CALPCC
QUARTERLY
M I D

A

PUBLICATION
LICENSED

SHOULD YOU
WRITE
EMOTIONAL
SUPPORT ANIMAL
LETTERS?

S U M M E R

OF

THE

2 0 2 1

•

I S S U E

CALIFORNIA

PROFESSIONAL

4

ASSOCIATION

CLINICAL

FOR

COUNSELORS

CAREER
COUNSELING
DURING COVID 19

LEGISLATIVE UPDATE
A LOT is changing for
LPCCs in California

CALPCC
Board President

Board President Elect

Sandra Fitzgerald, PhD

Denique Boxhill, MS, MA, APCC

Treasurer

Lisa Hamilton, MC, LPCC

Secretary

Brenda Stephens, MS, LPCC

Board Member

David Paul, PhD, LPC

Board Member

Corinne Eisenhardt, MA, LPCC

Board Member

JoJo Lee, MA, LPCC

Board Member

Suzzette Garcia, MA, LPCC

Board Member

Theo Burnes, PhD, MS Ed

Board Member

Anthony Rivas, EdD, LPC (CO) , LAC (CO), SAP

Board Member

Nick Boyd, MA LPCC NCC

Board Member

Kristin Dempsey, EdD, LMFT, LPCC

Executive Director
Administrative Associates

Kenneth Edwards, MA, LPCC, LCPC (IL)
Ana Lidia Jimenez
Savannah Ey

Lobbyist
Web Administrator
Advertising Sales/Sponsorship Coordinator

GV Ayers
Devra Polack
Stephanie Ballard, PhD, LPC

OFFICE
2370 Market Street Suite 103-344, San Francisco, California 94104
info@calpcc.org
To learn more about the CALPCC team, please visit the About Us section
at:
www.calpcc.org

CALPCC QUARTERLY 1

CALPCC QUARTERLY 2

in this issue
8

SUICIDE ASSESSMENT
AND PREVENTION

16

MASK EMPATHY 101
What if you’re just not ready yet to

Check out our newest offering to

go back to “normal.”

satisfy the NEW BBS requirements for
LPCCs

9

CAREER COUNSELING
DURING COVID19: NEW
CHALLENGES AND
STRATEGIES
Dive into what clinicians should be
aware of working with clients during
COVID 19

13

AB462 UPDATE

19

MEMBER SPOTLIGHT:
CHAD VACCO
Read about our featured member
this month!

21

ETHICAL
CONSIDERATIONS IN
WRITING EMOTIONAL
SUPPORT ANIMAL
LETTERS
Should you write that letter? Or not?
Read to learn more about this oft

What’s changing for LPCCs in
asked about issue in our ethics
California
article this month.

CALPCC QUARTERLY 3

“Compassion does not render
people

tearful

weaklings,

idlers,
or

moral
passive

onlookers; but individuals who
will take on the pain of others,
even when given the chance to
skip out on such difficult action
or in anonymous conditions.”

–DACHER KELTNER
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FROM THE EXECUTIVE DIRECTOR

With the end of CALPCC’s fiscal year approaching, there are many things that we have
to be thankful for as an association while remembering what a tough year it has been
for all of us through this pandemic that continues on.
This year we saw our largest growth year ever in terms of revenue, membership,
sponsorship, and advertising. This year we were able to deliver on the promises to our
community of supporters and members in ways that we did not think possible during a
pandemic. Even though we were not in person for any events, we found a way to make
it work through electronic means. CALPCC has always been very agile in terms of
connecting our network together, but we had to make some quick moves to hold our
Continuing Education events solely online, our Annual Conference, and a host of other
events that we were used to having in person. We thought initially that as clinicians
and educators that we would be absolutely exhausted of video calls (and we were),
that we would have trouble creating an online community. Well, we were dead wrong.
You, our community, came together with no hesitation at all. Apparently, others have
heard about our success and continued joining CALPCC. And we grew. And we grew
some more. Now at just about 1400 members, CALPCC is moving along at breakneck
speeds. A special thank you to our internal CALPCC team and a very special thank you
to you, our community of supporters and members.
We are especially proud of the CALPCC Fellows Program. This year was the pilot year
that we inducted 25 BIPOC students in their undergraduate education and place them
in a many monthly long fellowship program to learn about becoming a counselor. This
program was designed to increase the number of clinicians of color in the field, reduce
stigma around mental health in the BIPOC community, and diversify the counseling
workforce in California.
Looking ahead we are really excited to welcome a few new members to the board and
send our gratitude and thanks for those rolling off of the board. We look forward to
some incredible programming this year that will welcome even more members, engage
all of you in ways that you would never expect, and have you grow to continue to grow
professionally.
Thank you for your continued support.
Sincerely,

Kenneth Edwards, MA LPCC 4311
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THE CALIFORNIA ASSOCIATION FOR
LICENSED PROFESSIONAL CLINICAL COUNSELORS

suicide
ASSESSMENT
AND
INTERVENTION
SPRING/SUMMER EDUCATION SERIES

EFFECTIVE JANUARY 1, 2021, THE BOARD OF BEHAVIORAL SCIENCES
REQUIRES THAT ALL LICENSEES AND APPLICANTS FOR LICENSURE
MUST COMPLETE A MINIMUM 6 HOURS OF COURSEWORK OR
APPLIED SUPERVISED EXPERIENCE IN SUICIDE RISK INTERVENTION.
The California Association for Licensed Professional Clinical
Counselors is proud to offer a 6-credit summer Continuing
Education Course that satisfies this new BBS requirement. It is a
one time requirement that must be completed before your renewal
cycle. Each course will be offered live every 2-3 weeks throughout
Summer 2021. Not to worry, if you miss the live class, it will be
recorded so that you can catch up. Attendees of this event will
have discounted access to this series and can further satisfy the
remainder of the requirements.

WATCH YOUR EMAIL FOR MORE DETAILS
LEARNING SESSIONS STARTS
FRIDAY, JULY 9, 2021
VISIT HTTPS://CALPCC.ORG/EVENTS
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Career Counseling
during COVID-19:
New Challenges &
New Strategies
/ BY RACHEL FUSCO
THEODORE R BURNES
MADELINE KOSTMAN

As we reach what are hopefully the
final chapters of the COVID-19
global pandemic, we must stop to
recognize how much our
professional and personal lives have
transformed. Nearly every aspect of
our daily experiences--school, work,
socialization, and even our
downtime--has shifted over the past
two years. As professional
counselors, COVID-19 has called
upon mental health workers to
adapt to modern technology, to
learn emerging responsibilities and
skills, and to reimagine our field of
mental health work for current
times.
Licensed professional clinical
counselors (LPCCs) are uniquely
positioned to stand out among
California mental health
professionals because of our
expertise and ability to integrate
career and mental health
counseling to individuals who have
survived the pandemic. Compared
to the educational requirements of
California LMFTs and LCSWs,

LPCCs are the only master’s level
mental health provider tasked
with studying career
development (Board of
Behavioral Sciences, 2021). This
specific educational
requirement means that
California LPCCs are uniquely
positioned to support this
holistic approach where the
personal is professional and the
professional is personal. In
answer to this timely call, this
article summarizes unique
career theory and interventions
for counselors to use as their
clients re-enter the workforce
after COVID-19.
What is Career Counseling?:
For years, career counselors have
been calling for the conceptual
integration of career counseling
into professional counseling.
Nearly thirty years ago,
counseling psychologist Gail
Hackett wrote of the separation
between career counseling and
personal or clinical counseling
as a “false dichotomy” (1993).

Hackett challenged this
“unhealthy separation between
personal and career adjustment
issues,” (Hackett, 1993, p. 109),
citing cultural and professional
biases that promote personal
counseling as more prestigious
than career counseling, despite,
the fact that career counseling
requires “skill in both career and
personal counseling to be
maximally effective” (Hackett,
1993, p. 109).
Hackett championed career
counseling as a form of
professional counseling that “is
not simply the application of
counseling theory to vocational
issues…[but includes a] broad
range of effective techniques,
strategies, and intervention
programs for enhancing career
development and career choice.”
Nearly thirty years after Hackett,
Lent and Brown continue to
challenge this false dichotomy,
explaining (1) the challenges
that impact mental health,
interpersonal relationships, and
self-concept will also impact the
client’s world of work, (2)
personal life experiences and
personal life roles that are often
centered in personal or clinical
counseling are the very
experiences that shape our
clients’ career choices, and (3)
career problems inevitably have
“emotional sides or
consequences (e.g., stress,
dissatisfaction)” (Lent & Brown,
2021, p.17).
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As advocates for our clients, we must also recognize
that work is no longer limited to “market work,” or
what we do to be paid, but also “care work,” which
encompasses caregiving responsibilities for children,
elders, sick family members, and “the full spectrum of
work that people do to survive (Blustein, 2011, p. 3).
This pandemic has supported the relational theory of
working, which centers work as a place where we
often fulfill “the [human] need for survival and power,
the need for social connection, and the need for selfdetermination” (Blustein, 2011, p. 4). COVID-19 has
disrupted and, literally distanced, these relational
and economic needs.
Trauma-Informed Career Counseling
COVID-19 has provided a unique lens with which to
explore how a global pandemic has incited symptoms
of trauma for many individuals. Powers and Duy
(2020) review the negative impact of ACEs (Adverse
Childhood Experiences) on career development:
chronic psychological trauma that, “negatively affects
the brain’s regulatory processes, causing problems
with effectively managing behavior, emotions, and
interpersonal relationships (Powers & Duy, 2020, p.
178). Our pop-culture terms of “surge capacity” and
“pandemic fog” aren’t just metaphors to help us feel
seen, these terms truly reference the complex trauma
we are enduring.

Our clients (and even counselors) are struggling
with the compounded challenges of this pandemic.
These challenges result in traumatic effects that
include this widespread, “trouble with goal setting,
focusing, prioritizing, or other executive function
skills … [which is not] related to poor work ethic, but
possibly a symptom of dysregulated brain function”
(Powers & Duy, 2020, p. 178). As we consider the
impact of the pandemic on career counseling,
understanding the ways that complex posttraumatic
stress can impact our career development process are
crucial in understanding career counseling in today’s
contemporary client.
Impact on California’s Workforce
When considering the impact of COVID-19, Levin
(2021) pointed to the trauma caused by the vast
inequality that has existed in the workforce. Frontline
healthcare workers and essential service workers have
been treated in vastly different ways due to economic
and societal privilege gaps across careers and
occupations. Those with higher levels of education,
higher salaries, and jobs that directly benefit the
upper class have been privileged while others not
given the same priority (Levin, 2021). Many individuals
in essential services (grocery store workers,
warehouse workers, etc.) make near minimum wage
and could not afford to stay home or could not
translate their job duties into a remote setting during
the pandemic. In addition to the risks of exposure,
essential workers who are also independent
contractors lack employment benefits and suffer
financially if they or their families contract COVID-19
(Bote, 2021). The pandemic made visible the clear
devaluing of essential workers who have faced
significant exposure to COVID-19, and yet have not
the privilege of healthcare benefits or access to
priority vaccination tiers.

Many Californians have given up work in order to care
for children during school closures or for vulnerable
family members exposed to the virus or forced to leave
nursing homes (Roosevelt, 2021). The impact of school
closures point to significant gaps in educational
experiences for students across socioeconomic
backgrounds and will be a huge challenge for California
educators and future employers to remediate in the
coming years. The inequity and this pandemic has
disproportionately impacted low income and people of
color. A large segment of California essential workers
are Latinx, a community that has seen some of the most
deaths per capita due to COVID-19 (Levin, 2021). A
recent study (Cabanatuan & Tucker, 2021) found that
jobs in the food/agriculture and transportation/logistics
sectors led to the most deaths in the pandemic and
that in these populations the highest death rates were
in the Latinx population. Additionally, under the
Workforce Innovation and Opportunity Act (WIOA),
individuals are eligible for unemployment with
employment authorization documents. In order to earn
unemployment, individuals must have been authorized
to work in the United States at the time of earning the
wages and must be able to prove work authorization for
every week they collect unemployment benefits.
Undocumented immigrants may be eligible to apply for
disability if they get sick and family leave if they need
to take care of a family member (COVID-19 Guidance for
Immigrant Californians, 2020). However, most of these
benefits do require a valid social security number,
which can leave many immigrants excluded (Alvarez,
2020).
Since the pandemic began in March 2020, the EDD
has paid out $122 billion dollars in unemployment
benefits depleting the California unemployment
insurance trust fund (Hepler, 2021). This fund, paid by a
tax on employers, had a three billion dollar balance
prior to COVID-19, but a 48.3 billion dollar deficit is
anticipated by December 2021 (Hepler, 2021). The
pandemic has seen record numbers of unemployment
applications from a diverse body of workers and has
showcased numerous flaws in California’s
unemployment system. Huge delays occurred in the
distributing of unemployment checks along with
missing weeks of compensation and technological
issues with overloaded systems (Hepler, 2021). By
January 2021, California had regained only 44% of the
2.6 million jobs that were lost at the start of the
pandemic, and the labor force numbered 523,300 below
that of January 2020.
Empirical and theoretical writings from Park (2021)
have indicated that the job market will look
considerably different in a post-COVID world. Though
an “unfounded bias” (Norlander, 2020) notes that
unemployment stigma includes ideas about individuals
collecting unemployment being “lazy” or “lessproductive” and deserving blame for their
unemployment. This bias can serve as an obstacle to
those in need filing for unemployment and biases in
hiring those who have been previously collecting
unemployment (Norlander). LPCCs can help identify
and challenge this stigma: Norlander advocated for the
creation of government programs to provide incentives
for employers to higher previously unemployed
individuals and direct government hiring.
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"We must engage in policy and advocacy to
improve the lives and working conditions of
people who are employed, underemployed,
and unemployed. "

The virtualization of various sectors existed long
before the pandemic, but the pandemic has
expedited these changes as companies were forced
to adapt rapidly. Many companies have given up their
offices completely with little to no intention of
returning once reopening is an option. There are
many predictions about what the future may look like
and how technology will continue to transform all
sectors. Workers may be driven into gig-based or lowskilled jobs where pay may be lower and labor
protections are not offered (Park, 2021). And, an
increase of independent contractors means a sector
of employees who lack access to benefits, labor
protections and face potential “wage stagnation” and
“job insecurity.” As with previous technological
advancements, these advancements often come with
a loss in jobs. Jobs that become less relevant, e.g.,
those of cashiers may translate into jobs that are in
more demand: warehouse workers or delivery drivers
that require little training. For LPCCs, this “virtual
revolution” and its impact on career development is
something we must examine and understand in order
to advocate for the wellbeing of our current and
future clients and the community at large.
Working with Covid-19: Career Counseling
Interventions
As we work with clients to process their
experiences of COVID-19, there are several
interventions that LPCCs should integrate into their
clinical work. Much like the integration of career
counseling with mental health treatment, these
interventions can be the focus of treatment or can be
integrated into work that focuses on other treatment
goals and themes. Blustein (2011) highlighted that
“work-based decisions, transitions, and experiences
are not simply the expression of individual agency,
but are rooted in interactions with a broad array of
external influences.” As LPCCs, integrating career
counseling with personal counseling is the first step
towards holistically supporting our clients and
helping them navigate through these external
influences. But, as professional counselors trained in
career development, we have a responsibility to apply
our expertise to promote workplaces that, minimally,
are neutral for mental health and well-being. We
must engage in policy and advocacy to improve the
lives and working conditions of people who are
employed, underemployed, and unemployed.

Appendix 1 provides a series of career-focused
interventions that we can use in work with clients as
they process their experiences of COVID-19. For those
who are still navigating health-related symptoms due
to COVID, career counselors can provide resources on
continuing professional development for those who
cannot work. For those who have continued to work, it
is essential for career counselors to process with clients
how drastically daily job duties have changed when
working from home (e.g., teachers’ need for
technological expertise, sitting all day, not being able
to directly communicate with students; the physical
wear and tear on our bodies). Career counseling can
also focus on navigating career trajectories (such as
differences in networking, social capital, etc.). Appendix
2 has some additional resources that both counselors
and their clients can use to navigate the changing
landscape of employment as the pandemic slowly lifts.
Career Counseling Outside of the Counseling
Office during COVID-19

Outside of our offices, career counselors have duties
to engage in advocacy as part of their professional
identities. Clients’ re-entry after COVID-19 provides
unique opportunities for counselors to advocate for
clients. One such application of advocacy can be
counselors’ engagement in training about
discrimination toward COVID-19+ people in the
workforce. Such training can happen in companies and
organizations with a goal of helping businesses to
reflect their mission of diversity and inclusion to those
who have been impacted by COVID-19. Topics to
include workshops and presentations can include: who
has benefits and who does not have benefits; processes
for being required to return to work before being
vaccinated (especially when other members of a
worker’s household are not vaccinated); supporting the
emotional transitions of re-entry during re-opening.
Counselors should also recognize the huge
connections between sociocultural identity and those
who had access to flexible work options. More
specifically, many individuals who were able to work
from home (e.g., those who had no choice but to be
front line workers) dramatically corresponds with
cultural privilege and socioeconomic status. Counselors
should engage in discussions about policy changes in
which these dynamics are explicitly discussed. There is
hope that policy changes could lead to the promotion
of quality jobs in growing sectors such as technology
and green energy (Park, 2021). In turn, policy changes
and job training will be required to help these workers
so drastically affected by such workforce changes. One
example is the city of Sacramento, which has created a
program that meets this need called the Digital Upskill
Sacramento Program, which educates those affected by
the pandemic in new marketable skills (Park, 2021).
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As professional counselors continue to slowly
learn about the impact of COVID-19, more and more
outcomes of the pandemic will become apparent.
The need for career counselors in California to
consider the unique impact on (un)employment and
the timely experiences of the “return-to-in-person”
movement are vital. It is our hope that the theories
and interventions described in this article will not
only aid professional counselors in their work but also
assist them and their clients in a smoother transition
process with greater health and safety.

▪
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Appendix 1: Sample Counseling Goals & Interventions
Executive Functioning
Provide psychoeducation to help clients understand the
impact of chronic psychological stress on their executive
functioning.
Assist clients who have not previously struggled with
executive functioning in setting up systems to help with
goal setting, focusing, prioritizing, and other skills.
Navigating Blurred Boundaries with Remote Work +
Caregiving
Support clients in advocating for appropriate COVID-19
accommodations to promote satisfactoriness
Normalize and process the emotional impact of “care work”
Help clients access local, state, and federal resources which
may include sick and family leave and or disability
Essential & Frontline Workers
Process clients’ emotional reactions to being “essential
workers” across social class levels (e.g. from grocery workers
to childcare providers to medical professionals)
Help clients navigate access to career related resources (e.g.
unemployment, disability, PPE, and vaccinations)
Isolation
Enhance clients’ goal setting, self-efficacy, and social
support
Help clients identify and/or create opportunities for informal
relationship building and mentoring
Help clients identify and create informal connections and
social opportunities that are often missing in a virtual
setting
Job Dissatisfaction / Unemployment
Promote clients’ job search skills, including identifying jobs,
applying for jobs, preparing for interviews and/or refer to
specific job search resources
Help clients navigate the social, emotional, and
psychological challenges that accompany
un(der)employment
Assess clients’ job satisfaction (Environmental Factors,
Personal Factors, Person-Environment Fit, Interests, Abilities,
Values)
Help clients identify life roles and values that shape career
choices
Utilize the Career Decision-Making Difficulties Questionnaire
(CDDQ), the Emotional and Personality-Related Career
Decision-Making Difficulties (EPCD), or Career DecisionMaking Profiles (Gati & Levin, 2014)
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/ETHICS

/ NICK BOYD AND
ANTHONY RIVAS PHD
CO-CHAIRS
CALPCC LEGISLATIVE AND
ADVOCACY COMMITTTEE

WHAT YOU
SHOULD
KNOW
ABOUT:

Current licensing requirements in California have
known barriers for numerous counselors across the
state. Additionally, with the advent of COVID-19, the
burden for counselors to meet LPCC requirements has
only
been
exacerbated
by
further
limiting
opportunities such as access to hospitals and
community mental health clinics. However, with
CALPCC sponsored bill AB 462, introduced by
Assemblymember
Carillo,
many
of
the
known
redundant clinical training requirements like the 150
hours in hospital or community mental health setting,
500 supervised hours treating couples and families,
and continuing education requirements to work with
couples and families, would be removed.

A B
4 6 2
LICENSED PROFESSIONAL
CLINICAL COUNSELOR ACT

The
Legislative
and
Advocacy
Committee,
in
partnership with CALPCC lobbyist G.V. Ayers, has been
diligently working to ensure LPCC and CALPCC
member voices are heard. As of today, we are pleased
with the progress that has been made in advancing
our bill through the State Assembly, and with
unanimous support from the Board of Behavioral
Sciences. The State Senate will likely consider AB 462
in August and, should it be successful, would be
available
for
the
Governor
to
sign
in
September/October and with an effective date of
January 1, 2022.
Although AB 462 has gained good momentum, we are
not at the finish line just yet. Please consider helping
in CALPCC’s effort by sending a letter to your local
state representative and encouraging them to support
this legislation. You can access a letter template here:
AB 462 Letter Template from your CALPCC Member
Page.
If you are interested in joining the Legislative and
Advocacy Committee, or helping in advocacy or
legislative areas as needed, please contact co-chairs of
the Legislative and Advocacy committee:
Nick
Boyd
and
Dr.
Anthony
Rivas
at
legislativeadvocacy@calpcc.org
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OPINION

MASK
EMPATHY

How can we do a better job of
leaving space for those who just
aren't ready to return to "normal."
Kenneth Edwards, MA LPCC (4311)
It was like wash, rinse, repeat for the last 15 months. “Wash you
hands, don’t touch your face, and wear a mask!” We heard it
from our families, friends, strangers on the street, and public
health officials as if it were almost a broken record. As the
scientists learned more about this pandemic, we also learned
right along with them that wearing a mask was the best way to
keep yourself safe from COVID-19 in addition to getting a
vaccine. As the research has developed even more, these two
methods may be one of the most effective mitigation measures
that we have during this time. No longer do we need to wipe our
cereal boxes with disinfectant when coming back from the
grocery store or leave the mail on the floor to “air out” for a few
days (not that I did that *shrugs sheepishly*).
As the numbers improved in our state and across the country, so
have the recommendations from the Centers for Disease
Control about masking and other social distancing guidance
have evolved. Logically, if we trust the scientists and the science,
we should be able to go right along with the changes as they
happen right? While I trust the science and the authorities on
this, when the Centers for Disease Control says “If you're fully
vaccinated, take off that mask” one would naturally want to go
ahead and go sans mask to the mall, the movies, gym, and the
grocery store right? Maybe not everyone will do that. To think
about this from a counseling standpoint this would create an
incredible psychological dilemma on throwing away safety
measures at the drop of a hat because even though it is the CDC
that told you to do so. After 15 months of trauma and fear, a
simple talking point would make you feel better right? As
counselors, we know that it just does not happen that quickly.
For those of us who religiously wore our masks and followed the
rules to the best of our abilities, the new relaxation of the
guidelines brought about a certain bit of hesitation, anxiety and
almost fear that it is happening too soon. (continued on next
page).
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(continued from the previous page) For some of us, we might even walk
around and glare at folks in our communities with a sense of
judgement, worry, or even envy because they are able to move
through the re-opening seemingly with ease. On either side of the
“should I take my mask off debate exists an issue that we all must
contend with: Mask Empathy. I am not sure that that is a real term,

"As the world opens up, we have
to consider those people who are
not quite ready for such a drastic
change back to "normal."

but we will make it one for the purposes of this article. I would

For the person on the receiving end of that feedback, there could be

venture to guess that mask empathy has to deal with understanding

feelings of being gaslit and either intended or unintended

why people have chosen to wear or not wear a mask, assuming that

provocation. I traveled recently to another state and noticed

they are generally knowledgeable about their choices.

immediately that my choice to mask up was met with stares,
encouragement to drop the mask, and what seemed to me like active

As counselors, we work to meet people where they are and work to

dismissal of any previous rules. It was a bit unsettling to say the least.

assume the best about people when they walk into the office. We
also work to hold empathy and express it in the best way. If we see

As clinicians, we know how to leave space for others, but how can we

someone wearing a mask and think (or say) “Geez, they said we don’t

do this in our “real” lives or talk to our clients about doing the very

have to anymore,” or we see someone wearing a mask and say, “How

same thing.

can you take off your mask, this isn’t over yet,” are we committing the
same act of lack of empathy?
The same argument holds true out in the real world. As a community
and society of folks living amongst each other, are people showing
empathy for others in a way that allows them to feel comfortable
with their own level of masking. As the world opens up, we have to
consider the people who are not quite ready for such a drastic change
back to “normal.” It is to be expected that people feel anxious about

When encountering someone with a mask on:

the state of things right now. It is also normal that people

Say absolutely nothing at all.

unwaveringly support the science (as they should) that since they

Keep your mask on while asking if it is ok to remove yours.

have gotten a vaccine they should feel comfortable about taking off

Wear your masks together as we have been for the last many

their mask and going about their business. Then, there are those

months.

people who live with someone who isn’t able to get a vaccine or does

Understand that even fully vaccinated people might choose to

not want to. Do we immediately accost them with our values of de-

still wear masks especially if they have a compromised immune

masking?

system.

I am guilty of wanting to continue to wearing a mask (and sunglasses)

When encountering someone without a mask on:

to appear incognito out in public. Not that I am some famous person,

Say absolutely nothing at all

but I would be lying if I said that I did not enjoy having to emote or

Continue to wear your mask as you see fit

interact with people after a full day of online counseling. I hear from

Take a deep breath and remember that the CDC does state that

my friends and colleagues that they would like to keep masking to

if you’ve been fully vaccinated you have a very low chance to

prevent colds and flu illnesses. I hear from others that they simply

becoming infected.

have come to get used to the lifestyle choice of masking just because.
Any and all of these reasons are ok.

I choose to assume the best of others, but warily continue to wear
mask or unmask depending on my level of comfort in a space. Again, I

Anecdotally I have heard of stories where people are downright

do trust the CDC and their recommendations, but as a human I still

treated negatively because of their choice to mask up past the

feel anxiety as the world starts to open up. I completely get it that

mandates. This may happen in more conservative areas of the

people like to wear their masks, that some hate wearing them, that

country (my assumption), but it may also happen inadvertently in the

others have to wear them, and some just don’t feel that any of this

form of looks or verbal judgement through comments.

has been real and a big hoax. Ok, so I don’t understand THOSE folks,
but as a counselor, there exists some level of empathy for them too.
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CALPCC
HOT JOBS

CALPCC JOB LISTINGS
Job listings are member access only by visiting
calpcc.org/hot-jobs to learn more and apply.
Outpatient Behavioral Health Therapist(Full-time)
Alvarado Parkway Institute
Multiple San Diego Locations Available
School-based Mental Health Therapist (Full-time)
Idyllwild Arts Academy
Idyllwild, CA
Faculty Position - Graduate Clinical Psychology (Full-time)
Vanguard University
Costa Mesa, CA
Child and Adolescent Therapist(Multiple positions. Full-time, Part-time
available. $3k signing bonus)
CHC,
Palo Alto, CA
Explore opportunities with:
Betterhelp
Joon Care

CALPCC does not endorse any organizations or private companies listed on Hot Jobs page.
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WE'D LIKE TO HAVE YOU AT CALPCC

JOIN A
CALPCC
COMMITTEE
- AFFECT CHANGE IN THE PROFESSION
- WEIGH IN ON ISSUES FACING COUNSELORS
- ADVOCATE FOR YOUR COLLEAGUES
- GROW YOUR PROFESSIONAL IDENTITY
- NETWORK WITH OTHER PROFESSIONALS
The team at CALPCC works day in and day out to fulfill the mission and
vision of the association. Get involved today. We could use your help.
Drop up a line at info@calpcc.org to be connected to your area of interest.
Available Opportunities:
Legislative and Advocacy
Fund Development
Ethics and Applied Professional Practice
Finance
Education and Training
Membership Development
Regional Networking Coordinators
Peer Consultation Groups
CALPCC Fellows
Sponsorship and Advertising
Conference and Events
Continuing Education/Webinars
CALPCC Quarterly
Student and Associate Events
Social Media
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MEMBER
SPOTLIGHT

C H A D

V A C C O

M.A. CANDIDATE '22 | CLINICAL MENTAL HEALTH COUNSELING (CMHC)
UNIVERSITY OF SAN DIEGO | SCHOOL OF LEADERSHIP AND EDUCATION SCIENCES

Chad Vacco, a Stow, Ohio native has turned his passion for helping and caring for people into a
life calling. “Ever since my senior year in high school, I knew I wanted to work in a profession
that helped others in need. I decided on mental health counseling because it seemed like an
interesting and exciting field grounded in a passion of caring for people”. However, Chad’s
journey would take a turn ultimately pulling him away from becoming a professional
counselor for over a decade. “As I finished my B.A. in Psychology from Youngstown State
University back in 2008, I wrestled with the idea of serving in the military. I come from a
family of prior service members and a small town that proudly supported its veterans, so I
always felt the calling. After I graduated, I decided that I didn’t want to look back and say I
always wished I joined, so I decided to sign up”. Over the past ten years, Chad has served in the
United States Coast Guard in a variety of roles but while service to the country was a top
priority, Chad never lost sight of his goal to become a licensed professional clinical counselor.
In 2020, Chad left active-duty and enrolled in the University of San Diego’s Clinical Mental
Health Counseling Master’s program; a two-year CACREP accredited program allowing
graduates to be license eligible once completed. It was here that Chad met Nicholas Boyd, a
professor at the University of San Diego and the director for the Legislative and Advocacy
Committee for CALPCC. Nick called on students to get involved with their new career and
engage in meaningful ways that ultimately fostered professional development and growth
within the field of counseling. For Chad, it was simple: “In the Coast Guard, we are taught that
each of us have a duty to help each other, ourselves, and our service take steps to become
better, greater, and more capable than we were when we joined. I believe this is true for all
profession and once I heard Nick’s ‘call to action’, I knew I wanted to get involved”.
As a student representative for the Legislative and Advocacy Committee, Chad has worked on
helping create various legislative policy reforms bills, drafting advocacy letters to state and
county officials, and identifying key challenges for job placement and training opportunities
for LPCCs throughout California. While he says that he still feels new to CALPCC, Chad states
he is extremely grateful for the opportunity to learn about the association from behind-thescenes, the process of obtaining licensure, career opportunities within California, and the
intersectionality of various organizations with LPCCs like the California Board of Behavioral
Sciences.
Chad takes every opportunity to encourage his classmates and anyone who might be
interested to learn more about becoming involved with CALPCC. He takes time to explain that
beyond tackling important issues like scope of practice or employment opportunities, CALPCC
hosts networking events, webinars, training sessions, and even holds an annual conference!
Chad is very excited about continuing his professional journey into becoming a licensed
professional clinical counselor and staying an active member in the CALPCC community. As he
says, “my hope is to continue to be a working part of a wonderful community that is helping to
leave our profession better than how we found it”.
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Ethical
Considerations
in Writing
Emotional
Support Animal
Letters
/ BY DR DANIEL STEWART, PHD LPCC,
CHAIR CALPCC ETHICS COMMITTEE

CHANEL MUÑOZ, PRE-LICENSE GRADUATE STUDENT
CALIFORNIA STATE UNIVERSITY, SAN BERNARDINO
LPCC's and Registered Associate's all over California are often
asked to provide letters for Emotional Support Animals (ESAs)
and the CALPCC Ethics Committee has received several inquiries
about the role of clinicians in this process. We affirm that ESAs
can provide therapeutic comfort for those with mental health
disorders. Although we note that many professional clinical
counselors are well trained in providing assessment, treatment,
and intervention, many graduate programs and postgraduate
training do not provide experiences in mental health evaluation
report writing, and in this case, assessment and documentation of
the need for an emotional support animal accommodation. While
a letter documenting the need for an ESA is not as
comprehensive as a comprehensive mental health evaluation
report, it does require an appropriate level of competence,
understanding both the legal aspects related to prescribing an
animal to assist in ameliorating mental health symptoms and
also, the ethical obligations that must be considered when doing
so.
Service Animal v. Emotional Support Animal Defined

When clinical counselors are asked to write a letter to prescribe
an ESA, it's important to consider and understand the legal
differences between a service animal and an ESA. The definition
of a service animal is written into law and identified by the
Americans with Disabilities Act (ADA) under Title II and III as “any
dog that is individually trained to do work or perform tasks for
the benefit of an individual with a disability, including a physical,
sensory, psychiatric, intellectual, or other mental disability” [1],
and there are no exclusions to the type of breed. While these
tasks are varied, they could include assisting someone who is
visually impaired, someone who may have a hearing impairment,
the animal can alert someone and provide assistance during a
seizure, or even retrieve medicine, a cellphone, or pull a
wheelchair for an individual.
The service animal is able to perform these specific tasks as they
are trained either by a professional organization, a service animal
trainer or even by the owner themselves as there is no specific
requirement on how the animal is trained. Additionally, while
many websites offer licensing/certification or registration for the
service animal, neither is required by law.

It should be noted that there is a provision
within the law for miniature horses, but a
business can determine whether they can
accommodate such an animal. Title II and III
of the ADA identify ESAs as animals that
provide “emotional support, well-being,
comfort, or companionship” [2] and while
these behaviors can be very helpful to
someone with a mental health condition,
they are not tasks recognized to qualify for
the same protections under ADA law. Note
that an ESA is not restricted to only a dog
but could be any animal that provides
comfort.
Protections

The use of a service animal in public and
private spaces is protected under federal
law, however the same cannot be said for
ESAs. Emotional Support Animals (ESAs),
sometimes called therapy dogs or therapy
animals are not the same as a psychiatric
service animal, which is covered under ADA
with the same protections as a service
animal.
(continued on next page) -->
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The Fair Housing Act (FHA) provides reasonable
accommodations for both service animals and ESAs and
notes neither of these (also referred to as assistance
animals) are simply pets. Here Emotional Support
Animals are identified as those that provide therapeutic
emotional support for individuals that have disabilities.
Under the FHA, a disability is a physical or mental
impairment that substantially limits one or more major
life activities [4].
The U.S. Department of Housing and Urban Development
(HUD) Office of Fair Housing and Equal Opportunity
(FHEO) provided guidance on the definition of “assistance
animals” and the rights of tenant and landlords in the
released Notice FHEO-2020-01 dated January 28, 2020,
which clarified that an individual could not be denied
their ESA when specific conditions are met. It also
clarified that the animal provides emotional support that
alleviates a symptom of the individual's disability [5]. The
Department of Transportation under the Air Carrier
Access Act (ACAA) updated rules in January 2021
regarding service animals and ESAs and clarified that
ESAs were not service animals and airlines did not have
to provide such accommodations previously provided
under the “Nondiscrimination on the Basis of Disability in
Air Travel” rules [6].
Mental Disorder and Mental Disability

The National Institute of Mental Health estimated that in
2019 approximately 51.5 million adults were living with a
mental illness and further defined any mental illness as
“a mental, behavioral, or emotional disorder…” and “…can
vary in impact, ranging from no impairment to mild,
moderate, and even severe impairment” [7]. Furthermore,
a serious mental illness is defined as “a mental,
behavioral, or emotional disorder resulting in serious
functional impairment, which substantially interferes
with or limits one or more major life activities” [7].
Clinical Counselor should be aware that the underlying
requirement for the use of either type of assistance
animals is that the individual has a recognized disability,
and to further be aware that a "diagnosis" is not
synonymous with “disability” and the DSM 5 advises that
“the diagnosis of a mental disorder is not equivalent to a
need for treatment” [8, p.20]. Even more, while there are
many conditions and problems that can be coded in the
DSM 5, not all of them are disorders (i.e., Z codes). The
manual further defines mental disorders as “a syndrome
characterized by clinically significant disturbance in an
individual’s cognition, emotion regulation, or behavior
that reflects a dysfunction in the psychological,
biological or developmental processes underlying mental
function….and…are usually associated with significant
distress or disability in social, occupation, or other
important activities” [8, p.20].

While there are many definitions of disability and
certain other laws that apply, the California
Department of Fair Employment and Housing defines
mental disability as "any mental or psychological
disorder or condition, such as intellectual disability,
organic brain syndrome, emotional or mental illness,
or specific learning disabilities, that limits a major life
activity” and clarifies that it does not include “sexual
behavior
disorders,
compulsive
gambling,
kleptomania, pyromania, or psychoactive substance
use disorders resulting from the current unlawful use
of controlled substances or other drugs [9].” It would
be important to note these exceptions during the
assessment and diagnostic process. Therefore, clinical
counselors must not only determine if the (1) client’s
symptoms meet the criteria for a DSM diagnosis and
(2) if the diagnosis meets the definition of a mental
disorder but also (3) if the mental disorder meets the
definitions of a mental disability.
Ethics in Assessment & Diagnosis

Before writing an ESA letter, the clinician must
complete
a
functional
assessment/disability
evaluation. How the clinician assesses functional
limitations should be consistent with standards of
practice, however, it may vary from clinician to
clinician. Typically, this would involve (a) clinical
interview, (b) administration of relevant mental health
tests, (c) a review of records, including educational,
medical, psychiatric or employment as appropriate,
(d) collateral interviews with other treating providers,
family
members
or
others
who
might
have
information about the client's functioning and then
(e) an interpretation of the information gathered. The
total process could take several hours to gather
information from the multiple data points. Clinical
interviewing alone (self-report) may not be sufficient
information to base the clinical decision on, and while
mental health assessments can often provide
objective data, administering them alone would be
inappropriate as the American Counseling Association
(ACA) Code of Ethics reminds clinicians that
assessments are just "one component” to consider
[10]. Counselors are encouraged to use assessments as
they were intended and to gather sufficient
information
about
the
client
[11]
while
only
administering those instruments that they are
competent to do so [12]. When looking at the scope of
practice, clinical counselors must also be aware of any
restrictions on the types of assessments they may
administer and interpret [13].
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During data and information interpretation, the clinician
needs to link the symptoms of the mental disorder with
the limitations of the identified disability. As a diagnosis
is typically provided to the client and documented in
their chart, the clinical counselor must do so ethically
and not only for the purpose of providing an ESA letter
[14]. A determination that the diagnosis (the symptoms)
has a substantial impact on the client's functioning
must fit within the legal definition of disability,
depending
on
the
regulations
surrounding
the
organization or institution receiving the letter. Therein,
it is the clinician’s ethical responsibility to be
knowledgeable of applicable laws as it relates to the
clinical work they perform [15]. Then determining that
an animal has the ability to reduce and ameliorate the
disorder is the next consideration. Clinicians must
consider (a) what empirical literature supports the use
of an ESA, (b) what training, education, or experiences
the clinician has had in understanding the behaviors of
animals and how they influence human emotions and
behaviors, (c) exactly how the animal provides relief to
their owners from their disorder and (d) whether
prescribing the ESA is clinically appropriate. Situations
where it may be inappropriate clinically to prescribe an
ESA is when the individual simply wants to have their
pet allowed in housing or public places that prohibit
animals, or if the individual is not being seen by another
mental health provider for the mental disorder and
prescribing the animal would create a dependence. How
the clinician came to their conclusion would be
important when responding to ethics or licensing board
investigations.
Considerations for Risk Management

Whether providing therapy or conducting an evaluation,
clinicians must be aware of potential risks and prepare
to manage them. We provide several areas that may be
the focus of risk management, and when appropriately
considered, clinicians can proceed with ESA assessment
and letter writing confidently.
Role
When deciding whether or not to write an ESA letter, a
central question that must be answered is whether the
clinical work is performed in the role of a clinical
counselor or clinical evaluator. Ethics require clinicians
to obtain informed consent when “counselors change a
role from the original or most recent contracted
relationship” and cites one of these potential role
changes as “changing from an evaluative role to a
therapeutic role, or vice versa” [16]. Furthermore, ethics
prohibits clinicians from evaluating current or former
clients and clarifies that we cannot provide counseling
to individuals we are evaluating [17]. Because a clinical
counselor cannot ethically fulfill the role of an evaluator
with their client, in this case, referring out may be
appropriate. In the referral, the clinician should provide
the "specific referral questions and sufficient objective
data about the client" to the evaluating provider [18]. If
the letter is being written for a current client the
clinician would need to consider how the treatment
plan addresses the use of an ESA.

Scope
As aforementioned, clinicians need to be fully aware
of their scope of practice and scope of competence.
While the LPCC scope of practice does include
“conducting
assessment”
and
defines
this
as
“selecting, administering, scoring, and interpreting
tests, instruments and other tools and methods
designed to measure an individual’s...disability”, the
law prohibits the use of (1) projective assessments of
personality, (2) individually administered intelligence
test, (3) neuropsychological test or (4) a battery of
three or more test to determine psychosis, dementia,
amnesia, cognitive impairment or criminal behavior
[13]. Additionally, conducting assessments cannot be
an isolated event and must be done “for the purpose
of establishing counseling goals and objectives to
empower individuals to deal adequately with life
situations, reduce stress, experience growth, change
behavior, and make well-informed, rational decisions”
[13].

Once determined that any assessment procedures are
within the legal scope of practice, clinicians must
ensure they have the scope of competence. Clinicians
must ask themselves, what training, education,
experience, and knowledge they have that supports
their competence to conduct ESA assessments and
letter writing. Moreover, clinical counselors are
obligated to practice "only within the boundaries of
their competence" [19] and when they wish to
practice a new specialty area, they must only do so
“only after appropriate education, training and
supervised experience” [20].
Informed Consent and Releases
Clinicians are required to obtain informed consent
prior to initiating services [21]. Potential clients need
to be made aware of what the assessment procedures
consist of and that it likely will result in a diagnosis.
The issue here is that those seeking ESAs may not be
aware of the ways in which a diagnosis might impact
their lives [22]. Furthermore, they must be informed
that it is documented in the health records and the
individual may be obligated to disclose this
information when applying for employment, life
insurance, involved in court cases, or another situation
that may legally require this information. Additionally,
counselors need to consider how offering a diagnosis
may impact the client personally and consider their
overall welfare [23]. Because the ESA letter itself
should not disclose that exact diagnosis of the client,
it would need to identify that they (a) have a mental
health disorder and that it results in (b) a mental
disability. Depending on the comprehensiveness of
the letter, additional information may be sought by
the organization providing the accommodation to
better understand how to modify the requested
services. Releases of information need to be obtained
as part of the process to ensure any clarification can
be provided. Clients should be fully informed that
sharing the ESA letter and providing authorization to
release information will disclose their mental health
information.
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Consider Limitations
Specific attention should be given to any limitations
within the assessment process. This not only addresses
“limitations of confidentiality” [24] but any limitations
about their opinion for an ESA. Within this, there are
several questions the prescribing clinician might consider;
Does the opinion on the need for an ESA apply to all
situations and locations the individual might find
themselves or, is it specific to their housing needs? Are
the clinicians' clinical impressions and clients' self-report
sufficient to render a diagnosis and prescribe the letter? Is
the animal house and business trained and well-behaved?
Does the animal have a history of biting or attacking
others? How long did the clinician sit and watch the
interaction between owner and animal before making
such a determination? Carroll et al. (2020) noted that
inappropriate certification of an ESA for clients that do
not have a mental disability could allow these animals
into business and spaces they otherwise would not have
access to. They further suggest that such actions
“contributes to concerns about ESAs’ potential impact on
matters like public health, workplace safety, and the
disabled community’s rights regarding discrimination and
access to public services [25]. Within these considerations,
counselors further need to assess if the client is able to
properly care for the animal.

Administrative and Legal Proceedings
When writing ESA letters, there is the potential for that
letter to bring about a complaint, accusation, or be used
in civil proceedings. In May 2018, an Accusation was
brought against a California Board of Behavioral Sciences
(BBS) licensee after a complaint was made by a landlord
who received an ESA letter written by said licensee. After
the board’s investigation, it was determined that the
licensee engaged in unprofessional conduct when the ESA
letter was issued “without making a proper assessment of
the patient’s mental health” and did not use appropriate
psychological tests as part of the evaluation process [26].
Disciplinary action was taken against a licensee by the
Colorado State Board of Psychologist Examiners in
November 2019 after the board determined that no
evaluation was completed to support a letter written that
diagnosed the individual with an emotional disability and
prescribed an emotional support animal [27]. Similarly, In
April 2020, the Louisiana State Board of Licensed
Professional Counselors took action against a licensee
who wrote an ESA letter after only having one phone
session with the client [28].

In March 2009, Hawn v. Shoreline Towers Phase I
Condominium Association, Inc case was heard in court
after an individual was denied their Labrador Retriever in
housing that had a no pets policy. The court noted that
the prescribing clinician who wrote the ESA conducted
two 1-hour counseling sessions and essentially signed a
one-page letter that was based on a template. The court
went on to state that the prescribing clinician’s letter
“provided very little information about the plaintiff’s
alleged disability” [29]. This letter was identified as
deficient, and while there were other factors at play, the
plaintiff was not successful in this case. In all of these
instances, the prescribing clinician put themselves at risk
by not conducting a comprehensive assessment that
would stand up to the scrutiny of peers, their licensing
boards, or the courts.

Suggested Best Practices

There are a variety of ethical, legal, and practical
considerations professional clinical counselors need to
consider when conducting ESA evaluations and writing
letters, we suggest the following. Although not a
comprehensive list and does not consider every possible
client and clinician situation, we believe that by
including the following best practices, clinicians can
ethically and legally include ESA as part of the
therapeutic process.
Decide to write or not: Consider, how either act may
impact the therapeutic relationship.
Consider therapeutic relationship - Determine if there
are concerns of causing dependency on the animal.
Adhere to the scope of practice and applicable
regulations by licensing board.
Adhere
to
ethical
principles
and
scope
of
competence.
Review empirical literature on the uses of ESAs.
Determine if writing the letter as an objective
evaluator or advocating therapist.
For current therapy clients, consider whether such a
letter should be written only after a determined
minimum number of sessions (e.g., 12-24).
For individuals seeking only ESA evaluation, consider
assessment over multiple sessions.
Conduct a comprehensive evaluation and assessment
that can withstand the scrutiny of peers and the
court.
Clinically link symptoms to diagnosis, diagnosis to
disorder, and disorder to disability.
For current therapy clients, include the use of the
ESA in the treatment plan.
Observe
the
animal
and
client
together
as
appropriate.
Obtain a biopsychosocial history of the animal vaccinations, medical information, breed, and history
of behaviors.
Prescribe the ESA letter only after a comprehensive
assessment and determination of how the animal
provides emotional and therapeutic support.
Write the letter to the specific agency, organization,
or institution requesting it.
Review
the
laws
for
that
specific
agency,
organization, or institution receiving it.
Provide the client with alternative ways to obtain
support and to cope when the animal is unavailable
or unwilling.
Obtain Liability insurance, verify that it covers ESA
prescribing.
Consult with other mental health professionals, ethics
boards, and attorneys as appropriate.
Final Thoughts

Emotional Support Animals (ESAs) provide a muchneeded role in the lives of individuals with debilitating
symptoms from their mental health disability. Because
clients rely on mental health clinicians to write ESA
letters, the prescriber must complete a comprehensive
assessment while taking into account applicable laws
and ethics when undertaking this task. Special care
must be taken to ensure the scope of competence and
scope of practice are appropriately applied during the
assessment process and letter writing.
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Because the ESA letter is essentially a condensed,
psychological/mental health evaluation report, it may
be helpful to write a complete report which is kept on
file and the ESA letter be the condensed version
provided to the client that still has all of the
necessary components. Because of the potential for
such letters to be rejected by the receiving
organization
or
agency,
professional
clinical
counselors should write the letters in such a way to
stand up to scrutiny if brought to question by an
ethics board, licensing board, or during civil litigation.
When determining whether to provide ESA letter
writing services and the clinical counselor is unsure
whether they can do so legally, ethically, and
competently, it is suggested they utilize an ethical
decision-making
model
while
consulting
with
colleagues, contacting professional boards, and
obtaining legal advice as appropriate from attorneys.
In all things, considering clients' psychosocial and
multicultural backgrounds is essential to ensure
cultural sensitivity and humility.

▪
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ADVERTISEMENT

Professional Liability Insurance for Counselors

As a counselor, you may need coverage that goes beyond employer-provided coverage, not only from the risk of a judgment
against you, but also the cost of defending a frivolous lawsuit. Malpractice lawsuits against counselors can cost an average of
$46,921 (Understanding Counselor Liability Risk Claims report, 2014) and can take years to defend. That’s a lot of time and
money. You can help safeguard your financial well-being with malpractice insurance through HPSO.
As a counselor, coverage through HPSO provides you with the following benefits: *
Professional Liability Coverage
Covers you, up to $1 million each claim, for amounts that you become legally
obligated to pay as a result of a professional liability claim arising out of a covered
medical incident.
Covers you, up to $3 million annual aggregate, for all covered claims within the
policy period.
License Protection – up to $25,000 per proceeding, up to $25,000 annual aggregate
If your client, a spouse, family member, etc. complains about you to a state licensing
board, you could face the challenge of defending your practice and license—and
thousands of dollars in legal fees. A policy through HPSO will reimburse you up to
the applicable limit for your defense of disciplinary charges and other covered
expenses arising out of a covered incident. *
Defendant Expense Benefit – up to $1,000 per day, up to $25,000 annual aggregate
Your policy through HPSO will reimburse you up to the applicable limit for lost
wages and covered expenses incurred when you are required to attend a required
trial, hearing, or proceeding as a defendant in a covered claim.
Deposition Representation – up to $10,000 per deposition, up to $10,000 annual
aggregate
A patient or client is injured at the facility where you work. You are not named in the
lawsuit, but you receive a subpoena for testimony during the policy period. Your
coverage through HPSO will pay for attorney’s fees of an attorney designated by the
insurer as a result of your required appearance at a deposition that arises out of
professional services
Personal Liability Coverage – up to $1 million annual aggregate
Covers you for legal liability for covered claims resulting from incidents at your
residence, unrelated to your work.
Defense Attorney Provided
With your own individual coverage, you’ll have your own defense attorney
designated by the insurer to represent you in court, when necessary. Legal fees will
be paid for covered claims, in addition to your liability limits - WIN OR LOSE.

Assault Coverage – up to $25,000 per incident, up to $25,000 annual aggregate
Violence in the workplace is a tragic reality. If you become the victim of a violent action
at work or on your way to or from work, this coverage will reimburse you for your
medical expenses or damage to your property up to the applicable limit. (Not available
in Texas).
Personal Injury Coverage
Covers you, up to the applicable limits of liability, for covered claims arising from
allegations of slander, libel, assault and battery, and other alleged personal injuries
arising through the performance of your professional services.
Medical Payments – up to $25,000 per person, up to $100,000 annual aggregate
Pays for reimbursement of medical expenses to others injured at your residence or
business premises up to the applicable limit.
Damage to Property of Others – up to $10,000 annual aggregate
Your policy pays up to the applicable limit for unintentional damage you cause to
someone else's property while at your personal residence or your workplace.
First Aid Expenses – up to $10,000 per incident, up to $10,000 annual aggregate
This benefit provides reimbursement for expenses you incur while rendering first aid
to another person. For example, these expenses may include supplies from your
personal first aid kit that you used to help a victim of an automobile accident.
Sexual Misconduct/Abuse – up to $25,000 annual aggregate- sub-limit of Professional
Liability limit
The policy pays to defend you against allegations of sexual miscounduct, up to the
applicable limit of liability, for amounts you are legally obligated to pay as a result of
covered claims involving acts of sexual misconduct related to professional services.
Information Privacy Coverage (HIPAA) – up to $25,000 per incident, up to $25,000
annual aggregate
People today are very conscious of their privacy. Most are aware of the protection they
receive under the HIPAA laws. This coverage reimburses you for costs to notify
patients of a breach of confidential personal information in compliance with privacy
protection laws. It also covers HIPAA fines and penalties that you become legally
obligated to pay as a result of a covered proceeding.

CALPCC Members Receive Money-Saving Discounts
When applying for Counselor Professional Liability Insurance through HPSO. When you graduate, HPSO helps keep your insurance costs
down by offering three important discounts on your individual professional liability insurance coverage:
1. New Graduate Discount that provides 60% savings on the annual premium the first year, 40% the second year and 20% the third
year. New Graduate Discount applies in qualifying states to individual policies. Cannot be combined with other discounts in the first
year.
2.

10% risk management discount that lasts for three years when taking a qualified course.

Click here for
Counselor Liability Insurance FAQs

Get a Liability Insurnace Quote Here
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Heightened levels of anxiety, depression, and general burnout—and we’re not just talking
about clients. The explosive demand for mental health services during COVID-19 had an
industry-altering impact on the mental health and well-being of clinicians across the country
and the world.
SimplePractice surveyed more than 2,400 licensed therapists, psychologists, and counselors
nationwide at the beginning of 2021. In this survey, participants were asked questions about
their financial concerns, their feelings about virtual care, and about themselves.
Download this free ebook today to learn more about the state of the mental health
profession, the impacts of COVID-19, and how the industry can move forward.

[DOWNLOAD FREE EBOOK]
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