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Professional Settings and 
Career Choices

CHRISTOPHER SCHMIDT

When talking about professional counselors, you may think about a counselor 
who works with children in school, one who works with an adult client in 

a drug and alcohol treatment program, or one who works with a group of women 
surviving intimate partner violence. The fact is, you are right. There are many types 
of professional counselors. Each type adopts and performs different roles according 
to her area of expertise, work setting, and/or interest. For example, you may develop 
a specific interest in family counseling with families adjusting to a child’s recent 
mental health diagnosis, whereas a student-peer of yours might develop a specific 
interest in geriatric counseling. Each type of professional counselor possesses 
unique characteristics, skill sets, and bases of knowledge. The diversity of roles 
and settings within the profession afford counselors with a plethora of choices from 
which to shape their career paths.

Although there are differences, counselors still share a core set of skills and 
knowledge. In 2009, the American Counseling Association (ACA), along with its 
divisions and related organizations (e.g., American College Counseling Association, 
International Association of Marriage and Family Counselors, National Career 
Development Association), initiated the project 20/20: A Vision for the Future of 
Counseling and proposed Principles for Unifying and Strengthening the Profession 
(ACA, 2010a).The intent of this multiyear undertaking was to clarify and develop 
a cohesive counseling identity that could be easily presented to clients, counseling 
students, and the general public. Professional counselors were clearly defined as 
those who establish “a professional relationship that empowers diverse individuals, 
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Chapter 4 ◆ Professional Settings and Career Choices 73

families, and groups to accomplish mental health, wellness, education, and career 
goals” (ACA, 2010a). Additionally, the foundational principles in the document 
can be used for continued unity among professionals as well as for the advance-
ment of the profession moving toward the year 2020 (Kaplan & Gladding, 2011). 
The first of these principles addresses the project’s intent to foster the development 
of a common professional identity among counselors regardless of their special 
areas of practice (Kaplan & Gladding).

In addition to recognizing the necessity of promoting a common professional 
identity among counselors, it is crucial to understand differences among profes-
sional counselors who have unique foci on their service delivery to clients in 
various settings. For example, a professional counselor in a school functions dif-
ferently than a professional counselor in a mental health agency. Each role requires 
a specific skill set, base of knowledge, and counseling approach. Information pre-
sented in this chapter will help you identify some of the unique characteristics of 
professional counselors in various settings. The chapter focuses on the seven types 
of counselor specialty areas that relate directly to the master’s programs or spe-
cialty areas currently accredited by the Council for the Accreditation of Counseling 
and Related Programs (CACREP). You will be first introduced to the varied set-
tings in which individuals in each area tend to work. You will also be provided 
with information on general duties and job descriptions within the settings. The 
next sections explore the types of interventions various counselors employ and the 
various professionals with whom counselors tend to collaborate in each setting. 
These sections conclude with descriptions of each type of a counselor’s specialty 
area and further information about training, certification, licensure, and employ-
ment projections. The latter half of the chapter reviews areas of career exploration 
helpful for counselors in training; these include the importance of self-knowledge, 
knowledge of the counseling world of work, and steps toward accessing these bases 
of knowledge. Reflection exercises including case studies will enhance your learn-
ing about the importance of deliberate personal examination of your self within this 
profession and the intricacies of the various counseling specialty areas.

LEARNING OBJECTIVES

After reading this chapter and completing the activities, you will be able to

 • Describe the process of counselor development, roles of counselors in 
varying fields, models of different types of counseling, basic requirements for 
licensure, and aspects of the self and the world of work important for career 
exploration;
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 • Identify each specialty area, professional organizations, certifications and 
licenses, collaborative opportunities, important counselor identity factors, and 
steps to consider in making career choices;

 • Discuss the impact of both intrapsychic and external experiences on counselor 
professional development and the core competencies of various professional 
settings as well as the variability within each; and

 • Recognize steps to take in identifying your own biases and values and 
choosing a field of interest, and the risks and benefits of working in each field.

Reflection Exercise 4.1

MINDFUL AWARENESS

Being mindful is the intentional practice of becoming aware of this very moment and 
all that it includes. People often mistake becoming more mindful as not feeling or 
experiencing anything but happy thoughts—whereas true mindfulness does not minimize 
or mitigate emotions such as anger, frustration, helplessness, or confusion—sentiments 
that might be particularly present for counselors in training. Instead, mindfulness allows 
us to become aware, not to become perfect; to bring our attention to whatever it is that we 
are experiencing, name it, sit with it, and recognize that it is a piece of our experience that 
ultimately must be released without judgment and used to better understand the world, 
our clients, and ultimately ourselves. A simple way to begin to increase our mindfulness, 
increase our awareness of the events and emotions that make up our day, and increase our 
understanding of ourselves as people and professionals is to use our senses.

Assume a comfortable position, and—closing your eyes, if you are comfortable with 
that—begin breathing in through your nose and out through your mouth. Slowly bring 
your attention to your senses. Inhaling, what is it that you smell? Sit with it, exhale, and 
release it. Inhaling, what is it that you taste? Sit with it, exhale, and release it. Inhaling, 
what is it that you hear inside your own mind and in the world around you? Sit with it, 
exhale, and release it. Inhaling, what is it that you see in your mind’s eye? Sit with it, 
exhale, and release it. Inhaling, what is it that you feel emotionally, physically, spiritu-
ally? Sit with it, exhale, and release it. Breathing in through your nose and out through 
your mouth, slowly bring attention back to your breathing, ease your eyes open, and 
remind yourself that every moment of every day can be attended to with that same 
mindfulness. Breathe in each moment, sit with it, exhale, and release it insightfully—
withholding judgment and accepting it for exactly what it is meant to be.
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Chapter 4 ◆ Professional Settings and Career Choices 75

PATHS OF PROFESSIONAL COUNSELORS

Three characteristics are important benchmarks in the development of a counselor: 
counselor identity, counselor self-efficacy, and counselor cognitive complexity. 
Identity refers to our conceptualization of who we are as a counselor and it serves as 
a reference point for our roles and decisions within the profession (Brott & Myers, 
1999). This identity develops as we integrate our attitudes toward professional 
responsibilities, ethical standards, professional membership, and personal learning 
styles (Auxier, Hughes, & Kline, 2003). Folkes-Skinner, Elliott, and Wheeler 
(2010) remind us that the process of counselor training involves significant shifts 
in identity, self-knowledge, and confidence. Self-efficacy relates to confidence and 
describes one’s beliefs about his or her level of ability to practice different aspects of 
counseling (Kozina, Grabovari, De Stefano, & Drapeau, 2010). Research outcomes 
have continued to show the benefits of higher levels of cognitive complexity on 
the counseling process. More cognitively complex counselors are better able to 
(a) identify and integrate multiple ambiguous pieces of information to better 
understand the client’s needs, the relational dynamics, and the treatment implications 
(Welfare & Borders, 2010); (b) remain objective (Borders, 1989); (c) form complex 
clinical hypotheses (Holloway & Wolleat, 1980); and (d) avoid stereotyping 
(Spengler & Strohmer, 1994); and they have increased confidence as well (Fong, 
Borders, Ethington, & Pitts, 1997). In these three areas, our deliberate focus on the 
act of becoming will assist in the refinement of our professional objectives and the 
development of our skills and ability to conceptualize client cases, and ultimately 
our focus will increase our effectiveness with the population with whom we decide 
to work.

Experiences (i.e., work, education, relationships) and professional training 
play a significant role in the development of these characteristics. Although doubt 
remains around the assumption that specific therapeutic training translates to 
successful therapy (Beutler et al., 2004; Lambert & Ogles, 2004; Ronnestad & 
Ladany, 2006), students report the importance of training for a number of 
reasons: interactions with experienced professionals, supportive supervision 
(De Stefano et al., 2007; Howard, Inman, & Altman, 2006; Orlinsky & 
Ronnestad, 2005; Schmidt & Adkins, 2011), the support and encouragement of 
peers (Howard et al., 2006; Schmidt & Adkins, 2011), and the development of a 
theoretical knowledge.

Much has been written about the developmental process of becoming a counselor, 
but the work of Skovholt and Ronnestad (1992, 2003) gives us a clear model to 
help us understand this process of evolution. The six phases of therapist/counselor 
development are outlined in Figure 4.1.
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COUNSELING SPECIALTY AREAS AND SETTINGS

In general, the settings in which you choose to practice counseling align with your 
professional goals and personal values or interests. Your prior experiences certainly 
play a role in this decision-making process, yet choosing the best environment can be 
an overwhelming process (Cunningham, 2010). Professional counselors come from 
a variety of work backgrounds, with careers in education and health care making 
up the majority (King, 2007). In 2008, counselors held about 665,500 positions in 
the United States; 41% were vocational and school counselors, 17% were mental 
health counselors, 13% were substance abuse and behavioral disorder counselors, 
and 4% were marriage and family counselors (Bureau of Labor Statistics, 2012). It 
is important to note that each specialty area contains multiple potential positions, 
each with its own variations in work-related tasks. Reflection Exercise 4.2 will help 
you begin locating some of the settings and populations to which you are drawn. In 
the following sections, you will have an opportunity to review basic elements of the 
counseling subspecialties and the settings in which they are practiced, so that you 
might begin to reflect on (a) an area of particular interest and (b) an area in which 
you believe you might be most effective.

Phase Description

The Lay Helper Pretraining period characterized by overinvolvement, 
boundary problems, and giving advice based on one’s own 
experiences

The Beginning Student Period of questioning and self-doubt, reliance on supervisors, 
utilization of simpler counseling/therapy methods

The Advanced Student Typically highly cautious and thorough; subscribing to high 
performance standards; differentiating, accepting, or 
rejecting models

The Novice Professional Intense and engaging work while beginning on one’s own; 
period of disillusionment with training and exploration of 
other models

The Experienced Professional Phase characterized by creating a therapy/counseling role 
that is congruent with one’s self and trusting one’s 
professional judgments

The Senior Professional “Leaders” in the field with high work satisfaction and a 
continued commitment to grow professionally

Adapted from Ronnestad and Skovholt (2003).

Figure 4.1 Phases of Therapist/Counselor Development 
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Chapter 4 ◆ Professional Settings and Career Choices 77

Reflection Exercise 4.2

FINDING A FIT: A REFLECTION EXERCISE FOR THE 
DISCERNING COUNSELOR IN TRAINING

Reflection questions to ask yourself as you discern the best environment for you as a 
future counselor.

When I think about myself as a counselor,

✔ Do I see myself working in a school?
✔ Do I see myself working with adults?
✔ Do I see myself working with children?
✔ Do I see myself working with individuals such as criminals, juvenile delinquents, 

or abusers?
✔ Do I see myself working with groups or families?
✔ Do I see myself enjoying working with couples who are facing difficulties or 

struggling to agree?
✔ Do I see myself working with individuals struggling with physical ailments, 

disabilities, or nutritional needs?
✔ Do I see myself in the corporate world?
✔ Do I see myself training individuals or working with CEOs on employee 

productivity?
✔ Do I see myself on a college campus?
✔ Do I see myself feeling passionate about residential issues of college students?
✔ Do I see myself working with individuals struggling with substance abuse?
✔ Do I see myself assisting individuals in finding a career that fits their skills, 

personality, interests, and values?
✔ Do I see myself in a hospital setting?
✔ Do I require an externally imposed structure on my schedule?
✔ Do I prefer to make my own schedule?
✔ Do I work best with a team of people?
✔ Do I see myself able to navigate the world of paperwork and insurance billing?
✔ Do I fit best at a small company where I will likely have to wear many hats and 

assume different roles?
✔ Do I find energy in challenges and obstacles presented by clients mandated to 

treatment?
✔ Do I see myself able to separate from the trauma presented in crisis counseling 

situations, preserve self-care, and avoid compassion fatigue?
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Addictions Counseling

When you think about addictions, what comes to mind? You may think about 
people who have drinking problems, who consume too many prescription drugs, or 
who demonstrate compulsive behaviors in other areas such as hypersexual behaviors, 
Internet overuse, pathological gambling, and workaholism. Hypersexuality refers to 
the behavior of an individual who has particular urges that occur very frequently or 
become out of the individual’s control. In the case of problematic computer use, the 
individual’s use is so excessive that her normal daily functioning is interfered with. 
While compulsive Internet behaviors or compulsive sexual behaviors may appear 
closely related to those of substance use, they are not considered disorders in the most 
recent edition (the fifth) of the Diagnostic and Statistical Manual of Mental Disorders, 
known as DSM-V (American Psychiatric Association, 2013; DSM-V). The DSM-V 
did add a new category called “Addictive Disorders,” but gambling disorder is the only 
condition listed. We are learning more about behaviors that have addictive characteris-
tics, but the vast majority of addictive behaviors have to do with substances. Substance 
use disorders are one of the most prevalent public health issues in the United States 
(Chandler, Balkin, & Perepiczka, 2011), and therefore, counseling positions working 
with this population represent the vast majority of positions within the addictions field.

The category “Substance Use Disorder” addresses use of each substance as a 
separate disorder (e.g., alcohol use disorder, stimulant use disorder); however, each 
disorder is measured on a continuum from mild to severe, and almost all substance 
use is diagnosed using the same criteria. The disorder can be either physical or 
psychological and is diagnosed when two or more of the eleven criteria are met 
(e.g., tolerance, withdrawal symptoms, persistent desire to stop, time spent trying 
to acquire, unsuccessful efforts to cut down, failing to fulfill obligations, using in 
hazardous situations, continuing use despite persistent social and interpersonal 
problems influenced by the substance). “Substance Induced Disorder” refers to 
problems caused by substance addiction, such as intoxication, withdrawal, and a list 
of substance induced mental disorders. Between 20% and 50% of hospital admis-
sions are related to substance use, and about 1 in 10 adults have problems with 
alcohol. Substance disorders do not discriminate by age, religion, income, ethnic-
ity, geography, or profession (Stevens & Smith, 2001). Considering the nature and 
extent of the problem in our society, there is a great need for well-trained counselors 
(Whitter et al., 2006) to provide research-based interventions in multiple settings.

Given the prevalence of substance use disorders and the varying types of individu-
als impacted, multiple interventions and settings are utilized. Primarily, these include 
substance abuse treatment facilities and a range of community mental health centers. 
Additionally, there are numerous other settings where addictions counselors might 
play a role: hospitals, correctional institutions, private practice, and community 
improvement programs (James & Simons, 2011). The prevailing model for working 
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Chapter 4 ◆ Professional Settings and Career Choices 79

with individuals with substance use disorders is the Minnesota model of chemical 
dependency treatment (Winters, Stinchfield, Opland, Weller, & Latimer, 2000). The 
theoretical perspective of the model aligns with the disease concept of dependency, 
the 12-step approach, and multiple forms of psychotherapy and psychoeducation 
(Winters et al., 2000). The process involves different stages of care: detoxification, 
residential treatment, outpatient treatment, and aftercare involvement.

While the need for services is great, working with this population certainly has 
its challenges. There is a high rate of relapse within the population (Festinger, 
Rubenstein, Marlowe, & Platt, 2001; Hubbard, Flynn, Craddock, & Fletcher, 2001) 
and high rates of psychiatric comorbidity (McGovern, Xie, Segal, Siembab, & Drake, 
2006), referred to previously as a dual diagnosis and presently as a co-occurring 
disorder. Dependent on the setting and the stage of the change process (Prochaska & 
Norcross, 2003) the individual is in, multiple intervention techniques are uti-
lized: group, individual, and family counseling; assessment; mentoring; medical 
intervention; and psychoeducation (Brooks & McHenry, 2009). Addictions counselors 
collaborate on cases with other kinds of counselors (e.g., a couple and family 
counselor), physicians and nurses, psychiatrists, social workers, clergy, nutrition-
ists, and others (McLellan et al., 1998). Treatment models such as the Minnesota 
model advocate a treatment team approach in which other professionals work in 
unison with counselors to assist the change process. Familiarity with the expertise 
of other professionals and effectiveness at collaborative engagement enhance the 
chances for client recovery (James & Simons, 2011). A great amount of research 
determining the most effective forms of treatment has been completed over the 
past 20 years, yet there has been and there remains concern about the dissemina-
tion of these findings into application in the field (Rawson, Marinelli-Casey, & 
Ling, 2002), and many treatment programs offer interventions that have very little 
empirical support (Thomas, Wallack, Lee, McCarty, & Swift, 2003).

Opportunities to work in the field of addictions continue to increase, with a pro-
jected rate of growth of 21% between 2008 and 2018; this is a higher than average 
trend (Bureau of Labor Statistics, 2012). At the same time, the annual rate of vol-
untary staff turnover within the addictions field is quite high, with recent research 
showing it to be at 33.2% for counselors and 23.4% for clinical supervisors (Eby, 
Burk, & Maher, 2010). The certification and licensure process and requirements 
for working in the addictions field can be very complicated and therefore confusing 
(Morgen, Miller, & Stretch, 2012). Many states have unique credentialing require-
ments separate from those for a licensed professional counselor, which can vary from 
a certification requiring only a bachelor’s degree to a certification requiring a gradu-
ate counseling degree. Therefore, there are multiple titles used among different states 
(e.g., licensed chemical dependency counselor, licensed substance abuse counselor). 
To understand common requirements for an addictions certification or license, it is 
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helpful to review the requirements for the Master Addictions Counselor (MAC). The 
MAC was developed jointly through the National Board for Certified Counselors 
(NBCC) and the International Association of Addictions and Offender Counseling 
(IAAOC). Individuals achieve the MAC designation by holding the NCC credential, 
documenting at least 12 semester hours of graduate coursework in addictions (or 500 
continuing education hours in addictions), completing three years of supervised expe-
rience as an addictions counselor, and receiving a passing score on the Examination 
for Master Addictions Counselors (EMAC). The addictions field offers a variety 
of positions and settings to choose from and can prove to offer both valuable and 
meaningful work. Chances are, no matter which setting you choose, you will work 
with addiction to some extent. Case Illustration 4.1 offers you a small glimpse into an 
addictions scenario and encourages you to ask a few questions of yourself related to it.

CASE ILLUSTRATION 4.1

MARY ANNE

Mary Anne is a 47-year-old woman who has recently admitted herself to an inpatient 
facility for addictions. She is the mother of three small girls ages 2, 4, and 6. Mary 
Anne shares with you that she desperately wants to get clean and sober for her 
family and is ready to do it with your help. Her intentions appear sincere, and you 
feel committed and hopeful based on her authenticity and enthusiasm that she will 
succeed in treatment. Mary Anne collaborates with you on some realistic goals for 
her time in treatment, and she begins to get to work both in session and outside of 
session. You begin researching creative interventions to utilize in session, reflecting 
on what you believe will speak to her and be most effective given her situation. You 
check in about her family and try to help her keep focused on them as her goal.

After a weekend away from the facility, you return to work the following Monday 
and are informed that Mary Anne has checked herself out and relapsed. She drove 
under the influence and was arrested over the weekend for DUI and endangering the 
welfare of her children, who were with her in the car.

Describe the emotions you feel upon reading this case. If Mary Anne were to return 
to your care, how would you proceed with her? If Mary Anne never returns to treatment, 
how do you make sense of your efforts with her? Are there feelings of betrayal, frustra-
tion, or hopelessness? What about working with this client would be a good fit for you? 
What do you see as a possible concern for you personally with a client such as this?
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Chapter 4 ◆ Professional Settings and Career Choices 81

Career Counseling

The historical roots of the counseling profession are embedded in the field of 
career counseling; Frank Parson’s book Choosing a Vocation (1909) distinguished 
the field of counseling as separate from other helping professions (Savickas, 2011). 
Today, this counseling subspecialty remains focused on helping people in “mak-
ing [the] greatest decision” (Parsons, 1909, p. 5) of their lives (Hartung, 2010). 
The work of a career counselor is rarely limited to solely assisting an individual in 
locating a particular career path due to the fact that one’s occupation can impact 
multiple areas of his or her life: physical, mental, social, and emotional. Therefore, 
definitions of career counseling encompass a process that is not only a specialty 
area, but also a core element of all counseling (Gladding & Newsome, 2010).

Career counselors also have multiple settings in which they can provide ser-
vices. University career centers, private practice, business settings, government 
agencies, job placement and training centers, and the armed forces represent some 
of the possibilities. While the fundamental elements of career counseling and 
development revolve around assessments and interventions (Hartung, 2010), the 
last 100 years of practice have exhibited a tremendous amount of well-researched 
theoretical perspectives, assessment instruments, and intervention strategies. These 
developments are utilized through multiple processes, including career education, 
the provision of career information, career intervention, career development facili-
tation, and career coaching. The intentions behind these methods are to help clients 
evaluate their interests, abilities, skills, and values in order to help them identify 
suitable occupational paths and then assist them in developing skills to seek out, 
apply for, and transition into positions. Career counselors also work with individu-
als who experience career concerns, career transitions, unemployment, and under-
employment. Case Illustration 4.2 provides some context for the types of issues a 
career counselor works with.

A wide variety of assessments exist to assist counselors and clients through this 
process. Career counselors could find themselves in collaboration with individual 
or family therapists, employers, and occupational therapists. It is also important to 
note that computer technology and the Internet have had a greater impact on career 
counseling than any other counseling specialty due to computer-assisted guidance 
systems, and practitioners need to possess knowledge of and familiarity with these 
technologies (Kottler & Shepard, 2011).

Among many other important functions, the National Career Development 
Association (NCDA), the oldest division within the American Counseling 
Association, defines the standards and the competencies for the career develop-
ment and counseling specialty area. Certification and licensing requirements for 
career counselors vary by setting and location but all require a graduate degree. 
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While a career counselor working in private practice may be required to hold a 
license as a professional counselor, those working at a university career center 
might not. The NCDA offers members special levels of achievement depending 
on their level of knowledge and experience in the field: master career counselor 
(MCC), master career development professional (MCDP), and fellow. The oppor-
tunities for positions in career counseling are higher than average and are expected 
to grow by 14% between 2008 and 2018 (Bureau of Labor Statistics, 2012).

Clinical Mental Health Counseling

Clinical mental health counseling (CMHC) is the most encompassing counsel-
ing specialization due to the variety of settings in which practitioners function and 
the array of services they provide. It was not until 2009 that CACREP brought 
community counseling and mental health counseling together to form the spe-
cialization of CMHC; while the title might have been recently adopted, CMHC 
is firmly connected to the historical roots of the counseling profession as well 
as other helping professions (Cannon & Cooper, 2009). Largely due to President 
Kennedy’s Community Mental Health Centers Act (1963), opportunities for those 

CASE ILLUSTRATION 4.2

CRISIS AND TRANSITION

Given the rates of unemployment and the devastation and anxiety that many families 
face, you have begun to have numerous clients who are presenting with career 
concerns. Recently, a 51-year-old man came to your office stating that he had no 
direction or purpose and felt like a failure as a man, since he could no longer provide 
for his wife and children. As of six months ago, he was laid off from work, and 
he has been unsuccessfully trying to find new work. He reports to you that he had 
worked at his last job since he was 18, had been there the last 33 years of his life, and 
felt like he didn’t even know where to look or how to start all over. He reports that he 
is overwhelmed, feels hopeless, and wonders at times who he is anymore.

Where do you start with this client? What strengths does this client possess? 
What anticipated challenges do you see for yourself as his counselor? What outside 
resources or people might you mobilize or integrate? What about working with this 
client would be a good fit for you? What do you see as a possible concern for you 
personally with a client such as this?
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Chapter 4 ◆ Professional Settings and Career Choices 83

interested in providing multisystemic preventative services within community set-
tings expanded (Scileppi, Teed, & Torres, 2000); currently, mental health counsel-
ing is considered one of the core mental health professions in the United States 
(Colangelo, 2009).

Early in the growth of the field, mental health counseling was defined as “an 
interdisciplinary multifaceted, holistic process of (1) the promotion of healthy life-
styles, (2) identification of individual stressors and personal levels of functioning, 
and (3) preservation or restoration of mental health” (Seiler & Messina, 1979, p. 6). 
Lewis, Lewis, Daniels, and D’Andrea (2003) defined this counseling specialization 
as “a comprehensive helping framework of intervention strategies and services that 
promotes the personal development and well-being of all individuals and commu-
nities” (p. 6). This definition highlights the broad reaches of this specialization and 
emphasizes the focus on both the individual and the community. Hence, CMHCs 
are found in numerous settings, some of which include private practice, hospitals, 
residential care facilities, employee assistance programs, addiction related treat-
ment centers, and school and university settings. CMHCs work with individu-
als, families, groups, and communities in promoting mental health and treating 
the entire spectrum of diagnoses (Neimeyer, Taylor, Wear, & Buyukgoze-Kavas, 
2011). They are involved with assessment and diagnosis, psychotherapy, treatment 
planning, psychoeducation, and crisis management. Ultimately, they offer both 
direct and indirect services to clients and communities (Lewis et al., 2003). Most 
important, the field has retained its core identity (e.g., developmental, strengths-
based, holistic) while effectively responding to changes and needs within the 
current health care system (Pistole, 2001). While the types of situations a CMHC 
encounters will obviously vary, the Case Illustration 4.3 provides an example.

Because CMHCs function in such a variety of roles and settings, they tend to 
collaborate with the entire spectrum of those in the helping fields: human service 
workers, psychiatrists, school counselors, social workers, and nurses. Their ability 
to not only provide evidence-based therapeutic interventions, but also successfully 
connect clients to the larger set of social systems is critical. Considering the 
knowledge and experience necessary to effectively provide these services, licensure 
and certification requirements are fairly extensive. All 50 states now offer licensure, 
which requires a master’s degree, a specified number of supervised clinical hours 
beyond the receipt of a degree, and the passage of a state qualifying exam. (For state 
specific requirements, see ACA, 2010b.) The job outlook for CMHCs is strong. The 
occupational trend points toward a significantly higher than average increase (24%) 
in projected job opportunities between 2008 and 2018 (Bureau of Labor Statistics, 
2012). Due to the range of roles that CMHCs play, there is not a formal certificate 
or degree for every specialization; therefore, time in the field is the best way to 
tailor skills and garner the training needed for working with a particular population.

Copyright ©2015 by SAGE Publications, Inc. 
This work may not be reproduced or distributed in any form or by any means without express written permission of the publisher.

Do n
ot 

co
py

, p
os

t, o
r d

ist
rib

ute



8 4  I N T R O D U C T I O N  T O  P R O F E S S I O N A L  C O U N S E L I N G

College and Student Affairs Counseling

The 2009 CACREP standards brought together two previously accredited programs 
under one title due to the significant overlap between the two programs’ educational 
requirements. Since the early 1980s, the need for services within this population 
has increased alongside the significance of college student issues; therefore, the 
complexity and demanding nature of the work has also increased (Archer & 
Cooper, 1998; Watson & Schwitzer, 2011). Many counselors thrive on college 
campuses due to the variety of roles they can play, the energy of the young adult 
population, the vast and developing knowledge base required to inform their prac-
tice (Smith et al., 2007; Watson & Schwitzer, 2011), and the opportunity to work 
with a population in the midst of multiple developmental changes. The ultimate 
goal of utilizing counseling in this environment is to help “students work through 
psychological and emotional issues that may affect their academic success and 
personal development” (Dungy, 2003, p. 345).

Counselors within this specialty work in a variety of higher education and 
student affairs settings, including a college counseling center, housing and 
residential life, student union management, career services, multicultural support 
services, and other campus leadership activities (CACREP, 2012). Professionals 

CASE ILLUSTRATION 4.3

JAMES

Your client, James, is a 27-year-old white male who was diagnosed with schizophrenia 
at 24. He was teaching high school history before the onset of his schizophrenia, 
but he has been living on disability for the past two years. He tells you that he and 
his psychiatrist have finally found a combination of medications that works to curb 
his symptoms. However, he is now feeling depressed about the years he has lost 
to his illness. Your client also has concerns about integrating back into the working 
world; while he would love to teach again, he fears he is not ready and may lose the 
hard-earned benefits he relies on.

Where do you start with this client? What strengths does this client possess? 
What anticipated challenges do you see for yourself as his counselor? What outside 
resources or people might you mobilize or integrate? What about working with this 
client would be a good fit for you? What do you see as a possible concern for you 
personally with a client such as this?
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Chapter 4 ◆ Professional Settings and Career Choices 85

gain preparation for this work through the core counseling background as well 
as additional studies in the culture, organization, and administrative structure of 
higher education, policy-making, and college student development. Review Case 
Illustration 4.4 for an example of working with this population, and then reflect 
on some of the questions posed.

Particular to college counseling centers, the dramatic increase in recognized 
mental health problems on campuses around the country further enhances the 
importance of these services. It has been said that these counseling centers are 
essentially becoming community agencies housed within educational institutions 
(Rudd, 2004). A survey of directors of these centers found that 91% reported an 
increase in the number of students with severe psychological problems. Within 
the 37.4% of student–clients having a severe psychological problem, the directors 
reported that 31.2% of those students could be treated successfully through their 

CASE ILLUSTRATION 4.4

ANTHONY’S TRANSITION

Anthony is a college senior, and he dropped into the wellness center at the university 
that you work at as a counselor. He reports that despite the fact that all of his friends 
are enjoying the thrill of finishing college and all that comes with that, he feels 
increasingly anxious and disconnected from his family and peers, and at times has 
been unable to sit through class or attend his team practices. Anthony states that he 
experiences consistent and persistent worry about his future. Where will he go after 
graduation? What will he do for employment? Will he return home to live? How will 
he afford housing? He has concerns about keeping up relationships made at school 
and a long list of other concerns. Anthony’s speech is a bit rapid, he appears warm 
and uncomfortable in his seat, and he checks his watch a number of times during the 
session. After the initial intake session is completed, he agrees to return and work 
with you for six to eight sessions over the next few weeks.

What is your approach with this client? What concerns do you address first? Are 
there safety concerns for this client? How do you decipher between normative stress 
related to a life transition, such as college graduation, and anxiety? What would 
be three possible treatment goals? What about working with this client would be a 
good fit for you? What do you see as a possible concern for you personally with a 
client such as this?
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counseling center (Gallagher, 2010). Common issues presented in the college 
setting include mood disorders, anxiety disorders, and substance use disorders 
(Hunt & Eisenberg, 2010). Counselors also work with students on a wide range of 
other issues, including but not limited to self-injury, eating disorders, immediate 
crises, career planning and decision making, and wellness planning. The counselors 
in this setting spend the majority of their time involved in one-on-one counseling; 
the remainder of their time is spent in other forms of direct service (e.g., group 
counseling, workshops) and additional tasks (e.g., meetings, supervision, 
completing clinical notes) (Gallagher, 2010).

Psychologists (who hold a PhD or PsyD degree) staff many college counseling 
centers but certainly not all of them. Beyond holding a state-identified professional 
counseling license (i.e., licensed professional counselor), there are currently no 
additional licensing requirements for a college counselor, and the opportunities for 
positions within this counseling subspecialty are expected to increase 14% between 
2008 and 2018 (Bureau of Labor Statistics, 2012).

Marriage, Couple, and Family Counseling

The marriage, couple, and family counselor, widely and previously referred to as 
the marriage and family therapist (MFT), primarily functions from a qualitatively 
different theoretical perspective than counselors in the other subspecialties dis-
cussed in this chapter. While their core masters’ degree coursework is similar, MFT 
students complete additional coursework specific to this form of counseling and its 
theoretical foundations. The main differentiating variable between individual coun-
seling and family counseling is how the counselor views the problem at hand. The 
historical intrapsychic paradigm, including the work of Freud, Adler, Ellis, May, 
Jung, and others, holds the belief that the problem exists within the individual, and 
therefore the individual is the object of the therapeutic intervention. The interpsychic 
paradigm holds that the problem is not necessarily located within the individual, but 
rather is located within the larger systemic context of interactions between people 
(Goldenberg & Goldenberg, 2012; Nichols & Schwartz, 2007). For instance, where 
an individual counselor may see client issues in a linear fashion (cause-effect), the 
family counselor views the issues as involving reciprocal causality, in which each 
element or person involved is both contributing to and a result of the issues at hand. 
Additionally, where an individual counselor might see a problem as located within 
an individual (the client), the family counselor seeks to place the problem in a larger 
context and determine how interactions between people contribute to it and can be 
part of the solution. This paradigmatic shift in treatment focus cannot be under-
stated, because it informs all aspects of the MFT counseling process.

The MFT field developed during the 1940s and 1950s, but its time of greatest 
expansion occurred in the 1970s (Gladding & Newsome, 2010). Since 1970, there 
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Chapter 4 ◆ Professional Settings and Career Choices 87

has been a 50-fold increase in the number of practicing MFTs (Miller, Todahl, & 
Platt, 2010). Currently, there are hundreds of master’s-level training programs 
across the country. Graduates of these programs practice marriage and family ther-
apy in many different settings, including private practice, correctional institutions, 
substance abuse facilities, mental health agencies, and hospitals, to name a few.

In practice, the MFT applies this systemic/interpsychic perspective through the 
choice of theoretical approach and techniques stemming from that approach in 
order to teach, gather information, enhance communication, discover underlying 
systemic problems, alter behaviors, encourage the sharing of emotions, discuss 
problematic behaviors within the system, and develop posttreatment recommenda-
tions. The MFT collaborates with the family or couple to understand the implicit 
purpose of the symptom that brought them into counseling and how it developed and 
persists; the counselor and family work to positively alter behaviors and cognitions 
related to family development, and prevent future problems. Case Illustration 4.5 
gives some context. Think about how you might begin integrating the points 
shared above with this couple. Often, if outside a private practice or small clinic, 

CASE ILLUSTRATION 4.5

A COUPLE’S CHALLENGE

Anita, 58, and Davis, 56, come into your office for their first appointment. Anita 
claims that her husband Davis still has not forgiven her for an emotional affair she 
had with a coworker a few years ago. According to Anita, Davis initially was very 
angry, and although now he says he forgives her, he never wants to spend time with 
her. Anita says angrily she does not know how long she has to be punished for her 
behavior and doesn’t know what to do any more. Throughout the session, Davis is 
very distant; he responds very little to your questions and looks out the window. The 
couple does not want to consider a divorce, and they cite their religious beliefs as 
their main reason. In fact, when you brought up divorce, Davis spoke up for the first 
time without prompting, stating “absolutely not.”

What are the immediate emotions you feel after reading this case? How do you 
think you might choose to engage the couple in the next few sessions? Do you have 
biases or preconceived notions that you need to reflect on as you prepare to see this 
couple again? With religion being an important part of this discussion, how do you 
think you would address and discuss that topic? How can you facilitate the strength-
ening of this relationship?
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the MFT must be able to work as part of an interdisciplinary team, which could 
include a primary physician, a dietitian, a nurse practitioner, a psychiatrist, an 
individual counselor, school personnel, and other health care specialists (Patterson, 
Williams, Edwards, Chamow, & Grauf-Grounds, 2009).

The American Association for Marriage and Family Therapy (AAMFT) is 
the largest professional association within this field, and it has established the 
accreditation requirements for graduate programs in marriage and family therapy 
at all levels (master’s, doctoral, and postgraduate) as well as standards for clinical 
supervision, professional ethics, and clinical practice. Currently, all 50 states 
regulate the profession through a licensing procedure similar in many ways to 
the licensed professional counselor licensure. While not the same in all states, 
the designation LMFT (licensed marriage and family therapist) is used to identify 
those who have achieved licensure appropriate to a scope of practice in couple and 
family counseling. The growth in job opportunities is higher than average, with 
an estimated 14% increase between 2008 and 2018 (Bureau of Labor Statistics, 
2012). It is an exciting field that continues to grow, and research points toward its 
numerous benefits due to the fact that it is logical, fast, satisfactory, and economical 
(Gladding & Newsome, 2010).

School Counseling

School counselors are primarily employed in elementary (kindergarten through 
sixth grade) and secondary (seventh through twelfth grade) school settings 
(Martin, 2002). Counselors working within this subspecialty practice in all types 
of educational environments (public, private, parochial, alternative, charter, cyber, 
and vocational–technical schools) assisting students with a range of academic, 
personal, social, and vocational issues (Elijah, 2011). School counselors facilitate 
student growth by engaging in preventative and developmental counseling through 
the use of classroom guidance sessions as well as individual and group work 
(Perera-Diltz & Mason, 2008). School counselors are not permitted to diagnose 
a student with a mental health disorder and generally do not provide extensive 
one-on-one counseling services (Evans, Van Velsor, & Schumacher, 2002); they 
do, however, make clinical judgments and make referrals to community agencies 
or private practitioners so that students can access longer-term and more intensive 
counseling services. In addition, school counselors often assist with student test-
ing and assessment (Sink & Stroh, 2003) and serve as home-school-community 
liaisons (Johnson, 2000). School counselors play an important role in crisis or criti-
cal incidents within the school, such as suicidal ideation (Perera-Diltz & Mason). 
For example, the school counselor should be a leader and important member of a 
school’s crisis response team, and should play a role in the emergency response 
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Chapter 4 ◆ Professional Settings and Career Choices 89

design or plan. During an incident, the counselor may be providing individual or 
group counseling, engaging community resources to assist in the response effort, 
referring victims of a critical incident to other health care providers, and/or com-
municating with parents and staff (ASCA, 2007).

In addition to consulting with parents, school counselors may collaborate with a 
variety of professionals, including school administrators, teachers, medical person-
nel, and school support staff such as social workers, school psychologists, school 
nurses, and student resource officers (Gibbons, Diambra, & Buchanan, 2010). For 
instance, further inquiry into a child’s decline in grades might reveal the fact that 
his or her family has recently become involved with an in-home family counselor 
who is now also acting as the family’s case manager. With approved informed 
consent, you may begin to consult and collaborate with the in-home counselor on 
the child’s progress. Another example, and reflective questions related to it can be 
found in Case Illustration 4.6.

CASE ILLUSTRATION 4.6 

ALYSIA’S PRESSURE

You are a high school guidance counselor, and two female students come into your 
office. One student, Tariah, claims she has brought in her friend Alysia, a junior, 
because Tariah is very worried about Alysia. Tariah explains that Alysia has shared 
thoughts of hurting herself. Alysia recently took the SATs and scored much lower 
than she hoped to. Alysia cries while explaining that her parents do not have money 
for a tutor, and that she needs to get these scores so she can get into her goal school, 
which is one of the most elite schools in the country. Alysia’s parents, who are 
Jamaican immigrants, put a lot of pressure on Alysia to do well in school and take 
advantage of the hard-earned opportunities they provide for her. Alysia feels she has 
shamed them and wishes she would disappear, so her parents can focus more on her 
younger sister, who shows much more promise.

What are your thoughts and feelings about this scenario? What do you feel your 
role is as the school counselor? What additional resources might be helpful for 
Alysia? What do you see as a possible concern for you personally with a student 
such as this?
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Historically, alongside assisting the positive development of numerous young 
people, practicing school counselors have faced a number of challenges in their 
work. The American School Counselor Association (ASCA) recommends that 
counseling programs maintain a student-to-counselor ratio of 250 students to one 
counselor. However, in the field, the actual ratio is much higher, approximately 
459 students for every one counselor. Larger caseloads than what is recommended 
create challenges with regard to the delivery of services. In addition, ambiguous role 
definition can engender confusion between school counselors and their constituent 
groups (Paisley & McMahon, 2001). In the past, school counselors have been 
delegated myriad noncounseling tasks as a result of ill-defined job duties. Last, 
some school counselors are working with increasingly diverse student populations 
(Borders, 2002), yet unfortunately, lack of knowledge of culturally appropriate 
interventions plagues many school counselors. Despite the inherent challenges, for 
over a decade professional school counselors have refined, clearly outlined, and 
implemented a unifying model for a comprehensive school counseling program 
as described in The ASCA National Model: A Framework for School Counseling 
Programs (ASCA, 2012). This model can be utilized in any school and is based 
on four components: foundation, management, delivery, and accountability. 
The foundation outlines the goals and vision for school counseling programs. 
Management provides information on the appropriate tools for implementing and 
assessing programs. A primary focus of the ASCA national model is on delivery, 
which includes the direct and indirect services provided to students: delivering the 
school counseling core curriculum, individual student planning, and responsive 
services. The accountability component involves the means and methods for 
evaluating the program’s effectiveness in order to make appropriate changes and to 
provide students with the highest level of care. The new developments based on the 
2005 version of the ASCA National Model include an increased emphasis on data-
informed decision making, new tools for assessment, and more specific distinctions 
between direct and indirect student services, among others (ASCA, 2012).

Most states require practicing school counselors to hold a state-issued certifi-
cate, which often requires graduate coursework and continuing education credits. 
Some states require school counselors to hold teaching certificates or have teaching 
experience, whereas other states require school counselors to pass standardized 
tests (e.g., Praxis) before practicing in the field (Perera-Diltz & Mason, 2008).

Positions within the field of school counseling are expected to increase by 
14% between 2008 and 2018 (Bureau of Labor Statistics, 2012). School counsel-
ing is an exciting and rewarding field with an increasing number of employment 
opportunities. Individuals considering counseling work in a school setting should 
also consider related vocations, such as school social work and clinical mental 
health counseling in schools. These professionals assist the school counselors with 
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Chapter 4 ◆ Professional Settings and Career Choices 91

particularly complicated or severe cases by providing counseling to students and 
relevant referral information to their families.

Clinical Rehabilitation Counseling

The field of rehabilitation counseling began in the early 20th century with leg-
islation designed to provide rehabilitation services to veterans with disabilities and 
to assist them in achieving their independent living and vocational goals (Sporner, 
2012). In addition, the systematic practice of rehabilitation counseling (also known 
as vocational rehabilitation) abets individuals with cognitive, mental, developmen-
tal, physical, and emotional disabilities to attain their individual, occupational, and 
self-determined living goals in the most holistic settings possible through counsel-
ing (Leahy & Szymanski, 1995).

The American Rehabilitation Counselors Association (ARCA) is the main 
professional association for rehabilitation counselors. The Commission on 
Rehabilitation Counselor Certification (CRCC) focuses on quality rehabilitation 
counseling services to individuals with disabilities through the certification of 
rehabilitation counselors and the promotion of leadership in advocating for the 
rehabilitation counseling profession (CRCC, 2013). Rehabilitation counselors 
provide comprehensive counseling services in a range of counseling sites (Berens, 
2009), such as private rehabilitation companies, community and private mental 
health counseling practices, substance abuse programs, and educational settings 
(high school and college/university).

Remember that within each of these specialty areas, there will be a wide variety 
of positions and roles you can choose from. Now that you’ve been introduced to 
the general characteristics of these seven major specialty areas, you likely have a 
stronger understanding of which areas seem to fit more for you personally at this 
point in your career. At the least, you might be more confident of those specialty 
areas that do not fit your desires or objectives at this time; this is good information 
too! You might want to go back to Reflection Exercise 4.2 to see if your answers 
have changed or shifted now that you have more information. In order to further this 
process of discovery, next we want to further explore ourselves (motivations, inter-
ests, values, etc.) and gain increased access to information about the world of work.

CAREER EXPLORATION FOR PROFESSIONAL COUNSELORS

As a counselor in training, you must begin to explore the multiple counseling 
settings and areas of practice available, and think about planning your career 
choices. You must keep in mind the fact that this developmental process involves 
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both intrapsychic investigations (e.g., reflections on aspects of your personality that 
may need adjustment within a counseling role) and outward practical applications 
(e.g., role-play, class demonstration, and practicum/internship experiences) 
(Howard et al., 2006). The more experiences and interactions counselors in training 
have, the more opportunities they have to reflect. Hence, the best way to initially 
explore your career path in this field is to take advantage of the opportunities 
supplied to you within your graduate studies as well as to maximize personal and 
professional interactions (Kottler & Shepard, 2011). Generally, counseling students 
share that the critical incidents contributing to their professional development 
revolve around their engagement in experiential learning: introductory skills courses, 
self-development activities, incidents occurring outside of academic life affecting 
personal growth, field experiences and supervision, and personal counseling (Furr & 
Carroll, 2003). In deciding which experiential learning opportunity will benefit 
your discernment most, it is important to know yourself.

Getting to Know Yourself

Understanding your developing self personally and professionally begins to 
solidify with your investigation into and eventual choice of a field placement. 
These experiences are reported as the most influential on counselor development 
(Folkes-Skinner et al., 2010). It is critical that you, as a future professional coun-
selor, engage in self-reflection and contemplation about your career choices. This 
reflection not only assists you in navigating your career path, but it also provides 
you an opportunity for personal and professional growth. During your program of 
study, you are forced to begin integrating the textbook knowledge you have gained 
(professional) into real-life situations and then make further sense of your indi-
vidual investments and personal interests as a counselor in training. This process 
can be stressful, as all unknown variables are further clarified; however, supportive 
supervision, mentoring, and peer encouragement are key components of managing 
this transition (De Stefano et al., 2007; Schmidt & Adkins, 2011). For example, 
listening to your peers discuss their experiences working with different popula-
tions, taking the initiative to visit a variety of counseling settings, and interviewing 
veteran counselors can increase your understanding of your interests (Hazler & 
Kottler, 2005).

The concept and process of self-understanding can seem quite broad at times. 
Therefore, for the purposes of this section, we’ll focus on three important aspects. 
First, a critical component to self-understanding is accurate emotional insight (e.g., 
emotional awareness). This involves one’s ability to recognize how his or her val-
ues, preferences, biases, and general viewpoint in certain situations impact the emo-
tional self intuitively. Second, an individual can utilize this awareness to regulate 
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and monitor the emotion being felt prior to an immediate response. Involving our 
rational capabilities enables us to engage a third aspect of self-understanding, which 
is our evaluation of whether or not this intuitive emotional response is aligned with 
our developing value system. This process of self-understanding will begin to shift 
us toward an increasing amount of internal locus of control, which gives us the abil-
ity to rely on inner resources and wisdom to overcome life challenges. Ultimately, 
engaging in an ongoing personal reflective process and asking ourselves probing 
questions is critical for continued counselor development (Schmidt & Adkins, 
2011). Reflection Exercise 4.3 can help you begin to clarify some of your personal 
characteristics and how they impact your development as a counselor.

The development of the personal and the professional aspects of the counselor 
cannot be successfully accomplished without a commitment to the reflective 
process; this process allows you to make sense of the behavioral, cognitive, and 
affective elements of this journey. And yes, there is a lot to reflect on. Five factors 
to keep in mind when considering your career trajectory include motivations, 
values, interests, abilities, and self-concept (Corey & Corey, 2007). While these 
may be equal in importance, identifying one’s motivations and values does appear 
to require some added internal energy. Not only is it developmentally appropriate to 
examine your motivations for entering the field of counseling, it is also ethical. You 
must ask yourself which personal needs you are trying to meet through this work 
(Hazler & Kottler, 2005). Do you seek to be admired? Do you seek prestige? You 
have selfish motivations; they only become problematic when you choose not to 
recognize them, and then you inadvertently seek to meet them through your clients.

Reflection Exercise 4.3

INTROSPECTION

This expression has been attributed to Socrates: “An unexamined life is not worth 
living.” As a budding counseling professional, what does this mean to you personally 
and professionally as you develop your counseling identity? How would attempting 
to embody this life philosophy influence your work with clients and your attempts at 
being congruent in your personal life? Do you have fears or anxieties about your own 
development and what that means for you as a counseling professional? Knowing how 
important it is for counselors to know themselves and their own blind spots, how will 
you commit yourself to self-knowledge and growth? What supports and resources 
might you seek out throughout this lifelong process?
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Second, values play an important role in helping us define and clarify our 
personal and professional identity (Auxier et al., 2003). Beginning counselors can 
examine the level of congruence between their personal values and the values of 
the counseling profession (e.g., developmental orientation, wellness orientation). 
Value exploration also allows beginning counselors to further refine their underlying 
personal philosophy toward the work; defining and owning what exactly drives you to 
engage in this field can act as a cornerstone during times of frustration and challenge 
(Busacca, Beebe, & Toman, 2010). Utilize Reflection Exercise 4.4 to clarify some of 
your personal and professional interests, motivations, abilities, and values.

Reflection Exercise 4.4

IDENTITY FACTORS

As stated, the five factors to keep in mind when considering your career trajectory 
include motivations, values, interests, abilities, and self-concept (Corey & Corey, 
2007). Take a moment now to begin, or continue, to reflect on what these five things 
look like for you in your life, and how these five inextricable aspects of your personal 
identity will color your life as a professional.

 • What truly motivates you? Are these motivations authentic to your future 
role as a counselor and congruent with the persona you will present within a 
counseling setting?

 • Make a list of your values in order of priority. The first on the list should be that 
which you value most, above all other things, and then list the rest in descending 
order toward other things you value but that do not reign supreme. Does one 
specialization within counseling align more with your top values than another 
area?

 • Think back on the things in your life that have truly enveloped you, sparked 
a passion within you, and engaged you fully—mind, body, and heart. What 
interests you to the point of consumption, where you lose track of time and 
forget about compensation of any sort?

 • If you had to ask a friend or a colleague to tell us about you, what would that person 
say are your most prominent skills, abilities, and personality characteristics? Do 
you see these aligning well with a particular counseling setting?

 • On a scale of 1 to 10, where do you rank your overall concept of yourself? When 
you reflect on yourself and your capabilities both personally and professionally, 
what comes to mind?
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The process of understanding your identity as a counselor is something that you 
want to continue to review; this is what it means to be a reflective practitioner. 
Additionally, alongside this process, it is important that you inquire into and expand 
your knowledge about the counseling profession. Engaging in these activities 
concurrently gives you more information to reflect on and potentially integrate into 
your counselor identity. The following section reviews some suggested activities in 
order to help you get to know the counseling world of work.

Getting to Know the Counseling World of Work

As you have likely determined through your reading of this chapter, the coun-
seling profession offers an enormous amount of opportunities that can sometimes 
be overwhelming. However, along with increasing self-knowledge, gathering addi-
tional information about the counseling world of work will be both an informative 
and exciting process. Here, we will focus on a few areas to consider as you seek 
out and begin integrating the world of professional counseling practice.

First, can you clearly delineate the differences between the different helping 
professions? How does a counselor’s philosophy of change and clinical practice 
differ from that of a social worker? I find that most of my beginning counseling 
students aren’t precisely clear on the differences and similarities between these 

Now reflect on the place where these converge: your motivation, values, interests, abili-
ties, and self-concept. Where do you see those five things fitting within the world of work 
and the counseling field in particular?

What is my
self-concept? 

What
motivates me? 

What do I 
value? 

What interests 
me? 

What are 
my skills? 

Counselor
Identity 
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related professions: social work, psychiatry, clinical psychology, counseling psy-
chology, human services, and counseling. It is helpful to understand the historical 
background and philosophical underpinnings of these fields in order to determine 
whether the professional counseling orientation fits you well. Additionally, you 
will likely be collaborating with these other professionals in the future and it is 
helpful to have an understanding of their training and perspective on client issues.

Second, as you progress in your program, and if you see yourself in private 
practice one day, you might also begin to consider whether you envision yourself 
having a specialized or general practice. For instance, while some counselors could 
sharpen the scope of their practice to work specifically with families in which a 
child has been diagnosed with autism, others might have a practice focused on geri-
atric depression and primarily see older adult clients. A counselor in a more general 
practice would see a wider range of populations and work with a number of issues. 
There are risks and benefits to each. For example, specialized practitioners can 
become quite knowledgeable and adept in working within a focused practice; how-
ever, they could also begin to feel signs of burnout more quickly without exposure 
to various client bases. Generalizing practitioners might feel energized and excited 
by the unique issues brought by their clients but feel somewhat underprepared at 
times due to the plethora of information and methods of treatment for the varied 
issues they work with (Shallcross, 2012).

Third, I believe it is important for beginning counselors to make an early and 
honest appraisal of what range of income they expect and desire to receive upon 
completion of graduate school as well as years afterwards. Unfortunately, in my 
experience, a few students in their final semester just start to realize the actual 
range of salaries for entry-level counselor positions in a job market. For instance, 
here are the 2010 median annual incomes for different specialties: clinical mental 
health counselors ($38,150), marriage and family therapists ($45,720), school and 
career counselors ($53,380), substance abuse counselors ($38,120) (Bureau of 
Labor Statistics, 2012). Therefore, it is important for you to get salary information 
about counselors in different specialties early on in your graduate program in order 
to plan your career path.

The fourth and likely most important area to consider is professional involve-
ment. Becoming involved with professional organizations and broader counseling 
initiatives is an excellent way to begin the reflective process on how you see your-
self fitting in to the field as a whole and gain energy from likeminded individuals. 
Within the American Counseling Association (ACA), you can join one of 53 state 
and international branches and/or one of 19 divisions with specific foci. This type 
of engagement in ACA and affiliated branches and divisions, along with attending 
conferences and reading Counseling Today and peer-reviewed counseling journals 
(e.g., Journal of Counseling and Development), allows you to follow and comment 
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on the news and legislation that influences the counseling field and participate in 
various other activities. These activities will enhance your knowledge of the coun-
seling professional’s world of work immensely.

Last, asking questions of or inquiring for information from practicing profes-
sional counselors is important. You should locate counselors in your areas of both 
interest and intrigue, and take the time to interview them about their developmental 
process, their personal reflections over time, their decisions at professional cross-
roads, and their interests in and passion for their work. Practice your counseling 
and interview skills while doing so! Each of these areas will help further your 
understanding of the field and, as you integrate these understandings with your 
increased self-awareness, allow you to make informed decisions about the next 
steps in your professional future.

Remember, finding your professional areas of interest and planning your career 
path do not all happen at once, and when they do happen, they are not once and for 
all. As you may recall, Ronnestad and Skovholt’s (2003) six phases of development 
help you recognize that this is a process of becoming. Instead of focusing on the goal 
of having their professional future organized and finalized, graduate students have 
found it helpful to focus on the next step in their personal and professional develop-
ment. For certain, you can expect struggles and challenges (Skovholt & Ronnestad, 
2003), such as theoretical integration with a particular population (Lowndes & 
Hanley, 2010) and working within sometimes complicated administrative systems.

The benefits of joining the counseling profession are innumerable. You have the 
opportunity to focus on unique areas of interest and design your own career trajec-
tory. All of this can occur while you are truly helping other people and therefore 
having a rewarding and meaningful occupational existence, no matter what setting 
you choose. As you understand at this point, these decisions come with challenges. 
However, each challenge presents with it another opportunity for reflection and 
therefore additional professional identity development—embrace them.

KEYSTONES

This chapter introduced you to the main specialty areas within the counseling 
profession and offered a preview into the important internal processes that take 
place during professional decision making. The internal processes discussed all play 
a role in identity formation, self-efficacy development, and cognitive complexity 
enhancement. The overview of each specialty area included work settings, general 
duties, interventions employed, potential collaborative partners, certification and 
licensure, and projections for future employment for professionals working in each 
specialty.
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The specialty areas covered included the following:

 • Addictions Counseling—working with individuals with compulsive behaviors 
and substance addiction in particular.

 • Career Counseling—assisting individuals with career related developmental 
decisions, including but not limited to choosing a career path, deciding on future 
steps within a current career, and/or creating a more satisfying work experience.

 • Clinical Mental Health Counseling—a broad category focusing on many 
aspects of mental health services, from wellness promotion to treatment for 
severe diagnoses.

 • College and Student Affairs Counseling—working through or managing the 
emotional and psychological concerns that impact the academic and personal 
success of students in higher education.

 • Marriage and Family Counseling—applying a systems perspective to helping 
couples and families develop means for working through conflicts in order to 
improve or create relationships and prevent future problems.

 • School Counseling—taking a leadership position with regard to providing 
preventative strategies and developmental services to assist students in school 
settings.

 • Clinical Rehabilitation Counseling—helping individuals with cognitive, 
mental, developmental, physical, and emotional disabilities to achieve their 
individual and occupational goals.

Finding a professional setting that fits is a challenging and exciting process, 
and the first step is enhancing self-understanding. This includes developing 
your emotional insight, strengthening your regulation and monitoring of your 
emotional responses, and engaging your rational capacities. Alongside self-
understanding, other important areas of engagement were reviewed: utilizing 
your practical experiences, interacting with professionals, taking advantage of 
supervision, and getting involved with professional organizations; all of these 
assist the process of professional identity development and will help you clarify 
your future choices.

ADDITIONAL RESOURCES

Becoming Professional Counselors
American Counseling Association: www.counseling.org
King, G. (2007). Career development of counselors. British Journal of Guidance & Counselling, 

35(4), 391–407.
National Board for Certified Counselors: www.nbcc.org
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