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We dedicate this book to everyone who has been working
toward integrating neuroscience into the counseling field
and to the next generation of counselors,
eager to understand the bridge
between brain and bebavior.
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PREFAGE

Many therapeutic fields are embracing principles of neuroscience in
their practice, and such principles are rapidly influencing best practices.
The counseling field is also beginning to consider how neuroscience
and neurobiology can inform, explain, and enhance the theory and
practice of counseling. Some leaders in the counseling field have
already articulated that neuroscientific findings are becoming the
“practice standards of the future” (Myers & Young, 2012, p. 21).
In recognizing the growing influence of neuroscience on counsel-
ing practice, the American Counseling Association, Association for
Counselor Education and Supervision, and American Mental Health
Counselors Association have each established separate Neuroscience
and Neurocounseling Interest Networks that work collaboratively to
present a unified vision of how neuroscience can be used to explain
and enhance counseling practice. The newly published 2016 Council
for the Accreditation of Counseling and Related Educational Programs
(CACREP) Standards (CACREP, 2015) contain nearly three times the
number of references to neurobiology as the 2009 CACREP Standards
(Jones, 2015). In addition, a growing number of counseling texts and
national, regional, and state conference presentations have highlighted
the integration of neuroscience into counselor practice. In this preface,
we underscore how integrating neuroscientific principles related to
the central nervous system and physiological processes underlying all
human functioning into the practice of counseling can support and
advance the profession (Beeson & Field, 2017).

2016 CACREP Standards

With that background in mind, this preface addresses the section
of the 2016 CACREP Standards pertinent to the common core
area of Professional Counseling Orientation and Ethical Practice
(Standard II.E.1.):
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Preface

e History and philosophy of the counseling profession and its
specialty areas (Standard II.F.1.a.)

The preface also addresses the following 2016 CACREP Spe-
cialization Standard:

* Role of counselors and counselor educators advocating on
behalf of the profession and professional identity (Counselor
Education and Supervision, Standard VI.B.5.i.)

Definition of Counseling

Who ave counselors? What do they do? What does it mean to be o coun-
selor? How ave we similar to and diffevent from other mental health
professions? How do advances in the field, such as neuroscience and
neurobiology, pertain to counseling?

All of these questions are important to ponder throughout one’s
career, from new graduate student to experienced practitioner. As
counselors consider who they are as professionals, neuroscience pro-
vides the information and tools to support their belief'in certain core
principles as foundational to counseling practice.

The field of counseling is unique among the mental health profes-
sions in its historical beliefs about the human condition and how to
enhance optimal living. In 2010, a consensus definition of counseling was
agreed on by multiple stakeholders in what was formally titled 20,/20:
A Vision for the Future of Counseling. The definition distilled into one
sentence how the counseling profession could be defined: “Counseling
is a professional relationship that empowers diverse individuals, families,
and groups to accomplish mental health, wellness, education, and career
goals” (para. 2). This definition identifies several important concepts as
foundational to counseling practice: The professional relationship takes
precedence; the goal of counseling is to empower people, especially those
from diverse backgrounds, and address systemic barriers that prevent
optimal health; and counseling assists people to achieve optimal mental
health and wellness, not only to alleviate distress and mental disorders.

Neuroscience supports the importance of these concepts and pro-
vides models for how to implement them into counseling practice. As
the chapters in this book elucidate, neuroscience can help counselors
understand how relationships are forged, leading to deeper and more
meaningful working relationships with clients; recognize the persisting
impact of systemic barriers such as oppression, marginalization, and
trauma on clients’ ability to achieve their goals; and take a wellness and
strengths-based perspective that serves to empower clients and increase
optimal performance. In other words, neurocounseling is commensurate
with the orientation and identity of the counseling profession.

viii
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Definition of Neurocounseling

The field of mental health services, including counseling, is rapidly
evolving. One of the most important emerging trends in the field has
been the integration of neuroscience into counseling practice (Bee-
son & Field, 2017). This new counseling approach has been termed
neurocounseling (Montes, 2013). Neurocounseling has been defined
as “the integration of neuroscience into the practice of counseling,
by teaching and illustrating the physiological underpinnings of many
of our mental health concerns” (Russell-Chapin, 2016, p. 93). Neu-
rocounseling has a variety of uses. For example,

¢ Neurocounseling can be used by clinicians to understand how and
why psychotherapy changes the brain (Russell-Chapin, 2016).

e Neurocounseling can help us better understand client concerns,
conceptualize cases, and plan treatment by using a brain-based
perspective.

* Neurocounseling can help clients understand their experience
through brain-based psychoeducation.

¢ Neurocounseling provides counselors with a more holistic, wellness-
based, and mind-body integrative approach to client work.

e Technical approaches such as biofeedback and neurofeedback
can be used to determine the physiological and neurological
underpinnings of a client’s distress and dysfunction (assessment)
and can help clients to modity physiology and brain waves to
enhance their functioning and reduce distress and dysfunction
(intervention).

e Neurocounseling approaches such as biofeedback and neuro-
teedback can also be used to improve optimal performance, not
only to modify distress and dysfunction.

For some clinicians, neurocounseling can be used as part of what
the clinician is already doing, as another tool in the toolbox (i.e., an
adjunctive strategy to psychotherapy). However, neurocounseling
can also entirely change the way clinicians conceptualize client cases,
conduct assessments, and select interventions. For example, Lori A.
Russell-Chapin wrote in 2016, “For decades, my goal was to assist
clients in changing their unwanted thoughts, feelings and behaviors.
Today . . . the overarching goal of all my counseling is to help clients
to improve their emotional and physiological self-regulation” (p. 94).

Purpose of This Text

As counselors learn more about neuroscience, they are in need of
guidance regarding how to integrate this new brain-based knowledge
into counseling practice with clients. The ability to translate complex
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knowledge to clients is a separate skill set that requires the ability to distill
rather than dilute information. Counselors whose case conceptualiza-
tions are becoming informed by neuroscientific knowledge also require
guidelines regarding how to apply these concepts in clinical practice.

The purpose of this text is to provide a resource for how neurosci-
entific concepts can be translated and applied to the counseling field,
with the objective of both explaining and enhancing the theory and
practice of counseling. In doing so, we hope to provide guidance and
facilitate learning about how counselors are integrating neuroscience
into their work, with the hope of better understanding and identitying
methods for effectively and responsibly incorporating key principles
of neuroscience into the profession. To advance this effort, we use
the new 2016 CACREP Standards as our markers of learning to
ensure that CACREP-accredited programs (and all programs) have
the information needed to apply neuroscientific concepts to all the
major areas of counseling practice.

While writing and editing this text, we also understood that for
some counselors, especially those for whom science and research are
not strengths, neuroscience can be an overwhelming and frightening
concept. The scientific terminology, complex anatomy, and technology-
based brain measurements may seem irrelevant to daily counseling
practice with clients who bring forth deep existential human struggles
that cannot be easily quantified. The specialized knowledge required
to be a neuroscience-savvy practitioner may also seem outside the
scope of counseling practice.

With that in mind, the purpose of this text is to provide counselors
with guidelines, ideas, and tips on how to become eftective and skillful
neuroscience-informed counselors. We have purposefully asked each au-
thor to convey these concepts in a way that is understandable yet retains
important information (distill, not dilute). The chapters are organized
so that you will understand foundational neuroscience concepts that
inform client case conceptualization (e.g., human development, social
and cultural background) before learning how to approach assessment
and intervention from a neurocounseling perspective.

We hope that this text will be useful not only to current counseling
practitioners but also to current master’s-level students in counseling
programs. In that regard, the book addresses the 2016 entry-level
educational standards of the main accrediting body of the counsel-
ing profession, CACREP. Each of the eight common core areas of
counseling knowledge and skills are covered (professional counseling
orientation, social and cultural foundations, human growth and de-
velopment, career development, helping relationships, group counsel-
ing and group work, testing and assessment, research and program
evaluation). We also address several 2016 CACREP Standards that are
integrated into the eight common core standards, such as the impact
of crises, disaster, and traumatic events; the neurobiology of addic-
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tions; wellness and optimal performance; and psychopharmacology.
Some chapters also address doctoral-level 2016 CACREP Standards
for counselor education and supervision. We are proud that this text
is the first publication to discuss the application of neurocounseling
and neuroscience to the CACREP Standards specifically. In addi-
tion, the text represents the first publication to broadly address the
application of neurocounseling and neuroscientific concepts across
the core counseling curriculum, an approach that provides a practi-
cal, comprehensive model for the integration of neuroscience into
counseling practice.

In addition to being an adjunctive text for all common core courses
in the master’s-level counseling curriculum, this text can also serve
as a primary resource for counseling students (both master’s and
doctoral level) who are taking specialization courses in neuroscience,
neurocounseling, brain and behavior, biological basis of behavior, and
so forth. Finally, the text could also be a resource for counselor edu-
cators and supervisors who want to learn more about neuroscientific
applications to counseling practice. As such, it is broadly designed
for practicing counselors in the field, counselor education students
in training, and counselor educators and supervisors.

Text Organization and Chapters

The text is divided into five sections. The first section reviews foun-
dational information about neuroanatomy and neurophysiological
development across the life span before exploring the impacts of
social and cultural issues such as marginalization, oppression, and
traumatic stress on neurophysiological functioning. The second
section applies foundational knowledge from the first section to
counseling relationships and assessments. Chapters emphasize the
role of attentional processes in empathy and microskills, along with
establishing safety within the counseling environment, neurosci-
ence-informed counseling theory, completing a comprehensive
neurocounseling assessment, and assessing for client wellness and
enhancing optimal performance.

The third section addresses specialization areas related to neuro-
adaptation and addiction processes. Chapters examine the neurosci-
ence of substance use and psychopharmacological intervention. The
fourth section uses information from earlier chapters to explore a
neuroscience-informed approach to specialized counseling modalities
such as group counseling and career counseling. The fifth section de-
scribes a brain-based approach to conducting research and evaluating
neurocounseling programs, and the final chapter provides guidance
on integrating neuroscience into counseling practice. Ten tips are
provided for counselors, with information from all prior chapters
applied to the case study presented later in this preface.

Xi
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Text Features

As editors, we sought to ensure that each chapter made direct con-
nections between the content and clinical practice. As an anchor for
the content knowledge, each chapter references a case study to ensure
the material is relevant to client work. This preface starts that trend
by presenting a case study that includes reflection questions that are
further explored in the final chapter. Reflection questions are integrated
throughout each chapter so that you can pause and consider how the
content knowledge that has been covered could be relevant to the
client case being discussed. We encouraged authors to share their own
brain-based approach to the case study presented in their chapter so
that you can consider how to use the information presented with
clients in your own unique way. A few quiz questions are included at
the conclusion of each chapter so that you can test your knowledge.
The quiz answers are located at the back of the text. A glossary is
also provided at the conclusion of the text so that you can evaluate
whether you understand the concepts taught in the chapters. You are
encouraged to return to sections of the chapter in which those terms
are described if you are not confident in your knowledge.

Clinical Case Study

Muna is a 42-year-old Iraqi woman who is experiencing
anxiety at her new job in an accounting firm. Muna lives
and works in a metropolitan area of a large U.S. city. She
is also struggling with feelings of inadequacy related to her
long-standing dating relationship of nearly a decade. Her
family lives in Iraq, and she emigrated to attend a U.S.
college in her early 20s. She lives in constant dread of her
family finding out that she is living with her boyfriend out-
side of marriage. She has been drinking alcohol to cope,
mostly at night (four to five units). Muna also struggles
with sleep at night, usually only getting 3 to 5 hours. She
sometimes binge eats when she wakes up at night. Muna
has a past diagnosis of attention-deficit/hyperactivity dis-
order and takes 20 mg of Adderall twice a day. In terms
of her medical history, Muna was born prematurely at 28
weeks but otherwise has no history of medical issues. When
asked about her family history, Muna mentions that she
experienced psychological abuse from her father throughout
her childhood. She is very warm and engaging during the
initial interview, though her nonverbal fidgeting suggests
she is somewhat anxious.
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Concluding Thoughts

Over the course of the subsequent chapters, you will learn informa-
tion that will help you conceptualize, assess, and intervene with this
client on a deeper level. You will learn possible answers to important
questions such as the following:

e How might the client’s premature birth be playing into her
current struggles?

Which areas of her brain are being compromised?

How does anxiety “happen” in the body?

Why might the client struggle to think her way out of anxiety?
What is the potential impact of emotional abuse on the client’s
functioningy?

How can stimulants interact with alcohol?

How can the client tame anxiety without using alcohol?

In the final chapter of this text (“Ten Practical Guidelines for Neurocoun-
seling”), we review each of these questions on the basis of knowledge
you will acquire from each of the chapters that precede it.

As Lori likes to say, once you have learned about how the brain
works in relationship to physical and emotional health, you cannot go
back. We are confident that this knowledge will forever change how
you approach case conceptualization, assessment, and intervention
in clinical practice. We hope the subsequent chapters will be your
starting point on this journey.
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