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Preface 

The scope of the counseling profession, as well as the importance of diagnosis and 
treatment planning, has grown enormously since the 1986 publication of the first 
edition of this book. Credentialing for mental health counselors is now available in 
nearly all states. Training in diagnosis and treatment planning is provided by nearly 
all graduate programs in Counselor Education. New professional organizations, 
new opportunities, and new challenges are available to counselors. 

The purpose of the third edition of this book is to help counselors and other 
mentalhealth professionals to acquire up-to-date information on their fie1d, to 
develop sound knowledge of diagnosis and treatment planning, and to acquire rele
vant clinical knowledge and skills that are essential to their effectiveness. 
Diagnosis and treatment planning are core skills for counselors, skills that perme
ate all counseling roles and functions. Consequently, this book takes a broad look at 
that process, reviewing tools and competencies associated with diagnosis and treat
ment planning in individual counseling, group counseling, family counseling, 
career counseling, and organizational development. 

In addition to providing essential knowledge and skills that will enhance 
counseling practice, this book should be very helpful to counselors preparing to 
take examinations for licensure and certification in counseling. Knowledge of the 
material presented in this book on diagnosis, treatment planning, mental status 
examinations, and ethical standards will be particularly useful to people taking the 
National Clinical Mental Health Counseling Examination, which focuses heavily 
on these areas. 

The following are brief descriptions ofthe 13 chapters in this book. 
Chapter 1, The Evolving Role of the Counse1or, reviews efforts to deve10p 

a definition of mental health counseling. An overview of the history of the coun
seling profession is provided, as well as information on the expanding role of the 
counselor, professional associations, credentialing for both counselors and coun
selor education programs, and the current impact of managed care on the profes
sion. This chapter concludes with a review of important counselor competencies. 

New roles for mental health counselors are the focus of Chapter 2, 
Opportunities for the Mental Health Counse1or. This chapter looks at new and 

v 
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growing client groups, employment settings, and problem areas of relevance to 
the mental health counselor. The chapter also discusses the types of mental health 
professionals and the mental health treatment team. 

The Diagnostic and Statistical Manual of Mental Disorders (DSM) is the 
focus of Chapter 3, Diagnostic Systems and Their Use. This chapter reviews the 
benefits and pitfalls of diagnosis as well as the history of diagnosis. The chapter 
then explains the essential features of each of the diagnoses in the current edition of 
theDSM. 

The Use of Assessment in Diagnosis and Treatment Planning, Chapter 4, dis
cusses tools and inventories for qualitative and quantitative assessment that can 
enhance the process of diagnosis and treatment planning. The chapter also provides 
information on planning an assessment and on interpreting client information. 

Intake Interviews and Their Role in Diagnosis and Treatment Planning are 
the focus of Chapter 5. The nature and importance of the intake interview are 
reviewed, and an outline for an extended intake interview is provided. Also 
included in this chapter are a transcript of an intake interview and written reports of 
both brief and lengthy intake interviews. In addition, a format for a mental status 
examination is presented, along with an example. 

Chapter 6 addresses The Nature and Importance ofTreatment Planning. The 
DO A CLIENT MAP, a structured format for treatment planning, is presented. 

In Chapter 7, Theories and Strategies ofIndividual Counseling are discussed. 
Information on the major approaches to individual counseling is presented, includ
ing important concepts, key interventions, and appropriate use. Examples of 
treatment plans are provided. 

Diagnosis and Treatment Planning for Families is the topic of Chapter 8. 
Guidelines and tools are provided for assessing family functioning. Important 
approaches to family counseling are discussed, including their appropriate use. An 
example of an assessment and treatment plan for a family is provided, as well as 
cases for discussion. 

Chapter 9 focuses on Assessment and Treatment of Groups. This chapter 
encompasses ways to describe and diagnose the needs of groups, counselor roles in 
group treatment, and important approaches to group counseling. An example ofthe 
assessment and treatment planning for a counseling group is provided. 

Counseling for Career and Organizational Development is the topic of 
Chapter 10, written in collaboration with Shannon Peters and Brian Peters. 
Although formal diagnoses of pathology are rarely made in career counseling and 
organizational development settings, here too counselors maximize their effective
ness through the use of assessment and treatment planning. Theories of career and 
organizational development counseling are presented, as well as a case study. 

Documentation, Report Writing, and Record Keeping in Counseling are 
reviewed in Chapter 11. This chapter discusses the importance of writing and 
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record keeping in counseling and provides models for progress notes, interim 
reports, assessment reports, professional disclosure statements, safe-keeping con
tracts, case conferences and other reports prepared by counselors. 

Chapter 12, a completely new chapter in this edition of the book, discusses 
the Importance of Ethical and Professional Development for Counselors. Whether 
mental health professionals are engaged in diagnosis, treatment, or any of the other 
roles ofthe counselor, they must always have the ethical standards ofthe profession 
in mind and follow those standards in their work. The second part of this chapter 
focuses on you, the reader. It presents information on counselors' professional 
development and provides a format for you to plan out your own professional 
development. 

Future Trends and Predictions in Counseling are presented in Chapter 13. 
This chapter reviews the predictions made in the first and second editions of this 
book and discusses their current status. In addition, predictions are made about the 
future of the counseling profession, based primarily on information and issues 
discussed throughout this book. 

vii 
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