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PREFACE

Clinical mental health counseling is an exciting, evolving, and challenging profession. 
If you are just now embarking on the journey of becoming a professional clinical 
mental health counselor (CMHC), you are in for an exciting ride! We hope that this 

text, which addresses many of the 2016 standards of the Council for Accreditation of Coun-
seling and Related Educational Programs (CACREP), will provide you with a strong founda-
tion on which to develop skills and knowledge in the field.

When we wrote the fourth edition of Clinical Mental Health Counseling in Community 
and Agency Settings (2014), the 2009 CACREP standards had just been adopted. The stand-
ards no longer recognized community counseling and mental health counseling as separate 
specialization areas. Instead, the specializations were merged into one: clinical mental health 
counseling (CMHC). Counselor education programs that had separate community coun-
seling and mental health counseling tracks were given time to transition into the new single 
CMHC track. As of July 1, 2013, CACREP recognizes only CMHC programs that have met the 
accreditation standards. To that end, we have focused exclusively on clinical mental health 
counseling in this fifth edition to provide you with a strong base in this specialty area.

Societal changes, changes in the global economy, high rates of unemployment and 
underemployment, rapid advances in technology, increased incidences of cyberbullying, 
issues confronting veterans, and an increased emphasis on treating clients from a holistic per-
spective (which is not always an easy task when clinicians are working in managed care envi-
ronments) represent just a few of the ways changes in our world compel changes in the way 
we practice as clinical mental health counselors. We recognize that the CMHC profession will 
continue to evolve and that by the time you read this text, even more changes will have taken 
place. The Diagnostic and Statistical Manual-5 (DSM-5) was published in May 2013. The 
American Counseling Association (ACA) revised its code of ethics in 2014. Unanticipated 
changes to the world of clinical mental health counseling are inevitable. However, in the midst 
of change, clinical mental health counselors will continue to perform a broad range of thera-
peutic services among diverse client populations in a variety of settings. Clinical mental health 
counselors will use evidence-based approaches that promote prevention, early intervention, 
wellness, and advocacy, taking into account the client, the environment, and the interaction 
between the two. Clinical mental health counselors will continue to develop skills in working 
with crisis and trauma. Furthermore, they will continue to work with teams of other mental 
health and medical professionals to provide the best possible care for their clients.

In the fifth edition of this text, we address these and other topics. We examine the his-
tory and professional foundations of counseling, legal and ethical issues, counseling with 
diverse populations, multiple roles and functions of clinical mental health counselors, and 
the many settings in which clinical mental health counselors practice.

New to this editioN

The fifth edition features new content, which reflects some of the ongoing developments in 
the clinical mental health counseling field, including the following:

●● Over 200 references have been added or updated, bringing this edition of the book 
current with the research in the field of mental health counseling.
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●● References to the DSM-TR-IV have been replaced by references to the DSM-5, making 
the diagnosis of clients current with the latest standards in the field.

●● References to the American Counseling Association (ACA) 2005 Code of Ethics have 
been replaced with a focus on the 2014 ACA Code of Ethics.

●● References to the 2009 CACREP Standards have been replaced with references to the 
2016 CACREP Standards.

●● The book has been streamlined from 16 to 15 chapters to make it more in line with 
semesters, which are usually 15 weeks long. (In making this change, the separate 
chapters on the history of counseling and identity as a mental health counselor were 
combined.)

●● More than two dozen tables, figures, and boxes have been added to summarize impor-
tant material in the book.

●● Key words and concepts in each chapter have been boldfaced to help students recog-
nize them.

●● Parts of previous chapters have been moved around and expanded upon to make 
them more congruent in the chapters in which they have been placed. For instance, 
“coaching” has been moved from Chapter 13 on college and career counseling and 
placed in Chapter 15 next to private practice, which is more likely to be a setting that 
employs this clinical mental health specialty. Likewise, in Chapter 8, the last half of the 
chapter, dealing with crises and disasters, has been moved to the front of the chapter 
since counselors are more likely to be involved in these activities than matters pertain-
ing to suicide.

●● Chapter lengths have been evened out, providing a more uniform flow to the text.
●● An epilogue has been added to contrast where the field of counseling and mental 
health counseling was when it was first formulated in the late 1970s with where it is 
today.

orgaNizatioN of the text

The content is designed to address pertinent topics in clinical mental health counseling. 
Contents are organized in four parts:

●● Part 1: Historical and Professional Foundations of Clinical Mental Health 
Counseling. In Part 1 of the text, we focus on the historical foundations of coun-
seling, beginning with a recounting of the historical roots of the profession and an 
exploration of the concept of professional identity, particularly the specialty area of 
clinical mental health counseling. We describe credentialing and licensure policies 
associated with the profession (Chapter 1). In Chapter 2, ethical and legal issues, with 
a focus on those that pertain to clinical mental health counseling, are examined. In 
Chapter 3, we address counseling issues related to diversity. It is crucial for counselors 
to develop skills in working with people of different ethnic and racial backgrounds, 
sexual orientations, levels of ability, and social class. Other areas of diversity, including 
gender and adulthood, are discussed elsewhere in the text.

●● Part 2: Roles and Functions of Clinical Mental Health Counselors. Clinical 
mental health counselors are responsible for developing the knowledge and skills 
needed to conduct a broad array of counseling services. Part 2 opens with a general 
description of the counseling process and specific descriptions of activities that occur 
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during the initial, working, and closing stages of counseling. In Chapter 5, we give 
specific attention to two general functions that counselors need to conduct skillfully: 
assessment and diagnosis. This chapter is followed with a description of holistic 
approaches to counseling, which are becoming more prevalent in many clinical set-
tings. In Chapter 7, we focus on four important services clinical mental health counse-
lors provide: consultation, advocacy, client outcome evaluation, and program 
evaluation. Part 2 concludes by addressing the significant topics of crisis and disaster 
response, suicide assessment and intervention, and the need to maintain counselor 
effectiveness, manage stress, and avoid burnout.

●● Part 3: Working with Specific Populations. Clinical mental health counselors 
work with groups, couples, families, and individuals of varying ages. In Chapter 9, 
ways to work with groups are discussed, and in Chapter 10, ways of working with 
couples and families are covered. In Chapter 11, we focus on counseling children and 
adolescents, giving attention to developmental issues, counseling techniques, and spe-
cific counseling concerns that face this age group. In Chapter 12, issues related to 
counseling adults at different developmental levels are discussed. In addition to focus-
ing on counseling throughout the adult life span, special attention is given to working 
with older adults, especially concerns related to the discriminatory practice of ageism 
and to the specific counseling needs of women and men.

●● Part 4: Clinical Mental Health Counseling: Settings and Services. Clinical 
mental health counselors are employed in many different for-profit and nonprofit set-
tings that operate in both public and private sectors. Chapter 13 explores the ways 
clinical mental health counselors work in college settings and the services they offer 
in career counseling, regardless of settings. In Chapter 14, we describe several set-
tings in which clinical mental health counselors might be employed, including com-
munity agencies, healthcare facilities, child and family agencies, and other specialized 
clinical settings. Finally, Chapter 15 discusses the work counselors engage in when 
they are in employee assistance settings, private practice, and managed care environ-
ments. The practice of coaching is also included in this chapter since some private 
practitioners engage in this activity.

The content of the fifth edition is based on current research and practices germane to 
clinical mental health counseling. Information presented in the chapters is supplemented 
with narratives supplied by mental health professionals employed across counseling set-
tings, who share their views of the rewards and challenges associated with the services they 
provide. In addition, case studies in each chapter, many of which were written by graduate 
students practicing in the field, provide opportunities for students to grapple with challeng-
ing issues faced by clinical mental health counselors. Finally, boxes, figures, and tables sum-
marizing or clarifying information are included in individual chapters.

also available with MyCouNseliNglab®

This title is also available with MyCounselingLab, an online homework, tutorial, and assess-
ment program designed to work with the text to engage students and improve results. 
Within its structured environment, students see key concepts demonstrated through video 
clips, practice what they learn, test their understanding, and receive feedback to guide their 
learning and ensure they master key learning outcomes.
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●● Learning Outcomes and Standards measure student results. MyCounselingLab 
organizes all assignments around essential learning outcomes and national standards 
for counselors.

●● Video- and Case-Based Assignments develop decision-making skills. Students 
watch videos of actual client-therapist sessions or high-quality role-play scenarios 
featuring expert counselors. They are then guided in their analysis of the videos 
through a series of short-answer questions. These exercises help students develop the 
techniques and decision-making skills they need to be effective counselors before they 
are in a critical situation with a real client.

●● Licensure Quizzes help students prepare for certification. Automatically graded, 
multiple-choice Licensure Quizzes help students prepare for their certification examina-
tions, master foundational course content, and improve their performance in the course.

●● Video Library offers a wealth of observation opportunities. The Video Library 
provides more than 400 video clips of actual client-therapist sessions and high quality 
role-plays in a database organized by topic and searchable by keyword.

●● Comprehensive online course content. Filled with a wealth of content that is tightly 
integrated with your textbook, MyLab lets you easily add, remove, or modify existing 
instructional material. You can also add your own course materials to suit the needs of 
your students or department. In short, MyLab lets you teach exactly as you’d like.

●● Robust gradebook tracking. The online gradebook automatically tracks your stu-
dents’ results on tests, homework, and practice exercises and gives you control over 
managing results and calculating grades. The gradebook provides a number of flexible 
grading options, including exporting grades to a spreadsheet program such as Micro-
soft Excel. And, it lets you measure and document your students’ learning outcomes 
and performance by standard.
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