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Counselling: What’s on the Horizon?

CCCCCooooognignignignignicacacacaca
The Canadian Counselling  and

Psychotherapy Association’s Newsletter

With a new name and a fresh
new look, CCPA has been

working to provide new services to its
members. In July, members gained
access to their online profile that
allowed them to update their contact
information, keep track of their CEU’s
and follow their application status. In
October, CCPA launched a new
website featuring its new logo and
plenty of new features. The latest new

New services for our members
service offered by CCPA involves
Cognica and starts with this edition.

You can now view Cognica
online and in color in its’ new
“U-turn” format.
Although currently only in trial format,
CCPA’s hope is to permanently adopt
the new online format that allows you
to read Cognica like a regular

newspaper while saving paper and
helping the environment.

Please visit www.ccpa-accp.ca and
login to the Members section to view
the online version of Cognica.

Let us know what you think! Take a
short survey by visiting our website at
www.ccpa-accp.ca and clicking on
the Cognica survey link in the
Members Only area.

KEYNOTE SPEAKERS:
Hetty van Gurp is the founder of
Peaceful Schools International, an
organization which provides interna-
tional support to schools committed to
creating a culture of peace.

Benet Davetian is the director of the
Civility Institute and Chair and Associ-
ate Professor of Sociology and
Anthropology at the University of
Prince Edward Island.

Pre-conference – May 11, 2010 / Conference May 12 – 14, 2010
Delta Prince Edward Hotel, Charlottetown, Prince Edward Island

Kevin Cameron is the Executive
Director of the Canadian Centre for
Threat Assessment and Trauma
Response.

REGISTRATION:
Registration is now available at
www.ccpa-accp.ca/conference_2010/.
Early bird rates available!!

ACCOMMODATIONS:
Complete hotel and conference
registration in one easy step online at
www.ccpa-accp.ca/conference_2010.

Contact Alene Holmes at
ccacc2010@rogers.com for more
information.



All submissions are welcome for consideration. Those
accepted will be subject to editorial review prior to publication.

Except where specifically indicated, the opinions expressed in
Cognica are strictly those of the authors and do not necessarily
reflect the opinions of CCPA, its officers, directors or employees.

PUBLICATION GUIDELINES
Cognica’s mandate is to “reflect the current status of counselling across Canada”.
Cognica is published 4 times per year. The submission deadlines for articles and advertising are: December 1, March 1,
June 1, September 1

Cognica is published by CCPA
Return undeliverable Canadian addresses to:

CCPA National Office
16 Concourse Gate, Suite 600, Ottawa, Ontario K2E 7S8

Publications mail agreement no. 40012209
Email: cognica@ccpa-accp.ca • Toll Free: 1-877-765-5565 • Tel: (613) 237-1099 • Fax: (613) 237-9786

Editorial Committee:
Maxine MacMillan, Sharon Cameron, Julie Ouellette, Nicole Maurice
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CCPA AWARDS – 2010
The CCPA Awards for 2010 will be
presented at the annual conference in
Charlottetown in May 2010. Nominations for
awards must be received by CCPA no later
than Decemeber 15th, 2009.

The awards to be presented are:

• The CCPA Masters Thesis Award
• The CCPA Research Article Award
• The CCPA Professional Article Award
• The CCPA Counselling Book Award

Please visit us online at www.ccpa-accp.ca
for nomination forms.

Please note that CCPA also offers a $500 Travel
Bursary for students who wish to attend the
CCPA Annual Conference.

ENDOWMENT PROGRAM:
BUILDING FOR THE FUTURE

The Canadian Career Development Foundation
(CCDF) and the Canadian Counselling and
Psychotherapy Association (CCPA) are pleased to
sponsor an endowment program established to
stimulate and support innovation in the field of career
development.

This fund is intended to promote imaginative and
leading edge initiatives that extend our understanding
of critical issues, push the envelope and strengthen our
practice, offer new and creative approaches to service
delivery and career self-management, and contribute to
improved quality of life in Canadian communities.

Each year, CCDF will award up to $7,500 to a project,
or projects that demonstrate potential for the
advancement of career development.

Deadline for submissions is October 31, 2009.

For full details, please download the PDF version of the
application form at http://www.ccdf.ca/PDF/
endowment.pdf.

Please use the Word file at http://www.ccdf.ca/
Documents/endowment.doc to construct your
proposal.

There is no provision for completing and submitting
your proposal online.



  Continued on page 4
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A Meeting of Friends
PRESIDENT’S MESSAGE

RON LEHR

In May of this year, Duncan Shields,
 President of the B.C. Association

of Clinical Counsellors (BCACC), and
I fortuitously met near the elevators
in the hotel where the Saskatoon
conference was being held. Following
up on an earlier commitment to
telephone Duncan so that we could
have a conversation, I reiterated our
commitment to make time during the
conference to continue the
conversation we had started at the
Moncton conference. This
conversation related to the roles of
national associations and those of
provincial associations.
In a leadership style that I have come
to know as uniquely his, Duncan
immediately said “What about now!”
Seizing the moment, we went to my
room where, for the next two hours,
we engaged in an open, friendly and
informative conversation about our
respective associations. The
conversation concluded with an
agreement to try to arrange an official
meeting of our respective
associations to explore how we might
be supportive of each others’ goals
and interests.

This was not the first time that a
President of CCPA and a President
of BCACC met and discussed the
relationship between these two
associations, nor has it been the first
time that BCACC and CCPA
cooperated on projects of mutual
interest. Over the years, then
president of BCACC, Bev Abbey
(whose commitment to the
development and promotion of
counselling in British Columbia and
Canada is well known, and honoured
by a legacy award for her
contributions to the counselling
profession) had many informal
conversations with our former
presidents, Dr. David Paterson and
Maria De Cicco. Like Duncan, Bev
was always interested in ways in
which BCACC and CCPA could forge

a closer collaborative, cooperative
and mutually beneficial relationship.
In mid August, we met in Vancouver
for the first-ever “official”, yet
informal, meeting between CCPA
and BCACC. Present at this
meeting with Duncan were
members of the BCACC executive,
Glen Grigg and Jim Browne. With
me, were members of the CCPA
executive, President-Elect Lorna
Martin, Executive Director Barbara
MacCallum and our CCPA Senator,
David Paterson. Building on the
good will expressed in numerous
informal conversations, and on the
successes of past projects such as
BCACC’s major involvement in
organising the first symposium on
counsellor regulation in Vancouver
(2005), and CCPA’s later
involvement in the second
symposium on interprovincial/inter-
jurisdictional mobility of counsellors
and psychotherapists, as well as the
key role BCACC played on the
steering committee of our last
conference in Vancouver (2007), we
were hopeful of a successful
meeting with BCACC. We were not
disappointed.

Our conversation acknowledged the
importance of CCPA as the national

association for counselling in Canada
providing quality services to our
members across the country, and the
importance of the relationship
between our national association and
provincial associations. CCPA
congratulated and acknowledged
BCACC for its tireless efforts of
successfully promoting and
establishing the importance of the
Registered Clinical Counsellor (RCC)
designation in BC, and successfully
getting third party billing for members
who were RCCs. We recognized the
strength of our publications such as
COGNICA, The Canadian Journal of
Counselling and the high quality
BCACC publication, Insights, and
how these have contributed to the
professionalism and daily practice of
all our members. We discussed
issues such as the relationship
between a provincial association and
a national association especially in a
regulatory environment while
acknowledging the role CCPA
continues to play for members who
might have no need for regulation
under the Health Act, such as school
counsellors. CCPA has Canadian
Certified Counsellor (CCC) and
BCACC has RCC. CCC is recognised
and strongly endorsed as the national
certification standard for counselling
and psychotherapy across Canada.
RCC is the recognised and strongly
endorsed standard in British
Columbia. Many CCPA members and
BCACC members hold both
certifications. We discussed how
regulated provinces and territories
would continue to recognise CCC as
a national standard equivalent to
provincial standards with criteria that
will contribute to the labour mobility of
counsellors and psychotherapists
within Canada.

We talked about the use of
competencies and credentials as
entry points into colleges, and ways
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PRESIDENT’S
MESSAGE cont’d

 Continued from page 3

to consider both as CCPA and
provincial associations try to align a
common code of ethics, standards of
practice and scope of practice. A
large discussion took place with
respect to a national exam, and the
possibility of CCPA creating
partnerships with provincial
associations in the development of a
competency exam that is acceptable
across the country.

Our meeting in Vancouver had
several important outcomes. We now
know each other in a more
meaningful way by opening up a
dialogue in which we shared our
vision as the national association
representing and promoting
counselling and psychotherapy in
Canada. BCACC shared their role in
British Columbia and the significant
role they play in the promotion of
legislation in BC and other leadership
roles they assume on behalf of their
BC members. We have agreed to
continue our dialogue in November
2009 to find ways in which both
associations can work and partner
together on future projects.

On behalf of CCPA and my
colleagues who participated in this
meeting, I would like to take this
opportunity to thank members of the
BCACC Executive for graciously
hosting our meeting on August 14,
2009. I would like to thank Duncan for
his leadership of BCACC and making
this meeting happen! As with other
provinces, CCPA believes that we are
all striving towards common goals:
protection of the public, providing
services and support to our
members, advocating for and
promoting the profession of
counselling in Canada. We are
stronger together! I feel honoured to
have been a part of this meeting and
will look forward to November when
our dialogue continues.

Ron Lehr
President, CCPA

On August 14, 2009, the
Canadian Counselling and

Psychotherapy Association and the
BC Association of Clinical
Counsellors (BCACC) began a
dialogue between our national and
provincial organizations that will
contribute to a strengthened and
transformed future for the
counselling profession in Canada.

We sat down together to seek out
places of shared interest and
opportunities for collaboration,
recognizing that forming these
kinds of strategic alliances is often
the most effective
way to make change
and advance our
profession.

I look forward to
continuing to explore
our joint interest in
creating a unified
counselling
profession, with
expanded public
recognition and
influence, which will
allow us to positively
impact the mental
health and wellness of the
communities we work in.

Both of our organizations recognize
that there is a need for national
standards that are consistent with
the Agreement on Internal Trade
and the core competencies of the
profession.  We are both
committed to ensuring that
counsellors enjoy professional
mobility across Canada.  The
BCACC looks forward to a
discussion about harmonizing the
CCC and Registered Clinical
Counsellor (RCC) designation.

Creating Strength Through Alliances

LETTER FROM BCACC

We are also interested in working
with national and provincial
stakeholders to develop a process
for measuring competencies, as a
complement to credentials, to
ensure that the public benefits
from relevant and valid Entrance to
Practice Standards.  The BCACC
recognizes that national leadership
and coherence in overall
standards, including educational
programs, paired with provincial
management of local issues and
administration of regulatory
activities, contributes to a credible
and unified professional voice and

presence.

Over the past
several years, as I
have come to know
my CCPA colleagues
across Canada, I
have been pleased
to observe how our
profession has come
to embrace the
strength of our
differences through
dialogues marked by
a deep respect for
the dignity of

individuals, for collaboration and
consensus building.  The diversity
of our memberships’ backgrounds
and provincial legislative
differences add to our strength
because this invites a rich dialogue
and opens new ways of thinking.
This characteristic of inclusive and
respectful dialogue, I believe,
marks the path forward to ensuring
that the profession of Counselling
has a vibrant and effective political
and social voice across Canada.

Duncan Shields
President, BCACC

“Forming
strategic
alliances is often
the most effective
way to make
change and
advance our
profession...”
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MESSAGE FROM THE PRESIDENT-ELECT

Autumn Horizons
The sky is dark with wild geese,

their wings thrumming to a distant
urge to head homeward. Each bird
calls its encouragement to the next,
filling the air with their familiar autumn
voice. The scent of freshly swathed
wheat is in the air, and a hint of the
upcoming winter season rides on the
wind. Yes, I am a girl from the
prairies.

Living on a vast plain lends itself to
searching the horizon and gazing at
big sky country. As a counsellor, this
has its advantages. Situating oneself
between earth and sky provides a
unique perspective that translates
into learning from the past and
envisioning the future as a daily
event. On the prairies, we joke that it
is so flat that you can turn to the east
to see yesterday’s weather leaving,
and observe tomorrow’s weather by
looking towards the western sky. It is
with this perspective that I look back
on the season that was and anticipate
the days to come for the Association.
Moreover, like the geese overhead, I
am voicing my encouragement to
each of you as you travel along your
journey.

I am amazed at the journey CCPA
has travelled since the National
Conference in May. The Board of
Directors is initiating projects related
to professional development models,
sustainability plans, certification,
inclusivity, and increasing the public’s
awareness of the value of counselling
and psychotherapy, as part of a
greater movement towards
increasing communication with you
and meeting your needs.

Also in flight during this season of
change has been the transition to a
new, more interactive website for
CCPA that highlights the breadth and
depth of our national membership,
our new name, and logo. You were on
our minds as we searched for
website images that expressed the

diversity of the clients we serve and
our membership: school counsellors,
career counsellors, pastoral
counsellors, play therapists,
psychotherapists, family and
marriage therapists, aboriginal elders,
counsellor educators….how does one
find an image that depicts an
internalized process of change in
multiple settings?

On the horizon is the Association’s
inter-provincial mobility initiative that
includes research into and written
briefs summarizing the Canadian
landscape of counselling and
psychotherapy from its scopes of
practice and codes of ethics to
regulatory processes. With the
support of Human Resources Social
Development Canada, CCPA will
again host a National Symposium on
Counselling Regulation in Canada in
late Fall. Look for
more information
on this initiative in
the coming months
on our new web
site.

And me? Well, I am
learning that the
Executive of CCPA
is a team that
builds consensus
easily and with
camaraderie. The
role of President-

Elect is eclectic and involves
honouring the past while transitioning
to the present in preparation for the
future. It is a series of perspective-
taking moments in mid-flight in which
the counselling skills of empathy,
analysis, and consolidation are keys
to navigation.

And now…your journey. As you stand
between earth and sky, where have
your travels taken you and what are
your dreams for the future? What is it
that we, as a National Association,
can do to further support and
encourage you in this new season?

As the geese overhead call out to
their colleagues, the parallels do not
escape me. Like our Association,
geese use teamwork: they take turns
leading, allowing the flock to
conserve energy and glide more
often. Geese in flight use a V
formation to provide an unobstructed
field of vision that allows flock
members to communicate and see
each other. When a single goose
tires and lands, it is never alone. Like
a counsellor, another goose falls
away from the flight formation to stay
with the grounded goose until it is
ready to take flight once again. Take
flight, and know that you are never
alone. Your Association flies with you.

Lorna Martin,
President-Elect, CCPA

LORNA MARTIN



As a counsellor, you may
 encounter parent complaints

about their children’s inattention,
hypo/hyperactivity and learning
difficulties. If these behaviours are
not severe, the children may not be
diagnosed as having any disorder.
Some children may be diagnosed
and treated with stimulants; yet, they
suffer from so many unwanted side
effects. The parent may want you to
inform them about alternative
treatments to reduce the negative
consequences of medication. Further,
they may wonder if their children are
facing a life long struggle.

When parents have the above
concerns, they may be nurturing
children who will turn into famous
geniuses. Some of these children are
gifted, creative, multi-task oriented
and big dreamers (Hallowell & Ratey,
1994, pp.10, 25-26), but they may not
know how to express themselves
appropriately, and are confronted with
misunderstandings leading to
interpersonal difficulties because their
behaviours are rare (Hallowell &
Ratey, 1994, pp.6, 132). People may
perceive them as if they are from
Mars. Their values and behaviours
just do not fit into this real world, even
though they have been longing for
genuine friendship and unconditional
acceptance. They have been rejected,
isolated, teased and bullied. If these
children have not been identified and
treated properly, they will eventually
develop Oppositional Defiance
Disorder, and later, Conduct Disorder,
such as stealing and physical fighting
(Barkley, 1998, pp. 194-195).

About 50-65% of the symptoms may
be outgrown when they reach
adulthood (Barkley, 1998, p.201).
Some, however, may face difficulties
induced by their ongoing symptoms.
They have commitment problems at
work and with relationships,
procrastination, mood swings, anger
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New Non-Medical Comprehensive Approach to Treat
Inattention, Hypo/Hyperactivity and Learning Problems

By: Santy Lee, Ph.D
outbursts, impulsivity, memory and
coordination problems, depression,
anxiety and may even be suicidal
(Hallowell & Ratey, 1994, pp.120,
150, 181-184). On the other hand,
they are so motivated and innovative
to dedicate their lives to something
they perceive would be valuable to
them. As a result, these geniuses,
such as Edison, Winston Churchill
and Mozart, have made enormous
contributions to the world!

To raise potential genius children is a
very challenging task. It takes lots of
perseverance and creativity.
Counsellors may keep encouraging
the parents to use different attitudes
and methods to suit the unique needs
of their gifted children. The new and
effective parenting techniques include:
more flexible behavioral standards,
parents viewing themselves as
outsiders, and using “I” statements to
express their concern respectfully.
More allowance and acceptance of
children/ teenagers’ misbehaviors, yet
applying consistent reward and
consequence. (Bayard & Bayard,
1983, pp. 9-10, 13-14, 19, 140-141;
Barkley, 1998, p.381).

A hidden group of the attention-deficit
population has been neglected and
called into attention recently. This
group is the Sluggish Cognitive
Tempo (Inattentive only, SCT)
(Barkley, 2007). Their major
characteristics are slow cognition and
movement, the other extreme of
hyperactivity. As they are quiet
daydreamers, teachers and parents
have noticed their slowness, learning
and time management problems.
Because these children are obedient,
cooperative and withdrawn, they
seldom cause trouble for their
teachers and parents. Parents usually
question if their children are normal
or not. The technique mentioned
below will address the specific
symptoms. For example, to wake up

foggy minds use physical therapy and
a special diet; an educational remedy
will improve focus and correct
daydreaming.

This new comprehensive approach is
an alternative to medical treatment.
The parent can have more complete
information to make an informed
decision on whether to use
medication. Breggin (2001) has found
the following side effects: agitation,
hostility, abnormal thinking,
hallucinations, confusion, permanent
tics, hair loss, drug addiction, skin
disorders, blood disorders, liver
disorders, abnormal twitches,
spasms of eye muscle, convulsions.

Papa (2007) has similar findings as
Breggin, that there are similar effects
as cocaine reaction: impaired thinking
and memory; a reduction in growth
hormones, hyperactivity, shrinkage
and abnormality in brain and low
learning ability. If parents worry about
the side effects of the medication,
counsellors can advise them to
consider the nutritional approach.
Parents can talk to a nutritionist who
is familiar with treating their children’s
problems by using a nutritional
avenue. This functional method treats
the root problem instead of covering
the surface symptoms by medication.

The evidence based comprehensive
treatment includes the following
different techniques:
• Nature Therapy: Studying and

touching nature cultivates a sense
of nature and being a part of
creation. These activities are used
to nurture self worth and induce
relaxation. These methods are
better ways to replace the overuse
of information technology
activities. According to Prce
(2009) and Murrat (2009), the
over-excitation caused by mass
media and high technology

  Continued on page 7
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devices result in neurological
disorder brain toxicity.

• Educational Therapy: Structure of
Intellect has been used for
effectively training pilots in the
armed forces since 1940. It is now
applied to identify and improve
intellectual abilities. It promotes
memory, comprehension,
motivation, organization and
problem solving skills for
academic/career achievement
and personal life decisions.

• Physical Therapy: Educational
Sensory Integration develops
visual, auditory comprehension
and kinesthetic ability to sustain
attention which is critical for
school and employment success.
This method increases physical
sensory processing, self-esteem,
motivation, organization and
social skills.

• Nutritional Therapy: Principles
from a nutrition and a specialist in
the field of Developmental
Disorders are used to correct
attention, memory, allergy,
digestive and sleeping problems.
Pre-diet and post-diet data
comparison is conducted after
applying suitable supplements
and diet to elevate academic and
employment performance.

• Psychotherapy: Cognitive
Behavioral Therapy has been
successfully applied to train
individuals with Attention Deficit
Hyperactivity Disorder, Autism,
Learning Disorders, Tourette
Syndrome, mood, behavioral or
employment problems. The
maladaptive behaviors can be
replaced gradually by appropriate
behaviours through consistent
measurement and efforts. (Rizzo,
et al, 2007, pp.413-420).

• Marriage/Family Therapy: Since
1995, the multisite multimodal
treatment has been introduced by

combining physical, behavioral,
community and family therapy
(Richters et al, 1995, pp.987-
1000). The effectiveness of this
new approach has been
demonstrated since 2006,
especially the involvement of the
participant’s close circle as ways
to encourage and fuel success.
(Wells et al, 2006, pp.649-657).
Flexible parental attitude change
is stressed in conflict resolutions.
Special parenting skills for
children and teenagers who act
up have provided positive results.
(Baynard & Baynard, 1983, pp. 9-
10, 13-14, 19, 140-141; Backley,
1998, p.381).

• Art/Music Activities: Art or music
can be significant channels for
expression of self and experience
of freedom to raise self worth.
The activities are used as the
reward for diligent efforts of
participating in other disciplines
of treatment.

Being a Psychotherapist, a Marriage
and Family Therapist and an
Educational Therapist with nutritional
training (supervised practice), I have

combined these multiple techniques to
tailor unique protocols for each client
and his/her family since 2002. Parents
have witnessed the reduction of
allergic reactions, and sleep problems,
increased duration of attention,
improvement in memory skill,
speeding up slow motions or calming
hyperactivity, as well as higher self-
esteem. Families were amazed at the
positive improvement of their
relationship after changing their rigid
attitudes towards each other.

If you counsel families, you may want
to encourage your clients to keep
more in touch with nature, develop
vigorous physical exercise habits,
receive educational therapy for
tackling the learning aspects, and
refer them to seek nutritional advice.
You can also add art/music activities
into treatment as a reward along with
your usual treatment –
Psychotherapy and Marriage/Family
Therapy. As a collaborative
coordinator of the above different
disciplines of therapy, you may learn
and practice these skills and walk
through the difficult but rewarding
journey with these talented families.

 Continued from page 6

New Non-Medical Comprehensive Approach cont’d
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CCDF awards The Stu Conger Award for Leadership to individuals
nominated by peers as leaders in the field.

In addition to the award, a scholarship is granted to a student, chosen by
the recipient, who demonstrates leadership potential.

Recipients of the award to date include: Dr. Dave Redekopp (1997),
Judy Lynn Archer (1998), Phillip Jarvis (1999), John McCormick (2000),
Dr. Vance Peavy (2001), Dr. Roberta Neault (2002), Dr Jacques
Limoges (2003), Dr. Danielle Riverin-Simard (2004), Dr. Armelle Spain
(2005), Dr. Kris Magnusson (2006), Kristine McGhee (2007), Michel
Turcotte (2008), Margie Layden-Oreto (2009).

The nomination deadline for the Stu Conger award is November 30,
2009.

For more information about the award, go to www.ccdf.ca
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As therapists, our occupational
 success rests largely on our

ability to hope. However, this task is
continuously challenged and can be a
very taxing element of our careers.
Like individuals, entire societies have
been similarly tested and the small
East African country of Rwanda is a
powerful example of this reality. My
summer was spent here visiting
family and collecting research for my
Master’s thesis. I found the
reformative capacity of this country
an undeniable reality.

Fifteen years after the genocide,
Rwandans still struggle with the
impact that the violence has played
on their psychological well-being. The
prevalence rate of depression is
abnormally high for a country in Sub-
Saharan Africa, at 15.5%. My
research involved visiting different
mental health practitioners around
the capital of Kigali to get a sense of
how Rwandans are taking on this
challenge.  The two main centres that
provide the bulk of the mental health
services are the Psychosocial Centre,
which offers mostly counselling, and

the Ndera Psychiatric Hospital, which
deals with general psychiatric care.

Because psychology is such a
burgeoning and much needed field in
Rwanda, I was struck by the profound
capacity for these mental health
practitioners to illuminate their clients’
mental health issues in new ways.
Mental health workers have received
their education at schools relying on
the research done in the West, for
that is where the vast majority of
psychology inquiry has taken place so
far. However, working as a
psychologist or counsellor in Rwanda
means straddling the theoretical
knowledge generated from a Western
perspective, and integrating it with the
needs and societal beliefs unique to
life in Rwanda. Visiting professionals
from the West can greatly facilitate
this process by engaging in research
with Rwandans that is both grounded
in theory and relevant to the local
context. In fact, expatriates are
traveling and sharing their expertise
to an extent matched by very few
other international trauma efforts. I
can see that this is largely due to the

Rwanda: Rebuilding Life after the Unthinkable
By: Adija Mugabo

mobilizing capacity Rwandans have
shown to tackle the challenge of post-
genocidal restoration with tenacity
and courage.

The ability to bounce back from the
genocide is an undeniable reality of
modern day Rwanda. This nation has
not only gained a sense of normalcy
in every-day life, but has managed to
become one of the safest and least
corrupt countries in the region.
Indeed, Rwanda is showing that
nations cannot only survive
devastating violence, they can
continue to thrive. This is a powerful
example for the world. This is not
only inspiring on a global scale, it
shows the regenerative ability of the
human spirit that is also touching on
an individual level. As a counsellor in
training, I am continuously looking for
reasons to stay optimistic in a world
where conjuring up hope can be
draining at times. My visit to Rwanda
has revitalized my ability to do so, so
that I may share this newfound
strength with my clients back home in
Canada.

Understanding Trauma

Existence of Trauma
Trauma affects all people in all walks
of life. Being informed of how a
serious event or series of events
creates and influences the
functioning and development of
individuals is important for service
providers and community members
alike. Knowing what can cause
trauma, how it impacts individuals
and families and how to support and
seek support can be key to an
individual’s ability to move forward
after the trauma.

By Paul Carrick, MSW, RSW
Trainer and Consultant with the Crisis & Trauma Resource Institute Inc.

Causes of Trauma
What causes trauma is multifaceted
and at times not always obvious.
Many people are familiar with the
“shocking events” such as car
accidents, rape, armed robbery, loss
of limb and acts of war, among many
other defining events.  Many are not
as familiar with the more elusive
trauma such as growing up in a home
with the presence of addiction, abuse
or neglect, residential schools,
instability and inconsistency that often
erodes a person’s development.

Sometimes it is not always clear at
first glance that a person’s present
perspective or life choices have been
influenced by past traumatic
experiences. What causes trauma
can be as complex as the impact it
leaves behind. Regardless, everyone
is susceptible to experiencing
trauma.

What is Trauma
Trauma is a wound. Often an invisible
wound. Trauma occurs when a

  Continued on page 9



www.ccpa-accp.ca CCPA — 9 Cognica - Vol. XLI No. 4, October 2009

person is confronted with a threat to
the physical integrity of self or
another where the threat overwhelms
coping resources and evokes
subjective responses of intense
helplessness, terror and horror.
Often, intense feelings of
helplessness, loss of control or fear
occurs when the normal responses of
fight or flight are ineffective or
overwhelmed.

Common Impact of Trauma
Re-experiencing the event after it is
over is the foundation of the impact.
The event occurred in the past, yet at
times – occasionally or frequently –
the event(s) dominate the individual’s
thoughts, reactions, perceptions,
emotions or body sensations. For the
individual affected, not feeling in
control can be demoralizing, scary
and lead an individual to avoid areas
of life for fear of re-experiencing or
not be able to control the flood of
memories and sensations.

A whole spectrum of symptoms can
exist from mild to severe. No one
person is impacted in exactly the
same way as another. However,
common experiences still exist.

Some symptoms may include:
• Hyper arousal, hyper vigilance,

hyperactivity, restlessness.
• Mental response: disorientation,

mind spins, on edge, worried.
• Shock, disbelief, denial.
• Anger, fear, sorrow, confusion,

self-blame.
• Avoidance of situations that

remind them of the trauma (such
as not driving in a certain area of
town, avoiding certain people,
etc.).

• Avoidance of stimuli that remind
a person of trauma (such as
intimacy).

• Intrusive thoughts and emotions.
• Shame and guilt.
• Re-experiencing the traumatic

event, possibly through:

o Intrusive thoughts or images
of the event.

o Dreams or nightmares.
o Flashbacks about the event

(prompted by images,
sounds, smells, etc.).

• Distress when exposed to events
that remind them of the trauma.

• Chronic activation after the event
itself is over (nervous system
relives trauma).

• Increased anxiety or fear.
• Feeling their view of themselves

or the world has been altered.
• A disruption of perception of self

and the world such as; “I am
vulnerable,” “The world is
unsafe,” “People cannot be
trusted,” “There is something
wrong or damaged about me,”
“No one notices me.”

• Addictions and compulsive
behaviors.

Many factors also
help to mitigate or
complicate the
effects after a
traumatic event
occurs. Factors can
include: person’s
self perception of
the event(s),
presence of positive
or negative support,
degree of public
awareness, or
presence or
absence of love
and affection.

Support and
Direction
Recognizing trauma
is an important first
step. Many people
do manage to
regain a sense of
balance and
stability on their
own and find ways
to continue to
manage the stress
of daily living. For

others, support is needed to assist
them in regaining perspective and to
help manage the often overwhelming
new experiences in a new reality.

Unfortunately, stigmas and
misunderstandings still exist which
can interfere with a person feeling
comfortable in seeking supports, both
professional and personal.
First of all, if you have been impacted
by trauma, know you are not alone
and support is available. If you are a
family member, friend, or professional
who has contact with those impacted
by trauma, there are also resources
available.  The school, family doctor
or local counselling centre can be
good places to start.

 Continued from page 8

Understanding Trauma cont’d

IMPORTANT NOTICE
Marsh Canada Limited is the newly
appointed broker for the Canadian

Counselling and Psychotherapy Association
(CCPA) Liability Insurance Program.
CCPA and Marsh Canada are pleased
to offer new and improved insurance

coverage for CCPA members.
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Thirteen-year-old Sarah slams the
door to her room and throws herself
on her bed, crying. A disappointing
math test result and a disagreement
with her best friend have ruined her
day. Negative thoughts race through
Sarah’s mind: “I’m so stupid at math!  I
probably got the worst mark in the
class...Why did Megan say she
couldn’t hang out with me this
weekend?  Does she hate me or
something?”  As Sarah’s emotional
state spirals out of control, another
thought enters her mind: the
recognition that cutting would make
her feel better right now. She opens
her dresser drawer. Hidden beneath
the piles of clothing are some razor
blades and towels.  Hands shaking,
she sits down on her bedroom floor,
holds the blade to her forearm and
makes a cut. Then another. Within
moments, the endorphin release she
experiences brings a sense of calm
and relief.  Sarah feels more in control
and is able to move on with her day.
Once again, cutting has done the
trick. At least until the next trigger.

Sarah is one of many who turn to
self-injury to cope with their
emotional states. Self-injury refers to
deliberate, self-inflicted tissue
damage, such as cutting, burning or
hitting. An individual may engage in
self-injury to reduce emotional
distress, creating feelings from
numbness, or as a form of self-
punishment. The behaviour is distinct
from suicide as the intention is not to
die, but to improve one’s emotional
state. Self-injury has reached
alarming proportions amongst our
youth, with North American studies
indicating adolescent prevalence of
up to 18%. As the behaviour tends to
be highly secretive, this number can
be considered conservative.

Discovering that one’s child is self-
injuring can be shocking, devastating
and bewildering to parents or

caregivers. Parents may find out about
their child’s self-injury through warning
signs (such as unexplained injuries) or
a self-disclosure. Additionally, the
young person’s school or a peer may
inform the parents.

Understandably, parents may be at a
loss in terms of how to respond or
even understand the purpose of the
self-injury behaviour. Caregivers may
feel that the self-injury is attention-
seeking, manipulative behaviour, or
fear that their child is attempting
suicide. This is very rarely the case. A
place to begin is to recognize that the
behaviour of self-injury is a way to
express or cope with feelings about
an underlying issue. It is a desperate
act that effectively works at making a
person feel better emotionally.

Upon discovering that one’s child is
self-injuring, it is important for parents
to remain calm and to talk with them
about it. Parents cannot be their
child’s therapist and need to seek
professional help for them. The
school, family doctor or local
counselling centre can be good places
to start. Parents themselves are
strongly encouraged to speak with a
therapist or counsellor who is familiar
with self-injury in order to gain a better
understanding of the function of the
behaviour, intervention options and to
process their own emotional
response. Educating oneself about
self-injury through books and websites
is critical. Caregivers should also seek
out their own support network,
perhaps through a support group or by
regularly speaking with trusted friends.

Parents may wonder what their role is
once professional help is in place.
The following list provides some
guidelines:

Remain calm and non-
judgmental with your child – let
them know that self-injury is okay
to talk about, that you are

learning more about it and are
there to listen whenever they
need you.

Try not to react as though your
child’s self-injury is impossible to
understand. Remember that self-
injury is a coping mechanism and
that they are doing the best they
can with the skills and inner
resources they have.

Remember that extreme
reactions (e.g., room searches,
ultimatums, power struggles)
may serve to trigger or maintain
the self-injury behaviour.

Assure them they will not be
punished for their self-injury
behaviour.

Try to gain an understanding of
what triggers the self-injury
behaviour (e.g., unhealthy family
dynamics, issues with peers) but
avoid probing or abrupt
questions.  Ask what you can do
to assist in managing the triggers
to self-injury.

Involve the adolescent in
decisions regarding rules,
consequences and family
activities.

Spend quality time with your
adolescent. Ensure that they do
not have to struggle to get your
attention.

Offer support and validation of
feelings without making
judgments and before offering
solutions. For example, starting
with, “You’re upset about what
she said to you,” rather than, “Are
you sure this isn’t an over-
reaction? Maybe you should call
her to clarify.”

When Your Child is Self-Injuring

Warning: Article includes low impact description of cutting.

  Continued on page 11

By Kimberly Enns, MSW, RSW
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Encourage communication regarding all emotions,
even uncomfortable ones. Model this by sharing your
own thoughts and feelings with your child.

Assist your child in thinking of alternative, healthy
ways of coping with intense, uncomfortable emotions.

Model healthy ways of coping with stress and conflict.

Talk with your child about the websites they are
visiting. Though some self-injury websites are helpful
in encouraging wellness, many are triggering and
could be considered pro-self-injury.

Talk to your child about his or her friends and the
activities they do together.  In some cases, peers
encourage and reinforce self-injury.

Communicate with your child’s school about what is
going on.

Communicate with your child’s counsellor regarding
areas where you can assist them.

Have realistic expectations. Understand that your child
cannot just stop self-injuring - there may be relapses
along the road to recovery.

Celebrate small (and large!) steps towards recovery
with your child.

A parent’s journey with a child who is self-injuring may be
long and painful, but those who find support for
themselves, who seek to truly understand what is behind
the behaviour, and who support their child in the
aforementioned ways, will find that there is much hope and
healing in store. Self-injury can be overcome and a
healthier path chosen.

When Your Child is Self-Injuring cont’d
 Continued from page 10

Great News! 
For sale:

An Inuksuk just for you! 

Here’s your chance to give that
important person a
unique and significant
gift, an Inuksuk, which
is symbolic of
leadership, the
importance of
friendship and reminds
us of our dependence
upon one another.

 A special purchase
for only $23 from
CCPA!

Shipping and handling extra.
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Who should read this book?
 – an excerpt from the Introduction by Dr. Marie Hoskins

Although Vance has written this
 book for counsellors, it is impor-

tant to note that he has adopted a
broad definition of what constitutes
counselling, making his work applica-
ble to a variety of practitioners who
attend to those experiencing life
difficulties. Professionals such as
nurses, clinical and counselling
psychologists, child and youth care
practitioners, social workers, and
mediators all could use the ideas
about relationship that Vance so
clearly articulates.

The notion of conceptual mapping
that he describes in detail in this book,
for example, could easily be adapted
to workplace conflicts so that employ-
ees could understand better the life-
space of their co-workers. Such
deepened understandings could
foster the negotiation of new, more
harmonious relationships once the
whole person, not just the workplace
behaviours, is known.

Although this kind of strategy requires
a high level of trust, the possibilities
for modified conceptual mapping
activities between persons could be
adapted to different contexts. Simi-
larly, in health care settings, nurse
practitioners could use conceptual
life-space mapping to understand the
patient’s meaning of an illness within
the overall context of his or her life.

What Vance emphasizes is that when
principles of compassion, cultural
attunement, respect, authenticity and
disciplined mindfulness are incorpo-
rated into one’s own counselling
practice, whether when working one-
to-one, in groups, or in community

SocioDynamic Counselling: A Practical Approach to Meaning Making
By Vance Peavy

development, it is possible to create
one’s own activities for those people
with whom one works. Vance always
avoided using rigid counselling
techniques and methods in his own
practice and cautioned others to avoid
contrived and inauthentic ways of
relating. Beyond anything else, he
believed that counselling activities
must have integrity. Both counsellor
and client need to agree that what is
being proposed makes sense and is a
useful thing to do in light of the issue
at hand.

Vance strongly believed that the most
precious gift a person can give,
whether in a counselling relationship
or everyday life, is the gift of pres-
ence. Such a gift can only be provided
by showing a human face to another,
not a remote, professional mask.
Professionals, Vance believed, should

never alienate themselves from the
people they hope to serve. Deep and
profound connections occur when
people are willing to be known with all
their vulnerabilities, fears, and con-
cerns, as well as their hopes and
dreams.

Vance’s intention for this book is to
speak openly and honestly to practi-
tioners who engage in this difficult but
rewarding work with others.

For more information, visit
www.sociodynamic_constructive
_counselling.com

To order SocioDynamic Counselling:
A Practical Approach to Meaning
Making by Vance Peavy, visit
www.ccdf.ca and download the order
form which can be found under “The
Career Clearinghouse”.

To order any of the above publications, visit
www.ccpa-accp.ca and download the order
form which can be found under the Forms
section or contact the National Office at
info@ccpa-accp.ca or 1-877-765-5565.

On sale at the CCPA National Office
*Special price for CCPA members!*

 Member Non-member
Price  Price

Ethics Casebook $29.95 $35.95
CCPA Standards of Practice $10.00 $14.00
CCPA Code of Ethics $3.00 $3.00
CACEP Accreditation Standards $10.00 $10.00
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Canadian Certified Counsellors
The following CCPA members have been recently certified.

Alberta
Tamara Auten
Crystal Baldwin-Danson
Ruth Bergen Braun
Rachela Buonincontri
Kim Friesen
Rebecca Ings
Chi Le
Deborah MacNiel
Jade Powers
Jason Solowoniuk
Ruth Steele
Joni Stryde

British Columbia
Cheryl Austin
Andy Bellamy
Fung Ming Chau
Catherine Cooke
B Kimberley Cormack
Satinderjit Dherari
Shauna Eriksen
Meghan Fitz-James
Tamara Froese
Naomi Giede
Reena Girn
Theresa Grech
Lydia Hamilton
Nicola Storm Harrington
Stephanie Hatten
Jeffery Ryan James
Susan Jones
Meg Kapil
Jennifer Kirkbride
Mary McLean
Teesha Morgan
Courtney Mosley

Tricia Orzeck
Jane Osborne
Kevin Parker
Sheri Phillips
Indrus Piché
Judith Prat
Mima Preston
Brenda Randall
Nicolas Ruedy
Paige (Susan) Sadler
Michael Sorsdahl
Megan Vandersluys
Susan Vincent
Jan Zacharias

New Brunswick
Cheryl Lavigne
Tanya McCoy
Jill Roach
Katherine Welock

Newfoundland and
Labrador
Valerie Flynn
Jill Lidstone

Nova Scotia
Marylouise Chisholm
Kathleen Naylor
John Sumarah
Heather von Kintzel
Cynthia Wicks

Ontario
Vincent Noel Abbott
Nastaran Adibrad
Albert Arnold
Samantha Diana Bailey

Claude Barraud
Leta Bourque
Andrea Brassard
Jennifer Dunford
Corrine Easy
Natalie George
Dawn Grigor
Kerri Latham
René Lavigne
Yoshie Alejandra Martinez
Adrienne Matheson
Debra McCullough
Beverley-Ann Morris
John Noftle
Leah Nusinowitz
Jennifer Parsons
Cathy Rockman
Allison Sauer
Ashley Scott
Dawn Shickluna
Richard Shrigley

Elizabeth Smith
Diane St-Louis
Trevor Sullivan
Jessica Ticar
Amelia Usher
Emma Wilson
Mei Shun Rebecca Wong
Melissa Worden

Quebec
José Luis Briones Garcia
Christina Mandilaras
Mahitab Seddik

Saskatchewan
Cecilia Ines Pintos

International
Lisa Kramer
Azmaira Mawji
Yuka Ueda

Did you know?
Students who have been with CCPA for
at least one year are eligible to receive
one free year membership upon
graduation provided that they apply for
Full A membership plus certification.

For more information visit www.ccpa-
accp.ca and visit the Student section.
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     Cognica Ad Rates
1 Time 4 Times Size

1 page $510.00 $430.00 ea/ch. 6 ½ X 9"

1/2 page $325.00 $270.00 ea. 3 ¼ X 9"

1/4 page $215.00 $165.00 ea. 3 ¼ X 4 ½

Business card $ 85.00 $ 55.00 ea. 2 X 3 ½

Insert Rates
< 30 gr $   700.00
31 - 54 gr. $   805.00
55 - 64 gr. $   910.00
65 - 84 gr. $1,020.00
85 - 114 gr. $1,290.00
> 115 gr. call for quote

CCPA Board of Directors 2009-2011

Executive Committee

President: Ron Lehr (president@ccpa-accp.ca)
President-Elect: Lorna Martin (lorna.martin@mts.net)
Past-President: Maria De Cicco (pastpresident@ccpa-accp.ca)
Treasurer: Blythe Shepard (blythe.shepard@uleth.ca)
Secretary: staff
Executive Director: Barbara MacCallum (bmaccallum@ccpa-
accp.ca)

Provincial Directors

Newfoundland-Labrador: Heather White
(heatherwhite@gov.nl.ca)
Prince Edward Island: Deborah Wood Salter
(jcsalter@eastlink.ca)
New Brunswick Anglophone: Madeleine Lelievre
(madeleine.lelievre@nbed.nb.ca)
New Brunswick Francophone: Marcel Goguen
(marcel.goguen@gnb.ca)
Nova Scotia: Linda Wheeldon (linda.wheeldon@acadiau.ca)
Quebec Anglophone: Lilli Janzen (janzenl@sympatico.ca)
Quebec Francophone: Louis Cournoyer
(cournoyer.louis@uqam.ca)
Ontario Anglophone: Robin Cameron (robin@lifeinspired.ca)
Ontario Francophone: Michel Lefebvre (mlefeb@lacitec.on.ca)
Manitoba-Nunavut: Jeri Booth (jebooth@pembinatrails.ca)
Saskatchewan:  Ardele Gorman (ardele.gorman@sasktel.net)
Alberta-Northwest Territories: Blythe Shepard
(blythe.shepard@uleth.ca)
British Columbia-Yukon: Kathy Mueller
(kathymueller@shaw.ca)
CCDF President: Barbara MacCallum (bmaccallum@ccpa-
accp.ca)

CCPA National Office
16 Concourse Gate, suite 600, Ottawa, Ontario, K2E 7S8

Tel: (613) 237-1099 Fax: (613) 237-9786
Toll Free: 1-877-765-5565
E-mail: info@ccpa-accp.ca
Website: www.ccpa-accp.ca

Standing Committees 2009-2011

Governance Committee - Maria De Cicco (Chair)
Risk Management Committee - Lorna Martin (Chair)
Quality Assurance Committee - Linda Wheeldon (Chair)
Education or Policy Advocacy Committee – Blythe Shepard
(Chair)
Appeals Committee – Ron Lehr (Chair)
Ethics Committee – Lynda Younghusband (Chair)
Certification Committee – Michel Turcotte (Chair)
Awards Committee – Ardele Gorman (Chair)
CACEP – Dr. Bill Borgen  & Dr. Sharon Robertson (Co-Chairs)

Chapter Presidents

National Capital Region: Hope Burke (hope.burke@ocdsb.ca)
British Columbia: Wendy Woloshyn
(wendywoloshyn@shaw.ca)
Career Development: Sareena Hopkins (s.hopkins@ccdf.ca)
Counsellor Educator: Dr. David Smith (jdsmith@uottawa.ca)
Creative Arts in Counselling: Lucy Lu (lucylu8@gmail.com)
Private Practitioners: Lorne Flavelle
(lorneflavelle@hotmail.com)
School Counsellors: Janice Graham-Migel
(jgraham@staff.ednet.ns.ca)
Aboriginal Circle: Roger John (rogerj@uvic.ca)
Pastoral and Spiritual Care in Counselling: Jim Robertson
(counselh@telus.net)
Social Justice: Sandra Collins (sandrac@athabascau.ca)

CCPA Staff

Executive Director: Barbara MacCallum (bmaccallum@ccpa-
accp.ca)
Membership: Danielle Veilleux (danielle@ccpa-accp.ca)
Registrar: Josée Taillefer (registrar@ccpa-accp.ca)
CEUs: Marisabelle Terriault-Elibani (ceu-uep@ccpa-accp.ca)
CJC Editor: Dr Kevin Alderson (cjc.rcc@ucalgary.ca)
Office Manager: Denise Beaudette-Manley (info@ccpa-
accp.ca)
Member Services Coordinator: Nicole Maurice
(memberservices@ccpa-accp.ca)
Office Assistant: Kimberly Goyette (reception@ccpa-accp.ca)




