselor plays a role in helping the client change.

13 KD



Counseling Communication/Interaction

6.

Assist clients to recognize
and overcome defenses, espe-
cially denial, that inhibit
their realistic appraisal of
their drinking and its conse-
quences.

Knowledge

® © D e O o & & -

Concepts of personality development

Principies of a helping reiationship

Common defense mechanisms and their functions
Physical, psychological, and social effects of alcohol \
Stages and characteristics of alcoholism o\
The addictive cycle, inciuding cross addiction ! \
Stigma associated with aicoholism | \
Stages in the recovery process ' " |

skills

Ability to communicate helping qualities |
Ability to distinguish between functional and dysfunctional defenses
Ability to apply various approaches to overcome denial

- Ability to recognize and confront client's defenses constructively

Attitudes

Denial is frequently found in alcoholic individuals, \
Helping the client recognize his or her defenses and use them appro-
priately is the key to the recovery process.

Extreme use of defenses can keep clients from realizing what their
drinking is doing to them. |

Some defenses may serve a useful purpose.

39
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Counseling Communicatior/Interaction

1.

Support and assist clients in
establishing and maintaining
constructive and satisfying
lives without alcohol.

- Attitudes

o Recovery takes time. ' |
o Recovery, though following a predictabie pattern, varies for each

Knowledge

¢ Stages in the recovery process, {ncluding critical period:

o  Guidelines for assisting clients to\paintain sobriety

o  Signs of impending re'apse .

o  Concepts of wellness, stress, and stress management

¢ Activities that contribute to achieving and maintaining physical and

emotional health . |

Skill
Ability to recognize signs of relapse |
Ability to assist client in handling a relapse
Ability to assist client in maintaining sobriety
Ability to model healthful behavior

1Y

)

individual.
¢ Relapst'is noj unusual in a chronic disease.

,
\
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Counseling Communication/Interaction

- 8.

Handle special issues that
arise in counseling such as .
intoxication during sessions,

~questions about the counsel-

or's use of alcohol and other
drugs, and inappropriate dis-
cussion of drinking experl-
ences.

Knowledge

Stages and characteristics of alcoholism

Dynamics of the addictive cycle

Counselor's att'tude toward drirking and other drug use; intoxication
Symptems of intoxication :

D O & O

Skills

¢ Ability to respond appropriately to special issues
Ability to use communication Skl||5, especnally _confrontation and self-
disclosure
Ability to set limits with client

8  Ability to handle intexicated clients

- Attitudes

¢  Counselors who choose to drink themseives need to be comfortable
with their own drinking behavior. -

¢ A counselor's personal choices need to be carefully appraised in terms
of their impact on clients.

16



Counseling Communication/Interaction

9. Help clients take responsibil- Knowledge
ity for their own behavior.

e ~ Principles of a helping relationship

¢  Dynamics and characteristics of client dependency

o  Counselor behaviors that promote dependence and autonomy

e  Goalsetting, problemsolving, and decisionmaking techniques
" 0 Indicatiers and procedures for contracting

Skill

Ability to recognize and reduce client dependency

¢  Ability to model and teach goalsettlng, problemsolving, and decicion-
making skills

¢ Ability to use contractmg

Attitudes

Healthy adults are autonomous. |
Personal responsibility is one goal of effective counseling.

9  The counseling relationship can promote unhealthy dependency in cli-
ents.

17 ' ‘ )



Assassment

10. Conduct an initial contact Knowledge
with a potential client that
will determine and meet the
client's immediate physical,
psychological, or social
needs; result in a decision
for preliminary action (admis-
sion or referral); and
increase the likelihood for the | Skills
client's entering treatment.

Stages and characteristics of alcoholism
Indications of emergency situations
Modalities and resources for alcoholism treatment
Criteria for admission to treatment

- Factors that foster or inhibit entry into treatment

Ability to identify and respond to emergencies

Abitity to motivate client to seek help

Ability to make decisions about immediate needs

Ability to identify and reduce barriers to entry into treatment
Ability to evaluate ciient need for service

¢

Attitudes

< & 9% O @

o Alcoholism is a treatable disease.
¢ - People are more important than policies.




Assessment

.

12,

Conduct an assessment that
encompasses physical, psy-
chological, spiritual, social,
environmental, and other fac-
tors as-a basis for treatment

. planning.

kssess the family and/or sig-

nificant others for the pur-
poses of treatment planning
including medical, social,
psychologica!, interpersonal,
and econoumic dimensions.

Kndwledge

Techniques of interviewing

Stages and characteristics of alcohalism

Signs of other drug abuse

Alcohol/crug interactions; multiple and cross dependence
Principles of the helping relationship -

Elements of a complete assessment (e.g., physical, psychological,
social, ervironmental, spiritual, family)

- Human growth and development

Concepts of personality deveiopment

Differential diagnosis

Theories/models of family interaction |
Family history and development such as - -
= Birth order .

- Family structure

- History

- Extended family

Family dynamics /

Impact of alcoholism on family and significant others

kil

Ability to adapt assessment process to individual client (timing,
sequence, level, phrasing, and language)

Ability to balance purpase of the interview with need to establish
rapport =

Ability to commiunicate helping \qualities

Ability to use communication skills, particularly probing

Ability to organize and analyze information |

Ability to elicit information from significant others

Ability to see patterns in the interaction of family members -

14 o - 4



Assesament

Attitudes

Thorough and careful assessment.is essential to effective treatment.
Clients are individuals, each with a unique set of needs.

The client has a right to dignity, respect, and prwacy when divulg-
irg information.

- o Alcoholism is a family disease.

| Suceessful treatment of alcoholusm involves the whole: family, not just
the alcoholic,

Vo o, 51




Assessment

13.

Include in assessment cul-
tural and value issues, both
general and alcohol specific,
of any special population(s)
with which the client is iden-
tified.

Knowledge

Implications of ‘cultural differences for the counseimg process
- Personal awareness of values, norms, and attitudes of own ‘culture
Personal attitudes towards other cultural groups _
Cultural variations m\use and abuse of alcohol and related values
and attitudes | |
o Major issues related to variables such as age, sex, economic status, ,
sexual preference, and physn:al ‘disability "‘

o ® ® o

Skilis

Abahty to adapt the assessment process to cultural dfferences
Ability to clarify client values and traditions in relation to alcohol
kY

abuse \

¢ Ability to seek information in assessment that will help determine
extent of client's identification with the cuItLraI group

o Ability to identify client and/or colnselor \attntudes that may inhibit
the counseling process

 Attitudes | \

¢ Culfural differences are important, relevant, and‘ deserving of atten-
tion.
¢ Assessment should consider the whole person.
¢ Everyone is raised with cultural values and biases of which they must
~.be aware lest they interfere with the counseling process.

d . <)



Assessment

14. Arrange and conduct a struc-
tured intervention as appro-
priate to facilitate a client's
entry into treatment,

’\-
Attitudes

Knowledge

°o f»‘ﬁnciples,‘ procedures, and conditiciis of a structured intervention
¢  Stages and characteristics of alcoholism

o  Hocalities and resources for alcoholism treatment

¢ Impact of alcoholism on family and significant others

Skills

®  Ability to identify key people in the client's life

6  Ability to gather appropriate information "

¢  Abiiity to motivate and prepare participants

¢

Ability to assist participants to select appropriate treatment aiterna-
Tives '

Ability to conduct an intervention meeting
Ability to make appropriate referrals and fo!low-qp

Early intervention is desirable in effective treatmnt of alcehotism,

- Confrontation by significant others is useful in facilitating a client's |

entry into treatment.

Intervention must not be: used to satisfy one's own power nseds.
Intervention may fail. ' ’

2 33
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Treatment Plannihg and Case Management

15,

16.

17,

Work with the client to for-
mulate goals, objectives, and
acceptable alternatives for -
treatment that will increase
the likelihood of a positive
treatment outcome.

Consider a range of options
in developing an individual-
ized treatment plan, including
the components of the con-
tinuum of care, the various
treatment modalities, and for-
mal and informal support
groups.

Develop a complete, individ-
ualized treatment plan appro-
priate to client needs and
resources identified in the
assessment process, and
acceptable to the client.

Knowledge

Goals of treatment

Components of treatment plan
Steps in the recovery process
Components of the continuum of care, including purposé, process
utilized, rationale, and limitations of each

®  Philosophy, goals, and practices of A.A., Al-Anon, Alateen, and
other self-help groups

o  Benefits and limitations of treatment medalities including individual,
group, and family counseling, use of disulfiram, and education

Other services (medical, social, financial, vocational) including client
eligibility, referral procedures, follow-up mechanisms, and limitations
of each service

skills

o  Ability to interpret client information

Ability to identify problems and establish priorities

o  Ability to invclve the client in treatment planning

o  Ability to match avail ‘ble resources to client needs

®  Ability to make periodic assessment of progress and modify goals
accordingly

~ Attitudes

®  Realistic client -goals will increase the chances for successful treat-
ment of alcoholism.

o  Effective treatment planning requires cooperation between the coun-
selor and client. | |

¢  There is no one approach te treating alcoholism that has been shown
to be superior to any others. _
Effective treatment plans are specific to client needs.
Client goals may change over time and need to be reassessed.

3 T



Treatment Planning and Case Management

——
—— -

18. Negotiate with the client, in Knowledge
a therapeutic manner, an
“approg:iate and mutually
-agreed upon fee for service

Therapeutic value’of client fees

Payment options, including third party reimbursement

that may include third party Insurance procedures including forms,. schedules, and deductibles- - -
reimbursement and other pay- Role of payment in the treatment process, for both client and coun-
ment options, and periodi- selor

cally review the payment plan ¢  Current accepted rates for counseling services

as part of the counseling
process. Skills

Ability ts set or negotiate a fee for service
Ability to fill out forms

Ability to monitor payment schedule

Ability to deal therapeutically with payment issues

Attitudes

o There is therapeutic value in a client's accepting responsibility for
payment,

e Counselor attitudes about fee for service are important tc a profes-
sional approach to work.

# - ® A counselor's time has monetary value,

% 59
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Treatment Planting and Case Management

19. Adapt treatment approaches

le a client's attitudes, life-
~ style, economic situatiors, and

values, taking into account
any special population with
which the client is identified
(e.g., age, sex, ethnic or
cultural background, sexual
preference, disabling fac-
tors).

Knowledge

The implications of cultural and other factors for alcoholism treatment
Components of the continuum of care, including purpose, process
utilized, rationale, and limitations of each

¢ Philosophy, goals, and practices of A.A., Al-Anon, Alateen, and
other self-help groups -

o Benefits and limitations of alcoholism treatment modalities including
individual and group counseling, use of disulfiram, and education

& Other services (medicai, social, financial, vocational) including client

eligibility, referral procedures, follow-up mechanisms, and limitations
of each service

¢ Treatment options designed for neads of spéciai populations

skils

¢ Ability to interpret client information in a cultural context

© Anility to adapt treatment approach to specific client need

¢ Ability to adapt helping approaches to accommodate cultural differ-
ences (e.g., touching, eye contact, and space)

Attitudes

¢ Effective treatment plans are geared to the client as an individual,
¢ Treatment approaches should consider the whole person,



 Troatment Planning and Case Management

—

20. Assess progress toward treat-
ment goals periodically with
client and modify treatment
plans as indicated. (See
items 15-17.)

Knowledge

Goals of treatment

Compor:»nts of treatment plan

Steps in the recovery process

Compenents of the continuum of care, including purpose, process
utilized, rationale, and limitations of each

o  Philosophy, goals, and practices of A.A., Al-Anon, Alateen, and
other self-help groups

¢ Benefits and limitations of treatment modalities including individual,
group, and family counseling, use of disulfiram, and education

o Other services (medical, social, financial, vocational) including client
eligibility, referral procedures, follow=-up mechamsms, and limitations
of each service

Skills

¢ Ability to interpret client information

¢  Ability to identify problems and establish priorities

o Ability to involve the client in treatment planning

o  Ability to match available resources to client needs

¢ Ability to make periodic assessment of progress and modify goals
accordingly

Attitudes

¢ Realistic client goals will inzrease the chances for successful treat-
ment of aicoholism.

o “ffective treatmen planning requires cooperatuon between the
gt mselor and client.

¢« W e is no one approach to reating alcoholusm that has been shown

3 supermr or to any other.
ct ve troatment plans are specific to client needs
(.:.,‘."IL ,oalo nay change over time and need to be reassessed.

2
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Family Counseling

2l

2.

Work with the family and sig-
nificant others to help them
understand alcoholism as a
disease and its impact or;
them as individuals and on
their relationships to one
another; and help them plan
and carry out steps that will
improve individual and family
health,

Refer family and significant
others to Al-Anon, Alateen,
and/or a family therapist or
treatment specialist as appro-
priate,

&

o o © o B

KnowléLge ,
o Theories/models of family interaction :
Impact of alcoholism and recovery on individuals and the family as a
unit
o  Concept of detachment
¢  Philosophy, goals, and practices of A.A., Al-Anon, Alateen, and
- other self-help groups '
¢ Other services (medical_, social, financial, vocational) including client
eligibility, referral procedures, follow-up mechanisms, and limitations
of each service :
o Definition of family therapy; preparation and qualifications of thera-
pists A
¢ Indications of need for family therapy
Resources for family therapy
¢  Principles and procedures . “ral
Skills
Ability to interpret cli i : it
Ability to identity pre. .o Latablish priorities
Ability to involve the criwn! © ireatmen: nlanning
Ability to match availeble rectusces to ciient needs
Ability to recognize need for rererval to a family therapist,..
L
Attitudes

Alcoholism is a family disease.
Family health is the responsibility of the whole family.

®  Alcoholism can engender maladaptive hehavior from one generation to

another,

Family members have a right to their own recovery regardless of the
alcoholic person's dacision.

Family educatior is an important part of the treatment process.

¥ Y



Group Counsaling

23.

24.

2.

Initiate a counseling group.
Initiation includes determina~
tion of need and purpose,
selection and preparation of
members, logistical and admin-
istrative arrangements, and

establishment of ground

rules,

Lead or co-lead a group
through the various stages of
group development and modify
interventions as appropriate.

. Assess the progress of indi-

vidual members and the group

~as a whole periodically and

riodify goals and interven-
tions accordingly.

Use the planned and unplan-
ned departures of indivicuals
and the termination of the
group as & whele to enhance
growth of members.

Knowledge

Definition of a group; types of groups

Curative factors in group counseling

Role of group counsefing in alcoholism treatment
Theories 2nd principles of group process and dynamics
Factors to consider in selecting group members

Factors to consider in initiating a group

Role of group leader; factors in choosing and working with a
co-leader

Framework for observing group interaction

Purposes and techniques of intervention

Alcohol-related issues in group counseling

Techniques for recording and analyzing group progress
Techniques and guidelines for effective termination

Skils

Ability to assess client readiness for group counseling

Ability to provide physical, logistical, and administrative arrange-
ments that foster group work

Ability to promote group cohesiveness

Ability to model and teach goalsetting, problemsolving, and feedback
skills '
Ability to establish and maintain group narms that promote curative
factors "

Ability to determine stage of group development

Ability to attend to group process

Ability to make interventions that contribute to group and individual
goals

Ability to modify interventions accarding to needs of the group
Ability to balance individual and group needs

Ability to assess member and group readiness for termination

Ability to prepare group members for termination



——

Group Couriceling

I
'\
|

|

Attitudes ‘L‘

\ o .
o Group counseling is usually helpful in the treatment process.
] Group\counseling is not counseling individuals in a group.
o Group ‘counseling is not appropriate for every ciient.

-—
o
[
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Reforral

T vt 1

21. Use internal and external Knowledge
resources to best meet client

needs for alcohol-related ang

Organization of health care and other human service delivery systems
other services.

Roles, responsibilities, and preparation of other professionals
Insurance and other funding sources

Intra-agency organization patterr:

Interagency relationships

<« @ O e o

Skills

Ability to identify and evaluate resources

Ability to establish and maintair . ¢fessional relationships
Ability to organize and commur ic2te client information
Abi" to match resources to ¢ - - zeds

Attitudes

¢  Alcoholism treatment is a collaborative effort.
o  Treatment approaches should consider the needs of the whole person,

~
-z

—
e
»
o
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Hoforral

28.

Provide the client with the
information necessary for
informed decisions about
treatment alternatives,

™

Knowledge

o  Components of the continuum of care, including purpose, process
utilized, rationale, and limitations of each

8  Philosophy, goals, and practices of A.A., Al-Anon, Alateen, and
other self-help groups

¢ Benefits and limitations of alcoholism treatment modalities sncludlng
individual and group counseling, use of disulfiram, and education

»  Other services (medical, sacial, financial, vocational) including client
eligibility, referral procedures, follow-up mechanisms, and limitations
on each service
Goal analysis , -
Techniques of problemsolving, goalsetting, and decisionmakir:g

Skl

o  Ability to match information-giving techniques to the needs and abili-
ties of each client

o  Ability to model and teach techniques of problemsolving, goalsetting,
and decisionmaking

Attitudes

& Treatment is more likely to be effective if the client makes the choice

among alternatives.
¢ The more complete the information, the better the choice is likely to
be.

3



29, Take appropriate action to
locate alternative services
when cuitural and/or langu-
age barriers may inhibit
effective treatment.

y
) )
Q 4

Knowledge

o  Cultural variations in the use and abuse of alcohol and related values
and attitudes

¢. Personal awareness of values, norms, and attitudes of own culture

o  Culturally based treatment resources or services

€ informai support networks

®  Principles and procedures for referral

Skills

¢ Abil'*y to recognize lack of progress in treatment

o AL .y to identify when personal values, cultural bias, prejudices, or
assumptions are contributing to lack of progress

Attitudes

¢  Cultural differences affect human interaction.
People from different cultures have different perspectives, customs,
and value/belief systems that may be equally valid.

o All counselors cannot work effectively with all clients.

3




Roferral

30. Explain agency admission poli-
cies, procedures, information
needs, fees, and services
when discussing a possible
referral with a client.

Knowledge

®  Admission policies, procedures, information/needs, fees, and services
of referral agency '

¢ Alternative agencies that provide similar services and resources

¢ Principles and proceduves for referral

skill

o  Ability to collect, record, and maintain salient information on referral
agencies

®  Ability to match information-giving techniques to the needs and ability
of each client

©  Ability to monitor client progress along continuum of care

Attitudes

o  Appropriate information reduces client anxiety.
@  Preparation and support for referral increase likelihood of completion,
8  Follow-up with client and resource coritributes to quality and continu~

ity of care, /

/

/
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Refarral

3.

- Distinguish for clients and
significant others the comple-
mentary nature of Alcoholics
Anonymous and alcoholism
treatment ana the unique role
of each in the recovery pro-
cess, emphasizing what the

~client can expect of each and
what will be expected of the
client by each.

KnoMedg‘e

Philosophy, goals, practices, and literature of A.A.
Philosophy, goals, and practices of alcoholism treatment
Roles of counseler and ciient

Stages and characteristics of alcoholism

Stages in the recovery process

¢  Ability to match information-giving techniques to the needs and abili-
ties of each client

o  Ability to explain the distinctions between A A. and alcoholism treat-
ment

Attitudes

¢ A.A. and alcoholism treatment may be corplementary in the recovery
- process,
o Outcome {effective recovery) is more |mportant than the process (how
one gets there).

5’9
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Referral

rd

3.

When referral_ are apprapri-
ate, prepare and supnort the
client in making the contact
and then follow-up with both
client and, resource. (See
item 30.)

(A
(@ 0]

Knowledge

®  Admission policies, procedures, information needs, fees, and services
of refer 1| agency '

o  Alternative agencies that provide similar services and resources
¢  Principles and procedures for referral

Skils

®  Ability to collect, record, and maintain salient information ¢on re;arral
agencies o

¢ Ability to match information-giving techniques to the needs and abil-
ity of each client

®  Ability to monitor client progress along continuum of care

Attitudes

o Information reduces client anxiety.

o Preparation and support for referral increase likelitood of completion.

o Follow-up with client and resource contributes to Iality and continu-
ity of care. :

L
@
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Terrsination

33.

34,

Recogrize when treatmern. is
complete, estabiish with tha
client a termination and efter-

. car. plan, and assist the cli-

ert through the termination
phase.

Maintain alcoholism counseling
responsibility for a client
until that responsibility has
been assumed oy another pro-
fessional or has been ‘er-
minated by mutue! consent.

Terminate a counseling re'a-
- ship when either cour.
.ror ¢ ent feels no bei -
©is occurring and, if nec-
essai v/, meke mutually negoti-
atea arrangements for other
treaiment.

Knowledge

S & Do e O

Stages in the reccvery process

“heories of termination

- ole of termination in counseling process
Tachniques anc guidelines for effective termination
Aftercare planning and services

Ethical standards in counseling

Shils

o D v DB

Ability to recognize when termination is appropriate

Ability to recognize and express persona! feelings about termination
Ability t3 support a client through terminaticn

Ability to recognize and address inappropriate termination

Ability to recognize when a treatment relaticnship is fostering depen-
dency rather than autoncmy

Atility to negotiate with clients arrangements for other tra3tment as

indicated

Attitudes

L 5

Termination is an unavoidable issue.
Effective termination of the counseling relationship contributes to ¢li-

ent growth. '
All counselors cannot work’ effectively with ail clients.
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Professional Con juet

Sxpiore personal feelings and
cor.cerns about clients with
colleagues or supervisor when
these may bs interfering with
the counseling zrocess. (See
item 3.)

|
|

¢ Concepts of transierence and countertransference

o Implications of transference and countertransference for client/coun-
selor relaticnship

o  Relationship Hetwesr feelings and bzhavior

o  Effect of counselor's feelings and behavior on t4e helping relationship
s  Personal attitudes, values, and feelings

% Rols of clinical supervixion

o Counselor expectations and responsibilities

Siill:

¢ Ability to recegnize counselor and client feelings, their sources, “nd
their impact ¢n the counseling relationship

3 Ability to deal with feelings constructively

¢ Ability tu discuss faelings about clients with colleagues ana supervi-
Sor in en open, honest manne:

Attitudes

8 Self-awareness is cssential to be 1g 3% effactive rounselor,
¢  Sharing feelings can help to fosier  '-ie aneus,
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ssiq:_‘_aﬁa_ri Conduct

sess and improve sne's -own
rformance in light cf ethi-
~and professiona! stan-
rds. -

Knowiedge

® Ethics and professional conduct in alcoholism counseling

[ ] Legal and malpractice ramifications of practicing counseling

] State credentialing requirements

9 The role of the counselor in client recovery

e Standards of professional conduct with client, coileagues, and commu-
nity

Skills

0 Abitity to distinguish between professional and unprofessicnal behav-
ior towarc other: '

(] Abiiity to evaluaie performance in terms of specific standards

] Ability to identify areas of job performance where impro:zment is
nieeded

. Ability to texe corrective action in cases of urethical or unprofes-
sicnal hehavior by colleagues

Attitudes
° Counselors are responsible to themcelves, clients, other profession-
als, .and society. '

° Use of self is an essential elemant in effective counseling,
] Personal and professional growth is a lifelong process.

' Al
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Profossions! Conduct

38.

Maintain relationships with
other helping persons that
show respect for and give
recognition to their roies and
their contributions to the cli-
ant's recovery.

R

Knowledge

o Types of helping persons who may be involved with aiccholic clients

@ Roles, responsibilities, and preparation of helping persons

¢ Definition and characteristics of formel and informal support systems

¢ Health care agency organization, functions, and job pesitions

o Factors in effective interagency rel-icischips

Skills

o Ability to use communicztion skiliz sp: rapriately with peers and col-
leagues

o Ability to determine when client needs require skills of other profes-
sional helper: |

o Ability to represent clien: interests effestivaly in intra-agency and
interagency contacts

o Ability * inaintain productive reiationships with peers and colleagues

At des

® The counsein; vannot meet all needs of all clients.

¢  Contributicris 2! helping persons to the recuvery of alcoholic ciients

are both ovar apping and complementary,



Prof2si.,.nal Condust

3 TJahe responsibility for per-
"sonal and professional growth
hi; seeking appropriate clini-
cal supervision, preserving
mental and physical health,
and maintaining and upgrad-
ing kncwfadge ang skiils reie-
vant to =ifective alcoholism
counseling.

Knowlec:je

Role and pracess of clinical supervision

Expectations of supervisor and supervisee

Alternatives for supervision when not provided by agency
Concepts of emoticnal and physical health

Theory and techniques of stress management

State credentialing requirements

Resources for personal and professional growth

- o & O

Ability to tailor supervision process t0 individual needs
Ability to identify training needs

Ability to identify educational resources

Ability to recognize signs and symptoms of burnout

Attitudes

Persona’ and professional growth is necessary to maintain effectlve
counseling. :

It is the ethlcal responsibility of the alcoholism councalor to provnde
the most facilitative services possible to the client.

Clinical supervision is directly relates to counselcr job satisfactior,
and indirectly related to client outcume,

e
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Documentation

o

40.  Prepare written records o
client care that facilitate
‘reatment olanning, commen-
cation wit:: other staff. cfini-
cal supervision, agency
accountabiiity, program plan-
ning, and research.

fncwledge

@ Cleminr of <ice management

8 Client recorixeeping and the counseling process

¢ Progress notes

¢ Problem-oriented recordkes ing

Federal and State grant requirements regarding documentation of
client services

*  Technical terminology of psychology and alcoholism

¢ Format, vurpose, and methods of documentation

®  Standards of voluntary groups (e.g., Joint Commission on Accredita-
tion of Haspitals)

Skill
Ability to read and write in the primary languagz of the agency
Ability to identify and record essentis| client information
Ability to write legible, concise, and precise infor-ation regarding
client progress

& Abiity to initiate the intake history record and use it as the basis of
@ ¢o .inuing client record
Ability to document treatment services provided to clizi-
Ability tc organize, record, and maintair all client ¢sis celevant to
treatment and progress in treatment in a logical andt sic .ential man-
ner

Attitudes

¢  Maintaining accurate written client records is essential i 4ituving

provision of quality client care.

The counselor is responsible for maintaining complete and accurate
client recors,

33
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ontution

imunicate in a concise,
-~organized, comprehensive
ner when discussing the
nt's needs with supervisor
xther staff.

u"4. |

Knowledge

] Format and rationale for case presentation

] Communication skills

0 Role of the counselor in ciient advocacy

2 Confidentiality regulations

° Technical terminology of psychology and alcoholism

Skills

] Ability to make a well-organized case presentation

® Ability to communicate orally

) Ability to present a concise but comprehensive summary of client pro-
gress in treatment

e Ability -to act as advocate for client

o -~ Ability to balance client's right to privacy, confidentiality require-

ments, and information needs of others for consultation purposes

Aititudes

The counzeior's role includes being an cdvocate for client.

Quality o1 sonstltation from other staft members depends on the gual-
ity of t . information they receive.

The counselor has an obligation to respect the client's right to pri-

_vacy.
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rving Laws, Regulaiions. and Policies

Observe Federal and State
‘egulations and agency policy
n confidentiality of client
nformation. -

" Knowledge

Federal and State conﬁdenﬁality regulations affecting alcohol abuse
client information , - , ) o
Federal and State confidentiality regulations affecting client informa-

®

' “tion in ‘special cases (e.g., child abuse and domestic violence)

) Agency policies that may affect handling of client informaticn .

p ) Skills . B

° Ability to discuss which requests for which kinds of ciient information
fall under Federakand State confidentiality regulations _

° Ability to correctly “apply Federal and State confidentiality regulations
.in various requests for>client information :

| &  Ability to impact confidentiality regulations as they affect the counsel-
a ing process (e.g., disclosure of.information cencerning child abuse)

Attitudes

® Clients! rights include privacy and confidentiality.

® - A guarantee of client confidentiality can overcome a common reason
for client reluctance in seeking alcoholism trezatment.

] The counselor has a legal and professional responsibility to observe

. ‘confidentiality regulations. '
\\. )
‘.‘4?’,
. -
‘36 |
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ving Laws, Regulations, and Policies

)serve Federal, State, and
-al regulations, and agency
licies that affect delivery
services to clients.

Knowledge

98

e

Al

§
n
S

® Federal, State and local reguiations that affect delivery of services|
(e.g., safety and health stand‘ards associated with grant and contract
. funds) - _
® Standards of voluntary groups (e.g., Joint Commission on Accredita-
tion—ofHospitats)y—- —— : .
Y Nature of agency policies that may affect delivery of services -
Skills
. Ability to recognize when an aspect of agency client service delivery
is in violation of, or does not meet, Federal/State/local regulations
° Ability to adjust or modify component of service delivery for which
" the counselor 75 résponsible’so that it is in” keeping-with~Federal/
' State/local regulations
Attitudes
. The primary purpose. of Federal, State, and local regulations is to

protect the right of clients to guality service. :
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rving Laws, Reguiations, and Policies o

se accurate and up-to-date .

formation about Federal,
tate, and local statutes
jating to the use of alcohol
.g., taxation, licensing,
urs of sale, and purchase
je) in discussions with cli-
1ts, co-workers, and com-
unity groups.

Ty

Knowledge

. Federal, State, and local statutes relating to the use of alcohol

Skills

. Ability to cite Federal, State, and local statutes accura'fely

o Ability to identify sources of accurate and up-to-date information

about Federal/State/l6cal statutes

Attitudes . /

/

o Information communicated to the public must be accurate.
e An alcohaolism counselor's responsibility extends to staying informed
. about infermation regarding all aspects of alcohol and alcoholism.

o
et

191
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tion

nmunicate the concepts, Knowledge
minology, and strategies ' ' .
Models of prevention

prevention correctly and °
ropriately to co~workers ° Definitions of primary, secondary, tertiary prevention
] the community. ] Application of definitions te alcoholism

° Classification of prevention strategies

Skills

° Ability to assess community attitudes

° Ability to assess community education needs

‘e Ability to identify and utilize community information channels

6 Ability to communicate accurately the concepts and terminology of
prevention

Attitudes

® Alcoholism counselors have a role in prevention.
. Prevention and treatment are interrelated.
» Community involvement is essential to the prevention of alcoholism.

".‘\ y o ’ . -
Aty ‘5 H
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ntion

ontribute to efforts to

form other professionals and
e community that alcoholism
a treatable disease, that
eatment services are avail-
le, and that early inter-
ntion is recommended.

1u4

Knowledge
] ‘Current statistics on prevalence and ihcidence of alcohol abuse and
" alcoholism ' ‘
° Physical, psychological, and social effects of alcohol
® Stages and characteristics of alcoholism
° Dynamics of the addictive cycle
e  Stages in the recovery process
° Philosophy, methods, and modalities of treatment
° Impact of alcoholism on the family and significant others
o Role of intervention in prevention and treatment of alcoholism
° Theory and techniques of community assessment
° Principles of public relations and mass communication
° Principles of public speaking
Skills
° Ability to assess community characteristics and resources '
® Ability to.identify and utilize community information channels A
. Ability to identify and develop relationships with community leaders
® Ability to identify, recruit, and ccordinate community members as
resources
° Ability to adapt information message and /strategy to community char-
acteristics
) Ability to make public presentations
Attitudes : i
i
. | ,
. The community needs to be aware of its own alcohol problem and the
resources available to treat it.
. Community involvement is essential in the treatment of alcoholism.
. Stigma remains a barrier to seeking treatment for alcoholism.

S
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tion

e current and accurate
formation about alcohol and
~oholism in formal and
formal. educational ‘presen-
tions.

ke educational presenta-
ns to client, community,
d professional groups in
vich content and activities
e consistent with presen-
tion objectives and audience
aracteristics; and obtain
rticipant reactions to
prove future presentations.
‘ i

1ug

Knowledge

° Current statistics on prevalence and incidence of alcohol abuse and
aicoholism ‘

® Physical, psychological, and social effects of alcohol

] Stages and characteristics of alcoholism

) Dynamics of addiction

® Treatment of alcoholism

® Signs of other drug abuse

° Alcohol/drug interactions; multiple and cross dependence

] Federal, State, and local statutes relating to the use of alcohol

) Principles of adult education

® Principles and prucess of instructional design

. Theories and principles of group process and group dynamics

Skills

° Ability to apply steps of design process tc an educational presenta-
tion . S ,

1) Ability to locate sources of uE)-to-date information and educational
materials ‘

° Ability to select and use audiovisual aids

. @ Ability to apply principles of group process to an educational group

Attitudes

¢  Educationa presentaticns deserve careful planning and evaluation.

ce -
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Section Three: Instructional Units

ORGANIZATIONAL SCHEME

One of the guiding principles in .
the development of PACE was to
make it as useful as possible to as
many people as possible, given the
overriding purpose of improving
the educational preparation of

~ alcoholism counselors. In this

case, one aspect of usability is
flexibility to serve the variety of .
instructional programs in alcohol-
ism counseling. EXisting programs
in alcoholism counseling range from
one-week workshops to baccalau-
reate degree programs and spe-

cialty programs at the graduate

level, It was not clear until mid-
way through the developmental
orocess exactly how this flexibility
would be achieved.

‘The strategy began to emerge

when the knowledge, skills, and
attitudes contained in Section Two
were separated out. Working first
with the knowledge items, individ-
ual items were sorted and
re-sorted into discrete topic areas.
Next, the skill items were sorted
and found to correspond to the

" knowledge topic areas. Finally,

the topic areas were ordered,

examined, and reordered until the -

scheme or framework of five cate-
gories was arrived at. The cate-
gories are fourdations, personal

81

and professional aspects of coun-
seling, alcehol and alcoholism,
alcoholism counseling and treat-
ment, and service delivery system.
Each category is defined below.

Foundations. - The units in this

" category provide-a framework of

basic knowledge of human develop-
ment. Units in this category
address concepts of growth and
development of individuals, fami-
lies, and society as presented in
psychology, sociology, anthropol-
ogy, and similar disciplines. “Also

[P ——

moting optimum physical and emo-
tional health. .

" Personal and Professional Aspects

of Counseling. This category:
reflects the philosophy of the use .

" of the self as a tool in alcoholism

counseling and the importance of -
self-awareness and emphasizes
development of basic counseling
skills. Units include personal
skills, the helping relationship,
and ethical and professional
iSsues.

Alcohol and Alcoholisni,  This
category contains units covering.
the basic contént about alcohol and
“alcoholism, other drug abuse,- and
the development of current
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concepts in prevention and treat- -

-ment; -

Alcoholism Counseling and Treat-

- ment. Treatment and rehabilita-

tion are emphasized in this cate-

gory, particularly counselor-client
interactions and the provision of

‘comprehensive care in-support of
sobriety and recovery.

Service Delivery System. The
organizational, administrative,
financial, and legal considerations
related to delivery of alcoholism
treatment services are addressed
in this category. This content
provides counselors with the
knowledge and skills to work on
the client's behalf within -an
agency and between agencies.
- Other units r:~epare counselors to
* conduct pre-sntion and education
- activities in the community. -

The categories are presented in a
sequence that proceeds from gen-
eral to specific. This order does
not necessarily dictate instruc-
tional sequence. A person
embarking on an alcoholism coun-
seling career may start with Foun-
dations and proceed in the order
- presented, especially if he or she
has chosen a career in counseling
~but is not yet certain about an
area of speciality.. A practicing

alcoholism counselor continuing his
or her professional education may
have sufficient background in
alcoholism and may chose Founda-
tions courses. In another situa-
tion, a program may offer an Alco-
hol and Alcoholism course concur-

rent with or preceding a course in

Personal and Professional Aspects

of Counseling. The five categories
and the related instructional units

are displayed on the foldout on

page 57.

The five categories are broad
enough to accommodate all the top-
ics that emerged from the knowl-

* edge and skill items. The scheme

also provides the flexibility that is
required of PACE. As a basis for
curriculum planning, a unit, a
course, or an entire program can
be derived from the units in the

framework. Courses and programs,

can be created either within a
category or across categories
depending on the situation. For
example, the concepts contained in
Foundations may be covered in one

~or two introductory psychology

and sociology courses; or a course
on cultural aspects of alcoholism -
may be developed using appropri-
ate content from each of the five
categories. That same cultural

- course could also be adapted %0 8 .
specific minority group as deter-

R

mined by the client populaton of a
local community, -

In addition, content that is unique
to alcoholism counseling is clearly
identified so that academic institu-
tions wishing to add speciality
programs can see what content may

~be included in existing courses .

and where new courses need to be
added. Finally, the scheme gives
a clear and comprehensive picture
of the scope of content consistent
with the alcohelism counseling
activities defined in this docu-

- ment,

OVERVIEWOF
INSTRUCTIONAL UNITS

The instructional units vary in-
the length of time they. require, ...
their relative priority in an alco-
holism counseling program,.and:
the mix of knowledge and skifls
they contain. Some units readily
cluster together. Some units con-
stitute a course by themselves. -
The ‘specification of the units
depended primarily on the nature
of the content and what seemed to

~ he a cohesive,. self-contained set

of knowledge and skills.

Each. instructional unit is pre-
sented in a standard format: -

g



o Rationale - a brief descrip-
tion of why the unit is impor-
tant to alcohalism counseling.

¢ Content outline - an elabora--
tion of the headings listed en
the summary outline. The
names and numbers in paren-
theses refer to at{thors and
page numbers in refevant
materials. |

o Suggested instructional activi-
ties = a catalog of methodolo-
gies appropriate to the knowl-
edge and skills contained in
the unit.

o References - a list of books,
articles, training packages,
and films keyed by author
and page number to the con-
tent outline.

o  Additional resources - other
materials relating to the topic
of the instructional unit which
the instructor may consult for
preparation or use for read-
ing assignments.

As with the organizational scheme,
~ the instructional units are to a
large degree arbitrary in their
design and reflect the assumptions
and biases of the developers and
the process of development used,

Q

As mentioned previously, this cur-
riculum guide is offered as a
starting point and will have ful-
filled its purpose when it is modi-
fied, excerpied, reorganized, and
adapted to fit the needs of each
instructional program.

A Question of Time

The time. required for an ideal
instructional program in any topic
far exceeds the fimits set by time
and money. This situation occurs
not only in alcoholism counseling

" but in any occupation that

involves educational preparatior,
Decisions need to be made about',
what units are included, relative
emphasis among those units, and
breadth and depth of coverage.
Decisions on these issues influence
the length of educational programs
which in turn, are influenced by a
judgment of how much time is rea-
sonable.

Decisions about content selection
and time allocations are also influ-,
enced by general instructional
design factors such as learning
objectives, student characteristics,
instructional setting (e.g., aca-.

~ demic, inservice, summer school),

and level of instruction (e.g.,
preservice, graduate, continuing
education), These factors influ-

\
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ence not only content selection
and time allocation but also

sequence and methodology.

Two guidelines that are specific to

content coverage decisions are
breadth of application and impor-
tance to effective practice.
Breadth of application means the
extent to which the content is
used in aicoholism counseling.

For example, the knowledge and

“skills in The Helping Relationship,
-Unit V of Personal and Profes-,

sional Aspects of Counseling,
apply to all client/counselor inter-
actions whether individual or
group, and to professional inter-
actions as well. In contrast,
Structured Intervention, Unit IX
in Alcoholism Counseling and
Treatment, is a specialized proce-

dure used to facilitate a client's

entry into treatment and is applic-
able only in certain situations with
certain clients.

The second guideline, importance
to effective practice, means how
critical the content is to treatment
outcome. For example, the knowl-
edge and skills relative to Unit
1A, Assessment, under Alcohelism
Counseling and Treatment, set the
stage for subsequent decisions
about treatment approach, refer<
rals, and support services, At'



best, improper assessment may
prolong treatment and, at worse,

~ it may contribute to a client's
withdrawal from treatment. On the
other hand, the content in Commu-
nity Involvement, Unit Il of Ser-
vice Delivery System, is tangential
to direct service delivery.

Clearly, the two guideiines are

closely related and; in many cases,

an instructional unit will qualify as
both broadly applicabie and impor-
tant to effective practice.

In short-term programs, such as
inservice or summer school
courses, decisions about content
selection and time allocation are
based primarily on learning objec-
tives, student characteristics, and
time available. In comprehensive
programs, such as an associate
degree program, overall balance
and integration of content are
equally important. Some addi-
tional guidelines are offered for
selecting content and allocating
time in these situations. The
quidelines may also assist creden-
tialing broids tq evaluate tran-
scripts submitted in fulfillment of
educational requirements.

Time Allocations by Category:
Assuming that there are approxi-
mately 1,000 instructional hours
available in a two-year program,

116

the following distribution is sug-
gested:

Hours Percerit

pap——

Foundations 150 15
* Personal and Pro-
fessional Aspects 200 20
Alcohol and Alco-
holism 300 30
Counseling and ‘
Treatment 300 30

Service Delivery 50 5

Total 1,000 100

Applying this formula in a hypo-
thetical situation would result in
three or four courses of 43 hours
each in fall, spring, and summer
sessions. The formula-can be
adapted to other situations where
more or fewer hours are available
by using the percentage figures.

Time Allocation within Category:
Decisions about time allocations for
instructional units within categor-
ies must take into account the

instructional objectives of the unit.

Units involving experiental learn-
ing, skifl development, and super-
vised clinical experience will
require more time than units with
predominantly didactic activities.
Such units include Units 11, 111,
IV, and VE.in Personal and Pro-

54

fessional Aspects of Counseiing;
Units 11, V, and VI in Aicoholism
Counseling and Treatment; and
Unit V in Service Delivery Sys-
tem. Overall, a 60/40 ratio of
experiential/laboratory hours to
didactic/classroom hours is gen-
erally considered appropriate for
alcoholism counseling. Further
discussion of these and other
issues of curriculum planning is
contained in Section Four,

THe ROLE OF ATTITUDES

The individual attitude items,
though not used in the creation of
the five categories, were grouped
under the five headings with little
difficulty, The attitude statements -
warrant special attention because
they represent the basic assump-
tions that helped to shape the
development of this guide. Fur-

| ther, they represent a statement
~ of the beliefs that alcohoiism coun-

selors need to examine and incor= .
porate into their own style and
philosophy of counseling.

Therefore, curriculum planners

_will need to provide time and

structure activities that enable
students to examine and discuss
these statements in conjunction
with related content, Attitudes

- thust be addressed explicitly in

T



instruction, even though their
presence cannot be definitively
detected and measured.

The attitudes presented by state-

ment in Section Two are listed by
category in Appendix D.

118



Organizational Scheme for Instructiona! Units

Foundations

Personal and Professional
Aspects of Counseling

I, Human Growth and Devel-

opment
A. Physical, psychological,
and socieal

B. Spirituaiity/religion
C. Sexuality

M Personality Development:
Major Theories and Theo-
rists

1.  The Family Unit
A. A sociological perspec-
tive ‘
B. Cultural influences
AV Socio-Cultural Concepts

V. The Psychology of Abnor-
mal Behavior

Vi. Stress and Wellness

VIili. Emergency Life Saving
Techniques

I. Self-Awareness/Self-Assess~

ment

A. Use of self in the coun-
seling process

B. Dimensions of self-
awareness

C. Concepts of transfer-
ence and countertrans-
ference

D. Self-assessment as a
way of life

il. Personal Values and Atti-
tudes
A. Roie of values
B. Clarifying personal
values and attitudes
C. Clarifying attitudes on
special issues

f1l.  Cultural Issues
A. Relationship to counsel-

ing
B. An approach to cultural
awareness
C. Minority cultures in
America
V. Personal Skills

A. Assertiveness
B. Problemsulving
C. Decisionmaking

V. The Helping Relationship

A. Supporting reseanch
B. Theories of counseling
C.  Components of helping
D. Stages of helping
E. Helping skills

Vi, Ethical anc Professionai

© Practice

A. Characteristics of &

profession

B. Alcoholism counseling as
a profession .

C. Professicnal issues

D. Credentialing

E. Resources for personal
and professional growin

\




Alcohcl and Alceholism

l. Development of Alcoholism Vi. Trernds in Treatment
A. Definitions A. Historical view
B. The disease concept B. Social policy and alco-
C. Patterns and progres- hol problems
sion - C. Current patterns
D. The experience of being D. Research
an alcoholic
E. Theories of causation VIl. Prevention
F. Epidemiclogy A. Models of prevention
8. Prevention strategies
. Alcoholism as a Major Health C. Resources for informa=-
Problem tion and materials
A. Consequences to health
B. Effects in specizl
groups
C. Effects in cultural
. groups
D. Impact on the family
E. Crime
F. Economic costs
G. Legal aspects

T Hi. Alcoholism and the Family
A. Family dynamics

B. Children of alcoholics
C. Family treatment pro-

grams
V. Alcoholism in Cuitural
Groups and Special Popula-
Tions

A. Cultural groups
B. Specia! populations

V. Alcohol and Other Psycho-
active Drugs

Drug taking behavior

Pharmacological con-

cepts

Aicohal

Psychotherapeutic

drugs

Narcotics

Hallucinogens and mari-

juania

The addictive process

Polydrug abuse; cross-

addiction

nm oNn o>
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Alcoholism Counszeling and Treatment

. Overview of Alcoholism Vill. Crisis Intervention
Treatment A. Theory of crisis
A. Treatment B. Types of crisis
B. The role of Alcoholics C. Techniques of crisis
Anonymous intervention
. Individual Counseling IX. Structured intervention

A. Agsessment

B. Treatment planning

C. Counseling activities
—_— and techniques

I1. Termination
A. Meaning of termination
B. Termination of counsel-
ing sessions
C. Termination of counsel-
ing

IV. (Case Management and Docu-
mentation
A. Selection of services
B. Coordination of services
C. Documentation

V. Group Counseling
A . Principies of group pro-
cess

B. Group counseling with .
alcohelism clients
C. Cultural factors

Vi, Family Counseling

A. Theories/models of fam-
ily therapy

B. Family therapy and alco-
holism

C. Family counseling in
alcoholism

D. Cultural factors

E Indications of need for

family therapy
F. Referrai resources for

family therapy

V!il. Referral
A. ldentifying resources
B. Making referrals
C. Receiving referrals

*




l
Service De“very System

{.  Organization and Relation-
ships ; ‘
A. General health and
_human services
. B. Alcoholism services
e T C. Intra-agency organiza-
tion : ‘

: H. Community Invoivement
o . ‘ A. Supporting treatment
" B. Prevention

I11. Standards and Regulations
-A. Program standards
B. Nationally effective
reguiations
C. Treatment related
regulations .

1vV. _Funding
_ . : A. Public funding
ol B. Private funding

C. Funding issues and
sirategies ‘
¢ D. Negotiating client fees

V. Education )
A. Purposes of educational
_presentations
B. PRlanning the presenta-
- tion
C. "' Delivering the presenta-
tion o
D. Collecting and analyzing
evaluation information




Category
~ Unit
Subunit

Foundations

|. Human Growth and Development

Related Activities (Section Two)

4,5, 11, 12, 39, 40, 41

Rationale

Content

Outline

123

Within the full range of individual differences that make each human
being unigue, some common patterns and behaviors have been identified
that contribute to healthful, productive living. The counselor needs to
have an understanding of these commonalities as a foundation for assess-
ing patterns and behaviors that are dysfunctional and assisting clients to
develop healtnful behaviors that are consistent with their individual situa-
tions. Some of these patterns are found in the process of maturation
from birth to death including. physical, psychological, social, and spmtual

- aspects of life,

A. Physical, psychological, and social
1. Prenatal development (Schell 63-87)
a. Prenatal growih
b. Developmental complications
2. The newborn (Schell 89-107)
a. Birth ,
b. Physical growth
c. Adaptation
3. Infancy (Schell 111-193)
_ 2. Physical growth
\b.  Cognition
c. Language
d. Personality
4. Childhood (Evoy 148-166; Schell 197-340)
& Physical growth
b. Cognition
c. Language
d. Personality
e. Social interaction
f.  Morality
Adolescence (Schell 347-399) |
a. Physical and sexual maturation
b. Identity of self
c. Social interaction
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Suggested
Instructional
Activities

6. Adulthood (Schell 403-463)
a. Early adulthood

b. Mid-life
¢. Later adulthood
7. Death ‘
a. The five stages of dying (Kubler Ross 5-26)
¢ Denial
$ Rage and anger
® Bargaining
¢ Depression
. @ Acceptance ‘
b. The final stage of growth (Kubler Ross 145-163)

B. Spirituality/religion (Kalish 387-405)
1. Aspects of spirituality and religion
2. Phases of development
‘3. Components
a. Significance of life
b.  The individual in relation to the universe
c. Concepts of good and evil; immortality

C. Sexuality .
1.  Physical aspects (DeLora 16- 77)
a.  Anatomy
b. Physiology

2. Psychological aspects
a. Sexuality and maturation (DeLora 1c4 ~186)

b. Influence of societal and family norms on sexual behavior

(Janeway)

c. Sex roles and stereotypes (Broverman Pleck 1-13)
3. Love and v/alues in sexuality (DeLora 328-339)
Birth control (DeLora 80-107)
5. Common sexual dysfunctions (DeLora 302-312)
~a. Physiological .

b.  Psychological

\c. Relationship

E =N

Lecture and reading are primary mstructxonal methods. Additional
methods include guided observation of people in various developmental
stages, a paper describing significant personal events in all stages one

/
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has experienced, and selected exercises designed to increase awareness of
sexual stereotypes (see Carney and Sargent below as tweo resources for
these activities). ' \
[
References Broverman, L., Broverman, D., and Clarkson, F. Sex role stéreotypes
_ “and clinical judgments of mental health. Journal of Consulting and
Clinical Psychelogy, 34:1-7, 1970. ‘
§ , |
Delora, J., Warr"en, C., and Ellison, C. Understanding Human Sexual-
ity. Boston: Houghton Mifflin, 1980.

Evoy, 4. The Rejected: Psychological Consequences of Parental Rejec-
tion. University Park, Pennslvania: Pernsylvania State ‘University -
Press, 1981.

Janeway, E. Man's World, Woman's Place: A Study in Social Mythoiogy.
New York: Dell, 1971.

Kalish, R. The Psychology of Human Behavior. 3rd ed. Monterey,
California: Brooks/Cole, 1973. :

Kubler-Ross, E., ed. Death: The Final Stage of Growth. Englewood
Cliffs, New Jersey: Prentice-Hall, 1975.

Pleck, J. The Myth of Masculinity. Cambridge, Massachusetts: MIT
Press, 1981.

Schell, R. and Hall, E. . Developmental Psychology Today. 3rd ed. New
York: Random House, 1979.

Allport, G. Becoming: Basic Considerations for a Psychology of Per-

sonality. New Haven: Yale University Press, 1958S. .
Allport; G. The Individual and His Religion. New York: Macmillan,
1962.
Additional Alpaugh, P. and Haney, M. Counseling the Older Adult: A Training
- Regsources Manual. Los Angeles: University of Southern California Press,
: 1978.

81 - 127




/
!

FOUNDATIONS !

I
i

Bandura, A. and walters, R. Social Learnirﬁénd Personaiity D'evelop-
ment. New York: Holt, Rinehart & Winston, 1963,
|

Carney, C. and McMahon, S., eds. Exploring !Contempor'ar;LMale/Female
Sex Roles: A Facilitator's Guide. San Diego, California: Univer-
sity Associates, 1977. ‘

Erikson, E. Chiidhood and Society. New York: Norton, 17964.

Erikson, E. Insight and Responsibility. New York: 'Nor'ton, 1964.

Erikson, E. Identity, Youth, and Crisis. New York: Norton, 1968.

Fraiberg, S. The Magic Years. New York: Scribner, 1859.

Gould, R. The phases of adult lite: A study in developmental psychoc-
logy. American Journal of Psychiatry, 129:521-531, 1972.

Kohlberg, L. The development of children's orientations toward a moral
order: |. Sequence in the development of moral thought. Vita
Humana, 6:71-33, 1963.

Money, J. Sexual S_ignatur'es:’ On Being a Man or a Woman. Boston:
Little, Brown, 1975.

Phillips, J. Your God is Too Small. New York: Macmillan, 1954.

Piaget, J. The Moral Judgment of the Child. New York: Free Press,
1965. '

Sargent, A. Beyond Sex Roles. St. Paul, Minnesota: West, 1977.
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Category
Unit
Suburit

Foundations

I, personality Development: Major Theories and Theorists

Related Activities {Section Two)

5 6, 11, 12, 39, 40, 41

Rationale

Content
Outline

Suggested
instructional
Activities
ERIC

Various models have been developed o describe humari personality devel-
opment, understand dysfunctional behavior, and form the basis for ther-
apy. The counselor needs to be acquainted with the major theoretical
models and be able to discuss the values and limitations of each. An
understanding of personality development themes will assist the counselor
in formulating a personal philosophy of helping, analyzing alternative
counseling approaches, understanding professional literature, and con-
versing with other professionals in the alcoholism field.

A. The psychodynamic approach: Freud (Freedman 423-435)
1. Id
2. Ege

3. Super ego

4, Defense mechanisms

B. The behavioral approach: Skinner (Freedman 9, 485-488, 506-512)
1. Stimulus-response
2. Conditioning
3. Reinforcement

C. The cognitive approach: Chomsky; Miller (Freedman 10, 99-109)

1. Contiguity
2. Non-verbal associations
3. Memory

D. The humanistic approach: Maslow (Freedman 10-11, 437-440, 512-
516)
1. The unique person
2, Hierarchy of needs
3. Self-actualization

Lecture might be enhanced by selected readings, a written report on a
selected model, and student debates contrasting the utility of the differ-

" ent approaches.

L3y
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Reference

Additionai
Resources

Freedman, J. Introductery Psychology. Reading, Massachusetts:
Addison-Wesley, 197§.

Jourard, S. Persona! Adjustment. 2nd ed. New York: Macmillan, 1963.

-

Maddi, S., ed. Perscnaiity Theories: A Comparative Analysis. 1t ed.
Homewood, lllinois: Dorsey Press, 1980.

Masiow, A. Moiivation and Personality. New York: Harper & Row, 1954.

Perlmar, H. Persona: Social Role and Personality. Chicago: University
of Chicago Press, 1968.

Skinner, B. Science and Humah Behavior. New York: Free Press, 1965.
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Category
Unit
Subunit

Foundations

1. The Family Unit

Aelated Activities (Section Two)

1,12, 13,19, 21, 22

Ratlonale

Content
Qutline

Virtually every individual is or has been a part of some type of family
unit. A set of experiences impacting upon a person's behavior results
from the kind of family to which that person belongs or has belonged, It
is impossible to separate the family from the pressures of society and it is
also impossible to separate the individual from the pressures of the family
to which he or she belongs. Because the individual both affects the
family and is affected by it, the nature ot his or her membership becomes
an important part of counseling. The counselor must understand the
dynamics of the family unit and its variation in structure, composition,
and values.

A.  A.sociological perspective (Almquist 331-372)
1. Family types
a.  Nuciear family
b.  Composite family
¢. Extended family
Functicnal aspects of family life
a. Sexual
b.
¢,
d.

>

Reproduction
Protection of the young
Socialization
3. Division of labor
8. Working women
b. Fatherhood
¢. Single parent
4, Marriage
a. Cwner - Property
b. Head complement
c. Senior partner-junior partner
d. Equa! partner
e. Alternatives
oo o  Contracts
o  Open marriage

133
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T :
5. Divorce
a. Reasons
b. Stages
B. Cultural influences (Queen 1-17, 330-375, 423-445)
' 1. Historical origins of the family
2. Profiles of contemporary familigs
a. American family in transition
ot Black American family
C. Mexican American family
d. Other elhnic groups where predominant in community
Suggested Lecture and readings are the primary methods for this unit. Complemen-
instructicnzal tary activities might include student nrofiles of their Tamily of origin
Activities beginring with grandparents and inclucing the dimensions presented in
the unit as well as traditions and values. Each student might create a
marriage contract based on persona! values and needs.
Roeforences Almguist, E., Chafetz, J., Chance, B., and Corder-Bolz, J. Soci®logy:
Women, Men, and Society. St. Paul, Minnesota: West, 1978.
Queen, S. and Haberstein, R. The Family in Various Cultures.
Philadelphia: J.B. Lippincott, 1974. :
Additicnal Gordon, M. The American Family: Fast, Present, and Future. New
Resources York: Random House, 1978.
Klein, A. Society, Democracy and the Group. New York: Morrow,
1855.
Rollins, B. énd Feldman, H. Marital satisfaction over the family cycle.
Journal of Marriage and the Family, 32:20-28, February 1970.
€6




Catogory

Foundations

Urnit IV." Socio-Cultura Concepts
Subunit
d Activitios (SectionTwo) | 113, 19, 29
Rationale Understanding the influences of s.ociety and culture on individual devel-
opment is basic to an apprecuatlon of differences among clients.
gral part of appreciation of individual differences begins with our under— ‘
standing of the social pressures to which we are all subject.
Content A. Theorists and theories (Almquist 1-128)
Qutiine 1. Comte and Durkheim: The French School

The German School
The Communist Cadie
The Unique Perspective

2. Max Weber:
3. Karl Marx:
4 Karl Mannheim:

B. Differences, 5|mllar|t|es, and components (Almquist 128)
Roles

Status

Social groups

Primary and secondary groups
Reference grecups

Norms

Values

Knowledge (

Beliefs ' \

Language

s

CWoO DU wN =

A

—t

C. Universals (Almquist 57-82)

D. Diversity (Almquist 57-82)
1.  Subculture '
‘2. Viewirg diversity

E. Social. psychology/socialization (Almquist 83-106)
1.  Social learning theory
2. Exchange theory
3. Symboiic interaction
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4. In the life cycle
k . a.  Childhood
: ‘ b. Adolescent
¢, Adult

5. Culture and identity (Deloria, Sotomayor)

S Social change (Aimquist 107-128)

. Social Darwinism

Structural - Functionalist

Cultural lag i -
Value-based change '
Cyclical change

Capitalism and the Marxist Dialectic

Class conflict: Dahrendorf

NOUTHWN =

G. ' Social stratification (Almquist 144-159; Hurst 115-184)
A five-class system -

Class in the United States

Consequences '

Social mobility

HWHN -

H. Social institutions (Almquist 329—568)

1. work and leisure
2. Politics and society
3. Crime and punishment
4. Religious groups
‘5. Education '
6. Medicine and health
Suggested As an introduction to this unit, students might present the highlights of
instructional historical and social events of their respective ethnic or cultdral greups
' Activities with attention to the values and traditions of that group, where and how
those values differ from values of American society in generai, and what
o conflicts this has caused them. Lecture and readings are appropriate
L’ methods for presenting the theoreticali content of this unit.
forences Almquist, E., Chafetz, J., Chance, B., and Corder-8olz, J. Sociology:

Women, Men and Society. St. Paul, Minnesota: West Pubiishing,
1978.

o 137,
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Additionai
Hgsoums

Deloria, V. !dentity and culture. Daedaius, Journal of the American

Academy of Arts and Sciences, 13:13-27‘,/,/1981.
K
Hurst, C. The Anatomy of Social Ineguality. St. Louis: Mosby, 1979.

Sotomayor, ‘M. Language, cuiltuia, and e‘ihnicity in developing self-
concept. Social Casework, £8:195-203, 1977.

/

Benedict, R. Patterns of Culture. B/oston.: Houghton Mifflin, 1961.

Bierstedt, R. The Social Order. 4tk ed. New York: McGraQ-HiiI,
1974. o S o -

Dabaghian, J," Mirror of Man: Readings in_Sociclogy and Literature.
2nd ed. Boston: Little, Brown, 1975. ‘

Harris, M,.'( Culture, People, Nature: An Introduction to General
Anthropology . 5th ed. New York: Harper & Row, 1980.

Mead, M. Culture and Commitment. 2nd ed. New York: Columbia Uni-
versity ‘Press, 1978.

Merton, R. Social Theory and Social Struccure. Enlarged ed. New
York: Free Press, 1968. '

Ofshe, R. The Sociciogy of the Possible. 2nd ed. Englewdod Cliffs,
New Jersey: Prentice-Hall, 1977.

Severy, L., Brigham, J., and Schlenker, B. A Contemporary Intraduc-
tion to Sociai’ Psychology. New YorK: McGraw-Hill, 1976.
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. The Psychology of Abnormal Behavior
Subun

Related. Aﬁlvmes {Section Two) 10, 11 , 12, 40, 41

Rationale | As alcoholics and drug abusers are sometimes misdiagnosed as having
mental disorders, it is also possible that counselors might misdiagnose
abnormal behavior accompanying an addiction. For this reason, it is
necessary that the counselor become familiar with the types of behavior
associated with psychopathology. This unit provides an overview of abnor-
mal behavnor, its terminology, and symptoms.

Content | A. Reactive disorders (Sarason 127-142)
Outline Stress as a complicating factor
~Post-traumatic stress disorders
Multiple stressors

Crisis and stress

Adjustment disorders

U B oL P .

B, D|550C|at|ve disorders (Sarason 143-156)
1. Psychogemc amnesia
2. Psychogenic fugue
3. Multiple personality
4, Interpreting dissociative disorders

C. Anxiety disorders (Sarason 158-175)
1. Generalized anxiety disorder
2. Panic disorder
3. Phobias
4. . Obsessive-compulsive_disorders
5. Interpreting anxiety disorders

D. Affective dlSOf‘dEl‘b (Sarason 247- 279)
Definition

Depressed feeling state
Description of depression
Theories of depression

Mania and bipolar disorder
Suicide

O U I QO Py —

4y
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Suggested
Instructional
Actlvities

'References

Additional
Resources

E. Schizophrenic disorders (Sarson 279-299)

1. Definition

2. Characteristics

3. Historical considerations
4. Types

5. Paranoid disorder

6. Prognosis

F. Organic disorders (Sarason 328- 355)
1. Brain deterioration
2. Brain injuries and tumor
3. Infections, toxic reactions, and nutritional deficiencies
4

Epilepsy

Maladaptive behaviors of childhood (Sarason 386-422)
Pervasive developmental disorders

Depression

Anxiety

Hyperactivity

Juvenile delinquency

@)

(8 2 IV~ VX BN A% I

. Mental retardation (Sarason 424-450)

Classification y
Identification |

Causes

Prognosis

In W PO -2

Lecture may be combined with available films and field trips to psychia-
tric hospitals. A question and answer period might be arranged with one
familiar with theories of. psychopathlogy and experienced in providing
treatment.

Sarason, |. and Sarason, B. Abnormal Psychology: The Problem of
Maladaptive Behavior. 3rd ed. Englewosd Cliffs, New Jersey:
Prentice Hail, 1980.

American Psychiatric Association. Diagnostic and Statistical Manual of
Mental Disorders. 3rd ed. Washington, D.C., 1979.
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Category
Unit
Subunit

Fouridations

VI. Stress and Wellness

ated Activities (Section Two) ]

7, 39

Raticnale

Contant
Outiine

In recent years, researchers have provided a myriad of conclusive evi-
dence which links the effects of stress with the state of mental and phy-
sical health. Indeed, the way in which individuals lfearn to cope with
everyday stressors has a significant impact on the general quality of life
for that person. It is therefore important for counseiors to be able to
identify events which trigger individual stress, to discriminate between
adaptive and maladaptive stress reactions, and to aia\themselves and
others in modification of maladaptive behavior in reacting tc stressors.

A. Stress

1.  Definition (Pelletier 3-36)
a. Stress
) Actual

® Perceived

b. Acute stress

c. Prolonged stress
2.  Psychophysiology (Pelletier 39-81)
3.  Stress triggers (Pelletier 82-108)
Individual differences
Social change
Work environment
Technology and stress
Social Readjustment Rating Scale:
(Pelletier 108-114)
4. Behavioral reactions (Pelletier 117-153)
a. Type A personality
b. Type B personality
c. Type A, Type B, and disease
Stress-yelatea disease (Pelletier 117-188)

® 0O DT w

Rahe and Holmes

W

a. Hypertension and arterioscierosis
b. Migraine

c. Cancer

d. Arthritis

e.

Respiratory
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Suggested
nstructionai
Activitiss

&!l“”ﬂ-
W ENTE TEBW WSS

Additional

HResources

B. A holistic approach to wellness
1. Concept of wellness (Antonovsky 38-69; Ardell 58-57;
Wegscheider 32-43)
2. Factors contributing 'to wellness (Antonovsky 123-197) .
3. Strategies for achieving and maintaining wellness (Antonovsky
98-122; Ardeil 101-188;" Belfoc)

In addition to lecture, administratid‘n of the Social Readjustment Rating
Scale and/or other health appraisal instruments will help students to
apply the classrcom learnings in a personal way.

Antonovsky, A. Health, Stress, and Ceping: New Perspectives cn Men-
tal and Physical Well-Being. San Fr‘»gncisco: Jossey-Bass, 1979.

Ardell, D. High-Level Wellness. Emmaus,‘Pennsylvania: Roda'e Press,
1977. ‘

Belloc, N. and Breslow, L. Reiations.hip of physical health status and
health practices. Preventive Medicine, 1:409-421, 1972.

Palletier, K. Mind as Healer, Mind as Slayer: A Holistic Approach to
Preventing Stress Disorders. New York: Dell, 1977.

Wegscheider, S. Another Chance. Palo Alic, California: Science and
Behavior Books, 1981. :

Bauman, E., Brint, A., Piper, L., and Wright, P., eds. The Holistic
Heaith Handbook. Berkeley, California: And/Or Press, 1981.

Levi, L. Stress: Sources, Management and Prevention. New York:
Liveright, 1967.

Menninger, K. The Vital Ralance. New York: Viking Press, 1963.

Selye, H. Stress in Health and Disease. Reading, Massachusetts:
Butterworths, 1976.

Selye, H. The Stress of Life. New York: McGraw-Hill, 1956.

S
.“-

w1 .
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What Do You Know About Stress? Department of Health anc Human
Services, Public Health Service, PHHS Publication No. (PHS)
79-50097. National Institute of Mental Health, Pubiic Inguiries Sec-
tion, Rm. 11-A-19, 5600 Fishers Lane, Rocckville, MD 20857.

its5
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Category Foundations
Unit Vi, Emergency Lifesaving Techniques
Subunit
ated Activities (Section Two) 10

Fationale

Content
Outline

:Suggested
instructional
Activities
Additional
Resources

All counselors, indeed zil people, shouid become proficient in basic life-
saving techniques.

A. General first aid
B. Lifesaving procedures
1. Cardiopulmonary resuscitaticn
2.  The Heimilch maneuver
Students should be encouraged te participate in avaiiable ccurses on these
topics.
American Heart Association, Local Chapter.
American Red Cross, Local Chapter.
Area Rescue Squads.

YMCA and YWCA.

Local hospital.

117
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Category
Unkt
»'Subuni-t

Personal and Profassional Aspects of Counseling

l. Self-Awareness/SeIf-Assessment

od Activities (Saction Two)

3, 5 36, 37, 38, 39

Ratlonzls

Content
Outline

118

Knewledge and skills are not encugh to render a counselor an effective
helper. When counselors complete their training, what they basically
work from is their own "personhood"--their life experience, value and
belief system, and sense of humanity. The use of self in the counseling
process can be a great asset or a great obstacle to efforts to induce
change in clients. Positive, effective counselors are those who recognize

"the importance of becoming aware of their own feelings, needs, personal

conflicts, defenses, and wvulnerabilities, and how these might affect the
client's ability to explore aspects of self. All counselors have a respon-

~ sibility to themselves and their clients to establish lifelong habits of

self-assessment and self-awareness. This unit is designed to help coun-
selors recegnize the importance of self in the counseling process, appreci-
ate the responsibilities of a counselor to self and others, and examine the
implications of counseling as a career.

A. Use of self in the counseling process (Brili 1-4; Carkhuff 196-213;
Combs 3-14, 115-129; Kennedy 18-32; Piei-ofesa 1-18, 75-77; Rogers
3-18) : - ,

1. The natura of the counseling relationship
2. Characteristics of helpers
3. Responsibilities to the client ' '

B. Dimensions of self-awareness (Brill 4-22; Kennedy 33-39, 47-59)
Valueg, attitudes, needs, goals, self-concept

Relationships with family, friends, others

Knowledge and skills

Philosophy of iife; counseling

Career choice and expectations

Knowing and accepting one's limits

UL A W 2
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PERSONAL AND PROFESSIONAL ASPECTS OF COUNSELING

Suggested
astructional
-Activities

References

C. Concepts of transference and countertransference (Brammer 62-64;
Kennedy 6-9, 122-127; Pietrofesa 98-99; Powell 164-166; Tamerin
41-52)

1. Definitions

2. Recoghition

3. Implications
\"\ .

D. Self-assessment as a way of life (Brill 217-223; Kennedy 40-46, 331-

‘ 336; Pietrofesa 146-163; Silverstein 53-62; Wallace 9-27; Valle 61-74)
1. Suggested approaches

a. Continuing education
b. Clinical supervision
c. Self-assessment instruments

Burnout prevention
Personal and professional development

w n

Lecture and readings are suitable methods fcr presentation of concepts.
Classroom exercises might include having students formulate a profile of a
heiper by recalling experiences when they have been helped by others
and abstracting the characteristics of that help, and administering one or
two self-assessment instruments (e.g., flelping Relationship Inventory,
Inventory of Self-Actuaiizing Characteristics, Myers-Briggs Type Indi-
cator, FIRO-B)* followed by discussion of the values and limitations of
such instruments. Disclosure of test results would be an individual
option and emphasis would be on using the:information for personai
growth. -

Brill, N. Working with Peopie: The Helping Process. 2nd ed. Philadei-
phia: Lippincoit, 1978.

Brammer, L. The Helping Relationship. 2nd ed. Englewood Cliffs, New
Jersey: Prentice-Hall, 1979. ‘

Combs, A., Avila, D., and Purkey, W. Helping Relationships: Basic
Concepts for the Helping Professions. Boston: Allyn & Bacon, 1978.

Bl

*See Appendix- C for ordering ‘information.
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~ PERSONAL AND DROFESSI‘ONAL ASPECTS OF COUNSELING

Kennedy, E. On Becoming a Counselor. New York: Seabury Press,
1977. :

Pietrofesa, J., Leonard, G., and Van Hoose, W. The Authentic Coun-
selor. Chicago: Rand McNally, 1971.

Poweil, D. Clinical Supervision. New York: Human Sciences Press,
1980. (Manual and Workbook)

Rogers, C. The characteristics of a helping relationship. In: The Help-
ing Relationship Sourcebook. 2nd ed. Edited by Avila, D., Combs,
A., and Purkey, W. Boston: Allyn & Bacon 1977.

Silverstein, L. Burnout: Cop out to lifestyle. In: Alcoholism Coun-
selor Burnout. State of New York. Division of Alcoholism and
Alcohol Abuse, 1980.

Tamerin, J. Counselor burnout and countertransference. In: Alcohol-
ism_Counselor Burnout. State of New York. Division of Alcohclism
and Alcohol Abuse, 1980.

Valle, S. Alcoholism Counseling: |ssues for an Emerging Profession.
Springfield, [llinois: Thomas, 1979.

Wwallace, J. Burnout: An overview. In: Alcoholism Counselor Burnout. .
State of New York. Division of Alcoholism and Alcohol Abuse, 1980.

Additional Carkhuff, R. and Berenson, B. Beyond Counseling and Therapy. 2nd
Regources ed. New York: Holt, Rinehart & Winston, 1977.

Fromm, E. The Art of Loving. New York: Harper & Row, 1956.

: Fuhrman, B. &cif-evaluation: An approach for training counselors.
Counselor Education and Supervision, 17:315-317, June, -1978.

Hameciiek, D. Encounters with the Self. New York: Holt, Rinehart &
wWinston, 1971.

Jourard, S. The Transparent Seif. Princeton, New Jersey: Van
Nostrand, 1964. .
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Category 'ijonal and Professional Aspects of Counseling
Unit 1. Personal Values and Attitudes
Subunit

RelaMAdiViﬁQS(SMiOHTWO) | 3, 4,1, 8, 9/ 13, 18, 36/ 39
. - - \_/..\/

Ratlonale It is impossible to divest the counseling relationship of the counselor's
own goals, values, attitudes, beliefs, and life experiences. They are the
basis for the counseling philcsophy and style the counselor employs.
Further, counselors must be able to recognize their own values and atti-
tudes related to such issues as religion, friends, and work so that they
can reate a climate in which clients can freely explore these issues and
so. that they do not inadvertently impose personal values on the client.

' Content A. Role of valuas (Brill 11-16; Egan 118-119; Simon 13-22; Smith 1-18,
. Outline 222-256)
1. Values and attitudes defined
2. Sources of values
3. Values and behavior
4,  Conflicting values

B. Clarify}ng persbnél values and attitudes (Smith 166-183)
1. Recognizing expressions of value and attitude (Smith 15-16;
NDAC Modules 12 and 13)
2. ldentifying personal values (Smith 20-23, 98-111; Snmon 343-
352)
3. Helping others to clarify their values (Smith 209-221)

C. \C!arifying attitudes on special issues
1. Drinking (NCAE Unit I, Module 3)
2. Alcoholism (NCAE Unit II, Module 7)

Suggested The nature of this unit suggests exercises desigred to help participants
instructional begin to examine their own values and attitudes, to recognize how values
Activities and attitudes are expressed, and to make responses that help others to
clarify their values. A short introductory lecture will relate the content
of this unit to preceding units and to the role of the counselor and pro-

vide a framework for the exercises. Sample exercises are contained in
Simon, Smith, NCAE, and NDAC references cited in items B and C of the
content outline,’
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PERSONAL AND PROFESSIONAL ASPECTS OF COUNSELING

Joferonces

Additionai
Rescurces

Briti, N. Working witiy People. 2nd ed. Philadelphia: Lippincott, 1278.

Egan, G. The Skilled Helper. Manterey, California: 8rooks/Cole, 1975.

*National Center for Alcohol Education (NCAE). The Community Health
Nurse and Alcohol-Related Problems. Washington, D.C.: Supt. of
Docs., U.S. Govt. Print. Off., 1978.

*National Drug Abuse Center (NDAC). Counselor Training: Short-Term
Client Systems. DHEW Pub. No. (NDACTRD) 79-093. Washington,
C.C.: Supt. of Docs., U.S. Govt. Print. Off., 1978.

Simon, S., Howe, L., and Kirschenbaum, H. Values Clarification. New
York: Hart, 1972.

Smith, M. A Practical Guide te Value Clarification. San Diego, Califor-
nia: University Associates, 1977.

Maslow, A. The Farther Reaches of Human Nature. New York: Viking
Press, 1971. '

Raths, L., Merrill, H., and Simon, S. , Values and Teaching. Cclumbus,
Ohio: Merrill, 1966.

Rokeach, M. Beiiefs, Attitudes, and Values. San Francisco: Jossey-
.Bass, 1969.

Rokeach, M. The Nature of Human Values. New York: Free Press,
1973.

*See Appendix C for ordering information.
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Category
Unit 1. Cultural Issues
Subunit
d Activities {Scaction Two) 3, 13, 19, 29, 36
Rationale Attitudes, values, and other personal characteristics are formulated by
variables such as history, life experience, philosophy, world views, and
status which are themselves culturally bound. Achieving self-awareness
must include understanding how one is affected by one's culture. Under-
standing of a client's culture is essential to proper assessment, treatment
planning, and application of the heiping process.
Content A. Relationship to counseling (Evans 5-11)
Outline . Common themes (Draguns 3-2I)
2. Some assumptions (Pedersen 22-58)
3. Some barriers (Vontress 87-107)
4. The need for empathy (Stewart 61-86)
B. An approach to cultural awareness
I Similarities vs. differences (Hsu 40-4/)
2.  Postulates and their derivation (Hsu 6!-65)
3. Postulates of American culture (Hsu 78-82)
C. Minority cultures in America
I.  Historical perspective (Deloria 13-27; Franklin 1-12)
2. Contemporary issues (Moore 275-299; Pettigrew 233-255)
3.  Specific minority cultures
a. Asian-Americans {Peterson)
b. Blacks (Jones 7!-10!)
c. Mexican-Americans (Arce 177-19!; Estrada 103-134; Watkins)
d. Native Americans {Dorris 43-69) ,
e. . Puerto Ricans (Flores 193-217; Ghali; NDAC Modules [I-1X)
Suggested Cognitive aspects of the content can be presented by lecture with recom-
Instructional mended heavy use of group discussion of concepts. Discussion should
Activities make use of participants' experience to validate information and issues

regarding various cultural groups. Exploration and examination of parti-
cipants' cultural values and variables should take place in the context of
a structured experience on an individual or small group basis to promote
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References

participant self-awareness and sharing of information amcng participants
across cultura! lines. One possibility is to construct postulates for ‘cther
cultures after the ones developed by Hsu for the American culture and to
discuss the differences and the implications of these differences for com-
munication and understanding among cultures.

Arce, C. A reconsideration of Chicano culture and identity. Daedalus:
Journal of the American Academy of Arts and Sciences, Spring 198!.

Deloria, V. Identity and culture. Daedalus: Journal of the American
Academy of Arts and Sciences, Spring 198i.

Dorris, M. The grass still grows, the rivers still flow; contemporary
Native Americans. Daedalus: Journal of the American Academy of
Arts and Sciences, Spring 198I.

Draguns, J. Common themes. In: Counseling Across Cultures.
Revised. Pedersen, P., Draguns, J., Lonner, W., and Trimble, J.,
eds. Honolulu: East-West Center, 1981.

Estrada, L., Garcia, F., Macias, R., and Maldonado, L. Chicanos in the
United States: A history of exploitation and resistance. Daedalus:
Journal of the American Academy of Arts and Sciences, Spring i98I.

Evans, J. A Primer on the Treatment of Underserved Populations. State
of Minnesota: Chemical Dependency Division, Department of Public
Welfare. No date.

Flores, J., Attinasi, J., and Pedraze, P. ia carreta made a u-turn:
Puerto Rican language and culture in the United States. Daedalus:
Journal of the American Academy of Arts and Sciences, Spring 1981.

Franklin, J. The land of room enough. Daedalus: Journal of the
American Academy of Arts and Sciences, Spring 198I.

Ghali, S. Ynderstanding Puerto Rican traditions. Social Work,
27:98-"32, 1982.

Her, F. Tie Study of Literate Civilization. New York: Holt,
Rinehart & Winston, 1869.
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Additional
Resources

Jones, F. External crosscurrents and internal diversity: An assessment
of Black progress, 1960-1980. Daedalus: Journal of the American

Academy of Arts and Sciences, Spring 198I.

Moore, J. Minorities in the American class system. Daedalus: Journal
of the American Academy of Arts and Sciences, Spring i198l.

*National Drug Abuse Center (NDAC). Puerto Rican History and Culture.
DHEW Pub. No. (ADM) 80-00108. Washingtor:, O0.C.: Supt. of
Docs., U.S. Govt. Print. Off., 1979.

Pedersen, P. The cultural inclusiveness of counseling. In: Couriséling
Across Cultures. Revised. Pederser, P., Draguns, J.,
Lonner, W., and Trimble, J., eds. Honolulu: East-West Center,

i981.

Peterson, R. and Yamamote, B. Understanding the Pan Asian Client:
Book IlI. San Diego, California: Union of Pan Asian Communities,
1980. : ‘

Pettigrew, T. Race and class in the 1980s: ~tive view.
Daedalus: Journal of the American_Ac:: _ .3 and Sciences,
Spring, [981.

Stewart, E. Cuitural sensitivities in cou i qi: Counseling Across
Cultures. Revised. Pedersen, P., Lragw. , v , locy2r, W., and

I\'
Trimble, J., a2ds. Honolulu: ' East-West Ceiite~, 1981,

Vontress, C. Racial and ethnic barriers in counseling. In: Counseling
Across Cultures. Revised. Pederson, P., Draguns, J.,
Lonner, W., and Trimble, J., eds. Honoluju: East-West Center,

98l .

Watkins, T. and Gonzaies, R. Outireach to Mexican Americans. Social
Work, 27:68-73, 1982.

Atkinson, D., Morten, G., and Sue, D. Counseling American Minorities:
A Cross-Cultural Perspective. 0Dubuque, fowa: William C. Brown,
1979.

*See Appendix C for ordering information.
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Commager, H. The American Mind. New Haven: Yale Unijversity Press,
1950.

De Toquevilie, A. Democracy in America. (Based on 1862 Bcowen transia-
tion) New York: Knopf, 1945.

Endo, R., Sue, & and Wagner, N., eds. Asian-Americans. Vol. tl:
Social and P: chological Perspectives. Palo Altc, California: Sci-
ence and Behavior Books, 198].

Feagin, J. and Feagin, C. Discrimination American Style: Institutional
Racism and Sexism. Englewood Cliffs, New Jersey: Prentice-Hall,
1978.

Henry, J. Culture Against Man. New York: Random Houst, 1963.

Lipset, S. The First Mew Nation. New York: Basic Books, 1963.

Riesman, D. The Lonely Crowd. New Haven: Yale University Press,
1950.

Stewart, E. American Cultural Pattern:z: A Cross-Cultural Perspective.
Pittsburgh: Regional Council for International Education, I1971.

Stewart, E., Danielian, J., and Foster, R. Stimulating Intercultural
Communication Through Role Playing. HumRRO Technical Report
69-7. Alexandria, Virginia: Human Resources Research Organiza-

tior !969.

Sue, S. . . Wagnvr, N., eds. Asian-Americans. Vol. I: Psychological
Perspectives. Palo Alto, California: Science and Behavior Books,
1973.
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Category
Unit
Subunit

Persopal and Professional Aspects of Counseling

IV. Personal Skills

Related Activities {Section Two)

7, 9,15 16, 20, 39

Rationale

Content
Outline

Suggested
Instructional
Activities

References

One aspect of effective counseling is the ability to modef and teach essen-
tial skills of living. Tne purpose of this unit is to improve participants'
knowledge and ability to use skills in assertiveness, nroblemsolving and
decisionmaking to benefit themselves and their clients,

A, Assertiveness (Alberti 9-24, 33-38; Kelley 115-119; Lange 7-93,
69-117)
1. Assertive, aggressive, and passive behaviors
2. Principles of making assertive statements
3. Techniques for expressing personal wants and opinion

B. Problemsolving

1. Problemsolving approaches (Cummins 41-43)
a. Creative problemsolving (Ulschak 154-173)
h. Force field analysis (Pfeiffer 79-84; Spier 111-113)
c. A nine-step model (Earley 146-151)
d. Centracting (Ulschak 138-142)

2. Problemsolving in the helping relationship
a. A comprehensive methodology (Egan 198-227)
b. A four-step process (NDAC 1978b, Module 15)

C. Decisionmaking (NDAZ 1978a, Module 5; Roskin 89-99)
1. Decision styles and modes
2. Appraising the effectiveness of a decision

The knowledge and skills of this unit should be imparted in & labaratory
approach that combines presentation of concepts and mode - with applice-
tion and practice. Participants should have the cpportunity o apply
models and skills to situations that are personally relevant to reinforce
the process of self-awareness and self-asse'sment that was initiated in
Unit I

Alberti, R. and Emmons, M. Your Periect Right. San Luis Obispe,
California: Impact Publishers, 1974.
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Cummins, E. Puzzle cards: Ap_proa&:hes to problemsolving. In: \Lh_e;_
1978 Annual Handbook for Group Facilitators. Jonres, J. andk

Pfeiffer, J., eds. San Diego, California: ,University Associates,
1979.

| Earley, L. and Rutledge, . The nine-step probiemsolving model. ' In: -~
The 1980 Annual Handbook for Group Facilitators. Jones, J. and
Pfeiffer, J., eds. San Diego, California: University Associates,-
1980. '

"Egan, G. The Skilled Helper. Monterey, California: Brooks/Cole, 1975.

Egan, G. Exercises in Helping Skills: A Training Manual to ‘Accompany the
Skilled Helper. Monterey, California: Brooks/Cole, 1975.
. ‘ 3 M A'

Kelley, C. Assertion theory. In: The 1976 Annual Hand''20k for Group
Facilitators. = Jones, J. and Pfeiffer, J., eds. San Diego, ¢alifor-
nia: University Associates, 1976. ‘

Lange, A. and Jakubowski, P. Responsible Asse ‘tive Behavior.
' Champaign, Illinois: Research Press, 1976.

R

*National Drug Abuse Center (NDAC). Adolescence: Intervention Strat-
egies (A1S). DHEW Pub. No. (NDACTRD) 79-961. Washington,
D.C.: Supt. of Docs., U.S. Govt. Print. Off., 1978a.

*Natjonal Drug Abuse Center (NDAC). Counselor Training: Short-Ter::
Client Systems. DHEW Pub. No. (NDACTRD) 79-093. Washir 1ton,
D.C.: Supt. of Docs., U.S. Govt..Print. Off., 1978b.

Pfeiffer, J. and Jones, J., eds. A Ha.ndbook of Structured Experiences
for Human Relations Training, Vol. Il. Rev. S$an Diego, California:
University Associates, 1974.

Roskin, R. Decision-style inventory. In: The 1575 Annual Handbook
for Group Facilitators. Jones, J. and Pfeiffer, J., eds. San Diego,
California: University Associates, 1975.

*See Appendix C for ordering information.
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Additional
lesources

Spier, M. Kurt Lewin's "Force Field Analysis.” In: The 1973 Arnual
Handbook for Group Facilitators. Jones, J. and Pfeiffer, J., eds.
San Diego, California: University Associates, 1973.

Ulschak, ¥. Contracting: A process and a tool. In: The 1978 Annua!
Hardbook for Group Facilitators. Jones, J. and Pfeiffer, J., eds.
San Diego, California: University Associates, 1978.

Ulschak, F. Finishing unfinished business: Creative problemsolving.
tn: The 1979 Annual Handbook for Group Facilitators. Jones, J.
and Ffeiffer, J., eds. San Diego, California: -University Asseoci-
ates, 1879.

Beriamin, A. The Helping Interview. 3rd ed. Boston: Houghton-
fMitflin, 981. . :

Ke vy, ., sd. Personai Assertion: A Trainers' Handbook. S=21 Diego,
’ ) . - - ’ - o,
Cajitornia:  University Asscciates, T978. »

\
i}
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“ategory
Unit
Subunit

Personal and Professional Aspects of Counseling
V. The Helping Reiationship

A. Supporting research

Related Activities (Section Two)

, 2, 5,6, 9, 1I, 12, 4

Rationale

Coi..cnt
Outline

Helping is both a science and an art. The scientific aspects are drawn
from elaborate research and theory on helping while the artistic aspscts
refer to the more intuitive nature of interpersonal relationships. In order
to be effective in both aszacts of a formal helping relationship, counselors
must have some framework for ordering the experience with clients and

~ some way of thini- 1o about what they are doing and why thay are doing

it.  This unit pr..dez information that supports the basic ta &ts and
approaches of t- - "='» g reiationship.

|, Research relc  to the characteristics of the effe:! «» lielping rela-
tionship
a.  Major dimensions of the helping relationship (Brammer and
Shostrom 1968) ‘ '
¢  Uniqueness - commonality
o Intellectual - emotional content
¢ Ambiquity - ciarity
o Trust - distrust
b. Essential conditions for client develcpment (Rogers 1957)
o  Congruence in the relationship
9 Unconditional positive regard for ihe client
¢  Empathic undérstanding of client
¢ Efforts to communicate understanding .
Conditions that facilitate constructive change cr the part of the
client (Carkhuff 1969; Combs 1969; Rogers 195i)
¢ Empathy
¢  Warmth and caring
¢ Openness
8
0

«

Positive regard and respect
Concreteness and specificity
d. The goals of problemsolving must meet three criteria (Krumboltz
1966) »
o Desired by client
o Helper willing to =ik toward client attainment
o -Goal attainment ouiarvable and assessable
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Susgested
vedrasctioe izl
Activwitios

Ratorencss

2. Research related to the characteristics of the effective helper

a. The principal helping tos! is the helper. (Combs 1969)

b. Personal traits distinguish the effective helper more than tech-
niques. (Combs }969)
° Identification with people rather than things
] Capacity to cope
9 Capacity for self-revelation

c. Helping relationships are enhanced by a heiper who is
"approaching" and interested in feelings. (Whitehorn [860)

4. - A high level of functioning on the part of the hsiper is directly

reiated to constructive chiange by the client. (Carkhuff and
Berenson 1967; Valle)

e. Helper modeling can change a wide_variety of client behavior.
(Bandura 1969; Krumboltz and Thoreson 1969)

f. A helper's theory and method are less important in the helping
relationship than manifestations of a helping attitude. (Rogers
1961)

g. Client perception of empathy, genumeness, and levei of regard
in counseling groups is correlated to members' improvement in

nyN

self-concept and self-congruence. (Hanse:: 737)
The content can best be transmitted by a combination of didactic presen-

tation and assigned readings.

Bandura, A. Principles of Behavior Modification. New York: Holt,
Rinehart & Winston, 1969.

Brammer, L.M. and Shostrom, E. Therapeutic Psychology. Englewood
Cliffs, New Jersey: Prentice-Hall, 1968.

Carkhuff, R. Helping and Human Relations. 2 vols. New York: Holt,
Rinehart & Winston, [969. ’ .

Carkhu?f, R. and Berenson, B. Beyond Counseling and Therapy. New
York: Holt, Rinehart & Winston, 1967.

HaYad

Combs, A. Fiorida Studies in the Helpmg Professions. Gainsville:
University of Florida Press, iS6S g

|

i
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Additional
Resources

Hansen, J., Zimpfer, D., and Essicrling, R. A study of the relation-
ships in m::itiriie counseling. Journal of Educational Research,
60:461-402, 1557 . /

Krumboltz, J. Stating the Goals of Counse\\ing. Monograph !.
Fulierton, California: California Personﬁ‘ei\and Guidarice Association,

1966. \

Krumboltz, J. and Thoresori, C., eds. Beha{}Munseling Cases and
Techniques. New Yeork: Hoit, Rinehart\& ‘Z:I’?ston, 1969.

Rogers, C. Client-Centerad Therapy. Bgsfon: ! Houghton Mifflin, 1951.

kY

Rogers, C. The necessary and sufficient\‘condit'ions of therapeutic per-
sonality change. Journal of Counseling Psychology, 21:95-103, 1957.

Valle, S. Interpersonal functioning of alcoholism counselors and treatment
outcome. Journal of Studies on_ Alcohol, 42(9):783-790, 1981.

Whitehorn, J. and Betz, B. Further studies of the doctor as a crucial
variable in the outcome of treatment with schizophrenic patients.
American Journal of Psychiatry, 117:215-223, 1860.

Brammer, L.M. The Helping Relationship: Process and Skills. Engle-
wood Cliffs, New Jersey: Prentice-Hall, 1973.

Carkhuff, R. Differential functioning of lay and professiona! helpers.
Journal of Counseling Psychology, 15:17-26, 1968.

Carkhuff, R. and Truwax, C. Lay mental health counseling. Journal of
Consulting Psychology, 2£:426-43I, 1965.

Kell, B. and Mueller, W.. Impact and Change: A Study of Counseling
Relationships. New York: Appleton-Century-Crofts, 1966.

Lazarus, A. Behavior Therapy and Beyond. New York: McGraw-Hill,
1971. . .
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Truax, C. and Carkhuff, R. The old and the new; theory and research
in counseling and psychotherapy. Personnel and Guidance Journal,
42:860-866, 1954.

Truax, C. Toward Effective Ccunseling and Psychotherapy: Training
and Practice. Chicago: Aldine, i967.
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Category
Unit
Subunit

Personal and Professional Aspects of Counseling
V. The Helpihg Relationship

5. Theories of counseling

Related Activities (Section Two)

1,2,56,9,11, 12, 4

Ratlonale

Content
Qutline

To fully understand the principles and dynamics of the heiping process
and effectively use helping skiils ir. a therapeutic relationship, the coun-
selor needs a guiding theory. The context or frame of reference derived
from this theory will provide the counselor with a systematic way of
thinking about helping and a perspective on his own work. Although
each counselor must ultimately develop his own theory and style of help-
ing, he or she can be directed by the experience, observations, and
conclusions of others. There is no one preferred helping theory; each
has limitaticns and strengths. [n learning the underlying assumptions
dimensions, and elements of .various approaches, the counselor will, over
time, be able to develop his or her own integrated theory of helping.

1. Nature and utility of theory (Brammer 510-511)
a. Descrite and explain observations
b, Basis for research
C. Predict behavior
d.  Communicate with others
2. Major theoretical views (Brammer 511-512)
a.  Psychoanalytical/dynamic
b.  Behavioral
c.  Existential/humanistic
3. Specific theories (Brammer 513-515; Ford 105-530)
a.  Psychoanalytic
¢ Major focus: levels of consciousness, intrapsychic con-
flict, emotional components
o Application: elicit feelings and uncover unconscious
bases for behavior; client can then use
. : rational capacities to solve problems
s Theorists:  Freud, Jung, Adler, Rank
b. Later neoanalytic
o Major focus: interpersonal relationships
@  Application:  quality of relationship between counselor
and client; problemsolving

&  Theorists: Sullivan, Horney, Erk::n, Fromm, Berne
G2 m
IIU
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C. Phenurienc! . ex*s . - self-actualization '
& Majci Yoo . b, inan uniaqus~ess, present orientation,
. .edom of choice, intrapersonal value con-
Thicts
Fal Apnlication: inc~ease conaruence between self-
~-reention and experierice of reafity
@ Theorists: tiay, Ferls, Rogers, Maslow
d. Rational-emotire
€ viajor foci:s: rational approach to behavior change
-] Application: alter self-defeating, irraticnal ideas
e Theorist: Ellis
e. Trait-and-factor
° Major focus: personality is partly a collection of discrete
mental factors that can be measured
e Application: career counseling
© Theorist: Williamson
f. Behavioral
] Major focus: learning principles as a basis for behavior
change
e Application: desensitization; goal-directed counseling;
personal responsibility for behavior
4 Theorists: Skinner, Dollard and Miller, Wolpe,
Krumboltz, Glasser
4. Building a personal theory of counseling (Brammer 515-516; Briil
165-126)
a. Solid grounding in existirg theories
b. Experience and observation
c. Self-awareness
Suggesﬂ:ed The cognitive portion of the content car be presented through readings,
Ingt-uctional lecture, and group discussiors. Participants should be invited to comment
Activiiies on each of the general theories presented in terms of how it seems to fit
with their own values and experience. A small group or individual
struc-ured experience may be empioyed at the end of this unit in which
partic;pants begin to think about their perception of the heiping process
and construct their own '"theory of heiping."
References Brammer, L. Counseling theory. in: Znacyclopedia of Education.
Deightcn, L., ed. New York: Mac:iilan, 1971.
93
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Additional
lesources

A

Briil, N. Working with People. 2nd ed. Philadelphia: Lippinco’!

Ford. D. andg Urban, H. Systems oi Psychotherapy. New Yor:.:
Wiley, 1963.

Brammer, L. and Shostrom, E. Therapeutic Psycholcgy: An Approach
to Actualization Counseling and Psychotherapy. Englewood Cliffs,
New Jersey: Prentice-Hall, 1968.

Patterson, C. Theories of Counseling and Psychotherapy. New York:
Harper & Row, 1966.

Steffire, B., ed. Theories of Counseling. New York: McGraw-Hill, 1965,
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Category  Forsonal and Profe-~ienal Aepects of Counseling
Unt V. The Helping relationship

Subunit C. Components of helping

Refated Activities {Section Two) 1,2 5 6 9, 11, 12

Rationale In becoming an effective helper, it is extremely important that the coun-
selor understand the principies, beliefs, and assumptions underlying the
helping relationship. Generalizations about heipers, clients, and the help-
ing process, while primarily value statements and assumptions, are nene-
theless prerequisites to fully appreciating the essential nature of the help-
ing precess, and in particular, the role of the helper in that process.

Content | 1. What helping means

Outline a. Translating theory into practice (Rogers 3-18)
b. Defining the relationship (Brammer 1-21; Brill 65-72; Egan
1-13)
c. Goals and responsnblllt:es of helping (Combs 115-125)
2. The helper '

a. Characteristics (Brammer 22-43)
¢ Levels of functioning
o Personality
8 Life style
e  Motives .
b. Contributions to the helping process (Carkhi — 33-45)
c. Being and becoming a helper (Combs 198-216
3. The client (Carkhuff 46-62)
a. What the client brings
b. What the client does
4.  The setting
a. Influence of context and environment (Carkhuff 63-75)
b. The helni-., atmosphere (Combs 143-158)

Sucqested Lecture, reading, and discussion are the principal methods for presenta-
Instructional tion of this content. Discussion should be structured to help partici-

Ketivities pants relate learnings of units on self awareress and personal values to
the helping relationship.

9
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Refarencex

Additional
Rescurces

Brammer, L. The Helping Relationship. 2nd 2d. Englewood Cliffs, New
Jersey: Prentice-Hall, 1979.

Briil, N. Working With People. 2nd ed. Pfhiladelphia: Lipgincott, 1378.

Carkhuff, R. Helping and Human Relations. Vol. |I: Selectiori_and
Training. New York: Holt, Rinehart & Winston, 1969.

Combs, A., Avila, D., and Purkey, W. 2nd ed. Helping Re
Basic Concepts for the Helping Professicns. Boston: Allyn &
Bacon, 1978. .

Egan, G. The Skilled Helper. Monterey, Cazalifornia: Brooks/Cole, 7975.

Rogers, R. The chraracteristics of a helping relationship. In: The
Helping Relationship Sourcebook. 2nd ed. Avila, D., Combs, A.,
and Purkey, W., eds. Boston: Allyn & Bacon, 1977.

Brammer, L. and Shostrom, £. Therapeutic Psychology: Fundamentais
of Actualization Counseling and Psychciiterapy. Englewood Cliffs,
New Jersey: Prentice-Hall, 1968. :

Epstein, L. Helping Pecple: The Task-Centered Approach. St. Louis:
Mosby, 1980. '

Okun, B. Effective Helping. North Scituate, Massachusetts: Duxbury
Press, 1976. .

*Film: Chalk Taik on Counseliny.

*se Appendix C for ordering information.
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it

*ubunit

Persenal and Professional Aspects of Counseling

V. The Helping Relationship

D. Stages 3f helping

Related Activities (Saction Two)

1,2456,7,9 15 16, 20

Aationale

Content
Owline

The helping process must be understood as @ sequence of events moving
from initial contact through achievement of final outcomes that comprise
the total, parallel experience of the helper and clic it. Each phase of this
process has its own guals and objectives and therefore requires the appli-
cation of specific helper terhniguss.- A number of helping modals have
been formulated. One is presenied here for illustrative puifsses.

Others differ in number of stens and terminology. A counselor *tho has @
thorough command of a helping model has a “cognitive map" to guide him
or her in assisting a client. A helping model alsc provicas a iramework
for seiecting and using a variety of specific techniques and skills as
appropriate to the client's needs at a particular stage.

1. Characteristics of the model (Egan 29-:4)
Progressive
Each stage depends on success in preceding stage
Skills required of helper become more complex with each stage
Goal-directed '
Person-centered
re-helping stage (Egan 30, 34, 55-7¢)
. Goals '
o  Discrimination
8  Respect
&  Reinforcement
¢ Social influence:
b. Helper skiil - attending
6  Physical
¢ Psychological
3. Stage I: Responding to the client/client se. -exploration (Egan 30,
34-36, 73-126)
a. Helper gocls
o Respond to the client with respect and empathy
¢  utablish rapport |
e Faciliate client's self-explorztion

v
.

.
a

.

a
b
c
d
e
P
a

17
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w

b. Client goasais ;
e Expiore experiences, behav:ior, feelings
e - Explore ways in which cliv-nt is living ineffectively
C. Heiper skills '
] Primary level empathy
] Genuineness
-] Respect
e Coung¢reteness
Stage !l: Integrative understanding/dynamic self-understanding

(Fgan 30, 36-39, 127-181)

a. Helper goals
e Organize client data
© Iindentify themes and patterns
b. {lient goals '
© Develop self-understanding
@ Learn how 1o see patterns
° Identify resources
C. Helper skills
e All the Stege | skills
- Advanced-level empathy
e Self-disclosure
] Immediacy
) Confrontation
e Alternative frames cof refererce
Stage Ill: Action programs {Zgan 39, 33-40, 182-232)
a. Helpar goals
© Work out specific actic’y pregrams with client
e Help client «» act
e Explore ternative means fc: behavici- change
® Give ~upport ana direction
b. Client gua'ls -
o Learn skills needed to live inore effectively
® . Change dysfunctional living patterns
® Develop new ressdrces ’

[®]

Helper skills ]

® All skills of Stages | and ||

° Probiemsolving, decisionmaking
® Support
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Suggested

astructional
Activitios

Reforesices

Additiona:
Rescurcas

6. Some cautions (Egan 50-53)
a.  Mode! is to be modified, refined, expanded as counselor gains

in ki:Oowledge and experience
b. Avaid rigidities in zpplying model; mechanistic pr.gression
tiirough steps
o Understanding does 1ot always precede action
° No predetermined t'me for each step
c. Counselor needs a wide repertory of skils to handle all stiges

d. In:al awkwardness is  xpected
Lecture will serve to link thic 2ssion to preceding ones - . &ve
paved the way for the stage  d skills of the helping r. - Lhip.
Assigned readings will free . time for discussion and j...ctice. One

approach is to present only . c..rview of the model in this session and
integrate details of each str : with demonstration and practire of the

skills contained 'n the next sessicnh.

Egan, G. The Skilled Helper. Monterey, California: - Brooks/Ccle.

1975.

Ecan, G Exercises in Helping Skiils: A Training Manual to Accompany
the Skilled Helper. ™o: terey, Califo