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This interview is the second in the Lifetime Achievement in Counseling Series at TPC that presents an annual interview
with a seminal figure who has attained outstanding achievement in counseling over a career. I am honored to present the
interview of Amy King, a school counselor in Mississippi and the first practitioner to be interviewed for this series. I was
fortunate to attend Ms. King’s presentation at a national conference and was inspired by her years of work with children,
in school systems, and mentoring graduate students. Her contributions to the counseling profession, from classroom
guidance and counseling to advocating for school counselors, are noteworthy, and set the bar for other clinicians. Joshua
Smith and Dr. Neal Gray graciously accepted the assignment to interview Ms. King. What follows are Ms. King’s
reflections on her school counseling career and its impact on her students over two generations.
—J. Scott Hinkle, Editor

Amy King, current clinical site supervisor at the University of Mississippi,
has been training master’s-level school counselors since 1999. Ms. King has
worked diligently within the public school system since 1993, first as a teacher
and then as a school counselor. She has been practicing as a school counselor
in Oxford, Mississippi, since 1999, and was honored as the Oxford Middle
School Teacher of the Year in that same year. Ms. King’s sustained involvement
and dedication to school counseling has helped transform the profession. An
ongoing advocate for school counselors in Mississippi, Ms. King has recently
contacted legislators regarding the need to educate school officials and to
follow the American School Counselor Association’s (ASCA) model for school
counselors. Her tireless work continues to advance her profession.
Ms. King is presently enrolled in the counselor education doctoral program at the University of
Mississippi. She earned her master’s degree in educational psychology in 1996 and a specialist degree
in counselor education in 2008, both from the University of Mississippi. Additionally, she attained
certification from the National Board for Certified Counselors in both counseling (NCC) and school
counseling (NCSC) in 2008. Ms. King currently serves as an active member in a variety of professional
organizations. At the state level, she participates in the Mississippi Counseling Association (MCA),
and at the national level, she is actively involved in the American Counseling Association (ACA) and
ASCA.
Ms. King’s professional work has included numerous presentations on a variety of topics,
including working with children and adults who are experiencing poverty, wellness for school
counselors, techniques for using photo therapy with children, and play therapy behavior
interventions. Ms. King has presented at both the state and national levels, most recently at the ASCA
Conference and the Law and Ethics in Counseling Conference in New Orleans, Louisiana, sponsored
by the University of Holy Cross. One of Ms. King’s present endeavors is researching the roles and
responsibilities of school counselors as they relate to advocacy within the profession.
In this interview, Ms. King responds to several questions addressing her career: challenges
and barriers that school counselors experience, advocacy and social justice within the profession,
involvement in professional organizations, and the future development of school counseling. Her
shared insights will benefit many.
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1. What led you to pursue a degree in counseling compared to other helping professions?
When I was a high school student growing up in Starkville, Mississippi, and the house telephone
rang, my father would jokingly ask, “Is the doctor in this evening?” From an early point in my life, I
discovered a great deal of joy from communicating with my friends and acting as a peer counselor. My
schoolmates often called for words of advice and encouragement. I knew at a pretty young age that
I really liked talking with people and helping them solve problems. My parents found my ability to
help others amusing and something to be proud of in my character. Both of my parents were involved
in service professions. My father was an administrator with Social Security. He would invite strangers
going through difficult times out to dinner with our family. He would often tell stories about people
who were living in their cars, and he helped them to be able to move into a home. My father always
had kind words and a humble attitude regarding all the suffering he witnessed through his work.
My mother was a middle school history teacher. She was the teacher who was willing to take on
the difficult students and had an amazing rapport and sense of humor with her class. My parents
talked about solving problems and working to help people, so I knew that I wanted to have a career
that involved reaching out to others.
I learned to talk at a young age and loved communicating with others. I also have always loved
children. I babysat and worked in preschools during high school and college. My undergraduate
degree is in education, and I spent the first six years of my adult career teaching junior high school
English. I began studying counseling immediately after completing my college degree because my
students inspired me to become a counselor. I found myself wanting to help students more than I
could as their English teacher. During my undergraduate studies in education, my favorite professor
was a counselor educator. Dr. Joe Ray Underwood taught me health education. His ideas regarding
wellness were cutting-edge in the 1990s during my tenure as a student at Mississippi State University.
I am fascinated with the field of counseling and have been a lifelong learner. In 2008, I pursued a
specialist degree in counseling from the University of Mississippi. I am currently enrolled in the
doctoral program and hope to be finished in 2018. The opportunity to pursue my doctoral degree is
fulfilling a lifelong dream of being a counselor educator. The program has empowered me to improve
my work as a school counselor and publish papers regarding good practice; it also has fueled new
ideas and techniques to bring to my school counseling.
2. In an article from The Oxford Eagle (November 13, 2015) you mentioned, “Many school
counselors face a number of constraints preventing them from having enough time to work
with students on a small group or individual basis.” Could you elaborate on this statement,
as well as other challenges and barriers that you have experienced as a school counselor?
In 1999, when I first became a school counselor, I was serving as the records clerk and testing
coordinator for my middle school. This position required being responsible for 600 records. The
clerical work involved with my job at that time made it difficult to accomplish my direct student
service hours. Occasionally, I would get “in trouble” for not being quick enough with records, but I
always put my students before paperwork. Paper does not suffer, but students do. I advocated for a
clerical assistant to help with managing records and convinced the superintendent’s office to allow
me to document my time in student-related services. I spoke before the school board, and by 2002,
the following school year, I had a full-time clerical assistant. Being able to practice within ASCA’s
guidelines is what every school counseling student expects upon graduation. Documenting the actual
counseling work is necessary to advocate for best practices in our current professional setting. It is
important to not be afraid to speak up regarding the best practices of school counselors. I took the
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chance to speak up for my profession, and by 2004, each school in our district had a clerical assistant.
The assistant made it possible for me to conduct classroom guidance, provide more individual
counseling sessions, and even host a career fair.
I have been involved with graduate supervision for the University of Mississippi since 2000.
Unfortunately, one common theme for the students who graduate as school counselors and go to
work in Mississippi is that they are not able to practice counseling in the manner that they would
prefer. Students specifically struggle with paperwork, secretarial duties, administrative duties,
and testing responsibilities. The ASCA model for school counselors is not being followed in many
schools. ASCA recommends that counselors spend 80% of their time in student-related services;
these services include crisis intervention, classroom group guidance, and data interpretation and
analysis as part of comprehensive guidance plans (ASCA, 2012). Throughout my career, advocacy
for my work as a school counselor has been an important part of creating successful comprehensive
guidance services. Working to have a positive relationship with the administration and keeping the
lines of communication open are key factors in designing and carrying out a quality program in the
school setting. Each week I send a lesson plan to my principal that details my weekly guidance. I
include topics for classroom guidance, testing information, and group counseling sessions that I have
scheduled on a weekly basis. This helps answer that question, “What is the counselor doing?”
When counselors become overburdened with non–school counseling responsibilities, it is difficult to
successfully implement a comprehensive guidance program. Proper communication with stakeholders
such as principals, teachers, and parents can be highly beneficial to the work of school counselors.
Hosting planning meetings with the principal, as well as the other important stakeholders, can be helpful
in terms of executing a successful program. My principal appreciates getting a weekly lesson plan and
has visited the classroom when I am conducting classroom guidance. I also have met with teachers to
design an overall theme for the school year that structured my guidance lessons and field trips. I enjoyed
a partnership with the music teacher and had the opportunity to sing to the veterans in the Mississippi
State Veterans Home within my theme for the school year, “A Community of Helpers.”
3. In your view, what can be done, or needs to change, to address these challenges and barriers?
Mississippi legislators have addressed the issue of changing policies within public education. In
2014, State Sen. Gray Tollison wrote a bill for school counselors to go into effect for the 2014–2015
school year. MS Code § 37-9-79 3 specifically states that counselors must graduate from a CACREPaccredited program and design a comprehensive guidance program utilizing data analysis (Mississippi
School Counselor Law, 2014). It also requires that school counselors spend 80% of the school day in
student-related services following ASCA’s model for school counseling.
The fact that this bill has been passed is not widely known by school administrators or counselors, with
the excuse of budget constraints as the rationale for why school counselors are not following the state bill
as well as the ASCA National Model. Educating school officials about the state legislation regarding school
counselor practice is a mission that I am passionately pursuing within my graduate studies and my public
school setting. I am a member of the MCA, and there is an organized group within MCA that marched
to the steps of the state capitol when decisions were being made regarding the funding and direction of
Mississippi’s educational programs. I have made contact with Sen. Tollison, who wrote the law, to thank
him and let him know that I am advocating for the law in my graduate studies and my school setting.
My dissertation topic is a qualitative analysis of the work of school counselors in Mississippi and their
alignment with the ASCA model.
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School administrators need to be educated regarding the importance of following the ASCA model.
Test scores are a major concern for administrators; therefore, the connection between allowing the
counselor to design and implement a comprehensive guidance program that will help increase test
scores is a crucial component in shedding light on the importance of a school counselor’s work. The
counselor education department at the University of Mississippi is working closely with the educational
leadership department to help future leadership teams within the school setting better understand
professional goals within the counseling profession as they relate to student success.
4. When discussing systemic change, how do you view your role as a school counselor and
collaborative leader when working with school administrators, teachers, parents, and
community members?
My role as a school counselor can only be effective when I practice advocacy as a collaborative
leader in working with administrators, teachers, staff, parents, and community members. When
practicing advocacy with my principal, I am mindful of involving her as an important stakeholder in
my work. I send her a yearly calendar of important components of my guidance curriculum, giving
her the opportunity to provide feedback regarding our weekly, monthly, and yearlong goals.
My advice to school counselors regarding their work with administration is to keep striving to
educate their school leadership team about their comprehensive guidance plan and to have a weekly,
monthly, and yearly plan that is well communicated to the administration. This year my theme is
“A Community of Helpers.” We visit the State Veterans Home, the local retirement community, the
recycling center, and the animal shelter with the overall theme of helping people, our Earth, and
animals. I practice advocacy with my teachers by teaching guidance lessons in the classroom and
supervising lunch duty. This allows me opportunities to build connections with students. In addition,
I partner with school administration and teachers to design a master schedule that best meets
students’ needs. This will ensure that the students’ placements are suited for their personal, social,
and academic development. I am currently advocating for the teachers to have a lunch break next
year because they currently do not have one.
I have had the pleasure of working in the same community for the past 20 years, which has helped
my working relationship with parents tremendously. I am currently employed in the elementary
setting, which means I have taught or counseled many of the parents at my school. It has been
beautiful to see the second generation of families that I have known and loved for my entire career. I
view the students as future adult members of the community where I live, and I want to help support
and make each member a productive part of society. I often recognize that a current student in my
school looks like a former student that I taught or counseled, and I will then discover that the mother
or father was one of my former students! I have been so fortunate to have two generations of families
within my career. I am able to praise parents for doing a good job with their children and also offer
guidance and suggestions when appropriate.
5. School counselors are often relied upon to be political advocates for students. Over the years
what has been your experience as an advocate for issues such as social reform, educational
policy, administrative functions, and multicultural issues? How can school counselors
become more active in advocating for students?
For an example, a few years ago my students faced the possibility of being required to wear school
uniforms. The majority of the students were upset and did not want to wear uniforms. I organized a
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meeting with the student council and the school board so the students could present research about
why uniforms would not work well in our school. The board ended up voting against the uniforms,
and the students felt vindicated in advocating for themselves, with a little guidance.
Fifty percent of students in the Oxford school district have free or reduced lunch. There is a program
started by Oxford residents to help aid hungry children in the community, called Love Packs. The Love
Packs program helps to ensure that students have extra groceries. The groceries are things that students
can prepare themselves. Each week, I teach a lesson as part of my “Community of Helpers” program
about how some students do not have enough groceries. I include at least one recipient, and we use a
wagon to deliver the snacks to the students. The student(s) who receive the Love Packs do not feel
ashamed or embarrassed, and it works as a reminder for everyone to be thankful for what we have.
Each month my school features a donation food of the month to help stock the Love Packs food pantry.
I host a fundraiser at my school, honoring the classes who raise the most money with a pizza party and
school-wide special recognition for their helping activities.
In addition, at our school there are students who need warm coats, shoes, and new clothing and
underwear. I have a clothing closet that I rely on the community to stock. Students who live in poverty
know that if they need clean or warm clothes, they can come and visit my closet.
I am currently working on a Christmas drive. I have 23 Love Pack recipients, and I am advocating
and working with the community to keep the spirit of Christmas alive in the hearts of these
youngsters by finding sponsors to help them have Christmas gifts, a tree, and Christmas dinner.
I am taking special field trips with all of the second graders at Oxford Elementary this year after
completing service projects. We have already visited the Mississippi State Veterans Home; we sang
patriotic songs and made cards to bring cheer and hope. I took another group to a nursing home for
Christmas caroling and distributing Christmas cards. For Earth Day, we visited the local recycling
center and participated in a clean-up at the lake. I also will complete a donation drive and a visit to
our local animal shelter. One of my yearlong goals within the “Community of Helpers” theme is to
participate in an opportunity of giving and extending random acts of kindness with all 300 second
graders in my school. I encourage school counselors to get involved with their community and to
relate to and understand the needs of their student population. Networking is crucial to advocacy
and meeting the needs of the school population.
6. What has been your experience when interacting with national and local organizations, such
as ACA and ASCA? Do you feel supported by professional organizations and leaders, and
has this changed in the last 20 years?
Last summer, I had the pleasure of presenting at ASCA in New Orleans. This wonderful
opportunity allowed me to connect with school counselors and counselor educators. My presentation
focused on wellness and the importance of self-care when helping others.
I also had the opportunity to present for the past two years at the Law and Ethics in Counseling
Conference in New Orleans. I reported on human services issues related to poverty and the lack
of parenting education. This conference had valuable workshops regarding the legal and ethical
guidelines of reporting child abuse that were extremely helpful to my work. There is a tremendous
amount of social work involved in school counseling, and the Law and Ethics in Counseling
Conference provided valuable educational guidelines to help deal with some of these issues.
302

The Professional Counselor | Volume 7, Issue 4

When presenting, I am funded by the University of Mississippi to attend meetings because I am
collaborating with my colleagues and professors in writing papers and conducting presentations. My
school district also helps pay for my professional development. The Law and Ethics in Counseling
Conference was amazing and offered insights related to professional development. The University of
Mississippi has outstanding opportunities for growth regarding multiculturalism. I have taken my
middle school students to the university’s religion festival on campus, and I was recently invited to
the Saudi Arabian Festival by some of my parents.
7. Throughout your years of practice, what has been your experience when collaborating with
other mental health and medical professionals?
Collaboration has been a key component in moving my school counseling program forward. When
a student is in crisis, it is crucial to work with doctors to help the whole person. Also, in dealing with
students who live in poverty, knowing and using community resources helps with the burdens that
the student population faces. I take pleasure in helping parents with educational counseling, social
work, alcohol and drug issues, and a variety of other problems that are not within my scope, which is
why collaboration really saves lives. It is important to know the mental health agencies and what they
offer within the community and to work as a team in order to provide the student population with all
of the tools necessary to be healthy.
Collaborating with doctors has been the necessary piece of the puzzle that helps support students
who are experiencing severe or unique problems. It is especially tricky to diagnose children;
therefore, bridging the gap of communication between all the necessary players is a key component
to providing the highest level of support and making the most informed decisions about how to help
children.
A few years ago, I had a student who had an apparent medical issue but no presenting symptoms.
The student went to a specialist for an examination. The doctor suggested that the symptoms might
be psychosomatic and stress-induced; he had the family sign a release of information and get in touch
with me. After meeting and collaborating with the doctor, we were able to successfully treat the phobia.
Within a month, the physical symptoms subsided and the student began to heal emotionally. The
student is now well adjusted and occasionally sends me a thank-you email. The student might not have
improved without the collaboration among the doctor, teachers, and me. I have been very fortunate to
have the opportunity to collaborate with members of my local health care professional teams to help the
student population that I am serving.
8. For future school counselors, what advice would you have regarding their involvement in the
advancement and future development of the profession?
My advice is to stay in school. Take at least one class per year if possible. Never stop learning.
I learned more from taking random classes I was interested in than from working on my master’s
degree. Also, attend professional workshops when possible and submit proposals to present at
conferences. Presenting is a great way to grow professionally. I was fortunate enough to present twice
at ASCA this year in Denver. Also, think of designing a guidance curriculum that fits the needs of
your students. When I worked with middle school students, I had a club called “RAK” (Random Acts
of Kindness) dedicated to helping others. The students involved needed to feel like a part of their
school and to have a group in which to belong.
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Also, pay attention to your own needs. I work hard to take care of myself. I am unable to help
others effectively unless I am taking care of myself. I love the outdoors, exercising, trying to be
healthy, and promoting wellness in my school.
This concludes the second interview for the annual Lifetime Achievement in Counseling Series. TPC is grateful
to Joshua Smith, NCC, and Dr. Neal Gray for providing this interview. Joshua Smith is a doctoral student in
counselor education and supervision at the University of North Carolina at Charlotte. Neal D. Gray is a professor
and chair of the school of counseling at Lenoir-Rhyne University. Correspondence can be emailed to Joshua Smith
at jsmit643@uncc.edu.
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Professional identity development is crucial for counselors-in-training, as it provides a frame of reference
for understanding their chosen field and contributes to a sense of belonging within the professional
community. This qualitative study examined the impact of mindfulness on professional identity
development among counselors-in-training. Participants reported that mindfulness, along with experiential
learning and mentoring, served as a facilitator in completing the transformational tasks in the process of
professional identity development. The preliminary results from this qualitative study warrant further
research to examine and validate the impact of mindfulness on professional identity development among
counselors-in-training.
Keywords: mindfulness, professional identity development, transformational tasks, counselors-in-training,
experiential learning

The counseling profession has emphasized the importance of developing healthy professional
identity among counselors-in-training (Corey, Corey, & Callanan, 2011; Council for Accreditation
of Counseling & Related Educational Programs [CACREP], 2016; Granello & Young, 2011). Gibson,
Dollarhide, and Moss (2010) defined professional identity development (PID) as the “successful
integration of personal attributes and professional training in the context of a professional community”
(pp. 23–24). A strong sense of professional identity provides an individual with a frame of reference
for understanding his or her chosen field, contributes to a sense of belonging within the professional
community, and helps to develop competency and an allegiance to the profession (Elman, IllfelderKaye, & Robiner, 2005; Pistole & Roberts, 2002). Conversely, a lack of professional identity may have
negative consequences, such as detriments to the quality of counseling services (Pistole & Roberts,
2002) and role confusion among beginning practitioners (Studer, 2006).
Moss, Gibson, and Dollarhide (2014) and Gibson et al. (2010) proposed a transformational model
in describing the development of professional identity across time among counselors-in-training
and counselors. Specifically, the researchers reported that counselors passed through several
transformational stages, including moving from idealism to realism, burnout to rejuvenation, external
validation to internal validation, and separation to integration into the professional community,
as they became more advanced. Additionally, counselors developed an internalized definition of
counseling over time (Moss et al., 2014).
Developing professional identity can be a daunting task. On one hand, counselors-in-training and
new professionals experience a variety of challenges in the course of PID. Some of these challenges
include demanding academic and clinical work (Aponte et al., 2009), contradictory or ambiguous
experiences triggering self-questioning and identity reshaping (Adams, Hean, Sturgis, & Clark, 2006;
Slay & Smith, 2011), and a tendency to be self-critical and evaluate oneself primarily based upon
external standards (Skovholt, Grier, & Hanson, 2001). In addition, counselor trainees tend to have
an unrealistic view of their roles and capacity as a counselor (Thompson, Frick, & Trice-Black, 2011).
These challenges may hinder the process of PID.
Shengli Dong, NCC, is an assistant professor at Florida State University. Amanda Campbell and Stacy Vance are doctoral students at
Florida State University. Correspondence can be addressed to Shengli Dong, 114 Call Street, Tallahassee, FL 32313, sdong3@fsu.edu.
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On the other hand, PID is a complicated process that involves transformational aspects such as
cognition, behavior, and affection. A counselor-in-training or a new counselor develops a sense of
oneness with a profession while addressing difficulty in balancing personal identity with professional
identity (Goltz & Smith, 2014). Additionally, intense emotional interactions with clients and supervisors,
such as constant exposure to professional evaluations, require consistent broadening and review of
internal boundaries and perceptions (Birnbaum, 2008). Without successfully balancing these academic
and professional requirements and expectations, counselors-in-training may encounter burnout. Thus,
it is important for counselor educators and supervisors to assist trainees in the development of their
professional identities (Auxier, Hughes, & Kline, 2003; Brott, 2006; Levitt & Jacques, 2005).
Most current approaches to PID focus on cognitive and behavioral aspects through experiential
learning, continuing training, and supervision (Limberg et al., 2013; Zakaria, Warren, & Bakar, 2017).
However, the aspect of affect also is of great significance. Several researchers have identified the
significant impact of an affective component in the development of professional identity (Clouder,
2005; Mayes, Dollarhide, Marshall, & Rae, 2016). For example, Clouder (2005) stressed that affect
development, which is highly associated with mindfulness (Schroevers & Brandsma, 2010; Snippe,
Nyklíček, Schroevers, & Bos, 2015), should be integrated into PID.
Mindfulness and PID
Mindfulness is instrumental in affective development through emotional regulation (Hill &
Updegraff, 2012; Hülsheger, Alberts, Feinholdt, & Lang, 2013). Mindfulness is a complex construct
with several definitions. According to Kabat-Zinn (1994), mindfulness is conceptualized as “paying
attention in a particular way: on purpose in the present moment, and nonjudgmentally” (Kabat-Zinn,
1994, p.4). Similarly, Bishop et al. (2004) defined mindfulness as a two-component model, involving
the “self-regulation of attention” and “a particular orientation towards one’s experiences in the
present moment . . . that is characterized by curiosity, openness, and acceptance” (p. 232).
The benefits of mindfulness practices have been found in many areas, such as preventing and
reducing burnout (Epstein, 2003; Rothaupt & Morgan, 2007), enhancing counseling competency
(Campbell, Vance, & Dong, 2017; Greason & Cashwell, 2009), and fostering acceptance of one’s
challenging thoughts and feelings as opposed to encouraging one to alter or control them (Davis &
Hayes, 2011). In addition, Snippe et al. (2015) examined the temporal order of changes in mindfulness
and affect and found that the changes in mindfulness seemed to predict and precede the changes
in affect. The characteristics of mindfulness and its impacts on affect could potentially facilitate the
transformational process in PID, which requires not only clinical and cognitive competence, but also
affective and reflective capacities.
Although several studies have been conducted in the fields of social work, nursing, and
psychology that have supported the relationship between mindfulness and PID (Birnbaum, 2008;
Jacobowitz & Rogers, 2014; Martin, 2014), there is a lack of research exploring this relationship in the
field of counseling (Beddoe & Murphy, 2004; Birnbaum, 2008; Louchakova, 2005). Furthermore, no
study has focused on exploring a possible link between mindfulness and the transformational tasks in
the process of PID. The purpose of this qualitative study was to explore how mindfulness may relate
to the transformational tasks of PID (idealism to realism, burnout to rejuvenation, external validation
to internal validation, and separation to integration) through the perspectives of mental health
counselors-in-training.
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Method
The qualitative approach for this study was informed by phenomenology and qualitative content
analysis (Cho & Lee, 2014). Phenomenology was used as a framework to gain an understanding into
participants’ experiences of PID through the potential impact of mindfulness among counselorsin-training. The qualitative content analysis offers a systematic method for identifying key themes
among mindfulness and transformational tasks within the PID process among participants.
Participants
The participants in this study were master’s-level counseling students enrolled in two sections of
an internship class during the last semester of their mental health counseling program (spring 2015)
at a CACREP-accredited program of a Research I university in the southeastern United States. Six
out of 16 students in the internship classes participated voluntarily in this study, with a participation
rate of 37%. The sample included four Caucasian and two Hispanic participants, with four identified
as female. The sample size of a qualitative study should be based upon goals and purpose of the
study (Starks & Trinidad, 2007) and the depth of interviews—for more in-depth interviews, fewer
participants are needed (Patton, 2015). Starks and Trinidad (2007) stated that the typical number of
participants in a phenomenological study range from one to 10.
The participants conducted their internships in various settings, including an inpatient behavioral
health center, a university counseling center, local community agencies, youth and family services,
and low-income community services.
Procedures
The first author of this manuscript offered the internship course in which mindfulness-based
practices and activities were discussed, demonstrated, and practiced. The mindfulness activities
included meditation practices, readings regarding mindfulness, and weekly reflections on
mindfulness practices for participants at their internship sites (mindfulness instructions and
procedures can be obtained by contacting the first author).
The first author informed the students about the availability and voluntary nature of this study.
The second and third authors (two doctoral-level students in the counseling program at the same
university as the first author) came to the internship class and introduced the study, its purpose,
nature and procedure, format, and the voluntary nature of participation. During that time, the course
instructor (the first author) left the classroom. The students were informed that they would be invited
to participate in this study via emails by the two doctoral-level investigators. Should students in the
class agree to participate, the two doctoral-level investigators and the students would schedule a time
to conduct interviews. All interviews were conducted by the second and third authors.
Prior to conducting the interviews, the doctoral-level investigators presented the interviewees with
an informed consent form and told the interviewees that they could withdraw from the study at any
time. Whether interviewees would participate or withdraw from the study would not be known to
the course instructor and would not affect their grades for the class. In addition, data analysis was
conducted after the end of the semester, when all the participants’ final grades had been submitted
through the university’s grade submission system.
Each interview lasted about one hour and took place during the last four weeks of the spring semester
of 2015. The interview included four open-ended questions, with two of these questions having
additional probing questions. The semi-structured interviews served to better answer the research
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question. The interview began with questions regarding the participants’ professional development,
including questions relating to internship site expectations, capability as an effective counselor, and the
relationship between personal and professional identities. Next, the participants were asked questions
pertaining to their experience in the internship class and internship sites, including questions about inclass mindfulness activities, internship site expectations, client interactions, and changes in professional
identity. In addition, participants were asked about their self-care and mindfulness activities outside of
the classroom. The interview concluded with a discussion about the factors that would aid participants to
reach the next stage of their PID.
The interviews were audio-recorded and transcribed by the second and third authors. The
transcripts were kept in a password-protected file and accessible only to researchers of this study. All
identifying information was removed prior to data analysis. The audio recordings were deleted once
all of the transcripts were cross-checked by the second and third authors to ensure the accuracy of the
audio recordings and transcripts.
Qualitative Content Analyses
We used a qualitative content analysis approach to identify transformational tasks in PID and
explore the potential impact of mindfulness on facilitation of completing transformational tasks.
According to Cho and Lee (2014), qualitative content analysis is flexible in utilizing inductive or
deductive analysis: codes or themes are directly identified from the data in inductive approach, whereas
deductive approach starts with preconceived codes or categories derived from prior relevant theory.
We started the coding and data analysis process after all interviews had been completed, as
suggested by Seidman (2013). In order to reduce or minimize the effect of our biases and preconceived
assumptions on our interpretation of the meaning of the data, we engaged in bracketing (Moustakas,
1994) by reading the transcripts multiple times with the goal of embracing the participants’ perspectives
while reducing the researchers’ preconceived notions on the topic (Hycner, 1999). Both the verbal and
nonverbal (e.g., fillers and silences) content of the interviews were included in the transcripts.
The content analysis approach requires the researchers to review the data to ensure a thorough
and integrative analysis. First, we carefully read each transcript and made notes identifying relevant
information related to the research question. Second, we read the notes and listed the types of
information found, then categorized interview content and notes in a meaningful manner. Third, we
identified if connections between categories could be found or themes could be observed. Finally,
we compared and contrasted various major and minor categories. The same process was repeated
for each transcript. After analyzing all the transcripts, we identified themes and examined each in
detail and considered if they were appropriate. Once all the transcripts were carefully examined
and categorized into themes or subthemes, we reviewed the data to ensure that the information was
categorized and described appropriately. Finally, we reviewed the transcripts and ensured that all
relevant information was examined and categorized (Neuendorf, 2016).
Triangulation is the process through which a researcher gains confidence and assurance that their
findings and interpretations of the data are reflecting what is actually occurring in the data (Stake,
2006), and it provides a check on selective perception and illuminates blind spots in an interpretive
analysis (Patton, 1990). Content analysis with multiple researchers in this study offered opportunities
for cross-checking and analyst triangulation. We each coded the interviews independently, and
compared and contrasted categories and comments under each theme. When different opinions
occurred, we discussed the discrepancies and brought light to data through multiple perspectives.
The first author has research and clinical experiences related to mindfulness and PID, and past
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experiences in qualitative content analysis. The second and third authors have relevant research
experiences in mindfulness and training in qualitative research.

Results
     The results section describes the tasks in the transformational model of PID and their relationship
to mindfulness based upon the participants’ responses. Under each transformational task, results
are presented in two categories: (1) the transformational model of PID tasks, and (2) the impact of
mindfulness on the transformational tasks.
Burnout to Rejuvenation
     Transformational model of PID task. According to the results of the interviews, participants
described being at different points on the burnout–rejuvenation continuum. Most commonly,
participants noted multiple sources of burnout that accompanied their training experiences. These
sources ranged from the nature of the work itself to an inability to cope with stress and multiple
demands. For example, a male participant from a low-income community agency indicated
nervousness at the prospect of being adjudicated as the result of a client complaining. In contrast,
participants also cited their work as a means of rejuvenation. When given the opportunity to apply
the knowledge that trainees had learned in class, participants often cited their practicum experiences
as sources of excitement. One female participant from youth and family services and university
services stated, “I’m excited and I want to get out there and see more and do more.”
Impact of mindfulness. A common theme emerged illustrating that participants viewed
mindfulness as a strategy for reducing burnout and facilitating movement toward rejuvenation
while developing their professional identities. Through building awareness of their internal and
external experiences, participants noted a transition in the energy that they felt for their work.
Specifically, participants noted initially feeling tired, stressed, and overwhelmed by their work.
However, attending to these feelings, focusing on the here-and-now, and accepting the experiences
nonjudgmentally helped participants manage feelings of burnout and ultimately feel an increased
energy for their work. Participants perceived mindfulness as facilitating awareness of their internal
and external experiences. One female participant working with an inpatient psychiatric hospital
highlighted how mindfulness served as a facilitator for awareness of internal experiences: “I try
really hard to focus on myself throughout the day using mindfulness, especially when I became
overwhelmed where I could feel my body reacting, and that helped professionally because I could
prepare for those situations.” In addition, a female participant from youth and family services noted
that mindfulness served as a facilitator for awareness of external experiences, “[being] more mindful
about where I was in the situation with a client so [I would not] get attached and bring that [vicarious
trauma] home with me.”
Participants also noted mindfulness as facilitating acceptance of their internal experiences when
faced with external stressors. For example, one female participant working at an inpatient psychiatric
hospital and prison noted, “I mean deep breathing, especially when I’m feeling anxious . . . even
when you’re just . . . feeling depressed, is nice to just [say] okay, ‘this is maybe just a phase I’m going
through, it’s a normal reaction to everything that is happening.’” Furthermore, bringing awareness
to all aspects of the internship through mindfulness activities helped relieve burnout and increase
energy for work. For example, one participant working with an inpatient psychiatric hospital stated:
“Really stopping and looking at the good times and the energy . . . in (the) workplace . . . and looking
at the good things that happen really changed my view.”
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Idealism to Realism
     Transformational model of PID task. Participant responses revealed a pattern of adopting an
idealistic perspective of the counseling process or outcomes, as well as unrealistic expectations of the
counseling workplace. Responses demonstrated that some novice counselor trainees believed their
roles were to “fix” or “save” their clients. For example, one participant at youth and family services
noted, “a lot of the kids I have seen have been raped or sexually abused, neglected, abandoned. . . . I
want to save every kid and I want to take every one of them home with me because I can feed them.”
Other participants demonstrated having unrealistic expectations about the counseling workplace.
Among responses collected, many participants defined counseling as “sitting there and listening to
people” and noted beginning their internships with an idealistic perspective. For example, a female
participant working with an inpatient psychiatric hospital stated, “Before, you have this idea of a
counselor, sitting in a room with books around you and asking, ‘How do you feel about that?’” Many
participants began with idealistic perspectives of their clinical skills and transitioned to more realistic
expectations. For example, one female participant from a youth and family agency indicated that
she had not anticipated the need to develop skills in helping, communicating, and connecting with
parents prior to her internship, but had developed a more realistic expectation of her role in working
with the parents of her clients.
Impact of mindfulness. Participants’ openness, awareness, and acceptance of experience are
instrumental in the facilitation of realism in PID. Through an openness to experience in their internships,
these novice counselors began to note a transition in their conception of the profession. Specifically,
participants demonstrated attention to the here-and-now while engaging in their clinical experience,
thereby allowing their understanding of the profession to be malleable to their therapeutic practice.
One female participant from a youth and family agency noted that attending to the moment, rather
than overpreparing, allowed her to remain open and flexible in her work with clients. Additionally, the
participant stated mindfulness helped her with “being okay with not being okay . . . being more aware
of my own feelings, accepting [clients] more, and dealing with [clients] in a better way than I normally
would have.”
Furthermore, the participants were open to and accepted their experiences as opposed to rejecting
their experiences because they did not fit with their pre-existing perception. Through the acceptance
of their experiences, participants were able to begin to broaden their definition of counseling to a more
realistic view. For example, a male participant from a low-income community agency noted, “we
integrate counseling along with some aspects of basic-level social work case management; sometimes
we are doing advocacy, sometimes we are doing a multitude of other things where counseling skills
are helpful, but the counseling is not your direct . . . objective.”
Separation to Integration
     Transformational model of PID task. With regard to separation to integration, participants at the
beginning stages of training often viewed their professional identity as a separate entity from their
personal identity. Many participants reported sustained effort in keeping their professional and
personal identities separate when beginning their internship. For example, one participant reported
“learning that it’s [her] identity as a counselor and not who [she is] as a person,” and further reported
concerns about “bringing everything back home with [her] at the end of the day.”
In contrast, participants at the later stages of their training often perceived their professional and
personal identity as one and the same. In this study, four of the six participants noted that their personal
and professional identities are intertwined. For example, one male participant at a university counseling
center stated, “I feel like I identify a lot with that [counselor] role. Sometimes it’s . . . hard to differentiate
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between taking off my counselor hat and keeping it on, even in some interpersonal . . . relationships.”
Impact of mindfulness. Responses from the participants also revealed that the integration process
helped energize them. For example, one female participant at an inpatient psychiatric hospital stated,
“Before, when I had jobs, I would separate myself. Because my career is so closely aligned with my
personality, I feel like it’s the same. The way I am at my job energizes me; it makes me who I am.”
Additionally, some participants also indicated feeling comforted and integrated into the
professional counseling community through accepting who they are and interacting with both peers
and supervisors. For example, one female participant at youth and family services noted “knowing
other resources to give clients and walking through the process of this is all that we can do with them
. . . and then knowing that we did all that [we] could and that was okay.”
Similarly, there was one participant who noted that becoming integrated within the professional
community helped with regard to becoming more internally validated. A female participant working
in an inpatient psychiatric hospital noted that “things were finally starting to click into place where I
was a part of the team . . . that was when my professional identity started to grow—when I see me as
a professional instead of an intern.”
External to Internal Validation
     Transformational model of PID task. Naturally, novice counselors experience doubt about their skills
and capabilities in serving clients in a therapeutic capacity and often look to other more experienced
professionals or resources for validation. Participant responses indicated that they were self-critical and
looked toward others for validation of their experience. For example, one male participant from lowincome community services indicated that when using professional manuals as an ultimate reference at
the beginning of their training, “I didn’t trust myself to go off the manual . . . I was so concerned [about],
okay did I cover this step, did I cover this step, did I cover this step.”
As the counselors-in-training developed their professional identity, there was a movement from
external validation to being able to internally validate themselves. For example, the participant from
low-income community services stated, “I am just now starting to trust myself to use the manuals as
a base and then apply my own clinical judgment.”
Impact of mindfulness. One’s level of self-acceptance and tendency to not judge oneself is the
key to the ability to validate oneself internally. Through nonjudgmentally accepting and evaluating
oneself, participants were able to trust and internalize their own strengths and abilities. One male
participant from a university counseling center stated, “I learned to accept the current level that I’m
at, not being so critical on myself about what I should or shouldn’t be doing, or should and shouldn’t
know . . . and that’s been helpful.”
Within this study, mindfulness appears to contribute to one’s willingness to expand the personal
comfort zone and explore new and creative approaches, both of which facilitate development toward
becoming an effective counselor. A male participant from the university counseling center stated, “It
[mindfulness] helped me . . . step out of my comfort zone and try different things with clients, it’s
been well received [and] really helpful in terms of feeling more competent [and] confident.”
Mindfulness assisted participants with accepting and trusting themselves, which develops internal
confidence and validation. A male participant from low-income community services stated, “The
basic concept of stopping yourself, examining in the moment, and saying okay . . . trusting myself
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that I could find the answer . . . if I allowed myself to relax, it made the client less agitated and less
frustrated.”

Discussion
This qualitative study explored how mindfulness facilitates the transformational model of
professional development (Gibson et al., 2010; Moss et al., 2014) in master’s-level counselor trainees.
Although the extant literature within the field of social work has examined the role of mindfulness in
PID (Birnbaum, 2008; Jacobowitz & Rogers, 2014; Martin, 2014), no research to date has examined this
relationship within the counselor education field. This study employed a qualitative method, which
offers contextual data on the experiences of counselor trainees’ PID. Thus, this exploratory study
serves to address gaps in the literature by offering an understanding of how mindfulness may foster
growth in counselor trainees’ PID.
The results of the study supported the transformational model of PID proposed by Gibson et al.
(2010) and Moss et al. (2014). Indeed, participant responses supported each of the transformational
tasks and seemed to hint that this process occurs as a continuum. Although participants were all
master’s-level internship students at the completion of their program, each student demonstrated
being in various places on the continuum on the four transformational tasks. For example, although
some participants indicated a need to keep their professional identity and personal identity
separated, others demonstrated beliefs that the professional and personal are intertwined, indicative
of separated and integrated identities, respectively. Furthermore, participant responses alluded to
change in their professional development over time, further validating the process of growth through
the transformational tasks.
The emphasis of the current study was to examine how mindfulness may facilitate growth in PID
through the aforementioned transformational tasks. Participant responses seemed to support that
some participants found components of mindfulness assisted in their PID. The results showed that
specific mindfulness facets associated with acceptance and a here-and-now orientation of internal
experiences (e.g., thoughts, emotions, perception of self) and external experiences (e.g., internship
experiences) contributed to more sophisticated PID perspectives.
The findings of this study support existing literature on mindfulness in counselor education.
Wei, Tsai, Lannin, Du, and Tucker (2015) found that hindering self-focused attention, the antithesis
of self-acceptance, led to diminished self-efficacy in counselor trainees. As this relates to the current
study, many participants noted experiencing greater internal validation as a result of learning to
accept their shortcomings as a counselor trainee. Similarly, participants indicated that self-acceptance
yielded a greater propensity for rejuvenation. As suggested by Masicampo and Baumeister (2007),
one’s acceptance of difficult thoughts and feelings allows for the development of affect tolerance.
However, when counselor trainees are unable to accept their internal experiences (i.e., experiential
avoidance), the negative emotional impact may be excessive and garner feelings of exhaustion and
result in further manifestation of those avoided internal experiences (Hayes, Strosahl, & Wilson, 1999)
or burnout. Indeed, the current research also suggests that self-acceptance played an important role
in developing more realistic perspectives of their abilities and the profession. Corroborating evidence
for this finding suggests that mindful acceptance and attention to the present moment allows
counselor trainees to separate from the need to control themselves and their environment, thereby
allowing themselves to be in the here-and-now with their clients and themselves (Christopher &
Maris, 2010). In doing so, it is thought that individuals are able to see their abilities and profession as
they are, thus developing a more realistic perspective.
312

The Professional Counselor | Volume 7, Issue 4

In addition to mindfulness, participant responses also indicated a myriad of other experiences
that contributed to their PID. Specifically, participants cited sources of growth such as experiential
learning and field experiences, research, colleagues, supervisors, and coworkers. This finding is well
supported in the literature on mental health counselors’ PID. Specifically, research on PID indicates that
experiential learning; faculty, mentor, and supervisor relationships (Limberg et al., 2013); professional
peer relationships (Murdock, Stipanovic, & Lucas, 2013); and professional organizations, such as the
American Counseling Association (Reiner, Dobmeier, & Hernández, 2013), are all helpful in developing
trainees’ professional identities, as they serve to validate shared experiences. Additionally, participant
responses indicated that these sources of growth assisted many counselor trainees in becoming more
integrated into the professional community.
An unexpected result was the various understandings and opinions regarding mindfulness expressed
by participants. It was derived that some participants viewed mindfulness as a set of techniques and
strategies (e.g., mindful breathing), whereas others considered mindfulness more as a state of being. For
those adopting views related to the latter, responses indicated the acknowledgement of how awareness
and acceptance of one’s internal and external experiences initiated progress in their PID. Although most
participants adopted a positive view of mindfulness, perhaps because of their voluntary participation
in a mindfulness study, a minority indicated that mindfulness was not personally beneficial to them,
as they disliked using mindfulness techniques. Although there is a dearth of literature on the topic of
those who do not benefit or dislike the use of mindfulness, La Roche and Lustig (2013) posited that
the individual and the intervention that is being employed by the individual must match if it is to be
effective. Indeed, it is possible that participants who did not find benefits from mindfulness maintain
personal assumptions that are inherently distinct from, and perhaps incompatible with, basic tenets of
mindfulness. In other words, the participants’ culture must be assessed and considered when attempting
to employ mindfulness strategies in counselor trainees (Hyland, Lee, & Mills, 2015).

Limitations
Although this study provides a contextual understanding of how mindfulness may impact the PID
of counselor trainees, it is not without limitations. The study implemented a convenience sampling
procedure, recruiting counselor trainees from two sections of a course offered at one southeastern
university. The final sample size was relatively small, including only six master’s-level trainees out
of 16 students in the course, and was predominantly female (66%). The participants’ motivation to
apply mindfulness practices and their knowledge of mindfulness could be different from that of their
peers who did not attend the study. As such, the findings are limited to the sample used in the study
and cannot be generalized to counselor trainees attending other universities or degree programs.
Additionally, although the interviewers attempted to create a warm, nonjudgmental, welcoming
environment, it is possible that participants may have felt hesitant to share their true experiences.
Furthermore, all of the transformative tasks outlined in Moss et al.’s (2014) model were supported by
the data; however, the use of a deductive approach may have led to confirmatory bias. Lastly, given
the qualitative nature of this study, no causal inferences can be made with regards to the impact of
mindfulness on PID.
Implications for Counselor Education and Further Research
The results of the current study indicate that mindfulness may contribute to the PID of counselor
trainees through a variety of different mechanisms. As such, counselor educators may better assist
counselor trainees in addressing barriers to PID through incorporating mindfulness-based approaches
into curriculum and experiential activities. Counselor educators should work collaboratively with site
supervisors to incorporate mindfulness into the supervision and field training experiences of counselor
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trainees, while also gathering feedback on the PID of counselor trainees over time. Furthermore, as
some counselor trainees in this study demonstrated a superficial understanding of mindfulness (e.g.,
mindfulness as purely an intervention technique), students may benefit from the addition of a course
focused on mindfulness and the PID process as a means to facilitate a deeper understanding of the
philosophy and practice of mindfulness while fostering PID. Overall, counselor trainees may benefit
from developing an understanding of the PID process and the benefits of mindfulness in facilitating
both professional and personal growth.
Further research should incorporate larger sample sizes, varying degree programs, and multiple
universities to develop a more general understanding of mindfulness and PID across counselor trainees.
The impact of mindfulness on PID may be further examined using experimental and longitudinal
research designs. For example, examining the impact of a mindfulness-based intervention on the PID of
counselors-in-training, using pretest and posttest measures, and using a control group for comparison
would add to our understanding of these phenomena. In addition, developing an understanding of
mindfulness and PID may require moving beyond the self-report measure often used in social science
to incorporating the feedback and observations of supervisors overseeing the work of counselor trainees
within the clinical setting. Given the parallels between mindfulness and professional development
(Beddoe & Murphy, 2004; Birnbaum, 2008; Louchakova, 2005) in other fields, as well as the findings
of this study, deriving a mindfulness-based model of PID may prove beneficial for deepening the
understanding of the connection between these two processes both in research and practical setting.
The complex and ever-evolving nature of PID is an area ripe for further exploration and
discussion, particularly among counselor educators and trainees. The results of this exploratory
qualitative study revealed that mindfulness facilitates engagement in the transformational tasks
(i.e., burnout to rejuvenation, separation to integration, idealism to realism, and external validation
to internal validation) in the process of PID for counselors-in-training. Considering the significance
of PID and preliminary results in this study, further research is needed to examine and validate the
impact of mindfulness on PID.
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Counselors-in-training may struggle in working with addictions populations for various reasons, including
limited training, pre-existing stigma toward the population, and low self-efficacy treating substance use
disorders. This is concerning because professional counselors have the highest proportion of clients with a
primary substance abuse diagnosis. The authors explored the experiential learning approach of an abstinence
project within an addictions course in an attempt to give students a genuine experience that parallels what
an individual with an addiction may experience. The authors utilized generic qualitative analysis to explore
the experience of 17 counseling students completing the abstinence assignment. The emergent themes of (1)
concrete experiences, (2) dealing with cravings, (3) student’s self-reflection of learning, and (4) empathetic
understanding and challenging attitudes are presented. Finally, future areas of research and implications for
counselor educators are discussed.
Keywords: substance use disorders, abstinence assignment, generic qualitative analysis, counselors-intraining, addictions

Counselor educators face considerable challenges in providing comprehensive and effective training
for counselors-in-training (CITs) serving persons with substance use disorders (SUDs). These challenges
include students’ unfamiliarity with addictions or addicted populations, few opportunities to infuse
addictions-related materials into the general curriculum, and no uniform national curriculum standards
for addictions-related education (Chasek, Jorgensen, & Maxson, 2012; Salyers, Ritchie, Cochrane, &
Roseman, 2006). This is concerning, as addiction remains a consistent issue for the general population.
Approximately 21.5 million Americans meet criteria for an SUD (Substance Abuse and Mental Health
Services Administration, 2015), reinforcing the need for competent addictions counselors. Professional
counselors (excluding specified addictions counselors) have the highest proportion of clients with a
primary substance abuse diagnosis, in comparison to social workers, psychologists, and psychiatrists
(Harwood, Kowalski, & Ameen, 2004). Additionally, CITs also treat clients with addictions much more
frequently during their training. Salyers et al. (2006) found that a high percentage of CITs see clients
in their practicum and internship experiences who present with substance abuse concerns. Due to the
frequency of addiction concerns counselors and CITs treat, it is imperative that counselor education
programs continue to address training necessary to accommodate these concerns.
In response to the growing need to train effective addictions counselors, the Council for
Accreditation of Counseling & Related Educational Programs (CACREP; 2016) constructed standards
that counselor educators should infuse within the curriculum. The integration of the standards across
all CACREP-accredited programs has been slow, but a 2013 survey of programs found that 76.7%
of counseling graduates had at least one course related exclusively to substance abuse counseling
(Iarussi, Perjessy, & Reed, 2013). This is a substantial increase considering Salyers et al.’s (2006)
findings that only 58.2% of counseling graduates had taken at least one course related to substance
abuse counseling. Starting in 2009 and continuing within the 2016 standards, CACREP specifically
called for counselors to understand the theories and etiology of addictions and addictive behaviors,
including strategies for prevention, intervention, and treatment (CACREP, 2016). These changes
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have provided steps toward greater competency in the treatment of addictions; however, most
students still have only one course during their program devoted to addictions (Chasek et al., 2012).
As most counseling education programs continue to only have a single course devoted to addictions
education, it is critical to investigate the educational experiences of CITs and explore the educational
experiences that maximize student learning.
A common concern when educating CITs about addictions is the attitudes and biases they bring with
them to an addictions course (Chasek et al., 2012). The pre-existing attitudes and behaviors espoused
by CITs are often derived from moralistic notions of addiction (Chasek et al., 2012). Clinicians’ negative
attitudes toward persons with addictions often lead to reduced outcomes in treatment (McLellan,
Lewis, O’Brien, & Kleber, 2000). Blagen (2007) suggested that negative attitudes need to be addressed
during training to help CITs facilitate relationship building with persons with addictions. A common
tool utilized in addictions training to foster empathy and understanding of persons with addictions
is the abstinence assignment. The abstinence assignment asks students to abstain from a substance or
behavior for a set period and journal about the experience. This learning approach has been explored
in a pharmaceutical education program (Baldwin, 2008), allowing students to successfully meet all
four of the course’s learning objectives: (1) describe feelings and experiences related to the process
of withdrawal from habituating or addicting substances or activities; (2) describe the importance
of abstinence in the maintenance of recovery from habituating or addicting substances or activities
and discuss the implications of relapse to the recovery process; (3) discuss the importance of support
systems in recovery from habituating or addicting substances; and (4) describe the process of addiction
and recovery (Baldwin, 2008).
Baldwin (2008) found generally favorable opinions of the assignment and strong ties to reflective
learning through class surveys conducted before and after the assignment. However, no study to date
has explored students’ learning processes during an abstinence assignment. The aim of the current study
was to understand the pedagogy behind the abstinence assignment and to explore the experience of
students completing the project. It was hoped that the study would reveal if the abstinence assignment
could foster empathetic experiences for persons with addiction and if the assignment could enhance
understanding of withdrawal, craving, and relapse. Specific research questions included: (a) what, if any,
were the empathetic experiences of students concerning clients with addictions; (b) how was the concept
of craving experienced and made meaningful by participants; (c) what were the elements of the learning
process for participants completing the abstinence assignment; and (d) how did students find ways to
deal effectively with cravings and abstinence through the project? This study utilized qualitative data
analysis methodology to explore the experiences of 17 CITs who completed an abstinence assignment
during their addictions course. A review of pertinent literature follows.
CITs often face considerable difficulty learning addiction-specific tools and skills. These challenges
typically arise due to students’ limited exposure to persons who are addicted, limited experiences of
cravings and triggers, limited understanding of the lives of those with addictions, and limited selfefficacy of being effective with this population (Harwood et al., 2004). This lack of awareness, coupled
with classroom material that is disconnected from the students’ experiences, may lead students to feel
unprepared for treating clients with addiction concerns. The infusion of experiential learning activities
is one way to counter the above concern. Kolb (1984) stated that learning new concepts involves directly
encountering these concepts within real world experiences. In Kolb’s theory, “Learning is the process
whereby knowledge is created through the transformation of experience” (Kolb, 1984, p. 38). Effective
learning is seen when a person progresses through a cycle of four stages: (1) having a concrete experience,
followed by (2) observation of and reflection on that experience, which leads to (3) the formation of
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abstract concepts (analysis) and generalizations (conclusions), which are then (4) used to test hypotheses
in future situations, resulting in new experiences (Kolb, 1984). Experiential learning is a means of
acquiring knowledge through action and feelings; it creates an emotional understanding and challenges
attitudes (Warren, Hof, McGriff, & Morris, 2012).
Sias and Goodwin (2007) explored an experiential learning approach of CITs attending 12-step
meetings and then journaling their experience. Students attending 12-step meetings reported growth
and new awareness of the experience of persons with addictions. Students described the fear and
uncertainty clients faced when beginning a support group. They also reported challenging their preexisting stereotypes of persons with addictions, through interacting with those in recovery. Results from
studies such as Sias and Goodwin (2007) can help further understanding of the barriers in learning about
addictions and also help educators implement experiential learning approaches more intentionally.
Barriers to Learning
In training emerging clinicians to work with persons with addictions, research has revealed
that many trainees lack empathy and emotional understanding for this population (Baldwin, 2008;
Giordano, Stare, & Clarke, 2015; Sias & Goodwin, 2007). Research has shown the struggles CITs may
experience in showing empathy, emotional understanding, and challenging bias toward persons with
addictions. These struggles may impact the quality of care toward persons with addictions (Chasek
et al., 2012; Giordano et al., 2015). Furthermore, many CITs report poor self-efficacy in being clinically
effective with persons struggling with addictions (Harwood et al., 2004). Celluci and Vik (2001) found
that approximately 144 mental health providers in Idaho who treated persons with an SUD rated
their graduate training as inadequate preparation for treating clients with an SUD. The importance of
strong educational experiences is reinforced by Carroll (2000). Carroll reported that CITs with more
addictions courses were increasingly likely to treat or refer a client for an SUD and to think of an SUD
as a distinct disorder, compared to CITs with less addictions training.
Another potential learning barrier for students is negative stigma toward persons with addictions.
Society’s negative portrayal of those battling addictions may play a role in counselor trainees’
perceptions and attitudes regarding this population (McLellan et al., 2000). For instance, the general
public is reported as viewing persons with drug addictions negatively, as blameworthy and dangerous
(Corrigan, Kuwabara, & O’Shaughnessy, 2009). CITs possess similar negative attitudes, beliefs, and
biases regarding addictions and addiction treatment (Chasek et al., 2012). These authors investigated
CITs’ attitudes toward persons with addictions and the effectiveness of substance abuse counseling.
They concluded that students who had less bias toward persons with addictions were more likely to
view treatment for substance abuse as effective.
Counselor educators are charged with the responsibility to ensure that competent counseling
professionals are entering the field (CACREP, 2016). As present research shows the struggles
that many CITs are facing in relation to persons with addictions, it is vital that further research
is conducted to examine how counselor educators can remedy this known lack of empathy and
emotional understanding through pedagogical intervention. Although anecdotal evidence from
past generations of counselor educators has shown the experiential assignment of abstaining from
a substance as useful, to date no counseling literature exists that shows empirical evidence for this
assumption. Consequently, we investigated the experience of students utilizing the abstinence
assignment and built upon the limited understanding of integrating an abstinence assignment into
addictions curriculum.
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Qualitative Research Design
Generic qualitative analysis (GQS; Percy, Kostere, & Kostere, 2015) was employed as a qualitative
methodology to examine the pedagogical implications of utilizing an abstinence assignment within
an addictions course. GQS seeks to understand and discover the perspectives and worldviews of
participants and is intended to explore what participants directly experienced, or what the experience
was about (Percy et al., 2015). The present study utilized existing abstinence journals and reflection
summaries that included descriptions and reflections of students’ experiences of participating in
the abstinence assignment; it was deemed appropriate to use a qualitative methodology that would
support the analysis of these data resources (Percy et al., 2015).
Participants
The participants selected for the study were master’s-level counseling students enrolled in their
second and last year of study. These students were enrolled in an addictions counseling course,
and a major course requirement was an abstinence assignment. Students were instructed to select
a substance or behavior from which they wished to abstain for 4 weeks. There was a total of 17
participants (14 females and three males). The ages of participants ranged from 24 to 44 years with a
mean age of 26. All 17 participants identified as White. Participation in the study was solicited after
the participants completed their abstinence journals and reflective summaries, and received grades
for the assignment. The participants were informed that participation in the study was completely
voluntary and would have no impact on their grade. Data analysis was conducted once the course
was completed. Of the 17 participants, the following is a list of the chosen substances or behaviors
with the number of students: Soda or Carbonated Beverages (3), Sugar (4), Alcohol (3), Eating Out
at Restaurants (2), Social Media or Entertainment Activities (3), Procrastination (1), and Evening
Snacking (1).
Abstinence Assignment
This exercise was designed to help students experience some of the feelings/thoughts that addicted
individuals experience when they quit their drug or behavior of choice. Students were told: This
exercise requires that you give up a substance (e.g., nicotine, caffeine, or alcohol) or a behavior (e.g.,
eating sweets, playing video and computer games, watching television) for a period of 4 weeks.
During this assignment, you will write a goodbye letter to your substance or behavior detailing why
you are choosing to give up the substance or behavior and what the substance or behavior means to
you, and you will keep an abstinence log of your experiences. This log will describe your feelings and
reactions, especially focusing on times you “lapse” or experience cravings (minimum one page log of
two entries per week). Finally, you will write a summary paper, which will serve as the conclusion to
the 4-week exercise.
Data Analysis and Trustworthiness Procedures
The researchers obtained Institutional Review Board approval prior to the analysis of the data.
Data analysis procedures were followed according to the guidelines set forth by Percy et al. (2015).
The researchers first familiarized themselves with the study materials—which included a goodbye
letter to the substance or behavior, abstinence journals, and reflection summaries—by reading
through each item and making notations (highlights) about significant statements that reflected
the research questions for the study. The above step was performed independently by the first and
second author for all 17 transcripts. The two researchers (authors one and two) met at two different
times, once halfway through the initial transcript analysis and again at the end to compare and
contrast notes.
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After this step was completed, the researchers compared notes to identify common theme listings
from the data. The researchers created a definitional agreement for each emergent theme. The goal
of this step was to isolate significant themes represented in both researchers’ notes. Each researcher
had to agree that there was ample evidence to support this theme and agree on the mutual definition
of this theme. To aid the researchers in coding, the work of Kolb’s Experiential Learning Model
(Kolb, 1984) was incorporated into the coding procedures to link existing learning theory steps to
the process that was being discovered within the transcripts. Once the coding structure was in place,
the first author coded each of the 17 participant transcripts. Coding each participant was performed
by highlighting significant statements that represented the theme and its definition. For example,
the researcher coded a significant statement from Participant 1: I can see why this is so difficult for some
people to stay sober; I’m having a hard time and only . . . giving up sugar. This significant statement was
coded as empathy. Upon completion of this coding, both researchers independently reviewed the
list of significant statements under each theme and noted if the statement was representative of the
existing theme definition. If the significant statement was not representative, it was either discarded
or represented under a more appropriate theme.
The researchers met upon completion of this step to share the results of the review of significant
statements. The researchers then decided if each change to the significant statement was warranted.
Following the above step, the researchers organized all themes into similar categories. After this
categorization was complete, the researchers utilized an auditor outside of the study who shared a
similar background and training in qualitative research to review the significant statements under each
theme and identify if they were representational to the existing theme definition and if the themes fit
within their designated category. The auditor made notes about significant statements to discard or to
move to another theme. Upon completion of the auditor’s review, the category, theme structure, and
theme definitions were emailed to each participant of the study for member checking. Each participant
was asked to comment on the list of themes and the researchers’ definitions of each theme to ensure
that they were credible. Participants with comments for the researchers were contacted again, and
category and theme structures were reviewed and revised based on the participants’ input.

Results
Four themes emerged during the data collection process. The first theme was “concrete
experiences” of the participants completing the abstinence assignment. This theme contained several
subthemes, such as withdrawal cues, cravings, relapse, justifications of relapse, shame after relapse,
and triggers. The second theme that emerged was “dealing with cravings.” Within this theme were
the subthemes of replacement behaviors and relapse avoidance. The third theme contained elements
of “student’s self-reflection of learning.” This theme contained two subthemes: reflective observation
and abstract conceptualization. The last theme consisted of statements showcasing students
engaging in empathetic understanding and challenging their attitudes or perceptions of persons with
addictions.
Theme One: Concrete Experiences
Theme One contained participant descriptions of completing the abstinence assignment. These
concrete experiences, cravings, relapse, and shame over relapse are similar to experiences of persons
beginning and sustaining recovery. The most often identified statement from participants was
craving for their identified substance. Participant 3 journaled, “Sometimes I wish I could just take all
of my cravings and put them in a jar and smash the jar so I don’t have to deal with them anymore.”
Beginning to deny the use of a substance had begun to produce strong desires often unknown by
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participants. Participant 15, who abstained from soda, described hearing a soda dispenser and the
physical effect she noticed in her body for the first time, “It was odd to note that I had a sensation
go through my entire body as I heard it. It made me think and consider Pavlov’s dogs. Truthfully,
I thought about Diet Coke the rest of the day.” Cravings were often accompanied by withdrawal
in participants who had given up substances they had consumed over long periods. Participant 12
reported, “Today I was run-down and fatigued, and I developed a low-grade headache that stayed
with me all day. And even though I ate more than I usually eat in a day, I felt like I was starving.”
Reading through the 17 participants’ journals, researchers found consistent patterns of subthemes
often occurring in a sequential order. The subthemes order was descriptive of a trigger or cravings,
followed by relapse, justification for the relapse, and finally shame and guilt over the relapse. Upon
review of the participants’ transcripts, this pattern was found in 15 of the 17 participants and occurred
between one and three times per participant. Participant 13, who abstained from sugar, described
a cycle of trigger, craving, relapse, justification of relapse, and shame over relapsing: “Tonight was
Superbowl Sunday. My aunt made a gluten free cake with dulce de leche and strawberries on top, and
I ate two slices . . . I felt like I deserved it because I was doing so good on this abstinence assignment.”
Participant 13 further recalled, “I feel a little bad about it now, but I honestly feel like it was justifiable
and I plan on going back to the no sugar and no gluten thing again tomorrow anyway.”
Instances of complete breakdown on the students’ abstinence goals often appeared. These especially
occurred with students who chose substances like grains, carbs, or sugar. The defining elements of these
complete breakdowns were a sense of low self-efficacy and overwhelming guilt and shame. Participant
10, who abstained from fast food, expressed, “I have eaten at fast food restaurants three times since
last Thursday . . . I literally feel disgusted at myself that I haven’t been able to control my cravings or
at least have enough self‐control to just be mindful about my choices.” The experience of emotional
and physical symptoms related to abstaining from a behavior or substance prompted students to begin
exploring effective personal strategies for dealing with their cravings.
Theme Two: Dealing With Cravings
Paralleling the experience of individuals in the early stages of recovery, participants actively
dealt with cravings in various ways, including healthy and unhealthy coping mechanisms. When
participants selected strategies that were unhealthy or unhelpful, the researchers labeled these as
replacement behaviors. These behaviors often consisted of replacing their substances with other
substances. For example, switching from sugary foods to fatty or salty foods, and avoiding a trigger
or cravings by staying overly busy. These behaviors are not new to professionals working with clients
with addictions. Below are examples of the participants engaging in these replacement behaviors.
Participant 1, who abstained from soda, described noticing her behaviors as, “I ate a lot more . . .
than I normally do. Because of how many chips I was eating I realized that I had replaced my drink
[soda] with chips and salsa.” Noticing the pattern was a valuable learning experience that helped the
participant to confront her substitution later in the assignment.
However, other students were unable to observe the ties connected to these behaviors and future
relapse. Participant 5, who abstained from social media, reported, “I was also very busy the last couple
of days because I’ve been preparing for my counseling presentation. Maybe I’ve successfully distracted
myself from the temptation.” Nearly all participants reported engaging in replacement behaviors at
some point in their experience. However, many of these participants discovered more successful ways
to cope with triggers and cravings. When participants reported positive craving coping strategies, the
researchers labeled these experiences as relapse avoidance strategies. These strategies often involved
the elimination of potential triggering events or objects within the participants’ environments, relying
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on significant others and family members for support, talking to classmates about their cravings, and
using healthy substitutions in place of their substance.
Participant 5 reported an instance of a relapse avoidance strategy: “I actually uninstalled and
deactivated my Twitter. That way if I go to tweet something, I would have to download the app
and activate my account. Two layers of activity would definitely put a damper on impulsivity.”
Additionally, Participant 6, who had given up sugar, reported, “I got rid of all the sugar in the house.”
Relying on classmates and family was often described as essential from participants who reported
they felt they had successfully abstained. Participant 3, who abstained from sugar, reported, “I talked
with one of my friends about how the relapse has impacted my overall motivation and she really
helped me get through and process.” Participant 5 added, “I’ve enlisted the help of my husband—
(he) agreed to check my Twitter handle to make sure it is deactivated. This keeps me honest. I like
the accountability piece because I can’t tweet in secret.” The healthy substitution often resembles
behaviors like a step-down program or funneling energy into healthy activities and hobbies such as
exercising or spending time with close friends. Participant 3, described replacing sugary sodas with
a healthier alternative: “I found this type of soda . . . that is basically naturally flavored water. To say
it’s curbed my sugar craving is an understatement.” Others described tending to general wellness to
alleviate the stress associated with abstinence. Participant 7, who abstained from alcohol, reported, “I
noticed myself going to sleep earlier yesterday . . . which I believe was a coping strategy for dealing
with my irritability of trying to relax without allowing myself to have a drink.”
These strategies represent active experimentation and learning about how best to be successful at
abstaining from the identified substance or behavior. Reflections on these experiences were essential
to the learning goals associated with this project. The next theme explores these reflections and
provides insight into the learning that was taking place throughout the assignment.
Theme Three: Student’s Self-Reflection of Learning
Theme Three explored the elements of personal learning the participants reflected upon. The
researchers identified learning through Kolb’s Experiential Learning Model (Kolb, 1984). The
researchers were interested in participants’ statements that evidenced reflective observations,
defined as observations and reflections on what their experience was about and how it resonated
with them. The researchers also were interested in participants’ statements that evidenced abstract
conceptualization. We defined abstract conceptualization as the reflection upon concepts related to
treating persons with addictions followed by generalizations from these reflections to future work
with clients.
Examples of reflective observation can be found within Participant 2’s description of her difficulty
in remaining abstinent from television for the assignment and how she discovered the difficulty of the
change process within herself: “I feel like all I’ve done is replace not thinking because I watch mindless
shows on television to not thinking because I play mindless games on my phone. I’ve thought about
replacing it with exercise, but I feel myself rebelling against that.”
Many of the participants’ reflections facilitated greater awareness about how difficult it was to
change any reinforced behavior or the difficulty of abstaining from a substance or behavior. Many
reflected on discovering the difficulty of living without their substance or behavior. Participant 4,
who abstained from social media, described, “It was very surprising to me when I realized how
automatic my impulses were and how often I gave into them. During this time, my eyes were opened
to how much this habit impacted my life.” In addition to discovering how hard it was to live without
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something they once enjoyed, many participants described experiencing new insight into the minds
and behaviors of persons in recovery. Participant 13, who abstained from sugar, described, “It was
much more difficult to abstain when I was around people who were consuming around me. I felt
a greater social pressure and found myself feeling insecure (and) disconnected in social settings.”
Participant 13 reported that pressure to continue was difficult to maintain: “Once I relapsed and we
were nearing the end of the four weeks, it was hard for me to remain motivated to continue . . . the
craving, the desire to connect with people and fit in, and the unexplainable high I get from eating
sugar and gluten had to be outweighed by something else.”
Additionally, participants described the change process as something tangible and less theoretical.
Participants could describe and reflect upon where they were within the stages of change and began
to appreciate the difficulty of sustaining lasting change. Participant 11, who abstained from alcohol,
described her awareness of the change process as, “Change doesn’t just happen overnight; it requires
many things, including commitment, energy, the right motivation, and the right timing.” In addition,
Participant 3, who abstained from sugar, added, “I talk in my notes at my site all the time about
motivation for change and what that looks like for each of my clients, and I couldn’t even apply it to
myself.”
The participants began to understand the experience of what counselors were asking clients to
do by abstaining from drugs or alcohol. They also began to understand how to apply this learning
to clients who were currently struggling with addictions and help with the understanding of the
concepts of addiction. Participant 12, who abstained from sugar, reported, “This experience helped
me understand how counterproductive it is to tell other people what they need to do to change.
People don’t change until they are ready . . . to assume that a person will change just because
someone tells them to is a mistake.”
Additionally, participants recalled what was most difficult about abstaining and built stronger
conceptualizations about the role of triggers in relapse. Participant 17, who abstained from alcohol,
reported, “I went dancing with some friends last night at a bar in town and found myself being asked
several times why I wasn’t drinking.” This participant expressed the frustration about the experience
as, “It began to get really annoying, and I feel (it) gave me some insight into the role that others play
in the process of addiction and becoming sober, and how risky it can be in certain environments.”
The application of the experience of abstinence impacted all of the participants to some degree.
Overall, they stated they felt a greater capacity of empathy for persons with addictions based upon
how difficult abstinence was. Most participants reflected that the way they viewed a person in
recovery was altered based on their experience of abstinence. The assignment generated new learning
opportunities and understanding of the concepts of addiction and also enhanced their empathy for
clients suffering from addictions. This enhancement of empathy was found within Theme Four,
discussed below.
Theme Four: Empathy and Attitudes
The participants all stated that a significant learning outcome of the assignment was empathy
for those with addictions. Participant 3, who abstained from sugar, reported, “I can see how people
would struggle giving up drugs when their body has such a dependence on their drug of choice. I
am struggling and counting down the days and I’m only giving up sugar.” This empathy was often
associated with a strong protest that they were only experiencing a small proportion of the suffering
that persons in recovery go through. Participant 10, who abstained from fast food, described growing
his awareness of persons with addictions as, “I know one of my limitations in counseling is not being
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able to relate to my clients because I haven’t experienced some of the things that they have, like
an addiction.” Participant 10 discussed the benefits from the abstinence assignment as, “by doing
something as simple as this, I feel that I am in a much better place to help clients.”
Other participants described that empathy helped them deepen their understanding and care
for those in their close family who had gone through addictions. Participant 17 reported, “I have
personally observed my father going through his journey in alcohol and opiate addictions. I have felt
the pain, suffering, frustration, and struggle as a family member, which makes this assignment very
personal for me.” Participants reported these empathetic gains as important because they provided
new perspectives on the lives of persons with addictions. Gaining empathy helped move participants
closer to understanding persons with addictions as human beings who were attempting to steer
themselves away from alcohol and drugs. This helped them to combat previous biased views of
persons with addictions and altered previous attitudes and beliefs that are ineffective in helping this
population.

Discussion
This study explored the pedagogy behind an abstinence assignment and the experiences of
students who participated. Specifically, the researchers wished to discover (1) What, if any, were the
empathetic experiences of students concerning clients with addictions; (2) how was the concept of
craving experienced and made meaningful by participants; (3) how did students find ways to deal
effectively with cravings and abstinence through the project; and (4) what were the elements of the
learning process for participants completing the abstinence assignment? A discussion of the research
questions, including analysis of the themes, follows.
Empathetic Experiences of Students
Addressing bias and negative stigma associated with persons with addictions is a major aim of
most addictions courses, as negative stigma has contributed to lower therapeutic outcomes for clients
struggling with addictions (McLellan et al., 2000). This study explored the empathetic understanding
of students completing the abstinence assignment and found that participants reported accessing
empathy for persons struggling with addictions through experiences of craving, triggers, and relapse.
Moreover, students empathized with the pain and suffering that abstaining produced and described
the needed patience of treating clients with addictions. This empathy was fostered through an
experiential understanding of craving, which is better explored within the second research question
of how students found ways to effectively deal with cravings and abstinence via the project.
Experiences of Craving
An essential element of Kolb’s Experiential Learning Model (Kolb, 1984) is concrete experience.
A concrete experience is a learning stage that involves having students experience a phenomenon
physically, mentally, and psychologically. Although the experiences from the abstinence assignment
are only approximations of individuals with addictions, they may still be important, as they provide
students insight into withdrawal, craving, triggers, relapse, shame, and justification concerning
relapse. This study’s first theme supports the learning objective that students experienced genuine
addiction-related experiences. Students were cognizant that their experiences may not have perfectly
compared to individuals addicted to drugs and alcohol; however, they stated often that the abstinence
assignment produced suffering and uncertainty over their ability to abstain successfully from their
chosen substances or behaviors. Students also reflected upon how they learned to cope through
effective and ineffective ways with the experiences of craving and relapse. This was encouraging, as it
provided students with strategies on how to help future clients during recovery.
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Effectively Dealing With Cravings
Students often struggle with understanding where to start treatment with persons entering recovery
(Carroll, 2000). This uncertainty may stem from unfamiliarity with the experiences of addictions and
from lack of awareness of appropriate therapeutic goals for clients suffering from addictions. Students
in this study reported understanding the concepts of triggers and cravings much more tangibly, while
often discussing how they would broach these topics more readily with clients after completing the
abstinence assignment. The students also reported ways they found to effectively manage their cravings
that they felt could be useful to explore with clients in the future. These ways included many of the
well-established treatment interventions for addictions that advocate for removal of all substances or
substance use–related materials from home; restructuring daily living to replace or avoid triggering
things, places, or times; the building of a supportive structure of family and peers; allowing others to
hold the person responsible for future substance use; limiting exposure to cross-dependency through
the use of other substances; actively discussing current cravings and triggers with family or peer
support; and relying on healthy living strategies, like eating and sleeping well, to bolster defenses
against triggers. We see from the list above that students were able to extrapolate strategies through
abstaining from a substance or behavior to their work with clients. A closer inspection of Theme Three,
students’ self-reflection of learning, found further support for the application of this project.
Elements of the Learning Process
In examining the students’ learning process, this study was interested in discovering if Kolb’s
model could be an effective explanation of students’ learning during the abstinence assignment.
It was discovered that the stage of concrete experiences was experienced during the period of
abstaining. The assignment also required a reflection log or journal and a summarization paper.
Within these portions of the assignment, the researchers found ample evidence to support that
students engaged in reflective observations that helped them assign meaning to their experiences
during abstaining, and also provided room for students to actively think through what these
experiences meant for their work with clients (i.e., abstract conceptualization). Due to time
considerations and inaccessibility to students, the researchers were unable to observe elements of
Kolb’s fourth stage (i.e., active experimentation). Future research might build upon the present
design to investigate the application of skills with CITs having undergone an abstinence assignment.

Implications for Counselor Education
Madson, Bethea, Daniel, and Necaise (2008) explored current training within counseling
psychology and mental health counseling programs and recommended key areas educators should
attend to within the realm of addictions. These areas included: (a) thoroughly assess SUD, (b)
determine the appropriate level of treatment, and (c) develop treatment plans that include evidencebased substance abuse treatment (Madson et al., 2008). Madson et al. identified key areas that closely
aligned with CACREP Standard II.3.D., which calls for counselors to understand the theories and
etiology of addictions and addictive behaviors, including strategies for prevention, intervention,
and treatment. It is the authors’ belief that the abstinence assignment helps students prepare for
the above standards in a way that surpasses traditional didactic content. Speculatively, this may be
why the abstinence assignment has been seen as a hallmark of addictions training. Baldwin’s (2008)
investigation of abstinence assignments found that 69% of participants felt the abstinence assignment
had a major positive effect, and 44% of participants agreed that they better understood the process of
addictions recovery as a result of the assignment. This study aimed to build upon Baldwin’s findings;
specifically, to explore if the abstinence assignment was found valuable by students; and to discover
if it provided a valuable learning experience about the phenomenological experiences of persons with
addictions, an understanding of the symptoms of addictions, and an understanding of preliminary
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treatment approaches to use with clients. The researchers found key themes within the research that
supported the assignment meeting the above learning goals. With these findings, the authors believe
in the continued infusion of this assignment within counselor education.
The abstinence assignment carries pedagogical considerations for an educator to take into account
before including it in the curriculum. These considerations include how an instructor intends to provide
feedback and assess the reflection journals. Content of feedback should be considered to help elicit
further reflection for the student to deepen the learning experience. Moreover, the instructor will want
to consider ethical issues that may arise from the grading of this assignment. If a student is disclosing
dangerous or high-risk behaviors or demonstrating signs or behaviors of a process addiction, instructors
will need to address their concerns and support the student’s developmental needs.

Future Research
There are several recommendations for future research. First, future research is needed to examine
the application of skills with counselors who have completed an abstinence assignment. Qualitative
and quantitative inquiry could provide insight as to whether students are translating their learning
from this assignment into clinical practice. Secondly, research may expand upon this study by
examining students’ prior experience with addictions or persons struggling with addictions to inquire
if prior knowledge influenced their learning experience. Finally, continued empirical exploration into
additional pedagogical interventions to examine effectiveness in addictions curriculum is needed.

Limitations
Several limitations exist within the current study. A primary limitation known from the beginning
of the study was the utilization of a class assignment as the primary means of data collection with all
White participants. While other studies have utilized class assignments as means of data collection
(Baldwin, 2008; Sias & Goodwin, 2007), it is unknown if participants provided consistently accurate
representations of their progress, or if different types of students would have different experiences.
This limitation was partially mitigated by encouraging journaling and reflection upon success and
failures during abstinence. Another limitation was the inability to monitor the application of the
learning material potentially being applied with internship clients.

Conclusion
Researchers investigated the pedagogical advantages of utilizing an abstinence project within an
addictions course, along with exploring the empathetic understanding of students completing the
abstinence project. Elements of their learning process were identified and results found that students
reported increased empathy for persons struggling with addictions through their experience of
abstinence. The authors recommend employing the abstinence assignment in an addictions course
curriculum in counselor education. Future research is needed to examine the application of skills
with counselors having undergone an abstinence assignment.
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Refugees report several mental health challenges associated with pre-, peri-, and post-flight conditions.
Some of these challenges include fear, anxiety, hypervigilance, hyperarousal, and nightmares—symptoms
that could meet the diagnostic criteria for post-traumatic stress disorder (PTSD). Despite these challenges,
some refugees also report psychological growth with nomenclature like post-traumatic growth, resilience,
and benefit-finding. This study examined the directional relationship among war-related events, optimism,
PTSD, religious commitment, and growth. Prior studies in traumatized samples have demonstrated that PTSD
and growth can occur concurrently, while optimism and religiousness may enhance growth. The hypotheses
undergirding this study posited that participants in this non-Western population could demonstrate concurrent
PTSD and growth, while those with higher levels of optimism and religiousness would exhibit increased
levels of growth compared to those with lower levels. For a sample of 444 former refugees, hypotheses were
theoretically modeled to identify whether the data fit the model. Inspection of fit indices provided support
for the hypothesized model. Implications for professional counselors are included and recommendations for
future research are provided.
Keywords: refugees, post-traumatic growth, PTSD, optimism, religious commitment

Professional counselors who work with refugees, specifically refugees resettled as a result of war
or conflict, hear their clients share the harrowing experiences encountered on their journeys toward
safety (Clay, 2017; International Counseling and Community Services [ICCS], 2015). War-related
internally displaced persons (IDPs) and refugees, more than immigrants or other displaced people,
report suffering inhumane acts like ethnic cleansing (United Nations, 2017). Others describe running
through forests to avoid warring tribal factions, defending themselves against wild animals and
forces of nature, and going without food for days (Betancourt et al., 2015). These experiences can be
traced through the precipitating events leading to their flight, the flight progression, and finally the
pathways to resettlement. Each of these processes incurs a traumatic adjustment. Clients among this
population have reported diverse somatic symptoms and physical challenges (Cline, 2013; Edge,
Newbold, & McKeary, 2014), as well as difficulties associated with basic physiological needs (e.g.,
food, water, shelter; ICCS, 2015; Maslow, 1970). They have described symptoms that meet the criteria
for diagnosing post-traumatic stress disorder (PTSD; American Psychiatric Association [APA], 2013;
Zerach, Solomon, Cohen, & Ein-Dor, 2013), depression (APA, 2013; Praetorius, Mitschke, Avila, Kelly,
& Henderson, 2016), anxiety (APA, 2013; ICCS, 2015; Praetorius et al., 2016), and bereavement (APA,
2013; ICCS, 2015).
Dated research has examined these conditions in refugees through the lens of psychopathology;
however, studies spanning the past three decades have emphasized the salutogenic components of
post-trauma experience (Antonovsky, 1987). Salutogenesis originates from the Latin salus, meaning
“health,” and was developed by Antonovsky (1987), who suggested that when people encounter
stress, not all will have negative health outcomes. He therefore entreated researchers to use a strengthbased lens instead of a deficit-based one in understanding human reactions to stress (Antonovsky,
1993). Although a strength-based perspective of post-trauma paths was not a new concept (Splevins,
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Cohen, Bowley, & Joseph, 2010), it had not yet been systematically and scientifically catalogued in the
academic literature until the early 1990s. Since then, there has been a plethora of studies addressing
people’s strengths and resources despite hardships (Affleck & Tennen, 1996; Bonanno, 2004; Joseph &
Linley, 2005; Tedeschi & Calhoun, 1996). Proponents of strength-based post-trauma paths have applied
their unique nomenclature to signify the strength and benefit that clients report obtaining despite their
encounters with diverse traumatic events. Terminologies such as post-traumatic growth (PTG; Tedeschi
& Calhoun, 1996), benefit-finding (Affleck & Tennen, 1996), stress-related growth (Park, Cohen, & Murch,
1996), thriving (O’Leary & Ickoviks, 1995), resilience (Bonanno, 2004; Connor & Davidson, 2003),
and adversarial growth (Joseph & Linley, 2005) have been associated with this concept of meaningful
positive change from a traumatic experience. The common theme among these writers is that there can
be positivity and strength in places in which we expect weakness, illness, and pathology. Subsequent
sections of this paper will address various outcomes known to follow a traumatic experience, connect
them to theories associated with these experiences, and extract hypotheses to be tested.
Aftermath of Traumatic Experiences
When humans encounter traumatic experiences, they try to make meaning of them by using
available resources. While some of these resources can be physical, others are psychological
and emotional. Psychological and emotional resources could include inner narratives, religious
communities, spirituality, connections with significant others, and nature. Optimism and religious
commitment could also be included in the psychological and emotional resources that clients use to
make meaning of their war-related traumatic experiences.
Trauma and psychopathology. Trauma is described as challenging experiences that push
individuals beyond their normal ability to cope (APA, 2013; Ball & Stein, 2012). Trauma is ubiquitous,
with research reporting that 60–80% of adults do experience at least one traumatic event (Simiola,
Neilson, Thompson, & Cook, 2015). Traumatic experiences include robbery; terminal illness, for both
the sufferer and loved ones; flooding; earthquakes; terrorist attacks; rape; and war-related events,
for both civilians and the military. While many people who go through traumatic experiences may
not have long-term negative repercussions, between 10–50% report various mental health challenges
(Friedman, Resick, & Keane, 2014).
Studies on traumatic experiences in adults have collectively established that after a traumatic
encounter, people report and exhibit various symptomatology of PTSD, including avoidance, intrusive
thoughts, negative alterations in cognition and mood, and the tendency to live recklessly (APA, 2013).
Individuals who experience the direct effects of these traumatic events are not the only ones affected.
Research has identified long-lasting effects on significant others (Lahav, Kanat-Maymon, & Solomon,
2016; Zerach, 2015) and helpers (Baum, 2014) because of the regular contact with traumatized
individuals. Terms like secondary traumatization, vicarious traumatization, and compassion fatigue (Jenkins
& Baird, 2002) have been used to describe the reaction to emotional demands from trauma survivors’
frightening and shocking images. Accordingly, significant others and helpers may sometimes react as
if they themselves have gone through the traumatic events.
Based on the literature on war-related military and civilian populations, it is hypothesized that at
least 10% of participants in the present study would meet the criteria for PTSD, with a cut-off point of
33 on the PTSD assessment instrument (Weathers et al., 2013).
Trauma and psychological growth. Another aftermath of a traumatic event is PTG (Tedeschi
& Calhoun, 1996). The processes of rumination, meaning-making, and growth take place after the
perceived shaking of a traumatized person’s worldview (Calhoun & Tedeschi, 2014), and eventually
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the person is able to put the event into perspective and gain a level of growth from the experience.
In the words of the proponents, “PTG involves internal changes that can set the stage for changed
behavior. There is variation in the degree to which personal changes can be noticed by others in terms
of actions taken” (Tedeschi, Calhoun, & Cann, 2007, p. 399).
As a construct, PTG is seen as a legacy of trauma, containing “at least three broad categories of
perceived benefits” identified by individuals and sometimes by the people in their lives (Tedeschi &
Calhoun, 1996, p. 456). The three categories include changes in (a) self-perception, (b) interpersonal
relationships, and (c) philosophy of life. PTG occurs when a person endures a traumatic event of seismic
proportions that destroys some pivotal part of the person’s worldview (Tedeschi & Calhoun, 2004).
Theoretically, PTG has been conceptualized as both an outcome and a process (Zoellner & Maercker,
2006). PTG as an outcome represents substantial positive changes in cognitive and emotional life that
could be the opposite of PTSD. The constructs are not two ends of the same continuum; PTG does not
imply either an increase in well-being or decrease in distress. Although PTG and PTSD are distinct
and independent constructs, prior studies suggest that both phenomena can coexist in traumatized
individuals (Powell, Rosner, Butollo, Tedeschi, & Calhoun, 2003). These constructs have both been
observed to be higher in females than males, even when trauma experiences are greater in males (Ball &
Stein, 2012; Friedman et al., 2014).
Based on these findings, it is hypothesized that both male and female participants can exhibit
cohabiting symptoms of distress and growth, with females exhibiting higher PTSD and PTG scores.
For the sake of this study, PTG is defined as the collective expression of growth and benefit that clients
claim to gain after the type of cataclysmic event that challenges their existing worldviews (Calhoun &
Tedeschi, 2014; Tedeschi & Calhoun, 1996, 2004).
Optimism. The concept of optimism is grounded in theory and research (Carver, Scheier, &
Segerstrom, 2010) that explores what motivates people and how motivation is expressed behaviorally.
Optimism is the belief, hope, and confidence that good things will happen in a person’s life instead of
bad things (Carver & Scheier, 2002; Rand & Cheavens, 2012). Carver, Scheier, Miller, and Fulford (2009)
stated that optimists are not disillusioned, but rather they acknowledge the existence and importance of
adversity and choose to identify both internal and external resources that can help them cope.
Relationships between optimism and trauma have been examined in diverse groups of individuals
who have encountered adversity. Research has demonstrated that individuals who perceive they are
able to cope have a positive outlook on life and expect good things to happen because they can control
their environments (Benight & Bandura, 2004). There also is evidence that a person’s disposition to
optimism may be attributable to certain environmental factors (Broekhof et al., 2015). In the Broekhof
et al. (2015) study, optimism was found to be inversely related with all subtypes of childhood trauma;
however, important sociodemographic, clinical, and lifestyle characteristics moderated this inverse
relation. Moreover, literature relates optimism to positive mood and good morale (Peterson & Steen,
2012). Positive mood and good morale lead to perseverance and effective problem solving (Fredrickson,
2001), which in turn lead to overcoming negative traumatic symptoms. People who are generally
optimistic often explain causes of events that happen to them and use these explanations as a stepping
stone toward growth from adversity (Peterson & Steen, 2012).
Additionally, optimistic or hopeful people are able to make informed decisions on their health
based on provided information (Rand & Cheavens, 2012; Scheier & Carver, 1985). In a study on
health and hope, high-hope women could perform better on a cancer facts test than their low-hope
counterparts, even when controlling for previous academic performance. Not surprisingly, hope was
inversely related to intentional attempts at self-harm because self-harm efforts are incompatible with
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the physical health goals that hopeful and optimistic people strive to achieve. Although there are a few
scattered studies on Asian populations, there are limited studies within non-Western populations on
how optimism and pessimism relate to quality of life (Chang, Sanna, & Yang, 2003); thus, the present
study will contribute to the literature by testing the construct of optimism across cultures.
Consequently, it is hypothesized that participants who report higher optimism, despite their shared
traumatic experiences with those who report lower optimism, will report higher PTG scores.
Religious commitment. Religiousness, religiosity, and religious commitment are constructs that are
often confused and sometimes used interchangeably with spirituality (Brownell, 2015; Pargament &
Mahoney, 2012; Pargament & Maton, 2000). Spirituality is a continuous search for the sacred (Batson,
Schoenrade, & Ventis, 1993). Religion can also be expressed as human practices and behaviors concerned
with a search for the sacred—a search founded on dogma, traditional practices, and institutional
regulations (McIntosh, Poulin, Silver, & Holman, 2011; Pargament & Maton, 2000). Spirituality is an
individual experience and does not necessarily work in an institutional setup like religion does.
Even though past research has not distinguished between religiosity and spirituality (Pargament
& Mahoney, 2012), current researchers are consistently contrasting the two, with some asserting that
religion is dogmatic, restrictive, and institutional, whereas spirituality is subjective, personal, and lifeenhancing (Brownell, 2015; King & Crowther, 2004; Pargament & Mahoney, 2012; Prati & Pietrantoni,
2009). In many studies, participants often identify themselves as both religious and spiritual, which
is not surprising because both religiosity and spirituality can be expressed individually as well as
socially, and both can either hinder or foster well-being (Pargament & Mahoney, 2012).
In the discourse on PTG, religious coping is identified as a strong predictor of growth and partially
shares the same descriptions as spirituality (McIntosh et al., 2011; Prati & Pietrantoni, 2009). However,
Joseph (2011) cautioned against the assumption that higher PTG indicates higher religiosity. His
caution has received corroboration from a qualitative study in Australia (Barrington & ShakespeareFinch, 2013), in which participants in a grounded theory study described a decrease in religious
commitment as indicative of psychological growth. The researchers surmised that participants whose
trauma was related to their religious faith probably needed a shift in worldview about religion. Such
a shift sometimes required lowered religious commitment to ensure psychological growth. This
Australian study is in line with Joseph’s (2011) observation that growth could mean a decrease in
religious commitment for one person and an increase for another.
In another research study, a sample of 54 students who had experienced major traumatic events
took part in a study that examined the association between event-related rumination, pursuit of
religion and religious involvement, and PTG (Calhoun, Cann, Tedeschi, & McMillan, 2000). Despite the
study’s inability to determine longitudinal direction of effect, results provided evidence that openness
to religious change independently predicted the amount of reported growth in the participants. In
yet another study on the role of spirituality and religiosity in the physical and mental health after
collective trauma, religiosity and spirituality were found to be highly correlated (McIntosh, et al.,
2011). Religiosity, like spirituality, predicted higher levels of positive affect. Interestingly, religiosity,
but not spirituality, predicted lower incidence of mental ailments.
Overall, with respect to physical health, religiosity was associated with decreased incidence of
musculoskeletal ailments three years after the traumatic experience. Psychologically, religiosity was
correlated with lower incidence of mental ailments, positive affect, and fewer cognitive intrusions
three years after the 9/11 attacks. In sum, religious commitment has been found to enhance
psychological growth after a traumatic experience. It is therefore hypothesized that participants in this
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study who endorse greater levels of religious commitment will have higher PTG scores.
There are contradictory results concerning the relationship between PTSD symptoms and PTG
in traumatized populations. While some studies reported a positive relationship between PTG and
PTSD (Hussain & Bhushan, 2011), others reported a negative relationship (Kimhi, Eshel, Zysberg, &
Hantman, 2010). Proponents of the positive relationship suggested that higher distress symptoms
lead to high growth. Contrarily, those who reported the negative relationship reported that distress
predicts growth. Other studies have found no relationship between distress and PTG (Widows,
Jacobsen, Booth-Jones, & Fields, 2005). Yet, others have identified a curvilinear relationship (Kleim &
Ehlers, 2009; Kunst, 2010), in which results have indicated that higher scores of PTG are related to mild
PTSD symptoms and vice versa.
Post-traumatic distress and growth need not be mutually exclusive. Results of several studies have
indicated that it is possible for both PTSD symptoms and positively perceived effects of the trauma
experience to coexist, even in war-related traumatized populations (Powell et al., 2003). In these
studies, participants may have experienced the trauma to a greater degree; however, they reported that
using their internal resources, like optimism and spirituality, contributed to their positive perception
of the experience. Based on the literature reviewed, this study is situated on the following hypotheses:
1. Between 10–50% of participants will meet the diagnostic criteria for PTSD. Furthermore,
both males and females will exhibit co-occurring PTSD and PTG, with females showing
higher scores in both PTSD and PTG than males.
2. Those who report high optimism, despite the war-related experiences, will have higher PTG
scores than those with low optimism.
3. Those with high optimism will also score high on religious commitment.
4. Those with high religious commitment will score higher on PTG.
In sum, the objective of this paper was to identify post-traumatic trajectories within a sample of
former war-related IDPs in a developing country. In the process of assessing the trajectories, the study
will also establish reliability of Western-based instruments in a non-Western population.

Method
Participants
Participants for the study were adults from the West African country of Liberia who, because of
the decade-long civil conflict, became IDPs or refugees. The only West African country not colonized
by any of the European colonial masters (i.e., Britain, France, and Portugal), Liberia became a known
republic in the 1820s. This occurred when freed slaves were brought from the Americas to the coast
of Liberia. The indigenous people inhabiting the land prior to the arrival of the freed slaves were
dissatisfied with how the latter, referred to as Americo-Liberians, governed the land (Gerdes, 2013;
Verdier et al., 2008). This dissatisfaction festered until its culmination in an over decade-long civil
conflict (1989–2003). It is estimated that more than 10% of the population died in the civil conflict
(Verdier et al., 2008).
This study used a multi-stage sampling method (Fraenkel, Wallen, & Hyun, 2015). In the initial
stage, criterion sampling was used for adult Liberians who were known to be former refugees and
IDPs. The number of participants gained after the first sampling stage was less than the expected 500
participants. Snowball sampling was therefore employed to reach the target sample size. Because
Liberia has no database of residents, participants had to be contacted face-to-face at community
meetings, colleges, churches, and mosques.
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Procedures
All procedures of the university’s institutional review board were followed; informed consent
was provided in both verbal and written form and undertaken via individual and group formats.
Additionally, local healers and pastors were introduced to participants in anticipation of traumatic
memories culled up from the questions on some of the instruments. The incorporation of local healers
and pastors was consistent with research in similar areas and cultural practices (Van Dyk & Nefale, 2005).
Procedural criteria for inclusion were determined prior to data collection. Participants had to be 18
years of age or older, able to read and understand English at the eighth-grade level, and old enough
during the war to have remembered the flight. Participants were thereafter given the informed consent
and research package, which had been printed and numbered. Participants who preferred to complete
the instruments in group format stayed after class or a church service for this activity. Others chose to
take it home and bring it back to the researcher at an agreed-upon place. Announcements were made
to participants to provide contacts they could recommend who fit the procedural criteria.
When all of the 500 packages had been distributed, data collection stopped. Of packets given, 444
were completed and returned, demonstrating an 88.8% response rate. Statistical power was estimated
at .80 for this model using the SAS syntax provided by MacCallum, Browne, and Sugawara (1996).
Based on this syntax, a sample size of 200 (df = 179) was considered adequate. Our sample size of 444
was therefore acceptable for an effect size of .80.
Instruments
Six instruments were given to participants. They were the Post-Traumatic Growth Inventory (PTGI;
Tedeschi & Calhoun, 1996), the War Trauma Screening Index (WTSI; Layne, Stuvland, Saltzman,
Djapo, & Pynoos, 1999), the Revised Life Orientation Test (LOT-R; Scheier, Carver, & Bridges, 1994),
the Religious Commitment Inventory (RCI-10; Worthington et al., 2003), the Post-Traumatic Stress
Checklist for DSM-5 (PCL-5; Weathers et al., 2013), and a demographic questionnaire.
PTGI. The PTGI is a 21-item scale that measures positive changes that occur in people’s lives
because of crises. The scale comprises five subscales (factors). The subscales and sample questions
are: (a) relating to others (e.g., I more clearly see that I can count on people in times of trouble); (b)
new possibilities (e.g., I developed new interests); (c) personal strength (e.g., I know better that I can
handle difficulties); (d) spiritual change (e.g., I have a stronger religious faith); and (e) appreciation
of life (e.g., I can better appreciate each day). Each item is rated on a 6-point Likert-type scale ranging
from 0 (I did not experience this change as a result of my crisis) to 5 (I experienced this change to a
very great degree as a result of my crisis). The range of possible scores a participant can obtain is from
0 to 105. The PTGI has demonstrated high internal consistency (α = .90; test-retest reliability = .71) and
acceptable construct validity (Calhoun et al., 2000). The instrument is not correlated with measures of
social desirability (Baker, Kelly, Calhoun, Cann, & Tedeschi, 2008). PTGI scores for the Liberian sample
demonstrated high internal consistency (α = .93), providing support for the cross-cultural nature of the
instrument in consistently measuring the construct of PTG.
WTSI. The WTSI is a 35-item dichotomously scored self-report instrument. The instrument was
used to measure participants’ experiences during the Liberian war, and it was chosen because of
its simplicity in assessing what participants saw, touched, or had done to them. Sample questions
include, “During the war, did a bullet ever come so close to you that you could have been seriously
hurt or killed?” and, “During the war, did you eyewitness someone being killed?” The highest score a
person can obtain is 35. There is currently no reported psychometric evaluation of this instrument. On
a cursory look, the instrument seems to be divided into broad categories consisting of (a) attack to self;
(b) attack to loved one; (c) forced displacement; and (d) witnessing trauma. These four factors were
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therefore used as part of the structural equation modeling (SEM) procedure. Reliability analysis of the
35 items for the Liberian sample demonstrated high internal consistency (α = .90).
LOT-R. The LOT-R is a 10-item scale that evaluates dispositional optimism. The instrument has
four fillers (items 2, 5, 6, and 8), thereby leaving only six items to be used for analysis. Three items
are reverse coded (items 3, 7, and 9) before undertaking any analysis. Each item is rated on a 5-point
Likert-type scale, ranging from 0 (strongly disagree) to 4 (strongly agree). Sample items include “In
uncertain times, I usually expect the best” and “If something can go wrong for me, it will.” The LOT-R
has acceptable internal consistency (α = .78), test-retest reliability (α = .60–.79), and discriminant (r =
.48–.50) and convergent (r = .95) validity (Scheier et al., 1994). Reliability of the 6-item scale in the
Liberian sample was modest (α = .49).
RCI-10. The RCI-10 measures the degree to which a person stands up for his or her religious
values. The 10-item scale is measured on a 5-point Likert-type scale, ranging from 1 (not at all true of
me) to 5 (totally true of me). The RCI-10 has two factors—intrapersonal and interpersonal religious
commitment. The intrapersonal religious commitment assesses an equivalent of personal commitment
not related to the social component of religious faith. Interpersonal, on the other hand, measures the
social component associated with organized religious faith. Sample items include “Religious beliefs
influence all my dealings in life” and “I spend time trying to grow in understanding of my faith.”
A cut-off score of 38 and above is needed to identify a highly religious person. Evidence indicates
that people who score more than one standard deviation above the mean view the world in terms of
their religious worldview (Worthington et al., 2003). Evidence of reliability for the norm groups was
high, and both construct and criterion-related validity were similarly high (Worthington et al., 2003).
Internal consistency for the Liberian sample in this study was acceptable (α = .84).
PCL-5. The PCL-5 measures distress symptoms after a traumatic experience. The 20-item instrument is
ranked on a 5-point Likert-type scale ranging from 0 (not at all) to 4 (extremely). The scale comprises four
subscales, consistent with the DSM-5 PTSD Clusters B, C, D, and E. The subscales and sample questions
are: Cluster B, or Intrusion (e.g., repeated, disturbing, and unwanted memories of the experience);
Cluster C, or Avoidance (e.g., avoid memories, thoughts, or feelings related to the experience); Cluster D,
or Negative Alterations in Cognition and Mood (e.g., having strong negative feelings such as fear, horror,
anger, guilt, or shame); and Cluster E, or Alterations in Arousal and Reactivity (e.g., taking too many risks
or doing things that could cause you harm). Psychometric properties for the instrument demonstrated
high internal consistency (α = .91), two-week test-retest reliability (α = .95), and convergent validity (r =
.87; Wortmann et al., 2016). Results of reliability analysis for the Liberian sample demonstrated a high
internal consistency (α = .92).

Data Analysis
Data were analyzed with three programs. SPSS (version 24; IBM, 2016) was used for descriptive
statistics to understand participants’ demographics. SPSS was used to assess reliability of instruments
and to answer the first research question. Finally, SPSS was used to extract the correlation matrix that
was the foundation of both the confirmatory factor analysis (CFA) and SEM. SAS (SAS Institute, 2015)
and AMOS (version 23; Arbuckle, 2014) were used for both the CFA and SEM.
The Hypothesized Model
Figure 1 represents the hypothesized model based on hypotheses extracted from the literature.
It is hypothesized that all participants experienced the 10-year civil war. It is hypothesized that
between 10–50% of participants will meet the diagnostic criteria for PTSD. It is also hypothesized that
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PTSD and PTG can co-occur in participants. It is further hypothesized that those who report higher
optimism scores will have higher PTG scores. Finally, it is hypothesized that those who report higher
religious commitment scores will have higher PTG scores.

Figure 1. The Hypothesized Model

With SEM, there are two basic variables—unobserved and observed (Schreiber, 2008). Unobserved
variables are called latent factors and are graphically depicted with circles or ovals. Observed variables
are called manifest variables and are represented graphically with squares or rectangles. Large circles
in the graphic represent latent constructs, and small circles represent measurement errors (in observed
variables) or disturbances (in equation measurement). Straight, single-headed arrows are indicative
of unidirectional paths. The arrow starts from the independent variable and points to the dependent
variable. A curved arrow connecting two variables indicates two variables expected to co-vary;
however, no hypothesis is made about their causality (O’Rourke & Hatcher, 2013).
Finally, SEM comprises two components: a measurement model, also called CFA, and a theoretical
or structural model (Schreiber, 2008). While the measurement model specifies the relationship of the
latent to the observed variables, the structural model identifies specific relationships among the latent
variables. The objectives of the SEM are to determine whether a theoretical model is supported by the
data collected, and to test the hypothesized direct relationships between independent, or exogenous,
variables and dependent, or endogenous, variables. The hypotheses testing in SEM consists of several
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analyses of variances and regressions occurring simultaneously. Through this, researchers also can
test mediated relationships between variables and examine the reliability of items to latent variables
in a single test.
Several fit indices are reported in SEM as a global examination of how well the collected data
fit the hypothesized model (Hu & Bentler, 1998; Schreiber, 2008; Sivo, Fan, Witta, & Willse, 2006).
Because of well-known problems of fit estimation using chi square (χ2) in large data sets, the Bentler’s
Comparative Fit Index (CFI) was used with values at .95 or higher, indicating a good-fitting model
(Hu & Bentler, 1998; O’Rourke & Hatcher, 2013; Sivo et al., 2006). An absolute index, the Standardized
Root Mean Square Residual (SRMR), and a parsimony index, the Root Mean Square Error of
Approximation (RMSEA), were used as indices assessing the difference between the proposed model
and actual variances and covariances in the data. RMSEA values less than or equal to .06 and SRMR
values less than or equal to .08 are preferred (Fabrigar, Porter, & Norris, 2010; O’Rourke & Hatcher,
2013; Sivo et al., 2006).

Results
Demography of Participants
Participants’ ages ranged between 28 and 65 years. Many fell within the 31–40 year range (45.7%).
More participants were male (70.9%) than female, and many were unemployed (63.7%). Of those who
were employed, 34.0% earned less than US$720 a year. Family demographics were varied: 42.3% of
participants were single, 30.0% were married, and 23.6% lived with their partners. Many participants
(49.3%) had one or two children.
The majority of participants (89.2%) indicated they were displaced during the Liberian civil war.
There was no follow-up question to identify how some participants could have stayed in their homes
despite the reported rampage that affected the whole country (Verdier et al., 2008), so I can only
speculate that they either did not read that question well or had a way to stay safe during the war.
Of those who were displaced, 60.4% became internally displaced, while the rest became refugees
in and out of Africa. Almost half (48.4%) of the former refugees and IDPs had returned to Liberia
since the cessation of the war. Additionally, to assess participants’ reaction to the Ebola epidemic
and its possible ability to trigger traumatic experiences (Doucleff, 2015), participants were asked to
compare the effect of the epidemic to the effect of the civil war on their mental health. The majority
(65.8%) indicated that they linked the epidemic to the war several times a day, a process that could retraumatize those who may have undisclosed PTSD symptoms.
Results From Hypotheses
The first hypothesis proposed that between 10–50% of participants in the study will meet the
diagnostic criteria for PTSD (as measured by PCL-5), as well as co-occurring symptoms of distress
and growth based on gender. Results of the descriptive statistics indicated that the majority (351;
79.1%) met the criteria for PTSD. Additionally, results from the one-way multivariate analysis of
variance indicated that there was a statistically significant difference in post-trauma pathways based
on gender (F[2, 376] = 6.016, p = .005; Wilk’s λ = .972, partial η2 = .028). Gender had a statistically
significant effect on PTG (F[1, 377] = 6.354, p = .012, partial η2 = .017), but not on PTSD (F[1, 377]
= 3.039, p = .082, partial η2 = .008). The PTG mean score for females (X̅ = 84.49, sd = 16.030, n = 109)
was higher than for males (X̅ = 79.56, sd = 17.663, n = 270). Both males and females demonstrated cooccurring PTG and PTSD. Even though there was a statistically significant difference in PTG scores
based on gender, there was no such difference in PTSD scores.
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Hypotheses two through four were analyzed with SAS and AMOS to test the confirmatory model
and the theoretical model, and to provide graphical representation. Missing data analysis was
computed through the relationship between missing values on each variable of the 444 responses.
Data were missing completely at random, and no statistically significant relationships were observed
among variables. Listwise deletion within the correlation matrix reduced the sample size to 350.
The present analyses followed Anderson and Gerbing’s (1988) two-step procedure. The first step
used CFA to develop a measurement model meant to establish an acceptable fit to the data collected.
The second step was a theoretical model that was a modification of the measurement model. This
modified model is a structural equation model representing the theoretical model of interest. The
theoretical model was then tested and revised until a theoretically meaningful and statistically
acceptable model was achieved.
The measurement model. A measurement model describes the nature of the relationship between
several latent variables and the manifest indicator variables that measure those latent variables. The
measurement model investigated in this study consisted of five latent variables corresponding to the five
constructs of the post-trauma pathways model: War, PTSD, Optimism, Religious Commitment, and PTG
(N = 350). Each of the five latent variables was measured by at least two manifest variables (Figure 2).

Figure 2. The Confirmatory Factor Analysis (CFA) Model

339

The Professional Counselor | Volume 7, Issue 4

The maximum likelihood estimation successfully converged in 40 iterations. The correlations
table was consulted for multicollinearity; only one relationship was above .90. The relationship
between war-related threat to self and intrapersonal religious commitment was .93. The fit indices
indicated an acceptable fit of the data to the hypothesized structure. The CFI was .94, SRMR was
0.056, and RMSEA was .050, with a 90% confidence interval of .042–.058. All items loaded statistically
significantly (p < .05) on the theorized latent variables and no modifications were warranted based
on the values calculated (see Table 1). The squared multiple correlations, an indicator of reliability of
items, seemed acceptable, except for some items loading onto the optimism factor. These results were
unsurprising considering the low Cronbach’s alpha of the instrument in this sample.
The theoretical model. The 5-factor solution hypothesizing the directional relationship
successfully converged in 29 iterations. Using the maximum likelihood estimation, evidence from the
model suggested that the data did not fit the model as expected (CFI = .932, SRMR = 0.062, RMSEA
= 0.052). Although all parameters within the model indicated statistically significant t-values, one of
the paths linking two latent constructs was non-significant. The standardized path coefficient from
religious commitment (F3) to growth (F5) was not significant (t = 1.87, se = 0.25, p = 0.06). Further,
inspection of the squared multiple correlations table indicated that R-square values relating to the
negatively worded optimism items (3, 7, and 9) were weak (< .25).
Revised model. To look for the best fitting model, the Wald test and the Lagrange multiplier tables
were consulted. The Wald test provides information on parameters that can be dropped to improve
the model. The Lagrange multipliers provide information on parameters to be added. Experts caution
researchers to ensure that data-driven model modifications do not capitalize on chance characteristics
of the sample data, as they have the tendency to produce a final model that is not generalizable to the
population or to other samples (O’Rourke & Hatcher, 2013; Schreiber, 2008). Researchers are therefore
encouraged to identify parameters that could be dropped from the model without significantly
affecting the model’s fit, as it is generally safer to drop parameters than to add new parameters when
modifying models (O’Rourke & Hatcher, 2013). The Wald test suggested the intrapersonal variable
within the religious commitment factor be dropped. Even though that suggestion was deemed
statistically feasible, it was not theoretically feasible. Furthermore, because of the problems associated
with the negatively worded items in the optimism scale, the errors associated with those items were
allowed to covary.
When the three errors were covaried, the model was reanalyzed. The maximum likelihood
successfully converged in 19 iterations. The revised model fit the data well (CFI = .953; SRMR = 0.049;
RMSEA = 0.044). All path coefficients were nontrivial and statistically significant (i.e., t > |1.96|).
Figure 3 depicts standardized path coefficients for the revised model.
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Table 1
Regression Weights and Squared Multiple Correlations (SMC) of the Measurement Model
Standardized
War
Self

0.37

Witness

0.64

Displac

0.68

Loved1

0.94

t-value (standard error)

PTSD LOT

RC

Growth

War

PTSD

LOT

RC

Growth SMC

7.51
(0.05)
17.22
(0.37)
19.48
(0.04)
34.37
(0.03)

Avoid

0.49

Intrude

0.53

NACM

0.91

AAR

0.79

0.14
0.41
0.47
0.88
11.00
(0.04)
12.50
(0.04)
35.25
(0.03)
26.47
(0.03)

LOT1

0.49

LOT4

0.41

LOT10

0.24

RLOT3

0.29

RLOT7

0.40

RLOT9

0.44

0.24
0.29
0.80
0.61
7.41
(0.07)
5.95
(0.07)
3.41
(0.07)
4.29
(0.07)
6.07
(0.07)
6.59
(0.07)

inTRA

0.94

inTER

0.67

0.24
0.16
0.06
0.09
0.16
0.20
15.11
(0.06)
12.55
(0.05)

PTGf1

0.82

PTGf2

0.86

PTGf3

0.88

PTGf4

0.76

PTGf5

0.76

0.89
0.44
40.58
(0.02)
48.87
(0.02)
56.47
(0.02)
30.31
(0.03)
29.69
(0.03)

0.68
0.74
0.78
0.58
0.57

Note: Statistically significant p < .05 in bold; War = War events; PTSD = Post-Traumatic Stress Disorder; LOT = Optimism;
RC = Religious Commitment; Growth = Post-Traumatic Growth
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Figure 3. Standardized Estimates of the Final Model

R-square values showed that war accounted for 44% of the variance in PTSD; optimism accounted
for 51% of the variance in religious commitment; and PTSD, optimism, and religious commitment
accounted for 83% of the variance in PTG. As shown in Table 2, all goodness-of-fit indices for the
revised model were in ideal parameters.
Table 2
Fit Indices and Modification of Theoretical Model (N = 350)
Model
Baseline

χ2

df

Pr > χ2

Δ χ2

Δdf

CFI

SRMR

RMSEA

RMSEA CL90

2697.77

210

< .0001

--

--

Measurement
Model (Mm)

338.17

179

< .0001 2359.60

31

.936

0.056

0.050

(0.042-0.059)

Theoretical
Model (MT)

347.65

179

< .0001

--

--

.932

0.062

0.052

(0.044-0.060)

Modified
Theoretical
Model (MTm)

292.98

176

< .0001

54.67

3

.953

0.049

0.044

(0.035-0.052)

Note: χ2 = chi square; df = degrees of freedom; CFI = Comparative Fit Index; SRMR = Standardized Root Mean Square
Residual; RMSEA = Root Mean Square Error of Approximation; RMSEA CL90 = RMSEA 90% Confidence Limits

342

The Professional Counselor | Volume 7, Issue 4

Discussion and Implications
Because participants were survivors of a 10-year war-related traumatic experience, it was
unsurprising that the majority of them met the PTSD diagnosis (APA, 2013). Despite the time lapse,
these participants exhibited signs of intrusion, avoidance, reckless behaviors, and hypervigilance.
Because the majority of the participants had joint households (married, 30%; lived with partners,
23.6%), it is likely that their loved ones could struggle with secondary traumatization (Jenkins &
Baird, 2002; Lahav et al., 2016). Any therapeutic intervention for a group like this must be systemic in
nature (Gehart, 2017) to address the mental health issues of not just survivors, but also the significant
people in their lives.
Moreover, results of the first hypothesis indicated that there was a statistically significant
difference in PTG scores based on gender, with females reporting more growth than males. These
results confirm research in both Western and non-Western samples using the PTGI as an instrument
to assess psychological growth after a traumatic experience (Baker et al., 2008; Powell et al., 2003).
The high Cronbach’s alpha of the PTGI within the sample suggests that the construct of growth is
being measured consistently across samples. Thus, interventions used in Western samples to enhance
growth, barring any cultural complications, could work in non-Western samples.
In addition, results of the SEM confirm that people with dispositional optimism have a higher
chance of gaining growth after a traumatic event than people who are pessimistic (Broekhof et al.,
2015; Peterson & Steen, 2012). Readers are cautioned in making this leap because this Western-based
instrument used in the non-Western environment was not consistent in measuring the optimism
construct (α < .70). It is however possible that had the statements not been negatively worded,
participants’ responses would have been different. This assertion is confirmed by the improved
theoretical model from covarying the errors of the negatively worded items in the optimism factor.
There is also evidence from the data that participants used their search for the sacred to grow from
the war-related traumatic experiences. These results have implications for professional counselors
and counselor educators. Counselor educators can train professional counselors to appropriately
assess spirituality as part of their multicultural assessment. Because of spirituality’s ability to
enhance growth, incorporating spiritual competencies with a therapeutic relationship could enhance
post-trauma healing. However, there were no questions assessing participants’ use of religious
commitment as a community or whether their use of religious commitment arose from the warrelated experiences.
In a related study assessing religious commitment’s moderating effect on the relationship between
trauma and growth, the researchers discovered a curvilinear moderating effect (Acquaye, Sivo, &
Jones, in press). Thus, the higher participants’ religious commitment, the lower their PTG; at midreligious commitment, there was increased PTG. These findings were not too far from Joseph’s (2011)
supposition that increased religiousness did not automatically lead to increased growth. Therefore,
when clients report growth, professional counselors should not assume this growth corresponds
to increased religiousness. It may well be that for some clients, decreased religiousness will lead to
increased growth (Barrington & Shakespeare-Finch, 2013).

Limitations and Suggestions for Future Research
Because of the group-like nature of data collection, participants communicated among themselves.
This kind of communication could skew the results, especially if some participants are providing
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responses that are consistent with the majority narrative. If possible, future research could be done
with more privacy and not in a group format.
On the other hand, this mode of data supports the recommendation that future work take a
qualitative approach and identify participants’ perceptions about growth, religious commitment,
and optimism. It is possible that even though reliability analyses supported the reliability of these
instruments, participants’ opinions without the prompts in such surveys could have shed a new light
onto what they perceived to be growth and optimism.
It would be enlightening to conduct a comparative study to examine those who are still living
outside Liberia (e.g., in the United States) and those living within Liberia to explore whether optimism
and religious commitment before or after the war played a part in PTG, depending on where a person
currently resides. This comparative study could identify differences in both religious commitment
and optimism scores between gender and family status, depending on current residence. Finally, the
comparative study may identify current post-trauma (disorder and growth) scores and how these
scores reflect outlook on life.
In sum, the hypothesis that between 10–50% of participants will meet the diagnostic criteria
for PTSD was supported; 79.1% of participants met the diagnostic criteria for PTSD. Furthermore,
the hypothesis that both males and females will exhibit co-occurring PTSD and PTG was partially
supported. Even though there were no differences in PTSD scores between gender, females reported
higher PTG scores than their male counterparts. The third hypothesis that those who report high
optimism will have higher PTG scores was supported. Finally, the model also supported the
hypothesis that people who reported higher religious commitment scores will have higher PTG
scores, as well as the hypothesis that optimism, PTSD, and religious commitment could all predict
PTG. Most of the instruments used were reliable enough to aver that the measurement of the
constructs is cross-cultural.
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Latinx first-generation college students (FGCS) are a growing population faced with unique challenges for
college retention and graduation. Because their parents did not attend postsecondary education, this group of
college students has not inherited the social or cultural capital common to many traditional college freshmen.
Both high school and college counselors are in positions to support the psychosocial and emotional needs of
Latinx FGCS, which may increase successful college completion rates. This article provides high school and
college counselors with (a) an overview of FGCS’ characteristics, (b) information specific to Latinx culture,
(c) an understanding of the college experiences of Latinx FGCS, and (d) a discussion of counseling
implications for addressing the psychosocial and emotional needs of this population.
Keywords: first-generation college students, school counselors, college counselors, Latinx, retention

Although higher education is now more accessible to students from disadvantaged backgrounds,
universities are still struggling with retention and graduation rates of first-generation college students
(FGCS; Slaughter, 2009). In higher education, FGCS refers to students whose parents did not attend
college or any postsecondary institution (Wang & Castañeda-Sound, 2008). In 2008, 15 million FGCS
were enrolled in higher education, and approximately 4.5 million were from low-income backgrounds
(The Pell Institute, 2008). Additionally, only 11% of FGCS earn a bachelor’s degree in six years compared
to 55% of non-FGCS (The Pell Institute, 2008). Moreover, FGCS are 71% more likely to leave college
in their first year than non-FGCS (Pratt, Harwood, Cavazos, & Ditzfeld, 2017). Beyond the general
challenges faced by many FGCS, including lack of transmission of cultural capital (e.g., familiarity
with the dominant culture; Lundberg, Schreiner, Hovaguimian, & Miler, 2007; Saenz, Hurtado,
Barrera, Wolf, & Yeung, 2007), Latinx FGCS experience additional barriers to college completion such
as institutional invalidation and microaggressions (Saunders & Serna, 2004; Tello, 2015). Professional
counselors working in high school and college settings are in unique positions to engage with FGCS
to foster a supportive transition from high school to college to degree completion. The focus of this
article is to provide high school and college counselors with (a) an overview of FGCS’ characteristics, (b)
information specific to Latinx culture, (c) an understanding of the college experiences of Latinx FGCS,
and (d) a discussion of counseling implications for addressing the psychosocial and emotional needs
of this population. The term Latinx, a gender neutral term for Latina/o (Castro & Cortez, 2017; Vélez,
2016), is used throughout this article and is used interchangeably with the term Hispanic in the case of
information cited from reports (e.g., by the U.S. Department of Education or the Pew Hispanic Center).

First-Generation College Students
Various studies (Lundberg et al., 2007; Prospero & Vohra-Gupta, 2007; Saenz et al., 2007) have
highlighted how FGCS differ from the traditional non-FGCS college population. Demographically,
FGCS tend to be female ethnic minorities from low socioeconomic families, and older than non-FGCS
(Prospero & Vohra-Gupta, 2007). The struggles that FGCS face have been well documented. FGCS are
often less academically prepared, often work while attending college, are not as likely to participate
in campus extracurricular activities, and have family obligations (Bergerson, 2007; Tym, McMillion,
Angelica M. Tello, NCC, is an assistant professor at the University of Houston-Clear Lake. Marlise R. Lonn, NCC, is an assistant professor
at Bowling Green State University. Correspondence can be addressed to Angelica Tello, 2700 Bay Area Blvd., Houston, TX 77058-1002,
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Barone, & Webster, 2004). FGCS also tend to lack the cultural capital that non-FGCS receive from
their parents (Lundberg et al., 2007; Saenz et al., 2007). In higher education, cultural capital relates
to knowledge and understanding of what it means to be in college. Additionally, this is knowledge
that is acquired over a long period of time (Ward, Siegel, & Davenport, 2012). For non-FGCS, parents
are the most common source of cultural and social capital regarding ways to navigate academia
and college life. The lack of cultural and social capital experienced by FGCS translates to a lack of
knowledge about college degrees, persistence, and retention resources. Furthermore, FGCS tend to
report not receiving familial support in navigating higher education (Lowery-Hart & Pacheco, 2011;
Stieha, 2010). Studies (Orbe, 2004, 2008) have begun to highlight that many FGCS also struggle with
negotiating multiple identities. Being an FGCS is not the only identity that these students experience.
Other personal identities, such as race, ethnicity, and class, also tend to interplay with FGCS status.
In the research on FGCS, there is a lack of understanding of the intersection of identities experienced
by specific FGCS populations. Latinxs are the fastest growing and largest racial group in the United
States (Passel, Cohn, & Hugo Lopez, 2011). They also are the fastest growing population accessing higher
education (Santiago, Calderón Galdeano, & Taylor, 2015). In 2010, the Pew Hispanic Center reported that
Latinxs enrolled in college reached an “all-time high” (Fry, 2011, p. 3). From 2009 to 2010, there was a 24%
growth in Latinx college enrollment (Fry, 2011). This represents an increase of 349,000 compared with an
increase of 88,000 African Americans and 43,000 Asian Americans (Fry, 2011). Although the gap in college
enrollment is beginning to narrow, Latinx continue to be the least educated racial group in regards to
bachelor’s degree achievement. In 2010, only 13% of Latinxs completed a bachelor’s degree (Fry, 2011).
In 2013–2014, White students earned 68% and Latinx students earned 11% of all bachelor’s degrees
awarded (vs. 7% in 2003–2004). While this was a significant increase, Latinxs are still underrepresented in
comparison to their percentage of the population (Snyder, de Brey, & Dillow, 2016). In order to provide
Latinx FGCS support, high school and college counselors need to begin understanding their experiences,
which can aid in increasing their college retention and graduation rates.
There are benefits of having professional school and college counselors working with Latinx FGCS.
High school and college counselors can play vital roles in helping to increase the college enrollment
and persistence of underrepresented groups in higher education, including low-income students,
FGCS, and students of color (Bishop, 2010; McDonough, 2005; McKillip, Rawls, & Barry, 2012). The
retention and graduation rates for Latinx FGCS are significantly lower than traditional students’ rates
(Slaughter, 2009). Many universities have recognized that students of color are an at-risk group for
dropping out prior to graduation (Atherton, 2014). As a result, these universities are trying to find
ways to provide the best support for this population. Research on the academic performance and
persistence of FGCS has increased, but there are only a few studies that focus on the psychological
well-being of these students (Wang & Castañeda-Sound 2008). A deeper understanding of Latinx
culture will assist counselors as they consider how to work effectively with this population.

Latinx Culture
Understanding Latinx culture can help high school and college counselors in providing culturally
competent services to Latinx FGCS. In Latinx culture, there is an emphasis placed on upholding
interpersonal relationships (Hernández, Ramírez Garcia, & Flynn, 2010; Kuhlberg, Peña, & Zayas,
2010). Therefore, many Latinx cultural values revolve around supporting interpersonal relationships.
Although many Latinx groups share cultural commonalities, there are between-group and withingroup differences (Sue & Sue, 2016). The Latinx cultural values described in this section may vary
based on the individual’s generational status (e.g., first-generation in the United States versus thirdgeneration or beyond) and level of acculturation. According to Sue and Sue (2016), three-fourths
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of Latinx in the United States are third-generation Americans or higher. In order to gain an
understanding of some of the significant Latinx cultural values, a discussion below is provided on
familismo, personalismo, simpático, and fatalismo.
Familismo
Familismo refers to family interdependence, cohesiveness, and loyalty, as well as placing family
needs before personal needs (Baumann, Kuhlberg, & Zayas, 2010; Marín & Marín, 1991). For many
Latinx, family also encompasses extended family (e.g., grandparents, aunts, uncles, and cousins),
close friends, and godparents. The cultural value of familismo involves: “(a) perceived obligation to
provide material and emotional support to members of the extended family, (b) reliance on relatives
for help and support, and (c) the perception of relatives as behavioral and attitudinal referents”
(Marín & Marín, 1991, pp. 13–14). Therefore, extended family and friends will be the first source of
support for many Latinx. Seeking help from outside the family might only occur after no resources
are provided by extended family and friends (Sue & Sue, 2016). Although familismo may be a source
of support for many Latinx, it also can contribute to stress (Aguilera, Garza, & Muñoz, 2010). Family
obligations and responsibilities may be placed above outside factors, such as school and work (Avila
& Avila, 1995; Franklin & Soto, 2002). However, it is important for high school and college counselors
to understand that placing family responsibilities above school does not mean education is not valued
by Latinx students and their families. Counselors must tailor their approaches to take into account the
client’s cultural expectations for assisting family in times of need.
Personalismo
Personalismo refers to a “personalized communication style that is characterized by interactions that
are respectful, interdependent, and cooperative” (Sue & Sue, 2016, p. 534). In addition, a focus is placed
on personal interactions in relationships instead of more formal approaches (Holloway, Waldrip, &
Ickes, 2009). Counselors may consider attending to rapport building as an essential building block
in the first session rather than the more formal interactions associated with completing paperwork
and conducting initial assessments. Furthermore, relationships are not viewed as “means to another
end” (Clauss-Ehlers, 2006, p. 412); instead, the focus is on privileging a sense of connectedness and
warmth over individual achievements or material success. Maintaining positive relationships is central
to the Latinx cultural value of personalismo (Clauss-Ehlers, 2006). As a result, high school and college
counselors must work on being visible on their campuses and actively engaging with Latinx students.
Simpático
In Latinx culture, simpático is a relational style that “emphasizes the promotion and maintenance
of harmonious and smooth interactions” (Holloway et al., 2009, p. 1012). In relationships, a space
is created that is personal, hospitable, and courteous (Holloway et al., 2009). Holloway et al. (2009)
described simpático as a self-schema where “one attempts (a) to treat other people in a gracious and
accepting manner, (b) to think about others as deserving such treatment, and (c) to think about
oneself as the kind of person who treats others in that manner” (p. 1013). In a study conducted by
Holloway et al., their findings indicated Latinx reported significantly higher simpáctico-related traits
than White participants. As a result, Latinx students may not want to bring up problems that are
occurring on their campuses. High school and college counselors must work on creating a safe space
for Latinx clients to feel comfortable to voice their concerns.
Fatalismo
Fatalismo, also known as fatalism, refers to the belief some Latinx hold related to fate. For Latinx
who have traditional cultural values, they may “believe that life’s misfortunes are inevitable and feel
resigned to their fate” (Sue & Sue, 2016, p. 532). Additionally, fatalismo is typically connected with
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religious and spiritual views (Hovey & Morales, 2006; Sue & Sue, 2016). Positive and negative life
events can be viewed as controlled by “divine will” (Hovey & Morales, 2006, p. 410). When seeking
counseling or mental health services, Latinx with fatalismo cultural values may seem to take a passive
approach to problems or may not appear assertive in addressing the problem (Hovey & Morales,
2006; Sue & Sue, 2016). This does not mean the client does not want to address their presenting
concern or problem. High school and college counselors will need to tailor their approaches for
Latinx clients who hold this cultural belief.
In examining the psychosocial experiences of Latinx FGCS, an understanding of Latinx
culture is necessary. Even though there are within-group differences, Latinx college students can
sometimes share common cultural values and educational experiences. For many Latinx, supporting
interpersonal relationships is an important cultural value (Hernández et al., 2010; Kuhlberg et al.,
2010). However, the current literature on Latinx college students brings attention to the cultural
incongruence this population experiences in higher education and the negative impact it has on
their college persistence (Gloria & Rodriguez, 2000; Hurtado, 1994). In addition, many Latinx college
students experience racial tensions on their campus, such as racism and microaggressions, which also
negatively impact college retention (Yosso, Smith, Ceja, & Solórzano, 2009).

Factors That Impact the Retention of Latinx FGCS
Latinx college students often face similar challenges as the general FGCS population. They
also face barriers in terms of cultural capital, socioeconomic status, and sociocultural experiences
(Delgado Gaitan, 2013; Hurtado, Carter, & Spuler, 1996). The existing literature on Latinx college
students identified the university environment, social support, and self-beliefs as factors that
impacted the retention of Latinx college students (Cerezo & Chang, 2013; Gloria, Castellanos, Lopez,
& Rosales, 2005; Hurtado et al., 1996).
University Environment
Several researchers have discussed the impact a university’s environment can have on the persistence
of Latinx college students (Gloria et al., 2005; Hurtado & Carter, 1997; Hurtado, Milem, Clayton-Pedersen,
& Allen, 1998; Rendón, 1994). Many Latinx college students navigate higher education by balancing
their cultural upbringing and the culture of college (Gloria & Rodriguez, 2000; Hurtado, 1994). However,
some Latinx students experience a cultural incongruence (i.e., lack of cultural fit between the student
and his or her university), and the difficulties that arise can lead to issues in college persistence (Gloria &
Rodriguez, 2000; Hurtado, 1994). Recent studies have supported that the cultural congruency of Latinx
college students is positively associated with academic achievement and persistence (Cerezo & Chang,
2013; Edman & Brazil, 2009). Latinx students who experience a cultural fit with their university perceive
fewer barriers to their education (Gloria, Castellanos, Scull, & Villegas, 2009). According to Hurtado and
Carter (1997), Latinx college students attending predominately White universities described that “feeling
at ‘home’ in the campus community is associated with maintaining interactions both within and outside
the college community” (p. 338). Furthermore, Latinx college students reported experiencing negative
stereotypes, prejudices, marginalization, and microaggressions (Gonzales, Blanton, & Williams, 2002;
Rodriguez, Guido-DiBrito, Torres, & Talbot, 2000; Valencia, 2002; Yosso et al., 2009).
Microaggressions
Victims of racial and gender microaggressions have identified these as one of the most direct
forms of verbal and/or physical assault (Pierce, 1995; Storlie, Moreno, & Portman, 2014). Moreover,
microaggressions are more pervasive and occur at a more frequent rate than many realize. While
these preconscious or unconscious slights, insults, and degradations may seem harmless or subtle,
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it is important to be aware that “the cumulative burden of a lifetime of microaggressions can
theoretically contribute to diminished mortality, augmented morbidity, and flattened confidence”
(Pierce, 1995, p. 281).
Yosso et al. (2009) interviewed 37 Latinx college students attending predominately White
institutions that were classified as Carnegie Doctoral/Research Universities-Extensive to understand
Latinx students’ experiences of microagressions. Focus groups were completed with three to six
students at a time (Yosso et al., 2009). The researchers reported that the Latinx college students in
the study experienced three types of microaggressions: (a) interpersonal microaggressions (i.e.,
verbal and nonverbal racial insults or slights that were directed to the students by faculty, staff, and
students), (b) racial jokes, and (c) institutional microaggressions (i.e., a hostile campus climate created
by racially marginalized actions through a university’s structure, discourses, and practices toward
students of color; Yosso et al., 2009).
The interpersonal microaggressions experienced by the participants included White professors
allowing for flexibility in rules with White students but not Latinx students, and Latinx students
feeling their professors had low expectations for them or were uncomfortable talking to them (Yosso
et al., 2009). For some of the students, racial jokes reduced their sense of belonging and decreased
their participation in campus activities (Yosso et al., 2009). In terms of institutional microaggressions,
some students felt they were only visible to administrators during culturally related programs on their
campuses, but at other times they were neglected by administrators (Yosso et al., 2009). Moreover,
the microagressions experienced by the students led them to doubt “their academic merits and
capabilities, demean their ethnic identity, and dismiss their cultural knowledge” (Yosso et al., 2009,
p. 667). As a result, the students felt rejected by their universities. Yosso et al. (2009) reported that
the students engaged in community-building found “counterspaces” on their campuses (studentrun spaces such as campus multicultural centers, community outreach programs, or cultural floors
in residence halls) where they experienced their cultures as “valuable strengths” (Yosso et al., 2009,
p. 677). These findings were similar to those identified in a content analysis of Latinx college student
experiences conducted by Storlie et al. (2014).

The Strengths of Latinx FGCS
Researchers have examined the coping strategies and resiliency of Latinx college students
(Cavazos, Johnson, Fielding, et al., 2010; Cavazos, Johnson, & Sparrow, 2010). Historically, the
literature on Latinx college students focused on the challenges they experienced in higher education
(Delgado Gaitan, 2013; Hurtado et al., 1996). However, researchers also can learn from the cultural
assets, strengths, and resiliency of Latinx students (Borrero, 2011). Morales (2008) noted that a
“deeper understanding of achievement processes can be attained” by examining the experiences
of successful Latinx students (p. 25). Latinx FGCS have experienced success as students; they are
the first in their families to attend college. Taking a strengths-based approach in evaluating the
experiences of Latinx FGCS also aligns with the tenets of the counseling profession (American
Counseling Association, 2014).
Coping Strategies
Cavazos, Johnson, and Sparrow (2010) conducted a qualitative study examining the coping
responses of high-achieving Latinx college students. The researchers interviewed 11 Latinx college
students attending a Hispanic-serving institution. Nine of the participants were low-income FGCS.
When faced with barriers and stressors, the Latinxs interviewed in the study reported using the
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following coping strategies: (a) positive reframing (e.g., staying positive through optimism and
self-confidence), (b) acceptance (e.g., challenges were unavoidable and a part of life), (c) positive
self-talk, (d) long-term goal setting, (e) gaining motivation from low expectations, (f) self-reflection
(e.g., learning from life experiences), (g) taking action, and (h) seeking support (e.g., reaching out
to family members and falling back on religious views; Cavazos, Johnson, and Sparrow, 2010).
Although Cavazos, Johnson, and Sparrow (2010) did not overtly discuss how Latinx cultural values
integrated into the participants’ coping responses, it appears that many of the themes aligned with
Latinx culture. For instance, the theme of acceptance had similar characteristics to fatalismo, and seeking
support reflected the qualities of familismo.
Resiliency
Cavazos, Johnson, Fielding, et al. (2010) discussed the resiliency of Latinx college students. The
researchers built upon the Cavazos, Johnson, and Sparrow (2010) study that examined the coping
responses of Latinx students. Cavazos, Johnson, Fielding, et al. (2010) reported that Latinx participants
experienced the following resiliency factors: (a) goal setting (e.g., they had clear and specific goals),
(b) interpersonal relationships (e.g., receiving high expectations and encouragement from family),
(c) intrinsic motivation (e.g., pursing majors that would allow them to help others), (d) internal locus of
control, and (e) self-efficacy (Cavazos, Johnson, and Sparrow, 2010). Counselors working with Latinx
FGCS on the high school or college levels need to be aware of these resiliency factors so they can
provide culturally competent support.

Implications for High School and College Counselors
High school and college counselors can play important roles in the college transition and persistence
of Latinx FGCS (Adelman, 1999; Avery, 2010; Bishop, 2010; McDonough, 2005; McKillip et al., 2012).
Counselors can provide FGCS with college information and support, which is the cultural capital that
most FGCS lack. Therefore, an implication for school counselors includes identifying college-bound
Latinx FGCS and tailoring college information to these students. Counselors can design interventions
at both the individual and school-wide levels to use the strengths inherent in Latinx cultural norms.
Counselors may consider leveraging familismo and intentionally design outreach programs and
psychoeducation related to college preparation, information, activities, and expectations to include
students’ families and friends. Engaging in informal interactions and hosting events in the community
(as opposed to within school buildings) may enhance participant comfort with attending events. Topics
may include: (a) helping family members have realistic expectations of academia and campus life, (b)
addressing the potential of students feeling isolated or stretched between campus and family life, and (c)
fostering a college-going mentality by providing information on course rigor, careers, college admission,
and the financial aid process.
A similar implication can be directed toward college counselors. It is important for college
counselors to have a presence on their campus beyond the counseling center. In particular, they
can develop and support initiatives on campus directed toward the psychosocial needs of Latinx
FGCS. Thus, college counselors having an increased presence on their campus can help Latinx FGCS
understand the support counseling can offer in assisting with college persistence. College counselors
can time outreach, interventions, and services to target developmental windows when FGCS’ identity
is most salient for students—typically when entering college and when approaching graduation
(Orbe, 2004). Additionally, counselors are equipped to provide social and emotional support for
negotiating and navigating new and multiple identities and addressing feelings of isolation, both
on the college campus and with family. When conceptualizing clients, understanding and framing
cultural expressions and values as strengths is critical. For example, fatalismo is reframed from the
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idea of accepting defeat to moving toward acceptance and using this as a strength that allows the
client to move forward in new directions.
Many Latinx students also experience negative stereotypes, prejudices, marginalization, and
microaggressions (Gonzales et al., 2002; Rodriguez et al., 2000; Valencia, 2002; Yosso et al., 2009)
on their campuses. These experiences may lead many Latinx FGCS to question their sense of
belonging on their campuses. High school and college counselors can develop and encourage
initiatives supporting diversity on their campuses. Furthermore, high school and college counselors
can help Latinx FGCS develop positive coping strategies for dealing with the lack of diversity
on their campuses and the internal struggles that arise with their sense of belonging. Counselors
should continue to maintain awareness of unconscious bias, engage in accessing diversity and
advocacy continuing education, and act as allies. Adopting the habit of framing the unique cultural
context of individual Latinx clients as strengths, fostering connections, and identifying culturally
applicable adjunct supportive services (e.g., spiritual or religious supports) are within the purview of
professional counselors.
The general consensus in college student development theory is that to successfully adjust to
college, students need to break from their own culture in order to conform to higher education
culture (Nora, 2001; Rendón, 1994). To address this, universities typically provide programming
designed to help students adapt to and adopt the existing institutional culture (Rendón, 1994).
Alternately, college counselors are in positions that can challenge the privileging of traditional
assumptions and values of the academy and influence the recognition and valuing of multiple
cultures and ways of being. Rather than requiring students to negotiate overt and covert norms
that assume prior knowledge or familiarity with the culture of higher education, counselors can
help students identify counterspaces within the institution. For Latinx FGCS, this might include
connecting with diverse faculty who could serve as mentors, participating in programs from the
multicultural affairs office, or participating in student organizations centered on Latinx culture and
identities. Developing relationships with key members of the campus Latinx community and moving
access to counseling services outside of the traditional, potentially restrictive environment of the
university counseling center may enhance service access and delivery for this underrepresented
student population.

Areas for Future Research
Researchers are beginning to examine the concept of cultural wealth (O’Shea, 2016; Yosso, 2005)
as it applies to FGCS. Examining Latinx FGCS and the college experience from this lens fits with the
strengths-based perspective inherent in counseling and provides an opportunity for professional
counselors to reframe their interventions. Further research is warranted on the high school and
college experiences of Latinx FGCS. All Latinx cultures tend to be lumped together. Researchers
could investigate the experiences of FGCS from an ethnic-specific Latinx group (e.g., Mexicans,
Puerto Ricans, or Cubans). Moreover, research could examine the counseling experiences of Latinx
FGCS. Examining the counseling experiences of Latinx FGCS can help professional counselors gain
a better understanding of their counseling needs. Another possible direction for future research
includes examining the microaggressions experienced by Latinx FGCS; future studies need to fully
investigate the impact of microaggressions on the college persistence of Latinx FGCS. The findings
from these studies can help high school and college counselors understand how they can begin to
address the concerns that negatively impact Latinx FGCS.
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Conclusion
Latinx FGCS are a growing demographic on college campuses. However, it is clear that these
students are not receiving the support needed to assist in their transition from high school to college.
The psychosocial and emotional needs of Latinx FGCS are often overlooked in the literature. Latinx
students who feel culturally incongruent on their campuses struggle with their sense of belonging
(Edman & Brazil, 2009; Hurtado & Carter, 1997). High school and college counselors have the skills
to help address the psychosocial and emotional needs of Latinx FGCS. Furthermore, high school and
college counselors can work together to share knowledge and bridge the gap between high school
and college expectations, institutional culture, and provision of counseling services in ways that
would benefit Latinx FGCS.
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The United States has recently seen a significant increase in the number of unaccompanied minors from
the Northern Triangle of Central America (i.e., El Salvador, Honduras, and Guatemala). These children
and youth are refugees fleeing extreme poverty and gang violence. This study examined the narratives of
16 refugees from the Northern Triangle who arrived in the United States as unaccompanied minors. In
particular, the purpose of this study was to gain awareness of the journey experienced by unaccompanied
refugee minors from their countries of origin to the United States. Thematic analysis was used to analyze
the participants’ narratives, and three primary themes emerged: (a) reasons for leaving Central America,
(b) journey to the United States, and (c) life in the United States. Implications for counselors and areas for
future research are discussed.
Keywords: unaccompanied minors, refugees, Central America, Northern Triangle, mental health

Displaced refugees are a worldwide crisis. The United Nations High Commissioner for Refugees
(2015) reported there are 21.3 million refugees worldwide, and half are under the age of 18. Although
much attention is given to the refugee crisis in Europe and the Middle East, the United States has
recently seen a significant increase in unaccompanied refugee minors from the Northern Triangle of
Central America (Sawyer & Márquez, 2017). These are children and youth from Honduras, Guatemala,
and El Salvador who are traveling alone and crossing the Mexican border into the United States without
legal authorization (Chen & Gill, 2015; Sawyer & Márquez, 2017; Stinchcomb & Hershberg, 2014).
Unaccompanied minors who are apprehended by immigration officials from the Department of
Homeland Security (DHS) are transferred to the Office of Refugee Resettlement (ORR) for care (ORR,
2016). ORR (2016) reported that in their first nine years, they annually served an average of 7,000 to 8,000
unaccompanied minors. In 2012, ORR observed their first increase in numbers; services were provided
to 13,625 unaccompanied children and youth (ORR, 2016). By 2014, there was a drastic increase in the
number of unaccompanied minors arriving to the United States (Androff, 2016; DHS, 2016; ORR, 2016).
DHS reported that 68,541 unaccompanied children and youth from Central America were apprehended
at the southern border (DHS, 2016). There also was a 117% increase in the number of unaccompanied
children under the age of 12 (Krogstad, Gonzalez-Barrera, & Lopez, 2014).
Although there has been a decrease in the number of unaccompanied minors entering the United
States in the last few years, the numbers are still quite large. In 2016, 59,692 unaccompanied children
and youth were apprehended, and 33% were female (ORR, 2016). Furthermore, the highest percentage
of children were from Guatemala at 40%, followed by El Salvador and Honduras with 34% and 21%,
respectively (ORR, 2016).
Unfortunately, because of recent anti-immigration rhetoric in the United States, the general public is
often misinformed of the experiences of unaccompanied minors (Androff, 2016). In 2014, at the height
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of the surge of unaccompanied minors, various anti-immigration protests occurred in the United
States against children and youth from Central America (Androff, 2016; Knake, 2014). In a protest
organized in Michigan by the Michiganders for Immigration Control and Enforcement, some protesters
carried rifles and handguns along with signs that read “seal the border,” “it’s law—deport,” and “no
illegals” (Knake, 2014, para. 12). A major misconception is that unaccompanied minors are immigrants.
However, the unaccompanied children and youth from the Northern Triangle of Central America are
refugees fleeing impoverished living conditions, extreme violence from gangs and organized crime,
and political instability (Androff, 2016; Chishti & Hipsman, 2015; Jani, Underwood, & Ranweiler, 2016;
Sawyer & Márquez, 2017). DHS Secretary Jeh Johnson reported that over the last 15 years “far fewer
Mexicans and single adults are attempting to cross the border without authorization, but more families
and unaccompanied children are fleeing poverty and violence in Central America” (DHS, 2016, para. 1).

Reasons for the Increase of Unaccompanied Minors
The poverty and violence experienced by those living in the Northern Triangle of Central America
have been well documented (Chishti & Hipsman, 2015; Gonzalez-Barrera et al., 2014; Jani et al., 2016;
Sawyer & Márquez, 2017; Women’s Refugee Commission, 2012). Impoverished living conditions
and gang violence are the major factors leading unaccompanied minors to leave Central America.
Even though the journey to the United States is filled with grave danger, children are fleeing Central
America because of their dire living situations.
Poverty and the Lack of Economic Opportunities
Societal inequalities and natural disasters have negatively impacted this region (International
Organization for Migration [IOM], 2016; Seelke, 2016). These inequalities have led those living in
the Northern Triangle to experience high rates of poverty and limited economic opportunities. Since
2012, El Salvador, Guatemala, and Honduras have been impacted by prolonged drought (IOM, 2016).
This has caused immense food insecurity and has negatively affected agricultural labor. For instance,
nearly 50% of the Guatemalan population has experienced chronic undernutrition (IOM, 2016).
Furthermore, over half of the population in Honduras and Guatemala live in poverty: 63% and 59%,
respectively (Seelke, 2016), and 40% in El Salvador (Padgett, 2014). The Northern Triangle also has
high rates of youth unemployment. In El Salvador and Honduras, over 25% of youth ages 15–24 have
never worked or studied (De Hoyos, Rogers, & Székely, 2016).
Violence by Gangs and Organized Crime
According to the Council on Foreign Relations, “El Salvador, Guatemala, and Honduras consistently
rank among the most violent countries in the world” (Renwick, 2016, para. 4). In 2015, El Salvador’s
homicide rate was the highest in the world, with 105 murders per 100,000 inhabitants (Watts, 2015).
Moreover, this makes El Salvador almost 20 times more deadly than the United States (Watts, 2015). It is
important to note that from 2011 to 2015, San Pedro Sula, Honduras, was identified as the most violent
city in the world outside a war zone (O’Connor, 2012). From 2005 to 2010, the murder rate in Honduras
more than doubled (United Nations Office on Drugs and Crime, 2011). Guatemala City also has
consistently ranked as one of the most violent cities. The U.S. Department of State’s Overseas Security
Advisory Council (2016) stated that “Guatemala’s homicide rate is one of the highest in the Western
Hemisphere,” with 91 murders per week in 2015 (para. 2).
The high murder rates in the Northern Triangle of Central America are attributed to the maras,
or gangs, in that region (Chishti & Hipsman, 2015; Jani et al., 2016; Sawyer & Márquez, 2017; Watts,
2015). The violence and murders are because of the rivalry of two prominent gangs: the Mara
Salvatrucha, also known as MS-13, and Barrio 18 (Sawyer & Márquez, 2017; Seelke, 2016; Watts, 2015).
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These gangs were able to flourish in the Northern Triangle because of weak government and political
instability in the region (Sawyer & Márquez, 2017). From the 1980s into the early 1990s, there was a
deadly civil war in El Salvador between the government and the Martí National Liberation Front, a
Salvadorian political party (Sawyer & Márquez, 2017). From 1960 to 1996, Guatemala suffered from a
36-year civil war between civilian farmers who lost land and voting rights and government military
forces (Sawyer & Márquez, 2017). Furthermore, Honduras experienced a military coup in 2009, which
led the government to suspend freedom of assembly and the press and authorize excessive force to
silence opposition (Sawyer & Márquez, 2017). As the countries began to rebuild after these periods of
political unrest, gangs in this region were able to go unchecked.
Gangs in Central America were able to gain control in part because of the drug demands of the
United States. These gangs assist in the transportation of cocaine and marijuana moving from South
America into Mexico, and eventually the United States (Sawyer & Márquez, 2017; Seelke, 2016; Watts,
2015). However, the Central American gangs are not the major narco-cartel suppliers, so they have
relied on robbery, extortion, kidnapping, human trafficking, and weapons smuggling for additional
sources of income (Seelke, 2016; Watts, 2015). The extortions have impacted residents, bus and taxi
drivers, and general business owners (Seelke, 2016; Watts, 2015). For instance, in the El Salvadorian
city of San Salvador, gangs demand residents pay “war taxes,” and those that do not pay face
harassment and violence (Ribando, 2007, p. 4).
The gangs actively target children and youth as young as 7 or 8 years old for recruitment (Sawyer &
Márquez, 2017). Moreover, the gangs use coercive and violent means, such as kidnapping, extortion,
and murder, to force families to “give up their children” (Jani et al., 2016, p. 1196). In El Salvador,
gangs have even targeted children at schools, resulting in low school attendance rates (Women’s
Refugee Commission, 2012). On the other end, some youth become susceptible to gang recruitment
because of high unemployment and absence of family influences (Farah, 2016). Nevertheless, the
violence and intimidation perpetuated by gangs are major push factors leading children and youth
to flee Central America. The exposure to violence also can have an impact on the mental health of
unaccompanied minors.

Mental Health Needs of Unaccompanied Refugees
Although there is a limited understanding of the mental health needs of unaccompanied minors
from the Northern Triangle of Central America, researchers have documented the common mental
health needs of refugees. Because many refugees have been exposed to traumatic events and violence
in their countries of origin, they experience higher rates of mental health issues, such as post-traumatic
stress disorder (PTSD), depression, and emotional and behavioral problems (Bronstein & Montgomery,
2011; Karaman & Ricard, 2016; Kirmayer et al., 2011). Mental health needs do not solely stem from
the trauma exposure experienced by refugees pre-migration. Many refugees also experience trauma
and uncertainties during their migration and post-migration resettlement that negatively impact their
mental health (Bronstein & Montgomery, 2011; Karaman & Ricard, 2016; Kirmayer et al., 2011).
According to a recent study conducted by Keller, Joscelyne, Granski, and Rosenfeld (2017), Central
American refugees from El Salvador, Honduras, and Guatemala have “significant mental health
symptoms” because of the violence they experienced (p. 1). Of their sample of 234 participants, 204
experienced trauma in their countries of origin, 182 fled because of violence concerns, and 166 were
afraid to return home. Moreover, rates of depression and PTSD were high among those from the
Northern Triangle: 32% reported clinically significant PTSD symptoms and 24% had major depressive
disorder symptoms (Keller et al., 2017). Similar findings were echoed in a study that examined the
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mental health needs of Guatemalan refugees living in Mexico (Sabin, Lopes Cardozo, Nackerud,
Kaiser, & Varese, 2003). The researchers surveyed 170 participants, and all reported at least one
traumatic event, with a total of 1,230 reported traumatic events (e.g., being close to death, friend or
family member massacred, witnessing the disappearance of others; Sabin et al., 2003). From these
participants, 11.8% met symptom criteria for PTSD, 54.4% had anxiety symptoms, and 38.8% revealed
depression symptoms (Sabin et al., 2003).
Further research is needed on the mental health needs of unaccompanied minors from the Northern
Triangle of Central America. The purpose of this study was to gain awareness of the journey experienced
by unaccompanied minors from their countries of origin to the United States and to provide implications
for counselors. Therefore, the following research question guided the study: What are the experiences of
unaccompanied refugee minors from the Northern Triangle of Central America?

Method
Thematic analysis, a qualitative methodological approach, was utilized because the researchers
were analyzing written narratives. Thematic analysis, unlike content analysis, provides a rich and
detailed description of the data (Vaismoradi, Turunen, & Bondas, 2013). This research study was
approved by the researchers’ institutional review board.
Participants
The researchers analyzed the narratives of 16 participants. All the participants entered the United
States as unaccompanied minors from the Northern Triangle of Central America (i.e., El Salvador,
Honduras, and Guatemala) and were receiving assistance through a shelter in the Southern region of
the United States. Part of the assistance included counseling services offered by a counseling graduate
program affiliated with the researchers. After gaining signed consent forms, the participants and their
appointed legal guardians received individual counseling sessions in Spanish with bilingual counselorsin-training (CITs). Three of the participants were female, and 13 were male. Ten of the participants
were from Honduras, three were from Guatemala, and three were from El Salvador. Participants’ ages
ranged from 10 to 23. Although some of the participants were over 18 years of age at the time of the
study, they arrived in the United States as unaccompanied minors.
Data Collection
The data was collected during the counseling process. The CITs involved had at least one semester
of supervised counseling experience. They also had completed all foundational counseling courses
in their degree plan, including counseling theories, multicultural counseling, assessment, diagnosis,
human growth and development, crisis intervention, counseling skills, and group counseling. At the
time of the study, the CITs were enrolled in a bilingual counseling course and received information
on the counseling needs of unaccompanied refugee minors.
Each CIT was assigned a participant and completed three to 18 hours of individual counseling
sessions. The hours varied depending on the participants’ availability. Because the participants were
exposed to violence in their countries of origin and the journey to the United States, CITs utilized
basic relaxation skills, trauma-focused cognitive behavioral therapy (TF-CBT), and expressive
counseling techniques to help the participants process their experiences. Upon conclusion of the
counseling sessions, each participant organized a digital storybook that illustrated and discussed
their journey to the United States. The storybooks were created on iPads using Microsoft PowerPoint.
The participants received assistance from their CITs on utilizing the iPad and writing the content for
each page of their book. The books ranged from five to 26 pages. After eliminating all identifying
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information, the content of the books was provided to the researchers by the CITs. The content was
then translated from Spanish to English, and two external auditors provided language translation
verification.
Data Analysis
The data were analyzed using the thematic analysis approach outlined by Braun and Clarke (2006).
First, the researchers familiarized themselves with the data by reading and re-reading each participant’s
book content. Key ideas were documented during this time. Next, a systematic approach was taken
in reviewing the data and identifying codes. In particular, a “data-driven” approach was used to code
instead of a “theory-driven” approach (Braun & Clarke, 2006, p. 88). These codes were then grouped into
potential themes based on shared meanings. The researchers also reviewed and discussed the themes to
ensure they represented the data. This process allowed for the refining of each specific theme. External
auditors then reviewed the themes and reported that the themes reflected the participants’ experiences.
The participants discussed their journey from their countries of origin to the United States. Therefore,
the themes reflect what occurred on their journey. Based on these themes, the researchers provide
implications for counselors and discuss mental health issues.

Results
Based on the analysis of the participants’ narratives, the researchers identified three primary themes
and 11 subthemes. The primary themes were: (a) reasons for leaving Central America, (b) journey to
the United States, and (c) life in the United States. Each theme is described in the following section.
Pseudonyms were selected for each participant to protect their privacy.
Reasons for Leaving Central America
All the participants discussed factors that contributed to them fleeing their countries of origin.
Three subthemes fell under the primary theme of what led the participants to leave Central America:
(a) to financially help family, (b) to escape gang violence and death, and (c) powerlessness. It is
important to note that these subthemes are closely related. The gangs in the Northern Triangle of
Central America were a result of the extreme poverty in that region, and they also contributed to the
poverty experienced by the participants.
Financially help family. Many of the participants experienced extreme poverty in their home
countries. Enrique shared how he grew up in a “house made out of sticks, mud, and rocks” and how
his family “melted fat in order to eat.” When he was 10 years old, his father was killed by a gang, and
he stopped attending school to provide for his family. He left for the United States with the support
of his mother because it was difficult to find a job and the country’s economy was unstable because
of the gangs. Many of the participants echoed these sentiments. For instance, Federico also shared
that “poverty, delinquency, and lack of work opportunities” led him to leave his native country for “a
more promising future for myself and my family.”
Escape violence and death. All the participants fled their home countries in order to escape
violence and death. Federico provided a detailed account of how the maras, or gangs, in his native
country recruited children as new members. If someone did not join, the gang members would
kidnap, rape, or kill his or her family members. This led Federico and many of the participants to flee
their countries; they felt there was no other option to escape the violence.
Some participants left their native countries because gang members threatened to kill them.
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Brenda lost her parents because of gang violence and was living with her aunt and uncle. Brenda
fled to the United States shortly after this incident: “My aunt received a phone call from somebody
who said that my sister and I were easy targets. . . . And if they were not paid a certain amount, we
[participant and her sister] would be hurt.”
Powerlessness. Another subtheme that emerged was powerlessness. Some of the participants
were homeless because of the extreme poverty and violence. Additionally, they felt alone and had
no family ties left in their home countries. These participants felt powerlessness regarding what
occurred in their lives and fled to the United States to gain a sense of control. Armando shared feeling
powerless after his mother died from a heart attack when he was 14 years old. Afterward, he lived
with his brothers for 2 years, but they did not support him. Armando’s friend then encouraged him to
flee to the United States because he was on his own.
Journey to the United States
In their narrative books, the participants discussed what occurred on their journeys to the United
States. The subthemes that fell under this primary theme were: (a) mode of journey, (b) physical pain,
(c) emotional pain, and (d) help from others.
Mode of journey. Participants either arrived by riding above trains or through the assistance
of a smuggler, also known as a coyote. Carlos tried multiple times to come to the United States and
primarily used the train. His first attempt was at 6 years old, but he was unable to complete the
journey. The second time Carlos fled Central America, he “came aboard the train of death.” The
train was often referred to by participants as la bestia, or the beast. Several participants shared these
experiences. For instance, Enrique made three attempts to leave Central America starting at 11 years
old. His journey took him 8 months to arrive in the United States. Other participants arrived in the
United States through smugglers. Cristobal described how his parents saved money so they could
pay a coyote to bring him to the United States.
Physical pain. The participants provided various accounts of physical and emotional trauma
experienced on their journey to the United States. Several of the participants reported being beaten
and robbed in Mexico when their trains would stop at various points. To find food, the refugees had
to get off the train. Federico discussed how traveling alone led one to be vulnerable to “food, water,
and clothes predators.”
Some participants described not knowing what to expect on their path to the United States; they
were not prepared for what lay ahead while on the train or by foot. Federico wrote: “We knew nothing
about the journey, knew no landmarks, and knew nothing about the path that could help us plan
ahead.” Damian wrote about the freezing temperatures he was not prepared for when the train reached
mountainous terrain. He was traveling with two other boys, and they were only wearing t-shirts and
pants. He described how he felt immense pain from the freezing weather and worried that he was
“dying from the cold.” Damian felt fortunate that he was traveling with someone who told him they
needed to take off their clothes and use their body heat to keep warm.
Other participants provided accounts of being physically injured on their journey because of days
of walking in desert terrain. Brenda recalled the injuries and pain caused to her feet: “It took us 8
days to get to our stopping point. I remember that my shoes had peeled the soles of my feet, and my
toenails had fallen off.” Feet being severely damaged from walking was a common experience shared
by the participants.
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Fernando began his journey at 10 years old and recounted the injuries he received from the train
and walking nonstop for 2 days as he approached the Mexico–United States boarder: “My arms
were bandaged from having been hurt on the train. . . . I saw the body of a man floating in the
river. I wondered if it was the body of my father.” Fernando’s accounts illustrate the nature of the
physical and emotional pain the participants experienced. Not only was Fernando physically hurt
on his journey, but he also carried the emotional or psychological wounds of witnessing death at a
young age. In his book, Fernando also wrote about seeing a man’s body being dismembered after
accidentally falling from the train.
Emotional pain. All the participants were exposed to and witnessed trauma on their journey to
the United States. They were exposed to physical and sexual assaults and death. For instance, riding
above the train was very dangerous. Participants provided accounts of people being sucked under the
train as they tried to jump on. Enrique wrote about seeing a girl die trying to get on the train. Federico
stated that the following events impacted him the most on his journey: “(I) witnessed a person being
shot to death, the raping of women while family members were forced to witness this, witnessing a
person being cut to pieces by the train, and seeing pieces of human bodies alongside the railroads.”
These were not isolated events; all the participants reported at least one such traumatic situation.
Damian wrote how he “felt frustrated and powerless” after seeing a girl being raped by a gang
of three or four men; the girl’s brother was forced to watch the sexual assault. He met the girl and
her brother a few days before the sexual assault occurred. Damian was told by his cousin not to
intervene or confront the rapists because he would most likely be killed or severely assaulted by the
gang. Many of the participants, like Damian, noted that these memories were reoccurring, and how
they often think about those whom they saw injured and sexually assaulted. Damian wrote how he
wants to find the girl who was raped and explain to her why he did not intervene and that he wants
to apologize. In his book, Damian listed her name and the city she was planning to arrive to in the
United States.
Help from others. The last subtheme that emerged from the participants’ narratives was receiving
help from others. Even though the participants experienced physical and emotional trauma on their
journey to the United States, they met individuals along the way that provided assistance. Many of the
participants reported struggling to find food. Ismael wrote: “I also remember good people throwing
food at us because they knew we were hungry.” Damian shared how he met a “good-hearted lady”
that gave him advice on evading possible harm. She told Damian to be careful about motorcycles
because they were involved with “kidnapping migrants and asking their families for ransom.”
Although this information caused “more real fear” in Damian, it helped him on his journey. There
were several accounts of priests in Mexico helping refugees find local shelter. Enrique shared that he
received help from a priest who took him to a “house of immigrants” to receive food, clothes, and
shelter. These instances of support helped the refugee children and youth continue on their journey.
Life in the United States
The last primary theme related to the participants’ life in the United States. Four subthemes emerged
from the participants’ narratives: (a) faith, (b) worries about the future, (c) help from others, and (d) view
of self after the journey.
Faith. Some of the participants discussed how they felt God “guided” them on their journey to
the United States. When they faced obstacles and harm, God protected them and provided guidance.
As a result, they felt God would be present in their life in the United States. Even though they are
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continuing to face challenges in the United States (e.g., court hearings, financial instability), they
believed God would continue to provide support. In her book, Delmy wrote that “although there
might be darkness in life, there is light that always breaks through the darkness.” She then stated that
her faith provides her the “light” to keep moving forward in the United States.
Worries about the future. The refugee children and young adults in the study described various
worries about their future. Some participants shared worries about providing for their family. Robert
echoed these sentiments; he had two jobs to help his family back home. Other participants were
worried about their family’s safety in Central America. Damian described how he is worried because
his “mother is sad.” She even told him that “she doesn’t want to live anymore” because of the dire
situation in Central America. Damian also was worried about the safety of his younger sister.
There were worries expressed about the participants’ safety in the United States. Delmy expressed
feeling alone at the detention center and “fears” that people want to harm her. Moreover, several
participants expressed worries about their immigration status in the United States and being judged
by American society. Jesus stated: “I hope that one day I can be accepted by the American society.
I can only pray that I am not judged too harshly. I plan on continuing to help my family to have a
better life.” Tomas, like many of the participants, was waiting on his court hearing. He described the
uncertainty and worries of his future: “My future is uncertain. . . . I will either be deported back to my
country where there is a high possibility that I can be killed, or my immigration status will become
legalized in the near future.” For those that fled gang violence, being sent back to their countries of
origin could be a death sentence. For Carlos, who recently gained legal status, there was worry about
discrimination he might face in the United States: “Some people judge me without knowing me, even
more so in this country where there is so much discrimination against immigrants. And even though
I am legal, it does not mean that other people will not judge me.”
Help from others. Participants noted receiving help from individuals in the United States. The help
they received provided them with hope and guidance to keep moving forward in a positive direction.
In his book, Armando expressed how he allowed himself to be picked up by immigration authorities.
He felt alone and did not know how he was going to survive in the United States. Armando shared that
once he was detained, he received help from his assigned lawyer. She gave Armando hope that he could
stay in the United States, attend school, and have a positive future. Now, Armando wants to give back
to his community and help other unaccompanied minors from Central America. Damian expressed
similar sentiments; he wants to help others because of the support he received from the director of a
children’s shelter. The director has become a father figure to Damian and has helped him realize that he
has a future.
View of self after the journey. The participants’ views of themselves after their journey was
another subtheme that emerged from the participants’ narratives. For some participants, they felt their
life was going nowhere—there was no hope. Tomas expressed these sentiments: “My American dream
has become my nightmare. My journey here was not pleasant plus I feel helpless here because I cannot
help my family in Central America. . . . I feel my life has no meaning.” Not only was Tomas’s journey
filled with trauma and pain, his life in the United States was uncertain. Furthermore, he was separated
from his family and unable to help them financially or provide for their safety. Other participants
viewed themselves as “survivors.” Carlos finished his book with the following: “This book does not
show all the pain and sacrifice that I have endured, but it is a reminder that I am a survivor.”
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Discussion
This study examined the narratives of 16 refugees from El Salvador, Honduras, and Guatemala who
arrived to the United States as unaccompanied minors. The data set was gathered to answer the research
question: What are the experiences of unaccompanied refugee minors from the Northern Triangle of
Central America? From the participants’ narratives, three primary themes emerged: (a) reasons for
leaving Central America, (b) journey to the United States, and (c) life in the United States.
There were three prominent reasons that led participants to flee their home countries in Central
America. Some participants described living in poverty and leaving for the United States to financially
help the family. Also, all participants discussed fleeing to escape gang violence and death. Previous
literature on unaccompanied refugees from the Northern Triangle has discussed how poverty
(Gonzalez-Barrera et al., 2014; IOM, 2016) and gang violence (Jani et al., 2016; Sawyer & Márquez,
2017; Seelke, 2016) are major push factors. However, participants in this study also reported feelings
of powerlessness that led them to leave their home countries. Participants described feeling they did
not have control of what was occurring in their lives and fleeing to the United States was a way to take
hold of their future. These pre-migration worries and stressors could impact the mental health of the
participants. Unaccompanied refugee minors have more traumatic stress reactions than accompanied
children and non-immigrants (Bean, Derluyn, Eurelings-Bontekoe, Broekaert, & Spinhoven, 2007).
This study also provided some insight into the experiences of unaccompanied refugee minors on
their journey to the United States. The participants described their mode of journey, which fell into
two categories: using a coyote, or smuggler, and riding above trains. These findings were consistent
with what has been documented in the literature (Sawyer & Márquez, 2017; Uehling, 2008) regarding
unaccompanied refugees from Central America. Previous literature (Keller et al., 2017; Sawyer &
Márquez, 2017) has focused on the living conditions of refugee minors in their home countries,
which represent the push factor present in their lives in El Salvador, Honduras, and Guatemala.
The participants in this research study shared the physical and emotional pain that was part of the
journey to the United States. They provided detailed accounts of how they were physically assaulted,
faced various injuries to their bodies because of long days of walking, and lacked the proper clothing
to endure the various terrains they encountered. Furthermore, the participants also shared the
emotional pain they experienced on their journey: reoccurring images from witnessing physical
and sexual assaults and seeing dead bodies. These types of physical and emotional pain place
unaccompanied refugee minors at greater risk of mental health problems. The exposure to trauma
and stressors can lead refugees to develop depressive and anxiety disorders including PTSD (Keller
et al., 2017; Sabin et al., 2003; Vervliet at al., 2014). For minors, mental health issues can significantly
impair their functioning (e.g., academics; Fox, Burns, Popovich, Belknap, & Frank-Stromborg, 2004).
In the literature on unaccompanied refugees from the Northern Triangle, there was limited
understanding of their experience once they arrived in the United States. The participants in this
study provided some insight into these experiences. Faith was a prominent theme that emerged and
has not been discussed in the literature. For many of the participants, their faith and religious views
were sources of strength as they transitioned to life in the United States. Participants also gained
a sense of empowerment from the help they received from various sources in the United States.
Emotional support from lawyers or mentors in the community gave the participants hope to continue
moving forward in a positive direction. However, many of the participants shared worries about their
future. These worries were about their family members who were left back at home, their safety in
the United States, and the uncertainty of their legal status. Many of the participants also were aware
of the discrimination they would face in the United States.
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Discrimination and prejudice have been documented as post-migration stressors for immigrants
in the United States (Pumariega, Rothe, & Pumariega, 2005). Discrimination can have a negative
impact on the mental health of refugees (Montgomery & Foldspang, 2008). Those who experience
discrimination may exhibit stress and depressive symptoms (Stuber, Galea, Ahern, Blaney, & Fuller,
2003). The participants wondered whether discrimination would impact their ability to stay in the
United States or cause them to be deported. For these participants, deportation meant being sent back
to a death sentence. All of these worries and uncertainties about their future led some participants to
feel they had no hope for their futures.
Along with the exposure to trauma experienced by unaccompanied minors pre-migration, they
experience additional stressors post-migration in the United States. In a study conducted with
unaccompanied refugee minors in Europe, there were high rates of anxiety, depression, and PTSD
symptoms (Vervliet et al., 2014). In particular, high scores were rated (self-report measures: Hopkins
Symptoms Checklist-37A, Stressful Life Events, Reactions of Adolescents to Traumatic Stress, and
Harvard Trauma Questionnaire) for these symptoms shortly after the unaccompanied minors arrived
at their host countries (Vervliet et al., 2014). Their findings dispute previous research that suggests
that there is a “honeymoon” phase experienced after arrival in the host country (Tousignant, 1992;
Ward, Okura, Kennedy, & Kojima, 1998). This study helps shed some light into the additional
stressors experienced by unaccompanied refugee minors post-migration: worries about their future
such as safety, immigration status, and being judged. Constant uncertainty about their future,
coupled with the exposure of trauma in their past, might increase the anxiety, depression, and PTSD
symptoms experienced by unaccompanied refugees. Obviously, counselors can play an important
role in addressing the mental health needs of unaccompanied refugee minors.
Implications for Counselors
Unaccompanied refugees from Central America experience various forms of trauma in their
countries of origin and on the journey to the United States (Keller et al., 2017; Sawyer & Márquez,
2017). As a result, these children and adolescents are at risk of developing PTSD and major
depressive disorder symptoms (Keller et al., 2017; Sawyer & Márquez, 2017). Therefore, it is crucial
that counselors working with unaccompanied refugees be informed of trauma counseling theories
and interventions such as trauma-informed care (Substance Abuse and Mental Health Services
Administration, 2014).
Additionally, counselors must practice multiculturally competent counseling services with this
population and create a safe space for clients to process their trauma (Sawyer & Márquez, 2017).
Building rapport is crucial when counseling refugees. Clients might be anxious about sharing
personal information because of past experiences of mistrust (Tribe, 2002). Moreover, unaccompanied
refugee minors might have culture-bound expressions of mental health symptoms (Pumariega
et al., 2005). This means counselors must have an awareness of their client’s cultural upbringing.
Counselors can work with “cultural consultants” who have connections with refugee communities
and can assist in facilitating accurate mental health assessments (Pumariega et al., 2005, p. 591).
Culturally competent counselors also need to be aware of factors that can affect the therapeutic
relationship such as stigma, location, language barriers, and documentation (Pumariega et al., 2005).
Incorporating the client’s cultural values in session can assist refugees in “maintaining their
equilibrium” (Tribe, 2002, p. 243). For many refugees, their sense of identity may have been
threatened in their countries of origin (Tribe, 2002). For the participants in this study, arriving in the
United States also meant encountering additional stressors to their sense of identity. For instance,
many of the participants worried about their safety in the United States, immigration status, and
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judgments and discrimination from others. This study provides insight into cultural values that
counselors can incorporate to help unaccompanied minors find some personal balance in the United
States. Some participants shared how their faith and helping others brought personal meaning and
hope for the future. Other participants held to the notion that they were survivors and that they have
the skills to face struggles they will encounter in the future.
It is important for counselors working with unaccompanied refugees to understand the impact of
vicarious trauma and the importance of self-care. The process of listening to the stories of refugees
who have experienced trauma can in itself be very painful and cause the counselor to experience
vicarious trauma. Before a counselor can begin to help a refugee client to open up about painful
experiences, the counselor must consider: “Do I have the skills needed to help the client contend
with the intense emotions that arise in the counseling process? Do I have the debriefing resources
necessary to help myself contend with conflicting emotions?”
Although the CITs in this project had considerable experience working with refugee children
as teachers and were intensely prepped for the possibility of hearing their clients discuss graphic
content, they still related that the counseling process was emotionally stressful and draining. In
order to help the CITs address any vicarious trauma they may have experienced from counseling
unaccompanied refugees, they were debriefed after every session by their site supervisors. Many
of the CITs involved in this process reported that by discussing their sessions with supervisors and
with one another, they felt better able to deal with what they heard. Therefore, counselors providing
services to unaccompanied refugees should regularly meet for individual or group supervision to
debrief. It is important for counselors to understand the characteristics of vicarious trauma, such as
cognitive distortions and changes in core beliefs (Bell, Kulkarni, & Dalton, 2003), intrusive thoughts
or nightmares (Hernandez-Wolfe, Killian, Engstrom, & Gangsei, 2015), and decreased self-efficacy
(Sartor, 2016). Clinical supervisors can play an important role in helping counselors to recognize and
decrease symptoms of vicarious trauma (Lonn & Haiyasoso, 2016).
Engaging in self-care activities can help counselors who are providing services to clients who
have experienced trauma (Lonn & Haiyasoso, 2016; Williams, Helm, & Clemens, 2012). Counselors
can develop a wellness plan to help maintain self-care (Williams et al., 2012), such as participating
in “spiritual or religious renewal” (e.g., prayer, meditation, yoga) or spending time in nature
(e.g, camping, walking, hiking; Lonn & Haiyasoso, 2016, p. 4). Self-care activities also can include
connecting with other counselors who provide services to unaccompanied refugees.
Limitations and Future Research
There were four limitations in this study. First, the study was comprised of more male than female
participants. However, the sample is reflective of the population of unaccompanied minors who enter
the United States in that males are more likely to enter the United States unauthorized than females
(ORR, 2016). Second, the participants were asked to document their experiences in a digital storybook
with the assistance of their CIT. The structure of the books could have limited what the participants
shared about their experiences. Third, the digital storybooks were created after participants
completed counseling. Participant reports could have been impacted by counseling. Lastly, as a result
of the researchers utilizing a qualitative methodology, the findings have limited generalizability.
Nevertheless, there were participants representing all three countries (i.e., El Salvador, Honduras,
and Guatemala), which helps support limited transferability of the findings (Yardley, 2008).
The findings and limitations of this study provide areas for future research. The qualitative nature
of the study and the findings around the emotional pain experienced by the participants opens up
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opportunities for conducting quantitative studies. This includes assessing if there are trauma-related
diagnoses or depression and the degree to which it is experienced by unaccompanied refugees from
the Northern Triangle. Moreover, the effectiveness of particular trauma-focused therapies with this
population is an area that needs further exploration. For instance, TF-CBT is considered an evidencebased treatment approach with children and adolescents who have experienced trauma (Scheeringa,
Weems, Cohen, Amaya-Jackson, & Guthrie, 2011; Silverman et al., 2008). However, there is limited
understanding of TF-CBT’s effectiveness with unaccompanied refugees from Central America. Also,
examining culturally competent strategies of implementing TF-CBT with this population is warranted.

Conclusion
The treacherous journey unaccompanied minors must undertake to arrive in the United States is
not a deterring factor. Secretary Jeh Johnson from the United States DHS reported: “Border security
alone cannot overcome the powerful push factors of poverty and violence that exist in Central America.
Walls alone cannot prevent illegal migration” (DHS, 2016, para. 4). Even though these children and
adolescents walk thousands of miles and face hostile situations on their journey to the United States,
they choose this path instead of the alternative, which for many, if they stay in their home country, is
certain death (United Nations Children’s Fund, 2016; Women’s Refugee Commission, 2012). Ultimately,
counselors and other helping professionals must consider the instinctive nature of self-preservation,
especially in children. Child and adolescent refugees will continue to come to the United States seeking
food, shelter, and asylum until their home situation becomes bearable. Until then, counselors and those
supporting unaccompanied minors must understand the strengths, stresses, and struggles of refugees
to develop effective practices for helping these children to be successful in their receiving country.
Conflict of Interest and Funding Disclosure
The authors reported no conflict of interest
or funding contributions for the development
of this manuscript.

References
Androff, D. (2016). The human rights of unaccompanied minors in the USA from Central America. Journal of
Human Rights and Social Work, 1(2), 71–77. doi:10.1007/s41134-016-0011-2
Bean, T., Derluyn, I., Eurelings-Bontekoe, E., Broekaert, E., & Spinhoven, P. (2007). Comparing psychological
distress, traumatic stress reactions, and experiences of unaccompanied refugee minors with
experiences of adolescents accompanied by parents. Journal of Nervous and Mental Disease, 195, 288–297.
doi:10.1097/01.nmd.0000243751.49499.93
Bell, H., Kulkarni, S., & Dalton, L. (2003). Organizational prevention of vicarious trauma. Families in Society: The
Journal of Contemporary Human Services, 84, 463–470. doi:10.1606/1044-3894.131
Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3, 77–101.
Bronstein, I., & Montgomery, P. (2011). Psychological distress in refugee children: A systematic review. Clinical
Child and Family Psychology Review, 14, 44–56. doi:10.1007/s10567-010-0081-0
Chen, A., & Gill, J. (2015). Unaccompanied children and the U.S. immigration system: Challenges and reforms.
Journal of International Affairs, 68, 115–133.
Chishti, M., & Hipsman, F. (2015). The child and family migration surge of summer 2014: A short-lived crisis
with a lasting impact. Journal of International Affairs, 68, 95–114.
De Hoyos, R., Rogers, H., & Székely, M. (2016). Out of school and out of work: Risk and opportunities for Latin
America’s Ninis. Retrieved from https://openknowledge.worldbank.org/handle/10986/22349

371

The Professional Counselor | Volume 7, Issue 4

Department of Homeland Security. (2016). Statement by Secretary Johnson on southwest border security. Retrieved
from https://www.dhs.gov/news/2016/10/17/statement-secretary-johnson-southwest-border-security
Farah, D. (2016). Central America’s gangs are all grown up. Foreign Policy. Retrieved from http://foreignpolicy.
com/2016/01/19/central-americas-gangs-are-all-grown-up
Fox, P. G., Burns, K. R., Popovich, J. M., Belknap, R. A., & Frank-Stromborg, M. (2004). Southeast Asian
refugee children: Self-esteem as a predictor of depression and scholastic achievements in the U.S. The
International Journal of Psychiatric Nursing Research, 9, 1063–1072.
Gonzalez-Barrera, A., Krogstad, J. M., & Lopez, M. H. (2014, July 1). DHS: Violence, poverty, is driving
children to flee Central America to U.S. Pew Research Center. Retrieved from http://www.pewresearch.
org/fact-tank/2014/07/01/dhs-violence-poverty-is-driving-children-to-flee-central-america-to-u-s
Hernandez-Wolfe, P., Killian, K., Engstrom, D., & Gangsei, D. (2015). Vicarious resilience, vicarious trauma,
and awareness of equity in trauma work. Journal of Humanistic Psychology, 55, 153–172.
doi:10.1177/0022167814534322
International Organization for Migration. (2016). Hunger without borders: The hidden links between food insecurity,
violence and migration in the Northern Triangle of Central America. Retrieved from https://environmental
migration.iom.int/hunger-without-borders-hidden-links-between-food-insecurity-violence-andmigration-northern-triangle
Jani, J., Underwood, D., & Ranweiler, J. (2016). Hope as a crucial factor in integration among unaccompanied
immigrant youth in the USA: A pilot project. Journal of International Migration and Integration, 17, 1195–
1209. doi:10.1007/s12134-015-0457-6
Karaman, M. A., & Ricard, R. J. (2016). Meeting the mental health needs of Syrian refugees in Turkey. The
Professional Counselor, 6, 318–327. doi:10.15241/mk.6.4.318
Keller, A., Joscelyne, A., Granski, M., & Rosenfeld, B. (2017). Pre-migration trauma exposure and mental health
functioning among Central American migrants arriving at the US border. PLOS One, 12, 1–11.
doi:10.1371/journal.pone.0168692
Kirmayer, L. J., Narasiah, L., Munoz, M., Rashid, M., Ryder, A. G., Guzder, J., . . . Pottie, K. (2011). Common
mental health problems in immigrants and refugees: General approach in primary care. Canadian
Mental Health Association Journal, 183, 959–967. doi:10.1503/cmaj.090292
Knake, L. (2014, July 14). Protesters carry AR rifles, flags in march against Central American teens coming to Vassar.
Mlive. Retrieved from http://www.mlive.com/news/saginaw/index.ssf/2014/07/demonstrators_in_
vassar_carry.html
Krogstad, J. M., Gonzalez-Barrera, A., & Lopez, M. H. (2014). Children 12 and under are fastest growing group of
unaccompanied minors at U.S. border. Retrieved from http://www.pewresearch.org/fact-tank/2014/07/22/
children-12-and-under-are-fastest-growing-group-of-unaccompanied-minors-at-u-s-border/#comments
Lonn, M. R., & Haiyasoso, M. (2016). Helping counselors “stay in their chair”: Addressing vicarious trauma
in supervision. VISTAS 2016. Retrieved from https://www.counseling.org/knowledge-center/vistas/bysubject2/vistas-crisis/docs/default-source/vistas/article_90_2016
Montgomery, E., & Foldspang, A. (2008). Discrimination, mental problems and social adaptation in young
refugees. European Journal of Public Health, 18, 156–161. doi:10.1093/eurpub/ckm073
O’Connor, E. (2012, October 15). Mexico’s Ciudad Juárez is no longer the most violent city in the world. Time.
Retrieved from http://newsfeed.time.com/2012/10/15/mexicos-ciudad-juarez-is-no-longer-the-mostviolent-city-in-the-world
Office of Refugee Resettlement. (2016). Facts and data. Retrieved from https://www.acf.hhs.gov/orr/about/ucs/
facts-and-data
Overseas Security Advisory Council. (2016). Guatemala 2016 crime & safety report. Retrieved from https://
www.osac.gov/Pages/ContentReportDetails.aspx?cid=19279
Padgett, T. (2014, March 19). El Salvador’s new president faces gangs, poverty and instability. NPR: Parallels.
Retrieved from https://www.npr.org/sections/parallels/2014/03/19/291428131/el-salvadors-newpresident-faces-gangs-poverty-and-instability
Pumariega, A. J., Rothe, E., & Pumariega, J. B. (2005). Mental health of immigrants and refugees. Community
Mental Health Journal, 41, 581–597. doi:10.1007/s10597-005-6363-1
Renwick, D. (2016, January 19). Central America’s violent Northern Triangle. Council on Foreign Relations.
Retrieved from https://www.cfr.org/backgrounder/central-americas-violent-northern-triangle

372

The Professional Counselor | Volume 7, Issue 4

Ribando, C. M. (2007). Gangs in Central America (CRS RL34112). Retrieved from the U.S. Department of Justice
website: https://www.justice.gov/sites/default/files/eoir/legacy/2013/11/08/crs%20gangs_07.pdf
Sabin, M., Lopes Cardozo, B., Nackerud, L., Kaiser, R., & Varese, L. (2003). Factors associated with poor mental
health among Guatemalan refugees living in Mexico 20 years after civil conflict. Journal of the American
Medical Association, 290, 635–642. doi:10.1001/jama.290.5.635
Sartor, T. A. (2016). Vicarious trauma and its influence on self-efficacy. VISTAS Online 2016. Retrieved from
https://www.counseling.org/docs/default-source/vistas/article_2721c024f16116603abcacff0000bee5e7.
pdf?sfvrsn=6
Sawyer, C. B., & Márquez, J. (2017). Senseless violence against Central American unaccompanied minors:
Historical background and call for help. The Journal of Psychology, 151, 69–75.
Scheeringa, M. S., Weems, C. F., Cohen, J. A., Amaya-Jackson, L., & Guthrie, D. (2011). Trauma-focused cognitivebehavioral therapy for posttraumatic stress disorder in three- through six year-old children: A randomized
clinical trial. The Journal of Child Psychology and Psychiatry, 52, 853–860. doi:10.1111/j.1469-7610.2010.02354.x
Seelke, C. R. (2016). Gangs in Central America (CRS RL34112). Retrieved from https://fas.org/sgp/crs/row/RL
34112.pdf
Silverman, W. K., Ortiz, C. D., Viswesvaran, C., Burns, B. J., Kolko, D. J., Putnam, F. W., & Amaya-Jackson,
L. (2008). Evidence-based psychosocial treatments for children and adolescents exposed to traumatic
events. Journal of Clinical Child and Adolescent Psychology, 37, 156–183. doi:10.1080/15374410701818293
Stinchcomb, D., & Hershberg, E. (2014). Unaccompanied migrant children from Central America: Context, causes,
and responses (CLALS Working Paper Series No. 7). Retrieved from http://ssrn.com/abstract=2524001
Stuber, J., Galea, S., Ahern, J., Blaney, S., & Fuller, C. (2003). The association between multiple domains of
discrimination and self-assessed health: A multilevel analysis of Latinos and Blacks in four low-income
New York City neighborhoods. Health Services Research, 38, 1735–1759. doi:10.1111/j.1475-6773.2003.00200.x
Substance Abuse and Mental Health Services Administration. (2014). Trauma-informed care in behavioral health
services (HHS Publication No. SMA 13-4801). Rockville, MD: Author.
Tousignant, M. (1992). Migration and mental health—some prevention guidelines. International Migration, 30,
167–177. doi:10.1111/j.1468-2435.1992.tb00782.x
Tribe, R. (2002). Mental health of refugees and asylum-seekers. Advances in Psychiatric Treatment, 8, 240–247.
doi:10.1192/apt.8.4.240
Uehling, G. L. (2008). The international smuggling of children: Coyotes, snakeheads, and the politics of
compassion. Anthropological Quarterly, 81, 833–871. doi:10.1353/anq.0.0031
United Nations Children’s Fund. (2016). Broken dreams: Central American children’s dangerous journey to the
United States. Retrieved from https://www.unicef.org/infobycountry/files/UNICEF_Child_Alert_
Central_America_2016_report_final(1).pdf
United Nations High Commissioner for Refugees. (2015). Global trends: Forced displacement in 2015. Retrieved
from http://www.unhcr.org/576408cd7.pdf
United Nations Office on Drugs and Crime. (2011). Global study on homicide. Retrieved from http://www.unodc.
org/documents/data-and-analysis/statistics/Homicide/Globa_study_on_homicide_2011_web.pdf
Vaismoradi, M., Turunen, H., & Bondas, T. (2013). Content analysis and thematic analysis: Implications for
conducting a qualitative descriptive study. Nursing and Health Sciences, 15, 398–405.
doi:10.1111/nhs.12048
Vervliet, M., Meyer Demott, M. A., Jakobsen, M., Broekaert, E., Heir, T., & Derluyn, I. (2014). The mental health
of unaccompanied refugee minors on arrival in the host country. Scandinavian Journal of Psychology, 55,
33–37. doi:10.1111/sjop.12094
Ward, C., Okura, Y., Kennedy, A., & Kojima, T. (1998). The U-curve on trial: A longitudinal study of psychological
and sociocultural adjustment during cross-cultural transition. International Journal of Intercultural Relations,
22, 277–291. doi:10.1016/S0147-1767(98)00008-X
Watts, J. (2015, August 22). One murder every hour: How El Salvador became the homicide capital of the world.
The Guardian. Retrieved from https://www.theguardian.com/world/2015/aug/22/el-salvador-worldsmost-homicidal-place
Williams, A., Helm, H. M., & Clemens, E. V. (2012). The effect of childhood trauma, personal wellness,
supervisory working alliance, and organizational factors on vicarious traumatization. Journal of Mental
Health Counseling, 34, 133–153. doi:10.17744/mehc.34.2.j3l62k872325h583

373

The Professional Counselor | Volume 7, Issue 4

Women’s Refugee Commission. (2012). Forced from home: The lost boys and girls of Central America. New York,
NY: Author.
Yardley, L. (2008). Demonstrating validity in qualitative psychology. In J. A. Smith (Ed.), Qualitative psychology:
A practical guide to research methods (2nd ed., pp. 235–251). Thousand Oaks, CA: Sage.

®

374

Enhancing the Sport Counseling Specialty:
A Call for a Unified Identity
Stephen P. Hebard, Katie A. Lamberson

The Professional Counselor
Volume 7, Issue 4, Pages 375–384
http://tpcjournal.nbcc.org
© 2017 NBCC, Inc. and Affiliates
doi:10.15241/sph.7.4.375

Athletes represent a unique population with a legitimate need for counseling services; yet, counselors have
done little to define and promote sport counseling. This paper represents a call to counselors, educators, and
researchers to advocate for a rigorous sport counseling specialization and clarified professional identity.
Counselors need to identify required competencies, teaching guidelines, and ethical codes to provide optimal
mental health services to athletes and effectively co-exist among other professionals in sport. The current state
of mental health services for athletes, the potential for counselors to provide unique contributions to mental
health in sport, and actionable steps regarding advocacy and research are discussed.
Keywords: sport counseling, professional identity, advocacy, athletes, mental health

Athletes represent a considerable segment of the American population. As of 2016, 40% of youth
aged 6 to 12 participated in team sports, a 3% increase from 2015 (Rosenwald, 2016). Recent surveys
show that 8 million high school students play sports (National Federation of State High School
Associations, 2015), about 525,000 participate at the collegiate level (National Collegiate Athletic
Association [NCAA], 2017a), and more than 11,800 are considered elite, professional athletes (Bureau
of Labor Statistics, 2014). Over the past several years, researchers have recognized that athlete mental
health concerns often go largely unaddressed (Ferrante & Etzel, 2009; Nattiv, Puffer, & Green, 1997).
Athletes at every level are often perceived to be privileged and idolized for their physical
prowess; however, this perception leaves them especially vulnerable to be missed when it comes to
mental health concerns. In fact, as a population, athletes are described as “at-risk” of experiencing a
multitude of mental health concerns. Researchers have demonstrated that athletes are susceptible to
alcohol abuse (B. E. Miller, Miller, Verhegge, Linville, & Pumariega, 2002), lower levels of wellness
than non-athletes (Watson & Kissinger, 2007), risky behaviors (Nattiv et al., 1997), depression
(Nixdorf, Frank, Hautzinger, & Beckmann, 2013; Storch, Storch, Killiany, & Roberti, 2005; Yang et
al., 2007), social anxiety (Storch et al., 2005), eating disorders (Currie & Morse, 2005), and aggression
(Benedict & Yaeger, 1998), among other mental health issues. Many of these mental health concerns
may result from the demands and pressures experienced by athletes. For example, some athletes
have been found to over-train, which may result in depression, decreased self-esteem, or emotional
instability (Raglin & Wilson, 2000). Furthermore, athletes are less likely to seek professional help than
their non-athlete counterparts for mental health concerns (López & Levy, 2013; Watson, 2005). Given
the growth of sport from youth to adulthood and the challenges to mental health inherent in sport
participation, mental health professionals can provide support to athletes that is currently lacking.
However, in order to deliver optimal care, mental health professionals must commit themselves to
fully understanding the athlete experience.
Counselors are in a position to provide unique, culturally responsive mental health services to
athletes; however, the profession’s presence in sport is limited due to a poorly defined professional
identity and a lack of understanding of the unique skill set counselors possess. A lack of empirically
derived competencies, teaching guidelines, and ethical considerations must be addressed if sport
counselors hope to have a greater presence in sport. Additionally, competition with sport psychologists,
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who primarily address athletic performance optimization and are currently far more integrated into
athlete culture, may be a barrier for counselors. However, because sport psychologists primarily
educate athletes on mental skills for performance optimization and counselors directly address mental
health concerns, there is room for these professionals to work together to address the overall wellness
and performance needs of athletes.
The purpose of this paper is to discuss the current state of mental health services provided to
athletes and to identify and address the potential barriers for counselors who wish to work in sport.
In addition, the authors will provide a brief history of a vision for an integrated sport counseling
specialty, gaps in counselor competence and identity necessary to establish sport counseling among
widely recognized professions in sport, and suggestions for researchers, practitioners, and advocates
to ensure a future for the sport counseling specialty.

The Evolution of Mental Health Services in Sport
The unique challenges of athletes were first identified in the early 1970s by a group of college
counselors that would later form the National Association for Academic Advisors of Athletics
(N4A; National Association of Academic and Student-Athlete Development Professionals, 2017).
Their commitment to encouraging student athlete academic achievement led to an expansion
of their initiative beyond academics and a moniker representative of their current mission (the
National Association of Academic and Student-Athlete Development Professionals). N4A’s impact
is experienced by over 40,000 athletes annually, as the organization was integral in the development
of the NCAA’s CHAMPS/Life Skills (now NCAA Life Skills) program. N4A and the NCAA Life
Skills program define their commitment as one that impacts athlete academic achievement, athletic
performance, and personal well-being. Although there is little doubt that these programs positively
impact athletes, their focus is not specific to mental health. In fact, until the early 2010s, sport
organizations had done little advocacy for athletes experiencing mental health challenges. In 2013,
the National Athletic Training Association (NATA) made a call for mental health practitioners to help
increase mental health awareness within athletics organizations (Neal et al., 2013). NATA published
recommendations for athletic trainers, who are considered the “first responders” to both physical and
mental health (Burnsed, 2013a), to develop a collaborative plan to recognize and refer student athletes
experiencing psychological concerns to the appropriate mental health professionals. In doing so,
NATA catalyzed a long overdue shift in the philosophy and attention of stakeholders invested in the
overall well-being of athletes. Soon thereafter, the NCAA (2014) recruited a Mental Health Task Force
to demonstrate substantial commitment to the prioritization of mental health concerns experienced
by student athletes. This task force is committed to working with coaches, medical providers, and
student athletes to address the stigma commonly associated with mental health issues and how to
break through barriers to mental health access (Burnsed, 2013b). Despite the positive goals the NCAA
aims to achieve, counselors have yet to be represented on this task force.
Similar to these shifts at the collegiate level, professional organizations have made some strides
toward recognizing the mental health needs of their athletes. For example, the National Football
League (NFL)-affiliated Player Engagement Division currently provides active players with the
“NFL Life Line.” The NFL Life Line is a crisis hotline for current and former NFL players that
offers independent, confidential support (NFL Life Line, 2016). The actions of NATA, the NCAA,
and the NFL represent a significant investment in athlete mental health that had previously been
missing from the history of health considerations in sport. Recent emphasis on addressing athlete
mental health issues marks a necessary and exciting opportunity for the counseling profession; yet,
sport psychologists currently dominate this work, despite noted differences in focus. In order to
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become part of the solution to addressing the mental health needs of athletes at all levels, counselors
must prioritize advocacy for athlete mental health and be able to competently describe how their
involvement in sport will benefit athletes across the lifespan. A first step for counselors is to better
understand the current mental health services that exist for athletes.
The majority of individualized attention to psychologically related services offered to athletes
(both collegiate and professional) has historically been provided by practitioners of sport psychology.
Two primary organizations exist within the sport psychology profession: the Association for Applied
Sport Psychology (AASP) and American Psychological Association (APA) Division 47. AASP certifies
master’s-level “consultants” who display competence in kinesiology and psychology to educate
athletes on the role of psychological factors in sport performance and teach mental skills that athletes
can utilize within and beyond the context of their sport (AASP, 2017). In contrast, APA refers to
sport psychology as a specialization within the general practice of psychology for doctoral-level
psychologists (APA, 2017). Clinical sport psychologists with proficiency through Division 47 provide
clinical interventions for eating disorders, substance use, grief, depression, sexual identity issues,
aggression, career transitions, and more (APA, 2017). Practical, organizational, and philosophical
differences between these two primary organizations have challenged the sport counseling specialty
to establish a unique identity (Aoyagi, Portenga, Poczwardowski, Cohen, & Statler, 2012). Both AASP
and Division 47 identify performance optimization as a primary responsibility of sport psychologists,
though licensed psychologists with the Division 47 sport psychology proficiency claim specialized
knowledge in clinical and counseling issues with athletes and biobehavioral bases of sport and
exercise. As a result, athletes seeking mental health services are likely to receive services from sport
psychologists with disparate levels of education, varying degrees of competence, and significant
differences in their goals for treatment.
This lack of potential continuity of services, coupled with the unique contributions of counseling in
sport, marks an opportunity for counselors to become a major resource among athletes. Counselors can
address the current discrepancy in services by approaching athlete mental health concerns from a bottomup, rather than top-down, approach. Counselors can utilize their strength-based, wellness-oriented
philosophy to prioritize mental health needs over performance in efforts to enhance performance
through improving overall wellness, rather than the reverse. Specialty training in sport can create a more
streamlined set of competencies and standards that fall within the general counseling guidelines, but still
cater to the unique needs of athletes. Acknowledging the limitations of sport counseling’s history and its
current status may encourage clarification of an identity, development of competencies and standards,
and recognition of the important contributions that counseling can bring to the culture of athletics.

Sport Counseling: Past and Present
The idea of a sport counseling specialty is hardly new. In 1985, the Counselors of Tomorrow Interest
Network of the Association for Counselor Education and Supervision (ACES) described a number of
potential counseling specializations for exploration in their publication, Imagine: A Visionary Model for
the Counselors of Tomorrow (Nejedlo, Arredondo, & Benjamin, 1985). This publication included a brief
section that defined “athletic counseling” and listed associated skills (e.g., counseling, goal setting)
and knowledge bases (e.g., NCAA regulations, group facilitation) necessary for practice (Nejedlo et
al., 1985). Researchers and educators have since heralded the document as the foundation for defining
sport counseling and the treatment of athletes. However, the purpose of this publication was not to
establish fundamental principles and standards, but to outline trends, future work environments, and
specialty roles in a number of different areas of counseling (Arredondo & Lewis, 2001). The authors
did not intend for this list of knowledge bases and skills to serve as a rigorously developed set of
377

The Professional Counselor | Volume 7, Issue 4

competencies for counseling athletes. The intent was to provide a primer for future considerations
in sport counseling. The Imagine publication does promote an apparent commitment to a wellness
orientation with athletes; however, it serves as the first brick in a foundation for counselors to stand
upon, not a jumping-off point for pedagogy and practice.
Hinkle (1989a, 1989b) continued to push for an established sport counseling specialty in papers
presented at the Southeastern Psychological Association and Southern ACES. Hinkle also established
the ACES Sports Counseling Interest Network in 1992, and the first meeting of the group was held at
the American Counseling Association conference in Baltimore (J. S. Hinkle, personal communication,
November 13, 2017). In two separate publications, Hinkle (1994) and Petitpas, Buntrock, Van Raalte,
and Brewer (1995) made similar arguments that sport counselors must focus on the developmental
and emotional aspects of the individual rather than performance optimization and mental skills
training. Hinkle (1994) continued by discussing integrated treatment for athletes that included sport
psychology, counseling, and developmental and educational programming, highlighting the unique
contribution of each profession and the importance of taking a team approach to fully address the
diverse needs of athletes. In addition, Hinkle discussed how sport counselors may work with clinical
issues, career and life planning, programs for children, and a research agenda.
Though little formal evidence exists, several hurdles have impacted forward progress in the
sport counseling arena. For example, there is anecdotal evidence that counselors may view athletes
as a population unworthy of services. When asked why G. M. Miller and Wooten’s (1995) sport
counseling proposal to the Council for Accreditation of Counseling and Related Educational
Programs (CACREP) was never adopted, H. R. Wooten shared, “It appeared that working with
athletes was a little ‘boutique’ for most counselors as athletes continued to be seen as privileged”
(personal communication, May 27, 2014). Poor visibility among other health professionals working
in sport, few opportunities for supervised internships due to a lack of licensed professionals working
in sport, limited counseling research with athlete populations, and minimal commitment to athlete
mental health until recent years all may have had an effect on the pace at which sport counseling has
advanced. Despite counseling researchers’ and advocates’ efforts to move sport counseling forward,
more than 20 years later, counselors remain committed to the descriptors of the Imagine publication,
but need clarity in professional identity and service provision.
At present, counselors who desire specialized knowledge in working with athletes may be
confused by the way that the specialty is being defined and marketed. For example, athletic counseling,
is a term used to market academic programs that prepare students for AASP certification and
employment in applied sport psychology. Graduates of these programs are not counselors; rather,
they meet criteria necessary to be recognized as a Certified Consultant of the Association for Applied
Sport Psychology (CC-AASP). A CC-AASP is recognized as an individual trained to enhance athletic
performance through mental skills training (AASP, 2017), but it is not a credential that prepares
individuals to provide counseling to athletes. A CC-AASP does not participate in many of the typical
responsibilities of counselors, including the diagnosis of mental health disorders, substance abuse
counseling, and marital or family counseling (AASP, 2017). Counseling certificate programs also
utilize the athletic counseling moniker to market their specialized curriculum to licensed counselors,
suggesting these programs see a benefit in providing additional training in athletics to individuals
already trained as counselors. This model recognizes that the foundational knowledge and skills
essential to licensed counselors are important regardless of population or setting. Thus, specialized
training related to working in athletics in addition to the core training of licensed counselors may be
the best way to maintain cohesion within the counseling profession while still providing athletes with
the specialized services they need. Unfortunately, confusion among athletes, coaches, administrators,
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and other professionals exists because there is a lack of significant knowledge of sport and mental
health, which may be the result of a lack of a clear model within the mental health professions about
what sport counseling should look like and the distinctive role sports counselors can have when
working with athletes. We believe that a commitment to establishing a clearer sport counseling
identity would distinguish sport counseling programs like those at Springfield College, California
University of Pennsylvania, and Adler University from other programs and would provide enhanced
opportunities for graduates wanting to work in athletics.

Implications and Future Directions for Sport Counseling Researchers and Practitioners
Counselors must consider the question: “If the need for sport counselors exists, why haven’t they
proliferated among sport organizations?” This question is not easily answered without significant
inquiry; still, there is evidence that begins to tell the story. Certainly, the ubiquity of a stigma against
mental health in athletics has historically inspired hesitation to seek help (Brewer, Van Raalte,
Petitpas, Bachman, & Weinhold, 1998). In fact, counselors are no strangers to this stigma. Historically,
individuals have hesitated to seek assistance for mental health concerns due to the societal stigma
mental health carries. Over the years, education and awareness efforts have decreased mental health
stigma; however, the profession of counseling has continued to struggle with identifying itself as a
profession distinct from other mental health professions (Remley & Herlihy, 2016). To mitigate this
struggle, counselors have worked tirelessly to educate and advocate for the professional identity of
counselors. In doing so, counselors have utilized Nugent’s (1980) guidelines for identifying a mature
profession to gain professional distinction (Remley & Herlihy, 2016). These guidelines include having
a clearly defined role and scope of practice, offering unique services, having specialized knowledge
and skills, having a code of ethics, obtaining legal rights to offer services through licensure and
certification, and having an ability to monitor professional practice (Nugent, 1980). In order to achieve
these criteria, some members of the profession promote viewing counseling as the predominant
profession with specialty areas that continue to support the primary profession (Remley & Herlihy,
2016). As one of the potential specialties, the area of sport counseling can learn from the progress the
primary profession of counseling has accomplished. Utilizing the parallels present in the journey of
the counseling profession as an example, sport counseling also can develop a mature identity within
the counseling profession. Despite this area’s history and obstacles to proliferation, there are many
ways that counselors can play an active role in building the sport counseling specialty.
Counselors interested in working with athletes must focus on the development of a comprehensively
developed identity. Sport counseling lacks dedicated documentation of the behaviors that practitioners
perform. The values and beliefs that distinguish sport counseling from related professions need
to be identified. At minimum, the development of competencies, teaching and practice guidelines,
and ethical codes are necessary to establish an identity that is separate but compatible with existing
services for athletes, while still remaining true to the overall counseling profession. As advocates of a
sport counseling specialization begin to take concrete steps toward promoting professional identity,
practitioners may be better able to market themselves to stakeholders and find opportunities to begin
meeting the mental health needs of athletes.
The 20/20 Vision for the Future of Counseling (20/20; Kaplan & Gladding, 2011) marks an important
step in the establishment of a clear and succinct philosophy representative of all counselors. The
20/20 research team used Delphi methodology, an approach to structuring and organizing experts to
come to consensus on an area of incomplete knowledge (Powell, 2003), to invite leaders in counseling
to determine an updated, more appropriate definition to clarify the profession’s identity (Kaplan
& Gladding, 2011). In an effort to unify as one counseling profession, counselors advocating for a
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distinct sport counseling specialty must consider 20/20 as an opportunity to enhance its professional
identity. The development of a disparate or duplicated area would result in further fragmentation.
Ultimately, the authors believe that a sport counseling specialty would be best defined by starting
with our already existing 20/20 philosophy: “a professional relationship that empowers diverse
individuals, families, and groups to accomplish mental health, wellness, education, and career goals”
(Kaplan, Tarvydas, & Gladding, 2014, p. 366). Further, 20/20 may serve as an important launching
pad from which sport counseling advocates can begin to stake out their domain.
A first step in the establishment of the sport counseling specialty is the rigorous development of
competencies that are germane to the practice of working with athletes. Competencies, knowledge,
skills, and attributes that represent professional qualifications necessary for effective practice may
help sport counselors understand and communicate their identity. A lack of an empirically derived
set of sport counseling competencies limits sport counselors’ ability to establish their identity and
expertise. Researchers should consider the use of Delphi methodology to determine knowledge,
skills, and attributes necessary to treat athlete mental health needs at the highest level. Delphi has
been performed effectively to outline guidelines for competence in other areas of counselor education
(Wester & Borders, 2014), providing evidence for its potential effectiveness in establishing sport
counseling competencies. Future considerations for sport counseling competencies may include
understanding the demands of the athletic experience, privacy concerns associated with athletic
settings, the role of physiology in sport, the influence of competitive environments on mental health,
sport culture, the importance of building relationships with athletes and associated individuals
(e.g., coaches, athletic trainers, administrators), and additional athlete-specific issues. Researchers
might consider querying counselors in practice with athletes, instructors teaching sport counseling
courses in counselor education programs, clinical and applied sport psychologists, athletes, and other
relevant parties in sport to establish specific areas of competence necessary for sport counselors.
Leaders in sport counseling must also revisit and revise G. M. Miller and Wooten’s (1995)
proposed teaching guidelines published in the Journal of Counseling & Development in 1995. G. M.
Miller and Wooten cited Nejedlo et al.’s (1985) aforementioned publication and the Association
for the Advancement of Applied Sport Psychology (now AASP) as foundational influences on
curriculum development. The curriculum was meant to be integrated with the common core and
clinical experiences required by CACREP to provide training standards necessary for practice in sport
counseling. The 1995 teaching guidelines were ultimately published, but a plan for their adoption
was never established. G. M. Miller and Wooten’s publication serves as an important step toward
the integration of sport counseling and counselor education that needs to be addressed more fully.
A foundation of researched and well-reasoned competencies will eventually give way to curricular
guidelines to anchor and clarify sport counseling identity, practice, and ethics.
The adoption of a new code of ethics may not be necessary; however, there are special
circumstances for counselors to consider when working with athletes and sports organizations. For
example, ethical standards related to confidentiality and relationships with other professionals can
apply to working with athletes, coaches, and other athletic staff; however, more explicit statements
related to exceptions to confidentiality and how to work effectively on behalf of the athlete while still
respecting a referral from a coach may be helpful for counselors working in athletic settings. Sport
counselors may find it prudent to learn from sport psychologists, who typically navigate similar work
environments. According to sport psychologists Etzel and Watson (2007), several ethical challenges
exist that may present themselves on a daily basis.
One primary ethical challenge that sport counselors may face is determining who their client is
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when working with individual athletes on a professional or university team. Athletic departments
responsible for paying for mental health services, as well as coaches and support staff, may assume
that they should be made aware of an athlete’s mental health status. Etzel and Watson (2007) pointed
out that athletes are perceived by their managers as controlled investments; there is an expectation
of being informed and in control. Ethical guidelines must be made clear for sport counselors to
negotiate such challenging situations. Additional challenges include navigating multiple roles (e.g.,
counselor, team consultant, advisor to coaches), impromptu consultations that occur outside of the
counseling session, NCAA and professional rules and regulations, and the likely possibility that
other parties will notice an athlete seeking the professional’s services if housed in a university or
team setting, among countless other potential dual relationships. The establishment of competencies,
training guidelines, and ethical standards that apply specifically to counselor–athlete and counselor–
team relationships may appear to be a daunting task. Counselors and counselor educators interested
in sport must collaborate and advocate for a strongly anchored position in athletics by committing to
the development of these foundational elements of sport counseling practice.
Counselors must acknowledge existing and potential outlets for collaboration if sport counseling is to
evolve. The ACES Sports Counseling Interest Network, started by Hinkle in 1992, provides a space for
counselors interested in discussing present challenges and supports to the growth of sport counseling.
Utilization of this medium for collaboration on future research and presentations is vital to the health
and expansion of this specialty. Counselors must consider the importance of offering psychoeducational
workshops, connecting athletes to mentorship, and developing other organizational supports for athletes
in need. These efforts will help to rightly justify counselors’ push for professional inclusion in sporting
contexts. An early step will be to normalize the existence of sport counselors among other professionals
advocating for improvements to athlete mental health. Counselor membership on the NCAA Mental
Health Task Force is a necessary step to becoming a more widely known and respected entity. As sport
counselors become more mainstream and accepted professionals in sport, licensed counselors could
provide opportunities to counselors-in-training who require supervised internships before starting their
careers as sport counselors. Without active networks for collaboration, counselors remain isolated and
perhaps less likely to catalyze change.
Developing these professional relationships is critical to gaining entry and contributing to change in
sport. Collaborations with organizations committed to athlete health could encourage other like-minded
organizations to consider the expertise of counselors. For example, the Institute to Promote Athlete
Health and Wellness (IPAHW) at the University of North Carolina at Greensboro, in collaboration
with Prevention Strategies, LLC, is an organization committed to the improvement of athlete health
and wellness through behavioral intervention programs, policy making, evidence-based training, and
intervention evaluation. IPAHW has collaborated with the NCAA Sport Science Institute to ensure
that student athletes have access to “myPlaybook: The Freshman Experience,” a catalog of web-based
trainings that facilitate behavior change in student athletes across topics like: social norms related to
alcohol and drug use, bystander intervention, mental health, time management, hazing, sleep wellness,
and sport nutrition (IPAHW, 2017; J. J. Milroy, personal communication, October 3, 2017). Additionally,
IPAHW and the NCAA Sport Science Institute are rolling out a new sexual violence prevention course
in response to the NCAA’s new policy that requires coaches, student athletes, and administrators to
receive sexual violence prevention education (NCAA, 2017a). Counselors have significant training and
expertise that may enhance the work of these organizations advocating for health promotion among
athlete populations.
Sport counselors must aim to publish athlete mental health research and seek grant funding
for experimental research to further establish this specialty. Though relatively new itself, sport
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psychology has established several journals that address both performance-oriented (e.g., Journal of
Applied Sport Psychology) and clinical (e.g., Journal of Clinical Sport Psychology) issues in sport that have
yet to be fully explored by counseling researchers. A solidly established sport counselor identity may
lead to the eventuality of a sport counseling journal; however, there is a current lack of leadership
committed to this task. As the foundational elements detailed above are established to move sport
counseling forward, a journal will become a necessity for researchers to expand their knowledge of
athlete mental health needs and counselor interventions. Sport counseling researchers publishing
in counseling and related journals may need to consider opportunities to fund experimental pilots
and larger scale projects. Opportunities for grant funding in sport, although few, are available and
range in size and scope. The National Institutes of Health has committed significant funding to the
diagnosis of chronic traumatic encephalopathy, a progressive, degenerative brain disease diagnosed
at a high rate among deceased athletes of the NFL (Diagnose CTE, 2017). The Center for Healthy
African American Men through Partnerships (2017) has expressed interest in funding research on
head trauma in athletes. The NCAA annually supports researchers with pilot funding for alcohol
abuse intervention and innovative projects designed to enhance student athlete well-being (NCAA,
2017b). Counseling researchers have not procured funding through these opportunities.

Conclusion
More than ever, Myers, Sweeney, and White’s (2002) assertions that counselors must establish their
professional identity, enhance their public image, and develop strong interprofessional, collaborative
networks remain both relevant and necessary. Counselors currently attempting to break into the
safeguarded culture of athletics may struggle to establish credibility and communicate a unified
identity. Currently, counselors in sport have a small foundation to stand upon when discussing the
specialization of their services to athletes and athletic staffs. The gaps to be filled are clearly labeled and
ready to be addressed. The future of sport counseling requires bolstering the literature that outlines its
professional development. Counselors involved in sport need to develop relevant research initiatives,
obtain funding, and pilot experimental studies that show evidence of improved mental health outcomes
with athletes. The marketability of a sport counselor relies on the ability to demonstrate effectiveness
with athletes and collaborate with the professional fields that currently saturate sporting contexts. The
prospect of a thriving sport counseling specialty is within the counseling profession’s reach. Counselors
must now cultivate a sport counseling identity that clearly projects their viability, marketability, and
potential for positively influencing athlete mental health.
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