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the Practice of 
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3

Overview of Counseling 
and Psychotherapy
Theory, Research, and Practice

Sigmund Freud (1856–1939), the founder of 
psychoanalysis, is often credited with the 
birth of psychotherapy, or the “talking cure.” 
However, the deep roots of counseling and 
psychotherapy go back many centuries be-
fore Freud. Today the field of counseling and 
psychotherapy is large and diverse. There has 
been a proliferation of major therapies in the 
past fifty years: from thirty- six systems of 
psychotherapy identified by R. A. Harper in 
1959 to over five hundred today (Prochaska & 
Norcross 2018, 1), with some authors even es-
timating over a thousand current approaches 
to counseling and psychotherapy (J. Sommers- 
Flanagan & Sommers- Flanagan, 2018, 391). 
Even the definitions of counseling and psy-
chotherapy differ from author to author and 
from textbook to textbook. Most people think 
of counseling and psychotherapy as involving 
a professional counselor or therapist helping 
clients to deal with their problems in living. 
Let us take a closer look at some definitions 
of counseling and psychotherapy in this intro-
ductory overview chapter.

Definitions of Counseling and 
Psychotherapy

There are many different definitions of psy-
chotherapy, none of which is precise (Corsini 
& Wedding 2008). James Prochaska and John 
Norcross (2018) have chosen to use the follow-
ing working definition of psychotherapy (from 
Norcross 1990, 218): “Psychotherapy is the in-
formed and intentional application of clini-
cal methods and interpersonal stances derived 
from established psychological principles for 
the purpose of assisting people to modify their 
behaviors, cognitions, emotions, and/or other 
personal characteristics in directions that the 
participants deem desirable” (2).

Similarly, there are also several possible 
definitions of counseling. Christian psycholo-
gist Gary Collins has defined counseling as 
“a relationship between two or more persons 
in which one person (the counselor) seeks to 
advise, encourage and/or assist another per-
son or persons (the counselee[s]) to deal more 
effectively with the problems of life” (1972, 

1
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13). He further states: “Unlike psychotherapy, 
counseling rarely aims to radically alter or 
remold personality” (14). Some authors there-
fore try to differentiate counseling and psy-
chotherapy on a continuum, with psychother-
apy dealing with deeper problems and seeking 
to significantly change personality. However, 
most authors in the mental health field today 
do not differentiate between counseling and 
psychotherapy (see, e.g., Corey 2021; Day 
2004; Fall, Holden, & Marquis 2017; Par-
rott 2003; J. Sommers- Flanagan & Sommers- 
Flanagan 2018), agreeing with Charles Truax 
and Robert Carkhuff (1967), who, years ago, 
already used the two terms interchangeably. 
In fact, C. H. Patterson emphatically asserts 
that no essential differences exist between 
counseling and psychotherapy (1973, xiv). 
This is the view I take in this textbook on 
counseling and psychotherapy from a Chris-
tian perspective.

John Sommers- Flanagan and Rita Sommers- 
Flanagan also use counseling or psychotherapy 
interchangeably and define it as

(a) a process that involves (b) a trained pro-
fessional who abides by (c) ethical guidelines 
and has (d) competencies for working with 
(e) diverse individuals who are in distress or 
have life problems that led them to (f ) seek 
help (possibly at the insistence of  others), 
or they may be (g) seeking personal growth, 
but either way, these parties (h) establish an 
explicit agreement (informed consent) to 
(i) work together (more or less collabora-
tively) toward (j) mutually acceptable goals 
(k) using theoretically based or evidence- 
based procedures that, in the broadest sense, 
have been shown to (l) facilitate human 
learning or human development or reduce 
disturbing symptoms. (2018, 7, emphasis in 
original)

Psychotherapy and Psychological 
Treatments

David Barlow (2004, 2005, 2006) has attempted 
to differentiate psychotherapy from psycholog-
ical treatments, which may add more confu-
sion rather than clarity to the already diverse 
definitions available for counseling and psy-
chotherapy. He suggests that “psychological 
treatments” should refer to those dealing 
primarily with pathology, while “psycho-
therapy” should refer to treatments that ad-
dress adjustment or growth (2006, 216). Psy-
chological treatments are therefore those that 
are clearly compatible with the objectives of 
health- care systems that address pathology. 
He further stresses that the two activities 
of  psychological treatment (which is more 
specific) and psychotherapy (which is more 
generic) would not be distinguished based on 
theory, technique, or evidence, but only on 
the problems they deal with. He is aware that 
these are controversial recommendations. 
However, I believe Barlow’s (2006) recom-
mendation is not only controversial but also 
potentially confusing and may not really help 
to clarify the definition of terms. Examples 
of psychological treatments provided by Bar-
low include “assertive community treatment, 
cognitive- behavioral therapy, community re-
inforcement approaches, dialectical behavior 
therapy, family focused therapy, motivational 
interviewing, multisystemic interpersonal 
therapy, parent training (for externalizing 
disorders in children), personal therapy for 
schizophrenia, and stress and pain manage-
ment procedures” (2004, 873, emphasis in 
original). We can see that many of  these 
examples of  psychological treatments are 
already part and parcel of  counseling and 
psychotherapy.

Basic Issues in the Practice of Counseling and Psychotherapy

_Tan_CounselingPsycotherapy_JZ_jck.indd   18_Tan_CounselingPsycotherapy_JZ_jck.indd   18 12/3/21   2:26 PM12/3/21   2:26 PM

Siang-Yang Tan, Counseling and Psychotherapy, 2nd ed. 
Baker Academic, a division of Baker Publishing Group © 2022 

Used by permission.



5

Overview of Counseling and 
Psychotherapy: Theory

Although over five hundred varieties of coun-
seling and psychotherapy presently exist, most 
of them can be subsumed under the major 
schools of counseling and psychotherapy that 
are usually covered in textbooks in this field 
of people- helping. There are usually eleven 
to fifteen major ones, depending on the au-
thor and the text. In this book the follow-
ing thirteen major theoretical approaches to 
counseling and psychotherapy will be covered 
in some detail (in chaps. 4–16), based on the 
theories and techniques developed by their 
founders and practitioners: psychoanalytic 
therapy, Adlerian therapy, Jungian therapy, 
existential therapy, person- centered therapy, 
Gestalt therapy, reality therapy, behavior ther-
apy, cognitive behavior therapy and rational 
emotive behavior therapy, mindfulness and 
acceptance- based cognitive- behavioral thera-
pies, constructivist therapies, integrative ther-
apies and positive psychotherapy, and marital 
and family therapy.

Psychoanalytic Therapy. The key figure 
within the field of psychoanalysis and psy-
choanalytic therapy is Sigmund Freud. He 
originated a theory of personality develop-
ment focused on experiences in the first six 
years of life that determine the subsequent 
development of personality. Freudian or psy-
choanalytic theory emphasizes unconscious 
factors, especially sexual and aggressive drives 
motivating human behavior. Psychoanalytic 
therapy employs techniques such as free as-
sociation (allowing the client to say whatever 
comes to mind without censorship); dream 
analysis (interpreting the latent or hidden 
meaning of the dream mainly through the 
use of symbols that have consistent signifi-

cance for almost every person); and analysis of 
transference (when the client responds to the 
analyst or therapist as a significant person of 
authority in their life, thereby revealing child-
hood conflicts the client has experienced). 
The goal of psychoanalytic therapy is to help 
make the unconscious to be conscious and 
strengthen the ego. Contemporary versions 
of  psychoanalytic therapy, such as object- 
relations theory, focus more on attachment 
and human relationship needs rather than 
on sexual and aggressive drives. Attachment 
theory and therapies are therefore covered in 
more detail, as are supportive therapy, brief 
psychodynamic therapy, and the recently de-
veloped mentalization- based therapy.

Adlerian Therapy. Alfred Adler founded 
Adlerian therapy, originally called individual 
psychology. Another major figure in this ap-
proach is Rudolph Dreikurs, who was respon-
sible for making it better known in the United 
States. Adlerian therapy is based on a growth 
model of the human person. It emphasizes 
the need for the client to take responsibility 
in making choices that help determine their 
own destiny and that provide meaning and 
direction for their life. Adlerian therapy uses 
techniques, such as investigating the client’s 
lifestyle or basic orientation toward life, by 
exploring birth order, early recollections from 
childhood years, and dreams; encouragement; 
acting “as if ” (trying a behavior or action the 
client is afraid of failing in, acting as if it will 
succeed); and paradoxical intention (encour-
aging clients to do or exaggerate the very be-
haviors they are attempting to avoid).

Jungian Therapy. The key figure of Jung-
ian therapy, or analytical psychology, is Carl 
Jung. Jung’s interest in mystical traditions 
led him to conclude that human beings have 
a significant and mysterious potential within 

Overview of Counseling and Psychotherapy
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their unconscious. He described both a per-
sonal unconscious as well as a collective un-
conscious. Jungian therapy encourages clients 
to connect the conscious and unconscious as-
pects of their mind in constant dialogue, with 
the goal of individuation or becoming one’s 
own person. Jungian therapy techniques in-
clude the extensive use of dream analysis and 
the interpretation of  symbols to help clients 
recognize their archetypes (ordering or orga-
nizing patterns in the unconscious). Examples 
of archetypal images include major ones such 
as the persona, the shadow, the anima and ani-
mus, and the Self, as well as others such as the 
earth mother, the hero, and the wise old man.

Existential Therapy. The key figures of 
existential therapy include Viktor Frankl, the 
founder of logotherapy; Rollo May; Ludwig 
Binswanger; Medard Boss; James Bugental; 
and Irvin Yalom. It focuses on helping clients 
experience their existence in an authentic, 
meaningful, and responsible way, encourag-
ing them to freely choose or decide, so that 
they can create meaning in their lives. Exis-
tential therapy therefore emphasizes more the 
relationship and encounter between therapist 
and client rather than therapeutic techniques. 
Core life issues often dealt with in existential 
therapy include death, freedom, meaningless-
ness, isolation, and the need to be authentic 
and real in responsibly choosing one’s values 
and approach to life. Existential therapists can 
be optimistic or pessimistic to the point of 
being nihilistic, and they include those who 
are religious as well as those who are antire-
ligious. Although techniques are not stressed 
in existential therapy, Frankl developed several 
techniques in logotherapy, a specific approach 
to existential therapy. Some examples are de-
reflection (encouraging the client to ignore the 
problem and focus attention on something 

more pleasant or positive); paradoxical in-
tention (asking the client to do or exaggerate 
the very behavior the client fears doing); and 
modifying the client’s attitudes or thinking 
(especially about the past, which cannot be 
changed, so that more meaningful or hopeful 
ways of looking at things become the focus).

Person- Centered Therapy. Carl Rogers 
founded person- centered therapy, which was 
previously called nondirective counseling 
or client- centered therapy. Person- centered 
therapy assumes that each person has a deep 
capacity for significant and positive growth 
when provided with the right environment and 
relationships. The client is trusted to lead in 
therapy and is free to discuss whatever they 
wish. Person- centered therapy is therefore not 
focused on problem solving but aims instead 
to help clients know who they are authenti-
cally and to become what Rogers calls “fully 
functioning” persons. According to Rogers, 
three therapeutic conditions are essential for 
facilitating client change and growth; these 
are the major person- centered therapy “rela-
tionship techniques”: congruence or genuine-
ness; unconditional positive regard (valuing 
the client with respect); and accurate empathy 
(empathic understanding of the client’s per-
spective or internal frame of reference). Moti-
vational interviewing is a more contemporary 
therapy that has Rogerian or person- centered 
foundations, especially empathy, but goes be-
yond that to using problem- solving and spe-
cific interventions for therapeutic change.

Gestalt Therapy. Frederick (Fritz) Perls and 
Laura Perls founded Gestalt therapy, an ex-
periential therapy that emphasizes increasing 
the client’s awareness, especially of the here 
and now, and integration of body and mind. 
The Gestalt therapist assumes a quite active 
role in helping clients become more aware so 

Basic Issues in the Practice of Counseling and Psychotherapy
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that they can solve their problems in their own 
way and time. Examples of Gestalt therapy 
techniques that focus on doing include dream 
work, which is experiential; converting ques-
tions to statements; using personal nouns; as-
suming responsibility; the empty chair; exag-
geration; and confrontation.

Reality Therapy. William Glasser founded 
reality therapy, which focuses on the pres-
ent and emphasizes the client’s strengths. It 
is based on choice theory as developed by 
Glasser, which asserts that people are respon-
sible for choosing their own thinking and ac-
tions, which then directly influence their emo-
tional and physiological functioning. Choice 
theory also posits five basic needs of all human 
beings: survival, love and belonging, power, 
freedom, and fun. Reality therapy helps clients 
to become more responsible and realistic and 
therefore more successful in achieving their 
goals. Examples of reality therapy techniques 
include structuring; confrontation; contracts; 
instruction; role- playing; support; skillful 
questioning (e.g., “Does your present behavior 
enable you to get what you want now? Will it 
take you in the direction you want to go?”); 
and emphasizing choice (e.g., by changing 
nouns and adjectives into verbs).

Behavior Therapy. The key figures of be-
havior therapy include Joseph Wolpe, Hans 
Eysenck, Arnold Lazarus, Albert Bandura, 
B. F. Skinner, and Donald Meichenbaum. Be-
havior therapy applies not only the principles 
of  learning but also experimental findings 
from scientific psychology to the treatment of 
specific behavioral disorders. It is therefore an 
empirically based approach to therapy that 
is broadly social learning oriented in theory. 
Behavior therapists view human beings as 
products of their environments and learn-
ing histories. The behavior therapist plays an 

active and directive role in therapy. Behavior 
therapy has developed many techniques that 
continue to be refined through systematic 
empirical research. Examples of therapeutic 
techniques used in behavior therapy include 
positive reinforcement (reward for desirable 
behavior); assertiveness training (role- playing 
with clients to help them learn to express their 
thoughts and feelings more freely); systematic 
desensitization (pairing of a neutral or pleas-
ant stimulus with one that has been condi-
tioned to elicit fear or anxiety); and flood-
ing (exposing the client to stimuli that elicit 
maximal anxiety for the purpose of eventually 
extinguishing the anxiety).

Cognitive Behavior Therapy and Rational 
Emotive Behavior Therapy. The key figures of 
cognitive behavior therapy (CBT) and rational 
emotive behavior therapy (REBT) are Aaron 
Beck, the founder of cognitive therapy (CT), 
and Albert Ellis, the founder of REBT. Don-
ald Meichenbaum, mentioned in the preceding 
discussion of behavior therapy, is also often 
noted as an important figure in CBT because 
he developed cognitive behavior modification 
(CBM) and stress inoculation training (SIT), 
which are incorporated into CBT. Beck’s CT 
approach focuses on how maladaptive and 
dysfunctional thinking affects feelings and 
behavior. It attempts to help clients overcome 
emotional problems such as depression, anxi-
ety, and anger by teaching them to identify, 
challenge, and modify errors in thinking or 
cognitive distortions. Similarly, Ellis developed 
REBT as an active and directive approach to 
therapy that focuses on changing clients’ irra-
tional beliefs, which are viewed as the root of 
emotional problems. CBT and REBT assume 
that clients have the capacity to change their 
maladaptive thinking and hence to change 
problem feelings and behaviors. CBT and 

Overview of Counseling and Psychotherapy
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REBT employ a wide range of therapeutic 
techniques, many of which have been em-
pirically supported by documented results or 
systematic research. Examples of CBT tech-
niques include coping skills training (helping 
clients use cognitive and behavioral skills to 
cope more effectively with stressful situa-
tions); cognitive restructuring (helping clients 
change or modify maladaptive, dysfunctional 
thoughts); and problem solving (helping cli-
ents explore options and implement suitable 
solutions to specific problems and challenges). 
Examples of REBT techniques include use of 
the A- B- C theory of  REBT (A refers to Acti-
vating Events, B to Irrational Beliefs, and C 
to Consequences— emotional and/or behav-
ioral— of such beliefs) and more specifically 
keeping an A- B- C diary of daily experiences; 
disputation (of irrational beliefs); and action 
homework.

Mindfulness and Acceptance- Based Cog-
nitive-Behavioral Therapies: DBT, MBSR, 
MBCT, and ACT. Mindfulness and acceptance- 
based CBT approaches in the third wave of be-
havior therapy have sprung into prominence, 
especially in the last couple of decades. Mind-
fulness refers to focusing attention on one’s 
immediate experience in the here and now, the 
present moment; acceptance means having an 
open, receptive, and curious mindset without 
censure and a judgmental attitude. The four 
major approaches are as follows:

 1. Dialectical behavior therapy (DBT) 
was originally developed by Marsha 
Linehan for helping people with bor-
derline personality disorder and has 
four major components: regulating 
affect, tolerating distress, improving 
interpersonal relationships, and train-
ing in mindfulness.

 2. Mindfulness- based stress reduction 
(MBSR) was developed by Jon Kabat- 
Zinn, originally using a group inter-
vention to teach clients sitting medita-
tion, mindful yoga, and a body- scan 
meditation for observing and experi-
encing all their body sensations, with 
daily practice of mindful meditation 
for forty-five minutes.

 3. Mindfulness- based cognitive therapy 
(MBCT) was developed by Zindel 
Segal, J. Mark Williams, and John 
Teasdale; it is a combination of MBSR 
(mindfulness training) and CBT, 
originally conducted in an eight- week 
group treatment for clients who expe-
rienced recurrent depression.

 4. Acceptance and commitment therapy 
(ACT) was developed by Steven C. 
Hayes and his colleagues to help 
clients embrace and accept painful 
experiences rather than try to control 
or avoid them, and to live with com-
mitted action according to one’s val-
ues. ACT has six major components: 
acceptance, cognitive defusion (flex-
ibility instead of rigidity), being pres-
ent, self as context with a transcendent 
sense of self, values, and committed 
action (according to one’s values).

Constructivist therapies are based on social 
constructionist theory that emphasizes the cli-
ent as expert instead of the therapist as expert, 
so that the therapist assumes a not- knowing 
stance in affirming and with curiosity sup-
porting the creative ways that clients develop 
to solve their problems themselves, often by 
restorying their lives from fresh perspectives. 
Constructivist approaches are therefore post-

Basic Issues in the Practice of Counseling and Psychotherapy
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modern in orientation and include two major 
therapies: solution- focused brief  therapy 
(SFBT), usually brief, was developed by Steve 
de Shazer and Insoo Kim Berg in the context 
of family therapy but is also applicable to in-
dividual and couple therapy; and narrative 
therapy, developed by Michael Kingsley White 
and David Epston for therapy with families and 
couples, but also with individuals, groups, and 
even communities. SFBT emphasizes solutions 
and what works for the client, for example, by 
asking key questions such as the miracle ques-
tion: “Suppose that one night while you were 
asleep, there was a miracle and this problem 
was solved. How would you know? What 
would be different?” Narrative therapy helps 
clients to re- author their lives in less oppres-
sive and more constructive ways, with more op-
tions, often using a process called externaliza-
tion, in which they see their problems as being 
outside of themselves.

Integrative Therapies and Positive Psy-
chotherapy. Integrative therapies represent 
several approaches to counseling and psy-
chotherapy that are based on integration of 
different theories and techniques to treat cer-
tain clients with specific problems in a flex-
ible and responsive way, following outcome 
research. The four major models or pathways 
of integrative therapies are (1) theoretical in-
tegration (e.g., integrative psychodynamic- 
behavior therapy, developed by Paul Wachtel); 
(2) technical eclecticism (e.g., multimodal 
therapy, developed by Arnold Lazarus; trans-
theoretical psychotherapy, developed by James 
Prochaska and Carlo DiClemente originally 
with ten change processes and six stages of 
readiness to change; and prescriptive psy-
chotherapy or systematic treatment selec-
tion, developed by Larry Beutl er and John 
Norcross); (3) common- factors approaches 

(e.g., common- factors integrative therapy 
developed by Sol Garfield, and a contextual 
model for psychotherapy developed by Bruce 
Wampold that emphasizes therapist empathy, 
congruence, and positive regard, plus goal 
collaboration between client and therapist); 
and (4) assimilative integration (e.g., psycho-
dynamically based integrative therapy devel-
oped by George Stricker and Jerry Gold that is 
essentially psychodynamic therapy integrated 
with some techniques from Gestalt therapy or 
experiential therapy, and more recently from 
ACT). Positive psychotherapy is not a new 
school or genre of psychotherapy but a more 
recent approach to counseling and therapy 
that can be considered an integration of more 
traditional therapy focusing on fixing what’s 
wrong with a positive psychology perspective 
emphasizing building what’s strong, including 
character strengths and virtues of the client. 
Based on positive psychology, positive psy-
chotherapy helps clients to grow in flourish-
ing with positive emotions, positive relation-
ships, good work, and a deep sense of personal 
meaning and purpose, and not just to alleviate 
negative symptoms. Key figures in the devel-
opment of positive psychotherapy are Tayyab 
Rashid and Martin Seligman. Seligman helped 
found the positive psychology movement at 
the turn of this millennium.

Marital and Family Therapy. Marital and 
family therapy is an umbrella term referring to 
over twenty systemic therapies. The important 
figures in this approach include Salvador Mi-
nuchin, the founder of the structural approach; 
Jay Haley and the Milan Group, who devel-
oped the strategic approach; Murray Bowen, 
who developed family systems theory and 
transgenerational (multigenerational) family 
therapy; and Virginia Satir, who developed 
conjoint family therapy. More recently, Susan 
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Johnson and Leslie Greenberg have become 
well known for their development of emotion-
ally focused therapy for couples. Other key 
figures include Nathan Ackerman, Carl Whit-
taker, Ivan Boszormenyi- Nagy, Steve de Shazer, 
Michael White, Neil Jacobsen, John Gottman, 
Alan Gurman, and Richard Schwartz. Marital 
and family therapy approaches assume that 
the crucial factor in helping individuals to 
change is to understand and work with the 
interpersonal systems within which they live 
and function. In other words, the couple and 
the family must be considered in effective or 
efficacious therapy for individual problems as 
well as marital and family issues. Examples 
of marital and family therapy techniques that 
seek to modify dysfunctional patterns of in-
teraction in couples and families and effect 
therapeutic change include reframing (seeing 
problems in a more constructive or positive 
way); boundary setting (either to establish 
firmer limits or lines of separation or to build 
more flexible boundaries for deeper connec-
tion); communication skills training; family 
sculpting (asking a couple or family members 
to physically put themselves in specific posi-
tions to reflect their family relationships); and 
constructing a genogram (a three- generation 
family tree or history).

A more detailed discussion, including bib-
lical perspectives and critiques, appears in 
the chapter devoted to each of these thirteen 
major theoretical approaches to counseling 
and psychotherapy. Counseling theory is im-
portant. It provides a framework of under-
standing and practice that guides the coun-
selor and psychotherapist in their attempts 
to help clients (see Truscott 2010). Each of us 
has our own implicit, if not explicit, theory of 
counseling. We may or may not be aware of 
our basic assumptions and views of how to 

best help people with their problems in living. 
Kevin Fall, Janice Holden, and Andre Mar-
quis have provided the following questions 
for clarifying and articulating one’s theory 
of counseling; you may find them useful in 
formulating your own theory, no matter how 
basic it may be:

 1. Human Nature. Are people essentially 
good, evil, or neutral? How much of 
personality is inborn or determined by 
biological and/or other innate factors? 
Are there inborn drives, motives, ten-
dencies, or other psychological or be-
havioral characteristics that all human 
beings have in common? How much of 
a person’s individuality is determined 
by heredity or other innate factors? 
What behavioral or psychological 
characteristics (e.g., inborn drives, ten-
dencies, motives), if any, do all people 
have in common?

 2. Role of  the Environment in Personal-
ity Development. How influential is a 
person’s physical and/or social envi-
ronment in personality development? 
How does the environment affect 
personality development? How does 
the influence of the environment vary 
across the life span?

 3. Model of  Functionality. What con-
stitutes functionality/mental health 
or dysfunctionality/mental unhealth 
in an individual? How do innate and 
environmental factors interact in in-
fluencing a person’s functioning, be it 
relatively healthy or unhealthy?

 4. Personality Change. How does a per-
sonality change after it is to some 
extent developed? What conditions are 
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necessary but not alone sufficient for 
personality change to occur, and what 
conditions are both necessary and suf-
ficient? What role do thoughts, feel-
ings, and/or actions play in the change 
process? Is change best produced by 
attending to one’s past, present, and/
or future? How much does insight 
and/or action contribute to change? 
How much responsibility does one 
have for changing oneself? (adapted 
from Fall, Holden, & Marquis 2017, 
9–1)

These are the kinds of questions we need 
to ask ourselves in reflecting on our own 
theory of counseling. We will also ask such 
questions of the thirteen major theoretical 
approaches to counseling and psychotherapy 
that will be covered in more depth and detail 
later in this book (chaps. 4–16). A. W. Combs 
(1989) has noted that many counseling the-
orists value a theory of  counseling that is 
complete, clear, consistent, concrete, current, 
creative, and conscious, that is, that has the 
seven Cs (see Fall, Holden, & Marquis 2017,  
10–11).

Overview of Counseling and 
Psychotherapy: Research

Theory plays a significant role in guiding 
the counselor or therapist in helping clients. 
However, every theory must be subjected to 
research to determine its truth or validity, as 
well as the efficacy and effectiveness of its ap-
plications in actual practice. Research is there-
fore another crucial dimension in the field of 
counseling and psychotherapy. Scientific and 
systematic research on the processes and out-

comes of counseling and psychotherapy began 
only in the 1940s, when Carl Rogers started re-
cording his therapy sessions so that they could 
be studied and evaluated. Since then, research 
in this field has mushroomed, although some 
controversies and issues still remain. See the 
appendix for a review of research in the field of 
counseling and psychotherapy, focusing on the 
question “Is psychotherapy effective?” More 
specific empirical or research findings on the 
effectiveness of each of the major approaches 
to counseling and psychotherapy covered in 
this book are provided in the chapters on these 
approaches.

Overview of Counseling and 
Psychotherapy: Practice

In this final section of the overview of coun-
seling and psychotherapy, we will briefly 
cover the following topics: primary theoreti-
cal orientations of  counselors and psycho-
therapists in practice in the United States, 
major types of  therapists or mental health 
practitioners and the settings in which they 
practice, several contemporary developments 
in the practice of counseling and psychother-
apy, and examples of major professional or-
ganizations and their websites for counselors 
and psychotherapists.

Primary Theoretical Orientations of 
Counselors and Psychotherapists

Prochaska and Norcross have summarized 
the major findings from several surveys or 
studies of the self- identified primary theo-
retical orientations of clinical psychologists, 
counseling psychologists, social workers, and 
counselors in the United States (2018, 3). 
The most popular theoretical orientation 
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self- reported by counseling psychologists 
and social workers is eclectic/integrative 
therapy (using theories and techniques from 
various approaches): 31 percent of counsel-
ing psychologists and 26 percent of  social 
workers. However, cognitive therapy is now 
self- reported as the primary theoretical ori-
entation by 31 percent of clinical psycholo-
gists and 29 percent of counselors (the highest 
percentage for both groups). Only 23 percent 
of  counselors selected eclectic/integrative 
therapy as their primary theoretical orienta-
tion. Judith Todd and Arthur Bohart (2006) 
note that while eclecticism is the most popular 
approach among practicing psychotherapists, 
cognitive therapies and theories are now the 
dominant therapeutic orientation in many 
professional contexts, including university 
clinical psychology programs.

Prochaska and Norcross (2018, 442–443) 
have also summarized the main findings of a 
Delphi Poll they conducted with seventy ex-
pert panelists; its composite ratings indicate 
what will happen in the field of psychotherapy 
over the next ten years. In terms of primary 
theoretical orientations of the future, mindful-
ness therapies were ranked first for the great-
est increase over the next decade, followed 
closely by cognitive behavior therapy, integra-
tive therapy, multicultural therapies, motiva-
tional interviewing, and dialectical behavior 
therapy. Therapies expected to decrease the 
most included transactional analysis, Adlerian 
therapy, Jungian therapy, and classical psycho-
analysis. It was also predicted that short- term 
therapy, psychoeducational groups, crisis in-
tervention, couples/marital therapy, and group 
therapy will increase in the future, with no 
change for individual therapy and conjoint 
family therapy and a decrease in long- term 
therapy.

Major Types of Mental Health 
Practitioners and Practice Settings

There are several major types of mental 
health practitioners in the United States who 
may provide counseling and psychotherapy. Les 
Parrott lists the following (see 2003, 14–16):

 1. Psychiatrists are medical doctors who 
have specialized training in the diagno-
sis and treatment of mental disorders. 
They are qualified to prescribe psycho-
tropic medications and can practice 
counseling and psychotherapy. Some 
psychiatrists have also been trained in 
psychoanalysis.

 2. Psychoanalysts have received ad-
vanced training of at least three years 
in Freudian psychoanalysis or some 
other more contemporary version of 
psychoanalysis at institutes of psycho-
analytic training. Such training insti-
tutes often require their psychoanalytic 
trainees to be licensed psychologists or 
psychiatrists.

 3. Clinical psychologists are educated 
at the doctoral level (PhD, PsyD, or 
EdD), including internship training in 
psychological assessment and psycho-
therapy. They must be licensed in the 
state in which they practice.

 4. Counseling psychologists are usually 
educated at the doctoral level, with 
internship training in helping people 
deal more effectively with their prob-
lems in living. Counseling psycholo-
gists also must be licensed to be in 
independent practice. They function 
very much like clinical psychologists 
do, except that counseling psycholo-
gists tend to see clients with less severe 
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psychopathology, although this is less 
often the case today than in the past.

 5. School psychologists are usually edu-
cated at the doctoral level to closely 
work with educators and others to 
facilitate the holistic development of 
children in school. They often assess 
and counsel children with diverse types 
of problems, as well as consult with 
teachers, parents, and other school 
staff.

 6. Industrial/organizational psycholo-
gists are educated at the doctoral 
level. They are involved in enhancing 
the effectiveness of organizations and 
helping to improve productivity and 
the well- being of employees as well as 
management staff.

 7. Marriage and family therapists are 
trained at the master’s or doctoral level 
in marital and family therapy. In most 
states they must be licensed to practice 
as marriage, family, and child counsel-
ors or marital and family therapists.

 8. Social workers usually have a master’s 
degree in social work. They also must 
be licensed in many states as clinical 
social workers in order to do indi-
vidual as well as family counseling and 
therapy.

 9. Psychiatric nurses have an associate 
or baccalaureate degree, specializing 
in psychiatric services. A psychiatric 
nurse with a master’s degree in nursing 
and psychiatric/mental health certifica-
tion can also do private practice.

 10. Pastoral counselors are ministers, usu-
ally with master’s degrees in theology 
or divinity, who also have had special 
training and experience in counseling 

from a spiritual perspective. Many 
of them have received training from 
a clinical pastoral education center in 
the United States, which has over 350 
such centers.

 11. Vocational counselors have a mas-
ter’s degree that prepares them to 
counsel people to help them in their 
vocational choices and professional 
development.

 12. Occupational counselors have a bach-
elor’s or master’s degree and intern-
ship experience that prepares them to 
help people with physical challenges to 
make the best use of their resources.

 13. School counselors have an advanced 
degree in counseling psychology and 
are involved in helping people with ca-
reer and educational issues.

 14. Substance- abuse counselors have bach-
elor’s or master’s degrees and counsel 
people with alcohol and/or drug addic-
tions or substance- abuse problems.

 15. Paraprofessional or lay counselors 
have limited training in counseling 
but do not have advanced degrees in 
counseling and are not licensed mental 
health professionals. They usually do 
their counseling work under the su-
pervision of a licensed mental health 
professional.

Another group of mental health practitio-
ners not mentioned by Parrott (2003) is the cat-
egory of professional counselors or licensed 
professional counselors with master’s degrees 
in counseling who have also been licensed in 
the state in which they practice. Also, in some 
countries, Australia being one example, fam-
ily physicians or medical doctors often do 
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frontline counseling and psychotherapy with 
patients.

There are several major practice settings in 
which mental health professionals do coun-
seling and related work, including private 
practice, community mental health centers, 
hospitals, human service agencies, schools, 
and workplaces (see Parrott 2003, 16).

Some Contemporary Developments 
in Counseling and Psychotherapy

Several significant contemporary develop-
ments in counseling and psychotherapy have 
occurred in recent years. Not surprisingly, 
given the computer and internet revolution in 
this information age, and the use of smart-
phones with many different apps, one such 
development has been in the area of techno-
logical applications. Examples include the use 
of computer technology in virtual therapy, 
used as a therapeutic intervention for the 
treatment of anxiety disorders. Psychother-
apy can also be provided by telephone and 
especially smartphones, videoconferencing, 
and videotelephone, in what has been called 
telepsychotherapy. Such therapies, of course, 
raise serious ethical and logistical issues, but 
such technological innovations in psycho-
therapy are here to stay and will proliferate 
(see Prochaska & Norcross 2018, 447–448). 
Telepsychotherapy and more generally tele-
health (for delivering health care by distance) 
became crucial and essential services during 
the COVID-19 pandemic in 2020 due to lock-
downs and stay- at- home orders in the US as 
well as around the world.

Another contemporary development in 
clinical practice is the integration of  religion or 
spirituality and psychotherapy (see Tan 1996c, 
2001b, 2013a). Since Allen E. Bergin (1980) 

published his seminal article on psychotherapy 
and religious values over four decades ago (see 
also S. L. Jones 1994), religiously or spiritually 
oriented psychotherapy has become an impor-
tant part of the current practice of counseling 
and psychotherapy (for more recent examples, 
see Aten & Leach 2009; Aten, McMinn, & 
Worthington 2011; Gill & Freund 2018; R. S. 
Jones 2019; Pargament 2007; Pargament, Ex-
line, & Jones 2013; Pargament, Mahoney, 
& Shafranske 2013; Plante 2009; Richards 
& Bergin 2004, 2005, 2014; Sears & Nib-
lick 2014; Sperry 2011; Sperry & Shafranske 
2005). More specifically, Christian approaches 
to therapy have further developed in recent 
years (see, e.g., N. T. Anderson, Zuehlke, & 
Zuehlke 2000; Appleby & Ohlschlager 2013; 
Clinton & Ohlschlager 2002; Clinton, Hart, 
& Ohlschlager 2005; Collins 2007; Greggo 
& Sisemore 2012; Hawkins & Clinton 2015; 
E. L. Johnson 2017; Knabb, Johnson, Bates, & 
Sisemore 2019; Malony & Augsburger 2007; 
McMinn & Campbell 2007; J. C. Thomas 
2018; J. C. Thomas & Sosin 2011; Worthing-
ton et al. 2013; see also S. L. Jones & Butman 
2011; Tan 2011a; Yarhouse & Sells 2017), and 
research findings have provided empirical sup-
port for the efficacy of Christian therapy (see 
Worthington et al. 2011) and its effectiveness 
in actual clinical settings (see Wade, Worthing-
ton, & Vogel 2007; see also T. B. Smith, Bartz, 
& Richards 2007), as well as of religious and 
spiritual therapies in general (see Captari et 
al. 2018; see also Hook et al. 2019).

Contemporary clinical practice has also 
been significantly impacted by multicultural 
perspectives, including dealing with subtle mi-
croaggressions as well as more overt racism and 
other types of discrimination (see D. W. Sue 
et al. 2019; but see also Lilienfeld 2017, 2020; 
Lui & Quezada 2019; M. T. Williams 2020a, 
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2020b); feminist therapy (L. Brown 2018); and 
postmodern approaches such as narrative ther-
apy, solution- focused brief therapy, and social 
constructionism (see Corey 2021).

As a final example of another significant 
contemporary development in therapeutic 
practice, let us turn to a major movement in 
psychology today called positive psychology. 
Martin Seligman and Mihaly Csikszentmih-
alyi (2000) introduced the emerging science 
of positive psychology over two decades ago, 
referring to the study of positive emotion, 
positive character, and positive institutions 
and how to nurture them. This movement has 
really taken off, with a mushrooming body of 
literature as well as recent empirical attempts 
to validate or support positive psychology in-
terventions (M. E. P. Seligman et al. 2005; see 
also Tan 2006a for a review with a biblical per-
spective and critique of applied positive psy-
chology; Hackney 2021; and McMinn 2017). 
Martin Seligman, Tayyab Rashid, and A. C. 
Parks (2006) reported findings from two re-
search studies that provided empirical support 
for the effectiveness of positive psychotherapy 
(based on positive psychology), employing 
exercises or interventions explicitly aimed 
at increasing positive emotion, engagement, 
and meaning in treating depression. Since 
then, positive psychotherapy has been fur-
ther developed, with more empirical support 
for its efficacy (see Rashid & Seligman 2018a, 
2018b, 2019; and chap. 15 of this book). A 
meta- analysis of 51 positive psychology in-
terventions with a total of 6,018 participants 
(Sin & Lyubomirsky 2009) showed significant 
enhancement of well- being (effect size = .29) 
and significant alleviation of depressive symp-
toms (effect size = .32). Positive psychology 
(including positive psychotherapy) focuses 
more on identifying the character strengths 

and virtues of clients and less on specifying 
their psychopathologies or psychological defi-
cits (see Joseph 2015; C. Peterson & Seligman 
2004; Rashid & Seligman 2018a, 2018b, 2019).

Examples of Major Professional 
Organizations for Counselors and 
Psychotherapists

The following list includes examples of 
major professional organizations and their 
websites that are relevant to counselors and 
psychotherapists in clinical practice:

• American Counseling Association (ACA), 
www .counseling .org

• American Psychological Association (APA),  
www .apa .org

• American Association for Marriage and 
Family Therapy (AAMFT), www .aamft 
.org /index _nm .asp

• National Association of Social Workers 
(NASW), www .naswdc .org

Two examples of specifically Christian profes-
sional organizations and their websites:

• Christian Association for Psychological 
Studies (CAPS), www .CAPS .net

• American Association of Christian Coun-
selors (AACC), www .AACC .net
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The Person of the Counselor

Chapter 1 provided an overview of the field 
of counseling and psychotherapy, focusing on 
theory, research, and practice areas. While a 
good deal of time will be spent in coming chap-
ters discussing technique and major therapeu-
tic interventions, establishing a connection is 
important to forming a productive therapeu-
tic relationship. Research findings have shown 
that, in general, therapeutic change in clients 
results from client and therapist factors more 
than from techniques (M. J. Lambert & Barley 
2002; see also Baldwin & Imel 2013; Duncan et 
al. 2010; M. J. Lambert 2013). The person of 
the counselor or therapist is therefore crucial 
in effective therapy. Although knowledge and 
skills are important in conducting effective 
counseling, the person of the counselor is one 
of the most important determinants and in-
struments of effective therapeutic work (Corey 
2021). Who you are as a person and a profes-
sional in the counseling field is therefore the 
focus of this chapter. In practice, the person 
and the professional are actually integrated or 
intertwined entities that cannot be separated 
(Corey 2021). However, we will consider the 
counselor in these two intimately connected 
categories: (1) the counselor as a professional 
and (2) the counselor as a person.

The Counselor as a Professional: 
Personal Characteristics of Effective 
Counselors

The counselor as a professional, a therapeutic 
person, is usually described as someone with 
specific helpful characteristics. Gerald Corey 
has provided a list of personal characteristics 
of effective counselors (emphasizing that the 
crucial quality involves the counselor’s willing-
ness to struggle to become a more therapeutic 
person), including the following: “Effective 
therapists have an identity; respect and appre-
ciate themselves; are open to change; make 
choices that are life oriented; are authentic, sin-
cere, and honest; have a sense of humor; make 
mistakes and are willing to admit them; gener-
ally live in the present; appreciate the influence 
of culture; have a sincere interest in the wel-
fare of others; possess effective interpersonal 
skills; become deeply involved in their work 
and derive meaning from it; are passionate; 
and are able to maintain healthy boundaries” 
(2021, 19–20). No one counselor or therapist 
possesses all these desirable characteristics of 
an effective counselor. However, every coun-
selor should be willing to develop these traits 
(see also Kottler & Carlson 2014; Norcross & 
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Lambert 2019; Norcross & Wampold 2019; 
Skovholt & Jennings 2004; Sperry & Carlson 
2011).

Based on a review of the research literature 
available on this topic, other personal qualities 
of effective counselors include psychological 
health, genuine interest in others, empathic 
abilities, personal warmth, self- awareness, 
tolerance of ambiguity, and awareness of val-
ues (see Parrott 2003, 24–35). Gary Collins 
(2007) added three other important counselor 
traits: integrity, courage, and genuine ability 
to care. While such personal qualities of effec-
tive counselors apply to both Christian and 
secular therapists, some unique characteristics 
of distinctively Christian counselors warrant 
further description.

Unique Characteristics of Christian 
Counselors

Christian counseling can be simply defined 
as counseling or psychotherapy that is Christ 
centered, biblically based, and Spirit filled (see 
Tan 2001b, 24). Christian counseling also pri-
marily concerns character, including the per-
sonal godliness of the counselor or therapist. 
This emphasis is consistent with this chapter’s 
focus on the person of the counselor and James 
Guy’s (1987) classic book on the personal life 
of the psychotherapist.

Personal or intrapersonal integration, re-
ferring to a person’s own appropriation of 
faith and integration of psychological and 
spiritual experience, is therefore foundational 
in all integration work (i.e., integration of 
Christian faith and psychology or counsel-
ing) that includes principled (theory and re-
search), professional (practice), and personal 
integration (Tan 2001b). As I have previously 
noted:

Carter and Narramore (1979) have suggested 
several essential attitudes and attributes rel-
evant to intrapersonal or personal integra-
tion, which cover both psychological and 
spiritual aspects, including the following: 
humility and an awareness of finite limi-
tations, tolerance for ambiguity, balanced 
expression of one’s intellect and emotions, 
openness instead of defensiveness due to 
personal anxieties and insecurities, and an 
eternal perspective on our work as part of 
humanity’s God- ordained task of reconcil-
ing human beings to God, themselves, and 
others. Crabb (1977) . . . has emphasized the 
need for Christian psychologists to do the 
following: spend as much time in the regular 
and systematic study of the Bible as in the 
study of psychology; have both a general 
grasp of the structure and overall content 
of Scripture as well as working knowledge 
of Bible doctrine; and be involved in the fel-
lowship of a Bible- believing church. (Tan 
1987b, 35)

The spirituality or spiritual growth of the 
Christian counselor is therefore a unique 
and distinctive aspect of the person of the 
Christian counselor. In this context, the use 
of spiritual disciplines in a grace- filled way, 
empowered by the Holy Spirit, is crucial in 
facilitating personal and spiritual growth into 
deeper Christlikeness in both the Christian 
counselor and the client (Tan 1998; see also 
Eck 2002). Spiritual disciplines include prac-
tices such as solitude and silence, listening and 
guidance, prayer and intercession, Bible study 
and meditation, repentance and confession, 
yielding and submission, fasting, worship, fel-
lowship, simplicity, service, and witness (Tan 
& Gregg 1997). They should be practiced not 
in a legalistic way but in dependence on the 
power and presence of the Holy Spirit and 
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God’s grace. They are therefore “disciplines 
of the Holy Spirit” (Tan & Gregg 1997).

The uniqueness of the Christian counselor 
can be characterized by at least four distinc-
tives of Christian counseling:

 1. unique assumptions that are based 
on the Bible, including beliefs about 
God’s attributes (e.g., God is compas-
sionate and sovereign), the nature of 
human persons, the reality of sin, the 
authority of the Bible, the forgiveness 
of sins and salvation through Jesus 
Christ, and hope for the future

 2. unique goals that include not only 
alleviating symptoms or reducing psy-
chological and emotional suffering but 
also facilitating spiritual growth when 
appropriate, based on Christian or 
biblical values

 3. unique methods that go beyond stan-
dard counseling skills and techniques, 
for example, avoiding immoral or un-
biblical methods such as encouraging 
extramarital or premarital sex, and 
using spiritual interventions such as 
prayer and Scripture ethically and ap-
propriately in counseling sessions

 4. unique giftedness from God in the 
work of counseling or people- helping 
(including having spiritual gifts from 
the Holy Spirit, such as encourage-
ment or exhortation) (see Collins 
2007, 18–21)

A Christian counselor therefore practices 
in a Christ- centered, biblically based, and 
Spirit- filled way. Additional elements of such 
a distinctive approach to counseling from a 
Christian and biblical perspective will be pro-
vided in the latter part of this book (part 3).

Issues and Potential Pitfalls Facing 
Beginning Counselors

Novice counselors or therapists face certain 
issues and potential pitfalls as they begin their 
counseling work. It can be helpful for begin-
ning counselors to be aware of these issues and 
possible pitfalls early, so that unnecessary anxi-
ety or pain can be avoided. Here I briefly review 
two helpful lists of these issues and pitfalls.

Corey has listed and briefly described the 
following issues that novice counselors usu-
ally face as they begin seeing clients in clinical 
practice:

 1. dealing with personal anxieties and 
self- doubts, by talking them over with 
a supervisor and other beginning 
counselors

 2. being themselves and disclosing their 
experiences, while maintaining a 
proper balance between hiding behind 
a professional facade and sharing too 
much about themselves and burdening 
clients as a result

 3. avoiding perfectionism, trying to be 
a perfect counselor, which is impos-
sible; instead, being open to making 
mistakes and learning from them, es-
pecially in supervision

 4. being honest about their own limita-
tions, so that they learn which clients 
and problems they can or cannot ef-
fectively counsel— after sufficient 
exposure to diverse clients, problems, 
and settings— and make appropriate 
referrals when needed

 5. understanding silence so that they 
explore its meaning with their clients 
and are not afraid of silence or react 
anxiously to it
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 6. dealing with demands from clients, 
especially if  they are unrealistic or 
unreasonable demands; setting clear 
expectations and boundaries in 
the first session with clients can be 
helpful

 7. dealing with clients who lack com-
mitment, especially involuntary 
clients, such as those who have 
been mandated by a court order to 
have therapy; it may help to pre-
pare such clients for the process of 
counseling

 8. tolerating ambiguity, for example, 
when clients do not seem to be improv-
ing at all; sometimes clients get worse 
before they get better, so counselors 
need to be patient with such ambiguity 
for a while

 9. becoming aware of  their counter-
transference or projections that affect 
their reactions to clients, for example, 
when they are emotionally reactive 
or defensive toward their clients or 
are unable to be present with clients 
because their own issues are getting 
in the way; counselors need to engage 
in their own self- exploration with a 
supervisor, peer, or even their own 
therapist

 10. developing a sense of  humor that is 
appropriate, so that they do not take 
themselves and their work too seri-
ously yet do not underrate the pain 
and suffering of their clients

 11. sharing responsibility with the cli-
ent, so that ultimately clients are 
empowered to make their own deci-
sions, with the counselor’s help and 
support

 12. declining to give advice all the time to 
clients who need to grow in making 
their own decisions; counselors need 
to learn to provide guidance and make 
suggestions only judiciously, with 
proper respect for the client’s decision- 
making process and responsibility 
(unless there is a crisis situation when 
the client is unable to function or make 
decisions)

 13. defining their role as a counselor; this 
may change over time and include a va-
riety of roles; however, counselors will 
focus on giving warmth and support as 
well as challenging clients in a caring 
way to take the steps needed toward 
therapeutic change

 14. maintaining vitality as a person and 
as a professional to avoid profes-
sional burnout; self- care strategies 
are crucial, and they include the fol-
lowing therapeutic lifestyle changes 
for enhancing wellness as described 
by R. Walsh (2011): physical activity, 
exercise, diet and nutrition, being in 
nature, relationships, recreation, reli-
gious or spiritual involvement, and ser-
vice to others (see Corey 2021, 28–35)

In a similar vein, Les Parrott has listed and 
briefly described the following common pit-
falls that beginning counselors may face: pre-
mature problem solving, setting limits, fear of 
silence, interrogating (asking too many ques-
tions of clients), impatience, moralizing, and 
reluctance to refer (see 2003, 35–39).

Novice counselors will benefit from review-
ing these two lists and preparing themselves to 
deal with such potential or common pitfalls 
before they actually encounter them.
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The Counselor as a Person

The counselor as a person, with human strengths 
and weaknesses, faces several other areas of po-
tential concern. Collins (2007) has listed a few, 
including the following: the counselor’s motiva-
tion, the counselor’s mistakes, the counselor’s 
vulnerability, the counselor’s burnout, and the 
counselor’s counselors (21–32).

With regard to the counselor’s motivation, 
the counselor may have several personal needs 
that are potentially harmful to the client and 
the counseling process. Examples of  such 
needs include the need to control or rescue; 
the need for relationships; the need for infor-
mation based mostly on unhealthy curiosity; 
the need for affirmation, acceptance, and ap-
proval; and the need for assistance with the 
counselor’s own personal problems (see Col-
lins 2007, 31–32).

With regard to the counselor’s mistakes, it 
is helpful to bear in mind that all counselors 
make mistakes. However, the following com-
mon mistakes should be avoided as far as pos-
sible: engaging in casual conversations with 
the client instead of counseling; attempting to 
solve problems prematurely; asking too many 
questions too quickly; showing a disrespectful 
or judgmental attitude; being too emotionally 
involved; being distant or superficial; being de-
fensive when feeling threatened or challenged 
(see Collins 2007, 32).

With regard to the counselor’s vulnerabil-
ity, counselors need to be alert to and deal 
appropriately with manipulation by clients; 
overinvolvement emotionally with clients, in-
cluding countertransference; client resistance; 
and feelings of sexual attraction to clients or 
from clients (see Collins 2007, 32).

With regard to the counselor’s burnout, 
counseling can be emotionally draining work 

and thus entails a high risk of burnout. Burn-
out symptoms include exhaustion, a feeling of 
detachment from clients, and the tendency to 
withdraw. To prevent or recover from burn-
out, counselors need spiritual strength, social 
support from other people, freedom from the 
drive to achieve, awareness that they cannot do 
everything, periods of time to be away from 
people, continued development of their coun-
seling skills, and other people with whom they 
can share their burdens (see Collins 2007, 32). 
Strategies for self- care, including preventing 
burnout, will be covered in more detail later 
in this chapter.

Finally, with regard to the counselor’s coun-
selors, counselors are encouraged to have other 
counselor friends who can provide support 
and perspective and can point them to Jesus 
Christ, the ultimate Counselor, who gives us 
hope, strength, and direction through the Holy 
Spirit (see Collins 2007, 32). Christian coun-
selors can cast their cares and clients upon the 
Lord Jesus through prayer in their own indi-
vidual lives and walk with God.

In the last section of this chapter, we will 
examine in more detail the crucial topic of 
self- care for the counselor.

Self- Care for the Counselor

Self- care is essential for the well- being of the 
counselor, as well as for the efficient, effective, 
and ethical practice of counseling and the ul-
timate benefit of the client (see Norcross & 
VandenBos 2018; see also Hays 2014). Some 
people may misunderstand the term “self- 
care” to mean “selfish care” or “self- centered 
care” for oneself. Self- care for the counselor, 
however, refers to healthy and wise strategies 
for taking good care of oneself as a counselor 
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in order to manage stress well and prevent 
burnout (see Morse et al. 2012). The eventual 
effect of good self- care, which is an ethical 
imperative throughout a counselor’s profes-
sional life, is the ability to function well and 
effectively as a counselor and therefore to bet-
ter help clients (Barnett, Baker, et al. 2007). It 
is thus loving and wise to engage in proper 
self- care that eventually leads to the helping 
and healing of others. However, there is still 
a lack of systematic training in self- care in 
professional psychology training programs, 
and therefore self- care needs to be viewed as 
a competency to be taught and practiced so 
that more systematic training in self- care can 
be provided (Maranzan et al. 2018). John Nor-
cross and Gary VandenBos (2018) describe 

thirteen helpful self- care strategies for coun-
selors and psychotherapists (see sidebar 2.1).

The Resilient Practitioner: Burnout 
Prevention and Self- Care Strategies 
for Counselors and Others

Thomas Skovholt (2001) wrote a helpful 
and practical book that comprehensively cov-
ers burnout prevention and self- care strate-
gies for counselors, therapists, teachers, and 
health professionals (see also Skovholt & 
Trotter- Mathison 2016). Such self- care strat-
egies can help a counselor become a resil-
ient practitioner who has learned to prevent 
burnout and to grow in balanced wellness 
in physical, spiritual, emotional/social, and 
intellectual areas of health. Skovholt empha-
sizes the counselor’s need to take care of the 
self just as the opera singer must take care of 
the voice, the baseball pitcher the arm, the 
carpenter the tools, the professor the mind, 
the photographer the eyes, and the ballerina 
the legs (2001, ix). Before we more closely 
examine the specific self- care strategies for 
producing the resilient practitioner, it is help-
ful to first consider the poor self- care deadly 
dozen that Skovholt has listed. These pitfalls 
should be avoided as far as possible by coun-
selors who want to prevent burnout and grow 
in balanced wellness:

 1. Toxic supervisor and colleague 
support

 2. Little fun in life or work
 3. Unclear understanding of one’s own 

needs
 4. Lack of a professional development 

process that helps transform experi-
ence into greater competence and re-
duced anxiety

Sidebar 2.1: Self- Care 
Strategies for Counselors and 
Psychotherapists
(see Norcross & VandenBos, 2018, xvii)

 1. Valuing the person of the 
psychotherapist

 2. Refocusing on the rewards
 3. Recognizing the hazards
 4. Minding the body
 5. Nurturing relationships
 6. Setting boundaries
 7. Restructuring cognitions
 8. Sustaining healthy escapes
 9. Maintaining mindfulness
 10. Creating a flourishing environment
 11. Profiting from personal therapy
 12. Cultivating spirituality and mission
 13. Fostering creativity and growth
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 5. Absence of energy- giving personal life
 6. Inability to turn down unreasonable 

requests
 7. Accumulated effects of vicarious 

traumatization
 8. Mainly one- way personal relation-

ships, with self as giver or provider of 
caring

 9. Perfectionism in tasks at work
 10. Ambiguous professional losses that 

remain unresolved
 11. A strong need to be needed
 12. Professional success defined only in 

terms of client’s positive change or ap-
preciation (see Skovholt 2001, 210)

Skovholt (2001) also lists ten activities for self- 
care (see sidebar 2.2).

Self- Care Strategies: Sustaining the 
Professional Self

The following are strategies for nurturing 
and sustaining the professional self  of the 
counselor: avoiding the impulse toward grandi-
osity; thinking long- term; putting together and 
actively applying an individual development 
method or plan; cultivating professional self- 
understanding; creating a professional green-
house (environment for growth) at work; hav-
ing leadership that facilitates balance between 
self- care and caring for others; drawing on 
professional social support from peers; getting 
support from bosses, supervisors, and men-
tors; being nurtured from work as managers, 
supervisors, and mentors; learning how to be 
both playful and professional; releasing emo-
tions of distress through professional venting; 
learning to be a “good- enough practitioner”; 
understanding the reality of early professional 

anxiety, which is pervasive; reinventing oneself 
to increase excitement and reduce boredom; 
dealing with ambiguous professional loss by 
minimizing it; and learning to refuse un reason-
able requests (see Skovholt 2001, 206–207, 
130–144).

Self- Care Strategies: Sustaining the 
Personal Self

In the area of nurturing and sustaining the 
personal self of the counselor, Skovholt focuses 
on self- care activities to nurture the emotional 
self, the financial self, the humorous self, the 
loving self, the nutritious self, the physical 
self, the playful self, the priority- setting self, 
the recreational self, the relaxation and stress- 
reduction self, the solitary self, and the spiri-
tual or religious self (2001, 208–209, 148–162).

Based on research done with trauma ther-
apists (Pearlman & MacIan 1995), the top 

Sidebar 2.2: Ten Activities  
for Self- Care
(see Skovholt 2001, 212)

 1. Being with family
 2. Training or education for job skills
 3. Pursuing a hobby that is fun
 4. Engaging in physical activity
 5. Reading
 6. Receiving supervision or 

consultation
 7. Socializing at work
 8. Having time alone
 9. Spending time with friends, part-

ner, spouse
 10. Taking a vacation
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ten helpful activities for self- care of trauma 
therapists are as follows: discussing cases with 
colleagues; attending workshops; having time 
with family or friends; enjoying travel, vaca-
tions, movies, hobbies; talking with colleagues 
between sessions; socializing; exercising; con-
trolling case load; developing spiritual life; 
and receiving supervision in general.

In other research on self- care and burnout, 
several interesting findings have been re-
ported. A study of intern self- care with 363 
psychology predoctoral interns found that 
some of the most frequently used strategies 
for self- care during the internship year were 
social support from family and friends, ac-
tive problem solving, and humor (Turner et 
al. 2005). The most effective strategies were 
receiving social support from family and 
friends, seeking pleasurable experiences, and 
cultivating humor. Women were more likely to 
employ self- care strategies and also reported 
more effectiveness from their use.

Another study, focusing on gender and work- 
setting differences in career- sustaining behaviors 
and burnout among professional psychologists, 
found that the following six strategies were 
highly important for all 595 psychologists sur-
veyed: maintaining a sense of humor; maintain-
ing self- awareness/self- monitoring; maintaining 
balance between personal and professional lives; 
maintaining professional identity/values; engag-
ing in hobbies; and spending time with spouse, 
partner, or family (Rupert & Kent 2007). Those 
working in solo or group independent practice 
reported a greater sense of personal accom-
plishment, more sources of satisfaction, fewer 
sources of stress, and more control at work 
than those working in agency settings. Women 
working in independent practice reported less 
emotional exhaustion than women working in 
agency settings.

Another example of research on burnout 
and coping in human service practitioners is 
a study done in Spain of 211 professionals, 
either child- protection workers or in- home 
caregivers, who completed an inventory on 
coping and an inventory on burnout (Jenaro, 
Flores, & Arias 2007). Burnout was conceptu-
alized as consisting of emotional exhaustion, 
depersonalization, and a reduction of per-
sonal accomplishment. Coping strategies were 
classified as problem focused (e.g., planning 
and active coping, focus on efforts to solve 
the problem or situation, social support, per-
sonal growth, and positive reinterpretation) 
and emotion focused (e.g., religion, humor, 
alcohol/drug intake, disengagement, identify-
ing emotions and venting them, acceptance, 
denial, and restraint coping). This study found 
that coping strategies by themselves may help 
prevent worker turnover but do not preclude 
burnout. It also reported that high job and 
salary satisfaction, together with active coping 
strategies, play an important role in enhancing 
personal accomplishment, whereas low job 
and salary satisfaction together with passive 
or emotional coping strategies predict higher 
emotional exhaustion.

Self- Care: Some Reflective 
Questions and Further Suggestions

In bringing this chapter on the person of the 
counselor to a close, I briefly review the help-
ful insights provided by Michael J. Mahoney, a 
well- known psychologist who developed con-
structive psychotherapy (2003). In an earlier sig-
nificant book on human change processes and 
the scientific foundations of psychotherapy, he 
lists twenty- three reflective questions for coun-
selors to ask themselves in order to engage in 
better and healthier self- care (1991, 370). Some 
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examples of these helpful reflective questions 
for self- care are “How happy are you most of 
the time? How do you feel about yourself? Do 
you seek and accept help or comfort from oth-
ers? Is your rest usually adequate and satisfy-
ing? What are your fears? What gives meaning 
or purpose to your life? What are your hopes? 
What could you do to be more self- caring? With 
whom can you talk about your inner life? Do 
you laugh and cry? What forms of music and 
movement do you enjoy? What are your spiri-
tual needs and comforts? If you could change 
three things in your life, what would they be?” 
(370). Mahoney emphasizes the importance for 
the counselor to be vigilantly sensitive to their 
own physical, emotional, and psychospiritual 
needs, all of which are interdependent.

More recently, Mahoney has made sev-
eral helpful recommendations for counselor 
or therapist self- care in the context of doing 
constructive psychotherapy (which integrates 
ideas from constructivist and narrative ther-
apy with insights from cognitive- behavioral, 
humanistic, systems- based, psychodynamic, 
and other therapeutic approaches):

 1. Be gentle with yourself; honor your 
own process.

 2. Get adequate rest.
 3. Make yourself comfortable.
 4. Move your body often.
 5. Develop a ritual of transition for leav-

ing work at the office.
 6. Receive regular professional massages.
 7. Cherish your friendship and intimacy 

with family.
 8. Cultivate your commitment to helping; 

honor the privilege of our profession.
 9. Ask for and accept comfort, help, and 

counsel (including personal therapy).

 10. Create a support network among your 
colleagues.

 11. Enjoy yourself.
 12. Follow your heart and embrace your 

spiritual seeking. (2003, 260–261)

From a more distinctively Christian per-
spective, the regular practice of the spiritual 
disciplines mentioned earlier in this chapter 
(see Tan & Gregg 1997) can be very helpful 
in preventing burnout by facilitating spiri-
tual growth and centering in Christ, with the 
power and presence of the Holy Spirit. Specific 
means of God’s grace enabling the Christian 
counselor to enter more into God’s rest or to 
experience God’s peace in a restless world in-
clude Shepherd- centeredness in Christ, Spirit- 
filled surrender to God, solitude and silence, 
simplicity, Sabbath- keeping (one day a week 
ceasing from gainful employment: resting and 
worshiping God), sleep, spiritual community, 
servanthood, and stress management from 
a biblical perspective that emphasizes values 
such as love, faithfulness, and humility, rather 
than success, competitiveness, and perfection-
ism (see Tan 2003d; Tan 2006b). Learning to 
rest in Christ (Matt. 11:28–30; see also Mark 
6:31; Luke 10:38–42) in these ways will help 
a Christian counselor to better manage stress 
and prevent burnout (see also Hart 1995, 
1999). Self- care for the Christian counselor, 
like self- care for any counselor, is therefore an 
essential and biblically sound aspect of the per-
son and experience of the counselor or psycho-
therapist. This is so because appropriate and 
healthy counselor self- care eventually leads to 
more effective and ethical helping and healing 
of clients (see Norcross & VandenBos 2018).

However, a biblical or Christian perspec-
tive on self- care for the Christian counselor 
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will also appropriately critique self- care as a 
concept and emphasize the need to go beyond 
self- care to “God- care” for us and “we- care” 
for each other in a loving spiritual community 
or the church, as Siang- Yang Tan and Melissa 
Castillo (2014) have pointed out. They con-
cluded: “Beyond ‘self care’— or beyond our 
abilities to care for ourselves— is God’s desire 
to care for us through friendship with Christ 
and through friendships with others in Chris-
tian community. Beyond self- care is ‘God- care’ 
for us, and ‘we- care’ or ‘community- care’ in 
the body of Christ for one another, where 
healing relationships, role- models, account-
ability, bearing one another’s burdens, and 
other interdependent maturing aspects of 
spiritual formation promote health, growth, 
and resilience” (Tan & Castillo 2014, 93).

Sally Canning (2011) has similarly critiqued 
self- care as tending to overemphasize the need 
to maintain “balance” in one’s life and life-
style. She hesitates teaching and practicing 
such “self- care” because as Christians we need 
to go beyond balanced self- care and embrace 
stewardship and even sanctified suffering in 
seasons of our lives that may sometimes sig-
nificantly stretch us and knock us out of bal-
ance. We therefore need to trust more in “God- 
care” for us and in his sovereign provision 

and grace for us, even in our struggles and 
sanctified sufferings (as well as joys) that are 
crucial for our Christian spiritual formation 
into deeper Christlikeness (see Tan 2019a).
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