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MEMBER
LIFETIME

Being a

Lifetime Member Social Events (i.e. Invite

only during conferences, throughout the

year)

20% discount coupon to CALPCC Store

Exclusive Board Engagement events

Special Pricing on Conference and

Continuing Education Events

Access to early registration for events and

promotions

Lifetime Member welcome kit which include

a CALPCC Membership Card and

Certificate. 

Features and Benefits:

has its perks

CALPCC Members everywhere are starting to take advantage of the cost savings associated with Lifetime

Membership. In addition to your lifelong committment to the profession, you would also foster connection

with your professional association. Today, Lifetime Membership costs $599 for the life of your CALPCC

Membership. Starting January 1, 2022 the price will increase to $999. Check out some of the features of our

NEW Lifetime Membership that will take effect January 1 for new and existing members. Email us at

info@calpcc.org to learn more about upgrading your membership. 
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Board President
A Note from the CALPCC

Denique Boxhi l l, MS, MA, APCC (she/her)

Greetings, CALPPC Community!

It is my pleasure to welcome you to the 2021-2022 year with us and a
sincere honor to serve as this year’s President of the Board. For those of
you whom I have not yet met, I’m Denique, I’m an APCC who supports
youth, adults, couples, and families through my roles as an Oakland-
based group private practice clinician and as a therapist-in-residence
with the Bay Area Chapter of the Association of Black Psychologists,
working in community mental health. I also work as a consultant,
supporting organizations with authentic commitments to inclusion and
racial equity. The hats I wear bring me deep joy, as I truly believe that as
counselors—students, associates, licensees, educators, etc.—we are
uniquely equipped to meet the diverse needs of our dynamic society in
creative and responsive ways. 

One of the ways we prioritized that tenet of responsiveness last year
was through relationship—a core principle in my approach beyond just
the therapy space. 2020 brought with it challenges we are still healing
and learning from, namely the dual pandemics of COVID-19 and racism,
which for many of us has been a harsh reality long before last year. As a
nation, we are still grappling with a kind of grief, loss, and uncertainty we
could not have prepared for, but what continues to give me hope is the
depth of connection between and around us. Our relationships
continue to guide us through the unknown, providing a source of
strength and community. It’s also what we strive to deepen within our
CALPCC community this year—a felt sense of Belonging. 

Without question, we have been excelling at promoting, protecting, and
improving the LPCC designation. Our culture of progress has been and
continues to be a critical component of what we do well, and we take
pride in it! And, as we grow, I want to invite us to consider how we are
holding each other. Each of us has the ongoing opportunity for taking
ownership of who we will become and how we will engage with each
other and the communities we serve. My hope is that we deepen our
practices of intentional curiosity, in order to lead with transparency,
shared accountability, and integrity, and work to co-create and cultivate
a truly inclusive culture of community. I hope that we each see ourselves
here at CALPCC, fully represented in the wholeness of our intersectional
identities.

We have big aspirations, and we want to grow into them sustainably and
responsibly, and with you, centering your voices in the conversation. We
invite you to get plugged in! We love hearing from you and we value your
thoughts and your contribution to what makes CALPCC and our
profession special. As a student, I saw the CALPCC community as a
wonderful opportunity to get active and invest in growing a network.
Now, I have come to experience CALPCC as a family. As we forge our
way forward together with many exciting plans underway, we want you
to know that our first commitment will always be to this family—to you,
our members.

In community,
Denique. 4CALPCC QUARTERLY
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Executive Director
A Note from the CALPCC

Kenneth Edwards, MA LPCC 4311 (he/him/his)

Fall Greetings CALPCC Colleagues.

We did it y’all. AB 462 has been signed into law by

Governor Gavin Newsom just last week. With the signing

of AB462, we can all usher in a new era of practice as

LPCCs. No longer are we subject to the onerous

requirements that precluded us from full parity with the

other license types in the State of California. No longer

are there undue hardships placed on potential

counselors where there is shortage of those ready to

join the workforce. No longer do we have to obtain

additional training and continuing education  to

“match” the education of our professional peers. This is

a win for us, for the communities that we serve, and for

the landscape of mental health related services across

the state.

The law officially goes into effect on January 1, 2022.

We have already started to get lots of questions related

to the implementation. Rest assured, CALPCC is working

closely with the Board of Behavioral Sciences as we

work out the details as it pertains to those currently in

the licensure process and those already licensed. We

will let you know when we hear something. We promise. 

With this great win to help kick off our fiscal year that

started July 1, CALPCC is continuing to work to provide

best in class service to our members through Continuing

Education events, Conferences and Symposia,  Student

Town Halls, CALPCC Hot Jobs, a new and revamped

Counselor Educator program, an exciting new Regional

Networking program, CALPCC Fellows, and much much

more.

Over the past couple of years we have seen our

membership grow by about 75%. That is absolutely

incredible. This not only a nod to the value that the

association provides, but also demonstrates that

Counselors see the importance in professional identity as it

relates to the professional association. 

With our growth comes great responsibility. These last 19

months during the COVID 19 Pandemic has shown us that

disparities in housing, food security, mental health,

physical health, race, and other social determinants of

well-being have been exacerbated by a system that

doesn’t seem to get to it right. I believe that we can

continue to try. I believe that we can continue to do what

we can to make a difference within all of the communities

that we serve. I believe that through our work as an

association and by extension, as counselors, we can still

affect change. CALPCC has committed to expanding the

workforce through our CALPCC Fellows program. It is a

program that seeks to recruit and train those

undergraduate who are Black, Indigenous, and People of

Color seeking a career in counseling. CALPCC has

committed to bringing you new and interesting training and

job opportunities. CALPCC has also committed to bringing

our colleagues together to network in new and innovative

ways.

We will continue to grow and we will continue to succeed.

All the best,

Kenneth Edwards, MA LPCC (4311) 
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             TRANSFORMING THE CALIFORNIA COUNSELOR IDENTITY

 
     VIRTUAL CONFERENCE OCTOBER 18-23 PRESENTED BY SIMPLE PRACTICE 20

21
THE CALIFORNIA ASSOCIATION FOR LICENSED PROFESSIONAL CLINICAL COUNSELORS PRESENTS: 

SO MUCH GOOD STUFF,

WE NEED A WEEK!

OCTOBER 18-23, 2021

This year’s conference will look a little different.

Instead of 2 days, we have an exciting pre-

conference planned. From riveting talks with experts

in the field to networking sessions planned for our

students and associates, CALPCC is bringing its A-

game as we engage with the ENTIRE counseling

community across the state. 

This year’s conference centers on the constant

evolution within the counseling community through

a global pandemic that has its reach within our

communities: the reckoning with race and police

murder, climate and disaster crises, and political

upheavals.

As counselors, we stay ahead of the curve and hone

our focus to stay on top of educating ourselves,

moving the profession forward, and being

innovative in our interventions as we elevate our

work in the State of California.

 

 

CALPCC is proud to invite 

Dr. Le Ondra Clark-Harvey, PhD

CEO California Council of Community

Behavioral Health Agencies 
as this year's Keynote Speaker, Friday, Oct 22 at 9 am. 

VISIT THE CALPCC Conference Page to learn
more and register today! 

CONFERENCE PROGRAM 

Dr. Clark Harvey is a psychologist and the Chief Executive Officer of the California Council
of Community Behavioral Health Agencies a statewide advocacy organization

representing mental health and substance use disorder non-profit agencies that
collectively serve over 750 thousand Californians annually. She is also the Executive

Director of the California Access Coalition- a group of advocacy organizations and
pharmaceutical industry companies that advocates for patient access to behavioral
health treatment. Dr. Clark Harvey has previously served as Chief Consultant to the

California State Assembly Committee on Business and Professions,  Principal Consultant
to the Senate Committee on Business, Professions and Economic Development, and a

health policy consultant to the office of former Senator Curren D. Price, Jr. 
 

Prior to her work within the California Legislature, she completed her Ph.D. in Counseling
Psychology at the University of Wisconsin, Madison. She completed her pre-doctoral

fellowship at the University of Southern California Children’s Hospital Los Angeles and a
post-doctoral fellowship at the University of California, Los Angeles Mattel Children’s

Hospital.
 

Dr. Clark Harvey has maintained an impressive record of leadership including serving on
national and local boards including the American Psychological Association (APA), and

prior positions on the Association of Black Psychologists, Sacramento County Public
Health Advisory Board and the Sacramento County Children’s Coalition. Dr. Clark Harvey

has received numerous local and national awards and in 2020, was appointed by
California Governor Gavin Newsom to his Master Plan on Aging Advisory Committee and

the Behavioral Health Task Force. In 2021, she was appointed by California Lieutenant
Governor Eleni Kounalakis to the California Institute for Regenerative Medicine Board.
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             TRANSFORMING THE CALIFORNIA COUNSELOR IDENTITY

 
 VIRTUAL CONFERENCE OCTOBER 18-23 PRESENTED BY SIMPLE PRACTICE 20

21
THE CALIFORNIA ASSOCIATION FOR LICENSED PROFESSIONAL CLINICAL COUNSELORS PRESENTS: 

Conference Week Schedule

October 18-21
PRECONFERENCE

 

Monday thru Thursday 

Join us for sessions throughout the day! Final Pre-

conference schedule to be released soon@ 

 

October 22-23
MAIN CONFERENCE

 

Friday, October 22
8:45 Conference Opening Remarks

9:00 Keynote Speaker, Dr Le Ondra Clark Harvey

10:00 - 10:55 Conference Sessions

10:00 - 11:00 Counselor Educator Consortium

11:00 - 11:55 Conference Sessions

12:00 - 12:30 Dance Movement Therapy/Trainer Workout

12:30 - 1:30 Conference Sessions 

1:35 Closing Comments

1:45 - 2p Optional Networking Session 

Saturday, October 23
8:45 Day 2 Opening Remarks 

9:00 Plenary Speaker

10:00 - 10:55 Conference Sessions

11:00 - 11:55 Conference Sessions

12:00 - 12:30 Break

12:30 - 1:30 Conference Sessions 

1:30 - 1:45 Closing Comments

1:45 - 2p Optional Networking Session

 

CONFERENCE REGISTRATION

INCLUDES:
 

- Up to 14 CEUs available for attending either live

or recorded sessions.*

- Full registration for all pre-conference and

conference events.

- Access to recordings for a period of two weeks

post-conference

- Entry to win one of 2 $50 Amazon Gift Cards

- 20% Discount Code to the CALPCC Store

 
*LPCCs MUST be on time, attend sessions, and complete an evaluation post conference session to recieve

full credit. If a live session is not attended, those earning CE credit must view recording of CEU eligble

session and complete follow up quiz and evaluation to recieve credit. Those earning CE credit must

complete all necessary steps to receive credit by October 31, 2021. Certificates will be issued by November

20, 2021. 

CONFERENCE PROGRAM

EARLY REGISTRATION IS NOW
OPEN UNTIL 10/8/2021. 

VISIT OUR CONFERENCE PAGE
TO LEARN MORE AND REGISTER

TODAY!

A very special thank you to this year's Presenting Sponsor: 

8CALPCC QUARTERLY



             TRANSFORMING THE CALIFORNIA COUNSELOR IDENTITY

 
 VIRTUAL CONFERENCE OCTOBER 18-23 PRESENTED BY SIMPLE PRACTICE 20

21
THE CALIFORNIA ASSOCIATION FOR LICENSED PROFESSIONAL CLINICAL COUNSELORS PRESENTS: 

CONFERENCE PROGRAM

 

Holding onto hope in the current sociopolitical context: A

dialogue about self-care practice for clinicians/educators. 
Dr. Shyrea Minton, Dr. Deborah Buttitta & Dr. Dana Stone

Emotional First Aid & Completing the Stress Response 

Christi Garner & Shannon Thompson 

Treating Families Impacted by Intergenerational Trauma - 

A Three-Phase Approach

Dr. Barbara Woods 

Uncovering Unconscious Bias in Clinical Supervision: 

A Reflection Guide to Build Antiracist Allyship

Dr. Jayne Smith, Paula Miley, and Pheroze Karai

Adopting an Anti-racist Stance: Actively Countering 

Oppression through Critically Conscious Supervision

Dr. Aubrey Uresti, Suzy Thomas, & Laura Held

Decolonizing Career Counseling 

Leah Turano and Rachel Fusco, LMFT, LPCC 

Building Resilience and Hope: 

LGBTQ+ Emerging Adults and the Impact of Covid-19

Dr. Deborah Buttita & Daniel Alonzo

Elevating Minority Youth and Early Career Women of Color

Emerging Leaders Through Intentional Mentoring Programs 

Dr. Kristin Dempsey and Ulash Dunlap

Addressing Mental Health during a Pandemic: 

Psychosocial Factors 

Dr. MIchele Mahr & Sharon Larson, Felicia Flores, 

Francisco Santiago, Amalia Moreno

Waves of Grief: A Unique Trauma-Informed Approach

Tracey Chester & Natalie Small

Surf Therapy as a transformative community practice that

supports sustainable counselor self-care

 Natalie Small

Mult-State Licensing

Bart Shulman
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SPRE-CONFERENCE SESSIONS

Pre Conference Sessions are a great way to start off a

great week with CALPCC. During this week, we will be

hosting a range of talks and events with experts in the

field. Some of the sessions are CE eligible, while some

serve as networking events where you can connect with

your peer and learn more about the association and our

work.

Each day look out for the pre-conference schedule. Do not

worry if you are not able to attend live, the recordings will

be available for you to view from the Conference Hub page.

Pre Conference Sessions

Multistate Licensing and LPCC Portability

Understanding the Professional Clinical Counselor Identity

Psychadelic Assisted Therapy

Legislative and Advocacy CALPCC Update

 

How do CEU's work

for this conference? 

Earning your Continuing Education is important,

but it can get a bit confusing. 
You can earn CEs a number of ways at this conference:

- You can attend live sessions where you must be active in

the session and complete your evaluation immediately

upon finishing the session. Late or inactive participants

will not receive credit. 

- If you miss a live session, you have an opportunity to

watch the recording of that session, but you must now

complete a short quiz to show attendance and

complete your evaluation to receive credit. 

- You can receive up to 14 credits with your registration

fee. All evaluations and sessions must be viewed by

10/31/2021. Extensions will not be granted.

- Although not included in your registration fee, some

sessions may be available in the Education catalog for an

additional fee after 10/31/21. You can take these and get

credit whenever you like. 
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We think we l isten , but very

rarely we l isten with real

understanding , true empathy .

Yet l istening , of this very

special kind is one of the most

potent forces of change that I

know . 

-  C A R L  R O G E R S
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L I S A  M A N C A ,
M A , L P C C ,  B C - D M T

When the client engaged her lats, she automatically began to
press more of her weight towards the floor and contracted
her abdominal muscles. I asked the client how it felt to use
the lats and what physical or emotional shifts she recognized.
The client replied that she felt stronger and more powerful. In
her movement, her sense of purpose and ability to hold space
for herself looked clearer and sharper, like she could own the
space she occupied. It was evident where she saw herself and
though her location in the room might change, her sense of
who she was and her power radiated through her physical
body. 
 
I began to think about all the cliches that might apply to how
we move and our sense of safety. It’s not a coincidence that
we are told to “stand up straight” to show confidence and
“having a spine” is a metaphor for courage. What we feel in
our back, or figuratively, “having our own back” may be how
we embody the idea of a safe space within ourself or
protecting ourself. However, that sense of safety comes from
a connection to the earth (being grounded in both our
physical body and the present moment). If we lack that
groundedness and connection to the floor, it doesn’t matter
how straight we stand up, an essential component of safety is
missing. To find our home within our respective bodies, we
first need to find the gravity that connects us to the earth
and every living thing.  We must use what is stable beneath
us, the earth, to push off and grow taller through our spine.
When we lack stability, or a sense of home, belonging, or
safety, we need only explore our feet touching the earth
underneath us as a constancy. 
For my client, the ability to feel safe and stable in her
connection with her body (and, as a result, with the earth)
allowed her to move with more confidence and ease. Her
sense of self-esteem and willingness to trust herself increased
after this session and she could tap into this newfound
confidence as needed in her daily life. When she felt
overwhelmed, she could go back to the feelings of strength
and stability she had within herself to help fortify her in
challenging moments.

Lisa Manca is a licensed professional clinical counselor and
board certified dance/movement therapist in private practice
in San Francisco, CA. She provides attachment therapy and
dance/movement therapy to professionals looking to work
through anxiety/trauma and depression. You can reach her at
(415) 212-8780 or via email lisa@lisamanca.com. 
For more information, please visit her website:
https://www.lisamanca.com/ 

Attend a live Dance/Movement Therapy session at the 2021
CALPCC Virtual Conference! 

19

Finding Home In Hard Times:
Reflections on a Dance/Movement
Therapy Session

 During the Covid pandemic our world has been
shifting constantly and that seemingly unending
series of changes makes it difficult to find stability.
As we transition back to “normal” life, anxiety about
the days ahead and questions about how long the
new “normal” will last are everpresent. Anxiety is
often a response to not knowing what will come next
and appears when the days ahead seem uncertain. 
 As our lives keep changing, where do we find our
stable core and sense of safety?
 
One of my clients, a young woman who had recently
been navigating a series of different housing moves,
became tearful when discussing the changes that
came with moving. The neighbors in her newest
apartment were being particularly rude when she
told them she would be taking classes that might
cause a disruption for part of the day. She felt as
though she couldn’t find a place that was her home—
a place without intrusions or where she didn’t feel
like a guest. 
 
To help the client access a feeling of safety, I suggest
she close her eyes and encouraged her to find parts
of her body that felt secure. We began with the
premise that her body was her home and that she
would always have her home with her. I used the
analogy of a hermit crab—our bodies are our homes
and we live in them.  The client noted that she felt as
though her feeling of safety started from her back
and wrapped around her body. Her home in her body
extended beyond her physical presence and could
be envisioned as a bubble that she held in front of
her. 
 
After that short visualization, I suggested the client
move from that sense of safety in her body. She
imagined her home/safety coming with her as she
moved. With her arms spread wide in front of her
body she kept the envisioned space in her body as
she explored the room. The client voiced that it felt
good to imagine her home coming with her. .
.wherever she went and remarked “It IS like a hermit
crab. We can carry our home with us.” 

As I watched the client move, I noted how her
connection to the earth did not seem solid. She did
not have particularly strong or light weight in her
movements. Since she mentioned her back being the
start of her safe space, I asked her to engage her lats
(latissimus dorsi—essential some of the muscles in
her back) in order to both engage the back of her
body and hold space in the front of her body.
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CALPCC

Please join Dr Leah Brew, PhD, Professor and Department Chair at California State
University Fullerton and CALPCC Board Member Dr. David Paul PhD, System-Wide 
 Director and Assistant Professor at California School of Professional Psychology at

Alliant International University as they moderate an ongoing Consortia of educators
across the state in  discussion about recent BBS updates, as well as other pressing

issues impacting students and the greater counseling community during this time. 
 

In addition, time is allotted for counselor educators to ask questions and utilize each
other as resources to address challenges you face in your programs. For example, in

past meetings, we have often discussed how to engage in student remediation
practices that supports the student while also honoring our gatekeeping

responsibilities.
 

This event is meant to serve full time and associate educators teaching in a
counseling program.

 
ONLY Educators should RSVP and attend this event.

Interested in attending? Click on the red RSVP button to register. The Zoom Meeting
link will be provided in your registration confirmation email.

If you have a specific topic you would like addressed, you can email Dr. Brew at
lbrew@fullerton.edu or Dr Paul at David.paul@alliant.edu.

 
Please forward this announcement to your networks, colleagues and post to any list

serve that you belong to. CALPCC Members and Non-Members invited. 
 

CALPCC's Counselor Educator Consortium will meet during the CALPCC Conference.
Conference registration is encouraged, but not required. 

 
If you are an educator and want to be added to the listserv, please email us at
events@calpcc.org and register to attend. Please note, this meeting is only for

counselor educators and every guest will be screened upon joining. 
 
 

COUNSELOR 

EDUCATOR

CONSORTIUM
FRIDAY,  OCT 22 ,  2021  AT 10 AM PT

Click Here to Register 
12CALPCC QUARTERLY
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up your 
CALPCC 

gear 
game  

at calpcc.org/shop 
Click to access the CALPCC Store
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The  Cal i fornia  Associat ion  for  L icensed  Profess ional  Cl in ical

Counselors  i s  proud  to  of fer  a  6 -credit  onl ine  Cont inuing  Educat ion

Course  that  sat is f ies  th is  new  BBS  requirement .  I t  i s  a  one  t ime

requirement  that  must  be  completed  before  your  renewal  cycle .  

EFFECTIVE JANUARY 1 ,  2021 ,  THE BOARD OF BEHAVIORAL SCIENCES
REQUIRES THAT ALL  L ICENSEES AND APPLICANTS FOR L ICENSURE

MUST COMPLETE A  MINIMUM 6  HOURS OF COURSEWORK OR
APPLIED SUPERVISED EXPERIENCE IN  SUICIDE  R ISK INTERVENTION.   

suicide
ASSESSMENT
AND
INTERVENTION

THE CALIFORNIA ASSOCIATION FOR 
LICENSED PROFESSIONAL CLINICAL COUNSELORS 

ONLINE EDUCATION SERIES

 
CL ICK  TO  REG ISTER

RECORDED  SER I ES  NOW AVA I LABLE  FOR
PUCHASE  IN  THE  CALPCC  EDUCAT ION

CATALOG .  GET  YOUR  CONT INU ING
EDUCAT ION STARTED  TODAY .
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Multiple Opportunities

Hope Program

Multiple California regions available

Instructors (Multiple, Part Time)

California State University - Fullerton

Fullerton, CA

Supervising Licensed Mental Health Clinician

Impact Behavioral and Recovery Care

Fresno, CA

Volunteer Psychotherapist

Women's Cancer Resource Center

Fresno, CA

Therapist

Rogers Behavioral Health

San Diego and Los Angeles

Child and Adolescent Therapist(Multiple positions. Full-time,

Part-time available. $3k signing bonus)

CHC, 

Palo Alto, CA

Contract Mental Health Counselors, Contract Clinical

Therapist II

Arrowhead Regional Medical Center 

 San Bernardino County

 Fresno, CA

Multiple Positions Available

Serene Health

Mulitple Locations

Core Faculty 

Antioch University

Los Angeles, CA

Mental Health Clinician (Multiple: Full-time, Part-time)

Children's Legacy Center

Location: Shasta County, CA

HOT JOBS
CALPCCCALPCC Hot Job listings are the newest

member benefit  available on your
membership dashboard. Learn more
about opportunities by visiting
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Forensic Mental Health Assessment

While the Forensic Mental Health Assessment (FMHA) is
clinical in nature, they are focused on answering specific
psycho-legal questions which make them forensic
evaluations vs clinical evaluations. Webster's dictionary
defines forensic as “relating to or dealing with the application
of scientific knowledge to legal problems” [3]. Heilbrun (2001)
defines Forensic Mental Health Assessment as an “evaluation
that is performed by mental health professionals as part of
the legal decision-making process, for the purpose of
assisting the decision-maker or helping one of the litigants in
using relevant clinical and scientific data” [4]. Furthermore,
the American Counseling Association defines forensic
evaluation as “the process of forming professional opinions
for court or other legal proceedings, based on professional
knowledge and expertise, and supported by appropriate data”
[5]. Therein, professional clinical counselors who are
performing services as Forensic Mental Health Evaluators
(FMHEs) must be knowledgeable of the laws regarding
evaluation and report writing for legal proceedings.
Professional clinical counselors (PCC) must draw upon their
clinical knowledge of assessment and diagnosis (scientific
knowledge) and apply them to the legal issues that must be
addressed to assist immigration judges and courts in
rendering a decision about the individual (called a
respondent in court proceedings and evaluee in clinical
settings). Additionally, clinical counselors must be familiar
with the different types of immigration cases and any specific
requirements that must be addressed in their reports. This
also requires the PCC to ensure they are operating within the
scope of their practice and within the scope of their
competence.

Scope of Practice for FMHE
The scope of practice for professional clinical counselors in
California is defined in the Business and Professions Code
with several major definitions provided, including the
definition of "professional clinical counseling", the definition
of "counseling interventions and psychotherapeutic
techniques" and specific to this article, the definition of
"assessment". Assessment is defined in law for PCCs as
"selecting, administering, scoring, and interpreting tests,
instruments, and other tools and methods designed to
measure an individual’s attitudes, abilities, aptitudes,
achievements, interests, personal characteristics, disabilities,
and mental, emotional, and behavioral concerns and
development and the use of methods and techniques for
understanding human behavior in relation to coping with,
adapting to, or ameliorating changing life situations, as part
of the counseling process” [6]. This clearly illustrates that
through the evaluation process, which includes gathering
information from the individual through clinical interviewing,
testing and assessment may also be utilized to help form
clinical opinions and conclusions about the presenting
symptoms of the evaluee.

It should be noted that the use of such tests is specifically
required to be used as part of the “counseling process” and
suggests that mental health testing or psychological testing
cannot be a standalone service. This restriction does not
appear to be a significant problem as it is consistent with the
California Attorney General Opinion Number 83–810 regarding
the use of such tests and assessments by Marriage and Family
Therapists (MFTs). 
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In the last several years the need for forensic
mental health evaluations in immigration
proceedings has become increasingly
important. With more than one million
individuals immigrating to the United States
every year, Professional Clinical Counselors in
California have a unique opportunity to play a
vital role in providing both mental health
evaluation and expert testimony for individuals
who are engaged in immigration proceedings.
Almost 11 million undocumented immigrants
live in the United State [1] and more than 50%
of those individuals are from countries like
Honduras, El Salvador, Guatemala, and Mexico
[2]. Individuals immigrating to the United
States have become a central part of the social
and economic development of this country,
however, many immigrants are refugees and
asylum seekers and face detention and
deportation upon entry. Professional Clinical
Counselors can aid immigration courts in
making decisions about asylum claims or
issues of deportation by conducting a forensic
mental health evaluation and writing a
comprehensive and competent report for the
courts. We believe that professional clinical
counselors are uniquely qualified to offer such
evaluations and possess the appropriate
foundational knowledge in assessment,
diagnoses, and report writing. With additional
training in understanding immigration law and
forensic mental health assessment and
evaluation, LPCCs and APCCs can provide such
services competently and ethically.



The Forensic Mental Health Evaluator (FMHE) will need to
look to their knowledge, skills, education, training, and
experience to determine if they can sufficiently evaluate the
individual and provide a report and/or testimony to assist the
court. The American Mental Health Counselors Association
(AMHCA) also has specialty guidelines for clinical mental
health counselors who engage in "Forensic Activity" and
require these counselors “to possess appropriate knowledge
and competence” [12]. This requires an honest assessment of
the counselors’ skills, knowledge, and abilities. Clinical
Counselors might ask themselves (a) what specific training
and education qualifies them to evaluate the individual, (b)
would this training, education, and experience stand up to
scrutiny, and (c) would colleagues performing similar
evaluations agree they were competent in a review of their
work.  

Types of Immigration Cases

There are a variety of circumstances in which a client or
respondent may request a mental health evaluation. If they
have legal representation, their attorney (here the retaining
party is the client) may request them to be evaluated. Though
there are many other situations in which an assessment and
report by an FMHE can be used, the following are common
types of immigration cases where a forensic mental health
evaluation may be beneficial.

Political Asylum
An individual who has been subjected to abuse,
mistreatment, psychological distress, and torture in their
home country and has made it to the United States may file
for political asylum. At this time, the individual may be
referred to as a refugee. According to the Immigration and
Nationality Act, the term "refugee" means any person who is
outside of the country which holds their nationality and who
is unable or unwilling to return to that country because of
persecution or a well-founded fear of persecution. The
mistreatment experienced is typically related to a political,
religious, ethnic, or gender factor [13]. Such abuse and
mistreatment can lead individuals to suffer from severe
depressive disorders and/ or posttraumatic stress disorder
(PTSD). 

In such cases, the individual is required to file for political
asylum within one year of entering the United States. At
times, the mental health symptoms that resulted from the
abuse may prevent an individual from filing within the
required time limit. If this happens, the individual may
participate in a mental health evaluation to determine if the
emotional problems the individual was experiencing upon
arriving in the United States were severe enough to interfere
with filing a claim in a timely manner. During the evaluation
the FMHE will also assess if the evaluee is still experiencing
mental health symptoms and identify how this supports their
claim of having a well-founded fear of returning to their
home country. 
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This opinion in essence stated that MFTs could
administer and interpret such tests as long as (1) the
individual was a client to whom they were providing
therapy services, (2) the MFT had the appropriate
education and training to administer and interpret
the test, and (3) the MFT did not present themselves
to be psychologists [7]. Additionally, the psychology
laws allow master-level professional clinical
counselors and therapists to do work of a
psychological nature and states “Nothing in this
chapter shall be construed to prevent qualified
members of other recognized professional groups
licensed to practice in the State of California, such
as…licensed professional clinical counselors…from
doing work of a psychological nature consistent with
the laws governing their respective professions,
provided they do not hold themselves out to the
public by any title or description of services
incorporating the words “psychological,”…or that
they do not state or imply that they are licensed to
practice psychology” [8]. For this reason, we suggest
that Professional Clinical Counselors serving as
Forensic Mental Health Evaluators (FMHE) do not
title their assessment “psychological evaluation” or
their written reports “psychological report” but to
either use the terms provided in this article, “forensic
mental health assessment” and “forensic mental
health report” or a combination thereof. 

Restrictions currently exist within the use of
assessment for PCCs. Projective tests and techniques
like the Rorschach Inkblot Test and the Thematic
Apperception Test cannot be used to assess an
individual's personality. Individually administered
intelligence tests like the Wechsler Scales and the
Stanford-Binet Intelligence Test are forbidden, as
well as neuropsychological testing. This makes sense
as such testing and interpretation requires advanced
education, training, and experience not captured by
the LPCC education and training. Finally, a battery of
three or more tests to determine the presence of
psychosis, dementia, amnesia, cognitive impairment,
or criminal behavior is not allowed [9]. However, it is
unclear if this means a battery of only two tests
would be acceptable. In any such case where these
conditions exist, it would be appropriate for
Professional Clinical Counselors to meet the
requirements of the law and “refer clients to other
licensed health care professionals when they identify
issues beyond their own scope of education, training,
and experience” [10].   

Scope of Competence for FMHE
Regardless of the scope of practice (the type of
issues and clients you can legally treat and the
services you can legally provide), clinical counselors
must perform services within their scope of
competence. They must assess if they are competent
to provide the appropriate level of services to
address the emotional and mental health needs of
the individual being evaluated. Ethics of the
American Counseling Association also require
counselors to practice "only within the boundaries of
their competence" [11]. 
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The evaluation can then be presented at the court and if the
court determines there is an extreme hardship on the U.S.
citizen or resident, then the deportation may be canceled,
and the undocumented individual may be granted legal
permanent residency. 

U-Visa
A U-Visa can be granted to an undocumented individual
living in the United States if they have been a victim of a
serious crime that occurred within the U.S. The individual
must be able to demonstrate that they have experienced
significant mental or physical abuse as a result of the crime.
Domestic violence, sexual abuse, rape, murder, torture,
kidnapping, and stalking are all considered serious crimes
that can aid in obtaining a U-Visa. The undocumented
individual may also be required to participate in providing
information to law enforcement that can help with the
prosecution of the individual who committed the crime [16].
A mental health evaluation can help these types of cases
because the evaluation assesses the extent of the emotional
and/ or mental damage that occurred as a result of the
serious crime the undocumented individual experienced. If
the individual is then granted a U-Visa, they can live and work
in the U.S. for up to four years with the opportunity to apply
for legal permanent residency after three years while they
assist law enforcement in the investigation and prosecution
of the perpetrators. 

T-Visa
A T-Visa can be granted to an undocumented individual who
has been a victim of human trafficking and who would
experience a detrimental hardship if returned to their
country of origin. The individual must be able to demonstrate
that they will experience severe hardship if they are returned
to their country. Severe hardship is determined as serious
physical or mental illness of the individual because treatment
is not available at their country of origin, high likelihood of
re-victimization, age and personal circumstances of the
individual, and expectation of punishment by the trafficker or
related party upon arrival to the country of origin [17]. 

The completion of a mental health evaluation by a FMHE can
help discover psychological consequences as a result of
trafficking. Individuals can develop depressive disorders
and/or posttraumatic stress disorders due to their
experiences. The evaluation and written report can help bring
to light the trauma and emotional abuse experienced and
how it can be detrimental if the individual returns to their
country without being treated. If the individual is then
granted a U-Visa, they can live and work in the U.S. for up to
four years with the opportunity to apply for legal permanent
residency after three years while they assist law enforcement
in the investigation and prosecution of the perpetrators. 
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Violence Against Women Act (VAWA)
The Violence Against Women Act (VAWA) offers
benefits to immigrant men and women who have
been physically, mentally, verbally, or sexually
abused by their U.S. citizen spouse. If an
undocumented individual has experienced any of
the mentioned abuse by their spouse, they may be
eligible to obtain permanent residency in the U.S. by
filing a case through VAWA [14]. Physical and/ or
psychological abuse typically has a life-changing
impact on individuals and therefore, it may be
detrimental for the individual to return to their
home country. If undocumented individuals wish to
seek legal status in the U.S., they may have to
undergo a mental health evaluation to help prove
the emotional and psychological problems caused
from the abuse by their spouse. During the
evaluation, FMHEs typically seek to understand the
nature of the abuse, the individual's mental state as
a result of the abuse, and any hardships the
individual may suffer if they are returned to their
home country. 

Extreme Hardship Waivers
An Extreme Hardship Waiver can be filed when a
citizen or permanent resident of the United States is
affected by extreme psychological hardship due to
the deportation of a family member. It is typically a
spouse who will file for a hardship waiver in an
attempt to stop their significant other from being
deported to their country of origin. There must be a
relevant factor in the case that would make it
extremely difficult and detrimental for the individual
to leave the country. For example, the citizen spouse
may not be able to leave for medical reasons
including themself or another family member. It can
be unsafe for the individual to travel, or it may be
necessary for the undocumented individual to stay in
the U.S. to help care for the individual with a
medical problem [15]. In other cases, the U.S. citizen
spouse may be unable to make a living in the
country that their spouse is being deported to or the
undocumented spouse may be the main
breadwinner making it a financial hardship for the
family. 

The children of the family are also taken into
consideration being that they can suffer emotional,
behavioral, and psychological problems from the
deportation as well. If the children are too advanced
in their education in the U.S., they might be unable
to speak, read and write in the language of the
foreign country making it almost impossible for
them to finish their education. Most importantly,
children may suffer from separation anxiety and/ or
depressive disorders as a result of seeing one of their
parents being deported or having to move as a
family to a foreign country they have never known.

In an attempt to add credibility to this type of case,
a mental health evaluation often becomes necessary.
FMHEs will typically perform a comprehensive
mental health evaluation with the U.S. citizen or
resident to determine the social and emotional
problems that are present as a result of the
deportation. 



Ethics warns against using such assessment techniques [24],
however, we do suggest that in situations where no
appropriately normed test exist, the FMHE addresses the
limitations and norms of the test in their report while also
including how this impacts the interpretation of results. 

Understanding the evaluees religious and spiritual traditions,
as well as the role of the family and community, are central
aspects of the clinical interview. Additionally, being sensitive
to learned gender roles, issues of social class and class-bound
values requires both curiosity and humility. The ACA Code of
Ethics states that we must "recognize that culture affects the
manner in which clients’ problems are defined and
experienced. Clients’ socioeconomic and cultural experiences
are considered when diagnosing mental disorders" [25].
Therefore, FMHEs should also have some knowledge of the
socioeconomic and political climate of the evaluees home
country.
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Cross-Cultural Considerations

Forensic Mental Health Evaluators (FMHEs) need to
be aware that cross-cultural factors may impact how
the individual being evaluated may present during
the assessment sessions. As with any clinical service,
the FMHE must obtain informed consent before
initiating a forensic evaluation and will need to
consider how those cross-cultural factors may
impact their understanding of it [18]. The individuals
being evaluated needs to be informed of the risks
and benefits of participating in the evaluation, and
the FMHE needs to consider any legal and ethical
responsibilities they have if certain information is
shared that may initiate a required disclosure [19].
 Therein, it may be important to not only provide the
document to the individual in their primary and
preferred language but to read it to them as well
while checking their understanding of the
notification on an ongoing basis. 

Linguistic Considerations
Translators and interpreters become necessary when
an evaluee does not speak English, or they have
limited ability to communicate effectively in the
language of the evaluator. FMHEs are encouraged to
conduct the assessment and evaluation in the
primary spoken language of the individual and
obtain an interpreter during the evaluation sessions,
consistent with the ethics of our profession [20].
Family members and friends should not fulfill this
role. Agencies and attorneys that refer their clients
to evaluators may provide a list of interpreters and
translators they often contract with. The FMHE and
interpreter should discuss how the process will
unfold and develop any guidelines (i.e.,  providing a
direct word-for-word interpretation of what was
stated as opposed to providing a summary of the
statements). It may be helpful to provide a list of
potential questions ahead of time to the interpreter
to help prepare by addressing terms specific to
mental health that may be unfamiliar to the
interpreter. Similarly, any documentation provided
to the evaluee (professional disclosure, informed
consent, release of information) should be translated
accordingly.

Cultural Influences
The presentation of symptoms and behaviors of
individuals being evaluated are directly influenced
by their culture. The individual’s emotional
expression as they story a traumatic event may not
match the expected presentation (tearful or
hesitant). The FMHE should also seek to understand
how the individual's culturally normative behavior
may be inaccurately identified as psychopathology,
or on the contrary, where this behavior is overlooked
and not accurately captured as part of the
diagnostic symptomology [21]. While there are a
variety of culturally sensitive tools that help assess
mental health symptoms such as the Cultural
Formulation Interview [22] and the International
Trauma Questionnaire [23], there are a variety of
assessment tools that have demonstrated limited
cross-cultural validity and were not normed on the
population of the evaluee. 
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Final Thoughts

Forensic Mental Health Evaluators are called upon every day
to provide evaluations during immigration proceedings.
These services are very much needed and are often financially
out of reach for many refugees and asylum seekers. While
there are agencies and law firms that have the ability to pay
for such services, the vast majority of undocumented
immigrants do not have representation during their
proceedings and do not have the resources to independently
support their claims by obtain an evaluation. For this reason
and consistent with the ethics of providing pro-bono services,
it is our hope that at least some of this work by FMHEs is
done at no cost to the evaluee. We also believe that special
care must be taken with these individuals as they are often
still in a vulnerable state and may be very unfamiliar with
providing information to a mental health provider. They may
also be very hesitant to share such personal stories that are to
be later written down and provided to the court. With this in
mind, we firmly believe that qualified mental health
professionals performing these evaluations within the scope
of their practice must also have the appropriate level of
competence in areas of assessment, cross-cultural issues and
to a degree, the rules and regulations that apply to forensic
work in immigration court. As with all clinical work, cultural
sensitivity and humility is central to ensuring the clients
psychosocial and multicultural background is recognized and
respected.  
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Obtain recognized training in the assessment and
evaluation of those with immigration-related
cases.
Complete an assessment of your scope of
competence. 
Adhere to the LPCC scope of practice and
applicable regulations by the BBS. 
Adhere to the ethical principles of the profession.
Remember that the FMHE is an objective
evaluator, not an advocating therapist.
Obtain supervision and consultation by a
seasoned immigration evaluator.
Clarify the referral question(s) by the referral
source.
Conduct a comprehensive mental health
evaluation specific to the referral question.
When possible, assess the individual over multiple
sessions.
Address the referral questions in the evaluation
report. 
Be informed of any rules of court that may apply
to your evaluation, which include the Federal
Rules of Evidence (FRE), Frye Test of Evidence,
and Daubert Standard.
Include a qualifications section in your written
report.
Obtain Liability insurance, verify that it covers
Forensic Services.
Consult with other mental health professionals,
immigration agencies, and immigration attorneys
as appropriate.
Account for cross-cultural influences throughout
the assessment, evaluation, and report writing
process. 
Prepare for expert testimony to be requested by
the attorney or immigration judge. 

Suggested Best Practices

Professional Clinical Counselors need to consider a
variety of ethical, legal, and practical considerations
when conducting forensic mental health evaluations
and writing forensic reports and we suggest the
following. Although the following is not a
comprehensive list and does not consider every
possible immigration case, presenting issue or
psycho-legal question, we believe that by
considering the following best practices, evaluators
can competently perform these evaluations with
appropriate specialized training and education.
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