I

R v

DOCUMENT RESUME

ED 417 372 CG 028 2352
AUTHOR Lee, Courtland C., Ed.; Walz, Garry R., Ed.

TITLE Social Action: A Mandate for Counselors.

INSTITUTION American Counseling Association, Alexandria, VA.; ERIC

Clearinghouse on Counseling and Student Services,
Greensboro, NC.

SPONS AGENCY Office of Educational Research and Improvement (ED),
Washington, DC.

ISBN ISBN-1-55620-213-X

PUB DATE 1998-00-00

NOTE 350p.

CONTRACT RR93002004

AVAILABLE FROM American Counseling Association, 5999 Stevenson Ave.,
Alexandria, VA 22304; 800-422-2648;
http://www.counseling.org (nonmember, $23.95, member,

$19.95) .

PUB TYPE Books (010) -- Collected Works - General (020) -- ERIC
Publications (071)

EDRS PRICE MF01/PCl4 Plus Postage.

DESCRIPTORS Accountability; *Change Agents; Counseling; Counseling

Objectives; Counseling Techniques; *Counsalor Role; Cross
Cultural Studies; Cultural Awareness; Elementary Secondary
Education; Public Policy; *Social Action; *Social Change;
Social Environment

IDENTIFIERS Professionalism

ABSTRACT

An increasing number of counselors are becoming agents of
social change. Ways in which counselors can enter the arena of social
transformation are described in this collection of 18 articles. Following an
introduction: (1) "Counselors as Agents of Social Change"--Part I, which
focuses on promoting diversity and challenging oppression, contains: (2)
"Challenging Intolerance" (I. Grieger; J. G. Ponterotto); (3) "From
Multiculturalism to Social Action" (J. A. Lewis; M. 8. Arnold); (4)
"Challenging Interpersonal Violence™ (C. C. Lee; J. L. Brydges); (5) “Gay and
Lesbian Activism: A Frontier in Social Advocacy" (B. Barret); (6) "Addressing
the Need of At-Risk Youth: Early Prevention and Systemic Intervention" (D.
Capuzzi); (7) "Career: Social Action in Behalf of Purpose, Productivity, and
Hope" (E. L. Herr; S. G. Niles); (8) "Combating Ageism: The Rights of Older
Persons"™ (J. E. Myers); (9) "Spirituality as a Force for Social Change" (J.
G. Miranti; M. T. Burke). Part II, "Social Action: A Focus on Assessment,
Research, and Technology," presents: (10) "Fair Access to Assessment

Instruments and the Use of Assessment in Counseling" (N. A. Vaceg); (11)
"Technology: A Force for Social Action" (J. A. Casey); (12) "The Internet as
a Potential Force for Social Change" (J. P, Sampson, Jr.); (13) "Strategies
for Social Change Research" (W. E. Sedlacek); (14) "Using the Knowledge Base:

Outcodome Research and Accountable Social Action® (T. L. Sexton; S. C.
Whiston). Part III, “"3ocial Action: A Focus on Professional Issues,"
features: (15) "Preparing Counselors for Social Acticn" (B. B. Collison; J.

L. Osborne; L. A. Gray; R. M. House; J. Firth; M. Lou); (16)
"Interdisciplinary Collaboration for Social Change: Redefining the Counseling
Profession" (F. Bemak); (17) "Professional Counseling in a Global Context:

Collaboration for International Social Action® (C. C. Lee). The text

el



+++++ ED417372 Has Multi-page SFR---Level=1 +++++
concludes with "A Summing Up and Call to Action" (C. C. Lee; G. R. Walz).
Each chapter contains references. (EMK)

khkhkkhkhhhhkhhkkhkkddkhkdkhhkddhhdrhkhdhhdhdhhkhhdkhhddhddddhkdhhdhrhkdrrdhrbhdrhdrhrhrkhkrrdrhkdhhrh

* Reproductions supplied by EDRS are the best that can be made *

* from the original document. *
dhkhkhkhhhkhkdbhkhkhhhhkhkkhkdhhbdhhhkdhhkhkhkkhkrhhddbdhhdkddrrrhbdhkdohhbrbhbhdrdrhdddhbhkhdhhhkdkkokhhdhdn




o
o~
(a9
o~
—
q—
A
(84

A MANDATETEGR COUNSECORS

U.8. DEPARTMENT OF EDUCATION
Office of Educathoral Ressarch snd improvement
EQUCATIONAL RESOURCES INFORMATION

CENTER (ERIC)

O This document has been reproduced as
recawved from ihe person Or orgamzation
onginaling 1t

0 Minor changes have baen made to IMpPove
reproduct:on qualty

@ Points of vw 0f 0pinions stated inthigdocy
ment do not nacessanly represent officigl
Q€ RI poation or pokcy

“"PERMISSION TO REPRODUCE THIS
MATERIAL HAS BEEN GRANTED BY

G WDy = edited by
Courtland C. Lee
_ INFORMATION CENTER (ERIC) - Gurry R. Wﬂlz

——— 4 A PN Bt =
. i

Developed Collaboratively
by the American Counseling Association and
ERIC Counseling & Student Services Clearinghouse

CG028352

2




SOCIAL
ACTION

edited by
Courtland C. Lee

Garry R. Walz

N T

Developed Collaboratively
by the American Counseling Association and
ERIC Counseling & Student Services Clearinghouse




v

SOCIAL ACTION: A MANDATE FOR COUNSELORS

Copyright © 1998 by the American Counseling Association and the ERI Counseling
and Student Services Clearirnghouse. Alf rights reserved. Frinted in the United States
of America. Except as permitted under the United States Copyright Act of 1976, no
part of this publication riay be reproduced or distributed in any form or by any means,
or stored in a datzbase or retrieval system, without prior written perr.:ission of the pub-
lisher.

10987654321

American Counseling Assocliation
5999 Stevenson Avenue { .
Alexandria, VA 22304

ERIC Counseling and Student Services Clearinghouse
201 Ferguson
Greenstoro, NC 27402

Director of Acquisitions
Carolyn Baker

Director of Publishing Systems
Michae! Comlish

Copyeditor
Lucy Blanton

Cover design by Brian Gallagher and Kim DiBona

This publication was funded in part by the U.S. Department of Education, Office
of Educational Research and Improvermnent, Contract No. RR93002004. Opinions
expressed in this publication do not necessarily reflect the positions of the U.S. Depart-
ment of Education, OERI, ERIC/CASS, or ACA,

Library of Congress Cataloging-in-Publication Data

Lee, Courtland C.
Social action : a rnandate for counselors / Courtland C. Lee Sarry R. Walz.
p. cm,
Includes bibliographical references and index.
ISBN 1-55620-213-X {alk. paper)

1. Counseling. 2. Social action. 1. Walz, Garry Richaird. 1l. Amencan Coun-
sling Association. il Title.
HM132.L4 1998
361'.06~—DC21 97-43987
: cip

4




To Jackie Robinson,
whose social action on the baseball field changed a nation
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Foreword

On hehalf of the American Counseling Association [ am pleased
to introducc this book, Social Action: A Mandate for Counselors,
to vou. It represents an important collaboration hetween ACA and
the ERIC/Counseling and Student Services (ERIC/CASS) Clear-
inghousc. The editors, Courtland C. Lee, PhD, and Garry R. Walz,
PhD). are both outstanding scholars and leaders in the profession
of counscling. Each has served as president of ACA, Dr. Lee during
1997-98 and Dr. Walz during 1971-72. Together, they have been
able to enlist some of the best scholars, practitioners, and leaders
in the field of counseling as contributors.

"This book comes at an important time in the history of the world
and in the profession of counseling. As we prepare to enter the 21st
century and a new millennium of human history, we are witnessing a
dizzying panorama of change throughout all societies. This change
suggests there is a major shilt in worldwide social, cultural, and
cconomic perspectives. It is evident that with the start of the new
millennium comes a greater global view of human need and poten-
tial. Professional counselors therefore need to rethink their views
on human development and refine their methods of pramoting it.

The authors who contributed to this book will help counselors
cngage in such rethinking, The book focuses on social action and
its place in the counseling profession. It is designed to provide
counselors with direction for becoming agents of social change who
intervene not only in the lives of their clients but al:o in the world

around them as well.




Social Action: A Mandate tor Cotanselors

The book provides a critical analvsis of social action and counsel-
ing. Its major theme is that counselors should be social change
agents and that this should be reflected in practice, training, and
research. [Lee, Walz and their contributors deftly explore the coun-
scior's role in addressing a number of pressing contemporary social
issues that affect academic, career, and persanal development.

I urge vou to consider how the ideas and strategies that follow
can impact your role as a counsclor, regardless of vour professional
identity or work setting. As the text makes clear, vou can make a
difference not only at the individual level but also at the societal
level. In so doing, vou can truly promote public confidence and
trust in the counseling profession, which is the stated mission of
ACA in our strategic plan.

It is indeed an honor to welcome this important new work to the
ACA publication list. Drs. Lee and Wals provide us with a manifesto
for social change. 1t will help guide ACA and the profession as we

work to help the clients we serve build a better life in the new
millennium.

John L. Jaco
Executive Director

Anmerican Counseling Associatior
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Preface

his book is about social action and its role in the counseling

profession. Social action refers to two important interrelated
concepts. The first is that social action involves a counselor's ability
to intervene not only into client’s lives to help with problem resolu-
tion or decision making but aiso into the social context that affects
those lives. Social action is based on the premise that the environ-
ment is the key factor in determining behavior. Problematic behavior
can often be traced to the negative effects of the environment on
cognitive and affective functioning. Client issues. therefore, are
often merely reactions or symiptoms to deep-seated problems in the
social environments in which people must interact.

The second concept. from a preventive perspective. is that sceial
action encompasses the professional and moral responsibility that
counsclors have to address the significant social, cultural, and eco-
nomic challenges that have the potential to impact negatively upon
psvchosocial development. This second concept relates to a counsel-
or's sense of social responsibility and involves counsclors taking
stands on social issues as well as working to eradicate systems and
idcologies that perpetuate discrimination and disregard human
rights.

Social Action: A Mandate for Counselors is designed to provide
counselors with new direction lor becoming agents of social change
who intervene not only in the lives of their clients but also in the

world around them. Tt emphasizes the need to direet counseling

shills toward the significant social, cultural, and cconomic issucs

=]
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that often impact negatisely upon the | “clients in the contem-
porary world.

The profession of counseling has a limited tradition of confronting
social issues that is reflected in a relatively small body of literature
on the role of the counselor as social change agent. This book
provides a critical analysis of social action in contemporary counsel-
ing practice.

OVERVIEW OF CONTENTS

This bool is divided into five sections: Introduction (chapter 1):
Part One—Social Action: A Focus on Promoting Diversity and
Challenging Oppression (chapters 2-9); Part Two—Social Action:
\ Focus on Assessment, Research, and Technology (chapters
LG 140 Part Three—-Social Action: A Focus on Professional Issuces
tchapters 15 =173 and Conclusion (chapter 18). Courtland C. Lee
provides the Introduction to the book. In chapter 1 he offers a
definition of social action within the context of counseling and

eplores the tradition of social action in the prolession. Ways in

which counselors have engaged in social action, and some of the
challenges they face as social change agents, are also discussed in
this introductony chapter.

Part One -- Sacial Action: A Focus on Promoting Diversity and
Challenging Oppression offers direction for promoting diversity and
mercoming oppression with specific client populations. Ingrid
Grieger and Joseph G Ponterotto specify ways that counscelors can
challenge intolerance in chapter 2. They discuss how counselors can
combat intolerance by challenging their own intolerance, facilitating
multicultural organizational develepment, and engaging in outreach,
consultrtion, teaching, training, curriculum development. advocacy,
and activism. The authors focus on how counselors can facilitate
more empathic intergroup communication and create strategies for
increasing access to opportunities and resources by nonprivileged
groups and individuals. Two appendixes are included with this chap-
ter to help counselors assess intolerance at both the individual and
institutional levels.

In chapter 3. Judith AL Lewis and Mary Smith Armold use the lens
ob imulticulturalism to examine the impact of systemic oppression on
client groups. They discuss four important wavs that counselors
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can engage in social action to challenge svstemic oppression:
addressing the inadvertent tendency of the counseling profession
to collude with oppression. supporting community empowerment
efforts, engaging in political advocacy, and emphasizing the social
action agenda of the American Counseling Association.

Courtland C. Lee and Jennifer L. Brydges explore the etiology
of interpersonal violence in U.S. culture, including demographic
patterns and psvchological forces that contribute to the phenome-
non. in chapter 4. They provide a comprehensive social action plan
that counselors can employ to dispel violence and that includes
public awarencess initiatives, professional collaboration, legislative
action, and program development.

Among the many opportunities for counselors to become activists
for social change, perhaps the most daunting challenge lies in assist-
ing the gav and lesbian community as it attempts to gain social
justice. In chapter 5, Bob Barret provides background for working
with gay and lesbian clients and offers suggestions for counselors
working for social change with respect to the discrimination and
homo-prejudice that exist within every community as well as the
mental health profession.

David Capuzzi addresses the impact of at-risk behaviors and
choices engaged in by vulnerable youth in chapter 6. e also focuses

on the need for early prevention with and systemic intervention
for this client group. Through the use of numerous examples, the

qualitics of prevention programming and aspects of systemic inter-
vention with at-risk youth are discussed and described. The chapter
concludes with additional suggestions for strategics to address the
needs of at-risk youth more successtully.

In chapter 7 Edwin L. Herr and Spencer G Niles explain that
counsclors involved in career intervention are engaged in social
action in much of what they do. This chapter examines the counsel-
or's various roles in social action and explores how career guidance,
the client's context, unemplovment, and other factors influence
counselors who strive for nonbiased access to opportunities. individ-
ual purpose, and achievement.

Jane F. Myers in chapter 8 discusses demographic changes in
the United States with a focus on the aging of our population.
Counsclors’ responses to the graving of American society are
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considered, and the consequences of counselors’ responses to the
needs of older persons are explored. The phenomenon of ageism,
an unreasonable prejudice against persons based on chronological
agw. is discussed, as is the personal impact of ageism on older
individuals. Recommended strategies and actions for counselors are
considered from the macro and micro perspectives, and suggestions
for advocacy for and empowerment of older clients are provided.

In chapter 9 Judith G. Miranti and Mary Thomas Burke discuss
social change through the incorporation and integration of the spiri-
tual dimension into counseling practice. The authors contend that
awillingness by counselors to be creative architects., to bear witness
to their transcendent beliefs, will result in resisting and changing
the persistent structures of injustice. dchumanizing poverty, and
humiliating domination of certain segments of society.

The chapters in Part Two—Social Action: A Focus on Assess-
ment, Research, and Technology focus on how to redirect counseling
rescarch and assessment initiatives to foster social change. Similarly.
they examine how emerging technologies can foster social action
in counseling. Nicholas A. Vace in chapter 10 discusses the events
shaping the assessment process in counseling and counselors’ use
of assessment instruments. He presents assessment as a multidi-
mensional. continuous process for establishing a base of information
about clients. The focus of the chapter is on using information in
a way that is helpful to clients rather than as a way to find a truth
for placement selection.

In chapter 11, John A. Casey explores the gap that has developed
between the technologically advantaged and disadvantaged. As com-
panies downsize. restructure, and reenginecr, those workers without
technology skills are let go, whereas the remainirg front-line workers
are using their technology skills to work harder for less money. In
ULS. schools a growing gap has similarly developed between wealthy
districts using state-of-the-art technology and poor districts strug-
aling to meet basic needs. The author examines how professional

-counsclors can be social change agents in combating these disturb-

ing trends by using their expertise to secure technological resources
that will benefit all citizens.

James P Sampson examines the use of the Internet as a tool for
social change in chapter 120 After brietly deseribing the nature of

14
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the Internet, he presents a model for Internet use and discusses
the potential benefits and problems associated with Internet use.
The chapter concludes with recommendations for using the Internet
for social action.

\What are the factors that shape social change research? In chapter
13 William E. Sedlacek explores the importance of understanding
one's audience, the need to focus research questions, the importance
of ethics, and other essential components of a social action research
agenda. e provides a case study that illuminates the power and
potential of social action rescarch.

The accumulated knowledge of over 60 vears of counseling out-
come research can help direct and give credibility to our efforts to
advocate for social change, according to Thomas L. Sexton and
Susan C. Whiston in chapter 14. Theyv outline an activist agenda
consistent with current rescarch findings. identify additional areas
that outcome research can imvestigate, and comment on the syner-
gistic relationship between research and social action.

Part Three

ines several important areas that the profession of counseling must

Social Action: A Focus on Professional Issues exam-

consider in order to operationalize a social action agenda for the
21st century, in chapter 15, Brooke B. Collison, Judith L. Oshorne.
Lizbeth A, Grav, Reese M. House, James Firth, and Mary Lou
consider important issues in preparing counselors for social action.
They contend that counselors will best be prepared to answer the
call for social action when counselor education programs begin to
emphasize social activism within all aspects of counselor prepara-
tion. This chapter outlines a frame of reference for social action.
explores the personal side of social activisim. and stresses the impor-
tance of counsclor educators modeling a social conscience for
their students.

Fred Bemak in chapter 16 discusses the idea that the 21st century
will require a reconceptualiztion of the role of counselers that incor-
porates interdisciplinary collaboration and social change. e offers
a critique of dominant paradigms and some of the social. cultural,
and political trends in the counseling profession. Tle also provides
counselors with recommendations and strategies for interdisciplin-
ary collaboration.
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In chapter 17, Courtland C. Lee discusses professional counsel-
ing and social action in a global context. Worldwide social and
ceonomic challenges should compel counselors to action. This chap-
ter describes ways that counselors can engage in such action through
international collaboration, a global social action agenda, and sup-
port for familics. Some of the challenges counselors will encounter
as thev strive for social change at the international fevel are also dis-
cussed.

Courtland C. Lee and Garry R. Walz provide the Conclusion of
the book. In chapter 18 they sumimarize the kev concepts related
to social action set forth in the preceding chapters and present a
call to action for counselors that is inherent throughout the baok.
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Counselors as
Agents of Social Change

Courrraxn C. L

Gy violenee. The burning and desceration of places
of waorship. Aets of itoleranze against individuals
frone culiurally diverse groups. Homelessness. Dowes-
tic aned international terrorism. Environmental polli-
tion The rampant spread of THV/IAIDS. Abuse aned

neglect of children and older persons.

”I“’lw.w are just some of the issues that reflect profound social,

cultural. and cconomic dilemmas confronting society at the end
of the 20th centurv. such phenomena negatively affect the quality
of e for malhons of people and impact psvchological and social
deselopment across the dife span.

For the profession of counseling, these pressing social issues
stggest an examination of the current philosophy and practice of
mental health intervention. They provide the opportunity to reesam-
me and redefine a commitment to the art of helping on the part
ol counselors. Traditionallv. counsclor energy and skill have been
tocused on helping individuals resolve problems and make decisions.
Yet the ongin of problems and impediments to effective decision
making often lie not in individuals but in an intolerant. restrictive,
or tnsale environment. '

The focus of this ehapter is on social action and its role in the
practice of counseling. Tt provides a conceptual basis for the role
of counselor as social change agent. Tmproving society through
helping people ecmpower themselves has always been a major objec-

tne of the counseling profession. Through promoting decision
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making, problem resolution, and values clarification, counselors

have contributed to the betterment of their clients, thereby promot-

ing an improved socicty. This chapter, however, provides counselors
with a context for hecoming agents of social change who intervene
not only in the lives of their clients but also in the world around them.

This chapter first defines social action in counseling and explores
the tradition of social action in counseling. [t then provides a concep-
tual overview by looking at empowerment and advocacy as the basis
for the role of counselor as social change agent and describes some
of the ways that counsclors have engaged in social action, The
chapter next considers the professional and personal challenges and
risks of social action and concludes with a look at its possible limits
in counscling.

SOCIAL ACTION IN COUNSLELING DEFINED

Social action as a concept must be considered within the context
of a counselor’s personal awareness of himselt or herself as both a
person and a professional. In order to be effective as a helper, it is

important that a counsclor possess three levels of awareness:

e Level ] —Awareness of Self. A counselor must understand the
important dynamics of his or her personality and how they contrib-
ute to the counseling process (Gladding, 1992; Meier, 1989;
Nugent. 1990).

e Level 2—Interpersonal Awareness. A counselor must be able

to enter a client’s reality in o nonjudgmental, manner (Rogers,
1951). He or she must possess both an appreciation of another
person’s perception of the world and the psychosocial context for
that worldview. The essence of counseling lies at this level: it is
the art ol helping another person to resolve problems or make deci-
sions,
Level 3—Systemic Awareness. A counsclor must be able to
perceive accurately environmental influences on client develop-
ment and possess skills to intercede at an environmental level to
challenge systemic barriers that block optimal mental health
(Cook, 1972; Gunnings & Simpkins, 1972, Katz. 1985 lLec,
Armstrong, & Brvdges. 1996)
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It is the third level of counsclor awareness that forms the basis
ol social action. Within the context of counseling, social action
refers to two impaortant interrelated concepts. The first is that social
action involves the ability to intervene not only into client’s lives
to help with problem resolution or decision making but also in the
social context that affects those lives. Social action is based on
the premise that the environment is the key factor in determining
behavior. Problematic hehavior can often be traced to the negative
effects of environment on cognidive and affective functioning. Client
issues, thercfore, are often merely reactions to or symptoms of
deep-scated problems in the social environments in which people
must interact.

The second concept. from a preventive perspective, is that social
action encompasses the professional and moral responsibility that
counsclors have to address the significant social. cultural, and cco-
nomic challenges that have the potential to impact negatively upon
psychosocial development. This second coneept relates ta counsel-
ors’ sense of social responsibility and involves counselors taking
stands on social issues as well as working to eradicate systems and
ideologies that perpetuate discrimination and disregard individual
rights. A sense of social responsibility implies that professional
counselors have an important role to play in fostering and supporting
a society that is more enlightened, just, and humane (Lee & Sirch,
1994 McWhirter, 19970

SOCIAL ACTION: A COUNSELING TRADITION

Although often viewed as a relatively conservative and somewhat
passive profession, counseling has established a tradition of social
action, Mc\Whirter (19971 suggested that social action is implicit
in the work of Frank Parsons and Carl Rogers. Both of these giants
in the profession advocated that counselors respond to the injustice
of the status quo. work to change social policv. and intervene at
both the individual and societal tevel,

"Counseling and the Social Revolution.” a special issue of the
Persennel and Guidairce Journal, was published in May 1971 This
seminal issue, edited by Nichael D0 Lewis, Judith AL Fewis. and
Fdward P Dworking was published near the end of the great social

revolution begun the 1960s that saw massive protest against ¢ \war




Social Action: A Mandate for Counselors

considered to be unjust and various forms of social discrimination.
The goal of the special issue was to put the realities of the social
revolution before the counseling protession and to suggest that
counselors need not only to understand but also to participate in
the social change process. The articles in this issue dealt with the
. counselor facing social issues such as racism and sexism, ccological
issues, and antiwar issues. There were also articles about counselor
self-evaluation and training with respect to social action.

This special issue was followed by a number of articles in profes-

sional counseling journals exhorting counselors to social action.
Some of these articles accused the profession of being reactionary
and serving oppressive social systems that negatively impacted on
client groups (Banks & Martens, 1973). Others called on counsclors
to become social change agents tCook. 1972: Gunnings & Simpkins,
197 2: Herbert, 1971; Kincaid & Kincaid, 1971: Schlossberg, 1977;
Smith, 1971: Tucker, 1973: Warnath, 1973).

In the 1980s a wave of conservatism swept the United States
and sceverely challenged the relevance of social action and social
responsibility on the part of professionals. Nevertheless, the coun-
scling profession continued to build on a tradition of confronting
social issues. This tradition is retlected in the literature on counsclor
training, rescarch, and client service delivery of that era (Burhke,
1988: Cook. 1983; Corvin & Wiggins, 1989: Crabbs, 1989: Down-
ing. 1982: Eldridge. 1983: Lee. 1989: Ponzo, 1981; Sander, 1982,
Wilcoxon, 1989).

Significantlv, in 1987 the American Association for Counseling
and Development published a position paper on human rights
(AACD, 1987). The paper was a clarion call to professional counsel-
ors to advocate for social change through personal. professional,
and political activity.

The 1980s also witnessed the rise of multicultural counseling as
amujor discipline, and multicultural concepts in counseling fostered
a new sense of social responsibility and activism within the profes-
sion (Lee, 1997, Counsclors who worked with culturally diverse
clients were often forced to consider the negative effects of racism,
sexism, classism. homophobia, and other forms of oppression on
psvchosocial development (Cook, 1993: Priest, 1991: Schreier,

1995, Solomon. 19921, This contributed to increased professional
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awarencss that the etiology of problems often lies not in clients
but, rather, in intolerant or restrictive environments. Counselors
who worked with culturally diverse client groups, therefore, were

called on to become agents of syvstemic change, to channel cnergy

and skill into helping clients from marginalized or powerless groups

break down institutional and social barriers to optimal development
(De La Cancela & Sotomavor. 1993: Evans & Wall, 1991; Lee,
1991 Ponterotto & Pedersen. 1993).

As the profession prepares for the 21st century. the concept of
social action has taken on new dimensions. In the 1990s, counselors
have witnessed a dizzying panorama of change throughout the world.
including the collapse of communism and the end of apartheid in
South Africa as well as the introduction of major new technologies
for improving the quality of life.

Counselors have also observed that these same technologies
impact negatively upon both the environment and human interac-
tion. Likewise. counsclors have seen historical racial/religious/e thnic
hostility and violence fractionalize many arcas of the world from
Los Angeles to Sarajevo, the rampant spread of HIV/ZAIDS, a rise
in the number of hungry and homeless people throughout the world,
and a declining quality of life due to worldwide economic recession.

The nature of these changes suggests a major shift in global social
and cultural perspectives and a new set of human challenges. As
the 20th century wanes. counscelors often have to rethink their views
on human development and refine their methods for promating it
thee & Sirch, 1994 It is evident that the start of the 2Tst century
will bring a wider global view of both human need and potential.
This has led to a renewed focus on counselors and their social
responsibility tArredondo & D'Andrea, 1995 Lee & Sirch, 1994:
McAWhirter, 1994, 1997 Morrow & Deidan, 1992 Parette & Hour-
cade. 1995: Ponterotto, 1991: Robinson, 1994: Yep, 19920

COUNSELING AND SOCIAL ACYVTON:
A CONCEPTUNL OVERVIEAW
In order to [ully understand the role of social action in counseling,

several concepts must be considered. Social responsibility on the

part of counselors is predicated on a comprehensive understanding

’
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of the interrelation of empowerment and advocacy as the basis of

counsclor social change agency.

ENMPOWERAENT
The 1990s have seen an increased awareness of the importance
ol the concept of empowerment to counseling theory and practice.
This concept. which has its origins in social work, community psy-
chology, feminist therapy, multicultural counseling, and education,
forms a framework for social action in counseling (Mc\Whirter,
1994, 19971 NMcWhirter (19941 offered the following definition of

cmpow erment:

... the process by which people. organizations. or groups who
are powerless or marginalized ta) become aware of the power
dyvnamics at work in their life context, (hy develop the skills and
capacity for gaining reasonable control over their lives, (¢) which
they exercise, d) without infringing on the rights of others, and
tev which coineides with actively supporting the empowerment
of others in their community. (p. 12)

This definition suggest that empowerment is a complex process that
cncompasses sclf-reflection and action, awareness of environmental
power dynamics that mayv impact upon psychosocial development,
and the development of skills to promote community enhancement
A leWhirter, 19971

With its focus on environmental awareness and community action
as well as individual insight, the concept of empowerment provides
an important loundation for social acton. The process of empower-
ment puts the onus on both client and counsclor ta look bevond

mere internvention at an individual level

ADVvoC Ay

Advocaes refers to the process or act of arguing or pleading for
a cause or proposal. \n advocate. therefore, is an individual who
pleads for a cause. In addition, an advocate can be a person who
argues another individual’s cause or proposal.

The concept of advocacy also helps to frame the social action
contexnt of counseling. As advocates, counsclors are called apon to

channel energy and shill into helping clients challenge institutional
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and social barriers that impede academic, career, or personal-social
development. When necessary, counselors need to be willing to act

on behalf of marginalized or disenfranchised clients and actively

challenge long-standing traditions, preconceived notions, or regres-
sive policies and procedures that may stifle human development.
Acting as advocates. through efforts both with and/or for clients,
counselors can help people become empowered so that they can
challenge systemic barriers and scize new educational, carcer, or
personal-social opportunities (Lee, 1989).

There are three important aspects of the advocate role for profes-
sional counselors. First, advocates are counselors who view helping
from a svstemic perspective. Second, advocates attempt systemic
change in partnership with clients who often lack the knowledge
or skill base to effect such change alone. Third, advocates must
have an understanding of important svstems change principles along

with the skill to translate them into action.

COUNSELOR AS AN AGENT 0F Sociarn CHANGE

The concepts of empowerment and advocacy provide the basis
for the role of counselor as social change agent. Any counsclor with
a belief in the possibility of a better world should develop a sense
of social responsibility. Part of such a counselor's philosophy should
be a commitment to the idea of social change and his or her role
as catalyst for such change.

A counselor who is an agent of social change possesses the
awareness, knowledge. and skill to intervene not only at an individual
level but also at a system-wide level. Either in partnership with
and/or for clients, a social change agent challenges cultural, social,
historical, or cconomic barriers that stifle optimal mental health
and human development. Such a professional should have two
nuportant goals in the counseling process: (1) to help clients under-
stand problem causation by recognizing the influence of the social
context on human development and (2) to help empower clients
by assisting them in developing and implementing strategices to
climinate or reduce systemie diserimination or oppression in all

torms.
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A counselor who is a social change agent works with and for
clients in a variety of ways. Lxamples of social action initiatives for
professional counselors include

e participating with clients in an AIDS Walk to make a statement
to the government and the public about his or her commitment
to fighting the AIDS epidemic; _

¢ helping to educate cconomically disadvantaged women about 3
changes in welfare laws that may impact them and their children;
organizing them to make their voices heard in the corridors of
power about how potential changes in such laws could negatively
offect their ability to cure for their children:

¢ {acilitating educationsl programs in prisons that insure offenders
gain knouledge and skills for success on the outside as way to
reduce recidivism rates:

_ o working to insure that affirmative action and other equity issucs !
) remain central to policy and procedures in both education and
the work world:

e speaking out at legistative forums and hearings about how cut-

backs in school counscling programs have the potential to impact
e negatively the academic, career, and personal-social development
' ol voung people:

e volunteering at soup kitchens, homeless shelters. or other social
welfare agencies: and

e participating in community-building cfforts such as Habit for
Humanity: insuring rhat clients and others have decent places
to live.

The chapters that {ollow offer multifaceted analyses of such
actions.

SOCIAL ACTTON: TTHE PROFESSIONAL AND
PLRSONAL RISKS

[nherent personal and professional risks are involved when social
action is incorporated into a counscling philosophy and skills reper-
toire. THowever, the crucial tasks of helping to empower clients to
chalfenge social problems and/or socially responsible acts on the

part of counselors themselves are worth the risks.

3o
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Still. counselors need to be aware that speaking or acting out
against social problems may engender professional or personal con-
sequences. For example. counselors may become vulnerable to dif-
ferent forms of harassment in the workplace when taking a stand
on a controversial issue. Likewise, they may develop reputations as
“troublemakers™ in their etforts to challenge social problems. Such
a reputation could lead to professional backlash in the form of

disciplinars action or limited opportunities for advancement. In

addition. c¢hoosing to promote social causes mav result in being
. L

astracized by prolessional colleagues.

A counselor who chooses to advocate for social change also runs
the risk of stretehing ethical limits. An important example of this
is losing sight of relationship boundaries with clients, This is a
particularly ac ate risk when and il a counscelor assumes the role of
client advocate. For example. while acting on behalf of marginalized
or disenfranchised clients in challenging institutional or social barri-
ers. a counselor may find himsell or herselt fostering dependent
relationships. It is important. therefore, that client advocacy be part
of an integrated individual or group counseling intervention that is
jointly planned nv counscelor and client. Advocacy on the part of a
counselor should be part of an intervention that ultimately aims 1o
help clients become empowered so that they can develop the skills
to challenge svstemic barriers and seize new educational, career,
or personal-social opportunitics for themselves.

Counselors choosing to confront social challenges in their work
must understand that such a choice transcends the boundary
between personal life and protessional role. Professional actions
taken to promote social action mav resonate in personal life. Coun-
sclors need to consider that various {orms of harassment may impact
upon their home and family life. Morcover. they may run the risk
of becoming so associated with this concept that it can jeopardize
relationships with people who do not share such views.

Counsclors striving to become agents of social change must con-
sider such risks as part of the process of promoting an enlightened
and humanc society. They must reach a point in their own personal
and professional lives where thevbelieve that the benetit to individu-

dls and socicety from their social action is v ell worth the risks.

34
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POSSIBLE LIMITS OF SOCIAL ACTION IN COUNSELING

It can be argued that the dehnition of counselor as social change
agent emphasizes the remedial and ncgates the preventive dimen-
sion of counseling. However, helping empower clients to challenge
intolerant, restrictive, or oppressive environments effectively should
be considered a way to prevent them from returning to such environ-
ments. The ultimate goal of social action, like that of individual or
group counseling. is both remedial and preventive in nature. Social
action aims to prevent individuals from returning to disempowering
environments by establishing social structures that empower people.

It may also be argued that the definition of social change ageat
does not differentiate counseling from other professions. For exam-
ple. social work is predicated on assisting persons to establish emo-
tional and social subsistence for themselves (Crouch, 1979). As a
profession, social work has a proud tradition of social advocacy.
However, what seems to distinguish counseling from other profes-
sions is its unique emphasis on wellness. personal growth, and
carcer development. A unique goal of counseling is to facilitate
human development and adjustment throughout the life span. Sys-
temic intervention strategies, which lie at the heart of social action
in counseling, should be conducted within this important develop-
mental context.

CONCLUSION

Professional counselors can and should be agents of both individ-
val and social change. This chapter has provided a conceptual basis
for the, role of counselor as social change agent and outlined how
counsclors can become engaged in helping to address serious social
preblemss and build stronger communities. We can employ our
diverse expertise not only to help people but also to resolve the
profound social, cultural, and economic dilemmas challenging the
world. Through our own social action, we can help o empower

people and to foster a healthy society as well.
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PArT ONE

Social Action: A Focus on Promoting
Diversity and Challenging Oppression




Challenging Intolerance

INGrin GrisGer axp Joseett G, PoNTEROTTO

As we approach the 21st century, intolerance is one of the
mjor sociil problems facing the United States and the world.
Consider the following two quotations, which span the second half
of the 20th century:

Civilized men [and women] have gained notable mastery over
energy. matter, and inanimate nature generally, and are rapidly
learning to control physical suffering and premature death. But,
by contrast, we appear to be living in the Stone Age so far as
our handling of human relationships is concerned. (Allport, 1554,

p. i)

Within the last several vears. we have witnessed a disturbing
backlash to gains in civil rights and progress in intergroup commu-
nication. This is symptomatic of a growing climate of intolerance
that scems to pervade the 1990s. An atmosphere has developed
throughout the country in which differences are not accepted.
but rather feared. Such fear is perpetrated by .ignorance about
cthnic, gender, class, religious, sexual orientation. and other cul-

tural differences. tlee, 1997, xxi)

The first quatation is taken from one of the most important books
written in this century: Allport’s (1954 The Nature of Prejudice.
The second excerpt, written oves four decades later, comprises part
of ACA President Courtland Lec’s foreword to Sandhu and Aspy's
(1997 Counseling for Prejudice Prevention and Reduction. a book
that will be influential well into the 21st century.
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If the Allport and Lee quotations are taken at face value, and
we believe that they can be. we are left with the impression that
LS. society has made little progress either in fighting intolerance
ur in building a healthy cliniate of intergroup harmony and respect.
Given the target audience of this book, it is instructive to look at
the development of the counseling profession over the time span
covered by the two quotations. During the four decades in question,
the counseling profession has grown rapidly, with ACA reaching a
membership total of roughly 57,000, The vibrancy of the counseling
profession can also be scen in the fact that 42 of 50 states (as of
this writing) have enacted some form of legislation certitving or
licensing the work and/or titles of professional counselors.

Given the growth and development of the counseling profession
over the last four decades, the following questions can be raised:
What roie has the counseling profession played in fighting intoler-
ancer What role should our profession play? What can professional
counselors after by way of their unique skills in this arca? low can
the profession be more involved in broadly based systemic efforts
designed o challenge intolerance and facilitate intergroup under-
standing?

Fhis chapteranswers, at feast in part all of these questions, within
the primany goal of cmipow ering our readers to fight intolerance both
m their personal and professional lives, The chapter begins with a
brict ovenview of the nature and prevalence of intolerance in U.S.
society. The discussion then moves to counselor skills effective for
challenging intolerance. such as facilitating empathic intergroup
communication and creating strategies for increasing group and
individual access to opportunities and resources. The chapter next
specifies actions that counselors can take to challenge intolerance,
including individual assessment: multicultural organizational devel-
opnient tNODY, outreach and consultation: teaching, training, and
curriculum development: and advocacy and activism. Two appen-
dises are poovided to help counselors in their assessment of intoler-
ance at both individual and institutional levers.

HHTE NATURE AND PREVALENCLE OF INTOLERANC.L
The Amervican Feritage Dictionary 11992) has defined tolerance

as “the capacity for or the practice of recognizing and respecting
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the beliefs or practices of others™ (p. 1884). Lack of tolerance, or
intolerance, forms the root of ethnocentrism, which is at the heart of
prejudice (Ponterotto & Pedersen, 1993V, Intolerance and prejudice
take many forms and can be directed at anv number of groups
based, for example, on race, ethnicity, gender. sexual orientation.
income level, religion, and disability.

There is little question that intolerance is alive and well at the
dawn of the 21st centurv. Recent major treatments of prejudice
and intolerance te.g., Jones. 1997 Sandhu & Aspy. 1997, which
extend previous work in the arca (e.g.. Jones 1972: Ponterotto &
Pedersen. 19931, document all too well the continuing pervasive
nature and destructive conseguences of intolerance in LS. socicty.

\Why is intolerance so prevalent in society? The answer is decep-
tively simple: intolerance and prejudice develop naturally and easily.
Fumans have a propensity for intolerance. and prejudice develops
casily from an interaction of three factors: our natural tendency
toward ethnocentrism, our lack of meaningful contact with other
groups. ana our need to categorize and classify people (and things)
to help manage “information overload™ (see extensive discussion i
Allport. 1954, and Ponterotto & Pedersen, 19930,

Lthnocentrism develops because people tend to cling to their own
tor familv's or community’s1 values und personal beliefs. Individuals
naturally tend te be maore comfortable with their own “in group™—
whether that be family, ethnic group, or work group—than with
some “out” or different group. Furthermore, many individuals in
LS. society fack meaningful intergroup contact because the history
and continuing legacy of our nation is stratified along racial, religious,
and income lines. Despite increasing racial/ethnic diversity in this
country, society is still segregated on many levels. Finally. to help
manage information overload that results from a highly technological
society, people tend to categorize information (and people) into
manageable scgmients. Often these perceptive clusters are estab-
lished on the basis of taulty or ircomplete information. which results
in negative stercotyping,

I'hough developing rather naturally, intolerance and prejudice
are still learned. Infants are not born racist or honmophobic: rather.
through subtle and sometimes overt messages from parents. older

siblings. the media. the school system, the world of work, and some
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political legislation, individuals are taught to love themselves first
and to distrust others not like themselves.

This book is one that calls for action while at the same time
inspiring hope that professional counselors can contribute signifi-
cantly to building a more tolerant and accepting society. The profes-
sion has not been totally silent on the issue, and in fact, we believe
that many front-line counselors are committed to challenging intol-
erance and that, in many cases. thev have devoted their professional
carcers to realizing more constructive, respectful, and humane inter-
group interaction. We want to acknowledge the thousands of tront-
line counselors who work everyday in schools, colleges, clinics,
hospitals. and corporations as well as in their communities to stem
the tide of intolerance.

Nevertheless, we also believe that the counseling profession, as
a whole. can play a morc significant social action role in challenging
infolerance. Counselors, in particular, have a cluster of skills that
are unique among professionals.

COUNSELOR SKILLS IN CHALLENGING INTOLERANCLE

Through their training and their general orientation to helping.
counselors are the ideal professionals to address intolerance on both
a preventive and remediative level. Counsclors have the requisite
listening and communication skills; they are adept at problem solv-
ing: they can effectively mediate conflict and intervene in a crisis:
and they can work toward cognitive restructuring and attitude
change.

[n their extensive discussion of this topic, Ponterotto and Ped-
ersen (1993) outlined five necessary steps in prejudice prevention
programs with students and clients: (a) facilitate healthy racial and
cthnic identity development, (b) promote critical thinking skills,
(¢) support and enact multicultural and nonsexist education,
() facilitate meaningful interracial contact among groups, and
(e} work to transform underlying negative racial attitudes. Though
these authors were focusing primarily on racial and ethnie prejudice,
we helieve their strategies are appropriate to fighting intoleranee in
all its many expressions.

We also believe that counseling and psychotherapy, in and of

themselves, should be viewed as powerful skills for using social
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action to challenge intolerance. For clients who have been the
victims of intolerance in any of its virulent forms, speaking the truth
of their experience in the presence of an empathic and compassion-
ate listener is an important part of their healing process. The counsel-
or's shared sense of outrage with the client is empowering; the
counselor’s framing of the client’s pain as emanating from sociopolit-
ical injustice rather than from intrapsychic conflict is transforma-
tional. The ability of the counselor to deliver culturally sensitive,
non-victim-blaming. voice- and dignity-restoring counseling is surely
among the most significant in the counselor’s arsenal of skills rele-
vant to healing the insidious effects of intolerance.

COUNSELOR ACTIONS IN CHALLENGING
INTOLERANCE

We assert that the moral and ethical imperative to take action
in challenging intolerance is clear, and that the possibilities are
virtually limitless. For the purpose of this relatively brief discussion,
however, we designate five arcas of counselor action and provide
specitic suggestions for change-oriented activities in each area. They
arc as follows:

e Self-asscssment

Multicultural organizational development (MOD)

Qutreach and consultation

Teaching, training. and curriculum development

.‘\d\'()c(u"\' and activism.

SULE-ASSESSMENT

Professional counselors are not exempt from socialization pres-
sures that promote ethnocentrism and prejudice: we are all preju-
diced to some degree. 1t makes intuitive sense that to challenge
mtolerance in others effectively, we must first process it within
oursclves. To that end., counsclors can ash themselves the following

four guestions:

. How do I feel about my own racial/religious/sexual identity?

2. How comfortable am [ with friends/colleagues/students/clients
who differ from me based on gender. race, religion, ethnic group,
or sexual orientation?

4y
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What have | done recently to enhance my knowledge and aware-
ness of sclf as a cultural being as well as of others of differ-
ent groups?

What steps am 1 willing to take, both personally and profession-
ally, 1o feel more comfortable and to be more competent with
persons who have a worldview and fife histony that differs mark-
edly from my own?

Appendix A presents the Quick Discrimination Index (QDD
(Ponterotto ¢t al., 19951, a 30-item self-report assessment of racial
and gender attitudes. The QDI vields three factors: (@) general
eognitive) attitudes about racial diversity and multiculturalism. (b)
affective attitudes regarding racial diversity related to personal life.
and i general attitudes regarding women's equity issues. The QDI

serves as an individual assessment instrument that can be used

with high school juniors and seniors and with adults. Readers may

want to complete the instrument themselves to see their stance on
the three measured attitude clusters. (Development. reliability, and
validity information on the QDI is presented in Ponterotto et al.,
19950

Mupneuirenalr ORraanizationar DiveropsyieNy

Historically. efforts to challenge intolerance within organizations
and institutions. although well-intentioned, have been at best reac-
tive, fragmented, and crisis oriented: at worst, they have been nonea-
istent, inceffectual. or counterproductive (Grieger. 1996: Stage &
Hamrick, 199410 We believe that coherent and systemic organiza-
tional transformation is necessany in order to challenge intolerance
cllectively, promote diversity, and incorporate social justice issues
inte the very labric of our socictal institutions.

Organizational development (O provides a well-established
methodology for creating long-term systemie change within an orga-
nization, usually in the direction of higher functioning (Gibson.
Ivancevich., & Donnelly, 19940, Using principles and methods of
applied behavioral science, O involves a plunned, systemie, com-
plev cducational strategy that aims to change beliefs, attitudes,
values, and steactures of organizations in order to help them adapt 1o

change tConvne, 19915 The changes that traditional OD addresses
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typically involve emerging technologies. expanding markets, and
handling new competitors and challenges.

Building upon traditional OD. multicultural organization develop-
ment specifically addresses and integrates diversity and social justice
issues into its change process (Jackson & Holvino, 1988: Pope.
1993; Sue, 1995). Itis a methodology for transforming monocultural,
Lurocentric, intolerant. and discriminatory organizations into multi-
cultural ones. organizations that not only value diversity but also
challenge ntolerance at all levels and in all aspects of organizational
functioning, Informed by issues of social justice, the multicultural
organization addresses issues of racism. sexism. homophobia. able-
isin, ageism, and other forms of intolerance: allows cqual access to
resources and opportunities; and remains fluid and adaptive with
regard to “continuing attempts to accommodate ongoing cultural
change™ (Sue, 1995, p. 485 The multicultural organization also
increases its “awareness and knowledge about human diversity in
wavs that are translated into more respectful human interactions
and effective interconnection” (ID'Andrea & Daniels, 1995, p. 181,

To summarize. Grieger 11996) has described the multicultural

organization as onc which

(a) is inclusive in composition of staff and constituencies served:
thiis diversity-positive in its commitment. vision. mission, values,
processes. structure., policies, service delivery, and allocation of
resources: (e is permeated by a philosophy of social justice with
decisions informed by considerations of ensuring fairness. ending
oppression, and guarantecing equal aceess to resources and
opportunitics for all groups: (d4 regards diversity as an asset and
values the contributions of all members; te1 values and rewards
multicultural competencies. knowledge about safient aspects of
diverse groups. and skills in interacting with and serving diverse
groups cffectively, sensitively, and respecttully; and ofy is fluid
and responsive in adapting to ongoing diversity-related change.
pp- 363-56-4

Sue (1993 and D'Andrea and Danicls (19951 have argued persua-
sively for the refevance of NMOD for the counseling profession spe-
cifically. and for transforming organizations in general. Pope 11993
has noted the applicability of MO to transforming divisions of
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student affairs on our campuses, and Grieger (1996) has created a
Multicultural Organizational Development Checklist (NODC) for
departments of student affairs that wish to transform themselves
into multicultural organizations (sec Appendix B). We believe that
MOD is the "gold standard™ for challenging institutional intolerance.
that it represents the highest evolution of “counselor as an agent
of change.” and that counselors. in particular, are the professionals
within an organization who have the constellation of skills nceded
to initiate and to implement this complex multidimensional svstem
for change.

Specific actions that counselors can take in order to create multi-
cultural organizations include

helping their organizations view diversity as a challenge and as
an opportunity rather than as a problem;

helping the institution develop a coherent plan of action with
regard to MOD:

assisting upper-cehelon administrators/executives in articulating
a multicudtural vision and mission;

helping their institutions to reevaluate policies. practices, and
structures that perpetuate exclusion, cultural privilege. and dis-
crimination;

developing coherent educational programs that challenge intoler-
ance by addressing issues of racism. prejudice, and oppression
and that include affective, as well as cognitive and attitudinal,
components:

advocating for and assisting with the recruitment. retention, and
promotion of a diverse and inclusive emplovee and/or student
population;

helping make multiculiural competency a criterion for hiring,
retention, and promotion of employces:

assisting the institution in providing incentives for the implemen-
tation of MOD:

assisting the institution in conducting periodic audits with regard
to its climate for enhancing diversitv and challenging intolerance:
helping the organization resist the current backlash agaimst and
trivialization of multiculturalism and stav the course of developing
a multicultural organization and

4u
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¢ cnsuring that the counselor's own area or unit is a model for
valuing diversity and challenging intolerance, that is, that the
staff is diverse in composition, space is physically accessible. the
mission embraces diversity, art work and written material reflect
diversity, and programming acdresses issues of racism, sexism,
bias. and intolerance.

Sue (1993) has argued that "MOD represents the next major
frontier on which issues of diversity will be fought™ (p. 490). We
agree. and we add that it is the best approach for challenging
intolerance holistically, svstemically, and cffectively in our educa-
tional institutions and in the workplace. (For a more complete
discussion of MOD in the workplace see Sue, 1995: for MOD on
the campus. see Grieger, 1996

OuTrEACH AxD CONSUI FATION

Presenting psvehoeducational outreach programs in schools, in
colleges. and in the community, and offering consultation to student
groups. to other professionals, and to members of the community
create virtually unlimited opportunities to educate and to intervene
with regard to challenging intolerance. As counsclors. we have the
power to keep this wpic on the front burner of our constituencies’
awareness, Framing conversations. dialogue, exchanges. and experi-
ential programs around the issue of challenging intolerance is depen-
dent only upon our own energy. creativity, and commitment.

College Campus

Specific suggestions and recommendations for actions to chal-
lenge intolerance on the college campus, the setting with which
we are the most familiar, include the following:

* Piggvback workshops dealing with intolerance on established cam-
pus programs such as New Student Orientation. Black History
Month, Women's History Month, and Rape Awareness/Gay
Awarcness/HIN Awareness events. In general, well-established
campus events tend to draw large numbers of students and are
well publicized.

Volunteer to do training with resident advisers, coaches, teaching
assistants. sccurity personnel, faculty, and administrators on chal-
lenging intolerance and appreciating diversity.

d
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¢ Make sure that vour training program includes affective/experien-
tial as well as attitudinal/cognitive components. Handle potential
resistance right at the beginning, Create cross-cultural case
vignettes relevant to the specific population you are training.

e Use specific workshop titles to challenge intolerance. such as
Understanding Racial 1dentity Development; Combating Stereo-
tpes: Gender Violence: Not Just A Woman's Problem: Racism
ar 1 White Privilege: and Student Leaders’ Round Table on Diver-
sity.

e Consider creating sequential workshops on challenging intoler-
ance that increase in depth and that keep the topic alive on the
campus throughout an academic vear (cf. Grieger & D'Onofrio.
1996).

¢ Ask the campus newspaper to cover each workshop you present

on challenging intolerance so that the topic reaches and sensitizes
' other members of the campus community.

e Invest in a few good commercially produced videos. particularly
those that include manuals for discussion and experiential exer-
cises. which vou can then modify for use on your campus. Videos

. that we particularly like include
—Skin Deep and Tulking Abour Race (Iris Films. 2600 10th
Street, Suite 413, Berkeley, CA 94710: phane: 510-845-5414,
These videos can be used to ereate workshops and presentations
on such topics as racism, institutional racism, \White privilege.
racial identity development, and experiencing and challenging
Stereotypes.
— Healing the Harm CThe Bacchus and Gamima Peer Educational
Network, PO Bov 100430, Denver, CO 80250-0430: phone:
303-871-0901: E-mail: BACGANM@AOL.com). This video can
he used (o present workshops on gender violence, changing
attitudes about gender stereotvpes and rape myths, sexual
assault prevention, and creating environmental change with
regard to gender violence.
—Tom (LUCSB Student Health Senviee. University of California,
_ Santa Barbara, CA 93106). This video presents a monologue
' by an HIV-positive college student struggling with maintaining
- a sense of meaning in his life, 1t can be used for workshops

on attitudes towards THV-positive individuals.
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—Dream World Il tMedia Education Foundation, 26 Center
Street, Northampton, MA 01060: phone: 413-586-4170/800-
659-6882). This video present; a frank and graphic look at the
portraval of women in music videos as inviting sexual objectifi-
cation and sexual assault. 1t can be used to present workshops
on challenging damaging socictal attitudes toward women,
exploring rape-supportive caltures. and examining male/
female relations.

—=Athletes for Sexual Responsibilinn (NCAA, Champs Life Skills
Program. 6201 College Boulevard, Overland Park. KS 66211-
2422: phone: 913-339-1906). This video presents a maodel pro-
gram in which athletes serve as peer educators on gender
violence. 1t can he used both in workshops for awareness build-
ing with coaches and in training for peer educators regarding
taking action against gender violence on campus. (The Champs
Life Skills Program offers videos on other aspects of student
life as well as material on diversity for student athletes.)

e Usc full-length motion pictures. or portions thercof, that focus

on diversity/intolerance issucs, such as Do the Right Thing. Schin-
dlers List, Loug Time Companion, and Malcolm X, and television
news magazine segments that deal with intolerance/diversity
issues in creative wavs as stimuli for workshops.

Create opportunities for students to process any high-profile inci-
dent of intolerance in a umely fashion, using open forums, town
meetings. interdisciplinany panel discussions, conversation hours,
and student roundtables.

Use campus newspaper reports of bias incidents as the basis
for experiential exercises that involve role-plaving each of the
constituencies n the ston: victims, perpetrators, and bystanders.
These stories can also be used in a talk-show format with protago-
nists appearing on the pancl and the other workshop participants
comprising the audience. The purpose of this exercise is to explore
attitudes and feelings that lead to mtolerance and to promote
understanding and cmpathy for the victim's experience. Using
real-life incidents eliminates the denial factor. as in "things like
that dont happen here.”

Provide on-line information on diversity and challenging intoler-

ance from vour counscling center or division of student affairs’
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home page. Students enjoy surfing the net. which makes this an
accessible way for them to receive diversity-related information.

Other Settings

Specific suggestions and recommendations for actions to chal-
lenge intolerence in settings other than the college campus include
the following:

* Volunteer to do parent training for prejudice prevention, particu-
larly for parents of nursery school and K-8 students. Obviously,
parental attitudes with regard to appreciating or deprecating diver-
sitv arc critical in shaping the attitudes of the next generation.
Targeting parents constitutes primary prevention for lessening
intolerance in the society.

¢ Volunteer to consult with police departments witi regard to their
handling of bias incidents, and with regard to providing awareness
training on diversity and on fostering tolerance.

e Participate in youth conferences or other community initiatives
that target young people for diversity awarcness/increasing toler-
ance programs.

¢ Become a member of vour school's, college’s, or company’s speak-
ers’ bureau as an avenue for presenting programs on challenging
intolerance.

TracHInG, TRaINING, AND CURRICULUM DEVELOPMENT

Jecause teaching, training, and curriculum development allow
access, directly and indirectly. to the formation of students’ attitudes
at critical junctures in their education, these functions offer counsel-
ors important opportunitics for challenging intolerance. Of course,
as trainers and educators of future counselors, we must recognize
our responsibility for creating and nurturing professionals who are
themscelves tolerant, accepting. aware of their own biases and arcas
of intolerance, and willing to challenge these biases. Therefore,
issues related to multiculturalism, diversity, bias, and prejudice
must be addressed on an affective and cognitive level, not only in
the designated multicultural course but also across the counselor
cducation curriculum. Courses dealing witn cthics. counsclor role

and function, understanding the individual. psvchopathology,
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individual and group interventions, assessment. and counseling the-
ories must include components that challenge the intolerance and
narrowness of the Eurocentric perspective and of conventional
assessment and intervention. The very nature of bigotry, oppression,
and intolerance must in and of themselves be a part of the counseling
curriculum. We must specifically teach counselors to understand,
to prevent, and to remediate prejudice, racism, bigotry, and other
forms of intolerance as a part of their formal professional training.
Furthermore, in many educational settings, counselors may also
be involved in teaching noncounselor preparatory courses on a num-
ber of levels and across the disciplines. For example, counselors
arc often imvolved in teaching introductory undergraduate courses
m psychology and extended “freshmen experience” courses and
seminars. In addition, counsclors are often called upon (and should.
in fact, make themselves available to be called upon) to assist other
faculty in transforming the classroom and the curriculum to embrace
diversity and to challenge intolerance. With regard to structuring
classroom teaching and/or in assisting others in teaching tolerance
and challenging intolerance. we offer the following guidelines:

Be aware of vour own arcas of bias and intolerance and how
vou may be communicating them in the classroom, for example,
engaging in gender- or race-based differential treativent of stu-
dents.

Use nonsexist and inclusive language. Correct students when
they usc sexist language and explain why this is important. Require
nonsexist and inclusive language on all written assignments.
Examine the textbook(s) used in vour classtoom critically. Doces
it usc inclusive language® Does it speak to the contributions of
women and persons of color to vour discipline or to the subject
matter at hand? If not, find an alternative text: at the very least.
supplement it with more inclusive material. If vou must use a
noninclusive text, point out its limitations to yvour students.
Educate vourself about the contributions of women and persons
of color to vour discipline, if vou are not knowledgeable.
Incorporate information about and contributions of women and
persons of color into vour lectures and presentations. Do not

handle them as separate and special topics.

<+
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e Invite speakers who bring diverse perspectives into your class-
room.

* Address directly the topics of racism, sexism, homophobia, and
other forms of intolerance in your classroom wherever appropriate.

* Promote critical thinking, open-mindedness, flexibility. and
respect for diverse opinions in vour classroom.

 Create an atmosphere of safety and trust in vour classroom sc
that students are willing to examine and to discuss their own
biases, prejudices, and areas of intolerance.

* Create cxperiential exercises and activities in which students are
asked to challenge their intolerance on an affective level through.
for example, role-plays of bias incidents, cultural simulation
games, and solving ethical dilemmas related to intolerance.

e Invite students to create projects about racism, sexism. homopho-
bia. ageism, ableism, and other forms of intolerance.

e Create opportunities for students to share their own cultural
heritage and perspective with each other.

¢ Create opportunitics for cooperative learning activitics in order
to tacilitate intergroup contact among students.

* Have students rescarch the contributions of women and persons
of color to vour discipline and ask them to share their findings
with each other. :

e Challenge intolerant behavior as it occurs in vour classroom and
use it as a teachable moment.

ADVOCACY AND ACTIVISM

Although both advocacy and activism arc infused explicitly and
implicitly across the other categories we have discussed. we have
chosen to highlight and to delincate them separately. We believe
that of all of the possible types of ections that counselors can
undertake in order to challenge intolerance, advocacy and activisin
are potentially the mmost aggressive, the most coniroversial, and the
most public. Theve functions run the gamut from relatively safe to
openly high risk with regard to the counselor's sense of personal
and professional safety in the workplace and in the community.

Advocacy and activism in relation to fighting intolerance challenge
us, as counselors. to take a moral and ethical stand with regard to
the touchiest issues within our organizations, to publicly articulate

R
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our stand, and to risk the displeasure, if not the wrath, of those who
hold power and authority. 1t may mean being unpopular, becoming a
lightning rod for the anger and resistance of colleagues, and at
times, it may mecan being willing to put our jobs on the line in order
to do the right thing,.

I our roles as advocates and activists, counselors are asked to
do the following:

e Champion the causes of equality, justice, inclusion. diversity.
and tolerance in our schools, in our communities, and in the
workplace.

* Empower the weakest and the most disenfranchised in our organi-
vations and communities so that thev demand inclusion and jus-
tice.

¢ Insist upon the establishment of policies and procedures that
address and redress intolerance in the workplace and in eauca-
tional institutions.

» Confront and challenge the racial/ethnic/sexist/homophobic and
otherwise intolerant comment at the moment that it is uttered,
tactfully but firmly. no matter who has uttered it.

¢ Support individuals who are vietims of intolerance. such as sexual
harassment. gender violence, gav bashing, racism. and other forms
of discrimination, and shepherd them through organizational and/
or legal grievance processes.

* Be willing to confront directly colleagues swho vou firmly believe
to be engaging in behaviors thit are sexually harassing, racist,
biased, demeaning. and otherwise intolerant of and damaging
to less powerful individuals, such as students or lower echelon
emplovees.

o Help students or lower echelon emplovees create mechanisms
and forums for making their concerns known and for being
taken scriously.

e Work actively toward the adoption of a sero-1olerance policy
toward incidents of bias, prejudice, and discrimination in the
workplace and in educational institutions. and toward the imposi-
tion of clear sanctions and consequences for engaging in these
hehaviors.,
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our ective participation,

Assist in the creation of multicultural and diversity-positive
groups, spaces, events, and resource centers in our schools, com-
munities. and workplaces.

Support multicultural events and causes actively through sponsor-
ship, attendance, and participation.

Volunteer time to organizations that promote peace and justice
and that challenge intolerance.

Boyeott organizations, events, and individuals that promote intol-
crance and reduce appreciation for diversity.

Serve on commiittees, task forees, and ad hoc groups that oversee
the recruitment, retention, and promotion of a diverse population
of constituencies. that frame policy vis d vis diversity-related issues
stich as sewual harassment, bias incidents, and discrimination,
and that monitor the allocation of tesources to underrepresented
constituencics.

Become a public spokesperson tor issues related to challenging
intolerance and embracing diversity,

Become an institutional advocate or ombudsperson for underrep-
resented constituencices.

Challenge palicies that promaote intolerance or limit access of
underrepresented constituencics to resyurces and opportunitics
actvely and vocally.

Internvene direetly when witnessing incidents of bias, prejudice,
violence, and/or intolerance.

Be willing "o tahe it to the streets™ in protest of policies that
promote intolerance and/or support policies and individuals who
promote tolerarce, equality, and appreciation for diversity.

Our role as advocate and activist is a radical departure from the

very private, often gentle. one-on-one counscling relzlti()nship. It
catapults the counscelor into a public arena fraught with controversy,
confrontation, and risk. Yet we believe that however uncomfortable
it may he at first, we cannot challenge intolerance effectively without
stepning out of the relative safety of our offices and our roles as
therapists into the larger world that is filled with issues, individuals,

and tasks the demand our attention, commitment, and, especially,
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CONCLUSION

We conclude this chapter as we opened i, with an urgent call
to action in challenging intolerance. We believe that counscelors,
perhaps more than any other highly trained professional cohort, are
best equipped 1o intervene in the arca of tolerance enhancement
and prejudice reduction. We also believe that we, as counscelors,
need "o rock the hoat™ in order to create change, ond that inchudes
rocking our own professional ship. Quite simph staied: If we do
not take action to stem the tide of intolerance and to nurture

intergroup acceptance, empathy, and respect, who will?
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Appendix A

Quick Discrimination Index (QDI)
AKA Social Attitude Survey .

Please respond to all items in the sunvev. Remember there are

no right or wrong answers. The survev is completely anonymous:
E do not put your name on the survey. Please circle the appropriate

i number to the right.

Strongly Not Strongly AK
Disagree Disagree Sure  Agree  Agree

L. U do think it is more | 2 3 3 3 ey
appropriate for the mother

- of a newborn baby, rather

than the father, to stav

- home with the baby tnot }

wark! during the first vear. e,

| 1%

It is as casv for women (o ] 2 3 4 3
succeed in business s it

15 for men.

3. 1 really think affirmaave 1 2 3 4 3 _
action programs on college L ®
campuses constitute

reverse diserimination.

4. T teet T eould develep an 1 2 3 3 3
intimate relatonship with
someone from a different

race,

S
o
e,
S

Al Amenicans should ] 2
learn to speak tho

languages.

O, 1t upsets tor angerst me | 2 3 4 3
that a woman has never

heen President of the

Limted States
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I~
»~
1
ol

Generally speaking, men !

work harder than women.

8 My friendship network is ! 2 3 4 5

venv racially mixed.

e
+~
Ji

9.t am against affirmative ] 2
action programs in

business.

g
4+
1

m 10, Generally, men seem less ] 2
_ concerned with huilding

: relationships than women,

1 [would feel OK about my ] 2

son or daughter dating

g
.
il

someone Trom a diferent

FlC ¢

[ ™)
o
4
]

12l upsets tor angers) me ]
that o ractal minorine per-on
has never been Presdent of
the United States

3. [n the past few vears there I 2 3 + 5
hae been too much
attenton directed toward
multicultural or mmority

ssues e education.

4. | think femimst perspectives | 2 d 4 3
= should be an integral part of
the higher educanon

curriculom.

e
o
£
ol

; 15 Most of my close friends
- are from my own racial

aroup

[
o
ot
i

1o ! feel somewhat more
seeure that a man rather
than a wenan s carrenthy
President of the United
States

-
ol

7 Fthimk that it is cor would 2 3 4
hev important Tor my

- children o attend schoaks

that are racalh mised
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18. In the past few years there ! 2 3 4 5
has heen too much
attention directed toward
multicultural or minornty

issucs in business.

19. Overall, [ think racial | 2 3 4 3
nunorities in America
complain tao much about

racial discrimination.

20. 1 feel tor would feel ven ! 2 3 4

comlortable having a

S

Womdn as My priman ’

phyacian

21, 1 think the President of the ! 2 3 1 3
Uninted States should make
a concerted effort to appoint
more women and racial
minonties to the countn’s

supreme Court.

1)
[R¥)

I think White people’s ! 2 3 4 5 o
racrsm toward racial i

nunotity groups still

s

constitutes a majer problem

in Amernica

23, | think the school system, I 2 3 4 S
from clementan school
through college, should
encourage minonty and
imougrant children to learn
and adopt fulls traditional

Amertean values.

1

24 [ were toadopt a child, | 1 2 3 4
wauld be happy to adopt a

child of any race

-
-
4
S

25 1 think there is as much |
temale physical violenee
toward men as there s male

phvaical violence toward

women
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26. [ think the school svstem, ! 2 3 4 5
from elementany school
through coliege, should
promate values
reprosentative of dwerse

cultures.

27 1 believe that reading the ! 2 3 4 3
atitobiography of Malcolm X

would be of value.

23 T would enjov lving in a 1 2 3 4

Pl

neighborheod consisting of a
racially diverse population
e Astans, Blachs,

Hispanies. Whites

<1

291 think s better ' people ! 2 3 4

marn swithin their own race.

S

3 Women make too hig a deal ! 2 3 4
out of sexual harassment

tssues 1 the worhplace.

SCORING DIRECTIONS FOR THE QUICK
DISCRINHNATION INDEXN (QDD

Users of the QDI must have completed the "Ltilizanon Request
Form™ before incorporating the QDI in their professional work.

The QDI is a 30-item Likert-tvpe selt-report measure of racial
and gender attitudes. The instrument itself is titled "Social Attitude
Surveyv” to control for some forms of response bias. Users on the
QDI should read the development and validity studies on the QDI
before use.

There are two methods of scoring the QDI The first procedure
is that vou can simply use the total score. which measures overall
sensitivity, awareness, and receptivity to cultural diversity and gen-
der equality.

The sccond scoring procedure involves scoring three separate
subscales (Tactors) of the QDI This is the preferred method at this
time (19980 given that both exploratory and conlirmatory factor

analysis support the construct validity of the three-factor madel.

LU
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MeTHop Ong: QDI Toral Scogre

Of the 30 items on the QDI 15 are worded and scored in a
positive direction (high scores indicate high sensitivity to multicul-
tural/gender issues), and 15 are worded and scored in a negative
direction tlow scores indicate high sensitivity). Naturally, when
tallving the total score response, the latter 15 items need to be
reverse scored. This simply means that if respondents circle a 1 they
get five points. a 2 four points, a 3 three points, a 4 two points,
and a 5 one point.

the following QDI items need to be reversed scored:

o203, 709 100 130 15, 160 18019, 23, 25, 29, 30.

Score range is 30 to 150, with high scores indicating more aware-
ness, sensitivity. and receptivity to racial diversity and gender

cquality,

Meroon Two: THREE-FacTtor MobEL

If scoring separate subscales (factors), the rescarcher should not
also use the total score. As expected. the total score is highly corre-
lated with subscale scores and to use both would be somewhat
redundant.

When scoring separate subscales, only 23 of the total 30 items

are scored.

Factor 1: General Cognitive Attitudes Tenvard Racial Diversity/

Vladtictdturalism (ltems in parentheses are reverse scoredn

G items 3000 (3, el (198, 22 423 26, 27

tScore range = 9 to 451

Factor 2: Affective Mtitudes Teoncard More Perconal Contact

(Closeness With Racial Diversin tltems in parentheses are

reverse scored)

Ttems 4080 TEH OIS 1T 24 02D

(Score range = 7 1o 35




40  Social Action: A Mandate for Counselors

[actor 3: Attitudes Toward Women's Equity (Items in parentheses
are reverse scored) '

Tatems: (1), 6, (7)) 14 clod, 20, (20

{Score range = 7 to 35)

The Quack Diserimination Index iQ DI s coparighted © by Joseph G Ponterotto.
Ph DY Counceling Pachelogy Program, Division of Psvchological and ) ducational
servces, Room 1008, Graduate School of Educaton, Fordham Unnersity at Lin-
coln Center, 113 West 00th Street, New York, NY 100237478 1212-636-64801,

‘l
b
v




Challenging Intolerance

2
2

J1

Appendix B

Multicultural Organizational Development (MOD)
Checklist for Student Affairs

Mission

The mission. philosophy,
and poals of the divison
ol student affarrs clearly
address 1vsues of dnerin

and muluculturalism.

the mission. phidosophy,
and goals of cach office

within the dunision clearly

address issues of diversity

and multiculturalism.

Leadership and Advocacy

- Wamen. persons ol color,

and members of other
underrepresented
populations dre in
positons of leadership

within the dwision

1 he chiet student aftairs

otticer 1y vocal advocate

for dnersity and
multculeuralisim wathin
the division and on an

mstitutional level.

Student affairs

Pr()l(‘\\l()n.l]\ (Y TSN

advocacy Jor dnersity and

multiculturalism on
Cumpus as o part of ther

role and function

Coeals

Timetable
In for
Unmet  Progress Completion
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“

Student affairs

profc: ~ionals collaborate
with faculty and others to
advocate for a positive
campus climate with
reard to diversity.

A clearly defined
advocacy/ombudsperson/
special services position
exists within the division
1o address the needs of a
diverse student population
(e.g., students with
disabilitics, vlder students.
religious and raciai/ethnic
minority students, female
students), albeit with a
clear understanding that
advocacey is the
responsibility of all
student aftairs

pr()f(-\si()nal\x
Policies

The division has
promulgated and
distributed o all studente
clearhy articulated policies
and procedures relevant to
a diverse student
population te.g., HIV,
DS, sevual assault,
sezual harassment, bras
incidents.
nondiscrimination on the
basis of race, ethodit,
religion, age, seatial

orientation, nationahn

The student code of
conduct clearly prolilats
CNEARING 1N FACISE, SeNisL,
biased. sexuallv harassing,
or sexially or physicalls

assaultive behaviar
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Infringements ol the
student code of canduct
i the arcas delineated in
item 9 are taken seriously
and disciplinary sanctions

are imposed.

Infringements of the
student code of conduct
in the arcas delineated in
iem 9 are viewed as
signals for ongoing
assessment, dialogue, and
intenvention with regard teo
valuing diversity.

Staffing patterns within
the division reflect campus
demographics and
diversiy.

Women. persons of cslor,
and members of other
underrepresented
p()pu[dti()ns are acti\'g‘l}‘
recruited for positions

within the division.,

Student aflair«

professionals actively assist
the institution m etforts o
recruit and retain a diverse

student papulation.

Multicultural
competencies e
attitudes, knowledge, and
<kitle v are a hinng
criterion for student affaies

professionals.

Perturmance apprasals of
student affairs
professionals include a
review of ther
contnbations 1o creating .

multicultural organization

43




44  Social Action: A Mandate for Counselors

Expectations for
Multicultural Competency

17, Student affairs
professionals passess
multicultural
compelencies appropriate

for their role and function.

Student affairs
professionals arc
knowledgeable about the
specific multicultural
competencies that have
been delineated for their
particular discipline

Student aflairs
professionals are
knowledgeable about the
standards of ethical
practice with regard o
multiculturalism within
therr particnlar diseipline.

Student affairs
professionals take

responsibilin for

continuowslv developimg

«In(l (‘nhdhcing lh(‘ir nllllti—
cultural C()mpvtcmi('s I
remaining current on the
vrofessional lterature and
by availing themsehes of

traning opportunitics.

Multicultural Competencey
Training
21 The dwision provides
sestemialic ohgoing
traming regarding the
development of
mulucultural
COMPELeneIes e,
attitudes, knowledpe, and

shille
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Support staff. including
office managers, clerical
staff, graduate assistanis,
and student workers, are
systematically trained in

multicultural awareness.

Residence hall staff.
including residence hall
directors, resident

advisers, security
personnel, and others who
have contact with students
in residence hatls are
svstematically trained in

multiculiural awareness.

Review of multicubtural
competencey training and
education literature
regarding effective training
models informs
multicultural competency
training within the

division.

Prolessionals designated 1o
provide multicultural
competency tratning
within the division are
fully competenr to do so.

Punds are available for
professional development
opportuzmtes with regard
to multiculturalism te.g..
imiting trainers to
campus, attendanee at
conferences, off-campus
trining)

Scholarly Activities

Student affairs
professionals engage
research, writing, ind
[\l‘n]('ssi(mdl presentations

on mulncultural issues
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s 28 Financial and

admumistrative support are
- available for student
alfairs professionals to
engage i scholarly
activties pertaining to

multicultural issues.

=7

. Student Activities and
Scervices

29 Student groups and

arganizations reflect
M x](‘m(\grdphlt‘.\

ve . Black Students
Assocatior:, Gay Leshbun
Students Assocation,
Itahan Hentage Society,

— Waomen Students

Concerns Group L.

O W0 Stodent actsaties are

) planned and designed 1o
meet the cocurrcular
needs of o dinverse student

population

31 Student actvates monidde
the svstematic
developnent of leadership
shlls e people who are ’ 0y
temale. members ol an .
cthnic racial nunonc .
phyvacallh deabled, and
members of other

: underrepresented stodent

B]rons s

AMechanisms are m place

fren

lor cmyromg crossecultural
communication and

(||.|1n;1lrl' dmnng student

groups and organizations — _
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Annual programming for
students reflects an
appreciation for diversity
and addresses
multicultural issues te.g.,
New Student Orientatien,
Black History Month,
Women's History Month.,
Minority Career Day,
Disabilities Awarencss

Din. Gav Awareness Davy

Psvchoeducational
warkshops, lectures, and
presentations offered on
campus by student affairs
professionals regularly
address issues of diersity

and multiculturalism.

Programs offered in
residence halls regutarly
address issues of diversity

and multiculturalism.

Student affarrs
professionals actively
support and attend
campus events that

celebrate dnerainy

Programs olfered by
student affairs
professionals are phyaically
accessible and provide
interpreters for hearmg-
mparred persons and
bilingual translators when

appropriate.

Al student services are
fully responsive to the
needs of a diverse student

population.

47
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39. All student affairs
publications, including the
student handbook, office
brochures, flvers, resource
guides, and
announcements, are
multiculturally sensitve in
use of language,
photographs, and

illustrations.

40. Student groups and
organizations arc expected
to be multiculturally
sensitive in therr
dhstribution of printed
materials, such as

advertisements and {hvers,

Internships and Field
Placements

41. Interns and practicum
students are ('Vposcd to a

drerse client population.

42. Intermnships and
practicums oftered within
the division \‘pcclﬁctilly
include training in
multiculturat

competencies.

43, Student atfairs
professionals supervismg
interns and practicum
students are
knowledgeable about
multicultural aspects of

supenision.

44, Taterns and practicum
students are specificalhy
tramned in multicultural
aspects of cthical

professional practice
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43. Internship or practicum
evaluations include an
appraisal of students’

multicultural competency.
Physical Environment

d6. All othees and spaces
H t -
used by student affairs
professionals are physicaily

accessible.

47, Artwork. posters, and
other visual displavs
re’” L an appreciation for

diverain.

48, Multicultural student
grotups have appropriate
SPACes 0N CAmpus o 2.,
Multicaltural Besource
Center. Womens

Resource Centeri

Assessment

Duionosis

44 This checklist or a dnmilar
mstrument s used for

tlldg[]f)‘xl i plll’])()\('&

30, Individual and svstemie
harriers 1o creating a
multicultural organizauon
witiin the division of
student affarrs are

assessed

31 Individual and mstitutional
barriers to creating a
multicoliural campus

CNLronIment arg .lh.\(‘\h('d.

32 Student needs wath regard
to multicultural 1ssues are

assessed regularhy

49
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Student attitudes about
campus climaie with
regard to diversiy are
assessed regularly te g,

focus groups, survevsy.

When using standardized
diagnostic instruments.
student alfairs
professionals are aware of

possihle cultural buas,

Evaluation

Goals within the division
are cxamined and
evaluated annually with

regard to multicufturalism.

The cffectiveness of
multicultural programs,
strategics, and
interventions s

svstematicalh evaluated.

Svstematie evaluations of
student senvices include a

multicudtoral component

Uhiv checklist or u similar
mstrument 1s reviewed,
discussed. and updated
annttally within the

division.

i he Mulucubiural Orgamzational Devclopment «MODY Checkhat far Stadent

afbars was developed by dngrid Gricger and lirst published sn Grieger 119961,

Yeprinted with permission of the Amencan College Personnel Assodiation




From Multiculturalism
to Social Action

Jepr AL Lewts axp Mary Syt ARNOLD

1\/[ ost counselors today are very much aware that multicultur-
alism must play an integral part in any work that we do with
our clients. In the few short vears since awareness of the concept
of multiculturalism as the “fourth force™ in counseling has become
widespread (Pedersen, 19911, we have learned that multiculturalism
involves more than an acquaintance with the customs of distant
populations, more than tolerance of differences, and even more
than expertise in cross-cultural communication. Multicuttural coun-
scling is built on an understanding that all of us—counselors and
clients alike—are cultural beings who are exposed to “a complex
melange of cultural influences™ (Szapocznik, Scopetta, Ceballos, &
Santisteban, 1994, p. 23), all of which affect our life situations and
worldviews. It is a short step from becoming aware of the impact
of the cultural milieu to noticing the role of oppression in our clients’
lives. Once we begin to natice systemic oppression, it is just one
more short step to accepting our responsibility for social action.

This chapter first explores how through multiculturalism we as
counsclors can begin to notice our clients” oppression and to see
both internalized oppression and systemic oppression inan environ-
mental context. The chapter then examines how counselors can take
social action on behalf of their multicultural clients by addressing the
inadvertent tendency of counsclors to collude with oppression as
well as by supporting community empowerment cfforts, engaging
in political advocacy, and emphasizing the social action agenda of
our professional associations. The chapter includes a table illustrat-

ing the complementarity of multiculturalism and social action.

(9
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NOTICING OPPRESSION

When we view our counseling relationships through the lens of
multiculturalism, we sec ourselves and our clients in an environmen-
tal context. This awareness of context enables us to make an impor-
tant transition in our own thinking from assuming that our clients’
problems are caused solely by intrapsychic or intrafamilial factors
to recognizing that political, social, and economic explanations are
often more accurate (Aubrey & Lewis. 1983: Lewis. Lewis, Daniels,
& D'Andrea, 1998). \We notice oppression.

Our CLIENTS OPPRESSION

Consider the application of multiculturalism to family counseling.
Many counselors used to assume that they could define what was
meant by the concept of family. Now we know that what some
people previously believed to be universal values were in fact culture-
hound. We know that concepts of family life differ among and
within cultures with regard to such factors as individuation, family
unity, and variations in family structure. Multiculturalism has taught
us that the family-oriented norms of the dominant culture should
not be imposed on clients whose dehinitions of family may difter
from those accepted by the counselor.

As we work to avoid imposing our own biased views of family
life onto our clients, we learn to be truly open to their experiences—-
including their experiences of oppression. Bovd-Franklin (1993)
has pointed out that African American clients whose experiences
of racism are foremost in their minds sometimes avoid raising these
issues on their own. “They know that many therapists will trv to talk
them out of what they are feeling because thev do not understand the
need for African American individuals and familics to vent their
rage about situations in which there is an undercurrent of racism”
(p. 36). As Franklin (1993) also pointed out,

Once the pervasive impact of racism is acknowledged as a force
in a Black family's experiencee, the family can move on to confront
other issues. But if the impact of racism s ignored, it's unlikely
that therapy will go anvwhere. (p. 36!

The same kinds of processes occur with regard to other forms of
appression. Clearly, cficctive family counseling requires attention
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to the differential power and privilege our society accords to men
and women, to straight and gay people, to rich and poor.
Environmental factors are just as apparent when we carry out

L i

multicultural counseling in our work with individuals.

[These] factors clearly contribute to the development of almost

any kind of problem a client may face. Sometimes the connection

is overt and definable: the adult denied vocational options because

of racism or sexism, the child victimized by a destructive family
- environment, the ex-offender or chronically ill client denied free

entry into the mainstream community. Just as often, however,

problems that have their scurce in environmental factors have
- become so much a part of the person that their cause cannot be
clearly attributed. In such cases. the individual mav feel powerless
or lack a scnse of purpose, be unable to recognize alternatives
and make decisions. fecl trapped in highly restrictive roles and
unrewarding interpersonal relationships, be unclear about his or
her personal values, or feel that the community is hostile to his
or her development. (Lewis & Lewis, 1989, p. 3)

Today's environinent is. in fact. hostile and disempowering for many
people. Paving real attention to our clients’ experiences opens our
eves to their oppression. In contrast, ignoring the reality of a cruel

b

environment prevents us from becoming the caring helpers we hope
to be. If we want to help our clients, “we should alleviate feelings
of powerlessness not by altering perceptions but by altering reality”
(Joffe & Albee, 1981, p. 3231,

INTERNALIZED OPPRESSION

- The most insidious effect of oppression is the internalization of
_ the distortions and lies of the oppressor by the victims of oppression
tFanon, 1967: Freire, 19831 Internalized oppression is the accep-
tance, most often unconscious, of the myths, misinformation, and
stereotypes the dominant culture constructs about a person’s own
group. Victims take on the values and norms of the dominant group
and cast aspersions on the experiences and traditional values of
their onn group.

fn order to take on the values of the dominant culture. a person

must repudiate his or her self and live with contradictions in how

(J
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he or she experiences self-in-the-world. DuBois (1953) described
a duality, a double consciousness that entails incorporating the
oppressor’s worldview into the psychological life of the oppressed.
The process is often conflictual because it involves what seems
to be mutually exclusive emotional responses of acceptance and
rejection of the oppressor.

Consider. for instance. the legions of African American women
who chemically process their hair to conform to European standards.
Many women of color reject other aspects of the dominant culture
while embracing the notion that straight hair is better than kinky
hair. This phenomenon resonates in the lives of women of color
from early childhood through adulthood (Sanders, 19961. For people
of color in the United States. issues of skin color, facial features,
and hair length and color can be secen as indicators of self-acceptance

or self-rejection. These attitudes are not pathological, but they are

indicators of assent to the oppressor’s view that people of color are
unattractive. A women of color may view her own hair as unaccept-
able and. at the same time, view the hair of White women as
beautiful and desirable. Hence. a woman of coler could spend all
of her life trving to obtain a look that is physically unattainable.
expending large amounts of monev. time, and energy and never
quite meeting the standard.

Such a seemingly minor acquicscence to the values of the domi-
nant culture can have major implications for counseling. \WWhen
women of color present in counseling as having difficulty identifving
their personal worth and accepting their inherent beauty, an
approach that incorporates an understanding of internalized oppres-
sion is needed. It is certainly imperative for the counselor to under-
stand the manitestations of oppression, but it is just as important
that the counseling process help the client to understand its meaning
in her own life. “Clients who recognize the role of oppression in
their lives are most likely to be able to move from the morass of
sell-blame to the solid ground of self-management™ (Carlson, Sperry,
& Lewis, 1997, p. 1327 and most likely to find their way past the
theme ol never feeling “good enough.”

The example of internalized oppression that we have used here
indicates the dual impact of two dimensions of oppression: racism

and sexism. Oppression is so pervasive in our society, however, that
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almost all of our clients are likely to be grappling with its effects
in some form.

SysTEMIC OPPRESSION

It is not just our clients who live in the context of oppression
but ourselves as well. If we define oppression as the systemic disad-
vantaging of one group by another group that holds the collective
power of the state or society, we recognize that it is integral to all
of our lives. It is so much a part of our evervday existence that
people seldom question their roles either as perpetrators or as victims
of oppression (Arnold, 1997).

Although oppression is pervasive, it is not based in human nature.
We can understand systemic oppression and choose to alter our
responses to it. Each person who makes this conscious choice plays
a role in dismantling systems of oppression. The reason for making
this choice is that all of us are hurt by oppression, cven in those
situations when we are in positions of power and privilege.

We often act as if oppression hurts only the victim of oppression.
Therefore, we think that sexism hurts women and not men. that
racism wounds people of color and not White people. and that
gav oppression has no impact on heterosexuals. It is important
to note that victims and oppressors are hurt differently but that
cach is still hurt. People who identity with their oppressor status
often feel that they have a stake in maintaining what thev believe
is their power. However, many persons are totally unaware that
the cost of holding on to such “power” is disconnectedness and
alicnation from one's self and others. Another cost is having
their own lives constrained and limited by the prescriptions that
oppression imposes. (Arnold, 1997, p. 42)

Oppression is not our fault. {f we had the power to design a new
society, none of us would purposchy choose to create oppressive
systems. Despite the fact that oppression is not our fault, howesver,
its elimination is our responsibilitv. We have the obligation to chal-
lenge oppression when we see it and. ultimately, to end it.

All of us are both victims and perpetrators of oppression. We are
socialized to recognize our own victim status and to overlook our

collusion in the oppression of others.
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White women who are victims of sexism are socialized to accept
and participate in racism. By the same token, men of color who
are victims of racism are socialized to accept and participate in
sexism, which degrades women of color as well as White women.
The inability to see the parallels and intersections of racism keeps
both in place. (Arnold, 1997, p. 42)

The same kinds of parallels occur with regard to all forms of oppres-
sion, with most people being able to claim both victim and perpetra-
tor statuses. Guilt and shame may make us uncomfortable with
facing our participation in oppression, but recognizing that we have
been enrolled in this process is a prerequisite for freeing ourselves
and our clients from its grip. it is our recognition of the pervasiveness
of oppression that can guide our efforts in the realm of social action.

SOCIAL ACTION

Although all people share a responsibility to recognize and counter
oppression. counsclors are in an especially good position to carry
out this mission because we see the undeniable results of oppression
every dav, '

Their work brings . . . counsclors face to face with the victims of
poverty. racism, sexism, and stigimatization: of political, ecorrmic.
and social systems that leave individuals fecling powerless; of
governing bodies that deny their responsibility to respond: of
social norms that encourage isolation. In the face of these real‘ties,
counselors have no choice but to promote positive changs in
those systems that dircetly impact the psychological well-te v
of their clients or to blame the victims. (Lewis et al., 1993, ..
23-241

Social action on behalf of our muticultersl populit s of clients
should include (a) addressing the inadvernieot tendene - the couin-
seling profession to collude with oppres..on, (b) suppoiting com-
munity empowerment efforts, (¢) engaging in political advocecy,
and (d) emphasizing the social action agenda of our professio .

association.
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ADDRESSING THE TENDENCY TO COLLUDE WiTH OPPRESSION

People are frequently victimized by the very systems and institu-
tions that have supposedly been set up to serve them. Tmpersonal
burcaucracies such as welfare and child protective services may

intrude in and constrict the lives of individuals through the imposi-

tion of dominant cultural values. Health care, educational, and legal
svstems often play abusive roles in the lives of people who should
be able to receive help from them. Many people are shocked when
they learn about egregious examples of exploitation. such as the
Tuskegee experiment, which withheld readily attainable medicine
from Alrican American men in order to studs the natural progression
of untreated syphilis. People want to believe that this kind of abuse
is a relic of the distant past. In reality, however, peeple suffer
every day from oppression by health, education. and human service
svstems that should be ameliorating their pain instead of adding to
it. How else but as an example of oppression can we interpret the
punitive attitude that suggests imprisonment rather than treatment
lor pregnant, addicted women? How else can we account for the
number of children of color who are inappropriately funneled into
special education classes within public educational svstems or for
the number of men of color who are victimized by the criminal
justice svstem? How clse can we explain welfare systems that go
to the extremes first of creating dependency by penalizing people
who seck a degree of self-sufficiency or a family lite and then tning
to solve svstemic problems by blaming the victims and cutting off
aid altogether?

Because of these negative experiences with the human senvice
network, people who are members of oppressed groups mav distrust
counscling and the counseling process.

This is due, to a large extent, to the fact that the only counseling
mamy ol these people have received has been a foreed, rathes
than a voluntary, experience with ‘a culturally insensitive agent
of some social welfare ageney. In addition, counscling has often
followed the commission of an offense against the social order.
Generally, in both situations the goal of counseling is not develop-
ment, but either remediation or puniskiment. Manv people from

diverse cultural backgrounds, therefore, pereeive counscling as

BEST COPY AVAILABLE
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a process that the dominant society employs to forcibly control
‘their lives and well-being. (Lee. 1997, p. 9)

Certainly, part of this problem has to do with perception. As counsel-
ors. we do not think of ourselves as part of an oppressive army of
social control agents. We hope that potential clients will learn to
place us in a different category. At the same time, however, we
necd to recognize again the potency of the Joffe and Albee comment
cited earlier in this chapter. If people feel powerless in their relation-
ships with the helping professions. we need to change not just their
perception but also their reality.

The reality is that we can find instances of inadvertently oppres-
_sive practices within our own profession. Ina (1994} described the
disastrous consequences set in motion by a counselor who, unaware
of the cultural values underlying family life. encouraged a Japanese
American college student to carry out a public confrontation with
his traditional father. Inclan and ternandez (1992) recounted
numerous cases of Hispanic familics being pathologized by helpers
who interpreted their family closeness and loyalty as codependence
or enmeshment. Examples abound of counselors who think that
they are being “objective” when they fail to address issues of gender-
role socialization and thereby support the status quo.

How can we, as counselors, find our way out of an unknowing
collusion with oppressive practices? Certainly, we need to recognize
our responsibility to increase the responsiveness of the human ser-
vice systems that affect our clients. We play an important role in
interrupting oppressive processes within those systems when we
speak up on behalf of our clients and when we work to enhance
the cultural understanding and accountability of people in authority.

We need first to notice and then to confront the examples of oppres-

sion that we sce every day.

Lven more pressing is our responsibility to interrupt oppressive
and culturally biased practices within our own profession. It takes
great courage to confront racism and other forms of oppression as
they aecur within our professicnal lives. Probably the most diffi-
cult—and most necessary-——challenge is to become continuously
mvolved in taking honest inventory of our own lives as community
members and as counsclors.
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It is ludicrous to belicve we therapists can live our lives outside
of our offices never challenging references to niggers, spics, and
White trash and then treat African Americans, Puerto Ricans,
and Whites respectfully in therapy. As professionals. the looking-
within process means ending the denial that racism exists both
within the profession and in the therapy room. (Hardy, 1993,
pp- 50-57)

StrporTING Coanvenin EatrowerMENT ErrorTs

[f "empowerment is the antidote of oppression”™ (Wilson, 1987,
p. 20). then our action strategies should focus on mechanisms that
give individuals and communities as much control as possible over
their own lives and environments. Counselors have a special role
to play in community empowerment efforts because of two distinet
strengths. First, the counscling process helps to build our own
awareness of the common problems faced by our clients. Second,
we bring to the table a unique sct of interpersonal skills useful to
community organizations.

Counselors are privy to the common problems faced by commu-
nity members because we tend to perceive recurring themes in our
work with clients. \When negative environmental factors iinpinge
on our clients’ lives, we know it. We can ase this perspective to
encourage action for change by taking the following steps (Lewis
ct al.. 1998\

e- makinng the community as a whole aware of specific problems
affecting its members:

o alerting existing community organizations that might be interested
in joining an alliance to work on a particular issuc: and

o participating with other individuals and groups to act as alties for
people who are fighting for change on their own bhehalf.

These actions allow counsclors to make one of their most significant
contributions: acting as allics and supporters of gronps secking their
own solutions.

[t is important that counselors use their interpersonal and organi-
zational skills not to control social movements but rather to be
participants in actions that enhance self-cmpowerment. Sometimes

counsclors can support the growth of new self-help organizations,

8i
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allowing lcadership to emerge from among group members and
providing leadership training as it is needed. Often counselors find

opportunitics to share their interpersonal and communication skills

with people whe can use these competencies in their efforts to

organizc for change. Counselors who know their communities well
can identifv groups and organizations that are doing antioppression
work, possibly plaving a role in linking factions that have com-
mon goals.

This kind of work takes place in schools as well as m community
agenctes. School counselors know that many parents and children
percene schools as hostile and punitive environments designed
maore to impose the will of the state than to encourage growth and
learning. Poor children, children of color, and children for whom
Enghish is a second Tanguage are often neglected, labeled, and left
to wither in the lowest tracks in our schools. Just as counselors in
ageney settings alert the community 1o the oppression of its mem-
bers, so can school counselors voice opposition to oppressive and
punitne practices alfecting children and vouth. Just as agency coun-
selors participate in alliances with community organizations seching
change, so can school counselors affiliate with groups working
toward the creation of schools that are distinguished by warm and
welcoming climates for learning,

Counsclors have ~a w opportunities to be in contact with people
whose lives are characterized by oppression and lack of privilege.
[hose counselors who have developed an affinity for social action
are able to move past the customany emphasis on helping clients
adjust 1o society’s demands, They focus instead on the reverse:

helping society adjust to the demands o its feast pawerful members.

ENGAGING IN PO TTICAL ADVOCACY

In recent vears, counselors have become increasingly active
i efforts 1o alfect public policy and legislation. Although these
endeavors represent important progress for our profession, they
have remained somew hat limited because so much of their emphasis
has been on advocacy in the interest of the profession itself.
Cleatly, counselors must address such issues as licensing and certi-
lication th we are to remain a viable profession, Just as clearly, our

struggle to maintain our professional status has positive, if indirect,

~
o




From Multiculturalism to Social Action

implications for the clients we serve. Still, the advocacy skills we
have developed should be put to work more directly on behall of

our clients. Our vision of advocacy must expand so that we see as

part of our domain the act of influencing policy on a broader stage.
This change in vision will help us became more actively involved
in advocating for the kinds of social, political, and cconomic changes
that tend to counter oppression in all its forms.

By its verv nature, political advocacy is always in flux. Both client
needs and political pressures chrange over time. As this chapter is
being written, we are in a historical period when virtually all of
the basic benefits that protect families from poverty. viclence, and
despair are under attack at local. state. and federal levels. As child
and family advecate Bernardine Dohrn pointed out ina recent inter-

view,

We have a quarter of our children being born into poverty in the
wealthiest country in the world. . .. Somie people seem to have
the notion that part of the population can insulate itself or separate
itself from the ravages ol exclusion from education, exclusion
from health care, exclusion from housing, and exclusion from the
job market. The consequences of that underlving poverty are
unfolding now and I think it's very ominous. (Arnold & Lewis,
in press) ‘

According to Dohrn, universal health care, child support payments,
and paid parental leave arce all examples of solutions that could
create a range of options for families and help to provide them with
a social floor. Yet legislative efforts in these arcas are nowhere near
the top of the agenda in the United States.

What Dohrn described is the lack of a serious national cemmit-
ment to meeting the needs of people who have been excluded from
the privileges this country has to offer. Just as devastating for many
of the clients we serve is the trend toward punitive and damaging
social policies. Among the issues that should be on the minds of
counselors are attacks on affirmative action. destruction of the wel-
fare system, the English-Only movement, and assaults on the rights
of imnugrant families (D'Andrea, 19970, Each of these social trends
is related to oppression, and cach is associated with a concrete

legistative agenda that should be discredited. Attacks on aflirmative

3.
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action programs turn the clock back on efforts at diversity and place
roadblocks in the paths of clients whose carcer development we,
as counselors, have tried to enhance. The destruction of the welfare
system in the name of reform places individuals and families in
serious jeopardy because of the falsity of the underlying assumption
that people could ecasily move from welfare to work if they chose
to do so. The English-Only movement demeans and oppresses peo-
ple who are not associated with the dominant culture (D'Andrea,
19971, Similarly. attempts to discourage immigration by withholding
access to supportive benefits from immigrant families increases
stress and fosters intergroup hostility.

Each of these destructive social policies undermines the work
thatwe, as counselors. do with our clients. The specifics may change
between one era and another. but the basic idea remains the same:
we as counsclors must confront the social policies that interfere
with the healthy development of our clients.

LEaeniasizing e Socian Action AGENDA OF PROFESSIONAL
COUNSELING ASSOCIATIONS

I{ we agree that counscelors should be involved in social action
on behall of their clients. then we must look to the American
Counscling Association and its divisions and branches to play a
leading role in this effort. Recent vears have scen a vastly increased
interest among ACA's entities in raising the awareness of all mem-
bers concerning multiculturalism and diversitv. This effort, with
its emphasis on multicultural competencies (Sue, Arredondo, &
MceDavis, 1992), is largely educational and is well under wav. As
we become more knowledgeable about the cultural context of peo-
plc’s lives. however, we increase our readiness to take the next step
and move into the complementary realm of social action (see Table
3-10.

As the table indicates, the complementary focus on multicoltr-
alism and social action .can he part of the mission both of the
association as a whole and of cach of its entities. The association-
wide activities and goals recognize the necessity for all counselors,
1cardless of setting or specialization, to be well trained in muiticul-
turalism. The importance ol a social action agenda that permeates
all policies and processes of the association is also dddressed. Entity-
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Table 3-1

From Multiculturalism to Social Action:

An Organizational Framework

Multicultural Social Action
Education
Association-\Wide Multicultural! The antioppression,’
Activities diversity sacial action mission

CONSCIOUSNCSS TAISING
and training is
association-widc.

Goal: Everv ACA
member 15 trained in
the awarencss.
knowledge. and skills
underhving effective
multicultural
practice.

is association-wide.

Goal: An
antioppression/social
action agenda
permeates ali ACA
policies and
Pr()(‘('SSCS.

Entity-Focused
Activities

Multicultural
training’cducation is
focused on concerns
of specific ACA

entities.

Goal: Al ACA
entities provide
muiticultural’
diversity training
appropriate to special
emphasis of
members,

Antioppression/social
action missions arc
in all ACA entities,
with attention
focused on clients
and communitics
senved by members
of the entity.

Goal- \atioppression/
social action agendas
permeate policies
and processes ol
cach ACA entity.

Collaborative
Actinvrties

ACA entities share
espertise to provide
diversitv-related
LrAiNING aCToss
divisional and
geographical lines.

Goal: Fach ACA
cntity has g

collabe tive traming
plan in cffect.

ACHA entites join in
alliances for
antioppression work.

Goul- Fach ACA
entinn has a social
action alliance plan

in elfect.
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focused activities recognize the issues and concerns that might be
unique to specific divisions or geographical entitics. The educational
efforts of the family counseling division, for instance, focus on
identifying and promulgating multicultural family counseling com-
petencies, whereas the division's social action agenda emphasizes
famiiv-oriented legislation. In this ideal organization. all entities
are involved in collaborative activities. and all entities demonstrate
cornmitment to multiculturalism and social action.

CONCLUSION

Multicutturalism and social action are highly complementary
cttorts. The lens of multiculturalism helps us as counsclors to view
our clients within a complex environment, and we sce ourselves
and our clients in a new light. We learn that all of us exist in a
social, economic, and political context. The reality of oppression is
brought to the forefront of our perceptions, and our awakening to
oppression leads us inexorably toward social action. We know that
the most isolated and powerless among our clients need to be able
to count on us to speak up on their behalf. We know that our social
action should include not only addressing the inadvertent tendency
of the counseling profession to collude with oppression but also
supporting community empowerment efforts, engaging in political
advocacy, and emphasizing the social action agenda of our protes-
sional association,
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Challenging Interpersonal
Violence

-

Couvrirasy O Lek anp JuaNirer L. Brybpaes

«Two men delivering a pizza to a house in a small
New Jersey town are murdered by fwo teenagers who
called in the order. The teenagers revealed o police
that they shot the delivery mien in cold blood merely
for the “jov of killing.”

* On the same day that the sc i of u famous entertuiner
is murdered in o robbery attempt on a Los Angeles
freeway. a young high school senior is riding the bus
home from school. Five onthe sy of her gruduation,
e is kRilled Iy g stray Budlet, the iunocent vietin
of eang warfare. Her mother buries her in her cap

arnd gown.

*[or the third time in a 3-month period a District
of Columbia police officer is shot 1o death on the
streets of the nation’s capital. As with the previous
iwo victims, this officer was young and had a wife
and small children. In cach of these incidents, the
officers were guimed down without the opportunity
to defend themselves. A month preceding his death,
one of the stain officers remarked that south 1oday

have no regard for life.”

« A teenage murder defendent in northern Vivgiiia
tells w judge that he shot and killed o man and
wounded a youth in order to carn menibership in u
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gang. The defendant smoked marijuana and got drunk
in order to juul the cowrage to shoot his victims.

* The estranged wife of a famous athlete is found
brutally mudered in the yard of her expensive Los
Angeles townhouse. Her husband is arrested and tried
for the muider. Even though it is revealed that there
is a history of abuse in the family. he is acquitted.

The triul sparks new interest in domestic violence.

NL‘\\'S stories like these underscore a major challenge in contem-
porary American society. The United States is experiencing a
plague of interpersonal violence. Individuals, regardless of social

class, ethnie background. age. or gender have been adversely

atfected. either directly or indirectly, by indiscriminate acts of inter-
personal vioience. These include sexual assault, vouth and gang-
related violence, robberies, drug-related violence, hate crimes. and
domestic violence.

Interpersonal violence affects the health and well-being of mil-
lions of people in the United States each year. According to the
LS. Department of Justice (1994), an individual has a greater
chance of being a victim of a violent act than of being injured
in an automobile acecident. Data from a variety of sources (U.S.
Department of Justice, Federal Bureau of Investigation, Bureau of
Justice Statistics, American Medical Association, Family Prevention
Fund, National Clearinghouse {or the Defense of Battered \Women.
Childrens” Defense Tund) offer the [ lowing picture with respect
ta violence in the United States:

In 1994, U5 resiaenis sge 12 or over expericnced approvimateds
42 4 million crimes

Homicide was the 10th leading cause of death for all Americans
in 1991. For Whites ages 15 to 24, homnicide was the third leading
cause of death, exceeded only by accidents and svicide. For Blachs
ages 15 to 24, homicide was the leading cause of death.

In 1991 homicide was the fourth leading cause of death for
I to 4-vear-olds and the third Teading cause of death tor 5- to
[y ear-olds.




Challenging Interpersonal Violence

s Criminologists expect juvenile crime to rise 1145 over the next
decade.

e Every 2 hours a child is killed with a gun in the United States.

» Approximately | in 10 high school students has experienced physi-
cal violence in dating relationships. Among college students, the
figure rises to 22%.

* Battered women may account for 22% to 35% of women secking
care in hospital emergency rooms.

* More than 90 women were murdered even week in 1991,

e Family violence cost the nation from $5 to 10 billion annually in
medical expenses, police and court costs, shelter and foster care,
sick leave. and absentecism.

o Even vear domestic violence results in almost 100,000 davs of
hospitalization, almost 30.000 emergency room visits. and alimost
40.000 visits 10 a physician.

o In 1994, for every 1,000 persons age 12 or over there occurred
two rapes or attempted rapes, three assaults with serious injuny,
and four robberies.

e One hundred and five school-associated violent deaths occurred
in the United States from 1992 to 1994,

o ‘T'he lethahty of violence among vouth has significantly increased
over the past decade, and this increase is associated with the use
of fircarms.

» Each vear nearly | million individuals become victims of violence
while working or on duty.

e Violent street gangs are active in 94% of all medium- and large-
sized cities in the United Stat s.

o Studies have shown tnat as many as 92 of gav men and leshians

Bave boen the targets of verbal shuse and caer ae thivd have
crdizred prhy sical violener,
Phis chapter firsi o Lcatths deelving cudiare of coch interper

sonal violens ¢ Doxnloros i chioiooy, including demographi pat-
terns, psychasocial forees, and contextual factors. The chapter then
challenges counsclors to confront the culture of violence that poer-
vades the country and work to establish a culture that fosters respect
for human life through social action imttiatives that include promot-
ing public avwarencss, building coalitions, advacating public policy

and legislaiion, and developing prevention programs.
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A CULTURE OF VIOLENCE

Violence is pervasive in American society. It has been ominously
suggested that violence has become the defining characteristic of
American culture. Significantly, it has been reported that the United
States is the most violent country in the \Western world (Emde.
19931,

[t is important to consider that violence permeates American
historv and cultural development. Through a violent revolutionary
war, the countny established its independence. A battle during the
War of 1812 provided the inspiration for the countn's national
anthem. The true identity of the United States as one nation was
forged in the 19th century only after a protracted and bloody civil
war. This new-found identity prompted an expansionist movement
across the North American continent that was often predicated on
violence and manitested in physical domination and suljugation of
Native Americans.

[n the 20th century, as media have become more donminant and
sophisticated, mainstream America has become more exposed to
violence. This greater exposure, at increasingly vounger ages. has
lead to a glorification of and fascination with violence and its perpe-
trators. For example, the cultural icons of American society include
the Western gunslinger, the rogue cop, the suave gangster, and the
cut-throat husiness tycoon. The clectronic and print media have
mminmortalized these figures, largely because of their violent and
relentless behavior, Such media praise for solving problems and
gaining status through the use of violence has fostered tand perpetu-
atedi a “shoot first and ash questions later” mentality that seems
patticularhy attractive to American vouth.

In recent vears, the recording industnv has contributed to the
arowing culture of violence by promoting the often violent, racist,
and misogynistic vrics ol both heavy metal and so-called Gangsta
rap artists. The recent fatal incidents involving several of these
artists amplify the glorification of violence inherent in this music
genre (Constable, 1996: Waxman & Iverem, 1997).

Morcover, advances in computer technology have provided vet
another outlet for exposure to violence. From violent video games
to exposure to the World Wide Web, voung people today are inun-

dated with images of aggression and domination.

gl
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America’s historical progression coupled with a media fixation on
aggressive behavior has produced an atmosphere in which violence
has become accepted, and even more tragically expected, as the
norm. Most Americans encounter daily at least a few data on vio-
lence through television and print media. However, although the
data on violence (such as that cited carlier) are troublihg when
considered in total, this constant bombardment of disturbing facts
and higures has served to desensitize many individuals to the magni-
tude of interpersonal violence in American society. This phenome-
non is particularly disturbing with respect to young people. In
response to environmental factors. American vouth have often
heceme both fascinated with and immune to the horror associated
with violent acts. Significantly, empirical evidence has suggested
that exposure to media violence is a risk factor for the development
of aggressive behavior (Donnerstein. Slaby, & Eron, 1994,

THE ETIOLOGY OF VIOLENCE

Broadly defined. violence is any act. whether overt or covert. that
coerces or causes physical hurt, material loss. or mental anguish,
or that degrades human beings or that militates against human
rights, dignitv, and decency (Rajgopal. 1987). Despite its seemingly
epidemic proportions in the United States. violence is not inevitable.
The reasons that people engage in violent acts are complex.
Researchers have suggested that violent hehavior often results from
the interaction of myriad variables, including demograph:c patterns.
psychosocial forces, and contextual factors (Page. Kitchin-Becker,
Solovan, Golece, & Hebert, 19921, .

DEvoGrAPHIC PATTERNS

Rescarch has suggested that the factors related to the develop-
ment of violent behavior are often most evident among young males,
primarily in their late teens to carly 30s situated in the lowest
sociocconomic tevels, Demographic patterns suggest that this group
is most likely to be the perpetrators and victims of violent behavior
(Page et al., 1992).

With respect to vulnerable groups. data suggest that ethnic minor-
ities are most often the target of violence. For example, with regard
to Alrican American and White victims of violence, the lifetinie

3.
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odds of dving by interpersonal violence in the United States have
recently been estimated. Excluding violent deaths by suicide, by
war, or by acts of faw enforcement, it has been estimated that 1

in 27 African American males will die by violence as compared to

I in 205 White males: | in [17 African American females will die
by violenee in comparison to 1 in 496 White females (Prothrow-
Stith, 1991,

In considering demographic patterns regarding violent behavior,
however, it must be stressed that the majority of research has
been epidemiological in nature. There is little or no research to
demonstrate unique psychobehavioral characteristics that predis-
pose any group of people to violent behavior. The explanations for
the ctiology ol violence must be considered within the context of
other influential variables.

Psychosociat. Forens

In a society that is gencerally characterized by high levels of preju-
dice and intolerance, significant disparitics in economic and social
opportunity, a strong emphasis on individualism and competition,
and assertiveness that often degenerates into aggression, psvehoso-
cial development is often negatively impacted. As developmental
tasks at cach stage of life are adversely affected by such forces, the
trajectory toward violence can be established. Feelings of mistrust,
shame. doubt, guilt, anger. inferiority, role confusion, isolation,
staanation, and despair can result wher. individuals fail to master
developmental tasks due o deleterious environmental influences.
Such feelings often mutate into anger, frustration. and hatred that
are the impetus for violent behavior,

CoNTrxiean Facvons

In addition to demographic patterns ond psy chosocial farces, the
ctiology of violent behavior can be traced to a number of interrelated
environmental mfluences. Contextual factors such as the wide-
spread availability of weapons, rampant substance abuse. and dvs-
functional family dynamics, to name a few, all combine to promote
and sustain violence as a defining characteristic of American culture.

A first major contextual factor to consider in the ctology of

violenee is the availability of weapons, particularly guns in American
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society. Authorities contend that the availability of guns is a primary
contributor to the growing number of homicides in the country.
[For example. in 1994 alone. nearly 40.00 people in the United
States died from firearm injuries. In 1995, three times as manyv
murders were committed with fircarms as with all other methods
combined. Significantly. the American Medical Association has
labeled assault weapons a public health hazard and has called for
restrictions on the sale and ownership of these most deadly weapons.
In a 1993 national survey of junior and senior high school students,
39 reported that thev could get a gun if they needed one, and
two out of three of these students suid they could get a gun in 24
hours (ILH Rescarch, 1993).

The Second Amendment to the U.S. Constitution protects the
right of an individual to own a gun. This legal right has contributed
in no small measure to an atmosphere where casy access to fircarms
has become a disturbing aspect of Ainerican ife.

A second important contextual factor that must be considered is
the pervasive problem of substance abuse in American society. To
underscore this phenomenon. a number of studies have found that in
60% of homicides the perpetrator, the victim, or both. had consumed
alcohol, and that violence frequently occurs in places where alcohol
is used (National Committee for Injury Prevention and Control.
1989). The connection between alcohol consumption and interper-
sonal violence is well documented due to the common use of blood
alcohol tests on homicide victims, Whereas the effects of other
substances are less evident, it can be estimated that drugs have a
similar impact (Goldstein, Hunt. Des Jarlais, & Deren, 19870

In addition to the potential for controlled substances to contribute
directly to violent behavior, drugs also play two salient and well-
documented indirect rolcs in violent behavior. First. the « pense
related to drug addiction compels many users to engage in iolent
crime to support their habit. Second, because many drugs are illegal
and highly valuable, many individuals involved in the drug trade
resort to violence related to the buving and selling of controlled
substances. A conservative estimate by the National Institute on
Drug Abuse suggests that at least 1077 of homicides occur during
drug-related transactions tllarwoad, Napolitano, Kristiansen, &
Collins, T84
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A third contextual factor contributing to the etiology of violence
is ever-increasing family dvsfunction. In recent vears greater atten-
tion has been focused on the violent nature of many American
families. According to the U.S. Department of Justice {1995), for
example, in 294 of the violent crimes against women by lone offend-
ers the perpetrators were intimates—husbands, former husbhands,
bovfriends, or former bovfriends. In 1995, over 3 million children
were reported for child abuse or neglect to child protective service
agencies in the United States (Lung & Daro, 1996). [t is estimated
that more than 800.000 older Americans were victims of various
types of domestic abuse in 1994.

Such family dvsfunction often manifests itself in aggressive or
violent behavior, which in turn adverselv impacts child development.
This is particularly evident in families where there is a lack of
parental supervision, a lack of parent-child involvement, or parental
neglect and abuse. Such parenting styles are generally predictors
of the development of conduct disorder and juvenile delinquency.
problems that frequently involve violence.

Studics of families of aggressive children have suggested that
caregivers fail to teach compliance to cocial norms and appropriate
problem-solving strategies by reinforcing aggressive behavior rather
than rewarding prosocial acts. Furthermore, the use of harsh physi-
cal punishment has been positively correlated with the development
of aggressive behavior patterns in youth. Parents who engage in
domestic violence thwart a child's ability to fearn positive and effec-
tive conflict-resolution skills (Kazdin, 1985; Robbins, 1991 Rutter
& Giller, 19830,

This analysis of the etiology ol violence underscores the fact that
this phenomenon impucts upon the quality of life and negatively
influences psychosocial development. Although the course of violent
behavioris disturbing. it is neither inevitable nor irreversible. Chang-
ing the course of vielence in American society offers a unique
challenge to professional counsclors. Those counsclors committed
to preventing violence and promoting a sate environment for optimal
psvehosocial growth end development can play an important role

as social advocates and systemic change agents.,
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CHALLENGING VIOLENCE: A COUNSELOR CALL TO
‘ SOCIAL ACTION

Counsclors and other mental health professionals have begun to

focus attention on the issue of violence (Anderson & Bauer, 19875
Andrews & Brewin, 1990: Aizenman & Kelly, 1988: Brown, [996;
ITerek, 1989, Significantly, during her presidency of the American
Counseling Association (1993-94), Beverly O'Brvant called for
declaring a state of emergeney in American communities where
vioience pervades evenday life. She also called on counselors to
commit themselves to reducing violence on the streets, in homes,
in schoals, and in the workplace. One result was the development
of an initiative, “"Healing a Violent Society: The Counselor as a
Resource for Life.” to provide a framework for social action on the
part of counselors to alleviate sacictal violence.

{iiven the continuing and insidious nature of violence in American
society, professional counselors need to make further commitment
to intervene not only on an interpersonal level but on a svstemice level
as well, As with any counsceling issue, counselors should facilitate
individual and group interventions for both the victims and perpetra-
tors of violence, However, given the magnitude of the culture of
violenee found in American society such interventions are often
not cenough. This is because the ctiology of violence is often not
found within the individual but rather in a societal contest. There-
fore, working to help individuals deal effectively with their own
violent behaviorand its consequences or to assist victims of violence
demands that the societal context for violence be addressed as well.
\Without such systemic intervention it is highly probable that the
phenomenon of violent interpersonal behavior will continue. Coun-
sclors committed to the eradicarion of socictal violence, therefore,
are not only able to work with clients on an individual level but
also have the skills to empower themselves and others to advocate
for soacial change.

Social action initiatives that demonstrate such action and commit-
ment to challenge violence on the part of professional counsclors
include promoting public awareness, building coalitions. supporting

public policy and legislation, and developing prevention programs.
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PROMOTING PUBLIC AWARENESS

It is important that counselors ind ways to raise fevels of aware-
ness and sensitivity to the issue of violence in American society.
Ways that counsclors can promote public awareness include the
following:

¢ Make a personal statement concerning zero tolerance for violence.
For example, boveott movies and television programs with violent
content or refuse to purchase violent tovs and video games, or
compact discs with violent or misogynistic lyrics.

e Work in communitics to develop public service announcements
for local radio. television, and newspapers that provide a strong
message about how violence negatively impacts upon the quality
of life. Such announcements might also include messages about
how to prevent violent behavior and provide referral sources. A
strategy to develop such public service announcements might be
to find an advertising agency willing to provide creative expertise
free of charge. Working with such an agency, counsclors can
develop powerful messages about violence and its negative effect
on human growth and development,

¢ Prepare packets of information that address issucs of violence
and that can be mailed to key sectors of the public. These public
awareness packets can be sent to community agencies for distribu-
tion to selected elient populations. For example. develop packets
that focus on the dangers of handguns.

e lacilitate community forums on the nature and prevention of
violence. These forums might include roundtable discussions in
community or religious centers, community focus groups, broun
bag tunches. and presentations to PTAs or other civie groups.

e Prepare and disseminate specialized information for families.
vouth. educators, and community leaders on a variety of issues
related to violence. For example, prepare information {or parents
on how to improve parenting skills in order to prevent family
violence, provide vouth with information on conflict resolution,
constlt with educators on how to Organize peer mentoring pro-
grams, and work with community leaders on strategies for redirect -

ing gang violence into more constructive activity.
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BuiLoinG CoOALITIONS

Because the problem of viclence is multidimensional, its solution
requires an interdisciplinany approach. It is important that counsel-
ors find ways to collaborate with colleagues in other professions in
their attempts to challenge the climate of violence. Professional
alliances are needed to promote an atmosphere of respect for
human life.

¢ Develop alliances with law enforcement ofhcials to work with
first-time and repeat offenders in developing the attitudes and
skills necessary to solve problems in an effective and nonvio-
lent manner.

e Collaborate with members of the medical profession in helping
them find wavs to recognize the signs of domestic abuse and
other violent behavior,

¢ Collaborate with educators. psychologists, criminologists, anthro-
pologists. saciologists. and the medical community 1o improve
the scope and yuality of rescarch on the etiology and prevention
of violence.

o Work closely with teachers. administrators. and other educational
professionals to establish and implement primary prevention pro-
grams. With the passage of the Safe Schools Act tImproving
America’s Schools Act of 1994, such collaboration scems to be
a necessary and appropriate way to combat school violence.

Perhaps the best example of coalition building among professional
groups is the Voices vs. Violence campaign of the National Mental
Health Association (1994). This campaign has brought together
approximately 40 professional associations and community organiza-
tions, including the American Counseling Association, to conduct
a variety of antiviolence activities, such as a community audit that
assessed the extent to which one community was addressing the
issue of violence. The result of this wudit was a community blueprint
for action. Counselors may want to consider forming such coalitions
in their own communitics to develop conerete action plans to deal
with issues of violence.

SLPPORTING PUusric Poriey anp LLocistation

Counsclors must find wavs to influence public policy and legisla-

tion aimed at curbing interpersonal violence. This should include




Social Action: A Mundate for Cownselors

advocating for public policy and legislative initiatives at the local,
state, and federal levels.

e At the local level, visit school boards and encourage them to

develop and implement a coordinated systematic and develop-

mentally culturally appropriate program for violence prevention
beginning in the formative vears and continuing throughout the
sccondary grades.

Conduct letter-writing campaigns directed at public policymakers
and community leaders on the impact of violence on human
development. Exhort them to take action.

At the state and national levels, organize personal visits to legisha-
tors. During these visits, underscore the mental health dimensions
of interpersonal violence and call upon legislators to initiate and/
or support laws ained at violence prevention. For example. advo-
cate for block grants to combat interpersonal violence at the
]()Cl]l |C\‘Cl.

Testify before legislative panels about the culture, etiology.
impact, and prevention of violenee.

DIAVELOPING PREUVI NTION PROGRAMS

Counselors commitied to action against violence should focus
attention on preventative initiatives. They should become involved
inaconsultant capacity in initiatives developed by municipal govern-
ments, pelice departments, schools, social agencies, and civic or
religious groups in their own communizies. Such efforts might
involve targeting at-risk populations. promoting familv and commu-
nity action, and initiating multidisc pinary education efforts,

e ‘Lake part in establishing vouth programs such as Midnight Basket-
ball. A program such as this takes voung people oft the streets
and engages them in a constructive activity, thus hopefully
decreasing the likelihood of juvenile violence,

Take part in designing community initiatives that include public
mformation campaigns and programs to change the physical envi-
renment ol a community. Fhis could involve Take Back the Night
activities that help families and neighborhoods send a miessage
to would-be offenders that violent crime will not be tolerated.

The intent of such an event is to convey that the night belongs




Challenging Iuterpersonal Violence

to the neighborhood’s {amilies and not to those who wish to
engage in violent activities. Still another programmatic initiative
might include supporting the efforts of community organizations
to enrich family life. This might mean consulting with agencies
and parent organizations as they develop programs for helping
families recognize substance abuse. gang afhliations. or the stress
that canlead to domestic violence.

Take part in the development of interdisciplinary teams of profes-
sionals to sponsor educational programs directed at specific popu-
tations. An example of such a program is the Youth Violence
Project initiated by the University of Virginia's Curry School of
Education ("Curry addresses.” 1997). This graduate-level educa-
tional éxperience examines the incidence. causes. response strate-
gies, and prevention techniques for working with violent vouth.
Designed for school personnel and those who routinely work with
adolescents. it covers such areas as the characteristics of violent
vouth, restraint and bchavior management. school law, crises
response, conflict mediation, and issues of culture, community,
and ethnicity. Faculty for this educational experience represent

a multidisciplinary team of scholars. law enforcement personnel.

lawvers. counscelors, psvehologists, and urban planners.

CONCLUSION

This chapter has explored American society's culture of violence
and pr()\'i(lcd actions and strategics that counselors can use to
challenge violence effectively at all levels. The destructive impact
of interpersonal violence on quality of life and psychosocial develop-
ment is disturbing. but the course of violent behavior is neither
inevitable nor irreversible. However, eradicating interpersonal vio-
lence presents a formidable challenge to professional ounselors.

Those who ave committed to preventing violence and promoting a
sale environment for optimal psychosocial growth and development
must play an integral role as social advocates and svstemic change
agents. Challenging interpersonal violence requires counselors to
move bevond traditional roles and be able to perceive accurately
environmental influences that promote violent behavior. They must
decide to intercede at a systemic level to challenge those dynamics
that perpetuate the culture of violence. Counselors who consciously

16
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work to combat violence on a svstemic level can be in the forefront
of establishing an alternative culture that fosters respect for human
life and mitigates against violence. In this way current members of
the counseling profession can leave a legacy of nonviolence to future
generations.
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Gay and Lesb:in Activism:
A Frontier in Social Advocacy

Bon Barki.i

G;y\ and leshian people are perhaps the most misunderstood
minoritv in our country. Children of other marginalized groups
mature with the support of an extended community that includes
parents, grandparents, neighbors, and even teachers and religious
figures. For gay and lesbian vouth, identity development takes place
in the absence of family support and in the presence of almost
universal stigma. As a result these vouth learn to hide who they
are, and many gay male and lesbian adults master the art of nassing
as members of the majority. They date and may even mainy persons
of the opposite sex. Some hide their sexual orientation even from
themeelves: others may create fictive lives. changing the pronouns
of friends and lovers so their family members and coworkers will
not know they are gav. The loneliness of such an experience is
enormous and can be verv destructive to healthy personality
development.

This chapter provides a brief overview of some of the issues that
gav men and lesbians face in their experience, including language.
visibility. and the role of the mental health profession. The chapter
next explores the recruitment and choice myvths about homosexual-
itv. The chapter concludes with a discussion of the wavs counselors
may become involved in working for social justice for sexual minorit-
ies, first by increasing awareness. becoming informed, and finding
support and then by seeking out and taking advantage of the many
opportunities in the community to promote the well-being of gay

men and leshians.
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ISSUES

For counselors, understanding the gay and leshian experience is
difficult. Few counselors receive formal training that includes sound
information about this community. Important for the counselors to
remember is that the bewilderment experienced by most nongay
people as they confront the stereotypes of homosexuality is minute
compared to that of the man or woman who is trving to understand
himsell” or herself as gay or leshian. Important issues for both gav
and nengay counselors and clients include the language used, the
increased visibility of gavs and leshians, and the role of the mental
health profession in this increased visibility.

Lanouaat

The problem of language is a hasic consideration:

e The term homaosexual suggests that this community is just about
sex. In fact. sexuality plays the same role in all of our lives regaid-
less of sexual orientation. Gay men and leshians are no more
sexual than nongay persons.

The words gy and leshian suggest there are two groups within
the farger community of sexual minaritics, but bisexual and trans-
gendered people also are represented in the gay community.
Although they exist in smaller numbers. the kind of discrimination
and oppression they experience is like that of gav men and les-
bians.

The term gay community is in many ways a myth; the community
may be deeply divided. and various subgroups may have entirely
opposite goals.

The termsexual preference, commonly used by uninforimed people,
contains an offense. NMore correct is seaual orientation because
preference suggests a choice that most sexual minorities do not
recall making; gav persons like nongay persons discover their
sexual orientations. Gay men and leshians come out as a statement
of integrity. They are simply being who they are. The onlv choice
they make is how to integrate this part of their being into their lives.
The term homophobia, a werd that has been used to describe
those who support the oppression o gay persons, is another
language problem. Homophobia, or the fear of those whose sexual
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orientation is different, does add momentum to the efforts to
suppress this minoritv. Recently, Logan (1996) suggested that
the more accurate word is. in fact, homo-prejudice. Understanding
gay and teshian oppression as a prejudice, rather than as a fear,
assists all of us as we consider how to work toward greater
inclusivity,

+ Deciding the proper term to describe the person one loves also
causes consternation. Is she my partner? That sounds like a busi-
ness arrangement. Lover? Well, we are more than sex mates.
How about significant other? Spouse? Life partner? This is often
confusing both in and out of the gav community.

Language problems like these interfere with understanding and
can mahe communication difficult. Just what is this gay, lesbian,
hisexual, transgendered group of people and what is it they want?
The sheer complexity of these names tells us the community is
complex. Trving to understand it is not going ta be casy for most.
In this chapter, for the sake of clarity, the words gay and leshian are
ased to represent ali sexual minorities, and the term gay community
likewise includes all those whose sexual orientation is different from
that of the majority.

Vismsnorn

Until recently, gay men and lesbians pretty much staved out of
sight. denving the nongay community the opportunity to know who
they were and how their lives were so like evervone else’s. They
lived primarily in a subculture that provided social support and
protected them from having to be more visible. They had few role
models and routinely encountered negative stercotyping in the news
and entertainment media. They have been virtually absent even
from professional literature,

Flappily, that situation is changing rapidly. Gay liberation began
in the 1960s when gay men and lesbiuns in New York City fought
back against police who were harassing them. The Stonewall Riots
marked the first time that the gav community stood up publicly
and said, "We have had enough! We will no longer let fear force
us into silence against oppression.” In the past 30 vears, tais move-

ment has grown and the community has becon. much more visible.
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Role models now appear in the news and on popular television
shows. There are organizations like PEFLAG (Parents and Friends of
[eshians and Gave that represent the needs of this misunderstood
minority. Churches, howling ar t softhall leagues, outdoor clubs,
reading groups, political groups, square dance clubs, and rodeos
for gav men and leshians provide opportunities to learn about the
community, to socialize and have fun. Fueled in part by those who
were foreed to be public because of their HIV status, the ga
community is cmerging with much vitalin and energpy.

T Rovr o o Miarar Hi vt Prorr ssiox

The mental health profession has plaved both a positive and a
negative role in the inereased visibility of sexual minorities. In the
1930s and 1960s. psvehological rescarch began to challenge the
notion that homosesuality was inherently pathological. Tn 1973,
the American Psyehiatric Associction remaoved homosexuality as a
mental disorder from their Diagnostic and Statistical Manaal of

Mental Disorders (DSMY: soon after this move, psvehologiste, coun-

sclors, and social workers adopted more affirmative positions toward
homosexuals, Nevertheloss. rescarch tells us that sexual minorities
continue to experience discrimination as they secek mentel health
senvices.

Within 5 vears of depathologizing homosesuality, rescarchers
were reporting the continued negative attitudes of mental health
practitioners toward gav and leshian clients (Fassinger. 1991 Nar-
tn, 19820 Clients reported that their counselors seemed refuctant
to assist them as they explored questions about their sexual orienta-
tion. Being told “vou cannot be gav” or changing the subject when
sexual orientation came up was not a rare experienee, Lven worse,
many counselors insisted that clients work to change their sevual
oricntation. These experiences intensilied rather than diminished
the shame and guilt that sexual minorities had to overcome in order
to create healthy and stable tives and probably did more harm
than gm)(].

Fsen decades later, the situation has not changed much. Gamnets,
Hancock. Cochran, Goodchilds, and Peplau 119911 reported that
99 of mental health practiioners provide services to gay men

or leshians, vet negative attitudes toward sexual minorities and
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practices persist, Fassinger (1991 identified studies that have
revealed that mental health professionals are uninformed. work from
heterosexist perspectives, and held on to societal stereotypes about
gav people. NcetHenrv and Johnson (1993) spelled out ways that
nongay counselors mav unconsciously collude with their gay and
lesbian clients” sell-hate. Failing to congratulate the gay client who
has decided to live with a partner or not appropriately supporting
client distress when a coming out has resulted in rejection are just
two ol their examples. The overwhelming finding is that gav persons
rarcly find mental health professionals who are informed and affirm-
ing about their issues. Qur profession has failed to provide accurate
information and high-quality service delivery to sexual minorities.

Seme of this bias and mistreatment is understandable. Few men-
tal health professionals ever receive training in the unique needs
of gav und leshian clients. Graduate programs and accrediting agen-
cies fail to include this population in their curricula or standards.
ven programs at professional meetings are few and may not be
well attended. The stigma attached to homosexuality prevents many
of those who are curious or who sce the need to improve their
knowledge from learning about this often invisible group. The same
shame and fear that make it difficult for many gay and lesbian
persons to approach a clerk in a hook store with questions about

resources are also barriers for nongay persons. Today, however.

there are some who appropriately encourage gay affirmative stances

in counscling. Lven among psychoanalysts the change is evident.
Frommer ¢ 1994, for example. advocated, that "an alfirmative stance
that emotionally commuiiicates to the patient that analvst’s belief
that homosexuality is a natural developmental end point for some
individuals is viewed as the correct application of psychoanalvtic
technique with homosexual patients”™ (p. 2150

ANYTTHS ABOUT HONOSEXUALITY

Resistance to the acceptance of homosexuality is widespread.
Because of the complexity of understanding this community, oppres-
sion may be fueled by those who see homosexuality as a moral
issuc. These opponents use religious organizations to lobby against
gav and leshian rights. One of their tactics is o perpetuate myths
about the so-called gan Tifestnle in order to justify oppression.
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Two principal mvyths about sexual minor’ re most often used.
In one, hate and fear of homaosexuals are encouraged by trumpeting
that the gay community “recruits” its members through the sexual
abusce of children. In the sccond, prejudice against this community
is supported by encouraging others to believe that hamosexuality
is a choice.

Although rescarch studies could be assumed to refute such myths,
rescarch on homosexuality is not only extremely complex but also
generates findings that are [ar from conclusive. Well-designed
empirical studies of this population are complicated by a number
of factors. One is that subjects are often difficult to ind. Given the
invisible nature of many gay and leshian adults, locating what might
be a representative sample is incredibly difficult. Anather factor is
that most gay persons who participate in research studies are self-
selected, and most reports are based on self-administered invento-
rics. Yet another Factor is that sample sizes are generally small, and
the demographic information that exists about the gay community
is woefully incomplete. Even estimates of the population that is
gav or leshian may be in error. Percentages range from 3% to 15%,
and the actual number may never be known, Given these complica-
tions, research studies should be seen as merely an indication of
what we may find once the science becomes more exact.

Tie Myra or RECRUITMENT AND MOLEFSTATION

Gay men and women grow up in heterosexual families with het-
erosexual parents, brothers, sisters. aunts, and uncles. Manv report
that they know thev are different at an early age and eventually find
ways to locate other gav people. They frequently state feeling as if
they are the “only ones who are attracted o persons ol the same
sex” until they discover others who are like them. This discovery
can come through news reports. television talk shows, or local gossip
about gay bars or events. The incidence of homosexuality among
children raised by gay and lesbian parents appears to mirror that
of children who grow up in nongay houscholds (Barret & Robinson.
19901, The myth that gay men and lesbians secek out unsuspecting
children and lure them into destructive sexual relationships that
result in a homosexual orientation has never been substantiated

and defies common sense,
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Equating homosesuality with child molestation is a myth that
scems to be promoted primarily by consenvative religious groups.
The evidence shows that in more than 90% of the cases in law
enforcement statistics, sexual abuse of children is a crime perpetu-

ated Ly persons who are heterosesual (Voceller & Walters, 19781,

Thr My or Caotcr

Is it sexual preference or sexual orientation? This question and
the appropriate terminology is at the heart of the debate about
extending civil rights to gay men and lesbians. Although the research
on the causes of homosexuality is not definitive, most experts believe
that sexual orientation is fixed at a refatively young age and cannot

be changed. Rescarch findings are inconclusive about the genetic

bases ol sexual orientation. However, as the science of gencties

becomes more exact, many predict that homosexuality will in fact
be proved to have a biclogical basis.

Some persons suggest that gay men and leshians just need the
correct kind of counseling in order to became heterosexual. How-
ever, respected professional organizations such as the American
Psvehiatric Association 119931, the American Psychological Associa-
tion (19971, the National Association of Social Workers (19925,
and the American Academy of Pediatrics (1994 have published
nosition papers clearly stating that so-called reparative or conversion
therapies that attempt to change sexual orientation from homosesual
to heterosexual are ineffective and inappropriate. Although there
may indeed be some short-term behavior change. real success in
changing sexual orientation is incllective Edwards, 1996).

Many gav men and leshians respond to the guestion of choice
by reminding the questioner that the notion of deciding to join a
minority that encounters daily discrimination, faces rejection from
parcnts and friends, and creates enormous carcer conflicts could
not be rational {NMarcus. 19931, Most nongav persons are unable
to recall when they "decided” to be heterosexual. The same is true
for gay men and leshians. Like all people, the choice that exists is
how one will merge sexual orientation and sesual behavior into

seatal identity.
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TTIHE LESBIAN AND GAY RIGHTS MOVEMENT

By understanding the problems and mvths, counsclors many begin

to understand that gay men and lesbians need and deserve the kind
ol social support that advocacy can create, The general absence of
Laws that protect this minority from discrimination in emplovment,
housing, and public accommodation supports the prevailing negative
attitude toward homosexuals and institutionalizes prejudice,

Stilll in communities across the nation and in all kinds of organiza-
tions, gay men and leshians are becoming more visible and demand-
ing that discrimination end. Jamice Nabosmyv, for example, success-
fully sued school administrators and counselors who refused 1o
protect him from antigay violenee in the Ashland. Wisconsin. school
svstem Chambda wins.” 19973 He endured threats, intimidation,
beatings, and humiliation from his classmates. e was trapped in
bathrooms, Kkiched, and even urinated on while school officials took
no disciplinan action His and his parents” requests for assistance
were ignored with the admonition that such action was only naturadl
aiven his open homosexuality. But a federal juny thought othersise
and asvarded kim just under S million. This successlul suit sends
i clear message about the consequences ot failing to extend civil
protection to gav persons. Contrany to some public discourse, the
vy rights movement does not seek special rights but rather equal
protection under the law.

SOCIAL ACTION TFOR GAY MEN AND . LSBIANS

Counselors who sceh to become advocates for gav men and
leshians have abundant choices. Activities on behalf of sexual minor-
ities are not just opportunities to participate in the worldwide human
rights movement. they also offer o unique chance 1o assist as this
largeh invisible minority becomes visible. Those wio were active
m the civitl rights struggles of the 19508 and 19604 or who worked
for women's rights in the 1970 were present during a similar time.
Today the momentum of the gav and leshian rights cause is increas-
ing, and those who join m this effort can make a difterence that
will endure for generations. This truly is one of the cutting edges.
both i our nation and in our profession.

\ first step toward social action is to become more avware of

mdividual biases and prejudices: The guestion is not. “Are vou
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homuo-prejudiced:™ Rather, the proper orientation to this issue is,
“How can | become more aware of my homo-prejudices and limit
the wavs thev influence myv behavior:™ One starting point is to take
a self-inventory to discover where individual prejudices are likely
to influence action. Consider vour feelings if others thought vou
might be leshian or gav. Visit a gay bookstore in the city nearest
vou. Observe vour feelings as vou mingle with other customers.
Check out vour reactions to people. books. and other objects there.
Discover vour areas of discamfortand discuss them with a colleague.
L nderstanding of selt is essential for those who seek to join in the
aav rights movement.

Anather starting point is to take an imentory of heterosexual
privilege. As with all prejudices. the majority is often unconscious
about their privileges. and most people take heterosesual rights for
granted. [ recently asked a class to bramstorm heterosexual privilege,
and ther came up with a list of over 30 items. ranging from the
right to marry to the right to hold hands in public. Class members
used this dist to examine their internal reactions i such privileges
were extended to gay men and leshians. Here. they stnmbled upon
some of their discomlorts with equality for gav men and lesbians.
Thinking of a same sex couple being morried or publichy displaving
their atfection was uncomtortable Tor these students, These same
discomtorts certainly would influence their verbal and nonverbal
responses to gay clients. Responding to the compley chalienge of
seehing out information and inereasing their appreciation for the ga
experience will help all who initiate social action Tor this community.

A second step toward social action s to become informed. The
bottom line rests with improving counseling senvices, and tar too
mam gay men and lesbians continue to access counseling service
providers who are uninformed about their needs. Tsay (1989 and
Dworkin and Gutierres £19920 provided uscelul starting points for
understanding the unique mental health needs of sexual minonities.
Workshops, journal readings, informal conversations with profes-
sional colleagues, and sound supervision will enhance serviee deliv-
erv and individual counseling skills.

fearmng about gay and leshian persons s not difficult. Tor those
who are imvolved m elintcal work, asking gav chients 1o become

teachers is an casy and respecttul method ot feaming more. Let

1ii
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them know vou are not as informed as vou want to be, and they
will tell vou a lot about resources in vour community. Understanding
of sexual minorities also can be enhanced through reading. Marcus
t1992, 1993) has written two books that give basic information
about the personal and political experiences of sexual minoritics.
Don Clark. one of the first psvchologists to write about the gay
evoerience. created a classic in Loving Someone Gay (1995). These
three books are a usefutfoundation. And do not overlook the spiritual
lives of gav men and lesbians: as for many, spiritual practices may
be important sources of support (Barret & Barzan, 19961, It is also
vital to recognize that the gay community, like all communities,
is composed of various cultures. Learn the unique ways Native
American. African American, and Asian American gav men and
lesbians respond to their unique cultural backgrounds {(Greene,
1997,

A third essential step toward social action is to find support for
'\'()Ll]'ht‘“‘. (‘.Ic;lrly there are p()lCntia] negative consequences for those
who become connected to the gav rights movement. Emotional
responses to homasexuality are deeply ingrained, and most people
avoid examining topics that create discomfort. However, in all com-
mumties there are gav and nongay persons willing to get involved
in social activism on behalt of seaual minorities. These individuals
provide Kev support, hut they never totally eliminate the threat of
attack from groups or individuals who oppose gay rights. A man
who directed an award-winning plav that had gay characters was
attacked by an elected official and called gay even though he is not.
A teacher who fistened to a voung woman talk about her confusion
about sexual orientation was admonished by her principal. Laws
that forbid counselors from speaking with voung people about sexual
orientation without a parent being present are being considered
by schoot boards and other legislative bodies around the countn.
Proceeding carelully and anticipating resistance are essential.

fn my experience. the place to start building support is with the
person with the most dulh(n‘il}.. Lor cmmplv. an intervention o
encourage our local newspaper to expand its coverage of the gay
and leshian -ommunity began with a letter to the publisher. His
cncouragement set the tone for what became an ongoing dialogue

with editors and reporters and has resulted ina much more realistic

11
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presentation of our gay community. For another examiple, an inter-
vention to encourage a business to include sexual orientation among
the protections for all emplovees began with speaking to the presi-
dent of the tirm and resulted in immediate success. H the person
in charge is not afraid. those who work in other responsible positions
are also likelv not to be atraid.

Changing institutionalized homo-prejudice is just one place for
activism. Fortunatelv, there are abundant opportunitics within all
communities that involve changing attitudes before policies. Among
these are the following:

Attend a training, At professional meetings. training on counscling
intersentions that are useful with gav and lesbian clients is becom-
ing routine. These “starter” experiences cnable the beginner to
improve direct service delivery. Each summier, the Lesbian and
Gay Health Conference. sponsored by George \Washington Uni-
versity Medical School. is offered in different parts of the countny
and provides the most up-to-date mental health information on
issues that range from HIV discase to political oppression.
Teach others about gav. leshian, bisexual, and sransgendered
issucs. Become an advocate for the inclusion of gav and leshian
counseling in graduate programs. Ask program coordinators to
sec that this population is included in routine coursework on
multiculturalism and diversity. Seek out the gay and lesbian stu-
dents in vour graduate program. ask them to discuss ways they
need support, and invite them to speak to facalty and students
about their experiences. If no one seems willing, put together a
training program and offer it as a unit in formal or informal
trainings. Help teachers and other school officials understand the
unique needs of gayv and lesbian purents as they interact with
schools. Cheek te see if vour library carries books that represent
gav literature or subjects. IF.they do not. give them a list of tithes.
H they do. let them know that vou appreciate it. Speak to church
and civic groups about the need for more inclusise policices.
IV disease has had a major role in the emergence of the gay
community. Learn about HIV and the many wavs that gay and

nongay persons who are influenced by this disease need support.

Also, work to make sure others understand that gav and TH\ are
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not interchangeable. HIV is not a gav discase. Equating the two
docs a disservice to both.

e Join AGLBIC. The Association for Gay. Lesbian, and Bisexual
Issues in Counseling is the newest and fastest growing division
within the American Counseling Assoctation. NMembers are gay- _
affirming counselors who work in various settings. This is a good i
source of information and a networking opportunity through which
vou can learn about social activism for gav men and lesbians
around the country.

e Contact vour local gav community. Many larger communities
have a gav and leshian switchboard that ficlds telephone calls.
These organizations are an cxcellent source of information and
resources. Contact the one nearest vou. [f there is not one, look
into getting onc organized. Find the gav newspaper that covers '
vour town. Some may be statewide and others mayv be local. They
are a valuable source of information and resources.

e Work in vour community. There are an endless number of issucs

that will enhance the lives of gay men and women. Encourage
vour employer to add sexual orientation as one of the protected "
classes in emplovment nondiscrimination policies. Speak to vour
coworkers about their experience with gay and leshian clients.
See if there are wavs to improve service delivery. How about
advertising in local gay community newspapers about the availabil-
ity of gav-positive counseling services? Or contact gav and leshian
mental health professionals and ask them to conduct a tiaining
session in vour workplace. Is there a vouth group for sexual minori-
ties in vour community? If so, seek wavs vou can lend supporr.
If not. consider starting one. Gay and lesbian vouth need all the
support and advocacy that they can find in order 10 mahe it
through adolescence with a healthy sense of their identity.

e Speak to political/religions figures. Becoming an advocate for
human rights for all persons is one way vou can speak up on
behalf of gay and lesbian citizens. Contact local elected officials
and state yvour availability to serve as a resource when gav-related
issues come up. FEncourage school boards to include issues of
sexual orientation in human sexuality training and in health educa-
tion curricula. Write letters to members of vour state legislature
and/or Congress. I the summer of 1996, at both the state and
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federal levels, laws were passed that protected heterosexual mar-
riage from the threat posed by the [awaii Supreme Court to
legitimize homosexual marriage. A tederal Employment Nondis-
crimination Act that would have outlawed discrimination on the
basis of sexual orientation in the workplace failed to pass the
LLS. Senate by once vote. This bill will be reintroduced. Educate
vour community about wiy it is necded and encourage vour
representative to vote for it

Understand the diversity within the gay community. Throughout
all vour activism, understand that, like all communities, the gay
and leshian community is diverse. There are subgroups based on
race, particular interests, and even parental status, and these
groups often disagree about what needs to be done. Broaden your
understanding of these issues. Realize that older gay men and
women often experience isolation within their own culture, and
that many gay professionals believe that choosing a career that
involves working with children is totally inappropriate. Even politi-
cal groups within the community mav be at odds with each other.
In spite of all the commotion, there is no "homosexual agenda”
that the community as a whole would support.

Start a support group. (n many medium- and small-sized cities
there are few places for gay men and women to gather and have
serious conversations about their lives. Consider starting a support
or therapy group that might assist in reducing isolation. Advertise

vour group so the larger community understands that gay persons

are present and need support services.

Contact PrLAG. Parents and Friends of Lesbians and Gays is
an interrational organization that secks to provide support. Many
of these groups meet regularly in mainline churches and are
invaluable as they assist parents and friends who are trving to
understand wavs homosexuality is impacting their lives. If there
is no chapter in vour community, start onc.

Speak at city. county, and state official meetings when antigay
issues come up. In many citics and towns antigay legislation is
passed without much discussion. Speaking up against discrimina-
tion at meetings where these laws are presented is one of the
most effective wayvs to be gav positive. If vou are uncomfortable
being so public in your advocacy, call your local officials or take

I
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them to lunch and let them Kknow that vou support the gay commu-
nitv. Lneourage local law enforcement officials to gather deta on
hate crimes against gav men and leshians. Offer to teach « unit
on gay and leshian issues in police academy training programs.
March in gay pride marches or participate in public protests about
antigay cfforts. Know that across the nation June is Gav Pride
month, and in all larger communities there will be marches and
other celebrations of gay and leshian freedom. Pay attention on
National Coming Out Day (October 11 and congratulate those
vou see coming out or come out more fullv vourself. Last vear
on National Coming Out Dav. | put The Advocate. an award-
winning biweekly magazine about the gav community, in my wait-
ing room. Certainly my gav and leshian clients have the right to
sce their publications there along with other reading material.
Put books with gav and leshian titles on vour office bookshelf.
Clients will see these books and understand that vou are interested
in gav issues. Gayv and lesbian clients arc likely to feel safer and
more willing to talk about their lives.

CONCLUSION
There are unlimited opportunitics for persons to promote the

well-being of the gav men and lesbians vho live as neighbors, co-

workers, family members, or fellow citizens. Most of us grew up

without much accurate informaticn about homosexuality, and the
general invisibility of the gay community does not cncourage the
public to look hevond the negative stereotype that is so prevalent.
One dav. the stigma about being gav or leshian will be less of a
barrier. The communities that truly seek diversity will understand
that tolerance is several steps away from the ideal in which persons
arc prized because of their differences and all people enrich our
lite experience because of their difterences.

Among the many opportumities for counselors to become activists
for social change. perhaps the most daunting lies in assisting the
gay and leshian community as it attemnts to gain sacial justice.
Discrimination and homo-prejudice exist in virtually every commu-
nity as well as within the mental health profession. Counselors are
m an ideal situation to assist all of us as we come to a fuller

understanding ol sexual minorities and an appreciation for the
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unique contributions that gay men and lesbians make to enriching
our culture.

The time for social action on beball of gay men and lesbians is
now. As the gay and lesbian community steps more fully into the
light. this movement offers all of us the chance to participate in
making our communitics more inclusive and stronger because of

our diversity. A vare opportunity exists todav to further a movement

that will make a difference in the wav all of us live our lives. As

mere and more people become familiar with the unique needs of
feshian and gav people. the American spirit of fairness will lead
most institutions to change their policies so that all persons are
more equal. Get involved in the gay rights movement. Your life and

that of others will be better because of your contribution.
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Addressing the Needs of At-Risk
Youth: Early Prevention and
Systemic Intervention

Davin Caruzzi

As the number of children and adolescents who engage in at-
risk behaviors te.g.. abuse of alcohol and other drugs, unpro-
tected sex. abnormal eating patterns, suicide attempts, gang mem-
bershipt increases and as the likelihood of exposure to adverse
environmental factors escalates te.g.. physical and sexual abuse,
homelessness. violence), more and more vouth are evperiencing
physical, behavioral, and emotional impairments. Because the
impairments that vouth experience can persist and increase in sever-
ity across the ltife span. the importance of carly prevention and
intervention efforts has increased in significance (Capuszi & Gross.
19961, Robert Convne (1994) drew attention to the importance of
carly prevention by offering examples of some of the issues and
trends that are occurring in the United States:

e There are at least 20 million illiterate adults.

About 19% of the population have been diagnosed as experiencing

some type of mental illness or emotional disturbance.

e Ncarly 25% of the students enrolled in K-12 settings drop out
cach yeur.

o AIDS has become one of the leading causes of death among the
5 to 24 vear age group.

e Lach year 5,000 infants are born with fetal alcohol syndrome.

* Adolescent suicide ranks second or third in most reports of the
leading causes of death in the 11 to 24 year age group.

e About 307 of first-time marriages end in divoree.

e From 50 to 75 of child mental health referrals are for children

affected by divoree.

lic
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o About 185 million Americans abuse alcohol, and over 100,000
alcohol-related deaths occur each vear.

o Between 3 and 4 million women are physically assaulted by inu-
mate male partners cach vear.

As noted by Horner and Melithaney (19930, the cost associated
with these examples is staggering, with $273 billion spent in 1990
i treatment and social services for individuals involved in alcohol
and drug abuse or experiencing mental illness. These dollar amounts
do not include vosts associated with, for example, teenage preg-
nancy, ATDS, cating disorders, suicide, homelessness. and school
dropout. When such additional problems are taken into consider-
ation. the estimated costs increase to incomprehensible levels. As
imposing as these dollar amounts are (Capussi & Gross, 1996),
they do not include the immicasurable costs associated with the
loss, sutfering, and grief of the family members and friends of
sulnerable children, adolescents, and adults. The supply of counsel-
ars. social workers, psychiatric nurses. psvehologists, and psvehia-
trists is swamped in the wake of the need for counseling and therapy
(Convne, 19941, Policies connected with managed care and under-
staffing of social senice agencies further complicate the problems

cxperienced by children, adolescents. and adults in need of assis

tance from licensed professional counsclors and other helping pro-

fessionals (Capuzsi & Gross, 19961, Given these facts and circum-
stances. carly prevention and systemic intervention are of paramount
importance.

Farly prevention and svstemic interventions are. however, based
upon a different approach to helping than that associated with
prevalent diagnostic/prescriptive approaches. Prevention and sys-
temic intersention are not focused entirely on dyvsfunction and
remediation: rather, they emphasize proactive approaches designed
to cmpower the individual, change systemic variables. and forestall
the emergence of dvsfunction.

This chapter focuses first on carly prevention efforts by listing
the defining qualities of prevention and providing examples of pre-
vention programming, such as developing life skills, enhancing inter-
personal communication, fearning strategies for cognitive change,

achiceving setf-management and self-control, and coping with stress.




“Addressing the Needs of At-Bisk Youth

The chapter then explores svstemic intervention cfforts by describ-
ing impeding factors and presenting examples of systemic interven-
tions, such as integrated service centers, partnerships, and acceler-
ated schools. After a brief discussion of secondary and tertiary
prevention, the chapter concludes with additional recommendations
for actions and strategies to address the needs of at-risk vouth more
successfully.

EARLY PREVENTION LEFFORTS

Because counsclors and other mental health professionals inay
or may not have had the opportunity to work in settings that empha-
sized prevention efforts, it is important to describe the defining
qualities of prevention. Conyne (1994), Gilliland and James (1993),
and Janosik (1984 defined prevention cfforts as focused on averting
human dvsfunction and promoting healthy functioning. The empha-
sis is on enhancing optimal functioning and well-being and on the
development of competencies. This approach differs significantly
from the identification and diagnosis of disorders and maladaptive
behavioral patterns and the provision of treatment to lessen
impairment.

Tor Dreisine Quaninm s oF PREVENTION

Prevention efforts can be deflined as follows:

1. Prevention efforts are proactive. Prevention initiatives address
individual and systemic strengths and {urther develop these
strengths so that future dysfunction either does not develop or
does not occur at a level that could lead to impairment. The
hev word is tnitiatives. Prevention ettorts are based on taking
initiative—which contrasts with reactive approaches designed
to intervene alter problems have developed to the point that
functioning is impaired.

i~

Prevention efforts focus ont functional people and those whao are
at risk. Prevention services, such as those offered by school
counsclors and child therapists, focus on those who are healthy
and coping well so that strengths can be identified and
enhanced and additional skills can be Jearned. Although preven-
tion cfforts are also directed to those known to be at risk, such
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P

as children of divorce or children of alcobolics. they are not
limited to such populations. The purpose is to provide proactive
efforts across the population being served so that future ciffi-
cultics are avoided.

Prevention efforts are cumulative and transferable. \When coun-
sclors assist others through prevention, clients” interpersonal
development and their hicrarchy of skills arce enhanced. Ele-
mentary children, for example. who have participated in groups
designed to enhance self-esteem may, at a later date. feel good
enough about themsehes to learn about becoming more assert-
ive. The abifity to use assertive behavior mayv be the key to
refusing drugs or resisting pressure to join a gang: these same
behaviors mav prevent an individual {rom being victimized in
some other situation.

Prevention efforts are wsed to reduce incidence. Prevention efforts
are put in place before problems develop that could Tead to at-
rish behaviors te.g.. drinking, truancy, stealing). Thev might
also be used to reduce the incidence of a new dyvsfunction
te., dcprcssi(m in response to clmngc).

Prevention efforts promate peer helping. \When clementary, mid-
dle school, and high schoot vouth lear to improve communica-
tion ability. assertive behavior, problem solving, decision mak-
ing. and other related abilities, they are also better able to
participate in supervised peer-helper programs. There are many
instances in which the power ol a peer member group outdis-
tances that of a concerned adult, especially when it is importint
to direct a vouth to seek professional assistance or to provide
needed encouragement and support.

Prevention efforts can be group based. population based . or inei-
vidhially based. Nanv prevention offorts are focused upon at-
rish populations te.g. information and discussion aboit the
FUV virus or hepatitis B may be shared with sexually active
adolescents. or victims ol abuse may be counseled so that
thev do not develop lifelong dvsfunctional patterns). Prevention
cfforts mav be entirelv focused on anindividaal so that depres-
sion can be overcome or suicidal preoceupation can be elimi-

nated. The point to keep in mind, however, is that when larger
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populations are reached. its passible to impact the lives of
larger numbers of people.

Prevention efforts cap be used carhy in the life span. Because we
know that children who are homeless or who have been physi-
cally or sexually abused may develop traits and self-coneepts
that put them at nish during adolescence and adufthood. carly
prevention is essential. Prevention efforts that effect changes
i sell-esteem, behavior, feelings, and thinking are essential
so that these ehildren are not at nish for substance abuse.
prostitution, depression. suicide, or battening,

Prevention efforts target more than a single svstenr. Lach ol us
must simultancoush interactin a varets of environments tfam-
dy. school. community = Practitioners do not emphasize or focus
cfforts i one svstem o the exclusion of others. Functional
mdiiduals must learn to cope with the demands o several
ssstems on a daily bass.

Prevention efforts are sensitive 1o the devands of diverse populda-
tions, e is unlikely that asingle constellation of services or am
one approach o prevention can make an equat impact o
all groups. Diverse populations present unique chalienges and
demand a thorough understanding of cross-cultural and mulu-
cultural differences. What one poputation mav lind to be
aceeptable prevention programming may be intolerable o
another. Counsclors must be sensitive to the needs and tradi-
tions of diverse populations if they are 1o be successtul with
carly prevention offorts.

Prevetion c’ﬂ'rn‘l\ are eollaboratrie. Prevention efforts can be
comples and must be condacted i collaboration with profes-
sionals from a number of disciplines. Por example. a school
counselor working with a depressed adolescent may need the
assistance of a psychiatrstoa nuese practinoner, or a nutritiontst
i nedication is necded onf dict must be addressed o control
a chronie pattern of depressaon. Often the expertise required
to assist an mdividual, o famiky o a larger population mas
require input and teaming --as well as case management -
smvolumg professionals from several diseplines

Prevention efforts ave applicable i more thase one contet . Faculi

and st m a school setting. tor example. nue be able to apph

i
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the principles of prevention to develop a crisis management
plan for violent behavior. to another problem, or to an at-risk
population. The planning process that is followed in implement-
ing carlv prevention for problematic eating behaviors might also
be applied to work with middle-school students susceptible to
gang membcership or drug abuse.

Prevention efforts ure empowering. Empowerment should be the
primary goal of all prevention efforts. This empow erment should
apply not only to recipients of prevention efforts but also to the
provider of prevention senvices. When individuals who receive
assistance build o strengths and develop new coping skills,
they feel better about themselves and their ability to make good
decisions, and they lead a healthy lifestyle. When professionals
increase their effectiveness and their ability to enhance the
lives of others. they also feel productive. competent. and capable

of helping individuals or svstems change.

Exavipies o1 Larty ProvestioN BrroRrr

Larly prevention (often referred to as primany prevention) should
he focused upon helping vouth enhance their ability te comnmumi-
cate, prablem solve, and manage stress, so that they do not make
decisions or engage in behaviors that place them at risk sometime
in the future. Counselors in all settings need to advocate for opportu-
nities to spend time with voung people in ways that help children
develop the ability to function at an optimal level. (The human and
cconomic costs of not doing so are addressed at the beginning of
this chapter) A number of experts in contemporany prevention
strategies (Fadge, 19920 Janosik, 1984 McWhirter, McWhirter,
Mc\Whirter, & MceWhirter, 19930 Roberts, 19911 have identified
and described some carly prevention efforts that should be extended
to all children and adolescents. Exanmiples provided by Mc\Whirter
et al. 11993) inciude developing life skills, enhancing interpersonal
communication, learning strategices for cognitive change, achieving

self-manageracent and self-control, and coping with stress.

Develuping Life Skills

Life shills can be defined as the ability to make use of personal

resources for the purpose of expressing needs and constructively
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influencing the environment (Capuszi & Gross, 1996). Such shills
can influence the development of relationships and friendships.
nonviolent contlict resolution. and the ability to talk with adults.
Developing these life skills can be accomplished through education
and training in hie skills, school peer mediation, peer tutoring. and
peer facilitation. :

Education and training in life skills involves developing and incor-
porating modules into the curriculum at elementary, middle. and
high schoollevels. Heavy emphasis should be placed at the elemen-
tarv fevel. Such modules could be developed. and even taught,
collaboratively by counselors, nurses. physicians. teachers. social
worhers. psychologists, and physical educators. The format for
teaching any targeted shill should contain the following components:
teach, modell role-plav. provide feedback. and assign homeworh.
Almostany skill te.g . assertivencess i can be taught within this frame-
work, and the fact that it is implemented within the classroom
means that entire populations can be reached so that more and
morc voung people can master the skills needed to avoid problems
or imvolvement in at-risk behaviors.

School peer mediation, peer tutoring, and peer facilitation all
involve teaching and supervising students to handle interpersonal
helping. School peer mediation involves teaching peer mediators to
work with other students so as to Tacilitate problem solving between
disputing students. Peer tutors are students who teach other stu-
dents in both formal and informal learning sitvations. Peer tutoring
can provide a cost-effective way to meet individual needs, develop
ownership of the value of education. and enhance self-estecn and
motivation. Peer facilitation, sometimes called peer helping, is a
process i which students are taught to isten. paraphrase. support.
and provide feedback to other students. Peer facilitation is an effec-
tive way to empower children and adolescents and to provide adjunct

support ta the professional counselor

Lnhancing huerpersonal Conmuaiication

Interpersonal communication shills are priman factors in the
development of mutually beneficial relationships. Programs devel-

oped to enhance interpersonal communication shills usually offer

raming inverbal and nonverbal communication. creation of

izu
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constructive friendships. ewaidance of misunderstanding and devel-
opment of long-term relationships (McWhirter et al.. 1993). Lack
of ability to communicate well with others can lead to lowered self-
esteem, isolation, and the development of future at-risk behaviors:
enhancing interpersonal communications skills provides an excel-
lent carly intervention or primany prevention focus.

leuarning Strategics for Cognitive Change

Because cognition mediates both behavior and affect. cognitive
restructuring can be an effective early or priman prevention strategy.
All children and adolescents have the potential to problem solve.
As noted by Mc\Whirter et al. 119931 there are times when the
emotional components of a problem, the egocentric focus associated
with the carlier vears of life. and the lack of experience with svstem-
atic problem solving throw up barriers to eftective decision making.
Both school and agency counsclors can teach children and adoles-

cents the steps of effective problem solving and decision making.

Their process enhances self-esteem and feelings of conpov erment.

McWhirter etal. suggested that the following components be taught:

I. Define the problent. The problem is detined as clearly as possibic
and is stated as a goal to be achieved. The goal is assessed: Does
it meet the underlving needs? it is attained. does it help the
individual achicve satisfaction?

2. Examine variables. The specifics of the total situation are exam-
ined. Background issues and environmental tactors are consid-
cred. and it may be necessary to gather and appraise additional
information. [t is particularly important to identifyv feelings and
thoughts at this stage. Often carlier maladaptive responses must
be moditied. In both this step and step 1L questions and sugges-

tions from other students in the classroom or the group are uselul.

S

Consider alternatives. Various means of solving the problem are
considered. The strengths and weaknesses of cach possibility
are evaluated. Agam, the teacher or counselor may call for brain-
storming to gencrate ideas from other students about alternatives
and strategics

4. Bolate a plan. The alternatives are gradually narrowed down until

what seems like the hest response or solution remains, .\ plan



Addressing the Needs of At-Risk Yo

for carnving out this alternative is prepared. and the potential
conscequences are considered in more detail.

Do action steps. After a plan is decided upon, action must he
taken to implement it. Thus vouth are systematically encouraged
2o tallow through on the necessany steps o carry out their plan.
They perform the behaviors that make up the solution plan.
Fvaluate effects. Finallv, vouth need to evaluate the effectiveness
of the solution. Teaching them 1o look tor the effects of their
thoughts and feelings is important. They analvze and evaluate
the outcome. review the decision, and. i necessary, develop

another plan to achicve their goal. tpp. 276-277)

Achieving Self-Managenient and Self-Control

Scll-management means that sell-control has been achieved and
implics that individuals can develop the ability to control thoughis,
lechings, and behavior. Teaching self-management and self-control
imolves teaching children and adolescents self-assessment, seit-
monitoring, and self-reinforcement. Self-assessment means that the
child or adolescent learns to evatuate his or her behaviors against
a persanallv: meaningful standard in order o determine whether
the behavior is adequate. Self-monitoring requires that the child or
adolescent obsenve and record his or her own behavior. Record
keeping mav involve recording the contingencies in the environment
prior to and immediateh following the behavior, Self-reinforcement
imvolves applving one's own consequences for a given behavior (e.g.,
self-praise. spending time m-oan enjovable wav, buving something
of significance). Usually children and adolescents who master the
techniques of selt-management and self-control feel energized.

motivated, and positive about themselves.

Coping With Stress

Because there are so mamy potential stressors encountered by

cach ol us on a dav to-dav basis, coping witl dress is a particularly

significant phrase in todav's soctety. It behooves the adults in our
society to teach children and adolescents as much as possible about
stress and stress management. Numerous models, especially those
that cinphasize primary presention programs that focus on identify-

ing stressors and managing stress. can be developed for nse by
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school and agency counsclors. For an overview of the topic, ideas
for primary prevention, and pertinent additional reading on the
topic, sce “Stress and Coping in Todav's Society™ (Miars, 1996).

SYSTEMIC INTERVENTION EFFORTS

The svstemic approach focuses on changing the “svstem™ to meet
the needs of at-rish vouth. instead of changing the individuals to
meet the needs or requirements of the system. Kushiman and Heari-
old-Kinnev (19961 provided excellent examples of svstemic interven-
tion cfforts as related to schools. Because high levels of commitment
from the community . the school boards. the superintendent. princi-
pals, staff, parents. and students are required for the svstemic
approach to work, manv schools and school districts arc reticent to
anahvze and then change svstemic elements that do not meet the
needs of children and adolescents and escalate the probability of
at-risk behaviors.

IMpreERiNG FACTORS

As noted by Kushman and Heartold-Kinney 11996, a number of
factors within the school can impede student success and serve as
obstructions for at-risk vouth. One such factor has to do with the
organizational structure of a school. Manv urban schools. for exam-
ple. are too large. Students who attend large schools with large
classes often feel overwhebmed and mav have little opportunity to
experience the acceptance and involvement thev need. (This may
be especially erucial during transition periods such as moving from
clementany to middle school or middie school to high school.) School
hours are another aspect of organizational structure that can make
it difficult for at-risk students who have to work as well as attend
school. Because school hours are usually scheduled from about 8
am. until 3 pam, there s litde Aesibilinn for students who must
work. Class scheduling can also be problematic when set up in
periods of approximately 30 minutes. Students are usually expected
to learn coneepts and make applications during this time frame. Ior
some learners, this svstemworks: for other students, it is problematic
heeause hefore concepts can be understood., the students must ru<h
to the neat class during which there may be littde or no connection

or integration hetween subjects
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Procedural practices in schools may also impede student progress
and constitute systemic barriers to student success. As noted by
Kushman and Heariold-Kinney (19961, procedural practices are
those practices and policies established to ensure that the school
runs smoothly and that students. faculty, and staft are safe. At
times, however, rules interfere with the education of vouth. For
example. it makes little sense to suspend a student who is skipping
school or to give a failing grade to a student who for some under-
standable reason is having difficulty with a specitic subject. The
disciplinany actions do not solve the problems. Such rules not only
fail 1o help a student but also convey the message that the adults
do not care i the student does not succeed. There should be
consequences for not following school rules. but rules should not
be designed to interfere with educating a student. Usually, at-risk
vouth are the vouth who suffer the most from policies regarding
attendance, tardiness, and dress codes.

Enstructional strategics and practice are also factors within the
svstem that may negatively impact at-risk vouth. Students vary in
the way they learn. A\ curriculum that is designed to fit a single
teaching style can be detrimental to many students, including those
who are at rish. For exampic, a curriculum based on seat time rather
than competence can be a barrier for those who work at faster or
slower rates than time blocks provide. In addition, a curriculum
that is meaningless for and disconnected from the student’s out-
of-schoot life can result in roth boredom and disengagement. Some
ol the brightest at-risk students have dropped out of school due to
boredoim and tack of challenge.

In addition to changing within-school factors. the svstemic
approach challenges schools to consider the community as an as-
set instead of a potential problem and to “partner” with parents,
businesses, and other community stakeholders. The goal is to culti-
vate partnerships with parents and the community as a whole
because individuals i parental and community roles have a ves-
ted interest in students” suceess. These partnerships often take the

form of parent imvolvement programs, schonl-business compacts,

and restructured schools that give parents more ol a presence in
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decisions regarding discipline, scheduling, curriculum instruction,

and other areas that direeth affect students.
Exaniprirs or Systeanc Invremvi NTioN LT oRrrs

The Integrated Service Ceniter Madel

Some schools hine experimented with becoming integrated ser-
vice centers v which the school itselt houses all senvices so that
these services are readiby accessible. In such centers, students not
only receive their education but alse have direct access to counsceling
and familyv services. Such schools attempt to eliminate the turf
issues and red tape that often result when schools iy to work with

outside service agencies.,

The Partnership Model

Several school reform models for at-risk students stress the idea
of developing a partnership betw een the school and the community it
serves. One such partnership is James Comer’s School Development
Program tComer, 1980, 19881 The model focuses on being respon-
sive to the child-development and relationship needs of poor and
minoritv students that are usualls not well addressed by schools
and that can impede academic progress. This model stresses the
importance of apphing child-development principles to school deci-
stons that are rendered on a collaborative basis by school faculny
and staft and parents. (The school is also governed by a school
planning and management team comprised of faculty, stalf. and
parents.) Another unique feature of this model is that the manage-
ment team works closely with a mental health team that consists
of a counsclor, special educator. social worker. and psychologist.
Because ol this structure. mental health and child development
experts are centrallv imolved in school matters rather than being
relegated to the periphery in the decision-making process. This is
a very promising model for systemic intervention on behalf of at-
rish vouth because it illustrates how counselors. teachers, adminis-
trators, and parents can work together in a partnership. This model
mahes it less likely that one group will blame another group when
vouth do not succeed: evervone becomes responsible tor helping

vouth develop a success identity.

156
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The Accelerated Schools Model

Another model for at-risk vouth that is being implemented in
many clementary and middle schools around the United States is
Henn Levin's Accelerated Schools tlevin, 1987y, At the core of
Levin's model is the idea that students can be encouraged and
cempowered by building on their strengths. At-risk vouth are viewed
as having strengths, such as life experiences, culture, fanguage. and
leaning stvles, and upon which @ school can develop and plan
s curricular and instructional programs. This model also stresses
greater parent imolvement, the empowerment of school {acully
and statf and parents in school decision making, and the school's
responsibility for accelerating the learning of all students. Again,

the idea is to view the school community in broader terms than

just faculty and statf and to involve parents and other communin

members in meaningful wavs,

WTEN MORE THAN EARLY PREVENTION AND
SYSTENHC INTEFRVENTION ARE NECESSARY

Exen the most competent and committed professionals may not
succeed through the use of carly or priman prevention efforts and
systemic restructuring. Often, this is because prevention efforts or
svstemic changes were initiated when much of a schoaol population
had already reached carly or middle adolescence or because there
was an influn of voung people who wer~ already engaging in behaviors
that dlaced them at risk. Although the Tocus of this chapter does
not in-lude secondany or tertian prevention, these topics need to
be brietly addressed hecause they are pertinent to successiul ettorts
with at-rish vouth.

Secondany prevention consists of mtenention with mdividuals
who are already in crisis for the purpose of restoring equilibrinm
das soon as possible and reducing the impact of the stress connected
with a crisis situation. During a period of crisis, individuals are
aware that the situation is out of control thev often feel helpless.
Unless secondan prevention is made available, a erisis can escalate
to the point at which it may be difficult to contaim, and thus lead
to irreversible consequences. b or example, an adoleseent an risk for

suicide who does not obtain assistance may attempt swicide, survine,
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and then be left with a lielong physical impairment as well as the
emotional turmoit overlying the traits and characteristics precipitac-
ing the suicidal crisis in the first place.

Tertiary prevention attempts to reduce the amount of residual
impairment that follows the resolution of a crisis. For example,
adolescents who complete residential or outpatient programs for
stibstance abuse may benefit through participation inweekly support
groups for the purpose of providing the reinforcement and affirma-
tion needed to prevent relapse. These same adolescents may also
need to be concurrently involved in individual counseling or therapy
to address the unmet needs that led 1o the use and abuse of a
substance temotional development and coping shills are usually
arrested at about the age at which substance use began). Victims

of sexual abuse mav partictpate in either group or individual counsel-

ing or therapy long after the abuse has ceased for the purpose of

repairing damaged sclf-esteem and rebuilding the capacity to trust
and share intimacy with significant others,

The major implications ol this discussion of secendary and tertiary
prevention arc that no matter how much calrl_\ (primary} prevention
and svstemie intervention has been accomplished. professionals
working with at-risk vouth must be {ully prepared to deliver crisis-
management (secondan preventiont and post crisis ttertiary preven-
tion) programs and services. Their sccondary and tertiary efforts
help complete the comprehensive constellation of services required

to address the needs of vouth at rish.

RECOMMENDED ACTIONS AND STRATECGIHS

In addition to the actions and strategies discussed and described
carlier in this chapter, there are additional steps that can be taken
by counsclor educators, the American Counseling Association., indi-
viduals connected with education in K-12 settings, and practicing

counsclors. Suggested steps include the Tollowing:

* For the counselor educators: One of the wavs to change how
counsclors address the needs of vouth at risk is to integrate a
knowledge and shills base into counscling programs that will
prepare counsclors to work as effectively as possible with vulnera-

ble voung people. This will entail escalating student counsclors’

13
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awareness of the diverse cultures in which many vouth at risk must
function so that the importance of early or primary prevention and
svstemic intervention can be more readily understood. Counselors
will need to be thoroughly grounded in the principles and tech-
niques of prevention and svstemic change and have the self-
esteem and advocacy skills to implement these changes. As noted
carlier. there are going to be times when scecondany prevention
verisis management! and tertiary prevention (postvention after a
crisis has occurredineed to be implemented: therefore, counselors
need to be trained to do both developmental counseling and
presentive program planning as well as diagnesis and treatment
planning. (This treatment planning may pertain to the individual
and/or the svstem in which the individual must function.y Prepar-
mg counsclors to be cither developmentallv/preventively focused
or diagnostic/preseriptive focused will not equip practitioners to
function effectively, a comprehensive knowledge and skilis base
must be delivered via every counselor education program in
the country.

For the American Counseling Association: The Anierican
Counseling Association must assume a leadership role and provide
the position statements, publications, and training needed by
members of the counscling profession to sernve at-rish vouth. \Vhen
the American Counseling Association was founded in 1952 (then
called the American Personnel and Guidance Association), the
intention of the four organizations that jomned together to form a
Larger. more powerful association was to provide the initiatives
and leadership to help counselors provide o high standard of
carc. The impact a professional association can have on an entire
profession is tremendous. During the last two decades, the focus
of some of the leaders of the association has shifted from interest
in increasing the expertise of the professional counselor 1o one
centered on name changes. bylaw revisions, and intermal organiza-
tonal structure. Although all organizations or associations must
change as the needs of society change. and henee the needs
of the members who comprise the association, it behooves our
association to get back toits roots and to focus on helping memaers
meet the changing needs of those who comprise our scheols and

communitics.
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¢ For education and counseling in K-12 settings: Reform in

edueation is being discussed and acted vpon in schools and com-

munitics across the country. It is of paramount importance that

the role of the counselor in K-12 settings undergoes a correspond-

ing transformative change. Many school counselors are engaged

in preventive work, systemic change. and collaboration with par-
ents and other community members. By the same token, many

school counselors are attempting to function in school counseling

or guidance departments that hearken back to the1950s and carly

1960s and that do not address the needs of the vouth of today. This

transformative process will not take place unless administrators,

teachers, parents. and other members of the community outside

the school are imvolved. Many counsclors either do not see them-

_ sches as empowered enough to engage in broad-based prevention
and systemic change or do not have the shills to do so. Counselor
cducators and the American Counseling Association have much
to do in this regard.

* For practicing counselors: The profession of counseling and
human development and the needs of clients who come to profes-
sional counselors {or assistance have changed dramatically during

the past 10 vears. There are many counselors, in a variety of
settings, who have kept up with the changes in the profession
and in the clients they serve. There are also counselors who
completed coursework and degree requirements 100 20, or 30
vears ago who do not attend continuing education seminars and
workshops, who do not pursue postmasters and postdoctoral
coursesork or training opportunitics, and who do not keep up with

new publications connected with their specialization or practice

setting. Members of the profession should do evervthing possible
to encourage colleagues to pursue education and training experi-

ences and to arrange for supervision on a regular basis,

CONCLUSION

Addressing the needs of aterisk vouth requires members of the
profession to place more emphasis on carly prevention and systemic
intervention. Prevention and svstemic intersention are not focused
entirely on dysfunction and remediation: they are focused on proac-

tive approaches designed to empower the individual, change
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svstemice variables, and forestall the emergence of dyvsfunction.
Because counseling and other mental health professionals may not
have had the opportunity to work in settings in which their role
responsibilities focused on prevention and systemic intervention, it
is important to heighten awareness of the qualities of prevention
programming and of the aspects of svstemic intenention efforts.
Examiples of early or primany intenvention efforts und strategies
include life shilis training, the development of interpersonal commu-
mcation skills, learning strategies for cogpitive change. enhancing
scif-management and self-control, and increasing ability to cope
with stress. Examples of systemic inten ention efforts and strategices
include school’‘community reform initiatives such as the integrated
senvice center model, the partnership model. and the accelerated
schools model When counselors discover that vouth need more
assistance than that already provided through carly prevention and
svstemic intenvention, they must also be prepared 1o engage in
sceondary prevention (erisis management) and tertiary internvention
cpostvention after a crisis has oceurred ).

[n addition to strategies that can be emploved in conjunction
with carly prevention and svstemic interventions, counsclor educa-
tors. the American Counseling Association. educators and counsel-
ors in K-12 settings. and practicing counsclors who completed
degree requirements in the past can implement proactive change
efforts on behall of vouth at risk.

Counsclors and other mental health professionals must hegin
defivering a new constellation of services designed to empower and
cquip voung people to cope in a comples societv. The cost of
remedial senvices and the ol connected with grief, toss, and life-
long impairment are too great to ignore. Counsclors must also fearn
to see themselves as change agents and advocates: they must develop

the knowledge and skills base to precipitate svstemic change

cllectivels .
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Fowes T Hear axp Seevci v Go N s

he call Tor counselors (o engage in social aetion on behall of

various client populations has long been part of the mission
and byvliws of the Amenican Counseling Association and its prede-
cessors. Indeed. professional counselors representing the American
Counscling Association and its divisions have testilied before the
United States Zlongress and various state legislatures in support of
legistation and funding directed at the elimination of child abuse.
viotence in schools, and chemical dependence. Likewise, they have
testified in support of (ar greater student aid and carcer services in
higher education. (b more comprehensive forms of career guidance,
veraccessible and high-quadity mental health services and counsclor
licensure, tdy and better education, counscling. and health services
for migrant children, immigrants. and minority populations. These
examples suggest that counselors, as members of professional orga-
nization committees on government relations or human atfairs or
task forces on professional counseling issues te.g.. counselor licen-
surel, do participate effectively in social action. Counsclors do serve
as advocates for, or give voice to, client needs - especiatly those
clients who have littde political capital ar who have ne forum in
which to speak for themsehves.

Outside of the professional organizational context, however, there
isJittle evidence or fiteratare that suggests that individual counselors
envision, articulate, or perform their role as a form of social action.
Faen though artizles in the professional licerature periodically chal
lenge the counselor to be a change agent, to be a conscicnce of

cducational or institutional policy, andzor to be an advocate for
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clients (all roles directed at the client’s environment), the reality
scems Lo be that counsclors are trained primarily to provide direct
service to individual students or adult clients, not to consult about
and othenvise work to transform their clients’ environment. Like
all generalizations. this one nas exceptions that occur as counscelors
in different specialties and settings discharge their responsibilities.
But aside from such examples as school counselors who provide
parent effectiveness training and who consult directly with trachers
on positive classroom climates for children, rehabilitation counselors
who work with emplovers on job design tailored to the specilic
needs of a person with disabilities, marriage and family counselors
who work with the family unit as a svstem of interacting parts that
need to be helped to communicate and interact more cffectively
and with more respeet, or the career counselor who works with
middle managers or emplovers to help them to be more responsive
to the career development needs of their emplovees. most counselors
work with individual clients. not their environments. In this sense,
counselors see their role as focused on individual change., not social
action: as assisting persons to clarify their beliefs about their options
and their environments: as helping clients adept actions by which
to cope more effectively with the expectations or requirements
impaosed upon them by the environment, whether the environment
at issuce s the family, the school, or the workplace. These are
important functions, but without a sense of how thev interact with
social action, they may be incomplete.

This chapter. before turning to the more specific example of
soctal action in the area of carcer development of students or adult
clients, first explores further the concept of social action per se.
The chapter then considers how the application of carcer counseling
and carcer guidance can be scen in relation to social action in the
contexts of the school-to-work transition. induction and adjustment
of the worker in the workplace, and unemployment. The chapter
concludes with a discussion of activitics and arenas for sociad action,
such as social policy and legislation, the carcer counsceling process,
and counselor training programs.

SOCIAL ACTION
At a rather fundamental Tevel, the raticnale for social action

implics that neither counsclors. nor the problems people bring to
counselors, exist in a vacuum.
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The content of counseling, the dilemmas people experience, and
the substance of the problems with which thev have to cope do
not typically arise without external triggering events. In large
meastire. the personal questions for which people seck help are
really functions of how they view current social or occupational
expectations and opportunities for personal choice, achievement,
soclal interaction, self-initiative. prestige. role differentiation,
autonomy, and many other matters. The resulting anxieties, infor-
mation deficits, or indecisiveness people experience is the content
that concerns counselors and related professionals. (Terr,
1989, p. 3

Such a view suggests that to understand human behavior and the
potential, indeed the importance, of counseling as an intervention
in human behavior is to acknowledge that people Tive. negotiate
their identity. and activate their behavior in response Lo specific
social, cultural. political, and economic environments. Such envi-
ronments exert influences, positive or negative: apply limits. restric-
tive or wide-ranging: offer information. minimally or comprehen-
sively:and provide opportunities, open or closed, with which people
transact their individual behavior, Such environments are not static.
They are constantly changing. in subtle or dramatic ways, and indi-
viduals are under constant pressure to receive. interpret. and act
upon messages. covert or overi, related to their personal behavior,
self-efficacy. and worthiness. Sometimes persons react to these
influences with purposcfulness and productivitv: at other times., they
react with irrational behefs, or violence, or chemical dependencey, or
with anxietv and depression.

Thus. in thinking of the counselor's role in relation to social action,
several emphases emerge. One is that in virtually all counseling the
focus of internvention is both on intrapsvehic and interpsy chic issues.,
The individual's psychological rescurces, shills, and maturity—-as
well as such issues as support svstems: quadity of interactions with
athers in the individual's environments: and the contlicts and barri-
crs that have arisen for the individual in the family. the school. the
workplace, in socisl relationships, and in the beliels and actions

about these that the individual client has developed-——are all

enamined
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A second emphasis has 1o do with the question of counseling
woals and interventions in relation to both the individual client and
his or her transactions with the environment. Most problems a
client brings to a counsclor are multidimensional. In this sense, it
is unlikely that one intervention alone will resolve the client’s prob-
lems. For example. clients may have problems of poor self-efficacy
and irrational beliefs that require individual counseling: but clients
also may have problems of loneliness. child care concerns, financial
problems. and a lack of information. which mav require referral,
securing information from community sources, and. indeed. social
action to create or identify a relevant support group or network of
child care providers among persons who share mutual needs for
such provisions. Within such contests, sacial action by the counselor
mav not e as dramatic as influencing some form of national policy:
itmay mean being ereative at the local level to stimulate the develop-
ment of opportunities and suppaort systems. or perhaps taking a role
in heightening sensitivite to individual needs in the school, the
workplace and the community. a role that vltimately will make the
client’s environment more mentallv healthy and affirming.

A third emphasis is that in both historical and contemporary
terms, the existence of counseling is a function of sanctioned social
action. Counseling in the schools and in community settings arvose
at the end of the 19th century because of the dynamics in the
socicty associated with a major transition from an agricultural to
an-industrial societv. As large numbers of people sought better
ceonomic and personal opportunities, the industrializing of the
United States was fed by massive immigration from abroad and «
large migration from the farms to the cities. These patterns of
p()pul.lli(m movement created questions on how to distribute per-
sons among the rapidly diversifving occupational structure. how to
provide adequate education for children. and how to reduce the
number of voung children working many hours in the mines and
Factories of the nation as well as on how to bridge the gap between
the school and the realities of the adult world. Parallel to these
cconomic motives for the rise of counselimg were those concerned
with the rising concern for human rights. At the beginning ol the

20th centuny, the social reformers. the settlement house workers.,

and others working with the poor, the displaced. and the immigrant
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populations of the countny were making strong efforts to have these
persons and, indeed, the entire working population be viewed not
as chattels of industry but as persons of dignity with a right to
determine their own destinies. Out of this mix of economic, educa-
tional, and human rights issues. counseling and, particularhy, voca-
tional guidance emerged as individualized responses to needs for
social action. In this sense, for most of the last 100 vears, whether
or not it has been expliat, counseling and. in particular, carcer
counseling and carcer guidance have become sociopolitical instru-
ments. identified by legislation at the federal level to deal with
emerging social concerns such as equity and excellence in educa-
tional and occupational opportunitices. unemployment, human capi-
tal development. persons with disabilities, child abuse, AIDS, teen-
age pregnancy, substance abuse, carcer decision making refative to
the preparation for entrance inte emerging shilted occupations, and
the identification and encouragement of students with high aca-
demic potential to enter higher education in science and mathemat-
ics. These Tegislative initiatives—-n which school, mental health,
and rcehabilitation counseling as well as carcer counseling or career
auidance have heen identified as cither primany treatments of prefer-
ence orvital elements of a program of inteny entions —have varied in
their sources of social action: national defense. educational reform,
ceonomic development. support tor equity and atfirmative action.
and human rights. In cach of these instances. the support for the
implementation of counseling as a mechanism designed to facilitate
such national goals suggests that counseling inits various emphases
is seen by federal policy and tegislation as synonvmous with

soctal action.

CAREFR COUNSLLING AND CAREFLE GUIDANCE AS
SOCIAL ACTTION

Given the definttions of social action just described. it is vseful
to consider how the application ol career counseling and career
auidance in various contexts can be seen in terms of their implica-
tons for social action. I this section, three contets are addressed.
the wchool-to-work transition. induction and adjustment ol the

worher m the workplace, and reduction of unemployment.

141




Social Action: A Mandate for Counscelors

The Scoot -ro-Work TraNSITION

One of the most important recent national issues has been that
of the school-to-work transition. As the United States has begun
to come to terms with its place in the global economy. it has become
more conscious of how other economic competitor nations prepare
their students for the workplace and how they facilitate that transi-
tion. A number of national reports have addressed the issue in less
than positive terms. For example, the Commission on Skills of the
American Workforee (19911 stated that “the lack of any clear, direct
connection between education and emplovment opportunities for
most voung people is one of the most devastating aspects of the
existing svstem” (p. 720 Similarly, Berlin and Sum (1988), in a
paper prepared for the Ford Foundation. in speaking about the
United States, indicated that

.owe have the least well-articulated system of school-to-work
transition in the industrialized world. Japanese students move
directly into extensive company-hased training programs, and
European students often participate in closely interconnected
schooling and apprenticeship training programs. . .. In Austria,
Sweden, the former West Germany, and Switzerland. it is virtually
impossible to leave school without moving inte some form of
apprenticeship or other vocational training. (p D)

Furthermore, the Lducational Testing Service €19901, in their
important monograph. Front School-to-Waork, suggested that there
are two difficult lifetime transition points into the workforce for
voung people and out of the workforce for older people. In this

perspective, the ducation Testing Service goes on to state that

the UL Srecord in assisting these transitions is among the worst
m the entire mdustrial world. .. School counselors are overbur-
dened and helping with job placement is Tow on their agenda
The UL S Employment Sertvice hasvirtually eliminated its school-
based programs. Our society spends practically nothing to assist
job suceesses among those who do not go directly to college. . ..
Maost developed countries have highly structured mstitutional
arrangements to help voung people make this transition, it is
pot a matter left to chanee, West Germany does it through the

14,
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apprenticeship system. combining classroom work and on-the-
job instruction. In Japan, the schools themselves select students
for veferrals to employvers under agreements with emplovers. In
other countries. there is either a strong employment counseling
and job placement function within the school svstem or this
function is carried out for the student by a labor market authority
of same type. working cooperatively with the schools. (pp. 3. 221

These reports cach suggest that the issue of the school-to-work
transition is a national problem that deserves social action by schoal
counselors and others. To that end. in 1994 the UL S, Congress
made the School-to-\Work Opportunitics Act a law of the land.
The School-to-\Work Opportunitics Act provides for a school-based
learning component. a work-based learning component, and a con-
necting activities component. The contributions of school counsel-
ors and their provision of carcer guidance and counseling are seen
as major clements of the school-to-work transition, both in terms of
the school-based learning and the connecting activities components.
Career guidance and counseling. as the term is used in the Act
means programs that (a) pertain to subject matter and related tech-
niques and methods organized for the develepment in individuals
of local. state, and national occupational. educational, and labor
market needs, trends, and opportunities: thiassist individuals in
making and implementing informed educational and occupational
choices:and ror aid studentis to develop carcer options with attention
to surmounting gender, race, ethnicity, disability, Tanguage, or sacio-
cconomic impediments to career options and encouraging carcers
in nontraditional employment. \When the connecting activities com-
ponent is examined, many activities in which school counscelors

have roles are revealed. Examples include

o matching students with work-hased learning oppartunitices of
emplovers:

o providing technical assistance and services to emplovers in design-
ing school-hased learnmg components and counseling and case
MANAEeMent services:

¢ helping schools and emplovers integrate school-based and work-

based fearning and integrate academic and occnpational learning

ido

mta the program: and
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o providing assistance to participants who have completed the pro-
eram in finding an appropriate job. continuing their education,
or entering into an additional training program as well as linking
the participants with other community senvices that may be neces-

sary to assure a successful transition from school to work.

Although there is much more to sav about the counselor's role
in the s ool-to-work transition and in implementing the provisions
of the School-to-\V ork Opportunities Act. sulfice it to say here that
such counselor imvolvement clearly constitutes social action. Such
a stawement is true for several reasons. One is that the effective
transition ot high school graduates and other school leavers from
the secondan school to successtul placement in the workforee s
anational goal. Without its achievement. the economic development
ol the nation i a highly competitive global environment will be
diminished and the career development of voung persons will be
random: many voung people will be figuratively set adritt at the
conclusion of their high school experience. rather than having a
scamless. systematic transition from school to work.

\nother reason that the school-to-work transition constitutes
social action for counselors is that its complenity belies the simple
provision of individual career guidance. counseling, or assessment
within the conlines of the school. Rather, to achieve a positive
school-to-work transition following the sccondany school experience
requires counselors to he in direct dialogue with emplovers and
other community sources, to know the opportunity structure of the
local communit, to help bridge the language and content of the
school and the workplace, and 1o provide technical assistance o
employers so that they implement the tpes of induction. orienta-
tion. and on-the-job training programs that can integrate high school
learners into the workplace with aminimum of stress and adjustment
difhiculty, In such roles, counselors can engage in the most positine
social action as they promote and support the effective movement
ol students througeh'this eritical transition from the secondany school
clissroon to paid emplovment. In such roles, they ean help teachers
and school administrators take the instructional and curricular steps
necessary to enhanee the attitudes. knowledge, and shills of students

preparing to enter the workplace, and they canwork with employers
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to create more jobs that provide creative and challenging carcer
ladders for the workforce. Thev can [acilitare the sharing of informa-
tion among government, indusll‘}, and schools to improve program
planning and student choice. Such information stimulates employ-
ers and schools to work together to take a long view of education
and training related to the creation and maintenance of a workforee
that is fleaible, teachable, and equipped with basic academic and
vocational skills that aflow students to be successfully emploved in
fearning-intensive workplaces «Herr, 199530,

INprorion sso Apjusivest of THE WORKER IN 1t
WORKPLACL

Within the school. counselors may he the primary actors in work-
ing with students. schoel personnel. and teachers in creating an

effective school-to-work transition process. The roots of these pro-

cesses begin in elementary school as students begin to develop

career awareness, and continue in junior high school and high school
as they make informed choices about courses and curricula that
stretch them and prepare them for entrance into the workforce or
postsecondan education. School counsclors have important roles
at cach of these educational levels—eclementany. junior high, and
senior high school—in working dircctly with students and in tning
to facilitate positive school and work environments.

Counsclors in community settings and in independent practice
also offer their own forms of social action as refected in the career
counscling and carcer guidance they provide for persons with and
without disabilitics who must deal with the issues of induction and
adjustment to the workpliace and mobility within it. Further, these
issues of purpose and productivity are issues of social action for
counsclors who are engaged in career counseling in business and
industrv, in private practice. in postsecondary institutions. and in
diverse community settings. These counseling roles have to do with
workforee development. and they may be implemented by counsel-
ors who provide direct services to emplovees. to emplovers, or both.
When consulting with emplovees. the counselor’s role in workforee
development may have to do with the smoothness or jaggedness of
indiidual career development—-including the subset of issues that

oceurs as an indiidaal anticipates, is inducted into. and progresses
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through the specific transitions required of persons in particular
organizations. These are questions of person-situation fit as well as
of emiplovability skills. In these contests., the focus of the interven-
tions that counsclors provide van: they include assisting voung
workers to facilitate their induction and adjustment to work: helping
plateaued workers to clarify their behavioral options in their current
workplace or aut of it as they consider career change: providing
information and support to women who reenter the workforee or
who are part of dual carcer familics, coaching workers who select
traming and cducation programs: assisting sworkers 1o identify and
progress through career ladders and carcer paths of interest to them:
identifving referral sources for persens experiencing substance abuse
problems: promoting physical and mental wellness among workers:
conducting outplacement counseling: teaching seminars on retire-
ment planning. and helping emplovees and their familv members
rlan for geographic or international transfers.

Just as in the school-to-work transition, the counselor engaged
in issues ol workforce development. induction. and adjustment 1o
work is also engaged in social action. e or she is dealing with
ssues of individual purpose and productivity that are vital to the
national interest just as these issues are vital to individual feelings

of self-efficacy . worth. and competence.

U brcnoN of UNeserovviNi

Perhaps the ultimate contest in which counselors who practice
career counseling engage in social action is in their role with those
who experience unemplovment. 1t is here that coreer development
and mental health overlap: it is also here that individual action and
social action come together. In such conteats, career counseling
becomes a source of hope and empowerment for persons often
undergoing a time of despair.

\s research on unemplovment. job stresss and work adjustiment
problems has grown over the past quarter centuny, it has become
clear that worker distress about work is associated with o range of
social and personal problems. s Millar 11992+ director of the
National Institute of Oceupational Safety and Healthe has reported.

“there is no doubt that job-refated stiess and other paychologieal

disorders are rapidhe heconing one of the most pressing occupational




e

il B

L

Carcer- Social Action in Behalf of Purpose, Productivity, and Hope

safety and health problems in the country today™ (p. 5V Job satistac-
tion is linked to a variety of important psyehological constructs
such as self-esteem, job imvolvement, work alienation, organizational
commitment, morale, and life satisfaction; these linkages can be
positive or negative depending upon whether or not there is job
satisfaction. Dawis (1984) contended that job satisfaction has
behavioral consequences. "On the positive side are tenure, longevity,
physical health, mental health, and productivits: on the negative
side, turnover, absentecism, accidents. and mental health problems”
(p. 2890 Fundamental to the issues of social action inherent in the

job satistaction and job stress literature is the matter of person-job

fit. its implications for individual commitment to work, and how
counselors facilitate person-job fit through measures such as individ-
ual counseling and assessment as well as through collaborating with
the client an values clarification about work, confronting irrational
beliets about the client's interaction with the workplace and the
workplace itself. and helping emplovers create work environments
that are less stressful. more accommodating of workers needs, and
more attuned to job designs by which person-job fit can be made
s positive as possible.

But as difficult as job stress, job dissatisfaction. and work adjust-
ment problems are, persons dealing with these issues still have a
workplace to go to and a work identity, however fragile, by which
to oricet their life. Those who are unemployed are likely to have none
of these. Unemployment. particularly extended unemplovment. is
a phenomenon that carries with it significant individual and social
costs and. as a result. is an arca to which most national gosernments
are willing to allocate resources for career counseling or career
guidance in the hepe that such processes can help to prevent or
to reduce the social costs of unemployment. Unemplovment costs
money, money that governments typically prefer to allocate to other
purposes. Unemplovment costs to governments Huetuate with rates
of uncmplovment. but whatever the fevel of unemplovment. the
results are reduced taves. productivity cand revenues: inereased costs
to governments for their social security and social service systems,
such as the safety nets that must be put in place o provide a
linancial floor for those who are out of work. disconraged. and

without resources to sustain themselhes or their familv: costs for
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medical treatment, mental health, and psychiatric services: and
costs for increases in imprisonments, mortality rates, violence and
abuse, suicides, and other physiological, behavioral, emational, and
stress-related disorders that have been found in cross-national stud-
ies to correlate significantly with rates of unemployment. Such
findings have illustrated that although unemplovment is complex
and difficult for the individuals affected, unemployment is also a
major social and economic issuce that is increasingly global in its
impact (Herr & Cramer. 19960,

However important in social. cconomic. and governmental terms
unemplovment is. it is at its roots an individual problem. Regardless
of the official statistical rate of unemplovment in a particular nation
057, 8%, 15%), for the individual who is unemploved the rate is
LOO% . In such acontext. unemplovment is virtually always a personal
crisis {or the person experiencing it. In addition to its cconomic
consequences for the individual and his or her family. rescarch of
the last 25 vears in the United States and other nations has clearly
delined that unemplovment is also a process with psvehological.
emotional, physiological, and behavioral corollaries. Although there
are individual differences in coping with unemploviment. the virtu-
ally predictable emotional and cognitive consequences include bore-
dom. identity diffusion, lowered self-esteem, guilt and shame. anxi-
ety and lear, anger and depression (Levine, 19791, Schlossherg and
Letbowity (1980) and Herr (1993) have supported the observations
ol other researchers that prolonged unemiployment often is mani-
fested in periods of apathy. alternating with anger, sadness, sporadic
optimism, few habits of regularly structured activities, few meaning-
ful personal contacts, ominous feclings of victimization, lack of
personal power, and low self-worth. Borgen and Amundson’s (1984
major studies of unemploved persons in Canada suggested that the
experience of unemplovment depicts an emotional roller coaster
that is compatible inits impact and stages o those found in victims
of rape, incest. discase, and crime: shock, confusion. helplessness,
anxiety, fear, and depression (JanolT-Bulnan & Friese, 19830

Such studies. and many others that can only be summarized
here, have suggested that some people react to unemplovment with
physical manifestations te.g.. rises in cardiovascular discase. hyper-

tension, cirthosis, carly death. chemical dependencyi. others in
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behavioral terms te.g.. aggressiveness. violence, spouse or child
abuse). and others in psychological terms te.g.. depression. anxiety).
Research has suggested that the uremplovment of a parent is fre-
quently reflected in changed behavior of children in schools te.g..
greater distractibility, digestive upsets. irritability). Thus the cffects
of unemployment are wide-ranging. and counselors in any sctting—
the school, community agencies, independent practice—are likely
to encounter cither the direct or the ripple effects of unemplovment
as it touches clients. family members. or children in its economic.
psvehological. physiological. or behavioral impact on these persons.

Counselors. then, in any setting are likely to engage in direct or
indirect social action as they confront the multidimensional implica-
tions of unemployvment. As they work to restore the dignity, self-
esteem. sense of structure, predictability, and social support of
unemploved persons. and as they help them find their way back to
cmployment. counselors offer hope, a renewed sense of purpose.
ard optimism to chients and their families. Whether or not the
counselor also advocates for clients to emplovers and seeks o
encourage job creation and other community actions that will
decrease the problems of unemplovment that exist. the counsclor

ts engaging in social action either direetly or indirectly.

ACTIVTITES AND ARENAS TFOR SOCIAL ACTION

In order to instill hope and o help clients acquire the skills
necessary to manage their carcers L’Ht'Cli\'C‘]}'. counseclors must use
dilferent social action strategies to ad fress their dlients” concerns
and to alter the conteats in which the ae involved.

As a counscelor contemplates any intervention, being sensitive to
a client’'s context is especially important because career identities
arc shaped by a person’s physical. social. political, and cconomic
eovironments. Thus effective social action requires counselors ta
understand how their clients” environmients interact with and influ-
ence the interpretations and meanings clients attach to work and
occupatienat opportunitics. Additionally, effective social action
requires counselors to develop the knowledge. skills, and awareness
pecessany for responding effectively to environments that artificially

restrict opportunities and access to information.
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These requirements for effective sociaaction influcnce the activi-
ties of the carcer counsclor. In cssence, these requirements are a
tvpe of call to action for career counsclors. Specifically, counselors
are called o act within three arenas in order both to instill hone
in their clients and to help clients acquire career management skills.
These arenas are social policy and legislation. the carcer counseling

process, and counselor training programs.

Soctal Pot1cy aNp LEGISTATION: LUARNING. INFORVING, AND
NPT EVIENTING

To have an impact on social poiicy and legislation. counselors
must {irst learn about existing legislation that addresses carcer-
clated issues te.g.. school-to work transitions. family lcave, and
\mericans with disabilitiess. Learning abowt the degree to which
legislators support the underlving issues and possible initiatives
related to such carcer-related concerns is important. Of importance,
as welllis counselor participation in lobbving efforts to voice support
for mitial and cantinued funding of pro-carcer-development legisla-
tion. Although face-to-face meetings are often most effective, coun-
sclors can communicate directly with governmentai representatives
wia the Internet, L-mail. or fax: the growth of user-friendly communt-
cation technologies permits little justitication for counsclors not to
voice their support for carcer development initiatives.

[.earning about carcer development initiatives and legislation is
also important because rescarch findings show that clients underuti-
lize the services to which they are entitded (Omdorff & THerr, 19062
Counselors can not assume that parents, students, and clients arc
knowledgeable about their rights vis-a-vis carcer services. Thus
counsclors must take an active role in informing their clients about
the apportunitios and resources resulting from carcer development
social policv initiatives.

Bevond learning about evisting egislation and informing clients
about available resources, counselors need to take the tead in imple-
menting the carcer development programs emerging {rom legislative
initiatives, Unfortunatedy, rescarch findings have shown that coun-
sclors are often not at the forefront of these activities. For example,
findings from a multistate survey of public high schools mdicated

a lack of commitment 10 carcer developmen programs for diverse
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student groups tBloch, 19961 Bloch noted that this lack of commit-
ment is due, in part, to the academic-rationalist approach to curricu-
fum development embedded in most public high schools in the
United States tie., an approach that emphasizes academic disci-
plines taught in college and that conceptualizes such disciplines as
acadenmic “silos” rigidly separated from cach otheri. Furthermore.
overburdened school counscelors often lose their connection to that
part of their professional role that focuses an preparing students
for the world of work. Clearly, the effective implementation of
carcer development social policies requires counselors to develop
strategies for changing practices and curricula that are not support-
ive of carcer development initiatives.

Change strategies must also be used when counselors identify
diseriminatony emploviment practices. In such instances. counselors
must act as “career development advocates for disenfranchised cli-
cits by actively chalienging policies and traditions that stand in the
way of equity in the workplace™ thee, TORY, . 2191 In fact, advocacy
is the primany process required ol counselors in the social policy
and legislative arena. Thus counselors who are seeking to instill
hope in their clients and who wish 1o help clients acquire career
management skills must be actively involved in shaping and imple-

menting relevant career development policies in the United States,

Trr Cari s Counst rinGg Proct ss

Counsclors engage i social action by providing multifaceted
carcer interventions and by expanding their roles bevond traditional
carcer counscling practices. Specilically, counselors who are
engaged in social ection integrate the roles of advocate. facifitator,
and community counselor into the career counseling process. Using
cach of these roles effectively requires counselors 1o possess the
knowledge, shills, and attitudes necessan for practicing competent
multicultural career counseling (Bowman, 19937, Multicultural
carcer counscling competencies are essential for understanding and
responding to chents” concerns and contexts and for reassuring
clients that they have the intormation and support 1o make good
deasians. And aithough mulucultuial career counseling theories

are relatively new, a growing bodv of literature has identified career
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interventions for a wide array of client concerns and contexts {e.g.,
Bowman, 1993: Leong. 19931

Carcer counscelors engaged in social action must also have a
thorough knowledge of the carcer resources that are available in

the community. There are several reasons why this is important.

The first is that having this knowledge cnables counselors to play
the role of facilitator by providing clients with access to important
information related to their career concerns (Enright, Convers, &
Sevmanski. 19961, Plaving this role cffectively requires counselors
to maintain files of useful resources, including names of potential
mentors who represent a diversity of backgrounds (e.g.. African
American. Asian American. Latino, individuals with disabilitics, gav,
leshian, and bisexual inen and women), information on accommoda-
tions for disabled individuals with different functional limitations.
names of emplovers silling to provide opportunities tor job shadow-
g and internship experiences, and names of individuals willing to
participate m informatienal interviessing and mentoring experiences
(Laright et al., 19961

The second reason is that knowing about the carcer resources
available in the community facilitates appropriate referrals to other
mental health, carcer, and social services. Such referrals obviously
increase the probability that clients will access important informa-
ton and resources for resolving their carcer dileimmas te.g.. employ-
ment otfices, one-stop career shops, support groups). A third reason
is that knowing which resources are available helps counsclors iden-
tifv arcas where services are lacking. In these instances, counsclors
can again take on a strong advocacy role and thus seek to rectify
service deficiencies in their communities tiee, 1989).

Advocacy is also important when clients” career concerns are the
result of external factors, such as the large-scale downsizing of
jobs and ol workers in local firms. In these instances, counsclors
concerned with social action address not only the career concerns
of individual clients but also the carcer concerns of the community
at-large (Cahill & NMartland. 19961, This is accomplished by integrat-
ing individual carcer counseling skills with ¢orimunity counseling
shitls. Combining carcer counscehing and conenunits counselimg
strategivs is critical in rural communities where cconomic re-

structuring can threaten the very existence of the community.
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Community carcer counseling builds on the strength of individual
carcer counseling and offers assistance to people in their struggle
to maintain their communities. even as opportunities for carcer

development are created and sclected. Thus, in addition to individ-

“ual carcer counseling skills, counsclors need skills in facilitating

group problem solving and consensus building as well as an under-
standing of social and cconomic development processes.
Essentially, carcer counsclors who instill hope in their clients
and emponer them o manage their carcers are multiculturally
competent, act as facilitators of information and referrals. advocate
for their clients when emiplovment practices and community tradi-
tions stand i the wav of equity in the workplace. and integrate
individual carcer counseling skills with community counseling when
the causes of clients” carcer coneerns are community based. Com-
bining these shills expands traditional approaches to carcer counsel-
ing and equips counsclors for eifective social action aimed at facili-

tating carcer development in clients.

Counsttor TRAINING PROGRAVS

Training carcer counsclors for social action presents two issuces
for counsclor training programs. The firstis that counseling programs
need to respend to the fact that, in generall stadents in training to
be counselors have little interest in career counseling, and they
report negative traiming experiences (e.g.. poor teaching. inadequate
clinical training and supervision) related to career counseling tep-
pner, OBrien. Hinkelman, & Flores, 19961, Obviously. this ten-
deneyhighlights the need to bring carcer courses and carcer counsel-
ing to life and to help students understand the wavs in which career
and personal issues are inextricably intertwined across the life span
(Blustein, 19921 Emphasizing the application of career interven-
tions for diverse client concerns and discussing the importance of
contextual Tactors tea Tanzily, culture. cconomics. politicst in
carcer development can also help in this regard.

A sccond and related issue is that, traditionally, the content of
carcer counseling courses does not address social action. tIndeed.
there may even be some controversy among faculty in training

prourams as to whether it is the counselor's responsibility 1o engage

in social action activity and thus the program'’s responsibibinn to

1oo




TSI NS NN AL L L W S

134

-
.
]

Social Action: A Mandate for Coumnselors

provide such training.} Ideallv. however. a rationale for and tech-
niques of social activism are integrated into the overall mission of
the counselor training program.

Regardless of the degree to which social action is an accepted part
of the overall mission of the training program. counselor educators
incorporate social action into career courses in a number of ways:
they teach students about important career development legislation
and the need to engage in lobbyving efforts ta muster legislative
support for such initiatives: they teach students how to participate
in such lobbving efforts: and they expose students to the impact of
contextual factors on carcer development. This sensitizes students
to the psvehological ripple effects of issues such as unemployment,
job loss. and inequities in access to work and educational opportuni-
ties. Students can then be exposed to strategies for intervening in
instances when external barriers artificially limit access to the world
of work. Additional suggestions related to counsclor training in the
arca of career development are provided by Swanson (19930

A major point embedded within both of these issues concerning
counsclor training is that counsclors must understand the impor-
tance of carcer counseling and the wavs in which intrapersonal and
contentual factors influence career developmentif thev are 1o engage
in social action to instill hope in their clients and empower them
to manage their careers effectively.

CONCLUSION

In sum. counselors imvolved in carcer intervention are engaged
in sociad action in much of what they do. whether or not thev label
their actions i this manner. Such an assertion is true because as
counsclors help individuals to find purpose and hope and the skills
to manage their careers effectively and productively, they also are
engaged in achieving outcomes that have an impact bevond the
individual client. Successtul career interventions with a particular
clientare likelv also to result in cconomic and psvehological benefits
that accrue o a spouse. children, an employer. and a community.
Successlul career intenventions in support of cffective school-to-
work transitions, the positive induction and adjustment to work,
ad the reduction of unemployment are actions that henefit the

mdividual and society. As such, these inten entions respond directhy

&,




Career Social Action in Behalf of Purpose, Productivin, and Hope

or indirectly to policies and legislative statutes that validate the
importance of carcer guidance and counseling as important sociopo-
litical instruments in achieving national goals of nonbiased access
to opportunities. individual purpose, and achievement.

Counsclors engaged in career development activities, at cither
individual or contextual levels, can make more visible and more
direct their roles in social action as they eonceptualize more broadly
the impact of their actions in individual career counseling, commu-
nitv counsceling, and advocacy. Such an outcome will add to the
importance and the vitality of counselors as Tacilitators of hope and
opportunity in the 21st centuny.
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Combating Ageism: The Rights
of Older Persons

Jant B Ahvens

he graving of America is a term often used to describe demo-
graphic changes in the 20th century. At the same time. popular
use of the term gran-ont suggests a fading into the background that
occurs as one grnvs. These statements suggest two important issucs
for exploration: our population is growing older, and growing older
mav not be a fully positive experience. It is important for counselors
to understand these changing demographics from a macro or societal
perspective as well as fropy a micro or individual perspective.
This chapter first states the problem by exploring demographic
changes in the United States with a focus on the aging of our
population. counselors’ responses to the graving of America. and
the consequences of these responses to the needs of older persons.
The chapter then discusses the phenomenon of ageism. an unrea-
sorable prejudice against persons based on chronological age. in
refation to what, where, when, how, and why as well as in relation
to its personal impact on older individuals. The chapter coneludes
with a1 consideration from both macro and micro perspectives of
recommended strategies and actions for counselors, and with sug-

gestions for counselor advocacy and empow erment.
STATENLENT OF THE PROBLENM DEMOGRAPHIC
CHANGLES, COUNSELORS RESPONSLS,
CONSEQUENCLS
D vocrseiie Crissars

Onb 4 of the papulation of the United States were over age
05 at the tum of the 20th century. In contrast, more than 137
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of the population will be in this age group as we enter the next
millennium. By the vear 2030, 20 of the population. or one in
every iive persons. will be over 65 (American Association of Retired
Persons [AARP]. 19961, As the population ages. the age structure
of our society is chaneing as well. Earlier in this century that struc-
ture was diagramme  as a pyramid. with vounger persons as the
large base. adults in the middle, and older persons as the tapering
top. Although an inverse pyramid is not an inevitable outcome. a
structure with a bulge in the middle and smaller at hoth top and
bottom is a more accurate picture of our society at present. The
baby boomers have begun to reach midlife, and it is estimated that

fully 50 of the population will be age 30 and over as the vear
2000 begins.

Changes in the numbers of older persons are duc to a variety of

factors. the most obvious one heing that people are Tiving longer.
[mproved medical care, enhancements in our ability to treat chronic
disease, the abilin of persons with disabilities to live long and
productive lives, the eradication of discases such as polio. and
decereased infant mortality are among the factors that have prolonged
the life span in this century. In addition. increased affluence and
better public health measures. including controlled water supplices,
inspection of foods in grocery stores and restaurants, and universal
inoculations against discases such as tubereulosis and many varicties
of the flu have resulted in a better and healthier standard of living
for most persons.

Persons born in our country in 1900 could expect an average life
span of onlv 47 vears. Persons born in 1990 can expect to live to be
more than 75 vears of age. Interestingly, i curvivorship phenomenon
enists i regard o aging, such that the longer a person lives, the
longer a person can expeet to live, A person reaching age 65 in
1990 could expect to live an additional 17.3 vears, for a total of
more than 82 vears of life. Gender differences in life expectancey
change this figure signiticantly, in that women reaching age 65 mav
evpect to Ive another 19 vears while men can expect another 15.3
vears. Persons of minorits races have shorter life spans, with Native
Americans living on resenvations snll expecting o fife span of about

47 v edrs.




i

5
¥

P p

B
-
1

2

Combating Ageism: The Rights of Older Persons

Currently. only 8% of the older population are African Americans.
compared to approximately 124 of persons under age 65. Over
$3% of older Americans are Caucasian. Slightly less than 4% are
Fispanic, and 3'% consist of persons from other ethnic backgrounds.
Although the reasons for these differences are complex, a history
of poverty. lower socioeconomic status, a lifetime of low-paving
emplovment, lack of access to health care. and poor nutrition are
among the reasons for shorter life spans among minority populations.
The results of institutional racism do not disappear in the later
vears, but rather are compounded by the stigma associated with
advancing age.

Ageism. similar in natare 1o racism. sexism. disabilitvism. and
other -isms, refers to an unrcasonable prejudice toward persons
based on their advanced age. This stigma connected to aging is
quite interesting. An mdividual can be, for example. a nonethnic
minority, a nonfemale, 4 nonhomosexual, or nondisabled. but that
individual has only two choices related 1o aging: growing old or
dvingvoung. Agingis thus a normative life experience. With persons
today living three fourths or maore of their Iives as adults and one
third to one half as older adults. counselors are in a position in
which some of their clients, or the families of their clients, will
mevitabh be older individaals. T addition. counselors who do not
dic voung mav expect to experience aging as a personal process as

well Given these facts, how have eounsclors responded to aging®

Cousst tors Rrsponst s

Richard Blake, writing in 1973 after a carelul study of counselors’
responses 1o aging, stated the sitwation briefly and unequivocally:
“Older people are the forgotten and ignored of the counseling
professioni” (Blake & Kaplan. 1973, p.o 1765 Blake's challenge was
acceepted by the American Counseling Association, which subse-
quenth contracted with the US. Administration on Aging for five
arant projects designed to impact coumseling training, counseling
rescarch, and counseling practice with older persons. Over a span
of 14 vears, and with funding in excess of S 1.2 million, these projects
were designed to develop carriculum and training materials as well
as provide counseling services to older persons o\ vers, 1995 Nvers
& Schwichert, 19961

Lo
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The first two national projects on counseling older persons devel-
oped curricuium resources for graduate-level training and for train-
ing paraprofessional service providers 1o oider persons. The third
used a train-the-trainers approach that resulted in more than 3,200
practicing professional counselors receiving training in basic aspects
of aging and gerontolog cal counseling. The fourth project stressed
the need for all counselors 1o graduate with some knowledge of
aging and the necds of older persons and thus developed curriculum
modules for infusion into cach of the core arcas of counseling
preparation specified in the standards of tne Council for Accredita-
tion of Counseling and Related Lducational Programs (CACRED,
19941, In addition to a curriculum manual. a series of training
videotapes also were developed and disseminated through the Amer-
ican Counseling Association.

‘The final national aging project targeted counsclor training at the
pre- and in-service levels through the development of competency
statements. Two sets of statements were developed, the first set
addressing the munimum competencies required of all counselors
for work with older persons and their families, in both individual
and group sessions. The second set of competencies formed the
basis for a proposal to the National Board for Certified Counselors
(NBCCOY which resulted in the National Certified Gerontological
Counsclor INCGC Y eredential, An additional proposal to the board
of CACRLEP resulted in the implementation of anew set of standards
for a specialty in gerontological counseling training. As an aside.
dissemination was a major component of these projects. A\ continu-
ing series of articles in the newsletters of the American Counseling
Association and all of its divicions. NBCC., CACREP, and other
organizations were designed to assure that counselors were informed

of available resource materials to help them work etfectively with

older clients. One copy ol cach set of curriculum materials texeept

the videntapesy was distributed free of charge to cach of the more
than 450 counselor education training programs in the nation. The
Association of Adult Development and Aging. a division of ACA,
was established tand now has more than 2000 members) to keep
these concerns in the minds of counselors and counselor educators.

By 1997, about 200 persons had achieved certification as a

NCGC, and two counselor training programs had achicved
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accreditation for their gerontological counseling specialty. These
numbers were far fewer than those expected, as determined by
multiple national surveys of professional counselors as well as of
counselor training programs (see Myers, 1995, for a description of
these studies). In short, counselors’ responses to the aging of our
population indicated disinterest.

As an example of this disinterest. it is helpful to look at enroll-
ments in counselor education courses that emphasize gerontological
issucs. Although studies of these courses have not been conducted.,
anccdotal evidence gathered at annual meetings of groups, such as
the Association for Adult Development and Aging, especially the
Committee on Standards, and the Asseciation for Counselor Educa-
tion and Supervision, especially the Adult Development, Aging, and
Counseling Interest Network, suggests that enrollments in such
courses are uniformiv small. The author struggles annually with
university enrollment expectations and the threat of course cancella-
tion for fow enrollments. For the past 3 vears. no more than 3 to
4 counseling students out of 120 in thetounsclor education program
have enrolled in the course entitled "Counseling the Older Adult.”
As a consequence. instructors such as myself are forced to open
enrollment to persons with various backgrounds who are majoring
m avariety of academic disciplines. The result is a need to modify
the curriculum and teach a broad-based course focusing on basic
gerontology, with counseling intenentions taught primarily at the
paraprofessional level. Thus even those few students who choose
te specialize in gerontological counseling are being shortchanged
in the education received for this specialty. It may be "good enough”
to achieve national certification in the specialty, but is this good
enough when the quality of lives of older persons and their families
is at stake? | think not.

Ty CoNstQuiNces

The tack ot interest in issues of aging among professional counsel-
ors and counsclor educators has signilicant consequences. profes-
sional and personal. both large and small. For counsclors to assume
that the ageism so pervasne in our sociely cither does not affect
them or does not apply to them represents a vens serious form of
denial and makes us all contributors to the problems faced by older

A -

ioil

>
¥




Y L O L LU 0 20 UL 01 O U N W oy

142

PR .

Social Action: A Mandate for Counselors

persons. Denial of aging, until one actually experiences the aging
process during the midlife decades and bevond, seems to be the
norm.

Two excellent examples of denial are found in the work of two
major theorists in our field: Donald Super and Erik Erikson. Super’s
carlv and widely used career development theory incorporated five
stages of career development: tantasy. exploration. establisliment.
maintenance, and decline. As Super neared the age of 60, his theory
underment significant changes. What cinerged was a “life-carcer
rainbosw.” in which a varietv of life roles te.g.. student. parent.
worker. leisarite’ were defined and shown to be active throughout
the hife span. In talking with Super about these changes over dinner
onc evening, he indicated to me the importance of what we learn
about life as we grow older. At the time we were celebrating his
s0Oth birthday . and he was planning a series of speaking engagements
in the United States and abroad. and a trip to the Soviet Union
with his son. trik Erikson described eight psvchosocial stages of
life span development. ending with the challenge of ego integrity
versus despair. He deseribed this last stage as o time when healthy
older persons look back on their lives and gain a sense of well-being
with the life they have lived. In recent vears, research with older
persons has suggested that the struggle for integrity is fargely
resolved in the late 60s and carly 70s, which was the end of the
jife span duaring the time that Erikson first wrote his theon. When
he reached his Tth, 8th. and 9th decades, Erikson began to reconcep-
tualize the later stages of life. suggesting that a stage bevond that
of integrity in fact existed.

Recenth Treceived a call from an experienced professional coun-
selor who had. early into her retirement vears, become greatly con-
cerned about the problems of aging. She was certain that counselors
needed to respond. and that the way 1o get this response was to
provide training in how to work with older persons. Curriculum
materials and videotapes were badhy needed. When T expressed my
aurcement with her, along with the faet that this veny rationale was
used, successtullv, between 1977 and 1990 to gain grant {funding
to develop training materials and projects for counselors. and that

all of the materials were disseminated to counselor education pro-

orams in the countn, her response did not surprise me. Two of the
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things she said were “l never heard of vour work.” and “Isn't that
wonderful—but vou were-ahead of vour time. I think people are
ready to listen now.”

Crose (1991) alerted us to an important issue in work with older
persons: that counselors respond from a personal knowledge base.
As a consequence, we may fail to recognize our own stereotypes
and misconceptions as they affect our older clients; we may fail to
meet effectively the mental health and counscling needs of older
persons and their families, and we mav. and often will, fail to
recognize or actualize opportunities to advocate for the needs of
older persons. Can we afford to wait until we ourselves grow older
to begin to recognize and deal with these concerns? [ suggest that
we cannot. Ageism affects all of us now, il we recognize that aging
is a part of the life span. not apart frem the life span.

AGEISNE WHAT, WHERLE, WHEN. HOW, AND WHY?

Ageism was defined carlier as an unreasonable prejudice against
persons simply because of their chronological age. or perceived
chronological age. It is important for counselors to understand what
ageism is, as well as where, when, how, and why it eccurs, as a
first step in combating this phenomenon.

Acrrsat Waai:

Robert Butler first described ageism in his 1975 Pulitzer-Prize-
winning hook. Why Survive? Being Old in Anrerica. Numerous stud-
ics since that time have confirmed the penvasiveness of negative
attitudes toward older people. These attitudes have been identified
in persons of all ages, including children, adolescents. voung and
midlife adults, and older persons themselves. Ageism has been
found among a variety of health care providers. including nurses.
psvchologists. psvchiatrists, and counselors.

Old age is viewed as a time of undesirable phyical, ¢ notional.
social, and financial losses. Older persons are viewed as a group
living with poverty. disability, and depression. In spite of abundant

research establishing that four out of five older persons are living

above the poverty level, that over 9377 of older persons are living

in the community and less than 3% in institutional settings, and
that rates of depression peak in middle rather than Tater life, these

ibu




Social Action: A AMandate for Counselors

siereotvpes persist. Older persons are mistakenly viewed as emo-
tional and financial drains on their adult children (most support
their adult children emotionally as well as financiallv), as wanting
to live with their adult children (what adult wants to give up his
or her independence after a lifetime of being in charge?l. as being
disinterested in sex (there is no age limit to sexuality), and as
chronically il ({86% uf older persons experience one or more chronic
physical impairments, vet most are able to live actively and indepen-
dently).

An interesting and widely held stercotype, supported by cliches
such as "vou can't teach an old dog new tricks,” is that older persons
are set in their wavs. Research reveals that reaction time slows with
age, but that intelligence does not decline. Older persons can learn
cqually well, although the pace of learning and Iearning stvles mayv
need to be maodified. After all, sorting through a lifetime of accumu-
lated knowledge in the process of assimilating new information
certainly requires more time than sorting through only 2 tew vears
of information. How great is the fund of knowledge in a person 70
vears of age, and how many neurons are involved in information
processing for such an individual, compared to the fund of knowl-
edge for a person 50 vears vounger? We lack research in this area.
but the possibilities are intriguing.

Rescarch is available to support the perspective that change is
unlikely to occur in later life. A front-page headline in my local
newspaper that attracted my attention in this regard read "l You're
30, You're Finished™ (19921 In the article. Dr. Paul Costa of the
National Institute on Aging. a well-known and certainly reputable
research organization, reported that "by the time people reach 30,
their basic personality traits—anxiety, assertiveness, or openness-—
are virtually set like plaster”” This somewhat pessimistic view of
(lc‘\'cluplm'nt seems to argue against the prospects of continued
development throughout the life span. Il people do not change,
what role is there for counselors in working with adults over the
age of 307 Certainly change is difficult at any age, so the basic
question that must be asked is whether change is more ditficult in
later life. T think that as we get older, we become more and more
like ourselves and less and less like anvone else. T we are set in

our wavs when we are vounger, chances are excellent that we will
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he perceived this way when we are older. The preponderance of

research suggeses that personality is consistent with aging, not dis-
continuous.

The developmental nerspective suggests that individuals are capa-
ble of change and growth across the life span, even if that change
means becoming mere firmly who thev are. In the process of coping
with changing life circumstances, personal change and growth can
certainly be an assct. Those who fail to cope. or who continue to
trv to resolve new problems with old. tried-and-true-bhur-no-longer-
etfective coping resources. are likely to be among the older persons
who could benefit most from counseling interventions. From an
ageist perspeetive, believing that older persons cannot change
relieves service providers of the challenge of trving to help them
change. However, multiple studies of mental health interventions
reveal that older persons have the capacity tor change and continued
grovnth, repardless of chronalogical age tactors tsee Mvers & Sch-
wichert, 1996, for a more extended discussion of the research in
this arcai.

Acrisv: Worre, Whes, Hows

Ageism is both formal and informal. obvious and subtle. Formal
aspects of ageism. such as mandatory retirement ages in some
professions, are easier to identify. The author is a private pilot who
frequently attends aviation training seminars and reads aviation
publications. One of the most important characteristics of a sale
pilot is good judament in dealing with the aviation environment.
from weather to mechanical systems to navigation to air trathe
conirol. Judgment. from all accounts, is gained only through experi-
ence. Thus it remains an enigma why federal legislation requires
airline pilots, whose refleses mav have slowed a tiny bit from the
aging process but whose competence as defined by judgment is at
an all-tie carcer high. to retire at the age of 60-—with an estimated
19 vears of useful life remaining! Quick arithmetic here reveals that
these pilots are expected to not work for the remaining 23% of their
life span. like it or not,

How many counsclors are aware of and responsive to legislation
concerning child abuse m their state? The answer should he To0%7 .

Among these same counselors, how many are fanuliar with the
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mandatory laws regarding elder abuse, which also exist in each

state? Tow about the laws concerning grandparent visitation rights,
or age discrimination in emplovment (which extends to persons
between the age of 40 and 7007 The fact that our mental health
system gives far greater attention to the needs of younger persons,
rather than older. reflects our penvasive lack of public awareness
and support for programs for our older population. This is a form
of ageism.

The prejudices held by health care providers likewise limit the
choices of older persons. Managed care is a particular case in point
because medical treatment and hospital-stay limitations are based
on studies with vounger persons, who are known to heal more
quickly and requirce larger doses of medication. Many of the medical
problems and "dementias” of older persons are thus iatrogenic, or
vhysician-induced. such as when prescriptions calibrated for use
with voung persons. usually males in their 20s, are prescribed for
older persons. Fortunately, these probiems can be alleviated or
reversed with proper medical care, especially under the treatment
of trained geriatric physicians.

FFamily, friends, and ncighbors of older persons—the informal
support network—also are a sotirce of ageism that acts to limit the
lives of older people. Family members often are among the first to
suggest to an older person that “vou can't do that!" at vour age.
Well-meaning loved ones overprotect. interpret the thoughts of older
persons, expect them to aceept the “facts of aging,” and charge
them with “getting old™ i thev cannot remember a name or forget
where they placed their keys. The same actios. of a vounger person
cause few if any reactions from the same family members. When
vounger persons express a legitimate distaste for life when circum-
stances are undesirable, friends may suggest counseling or offer
cmpathv. With older persons. the same behavior often results in a
Label of cranky.

[ recently overheard a comversation between a retired father and
his 30-something daughter. Dad was dealing with a difficult situation
over home repairs and was trving to work with several builders and
insurance agency representatives. He had several conversations in
which he tried to accommodate their schedules and restrictions
while still trning to make the point of what he needed to have
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accomplished and when. When daughter heard about the situation,
her suggestion (made forcefully and aggressivelyi was that he imme-
diately obtain an attorney and a backup statement from a builder
she knew to "make” them do what was needed. Dad, a competent
and effective problem solver throughout his 57 vears of life. indicated
he would probably continue on the path he had started. Daughter’s
response shocked all within earshot: "What's the matter Dad? Does
aging mean vou stop producing testosterone?” This statement was
clearly ageist, not to mention oftensive. However, it was not unchar-
acteristic of what manv vounger persons think about in relation to
aging and older persons, though fortunately most are not quite as
outspoken as this voung woman was with her father. By the way,
Dad's method resulted not only in resolution of all of the problems
but also multiple follow-up calls from supenvisors to ensure that he
was satisfied with the work.

Ageism is reflected in words, deeds, and actions. It is reflected
in the things we do for older persons te.g., speaking louder or
sfower than normal to be sure we are heard and/or understood),
our responses to older persons te.g., becoming visibly frustrated
when standing behind them in the groceny line, even though we
mayv experience the same wait behind a mother with small children
but not feel annoved, and the things we fail to do with regard 1o
older persons te.g., consider them for paid tasks, not just volunteer
work opportunitiest. Whenever we make choices and perform
actions based on age. we may have succumbed o ageism.

A special note is necessary concerning the use of language to
instill ageist attitudes. beliefs, and behaviors. This is a subtle and
extremely pervasive means for the perpetuation of negative stereo-
types about older persons. The {irst and most prominent example
of the use of language in this manner is found in the Trequently
used term the elderly. The elderly implies that all persons who are
clderly share some common characteristic or characteristics, usually
with negative connotations as discussed earlier. The elderly are
often seen as frail ill. rigid. slow, boring, forgetful, and depressed.
[n actuality, there are almost 30 million persons in this age category,
and what they share in common is largely a function of chronological
age. [t could be said that the elderly population is comprised of -
persons aged 635 and over, or aged 60 and over. or whatever
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chronological age, and that statement would be correct. Other state-
ments concerning the elderly run the risk of being accurate for only
a portion of the older population. Thus use of the term the elderly
functions to stereotype. label. categorize. and. in many instances,
denigrate the lives of older persons.

Johnson (1996} found the word elderly to be

dangerous in the sense that armies of elders can ingest the word
and start thinking of themselves as ‘the elderly” rather than as
potent. respectful, and quite independent persons of worth . ..
costlv as well as dangerous . . . by relegating perfectly good elders
to the ranks of something less than useful: dependent and gener-
ally incapable. Such imputations subvert one's sense of self and
contribute to the flight toward a legitimate. but most dependent
social role. the role of patient. (pp. 9, 13)

The power of language cannot be overemphasized. The point has
been made that many negative attributes are associated with terms
such as aged, elderly, and old. 1t is noteworthy that older persons
who pereeive themselves to be younger than their chronological
age. cither physically or mentally, report that they feel better and
perceive their health status to be better than persons of the same
age who scll-identify as old.

Acrisae Wiy:

Perhaps it is onlv human nature that results in ageism. We tend
to fear what we do not understand, and the processes of aging are
not well understood. We also know most about older persons in
institutional settings because those who are independent are far
more difficult to access and to study. Those in institutional environ-
ments tend to be the most frail older persons. and those who
experience the most serious and disabling conditions. Not surpris-
ingly, the association of aged and disabled results in fears of aging
being equated with fears of disability. Thus most studies of older
persons reveal that fear of loss of independence is the greatest fear
associated with aging. In addition, although death mav be denied
as a refatively remote prospect in the vounger vears, forolder persons

it becomes an increasing reality. Fears of death contribute to fears

of aging, the aging process, and heing old.
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Predominant social values that place a high priority on full-time,
paid emplovment also contribute to ageism. Retirement constitutes
a loss of employment. and retired persons are viewed, often uncon-
sciously, as unemploved. Thus the retired role, although not well
defined. is also not highly valued.

Competition for resources and roles between persons of different
ages or generations contributes to ageism. For example, the media

frequently remind us that the Social Security system is running out

of money, so that vounger persons wha are paving Social Security
taxes today are unlikely to benefit in terms of pensions from this
fund in their fater vears. At the same time, the media remind us
that today’s older persons. who are living longer than was expected.
are drawing a disproportionate share of Social Security funds.
Younger persons reading this information cannot help but retlect
on the implication that they are paving for the lifestvles of the older
generation while facing an uncertain future in regard to the funding
of their own later vears of life.

Stir-Furimnine Propuecies: Ture PURSONAL IMPACT OF AGEISM

Although it is important to understand the dvnamics of negative
social attitudes toward older persons, any discussion of ageism is
incomplete without consideration of the personal impact of social
devaluation. Pedersen (19911, Sue and Sue (1990), Lee (1996),
and others have explained in detail the processes of minority identin
development. These authors have postulated that persons who
belong to minority groups tend to internalize the predominant social
perceptions of their group. Older persons are members of a minority
group and are also members of our society. 1t is normal for them
to interalize the predominant views of aging. often holding these
views for a lifetime before growing older.

The consequences of internalizing negative attitudes include both
a dislike of their peers and lower sell-esteens. Older persons may
fail 1o develop relationships with their age peers and may become
isolated because they prefer not to associate with "those old people.”
W hen they intermalize negative societal beliefs about older persons,
a sense of personal devaluation, vulnerability, and decreased sense
of self-eflicacy is likely to result. When they begin to uestion their

abilities, withdras al from normal activities and associations followed
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by an increased sense of lowered self-esteem can result. This process
\ ]

can become evelical and devastating, and has been described as
social breakdown «(Kuvpers & Bengtson. 19731,

The social breakdown process explains how ageism creates a
climate in which older persons can be devalued. and where normal
responses result in social and psychological withdrawal and decline.
At the same time. this process implies a variety of intenventions
that have the potential to interrupt, to halt. or even reverse this
process. Ultimatelv. prevention efforts. undertahen from both indi-
vidual and socictal perspectives and across the life span. offer the
potential for a better quality of life for older peaple.

RECONMMENDED ACTTIONS AND STRATEGIES
FOR COUNSELORS

Counsclors are uniqueh positioned to have a positive impact on
the tives of older persons. As developmentalists, we recognize and
support the possibility of positive gronth across the life span. \We
also recognize and are able to respond to the needs of all individuals
for assistance in coping with the normal circumstances of life. such
as cdreer entry, career change. retirement, second careers, marriage.,
divarce. remarriage. parenting. grandparenting—the list could go
on for pages. What is important is the arena in which we choose
to apply these skills. What is recommended here is a dual approach
that includes both a macro or societal perspective, with the coun-
selor as an agent for social change. and an individual approach that
includes the counselor es an individual and the counselor as a

change agent for other individuals,

Tor Macro Prrser Crive: ADVOC sy a2 Evposwt Ry N

Lipowerment refers o actions intended to help people help
themselves, or to create personal power, while wdiocacr, as used
here. refers 1o actions taken on behalt of others to assure that
empowerment does, in fact. occur. What is tmportant in bringing
these two actions together is the intended outcome to create envi-
ronments in which individuals are able to live their lives effectivels
and with asense ol well-being in which they can choose to change
themselves and or their life circimstances to achieve their goals to

live life more fullv. Three aspects of enviconmental change that
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counselors can directly affect are policies, services. and accurate
information.

Enpowernent and Advocacy Through Policies

Laws and policies at all levels—international. federal. state.
countv. local. ageney, business and industry, caregiver—can affect
the quality of lite of older persons. Examples were provided earlier
of mandatory retirement laws. elder abuse laws, and grandparent
visitation faws. Numerous other examples could be provided. Coun-
selors need to examine laws and policies in all settings with consider-
ation for th- needs of persons across the life span. \WWhere laws are
restrictive. outdated. or nonexistent. advocacy for change is needed.
\Working with policy makers and legislators at all levels must be a
priority. Counselors have statements to make about job sharing.
second carcer traming. phased retirement. older worker shills. and
a varicty of additional issues that can be incorporated into the
development of policies and laws—and that affect quality of life
and opportunities for older persons—it we make ourselves part of
the decision-making process.

\We need to suppart legislation and policies that enhance the
rights of older persuns and help to defeat or replace policies that
limit the nghts of older persons. Those rights. first identified with
the passage of the Older Americans” Act +OAN in the 1960s. are
relevant today see Appendix Ar. That Act continues to set national
policy for older Americans. We need to have presence with lawmak-
ers when the OAN s reauthorized. Although the OAN includes

provisions for counscling. the counseling specitied is specific to.

tegal counseling. nutrition counseling. and health counseling Pro-
feasional counseling can and should be added.

In 1977, the ACA introduced a set of proposed revisions to
the OAN enutled the "Older Persons Comprehensive Counseling
Assistance Act of 19777 This Act proposed. among other things.
the development of a national clearinghouse of information on the
provision of counseling senices to older persons. the development
of a plan in cach state for providing comprehensne counseling
senvices to older persons. grants to states to provide counseling

assistanee to older people, grants tor traming and retraiming counsel-

ors to work with older people. and rescarch and demonstration
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projects to identify and develop effective services, interventions,
and programs to meet the mental health and counsceling needs of
a broad array of older people. The Act was neither approved nor
funded (unfortunatelyv). It was reintroduced several times during
congressional sessions in the early 1980s, each time with little
success. Luse the termdittle here intentionally. Although the amend-
ments were never approved, the repeated introduction of the legisla-
tion did serve as a means of information and advocacy both for
professional counselors and for the counseling needs of the older
" population. Perhaps at some point this legislation could be reintro-
duced, with the most likelihood of success coming through coalitions
with other mental health service providers.

[Zmpowerment and Advocacy Through Services

If older persons are to experience the benefits of preventive and
remedial mental health services, counselors need to he trained and
available to work with them. In the absence of federal legislation.
which mandates and funds gerontological counselor training and
counseling services for older persons. it is up to us to assure that
these thing: occur.

Training opportunities for counsclors in gerontological issues are
limited. Infusion ol gerontological counseling into counsclor prepa-
ration has not uniformly been implemented. 1f the current status
of training for counsclors to work with older persons is to change.
we need to approach decision makers in the educational arena—
counselor educators and educational administrators, Any time we
get a chance to filb out a professional development needs assessment
form. or comment on the quality of education we received from
our alma mater, we are prcscnlcd with an opportunity to say se
need more training to work with older persons.

Counsclor educators are in a unique position from which to
advocate for training for counsclors to work with older persons.
I-ducators can revise existing curricula to include more courses and!
curricular units specific to hife-span and later-Tife issues. In addition.
to promote the infusion model. counselor educators can take care
m choosing tevts for core courses that include issues of aging in

the contents, To do sowill send messages 1o publishers and textbook

17z

e J




Combating Ageisn: The Rights of Older Persons

authors that life-span concerns must be incorporated if training
effective counselors is to result.

Although it is {mportant to train counselors to be eftective in
working with older persons, and also important to encourage accredi-
tation of training programs for specialty training and certification of
gerontological counselors, these measures will result in discouraged
counselor education program graduates if the job market does not
provide opportunities for emplovment commensurate with their
training. Social senices for older persons grew out of welfare pro-

grams for older and disabled persons. These programs traditionally

were staffed by social workers. Hence. it is not surprising that many
jobs in the aging network list social work training and credentials
as prerequisites. and many of these positions are legislatively man-
dated or enabled. For example, cach state has fews relating to long-
term-care facilities. formerly known as nursing homes. These laws
uniformh require that these facilities employ social workers. Acered-
itation agencies ensure that these staft are in place. Unfortunately.
counselors are not included in this legislation.

Counselors, especially gerontological coanselors, are relative new-
comers to the field of services for slder persons. \We cannot expeet
automatic acceptance. especially when positions are legislativelv
controlled. Again, the need for advocacy with state and federal job
classification svstems to assure that counsclors are included in
position descriptions is clear. We also need to advocate with employ-
ers in the community. such as community mental health centers. to
assure that counsclors are hired in positions carmarked for geriatric
mental health providers. The cross-over between training, creden-
tialing, and advocacy is increasinglv evident here:we cannot present
counsclors as the hest tramed professionals for such positions in
the absence of strong training programs, accreditation, and certifi-
cation to document our claims, OF course, we must also provide
effective mental health interventions for older persons and their
families. which requires a comprehensive knowledge base relative
to this population.

Fnpowerment and Advocacy Thronel Accurate liformation

The fact that all older persons are not alike has been established.

but what arc older persons like? We know enough about this
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population to have defined at least three subsets of older persons:
voung-old. middle-old. and old-old, with some lifestyle and health
issues marking the differences between the three groups. We know
that ethnic and cultural differences within the older population are
significant. and that many of the problems of ageism are less appar-
ent or not relevant for older minority individuals within the family
and cultural environment (Adelman, 1994: Bshr, 1994 Strom. Col-
linsworth, Strom. & Griswold, 1992-931. But minority individuals
who also are old are placed in a situation of double jeopardy. being
subject simultancoush to the effects of -isms related to age as well
as race. The addition of disabling conditions. gender, and sexual
oricntation as factors increases the potential negative effects of
discrimination.

It counseling practice is to be informed. it must be informed with
accurate information. Suppoart tor research on cffective interventions
and outcomes tor a variety of circumstances experienced by older
persons is essential. To the extent that older persons are like persons
of uther ages. counseling rescarch will inform work with this popula-
tion. However, there is some indication that strategies and tech-
niques vary in ceffectiveness with older people. and that some inter-
ventions mav be more effective at certain times and with certain
older persons tsee Myers & Schwiebert, 1996. for a discussion of
outcome rescarch with older personsy. Outcome rescarch studies
arc essential if we are to learn what works. when. with which older
persons experiencing which conditions, and under what circum-
stances. \Ve also need to develop intenentions that help older
persons conceptualize and develop lifestles oriented toward health

and wellness in their later vears.

Tir Micro Praserervt Tar Counsrronr as Crane, Aoy

Someone has to mplement those strategies tor reduc - he
effects of ageism just discussed. and wiae someone cound e
protessional counselor. To be effective as aa-ceates for e
change. counselors must first determine their ow. ceeds for attitias-
nal change. Then. in addition to receiving trainimg to prepare them
for work with older individuals and groups. counsclors niay find

apportunities to advocate on an individual basis Tor older persons.
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Comnselor: Know Thself

As members of an ageist society, counsclors are likely to hold
negative views of older persons, or negative perceptions of the
potential of older clients for growth and change. It is imperative
that we explore thase attitudes prior to beginning work with older
clients. Awarcness training can be obtained at professional confer-
ences as well as in graduate coursework. This training needs to
include adequate opportunity for personal exploration and discus-
sion in a safe environment. with group members available to chal-
lenge gently each other’s mistaken beliefs and pereeptions about
older clients. Counsclors need also to explore their own fears and
feelings about the processes of growing older and death and dving.
Again, this may oceur in professional training scttings or through
individual or group counseling.

Those who work with older persons need to examine their motiva-
tions so as to ensure that our goal is to empower. rather than to
patronize or to “do for” older people what they scemingly cannot
accomplish for themsehes. If we find that we feel sorrv for our
older clients. it will be hard to help them. If transference is an
issue, in that many of our older clients remind us of an older relative
or friend. then we are likel to be unable to aceept our clients as
individuals, and to respect them enough to contront their issues
caringhyand challenge them to continue to grow . Do we discriminate
between older relatives and older clients. between older friends and
older persons in generalr Howe find that we tend to treat all older
persons alike, then we mayv be experiencing translerence. I we find
that we think all older persons are like the ones we know best. then
we are likely to be engaging in stercotyping and ageism—{or better
or for worse. As part of our professional development as counselors,
we should meet, fearn about, and work with o vanets of older
persons. those who are independent as well as those who are frail
or ik,

Finallv, we need to examine our language when we speak with
and about older persons. The words we use, the phrases we choose,
and the intonations we unconscioush: employ refleet the real mean-

ing behind what we sav, We need to become more aware of what

we sav, how we sav it and what we really mean. that is. what are
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trulv our attitudes toward our older elients. Some suggestions tor
revising our language so as to avoid stereotyping older persons are
found in Appendix B. These suggestions require and can result n
significant attitudinal changes. thus helping to reduce ageist beliefs
and attitudes for the counselor and for those with whom we interact
when speaking with and about older persons.

Advocacy: Daily Opportuaities to Be an Agent for Change

\We cach have opportunities on a dailv basis to be advocates for
change. We need to become more aware of these opportunities and
take advantage of them on behalf of ourselves and our older clients.
When faced with recommending persons for positions—paid as well
as volunteer— or recommending members of advisory and governing
boards. we have a choice to recommend only those who are vounger
or to inciude those who are older. When we decide for older persons
that they "would not be interested.” "would not want to use their
time in a particular manner,” “would not have the cnergy.” or "would
not he able to present new and creative ideas,” then we must catch
oursclves being ageist and take a different approach. Perhaps it is
the older persons we know who are not appropriate chaoices. Hf so,
the problem could be that we don't know enough older persons
to make such choices. We may need to broaden our social and
professional networks and actively create opportunities to interact
with a variety of older people. To do so will enrich our lives as well
as theirs.

CONCLUSION

The effects of ageism, or prejudice against older persons, are
penasive. Negative attitudes and stereotvpes function to deny older
persons the right 1o engage tully in the benefits of lite in our country,
demeaning their sense of self-efficacy and resulting ina lower overall
quality of life. Ageism is perpetuated by individuals as well as
organizations.

Counsclors have vital roles to play as change agents working both
with and on hehall of older persons. They need to view themselves
as advocates who can effect change in laws, policies. and society.
At the same time, we can help older persons live more effective

lives through developmental interventions aimed at helping each
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person live life more fully throughout the life span. To be etfective
agents of change, we {irst need to examine our personal beliels and
biases, and develop healthy, respectful. positive, wellness-enhancing

attitudes toward older persons. Because aging is a universal experi-

ence, all our efforts to assist this population will result in significant
personal as well as professional gains. We will realize the ultimate
benefits both vicariously as we watch our clients change and grow
and personally as we ourselves experience the joys and challenges
of the processes of aging.
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Appendix A

Rights and Obligations of Older Americans: 1961
White House Conference on Aging

RIGHTS OIF SENIOR CITIZENS

Lach of our senior citizens, regardless of race, color, or creed. is

entitled to

VN

o1

£ ®

the right to be uselul;

the right to obtain emplovment, based on merit;

the right to freedom from want in old age;

the right 1o a fair share of the community’s recreational, educa-
tional. and medical resources:

the right to obtain decent housing suited to needs of later years:

. the right to the moral and financial support of one's familyv so

far as is consistent with the best interest of the family;

the right to live independently, as one chooses:

the right to live and die with dignity; and

the right of access to all knowledge as available on how to improve
the later vears of life.

OBLIGATIONS OF AGING

The aging, by availing themselves of educational opportunities,

should endcavor to assume the following obligations to the best of
their abiliny:

b

the obligation of cach citiven to prepare himselt or herself 1o
become and resolve to remain active, alert, capable. self-support-
ing, and usclul so long as health and circumstances permit and
co plan for ultimate retirement:

. the obligation to learn and apply sound principles of physical

and mental health:

. the obligation to seck and develop potential avenues of service

in the vears after retirement;

. the obligation to make available the benefits of his or her experi-

cnce and knowledge:
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. the obligation to endeavor to make himself or herself adaptable

to the changes added years will bring; and

. the obligation to attempt to maintain such relationships with
family. neighbors. and friends as will make him or her a respected
and valued counselor throughout his or her later vears.
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Appendix B
Changing Qur Ageist Language

Strategies for changing our ageist language include attention to
vocabulary and phrases and statements. The following suggestions
are taken from AARP's Truth About Aging: Guidelines for Publishers.
1979 (\Washington. DC: Authon,

Avoid words and phrases whicl

¢ demean—such as old maid, old codger. old fool. over-the-hill,
has-been:

e patronize—such as cute. sweet, dear, and little:

e stereotvpe older persons-—-such as passive, dependent, nagging,
and shrewish as applied to older women, and dirtv old men and
leches as applied to older men: or

e are negative phvsical descriptors —such as deaf, dentured. fragile,

frail. withered. doddering.

Replace ageist statementts with ponageist statements. For example.

o Ageist: At 72, she is confused, apathetic. withdrawn, taking no
interest in anvthing.

o Nonagest: Al her life she has been confused. apathetic, with-
drawn, taking no interest in anvthing, No wonder she's that way

at 72,

o \vcist What docs an old man ke that want with o sports car?
e Nonageist: Now that his children are on their own, he can have

that sports car he has alwave wanted.
o Apcist: That man she's with must be half her age!
e Nonageist: Men of all ages find her attractive.

o Ageist: Ask my grandmother. Fm sure she'll doit. She alwavs has
plenty of time!

o Nonageist: Ash my grandmother. She always tries to make time
to help others.
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Spirituality as a Force for
Social Change

Juntin GoMirant ann Ay Trosas Bogke

’l—‘hc United States is in the throes of major challenges to its long-
established institutions. nameh, the familv. the church, and
the educational system. The values that governed these institutions
were questioned. and many discarded. in the turbulent 1960s and
197 0s. A values vacuum resulted. and today, uncertainty and anxiety
seem to pervade the lives and families of the baby boemers. As we
review the statistics on violence, suicide, addiction. homelessness.
discrimination, and related symptoms of alienation and antipathy
among the people of the wealthiest country in the world, we are
forced to ask the question, Why is there such discouragement and
such emptiness in the lives of so manv? The need for counscelors
and counseling skills to help a generation find a sense of meaning
and purpose is evident. But given the dramatic changes in the social
milicu of this nation. how do counsclors intervene and impact the
system in order to provide a more fulbilling and meaningful life for
its citizens?

The United States is experiencing a resurgence of interest in
spinituality, vet little work has been done in the field of counseling
that operationalizes definitions or descriptions of spirituality or that
discusses the relationship between counseling and social action.
There is also an absence of literature addressing how counselors
work with spiritual issues. Some authors see counscelors as hesitant
to embrace the concept of spirituality as part of their working
knowledge base (Naher & Tlunt. 19939, and therefore, chients are
refcrred to ministers or rabbis to have their needs met.

A concern for this fack of rese rch on the topic prompted the
comening of a Summit on Spirituality in 1993, Participants in the

I61
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summit agreed upon the following working definitien and descrip-
tion of spirituality:

Spirituality may be defined as the animating force, represented
by such images as breath, wind, vigor, and courage. Spirituality
is the infusion and drawing out of spirit in one's life. It is experi-
enced as an active and a passive process.

Spirituality is also described as a capacity and tendency that is
innate and unique to all persons. This spiritual tendency moves
the individual toward knowledge. love, mecaning. hope, transcen-
dence, connectedness. compassion, wellness. and wholeness.
Spirituality includes one’s capacity for creativity, growth. and the
development of a value system. Spirituality encompasses a vanety

of phenomena. including experiences, beliefs. and practices. Spir-

itualitv is approached from a variety of perspectives. including
psvchospiritual, religious, and transpersonal. ("Summit on Spiri-
tuality.” 1995)

This chapter uses the description of spirituality agreed upon by
summit participants. If spirituality in this sense moves individuals
toward knowledge, love. meaning. hope, connectedness, compas-
sion, wellness, and wholeness. then persons who accept spirituality
as a value in their lives will feel compelled to respond proactivelv
to societal needs. Because dignity of the human person is the
criterion against which all aspects of life must be measured. this
dignitv can onlv be realized in relationship and solidarity with others.
If societv is to function in a wayv that respects human dignity, then
it must enable persons to find self-realization in their work: it must
permit persnns to fulfill their material needs through adequate remu-
neration: and it must enhance unity and satidarity within the familv,
the nation, and the world community.,

This chapter first examines how counselors can respond to the
need o include a spiritual dimension in counseling and take respon-
sibilitv for sodial change. Tt then discusses our responsibility in
preparing counselors to include spirituality in their training. The
chapter nest explores ways to incorporate and integrate the spiritual
dimension of counscling into the practice of counseling so as to

meet the challenges of addiction, AIDS, and prejudice against the
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mentallv ill. The chapter concludes by considering how counselors
can act as agents for social change through incorporating the spiritual
dimension and by suggesting concrete ways in which counselors
can use this dimension to act as creative architects and agents of
social change.

RESPONDING TO THE NEED

[nits relatively short historv. the United States has made impres-
sive strides in providing material necessities and economic prosperity
for many of its people. The countrv has moved from an agricultural
to a technological society, and in the wake of this move. sweeping
social changes have taken place. The experiment in political democ-
racy carried out by American founders did a great deal to ensure
the protection of civil and political rights of our nation. However,
major problems and injustices that infringe upon human dignity
remain. including homelessness. hunger. unemplovment, racial and
cthnic discrimination, feminization of poverty. the lack of quality
health care and child care. and inadequate education for the poor.
Counseling as a profession must respond to these needs if counselors
are 10 hecome a force for social change. These are the issues that
touch the heart and sou! of our nation,

Dealing effectively with these issues requires specialized training,
especially in the spiritual dimension of counseling. Hinterkopf
1994 has asserted that without the necessary training in this
spiritual dimension. counselors run the nisk of being insensitive to
the spiritual concerns of their clients. Counselors whoe lack the
required competencies in the spiritual dimension can miss opportu-
nities for fostering growth and development in their clients. Some
possible reasons why counselors hesitate either to address the spiri-
tual dimension or to empower social change in their clients” lives
are that tar counselors may fear imposing thewr own valaes on thar
clients: thy counselors themselves may hold negative attitudes
toward spiritualitv and organized religions: tey counselors mayv lack
specific in-depth knov ledge of spiritual concerns: or tdi counselors
mav lack a facilitative theoretical model (Burke & Miramti, 19951,

In order to address the spiritual dimension adequately and
empower social change in their clients” lives. counselors must first

evaniine their own biases and prejudices. They need to be famiiiar
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and comfortable with their own spirituality so that they can encour-
age and support this dimension in the lives of their clients. Manda-
tory ethics require that counselors respect diversity. However, aspi-
rational cthics inspire counselors to look bevond the immediacy of
the particular situation and encourage client growth and develop-
ment in ways that foster the clients” interest and welfare (Herlihy
& Corey, 1995).

Counselors meeting the aspirational dimiension of the ACA Codce
of Ethics have an opportunity to mahe a significant contribution
to the profession. Currently. there is a growing awareness and a
willingness 1o explore spiritual and religious matters within the
context of counseling and counselor education preparation pro-
grams. Kellv's 119941 and Pate and High's 119951 survev of counselor
cducation programs found that counselor educators have a generally
positive attitude toward religion and spirituality as a legitimate aspect
of counsclor training.

The interest and awareness of spirituality across cultural environ-
ments, the accepting nature of spiritual issues in self-help groups,
and the movement toward wellness mod. s have stimulated efforts
to incorporate the spiritual dimension into the counseling process.
According to Bergin € 1988). it is imperative to scrutinize the implica-
tions that incorporation ol a spiritual verspeetive will have for coun-
seling and behavior change. The perspectives advanced by Bergin
seem to provide an appropriate base for professionals to begin a
conceptualization of spirituality for therapeutic practice and for
addressing the social condition.

[Fweaceept the premise proposed by Ingersoll (1997) that spiritu-
ality is an arganismic clement possible for all people to develop
in their lives, counselors will embrace the challenge to prepare
themseles for this phe ¢ of ther work. Counselors need training
i this realmn inorder to be able to weave dialoguie about the spiritual
dimension of a clients life into standard counseling approaches
and especially te understand and appreciate the varied cultural
expressions of spirituality. Basic to all of this is the need for counsel-
ors to articulate an understanding of their own spirituality and ats
development throughout their lives (Ingersoll, 19971

Counselors need to he prepared 1o help clients when religious

heliels reflect an unhealthy or dysfunctional family svstem or
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personal belief system (Chandler, Holden, & Kolander, 1992; Heise
& Steitz, 19911, Often passivity and overdependence tupon a higher
power) may represent an avoidance in taking responsibility for self
or a reason to judge self or others as good or bad. Such thinking
often inhibits the client from self-development and from allowing
other persons to grow and develop into the {ullness of personhood.

Research has shown that a counselor's spiritual and religious
values influence goals, interventions, and topics explored during
counseling sessions (Grimm, 1994). For counsclors to be change
agents. they must first be aware of the impact of their values on
their clients in particular. and on the outcome of counseling in
general. Religious and spiritual value orientations can make three
important contributions to the counseling process (Bergin, 1988,
19911, First, the counselor can agree conceptually that spiritual
and religious realities exist and that they affect behavior. Second,
spiritual and religious values can provide a moral frame of reference.
Third. religiouns and spiritual views can provide a set of techniques
for counseling. Corev. Corey, and Callanan (1998 cautioned coun-
sclors who choose to practice from a spiritual and religious frame-
work that they have an cthical responsibility to be aware of how
their beliefs affect their clients and work to make sure that thev
do not bring harm to their clients.

As counsclors formulate their ovwn position on the place of spiri-
tual and religious values in the counscling process, Corev et al.
(15981 recommended that they retlect on the {ollowing questions:

1. Are vou imposing vour values on vour client vhen vou decide
what tonics can be discussed?
2. Is it appropriate to deal with religious and spiritnal issnes inan

. VPIPEPS ST | . 1N : . -
vpen and ferthright imennes ae chonts” necds anise’

-

. b P T . o .. '
Do clients have the righi to have their religious and spiritinid

isstes explored in covmseling?

Faen il issues ol a spiritual or religious nature are not the
cxpressed focus of a client’s presenting concerns, these issues may
enter indirectly as the client explores moral conflicts or as she or
he struggles with a lack of meaning or purpose in his or her life.

Consider briefly the case of Ben who comes secking relief from

gnilt and his shame tor having passed on the AIDS viros 1o his wife

ize
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of 20 vears. Lxploring with Ben the source of his guilt and shame
may seem apparent. Flowever, to assume that Ben was unfaithful
and thus the consequence of his infidelity was a life-threatening
condition is much too simplistic. Helping Ben embrace the complex-
itv of this situation mayv cnable Ben to express his helplessness
and despair that could be grounded in nis religious beliefs. If the
counsclor reframes Ben's thinking according to his or her religious
belief svstem. voe have cause for concern. Imposing values is not
only uncthical but the course of counseling could prove counterpro-
ductive.

Counseling does not need to be devold of religious wlk or expres-
sion. M religious issues are directly or indirectly brought up by the
client. skitlful and competent counsclors are able to deal profession-
allv with these issues just as they are able to handle other problems
and issues of a secular nature. A client’s veligiosity need not be
feared. but rather should be used in farmulating therapeutic goals

in the counscling process. How car: this be achieved?

PREPARING COUNSELORS: OUR RESPONSIBILITY
In academic settings, students need 1o be exposed 1o religious
and spiritual issues and they need help in understanding how to
address these issues. just as we prepare them to address other issues
that present themselves (Mattson, 199410 Pate and Bondi (19921
argucd that the importance of religion in counsceling implies that
“counsclor education students need to be taught the importance of
religious beliels in the Tives of many of their potential clients and
the relevance of religion in the counsel ng process™ tpp. 109, 1121,
Several recent studies of counselor education programs (Kelly,
P99 Pare & diigh, 1995 have indicated thet in fewer than 039
.

of the prograns retigious and spiritual issues socvr oy 6 comse

Il

component. \ substantic comber o0 te-aihibated progranie in
the Kellv 1994 ¢t g e liette w o attention o religious and
spiritual issues. Athough religious beliels of clients were reported
to be of some importance 0 the curriculum ¢ 8477 of CACREP-
accredited education programs (Pate & High, 1995 only 167
reported that these beliels were of more than some importance.
CACRI P-aceredited programs do report more attention (o clients’

rehiaious beliels ang practices than Kellv's £19940 respondents. Buat
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- students in 3077 of the aceredited counselor education programs
K can graduate and begin their professional counseling careers without

a curricular introduction to the important rofe that religious beliefs

PR

and values might have i the lives of their clients tPate & High.,
19951,

The question then becomes Would the profession of counseling

gl

[

be satisfied it a survev found that over one third of the programs

judged to mecet program acereditation standards ignored issues such
Y as race, gender bias. and sexual orientation in the curricufum compo-
- nent in which client diversity is addressed? Likewise. would we in
=" the counseling profession accept as appropriate a finding that onlyv
= 15 -+ of the responding program heads indicated that counselor
= awareness of any other aspect of client diversity was very important
Pate & High, 19933

— Bergin 1990, as part of o discussion about the discrepancy

between personal investment in religion and consideration of reli-
gion in counscling. concluded that “this discrepaney probably
— reflects the fact that such matters have not been incorporated into
clinical training as have other modern issues such as gender, ethnic-
iy, race. ete.” ip. 3961

s Sensitivity toward client diversity and all that this implies necessi-

[raining programs must be wilhng to revaluate their philosophics

S tate that all aspeets of a clients world view be considered important

: i the counseling process. Counselor education programs will be
— remiss if they fail to train counselors to explore effectively and to

= facihtate with clients the spiritual and religious issues presented

:; either dircethy or indirectly in the counseling process. The counsel-
g profesaon and counsclor educators need to engage more deeply
=3 i professional dialogue about wavs to incorperate the religious and
5 spiritual dimendions into the counseling process m order to meet

A client nccds,

%

in light of societal needs. and they must adopt curncular components
that expose students to techniques and strategies that incorporate
. and integrate the spiritua dimensions into the counseling process.
Mhis includes developing materials and resources for practical appli-

cation of the spiritual perspective in practicums and intern-hips,

engaging students in serinus diglogue about their oswn spinal

3
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development, and being willing as counselor educators and prac-
titioners to share our own personal spiritual journeys.

A major focus of counselor training programs necds to be develop-
ing and upgrading skills to intervene effectively in the lives of clients
from a variety of cultural backgrounds. including the religious and
spiritual compunents, as well as incorporating into the training
models holistic approaches that help clients to view their lives from
a transcendent point of view (Lee & Sirch. 19941

TAKING ACTION TO MEET TUHIE CHALLENGE

The need for skilled counselors who can efficiently facilitate life-
enhancing change is becoming increasingly apparent as we prepare
to meet the modern issues facing our society. The social svstem is
vulnerable to the escalating violenee as seen in gang warfare. drug
tratficking. and the spread of AIDS. Unless we as counseling profes-
sionals can help the at-risk. disentranchised. handicapped. and dis-
advantaged populations ind meaning in their lives, the problems
will only escalate.

As the counseling profession approaches a new millennium,
oppertunities exist to reach bevond the safe confines of practice to
a more global. inclusive interconnectedness with others of similar
and different values. Now, more than ever, the emphases on purpose
and meaning. the essence of spirituality. are within the grasp and
scope of the helping professional.

Counsclors can become mare proactive in helping to sh.pe a
new societv. one in which people realize the importance of the
mind. body, spirit connection, and in which spiritaaiity, the essence
of meaning in our fives. emerges from the confines of religious
doctrine and becomes the driving force that traly binds the human
tamily together tLee & Sirch, 1994, Then, and only then, will the
counsehing profession be aforee tor change. Through the incorpora-
ton of the religious and spiritial dimensions. counscelors canbecome
socidlly active in Tor example. addiction recoven and supporting
AIDS and mentally il patients.

Ao Tor ADDICTION BECovim

Durne the past 65 vears, addicuon has moved from o e

understood category of human behavior to a recognized and

i
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acceptable diagnosable disorder tChapman. 1996). Many counsel-
ors who work in addiction recoven accept the importance of the
spiritual dimension in a client’s life. The well-established and
accepted Alcoholics Anonymous (AA) programs form the basis for
the treatment not only of alcoholism but also of other debilitating
addictions. The basic premise for A\ is the 12-step program mandat-
ing that the client must acknowledge his or her dependence on a
higher power before recoven can begin. By acknowledging this
reliance on the higher power, the client begins the journey toward
recoven. The counsclor is free to invite the client to explore the
importance of this spiritual presence. Itis by addressing the spiritual
1ssucs that a solid base. which caables the person with an addiction
to reach recoveny is created. This recoven involves the body and
the mind as well as the spirit. Aleoholics Anonvmous, 19761 Dyer
119951 described this process as an inward journey of enlighten-
ment ... espanding the godlike qualities of love, forgiveness. kind-
ness. and bliss with ourselves.” He describes this journey as “free
of dogma™ p. 51, This enables the person with no religious back-
around to embrace the broader considerations of spirituality rather
than the specific tenets of a perceived theistic theology. In this
contest, the term spirit reters to the contribution made to recovery
by the client’s harmonious connectedness with the environment
Hohnson, 19801, More specific applications of the spiritual dimen-
sion in counschng have come from authors in fumily therapy and
m addictions recoven. Recalling how the issue of spirituality has
been addressed [rom a svstems perspective, a unique understanding
of «piritualits can aid any svstem. Within the field of addiction
recovery, the 12-step program has consistenth maintained a primany
focus on spiritualitn +Nach. 1994

ActtoN tor AIDS Panrsas

When serious illness strikes, a person needs all the support that
i~ humanly possible. and this has never Been more true than it is
today with the MDS epidemic. When dients hear the verdict "You
have tested positive for the MDS virus,” manvy experience a feeling
akin to receiving a death sentence They do not know where o
turn. and they are often referred to coumsclors who are recognized

for their shills and sensitnity to client needs 1t is most important

lo.
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that counselors be prepared to address the meaning of life with
these AIDS patients. Often these clients find that life's meaning is
the onlv sustaining force during their time of loneliness and fear.
They often do not share this verdict with family and friends because
thev fear rejection and condemnation. Theretore, the support of a
competent counsclor is of utmost importance at this crucial time.
Asking clients to share their fears often brings to the surface their
greatest fear, namelv, their fear of God. This is particularly true if
the client is a homosexual who has already experienced alienation
from an organized religion.

Recognizing the AIDS patient’s vulnerabilinn, counselors mus:
guard against preaching or proselvtizing while helpimg the client get
in touch with his or her spiritual essence and find peace in the
relationship with self (Barret & Barzan. 19961 Patients diagnosed
with amy serious illness, such as cancer. stroke. or heart discase.
have an overwhelming feeling of hopelessness, but none more than
AIDS patients because of the societal stigma associated with the
discase.

Counsclors with a spiritual orientation i their practice will have
4 commitment to reach out in a special way to the lepers of our
dav. These counselors will feel compelled to speak out against the
prejudice they see and become advocates on behalf not only of their
own clients but also of this population in such great need of physical

and spiritual healing.

Action tor Mestaroy o Pan s

Another population that is spurned by society is that of the

cmentally il Physical ilness is often accepted in Tamilies and openly

discussed, whereas mental illness is covered up and hidden. A sense
of shame s attached o having a familv member who has bee.
dragnoced, for example, as manic depressive.

Manv of these patients, when dismissed from the hospital, often
find themselves homeless and are Tooked upon as the dregs of
society. Counselors have an obligation to act on hehall of those
who we mnable to speak for themselves and o advocate for appro-
priate care Tor this sulfering seament of society. According to Herr
19910, most ol the problems of psychologieal valnerabilite experi-

enced by these cients are multidimensional. They trigger a ripple

15,
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cffect that touches the lives of the families of which they are a
part. That is. when a family member becomes mentally illl his or
her condition impacts others with whom thev interact. The result
is that many family members turn to counsclors in their time of need.

ACTING AS AGENTS FOR SOCIAL CHANGE

Considering the modern issues that call for social action—racism,
physical and sexual abuse. Family violence. divorce, AIDS. hopeless-
ness, poverty. elder abuse. the plicht of immigrants and migrant
workers—the search for meaning can be a start toward affecting a
change in the social conditions of our day. Commitment or the
part of counselors to be change agents and to tuke social action
through incorporating the spiritual dimension can he a powerful
step toward dealing with the pain brought on by these social ills.
[n today’s society . counselors must decide whether to aceept existing
conditions or to he creative architects of a new world. Counselors
who are committed to their spiritual beliefs have no choice but to
recreate society and bear witness to their transcendent beliefs.
There is not. nor can there ever be. any reason or excusc tor these
counsclors to be resigned to the persistent injustice. dehumanizing
poverty, and humiliating domination of certain segments of our
society. To resist these structural conditions and 1o replace them
with others that promaote greater justice and dignity in the access
to goods and services is a major goal of these connselors.

[s there a wav for counselors to achicve these goals? The answer
is Yes. Counselors must do this first and foremost by being—that
is. by modeling rather than telling end by actions rather than words.
Nothing can excuse counselors who are committed to the spiritual
dimension of life from the responsibility of loving their neighbors
as themeelves and from reaching out to their neighbors in time
of need.

To struegle to change society with a view toward achieving
humane forms of life for all is the central wav that these counselors
can combat "man’s inhumanitv e man.” A ook back at recent
history demonstrates that the true makers of histon were not the
successful politicians but rather the prophets who resisted the
crticements of power for conpmitment to their convictions, People

such as NMartin Luther King, Gandhi, Dorothy Dav. and Mother

19i
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Teresa are examples. Counselors can do nio less. They cannot allow
themselves to be infatuated by established power and the hope of
influencing policy makers. Rather they must take their cue from
the struggling “deviants” who are often their clients and summon
power by setting an example, by taking upon their shoulders the
vulnerability of the oppressed.

Counselors cannot remain passive in the face of the prevailing
injustices and inequalities of homelessness, joblessness, and hope-
lessness in our society. Counselors must instead see that hecause
there needs to be a social upheaval. they should be at the center
of the movement.

The greatest threat to these committed counselors is clearly the
magnitude of the task and the loss of hope when progress is not
scen immediately. NMany propheis of doom preach the message that
generous attempts to build a better world lead to more suffering
than deliverance. Such pessimism seems to be a malady that aftlicts
mainly intellectuals in rich countries. The oppressed masses them-
sclves, those who experience in the fHesh the sting and stigma of
poverty, disease, and political oppression, cannot atford the luxury
of indulging in despair, as the buovaney. hope. and continuing
struggles of the peasants of Rwanda, the Native Americans of North
America, and the courageous and triumphant people of South Africa
so strikingly illustrate. Counselors, therefore, must see each client
as a potential change agent and each situation as an opportunity
to enter the client's worldview and to give leadership in the fight
for a new world order.

Concrete ways that counselors can become creative architects
and agents of social change include the following:

1. Initiate an awareness of the social issues through current mech-
anismis such as the American Counseling Association's World
Conterences regional, state, and local conferences; the Summit
on Spirituality: and the Multicultural/Diversity Agenda.

Challenge divisions such as the Association for Spiritual, Ethi-
cal, and Religious and Value Issues in Counseling (ASERVIC),
Association for Humanistic Education and Development

v

(AIIEAD), and Association for Multicultural Counseling and
Development CAMCD), whose missions address social issues,

to take responsibility for leadership in this movement.
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. Join with social action groups such as Habitat for Humanity
to combat poorhousing. Get the commitment of [ocal religious
institutions to see this as their moral responsibility.
Provide leadership in the fight against homelessness by joining
in efforts of grassroots organizations that minister to the home-
less. Be willing to volunteer with the United YWay and other
such organizations and give time, talents, and treasures.
. Stand in solidarity with miriority groups that are being discrimi-
nated against by society. Speak out against this injustice and
become known as a group of concerned citizens who make their
voices heard. Develop position papers that can be presented to
community leaders.
. Approach the press and use the influence of the media to
highlight the injustices that prevail in our society. Provide accu-
rate data and documentation before initiating the contacts. Be
prepared to speak openly and knowledgeably on the issues.
Enlist the aid of local agencies to identify the needs of migrant
workers and their families. Contact local religious institutions
to solicit their collaboration and to provide a welcoming, sup-
portive. and nurturing environment for these migrant people.
. Champion the needs of women and children. As counseling
professionals, most of whom are women, we have a primary
obligation to speak out on behalf of battered women. physically
and scxually abused women and children, abandoned women
“and children, women who suffer injustices in the workplace.
and legislation that discriminates against women. Focus energy
by joining with established groups and by using the influence
of our profession to lobby for more facilities and services for
this segment of our society. Provide training and counseling
for these women and mentor them in order to help them develop
the skills necessary to change their lives. Also become involved
in soliciting grants that will support training and counseling for
women and children.

- Raisc awareness of the plight of the older poor and of the elder

abuse that exists in our society. Support the efforts that are in
place but expand them by volunteering to make needs known.
Influence counselor training programs so that the emerging
professionals will have the skills to continue the cause for social
justice by
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making sure that the spiritual dimension of counsel; ng is
included in counsclor training:
* using references to different religious/spiritual traditions for
case examples used in teaching;
e emphasizing religious/spiritual sensitivity in all counseling
sessions: , :
e including religious/spiritual diversity in multicultural courses:
* preparing students to become social activists;
* guarding against the promulgation of only the Judeo/Christian
perspectives in ethics concerns;
» making sure that all religious/spiritual traditions are acknowl-
edged in discussions:
* encouraging students to become active in the fight against
injustice: and '
* requiring students to undertake service projects in the com-
munity as part of their clinical training.
Counselors must position themselves to be proactive in dealing
with social issues and, through knowledge. skills, and training, be
willing to take risks so that change can take place.

CONCLUSION

Many social issues call for social action on the part of the counscl-
ing profession. Taking responsibility for social change is a mandate
for counselors. One way to approach this change is to incorporate
the spiritual dimension of counseling into the practice of counseling:
and the impetus for incorporating spirituality into the counseling
process is todayv being widely discussed in the literature. A spiritual
philosophy of life influences counselors and propels them to reach
bevond the safe confines of individual and group counscling to a
more global, inclusive interconnectedness with others of similar
and different valuces.

If counselors are going to be a force for social change, they
- must make their voices heard and take risks to stand-up for
their convictions. Thev must actively advocate against the social
injustices in our socictv—in which cultural diversity and spiritual
pluralism are accepted as norms. A willingness by counsclars to he
creative architects, to bear witness to their transcendent beliefs,
will help to change the persistent structures of injustice, poverty,
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and domination. As the counseling profession approaches a new
millennium; the emphases on purpose and meaning. the essence of
spirituality, are within the grasp and scope of helping professionals.
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Fair Access to Assessment
Instruments and the Use of
Assessment in Counseling

Niciotas AL Vace

Hm\‘, it at all. are certified and licensed counsclors addressing
assessment issues? These fssues impact client well-being in
contemporany society, particularly those clients wha have diverse
cultural backgrounds, and so we must ask who is qualified to select,
administer. score, and interpret assessment instruments and for
what purpose te.g.. diagnose and treat clients)? IF these questions,
which are critical to certified and licensed counselors. are not
addressed seriously and quickly by the profession, we will be dotng
a disservice to the public. Furthermore, not addressing them may
causc counselors eventually to hold permanent sccond-class status
among other human-service professionals.

Certified and licensed counselors need to establish a elear diree-
tion for how assessment practices can be socially responsible as
well as soctally responsive, particularly as these practices influence
services for diverse populations. Counselor use of assessment, tests.
and diagnoses. in serving diverse groups needs to be well-defined
and well understood. Counselors need to be educated in how a
client’s social environment affects assessment practices. Clinical
assessment, test usage, and diagnoses do not take place in isolation.
Rather. they are linked with-knowledge of cultural ditferences. To
be adequately prepared, counsclors need to understand () the effect
of changes in our population on ussessment practice in order to
be socially responsive, thY issues surrounding access to assessment
mstruments and practices in order to ensure fair access, and te) the
place of assessment in counseling as it impacts client well-being in

order to be socially responsible. These three arcas of understanding
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are cxplored in this chapter's first three sections. The chapter then
presents a model for the assessment process that is responsive both
to cultural diversity and theoretical variations, and provides a figure
to illustrat- the model. The chapter concludes with a look at training
consideratiuns in assessment.

SOCIALLY RESPONSIVE ASSESSMENT

Contemporary society in the United States is undergoing a great
change in its racial composition. A report cited in The Wall Street
Journal ("Capital Journal,” 1997) estimated that in 50 vears the
United States will be 51% White, and the largest minority group
will be Latinos. Currently. the three dominant minority groups—
African Americans, Latinos. and Asians—comprise 49.1 million of
the nation’s 248.7 million people ("Makeup of Minorities.” 1991).
Latinos and Asians in the United States have each increased in
number by 50% during the past 10 vears. In essence. the United
States enjovs an ethnically and culturally diverse population. We
arc a pluralistic socicety. and counselors” assessment practices need
to be responsive to these differences.

The changes in our population require a tresh look at assessment
practices used by counselors and other professionals who do testing.
Effective solutions to the challenges posed by an ethnically and
culturally diverse population will not be found in new tests or
through revisions of present tests. As Anastasi (1997) adroitly indi-
cated, "No single test can be universally applicable or equally *fair’
to all cultures. ... It is unlikely, morcover, that any test can be
cqually ‘fair’ to more than one cultural group™ (p. 345). Rather.
what is needed by counselors and other professionals are better
assessment practices. Yet this is only part of an effective response
to groups that have not been served by existing practices. Effective
solutions are possible only through recognition of the larger problem,
with the critical issue being the quality and effectivencss of profes-
sional services to those clients whose social environment does not
represent that of the middle-class norm. Counselors need to examine
the quality and uscfulness of assessment activities that are available
relative to how such assessments may negatively affect clients.
Nceeded is a reorientation of assessment practices to promote the
development of all human talent. When assessment practices
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“disproportionately deny opportunities to-minorities: counselors need

to ensure that the assessment practices are relevant. A key element
for good assessment practices for all individuals is the use of multiple
sources of assessment information when making decisions about
individuals, groups, or institutions. The single best axiom for coun-
sclors and other professionals to foliow when involved in assessment
is that all tests are biased; and provisions should be made to try to
eliminate or, at a minimum, reduce the effects of the bias.

A variety of ways exist for considering the concepts that influence
bias in tests. Of primary importance. however, are the concepts of
fairness and social equity. As reported by Anastasi (1997), test bias
is still being examined. and with the present state of knowledge.
there exists an insufficient basis for correcting inequities. Yet coun-
selors and other professions need to examine the degree of bias
that exists. Panlagua (1994) reported that bias in assessment can
be reduced through

¢ cxamining our own bias(es) and prejudice(s);

¢ hecoming aware of the potential effects of racism on the diagnosis
of mental disorders:

* using socineconomic variables;

¢ reducing the sociocultural gap between the client and the
therapist:

¢ considering culture-related svndromes;

¢ asking culturally appropriate questions;

e using the least biased assessment strategies {irst, including physio-
logical measures, direct behavioral observations, self-monitoring,
behavioral self-report rating scales. clinical interviews, trait mea-
sures such as the California Psychological Inventory. self-report
of psychopathology measures such as the NMPL, and projective
tests such as the Rorschach test:

¢ consulting paraprofessionals within the respective racial/ethnic

Sgroup:

¢ avoiding the Mcental Status Lxamination because, for example.
clients may not be able to count, may know who the last president
in their country was but not the last U.S. president, may bhe
unable to show eve contact because it is not rewarded in their
cultural group, or may dress carelessly because they cannot afford
to dress nicely; and

“UG
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¢ using Richard Dana’s Assessment Model; which includes assess-
ing acculturation, providing a culturally specitic service-dclivery
stvle (i.e., behavioral etiquettesy, using the client’s native or pre-
ferred language, using the EMIC perspective of assessment
{which includes an understanding of clients in their own culture),
and describing findings to clients using a culturally specific
strategy. :

The demographic changes taking place in the United States chal-
lenge counsclors to be aware. to understand, and to be knowledge-
able of a varietv of cultures. Increasingly, all counsclozs are working
cross-culturally, and accordinglv. they need to highlight the role of
culture in assessment, human development. and behavior. This
change. how ever, requires counsclors to reconsider some of the basic
assumptions underlving their past assessment practices. Counselors
need to challenge existing "professional wisdom.” They must decide
how much of what has been considered to be good practice mav
apph only to the White middie class in the United States because
what tvpically is viewed as normative or representative may be an
expression of once culture only.

Counselors have to make some fundamental changes concerning
assessment practices because the cultural experiences of a diverse
~ public influences what is scen and what eludes attention. Assess-
ment issues that need consideration by counselors in our increas-
ingly diverse socicty include the ta) appropriate skills needed to
work in a socially responsible and effective manner with various
populations. thY appropriate place of standardized assessment with
individuals of culturally different backgrounds. (¢) implications of
acculturation and language differences when assessing perfor-
mance. and (d) research questions concerning assessment that
counsclors need to ask in order to understand our diverse society.,

FAIR ACCESS TO ASSESSMENT INSTRUMENTS

Critical to certified and licensed counselors is fair access to
selecting, administering, scoring. and interpreting assessment
mstruments. Among numerous issues surrounding fair access, one
of the most important is the core assumption thae qualified counsel-
ors are able to do assessment. that master's-level counselors are
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fully tfunctioning mental-health service providers able to select,-

administer, score, and interpret tests as well as diagnose. This
core assumption fundamental to the structure of the American
Councseling Association, in which fair access to assessment instru-
ments and the use of assessment in counseling help define the
scope of practice for certificd and licensed counselors. Although this
issue may be viewed as more self-serving for professional counselors
because it addresses a professional concern, it clearly speaks to the
broad social issue of the availability of clinical services and thus
impacts client well-being,

Regrettably, some counselors perceive assessment and testing as
a potpourri of activities that are not linked to their scope of practice
as a counsclor. Therefore. a clearer identity for assessment. test
usage., and diagnoses within counseling is nceded so that the harmful
effects of any limitaticns on counsclor access to assessment instru-
ments can be minimized for both clients and counselors. To achieve
this goal, the profession needs to commit itself to a clearer conceptu-
alization of the purpose of assessment, test usage, and diagnoses.
and the treatment methods to be used as a result of assessment.

ExterNAL EVENTS AFFECTING AR ACCESS

Most certified and licensed counselors are aware of initiatives by
some state regulatory agencies and state psychological associations
to limit access to educational and psvchological tests. The leaders
of the ACA and of the National Board for Certified Counselors
(NBCC) recognize the seriousness of counselors' loss of access to
assessment instruments. For example, counselor use of the Draw
A Person Test. Woodcock-Johnson Psycho-Educational Battery Test
of Achievement. and Incomplete Sentences Blank has been chal-
lenged by the State of Louisianna Through the Louisiana State
Board of Examiners of Psychologists of the Department of Health
and Human Scrvices (1993). Tor another example, the California
Board of Psychology during hearings discussed qualifications for
usc of the Strong Interest Inventon and the Myers-Briggs Type
Indicator by mental health service providers other than psvcholo-
gists. This issuc of test-user qualifications has significant implica-
tions for certified and licensed counselors and for counselor train-
INg programs.

QU<
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“The American Psychological Association (APA) has established

“a committee that is charged with describing the set of knowledge and
skills necessary for professionals to administer, score, and interpret

assessment instruments in a “competent and responsible manner.”
This committee will also address the issues of (a) informing psychol-
ogists and other health service providers of the skills and knowledge

~required in the responsible conduct of assessment, (b) influencing

the curriculum of graduate training programs, (c) assisting test
publishers in determining appropriate qualifications for test users.
td) informing the public about appropriate test-user qualifications.
and (e) informing regulatory, disciplinary, accrediting, and creden-
tialing bodies about test-user qualifications in order to assist in their
development of standards, regulations, or guidelines. Clearly, APA,
with its long history of test usage, will have an influential effect on
and will be an effective force in addressing access to and use
of assessment instruments. The decisions of this committee will
ultimately effect all counsclors.

OFf primary concern to certified and licensed counselors are events
external to the profession that create more regulation through state
statutes. more restrictions through limitations of scope of practice.
and more control by other professional organizations. Curiously.
these external events often are aided by civil rights advocate groups
and antitest groups that are not interested in scope-of-practice
issues. Rather, they are secking a mechanism by which to assert
control over assessment and its consequences (c.g.. placement,
labeling, and restricting access to colleges, universities, professions,
and emplovment).

Standardized tests are reportedly administered annually to more
than 40 mitlion individuals (Camara, 1988}, Thesc tests determine,
for example, who will gain admission to colleges and universitics
and who will become lawyers, physicians, and certifted and licensed

- counselors. Assessment instruments are also routinely used to deter-

minc award recipicnts as well as who will be promoted 1o the
next grade or placement in public schools. In addition. the use of
assessment instruments by insurance companics and managed care
organizations is increasing in emplovment settings and in the pro-
fessional practice of mental health service providers, for reasons
ol greater accountability, increased productivity, and proof of

20

o




Fair Access 1o Assessment Tustruments and the Use of Assessneent

competency, diag - treatment, and payment. Testing affects the
general public, which is also secking to assert control over assess- -
ment and its consequences.

Because social and professional policy issues involve the effects
of assessment on certified and licensed counselors, there is a need
to promote responsible and appropriate testing practices from within
the field in order to avoid externel challenges such as those that
are currently taking place. In summing up their research on test-
user qualifications, Moreland. Evde. Robertson, Primoff, and Most
(1995) reported that educational cfforts are more effective in pro-
moting good testing practices than in limiting the use of tests. Their
report is a product of the Joint Committee on Testing Practices,
which contains representatives from ACA, AP, National Council
of Measurement and Evaluation (NCME), National Association of
School Psvehologists (NASPY, and American Speech and Hearing
Association {ASHA). The report has not vet been adopted by any
of the participating organizations, but it should and can offer the
core focus for ACA in addressing the important issue of access to
assessment instruments,

The current state of affairs concerning sclecting, administering,
scoring, and interpreting assessment instruments as well as test-
users qualilications is inconclusive. This is mainly due to The Stan-
dards for Educational and Psichological Tests (1985), which repre-
sents the expert opinion of APA, the American Liducational
Rescarch Association (AERA), and NCME, and which is frequently
viewed as “the authoritative document on test development and

use” and cited in litigation cases. Yet this document does not address

user qualifications other than to state that responsibility for test
use should be assumed only by those who are properly trained,
and that test manuals should specify the qualifications required to
administer and interpret a given test. However, because some test
publishers will not permit certified and licensed counselors to pur-
chase their assessment instruments, test-user qualifications are an
issuc that should be addressed long before getting to the test manual.
That is, test publishers need to be informed by certiticd and licensed
counsclors of counsclors’ skills, knowledge. and responsible conduct
in using assessment instruments. Test publisher decisions about
access Lo assessment instruments should not oceur in a vacuum.

' R
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Indeed, the decisions should be influenced by professional policies
of the counseling profession, and the place of assessment should not
be left to the discretion of those outside the counseling profession.

Actions BY ACA anp NBCC 1o ENSURE AcCEss

The APA, ALRA. and NCNME are not alone in addressing the
issuc of test-user qualifications and in defining who mav select.
administer, score, and interpret assessment instruments. The ACA
and the NBCC are mobilizing themselves to inform the general
public.  counselors, and other professionals of the situation. They
are also taking steps to prevent certifted and licensed counselors
from having limited access to assessment instruments, thus making
counselors unable to assess. diagnose, and treat clients indepen-
dently.

The Fair Access Coalition for Testing (FACT), a group recently
formed to protect counselors from the loss of access to testing
instruments, is a coalition of professional groups that primarily
consists of master's-level practitioners. FACT has prepared a policy
statement in which it secks fairness in any restrictions on the access
to and usc of tests. The highest priority of the FACT Steering
Committee is to address the issues of access to and use ol tests by
counselors. FACT's goals include (a) developing model legislation
about access to and use of tests by counsclors and serving as a
clearinghouse for this legislation, (b) developing standards of prac-
tice for mental health assessment and persuading managed health
care firms to reimburse qualified providers, (¢) obtaining a legal
definition of psychological activities in every state, (d) working with
test publishers to clarify qualifications in test manuals for each test
user, and () cstablishing core statements about informing other
professionals about the use of tests. These goals will involve profes-
sional ethics, tests publishers, and scope-of-practice sections of
state regulations and statutes.

Many important events and philosophical movements have
shaped counseling as we know it today, but much remains to be
done to answer the questions concerning fair access to assessment
instruments by certiflied and licensed counsclors that are currently
being debated among professional groups. These questions undoubt-
edly will lead to significant court cases, legislation. and public policy
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decisions mandating certain.practices. Note that practicing psychol-
ogists and other health service providers who traditionally have had
the privilege of independent practice are understandably concerned
over the increase in the independent status and vendorship of mas-
ter's-level practitioners. Furthermore, these providers view master’s-
level practitioners as contributing to the lower fees offered by man-
aged-care organizations.

One of the hallmarks of trcatment is the necessity to diagnose
through assessing a client's mental status. Assessment is not only
integral to diagnoses and independent practice but is also a critical
component of the counseling process (Vacce. 1991; Vace & Loesch,
1994). Assessment allows counselors to 'make relevant decisions
about interventions through diagnosing the status of the client’s well-
being. Some counsclors downplay the importance of assessment,
believing that time spent assessing could be better spent counseling,.
However. assessment is necessary if certificd and licensed counsel-
ors desire the option of independent practice.

SOCIALLY RESPONSIBLE ASSESSMENT

Counsclors should have a contextual understanding of the place
of assessment as it speaks to the broad social issues that impact client
well-being in cantemporary society. A contextual understanding of
assessment encompasses the counseling process as it relates to
diagnosis and treatment. Confusion exists. however. about some of
the semantics concerning assessment. The issue can be clarified
by making the distinction between assessment and measurement.
Assessment, which can be considered the data-gathering process
or method in counseling (Vace & Loesch, 1994), subsumes measure-
ment, which is the assicnment of numerical or categorical values
to human attributes according to rules (Crocker & Algina, 1986).
Accordingly, assessment is broader than measureiment and requires
the counsclor to understand, among other things, the types and

" purposes of the various assessment procedures. Tor this perspective,

the distinction is made between assessmient and festing, with assess-
ment being the broader concept or the gathering of information,
and testing being a systematic procedure for comparing the behavior

‘of two or more persons (Cronbach, 1970). Counsclors do not just

give tests: they perform assessments. Unfortunately, testing has

|~) v
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been used as a svnonym for assessment, measurement. and evalua-
tion. Evaluation subsumes assessment and is considered to be the
interpretation and application of assessment data. [t is important
to understand that the term assessment implies wavs of gathering
information about an individual and determining differences or
making judgments, whercas testing is only one wav of gathering -
assessment information. Other assessment procedures include
interviews, observations of behavior in natural or structured settings,
the recording of various physiological functions, and the use of
paper-and-pencil instruments. Information gathered from these pro-
cedures can be understood best through an assessment model that
helps provide a conceptual framework. Accordingly. assessment is
much more than the simple administration of a test.

ASSESSMENT PRACTICES

Because there is some disagreement concerning the use of assess-
ment in counseling. perhaps what is needed at this time is not
specific guidelines concerning the content of assessment in counsel-
ing but rather a focus on identifving what counselors are expected
to do in their work. Specitic information related to work behaviors
provides the basis for classifving the importance of assessment
practices performed by certified and licensed counscelors.

Loesch and Vace conducted an empirical occupational analysis
of counsclors for the National Board for Certified Counselors (1993)
to determine the tasks counselors perform. Fitzgerald and Osipow
(1986) conducted a similar job analysis of counseling psychologists.
and another study of clinical psychologists was conducted by Nor-
coss and Prochaska (1982). 'The NBCC study investigated the type
and frequency of counselor activities so as to clarify the tasks that
counsclors perform. Thus the emphasis was shifted from a focus
on what others think is nceded to a focus on the nature of activitics
used during counselors” day-to-day professional roles. One hundred
fifty-one work behaviors were identified through a review of the
literature and a critical review by experts in the counseling field,
using three levels of item refinement. The frequency of counselors’
im olvement with a specific work behavior was based on responsces
by 722 certified counselors. Of the top 10% of work behaviors

identificd most frequently by these counselors, almost half were
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assessment activities: evaluating existing precounseling data. assess-
ing psychosocial status. assessing potential for client to harm self -
or others, self-evaluating counseling effectiveness, evaluating need
for client referral, and evaluating clients’ movement toward counsel-
ing goals. Thus this work-behavior investigation documents clearly
that assessment is integral to the counseling process, that assess-
- ment in counseling is both important and interrelated.

It is dithcult to establish a universal context between counseling
and assessment because of the diverse theoretical counseling
approaches emploved by the profession. Daniels and Altekruse
(1982) reported that the relationship between counseling and
assessment has not received clear, concise, and adequate coverage
in the literature. This situation has not changed in almost two
decades. in part duc to the multitude of theoretical approaches
used by counsclors. Further, diffcrent emphases are placed on the
importance of or need for assessment in these approaches. However,
an inclusive modecl of assessment that moves counseling closer to
scientific practice could overcome these discrepancies.

THE ASSESSMENT PROCLESS: A PROPOSED MODEL

This section presents an approach to assessment in counseling
that is sensitive both to variations in theoretical frameworks and to
clients from diverse cultural groups and life circumstances. The
maodel is designed to help certified and licensed counselors concep-

tualize assessment in a socially responsible manner and is intended
to improve counseling cffectiveness. It also accommodates diagnosis
and uses the best of science and practice. At the foundation of
mental health senvices, in general, and managed care, in particular. is
the necessity of problem conceptualization and treatment planning

i

based on valid diagnoses. Not all work settings for counsclors require
the establishment of valid diagnoses. and some counselors are
uncomfortable assigning a label. Yet conceptualizing assessment
and diagnosis as part of the counseling process is helpful'in defining
a counseler’s scope of practice and in promoting client change.
As reported by Vace and Loesch (1994), assessment is viewed
within a scientific or empirical counseling perspective as gathering
information to formulate the focus of, or purpose for, counseling,

Involved with the empirical counseling perspective are the interview

cUs
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with the client and determining and specitying the purpose of coun-
“seling, all of which are done in the context of cross-cultural and
cross-ethnic differences. The counselor can be viewed as a scientist
who is continually assessing and conceptualizing the relationship
among the information obtained. the cultural and ethnic context
of the client. counseling goals, and counseling strategics. For exam-
ple. to understand and be of assistance to Jane. a 33-year-old
employee of an insurance company who is generally unhappy with
her life. a counselor must understand the way Janc views her work
and must learn about her interactions with family members and
others. During assessment, the counsclor also learns that Jane wants
her boyfriend to be more understanding about her wishes to visit
her familv twice a week and is concerned about the future in her
current job. Assessment, in Jane's situation. includes activities that
focus on the selection of information for counseling, the data tinfor-
mation ) collection process, and the interpretation of those data.
Beginning the counseling process with assessment is characterized
by identitving the purpose for counseling as it relates to situational,
social, and psvchological factors, and the goal(st of intervention.
Counselors are interested in helping their clients and themselves
determine the focus or purpose of counseling and delineating inter-
vention goalts) within the context of the client's cultural background.
Therefore. establishing the purpose of counseling is not an end in

itself but rather a.method for delineating (change) goals. determining

and -implementing strategies of intervention, and constructing a
framework for the continuous assessment of progress within the
context of the client’s social framework. A similar model has been
proposed by Vacce and Ritter t1993) for assessing preschool children.

ESTABLISHING THE PURPOSE

Establishing the purpose of counseling is the heart of empirical
counscling within the context of the client’s cultural and ethnic
background. Without defining the purpose for counseling, the
effect(sy of counscling cannot be assessed. Counseling, by defini-
tion, suggests some tvpe of action ti.e., an action-oriented purpose).
The counselor, however, must be able o identity the specific nature
ol the purposc of action {or counseling withiu the client's situational
and social contexts. The purpose of counseling should be defined
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in ways that make it as specific (i.e., concrete) and observable as
possible in order to permit measurement of progress and change. -
To say that Jane is anxious is not a specific statement. Rather, it
conveys a state of psyvchological being. However, if Jane is described
as often absent from her work, having thoughts of failure, and
velling frequently at friends, the counselor has stated specific and
observable indicators of Jane's situation. The counselor is also able
to delineate what led him or her to label Janc as being anxious. It
becomes readily apparent that specific and obsernvable indicators
also are measurable, at least potentially. For example, with Jane,
absenteeism from work and velling at friends can be readily observed
and measured.

Ideallv. the purpose and goals for counseling should be specific,
observable, and potentially measurable by more than one person.
Although some purposes for counseling are simply not casily speci-
fied, empirical counseling still strives to produce measurable data.
For example, the counselor might request that Jane monitor the
frequency with which she has thoughts of failure. This self-report
mcthod of assessment will not sulfice as a sole criterion within the
content of empirical counseling but is a helpful adjunct activity.
Similarly. if a counsclor determines that Tom. a fifth-grade student,
has feelings of low self-esteem, the counselor sull will be able to
develop an informal scale or Lo use an existing scale to assess Tom's
sclf-esteem. By recognizing the specific and observable purposes
for counseling during assessment, the counscelor has potentially
measurable indicators that will aid in the next step of goal determina-
tion. Careful and prudent assessment is also necessany to communi-
cate with other professionals and to meet the needs of some regula-
tory groups for pavment. The latter needs typically involve the use
of the Diagnostic and Statistical Mannal of Mental Disorders (fourth
edition) (APA, 19941, commonly referred to as the DSM-IV.

The DSM-1V is emplaved by counselors for purposes of psvehadi-
agnosis and treatment planning, insurance reimbursement, and
communication with other helping professionals. ‘The DSAM-IV pro-
vides a common denominator among professionals from a variety
of disciplines. The DSM-IV includes 18 diagnostic categories that
conceptualize behaviors as a pattern or svndrome associated with

present distress (i.c.. svmptom}, with-disability ti.c., impairment in
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one or more areas of functioning), or with significantly increased
risk of suffering. The DSM-IV contains specific diagnostic criteria,
a clinical sketch of each disorder, diagnostic considerations, infor-
mation about the onset and nature of a problem, and any predispos-
ing factors. Behaviors classitied using the DSA-IV are viewed as
mental disorders rather than as expected responses to particular
events The language and tone of the DSAM-IV is reflective of the
medical profession’s view of human behavior as being either free

from symptoms or free from illness in a medical sense.

Driisearing Goas

[t is not uncommon for some clients to express concern about
a facet of their lives without being able to indicate what thev might
want to do ditferently. The counseling process often involves con-
founding information. and it is the dilemma of the counselor to
help identify realistic goals. The goals. like the purpose for counsel-
ing, need to be specific and observable. The goals of counseling
are the desirable changes the client and counscelor seck to obtain:
tor obvious reasons, they are highly interrelated with the purpose
for counseling. With Bill, a 28-vear-old bachclor, the purpose for
counsceling was determined as alleviating his inability to engage
in conversation with women of similar age. Therefore, a goal in
counseling was to increase his frequency of conversations with
female peers. Establishing goals such as this permits the counselor
an opportunity to determine whether the purpose for counseling
has been achieved,

Note that it is recommended that goals be stated in a positive
orientation. The counselor concerned with Biil's difficulties in
engaging in conversation with women of his own age could have
focused on “stopping the avoidance of speaking (hehaviors) with
female peers” rather than increasing the positive behavior desired.
The latter approach, however, is advantageous because it focuses
on the positive aspects and potentials of intervention; it suggests
what the Tuture could be if the negative present situation could be
minimized.

DETCRMINING STRATEGY

During this phasc. the counselor determmes. in conjunction with
the client, a framework for action (i.c.. a plan). At some point carly
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in the counseling process. the counselor needs to arrive at a course

~of action, meaning that he or she cannot alwavs wait- to know

evervthing there is to know about the purpose for counseling. When
deciding a course of action or intervention strategy. counselors judge
the probability of the validity of their actions based on already
acquired data, which include knowledge. experience (i.e.. past his-
tonv), and the personality attributes mentioned earlier. Intervention
strategies sclected depend on the counseling orientation of the
counsclor. Strategies, however. mayv change the course of counseling
because the client's presenting purpose for counseling often is not
the “real” purpose for which counseling was sought.

[MPLEMENTATING STRATEGY

The entire process of empirical counseling is built on specifica-
tion, which is a tangible and focal orientation to the purpose of
counseling, This enables counseling with specific techniques and
purposes. Up to this point, the counselor has had onlyv data that
cnable him or her to decide on a strategy: a focus for the counseling
process exists but not the data to determine the effectiveness of
the strategy. The counselor has, in a heuristic manner, planned for
the sequencing of the counseling process or intervention activities.
During this phasc. the counselor engages in the process of the
intervention. In a very real sense. the counselor is now engaged in
a scientific method in which he or she determines the purpose and
goal of counseling. makes a hypothesis through the determination
of a strategy. implements and tests the strategy. and then makes
changes based on the results and conclusions as new data
become available.

CONSTRUCTING ASSESSMENT As A Connintous Process

When new purposes for counseling are determined or treatment
strategics fail, it is necessary for the counselor to return to the first
phase of the empirical counseling approach. Assessiment, therefore.
is a continuous process. Accordingly, the initial assessment, goal
determination. and strategy selection are not ends in themselves.
Nor do they provide the totality of counsceling. Rather. the counselor
needs to consider the cultural and ethnic background of the client.

[ ,
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Recent research has revealed that situational contexts play a
- critical role in performance (Miller-Jones, 1989). and that people
of different backgrounds are indeed exposed to different experiences
that can affect standardized test results (Williams, 1983). Although
the populations that participate in testing are multicultural and
diverse, the performance and competence assessment models in
our society are rnonocultural (Williams, 1983). It is possible that
the usc of culturally loaded or monocultural assessment instruments
with clients of other cultural backgrounds mav result in unfair
predictions, assumptions, or de~isions. Counselors should strive for
culture-reduced instruments: but counselors alsc must be aware of
different values, languages, expectations, and customs that affect
assessment in gencral and testing results in particular. Thercfore,
counselors must proceed with caution when attempting to assess,
cevaluate, and interpret performances of persons wha are not repre-
sented in the norm group on which many instruments are standard-
ized e, typically middle-class Whites).

The Howchart in Figure 10-1 illustrates the constructs in continu-
ous cmpirical counseling within a context of cross-cultural and
cross-cthnic differences. The flowchart does not include the specific
procedures that counsclors use in cach phase, but it is sufficiently
complete for characterizing the process.

It is constructed as taking place within the context of the client’s
cultural and ethnic background, and it begins with the initial assess-
menit by the counselor, which may be categorized as informal and
tentative at the outset but which establishes purpose. The assess-
ment process is described in specific and observable behaviors that
lead to the establishment of goals and objectives in collaboration
with the client. Next, based on the professional counsclor's know!-
cdge. experience, and personality attributes. the strategy is deter-
mined and then implemented. Once the strategy has been imple-
mented, the goal(s) and objectives or the strategy may need to be
changed orreformulated based on continuous empirical assessment. -
This is shown by the feedback arrow from the continuous assessment
decision diamond containing the question "Has there been prog-
resst” If no progress has been made. the professional counselor
must decide whether to change the goals and objectives. If the
decision is to not change the goals, then the strategy is reviewed
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Figure 10-1.
A Socially Responsible Empirical-Counseling
Assessment Model
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