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PREFACE

When we were students in graduate school, we learned information that was foundational to counseling,
such as various counseling theories and basic techniques for use with clients. With regard to clinical issues,
we learned about the DSM system of diagnosis as well as treatments that could be used to address different
disorders and problems in living. However, when faced with our first clients, we struggled to know how to
proceed. As we first start out, most counselors-in-training feel flooded with information that they need to
digest and figure out how to apply. As new counselors, we are challenged to apply years of acquired infor-
mation to the conceptualization of the client, knowing this information will inform how we proceed in treat-
ment planning, and in the implementation of treatment approaches and interventions. But how do you take
years of formal education and apply all of that information to counseling someone and to helping that person
to make the changes that he or she needs to live optimally? In writing this text, our aim was to develop a
resource that would help counselors feel empowered to thoughtfully and deliberately assist their clients in
tackling their complex issues and difficulties.

Throughout our careers, we have repeatedly heard that counselors value strength-based, contextually
and culturally sensitive approaches to counseling, yet no one taught us how to integrate this way of thinking
with the reality of clinical practice—a reality that requires counselors espouse, to some extent, to a medical-
model approach and diagnose and “treat” mental disorders. Of fundamental importance to us in developing
this text was our desire to create a treatment-planning model that incorporated a strength-based and contex-
tually sensitive approach to counseling and treatment planning. What resulted was the formation of our
conceptual framework model (i.e., I CAN START), which consists of essential case conceptualization com-
ponents and addresses treatment planning from a strength-based, contextually sensitive perspective. This
conceptual model is detailed in Chapter 1 and is utilized in conceptualizing each of the case studies pre-
sented throughout the text.

Our clients deserve to receive the most efficacious treatments available. As such, this text will provide
readers with information on evidence-based treatment approaches that can be used in treating a variety of
mental disorders. There is a paucity of research on treating some of the mental disorders described in this
text. In these situations, we have made every attempt to provide the reader with the most comprehensive,
rigorous assimilation of all of the current treatment literature, along with a summary of any emerging
approaches that may warrant further consideration and research.

Multiple interventions are associated with the evidence-based approaches discussed in this text. There
are also hundreds of different ways these interventions can be applied, illustrated, and woven into the fabric
of counseling. We frequently hear our students and supervisees comment that they want to better understand
what it “looks” like to apply various theories and/or treatments. To illustrate the varied means for applying
treatment interventions, each chapter includes two creative applications of treatment interventions. These
creative interventions are intended to illuminate treatment interventions and help readers understand the
variety of vehicles that can be used in applying interventions (e.g., art, play, movement).

To support our effort to create a treatment planning textbook that is practical, Chapter 1 focuses on
information that is foundational to real-world treatment planning practices. This chapter addresses the foun-
dations of “good” treatment planning. Factors that influence counseling and treatment outcomes, and infor-
mation related to the practical realities of treatment planning, are addressed. Additionally, the l CAN START
case conceptualization and treatment planning model is presented in Chapter 1.

In Chapter 2, practical considerations that counselors must face when diagnosing and treating are
provided. First, a discussion of third-party payers and how this relates to treatment planning is provided.
Next, there is a discussion of cultural and ethical matters and how they relate to treatment planning.

Chapter 3 includes a discussion of select safety-related clinical issues that must be addressed as a part
of effective treatment planning. An emphasis is placed on practical steps counselors can take to promote and
support their clients’ safety. The clinical issues selected are those that counselors encounter with the greatest
frequency, as well as those that invite the most serious potential for risk to clients, counselors, and/or mem-
bers of the community. These clinical issues include suicide, homicide, and interpersonal partner violence.

viii
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Preface ix

In Chapters 4 through 15, brief discussions of the mental disorders (as defined by the DSM-5) are
presented, along with a discussion of counseling considerations and treatment approaches. Each of these
chapters has a unified structure, with chapters beginning with a case and ending with a treatment application
(to the case) using the I CAN START treatment model. Each chapter also begins with an overview of infor-
mation related to the category of disorders and then funnels to more detailed information about the specific
disorders, their associated counseling considerations, treatments, and prognoses.

New to This Edition
The following updates and additions have been made to this edition of the text:

* A new chapter on culture and ethics and treatment planning—Chapter 2—was added to the text

* Additional clinical toolbox features were added to each chapter.

» Each chapter now contains an additional practice case that students can use to practice applying the I
CAN START treatment planning model.

* Additional information was provided on the “I"—Individual—aspect of the I CAN START model.

e Additional applications and examples were provided throughout the text.

* Treatment discussions were updated to reflect the most current research literature.
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