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Using an Intimate Partner Metaphor in Career Choice and 
Development 

 
Paul A. Datti  

Luke A. Vitagliano  

Brian G. Wlazelek 

Research suggests that using metaphors in counseling can assist clients in relating information from one concept to 
another and can be critical to thinking processes.  The authors of this article apply an intimate partner metaphor to 
Sternberg’s (1986) Triangular Theory of Love to compare/contrast career development processes; these include career 
attraction, unification, maintenance/change, and termination as they relate to intimate partner relationships.  Practical 
implications for counselors and recommendations for research are provided. 
 

Keywords:  career metaphor, career counseling, career development 

 
As discussed by Inkson (2004), people understand, 
chronicle, and plan for careers in myriad ways.  Career 
trajectories may be shaped by status, self-actualization, 
or economic survival.  Since careers typically encompass 
about one third of most people’s time, they can greatly 
affect happiness and wellbeing.  How one chooses and 
develops a career may be associated with life 
satisfaction; however, this process is not necessarily 
intuitive or clear.  Metaphors can present individuals 
with opportunities to better understand, plan, and 
develop their careers in ways that may lead to increased 
satisfaction.  As such, theorists and researchers have 
described career trajectories using various metaphors, 
including mountain climbing, ladders, portfolios 
(Otluoglu, 2014), construction, journeys, encounters and 
relationships (Inkson, 2004), horticulture, imprisonment, 
and even the Wild West (El-Sawad, 2005). 

Metaphors allow individuals to better understand 
novel concepts by relating them to familiar material.  
They are ubiquitous in everyday life and often critical to 
cognitive processes that facilitate understanding (Creed 
& McIlveen, 2018; Lakoff & Johnson, 1980).  
Metaphors allow for conceptualization of complex 
events through creative lenses and can simplify concepts 

using ideas that are more understandable (Amundson, 
1988; 1997; 2002).  As Morgan (1986) noted, using 
metaphors to conceptualize organizations allows for a 
greater stretching of imagination, creating stronger 
insights, and developing fuller understanding of them.  
The same can be said for their use in understanding 
career processes.  As noted by Buzzanell and Goldzwig 
(1991), “metaphors used in theoretical and contemporary 
discourse about careers inform how we conceptualize the 
career and its options” (p. 469).  In the context of career 
counseling, metaphors can help clients understand 
unfamiliar concepts through familiar structures by 
enhancing clarity, strengthening meaning, and fostering 
imagination (Inkson, 2006). 

The purpose of this article is to explore the 
application of an intimate partner metaphor to the 
process of career choice and development.  While the 
marriage metaphor has been applied to organizational 
structures, office politics, and business relationships 
(Johnston & Hausman, 2006; Morgan, 1986; Rosenbury, 
2013), it has not been extensively explored in the context 
of careers.  Furthermore, metaphors help structure 
understanding of experiences, including experiences   
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of, and with, other people (e.g., intimacy, love); 
therefore, they can play relational roles in people’s lives 
(Creed & McIlveen, 2018).  Applying Sternberg’s 
(1986) Triangular Theory of Love (TTL), the authors 
posit that one’s path through career attraction, 
unification, maintenance/change, and termination can 
be compared to common experiences around formation 
and development of intimate partner relationships 
across the lifespan.  While Sternberg’s theory was 
originally developed to enhance individuals’ 
understanding of their intimate relationships, the theory 
has been broadly cited in counseling and related 
literature (Bygrave, 2011) and applied to several other 
constructs.  Bygrave, in fact, utilized scales developed 
by Hadley (2008) and Kelloway, Inness, Barling, 
Francis, and Turner (2010), which were based on 
Sternberg’s TTL, to measure “love of the job” and its 
relationship to variables such as employee turnover 
intention and employee well-being (Bygrave, 2011, p. 
3).   
        The TTL involves three main components: 
passion, intimacy, and decision/commitment.  Sternberg 
(1986) defined a) passion as “drives that lead to 
romance, physical attraction, sexual consummation, and 
related phenomena (p. 119); b) intimacy as “feelings of 
closeness, connectedness, and bondedness in loving 
relationships” that foster an “experience of warmth in a 
loving relationship” (p. 119); and c) 
decision/commitment as comprising of both short and 
long-term decisions that one makes when identifying, 
pursuing, and maintaining relationships, which are 
predicated on one’s cognitive ability to identify the 
possibility of a lasting and committed union.  Sternberg 
posited that the composition of love fuses genetically 
inherited traits, instincts, and motivations with socially 
learned ideologies created through observation and 
experience, with the latter taking precedence in 
understanding the complexities of love.  In this article, 
the authors discuss how an intimate partner metaphor of 
career choice and development can help people better 
understand their intimate relationships (or lack of) with 
their careers.  While not all encompassing, the intimate 
partner metaphor explores and relates to a multitude of 
scenarios, including fantasies, love at first sight, dating, 
arranged marriages, marriages of convenience, 
annulments, break ups, and divorces.  As the authors 
apply the metaphor to career choice and development, 
various types of love associated with Sternberg’s theory 
are reviewed. 
 
Intimate Career Partnerships Career Attraction and 

Unification 
 
Fantasy 
 
        The first step for many when considering an 
intimate partner is exploration of fantasies, as one 
begins to envision examples of partners based on others 

in daily life or those who surface in media and stimulate 
imagination.  As Ginzberg, Ginsburg, Axelrad, and 
Herma (1951) posited, in the fantasy stage of career 
development, children play make-believe work as they 
fantasize about future jobs.  People, young and old, 
often continue to fantasize about intimate partners as 
well as about their careers.  These fantasies may 
facilitate realistic appraisals of options as one entertains 
ideas about attractiveness, wanted qualities, and what 
really matters for committed unions.  Career theorists 
have long suggested that fantasy is normal and expected 
in the career development process (Ginzberg et al., 
1951; Super, 1990), and it is often reflective of an 
individual’s process when considering intimate partner 
qualities.  Reflections and daydreams about potential 
careers may reveal salient values in the same way that 
relationship fantasies provide a template for ideal 
partners.  Often, these initial fantasies are the 
foundation for infatuated love (which Sternberg [1986] 
simply defined as infatuation), which is a main element 
leading to, and existing in, the passion component of 
the TTL.  Trying careers on in fantasy may be a first 
step in identifying and exploring passion for which 
one(s) may fit, even though the fantasies may later yield 
to realities of personal resources, opportunities, and life 
circumstances (Ireh, 2000; Turner, 2016).  Although 
loosely tied to real options and predicated on limited 
understanding of what makes for satisfying 
relationships, these fantasies, or infatuations, can create 
opportunities to consider desirable characteristics of a 
career partner.    
 
Love at First Sight 
      
        Infatuation often encompasses “love at first sight” 
(Sternberg, 1986, p. 124).  As with intimate partner 
possibilities, this can occur when one is attracted to a 
career based on factors outside of conscious awareness 
(e.g., infatuation with puppies from an early age may 
fuel passion for a veterinary career).  As noted by 
Sternberg, there is little control over motivation and 
arousal in the passion component of love; therefore, 
infatuation is inherently risky, as this type of attraction 
and passion may or may not hold up as one develops a 
closeness with a career.  If the infatuation fosters 
intimacy (emotional involvement), however, it can help 
individuals discern what could become long, satisfying 
unions, and lead to consummate, or complete love, 
which encompasses the combination of all three 
components, and is the kind of love for which many of 
us strive (Sternberg, 1986).  
        Alternatively, and reflective of intimate partner 
selection for many, some individuals enter a career path 
based on perceived passion and infatuation with 
illusions or stereotypes that do not hold up under 
scrutiny or extended experience (Dobrow & Heller, 
2015).  These fantasy notions may blind the seeker to 
the realities of the union, as well as to the factors that 
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would lead to a more lasting and meaningful 
relationship.  While an initial infatuation may elicit 
perceived prestige and accolades associated with a 
career, for example, a person may ultimately find a 
career less than fulfilling when the reality of what it 
actually consists of is inconsistent with what was 
expected.  The resulting phenomenon, according to 
Sternberg (1986), can be described as nonlove, or the 
absence of all components of love.  Reflective of a 
potential intimate partnership, what began as perceived 
passion and love at first sight may quickly dissipate, the 
risk may not pay off, and the career may fail to manifest 
true intimacy or commitment.  
 
Dating 
 
        Although family, friends, literature, and media 
may seed early ideas about potential intimate partners, 
testing ideas about what may be satisfying is often 
facilitated through exploring options, otherwise known 
as dating.  This exploration can provide individuals 
with information and experience to facilitate partner 
selection, and likewise can be an important part of 
career development and decision-making (Blustein, 
1989; Super, 1990).  Much like dating to explore 
intimate relationships, the process of career dating 
(e.g., volunteering, part-time work, educational 
pursuits, internships, etc.) can foster understanding of 
the elements of work that are most important.  While 
influenced by factors such as availability of partners, 
motivation to explore, beliefs about capabilities, and 
attractiveness (Dobrow & Heller, 2015), individuals 
may test fantasies and desires about what meets basic 
needs, and, additionally, what may be satisfying at 
deeper levels (i.e., evokes passion).  As such, the ability 
to explore careers and the factors that may contribute to 
passion and intimacy development may be associated 
with increased career satisfaction (Kosine & Lewis, 
2008; Lent, Ezeofor, Morrison, Penn, & Ireland, 2016).   
        As with interpersonal relationships, good career 
dates tend to inspire increased interest in a career, 
whereas bad career dates may turn individuals off from 
a prospective career before deeper exploration can 
occur.  After a first good date of completing a 
successful and enjoyable internship, for example, 
passion and intimacy for a career may flourish.  Career 
dating may be paramount to achieving what Sternberg 
(1986) called romantic love, in which the combination 
of passion and intimacy are present, and physical and 
emotional bonding occur.  Both passion and intimacy 
can increase with positive exposure, illustrating how 
fantasy can become reality.  Passion, intimacy, and 
desire to commit can grow; thus, increasing the chances 
for consummate love and a stable, satisfying career.  As 
noted by Sternberg, there is some degree of conscious 
control over the intimacy component.  This may be 
indicative of less risk and more awareness of the actual 
realities of developing a satisfying career partnership.  

Alternatively, bad dates may stifle perceived passions, 
hinder emotional investment, and even negate a 
decision to unify with a person or career.  Bad dates 
such as struggling with courses related to a career may 
discourage individuals, driving them to break up with 
their career path, as the bad dates make it clear that a 
lasting relationship is not possible.  Passion may 
ultimately deplete and intimacy may not develop; 
therefore, a decision to commit to a career relationship 
may yield unsatisfying results.  Thus, the idea of 
intentional career dating, which may help to move from 
fantasy to reality through exploration, may allow for 
more informed and thoughtful decisions on whether or 
not to pursue one’s passion, develop intimacy, and 
ultimately make a decision/commitment.    
 
Finding a Match 
 
        When searching for intimate partners, some 
individuals look for true love or systematically search 
for a compatible fit, while others unify without much 
thought or exploration (whether unable, unwilling, or 
lacking in opportunity).  While possible in any scenario, 
the latter in particular may lead to an unfulfilling 
relationship that may be considered better than not 
having one at all but is hardly the realization of a 
dream.  This is reflective of Sternberg’s (1986) concept 
of empty love, which does not involve passion or 
intimacy but does involve a commitment in their 
absence.  As suggested by Parsons (1909), it may be 
best if people assess themselves, as well as available 
career opportunities, and then find a reasonable match 
between the two.  It logically follows that if these 
assessments are done first, one may have better chances 
of developing intimacy with a partner or a career.  
Knowing oneself and how personal characteristics may 
reflect those of a possible partner or career may elicit a 
better match and increase chances for romantic love.  
Thus, awareness of passion and understanding of 
emotional investment can foster more thoughtful 
decisions and to lead to consummate love.  
        Some may approach unification with intimate 
partners with patience and confidence, either following 
a specific plan or staying open to adventitious situations 
that can provide unexpected opportunities.  Others may 
jump at the first available option because they are 
flattered by initial interest or frightened by the 
possibility of never finding a suitable match.  The same 
can occur with career unification.  Similar to marrying 
a high school sweetheart, individuals can develop 
closeness with the first job that becomes familiar and 
safe, and choose not to explore other options.  This is 
similar to Sternberg’s (1986) companionate love, or a 
committed friendship that works on many levels but 
may lack any significant level of passion.  In contrast, 
one may trust that one is a good catch and hold out for 
a career that meets what are believed to be more 
important needs – such as a deeper connection.  For 
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example, after some exploration, an individual may 
enter into a career that is not considered optimal but be 
able to develop a deeper bond with it, which can 
compensate for a lack of passion and ultimately turn 
into a long-term committed friendship.  Companionate 
love works in the long-term (Sternberg, 1986), and in 
either case, it can allow for acceptable matches and 
successful careers. 
        Consistent with intimate partner relationships is 
the concept that careers tend to be more satisfying and 
enduring when both parties (i.e., the individual and the 
career) receive benefit, and there is motivation to 
maintain a mutually satisfying level of adjustment.  
Reflective of Sternberg’s (1986) romantic love, this 
notion is reminiscent of Career as Fit (Inkson & 
Amundson, 2002; Inkson, 2004), which compares a 
person being fit for a career and a career being fit for a 
person, as suggested by Holland’s (1992) Vocational 
Personality Model; thus, reciprocal intimacy between a 
person and a career can promote a better match.  With 
continued passion, increased emotional investment, and 
commitment to a career, an individual can experience 
the intermingling of all of Sternberg’s components and 
the achievement of consummate love.  Alternatively, 
some do not consider the desire for a perfect match or 
their partner’s ability to elicit passion or intimacy 
before making a decision or commitment.  Individuals, 
for example, take arbitrary jobs simply for the sake of 
working without considering if their personal 
characteristics are in line with the jobs and vice versa.  
This approach may manifest in a career that one may 
not like, may not produce passion or intimacy, and may 
not lead to any significant level of commitment, 
correlating with nonlove (Sternberg, 1986).  
 
Arranged Partnerships 
   
        In many cases, an individual may not be free to 
choose an intimate partner, and a decision is arranged 
based on familial, social, or other external factors.  
Similarly, an individual’s career may be pre-
determined, as careers are sometimes passed down in 
families through generations (Inkson & Amundson, 
2002; Inkson, 2004).  These imposed career paths, or 
arranged marriages, may or may not be fulfilling, 
depending on the individual’s ability to accept and 
adapt to the choices made by others. This could lead to 
empty love, and the motivation, time, and resources 
needed to retool later in life may or may not be 
available or desired, much in the same way people 
settle into intimate relationships that do not meet their 
needs.  Similarly, there are various other situations in 
which an individual does not have the luxury of 
developing passion and intimacy for intimate partners, 
yet decisions and commitments aligning with one’s 
values or circumstances are still made.  This can be the 
case with career options as well, for reasons such as 
access to opportunity, pressing debt, citizenship, family 

allegiance, etc.  When the decision and commitment to 
unify is pragmatic, it can be considered a marriage of 
convenience.  As with some intimate relationships, 
people sometimes experience empty love with careers 
that are created by circumstances out of their control 
but make the best of the situation.   
        It is important to consider that, for many, a need or 
desire for a job may outweigh a need or desire for an 
intimate partner (and vice-versa); therefore, the two are 
not usually inherently comparable. Despite the 
importance or the path taken, however, many people 
eventually unify with and commit to a career.  For 
some, this comes rather easily, yet for others it can be 
an arduous task.  Much like committing to an intimate 
partner, career unification often takes patience, 
thoughtfulness, and perseverance.  While commitments 
happen organically in some instances, others may find 
that decisions are dictated more by circumstances rather 
than exploration, reflection, and personal choice (Lent 
et al., 2016).  
 
Career Maintenance/Change and Termination  
 
Maintenance and Change 
 
        Once unification with a career occurs, many are 
faced with the task of maintenance or change.  Like an 
intimate partner relationship, maintaining or changing a 
career commitment requires attention, awareness, and 
understanding.  For many, it is a process of negotiation 
and adjustment as roles change, needs evolve, and 
relationship contexts shift.  Those who understand the 
need for maintenance or change may thrive in 
relationships because they appreciate evolution (or 
consistency); however, those who do not make 
complementary adjustments, or those who find 
consistency monotonous, may end up out of step with 
their partners.  Similarly, in a work environment, 
situations such as promotions, downsizing, and 
technological advancements may require regular 
adjustment to ensure the possibility of enduring 
satisfaction and productivity (Bayl-Smith & Griffin, 
2018).  Alternatively, in stable work environments in 
which one does not desire or need to make changes  
in decisions and commitments, the challenge may be to 
fend off boredom and monotony. 
        At times, however, efforts to maintain a committed 
relationship fail.  It is also possible that interest wanes 
over time or a new relationship attracts attention.  In 
any case, attention may shift from maintaining and 
growing a career relationship to changing or ending it.  
At times individuals have passion for and commit to 
careers they start but do not develop intimacy with 
them over time. This is indicative of Sternberg’s (1986) 
concept of fatuous love, which involves the presence of 
both passion and commitment/decision, but not 
intimacy.  Oftentimes with this kind of relationship, the 
initial excitement of the engagement is driven by 
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passion, and there is an expectation for commitment 
(Sternberg, 1986).  As with some intimate relationships, 
people sometimes realize that the honeymoon is over.  
While some commit and stay in these fatuous 
relationships, others break the commitment.  As 
suggested earlier, one possible way to avoid these types 
of relationships and increase knowledge of the factors 
that may contribute to intimacy development and 
satisfaction is to explore, or date, careers prior to 
making commitments (Ireland, 2016; Kosine & Lewis, 
2008; Lent et al., 2016).   
        As with intimate relationships, some individuals 
stay too long in a career and try to sustain or revive an 
unfulfilling relationship that holds little hope of 
improvement, while others make successful 
adaptations.  The reasons for maintaining or changing 
careers, and the steps taken to decide on what to do, are 
varied and may mirror the choices made in the 
trajectories of intimate partner relationships.  According 
to Sternberg (1986), “the course of the 
decision/commitment component of love over the 
duration of a close relationship depends in large part on 
the success of that relationship [and vice versa]” (p. 
127).  Like intimate partner relationships, some careers 
can be overly demanding, leaving partners depleted.  As 
noted by Sternberg, if the relationship declines, the 
level of commitment may reduce, and if it fails, the 
level of commitment may be reduced to baseline.  This 
may occur after several decades or happen swiftly, as 
some careers are quickly annulled after recognition that 
the relationship was not as expected.  Reality 
sometimes quickly fails to match fantasy, and there 
becomes little hope that one will ever find better 
balance; therefore, termination of the relationship with 
the career occurs.  Sternberg noted that people have a 
high degree of control over their commitment to 
relationships, making them more apt to make rational 
decisions.  These decisions can mean staying in a 
relationship (even if not happy), making changes to it 
(by either one or both parties), or ending it completely. 
 
Termination 
        Some career unions end in unwanted divorces (e.g., 
termination, layoff) in which people do not have much 
control.  At times, people see that the end is near and can 
explore other options, but other times it comes as a 
surprise.  As with intimate partnerships, career divorces 
can be difficult for many reasons such as dividing assets 
(e.g., severance), losing friendships (e.g., co-workers), 
managing anger, fear of not finding another fulfilling 
union, getting back in circulation (e.g., preparing 
resumes, applying for jobs), and restoring self-worth.  
Seeking support and processing the separation may 
create the possibility of a more fulfilling union in the 
future; however, not all can move on easily or recover 
from the emotional and economic costs of the 
termination.  

        A somewhat unique finale in the world of work 
compared with intimate partner relationships is a 
planned termination (e.g., retirement).  Although a 
planned termination may be akin to preparing for the 
inevitable death of or divorce from a partner, it is often 
greeted with expectations that are more positive.  
Sargent, Bataille, Vough, and Lee (2011) described this 
phenomenon using renaissance and liberation 
metaphors, which they noted reflect positive outlooks on 
a “new, freer life in retirement” (p. 319).  At the same 
time, retirement can represent a major life change and a 
redefinition of the self in the absence of the lifelong 
relationship that had been established.  From a career 
perspective, Sargent et al. related this to loss and detox 
metaphors and suggested that retirement can result in 
loss of purpose and identity for some, while others may 
welcome the transition as an opportunity to reevaluate 
needs and pursue individual interests, much like the 
many emotions one feels upon termination of intimate 
relationships.  Those who maintain consummate love in 
a career over time may struggle with the termination and 
may seek opportunities to continue the relationship on 
some level (e.g., related volunteer work), which can 
sustain some connection and alleviated some emptiness, 
much like how some partners can still be friends after 
ending an intimate relationship.  
        From initial exploration to final termination, the 
paths of careers can be compared to the courses and tasks 
associated with the intimate partner relationships in 
people’s lives.  These similarities make intimate partner 
relationship comparisons an apt metaphor for helping 
clients work through the steps involved in selecting, 
maintaining, and leaving a career. To further illustrate 
the applicability of an intimate partner metaphor, 
consider the following case example and the counselor’s 
approach to assist the client with career guidance. 

 
Case of Mateo 

 
        Mateo a 36-year-old man whose first marriage 
ended in a bitter divorce, but who now has a good 
relationship with his current partner.  He majored in 
finance and was hired directly out of college at a bank, 
quickly becoming branch manager.  He had initial 
passion for this career as a result of his education but 
did not develop intimacy with it, which resulted in a 
nonlove situation.  He decided to make a change, citing 
unhappiness with the high demands of a job for which 
he no longer felt passion.  His counselor was able to 
make parallels between his career relationship and his 
first marriage, as Mateo explained that he married his 
first partner quickly at the encouragement of his family 
and because he had initial infatuation with her beauty, 
much like he had initial infatuation for the money in the 
finance field.  This helped Mateo to conceptualize past 
feelings, thoughts, and decisions; however, he was still 
faced with the dilemma of what to do next.  The 
counselor had Mateo reflect on and describe what a 
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fulfilling, intimate partnership with another person, as 
well as with a career, would look like to him.  What he 
described was reminiscent of his relationship with his 
current partner - having passion and mutuality in the 
relationship, being supported, and sharing common 
goals.  The counselor applied parts of the intimate 
partner metaphor, eliciting information on various 
ways in which people approach and navigate their 
careers using intimate partner examples, including the 
idea of experiencing consummate love with a career, 
and paralleling this to his current intimate partnership.  
This challenged Mateo to think about how he could 
achieve what he wanted, and he soon became 
enthusiastic about his newfound conceptualization of 
his career trajectory.  With the counselor’s help, Mateo 
decided to transition to a start-up company, which, via 
research, shadowing, and interviewing (good dates), 
seemed much more reciprocal than his last job.   
 

Discussion 
 

        Overall, professional literature supports the 
effectiveness of using metaphors in career planning and 
counseling (e.g., Amundson, 1997, 2011; Inkson, 2002, 
2004) as they can serve as effective ways to 
appropriately address career choice, preparation, and 
development.  Exploration of an intimate partner 
metaphor offers another viable tool that counselors can 
add to their repertoire.  Although metaphors are 
imperfect comparisons, the many joys, trials, and 
tribulations of navigating an intimate partner 
relationship are familiar to most and can provide a 
useful framework to conceptualize the process of 
finding and maintaining a satisfying career.  As Daniell 
(1985) suggested, intimate partner and career choices 
affect personal and professional development in similar 
ways and are related to self-image.  Daniell theorized 
that choice of occupation, much like choice of an 
intimate partner, is related to both conscious and 
unconscious images of oneself and that relationships to 
one’s work can correlate with personal relationships 
and identity.  Further, an intimate partner metaphor can 
help individuals navigate career relationships.  In 
Bygrave’s (2011) study, for example, it was found that 
the love of the job commitment dimension predicted 
intention (or no intention) for turnover (i.e., leaving the 
job). Workers appeared less willing to leave and were 
more attached to organizations if they were passionate 
about their work and happy with their jobs.  Particularly 
effective when applied to a related theory of love, the 
poignant experiences surrounding intimate relationships 
make them useful for some as templates in career 
development.  Consistent with Sternberg’s (1986) TTL, 
not only is this metaphor useful for relating familiar 
concepts of love to one’s career, it can help individuals 
to better understand themselves and their interpersonal 
relationships as well.   

 

Implications and Recommendations for Practice  
 
        To help clients develop self-awareness in the 
process of career counseling, the intimate partner 
metaphor, like other metaphors, can bring viewpoints 
and ideas to light that were previously not considered 
(Amundson, 2011).  Relating career choice and 
development to intimate partner relationships may help 
clients discern what they want out of a career, similar to 
the ways that they identify characteristics of desirable 
intimate partners. Understanding the likes, dislikes, 
values, beliefs, desires, fears, and motivations one 
associates with an intimate partner can be compared, 
and contrasted, to the many factors affecting one’s 
career path.  For some clients, these may be reflective 
of one another, thus giving counselors the ability to 
assist clients with developing identifiable goals that are 
personally relevant (e.g., the desire to achieve 
consummate love with a career in the same way they 
may have done with an intimate partner).  Alternately, 
counselors can assist clients with relating careers to 
situations they may not have experienced with an 
intimate partner, yet are familiar with the concepts (e.g., 
if a client is stuck in a marriage of convenience with a 
career and wishes to make changes).   

Another important factor that adds to the 
comprehensive nature and relevant usefulness of the 
intimate partner metaphor lies in the increased 
frequency of career changes over the past few decades 
(Barclay, Stoltz, & Chung, 2011; Lengelle, Meijers, & 
Hughes, 2016).  In their discussion on narrative 
counseling, for example, Lengelle et al. noted that in 
order for many to traverse career trends in the 21st 
century, the ideas of construction and making meaning 
of them are especially important, and metaphors are 
often part of these narratives. Since many people have 
multiple intimate partner relationships throughout their 
lifespans as well career changes, this metaphor can 
provide tangible examples to give meaning to several 
relatable situations. 
        In addition to clinical counseling settings, 
counselor educators may be able to enrich the skills that 
counselor trainees require to better assess client needs 
in the career counseling process by using metaphors 
such as this (Robert & Kelly, 2010).  Additionally, the 
use of metaphors in the clinical supervision process can 
promote new perspectives that may foster a broader 
understanding in case conceptualization (Amundson, 
1988; Guiffrida, Jordan, Saiz, & Barnes, 2007; Robert 
& Kelly, 2010; Sommer, Ward, & Scofield, 2010).  
Through the use of metaphors like the intimate partner 
metaphor, counselor trainees can also gain insight into 
their own development as aspiring professionals 
(Guiffrida et al., 2007; Sommer et al., 2010).  
 
Recommendations for Research 
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        Although most agree on the value of metaphors in 
the counseling process, there have been few empirical 
studies of career metaphors (Creed & McIlveen, 2018; 
El-Sawad, 2005).  Furthermore, the concept of love for 
work lacks exploration and theorization, and there are 
few studies that look at work via a theory of love 
comparison (Almond, 2008).  Given the array of 
metaphors applied to the career development process, 
systematic and longitudinal investigation of the 
effectiveness of this and other metaphors is important to 
understand their applicability.  For example, after 
applying the intimate partner metaphor in career 
counseling sessions, counselors can perform qualitative 
exit interviews with clients in regard to the metaphor’s 
effectiveness after initial implementation, and conduct 
follow up interviews with the same clients several years 
later to assess effectiveness over time.  An alternative 
can be use of the same procedure but having one group 
that was provided career counseling using the metaphor 
and one that was not, and determining what, if any, 
differences may have occurred in the groups over time.  
Further examination of the use of metaphors in 
counseling and training may provide guidance 
regarding issues such as when and how metaphors are 
best applied to careers, if certain metaphors more 
effectively illuminate particular career constructs or 
processes, and how to select an appropriate metaphor 
based on client characteristics.   
 
Limitations 
 
        While there is apparent value in applying an 
intimate partner metaphor in counseling for career 
issues, it is important to acknowledge potential issues 
and limitations.  For example, it is possible that intimate 
partnership experiences may be sparse or lacking for 
some, so as to limit applicability to career development.  
This may be especially true for younger individuals or 
those with differing levels of social functioning, who 
may not have much experience with or knowledge of 
intimate partner relationships yet are often in need of 
career understanding and guidance.   
        Another consideration with this metaphor, and in 
particular its relation to Sternberg’s (1986) theory, is the 
importance of assessing client’s thoughts and feelings in 
regard to the meaning of love and how it does or does 
not pertain to intimate relationships.  As noted by 
Savickas (1991), it is not only important for counselors 
to encourage clients to examine their meanings of work 
and love, but how they can balance the two and how both 
relate to career choice, as these may greatly differ from 
person to person.  It is also important to note that the 
intimate partner metaphor and Sternberg’s theory are 
likely to be well understood by many; however, they may 
have limited, no, or very different meanings for others, 
depending on culture and background.  In that vein, an 
important consideration is how many cultural variables 

can interplay with use of this and other metaphors in 
counseling.   
        A person’s gender identity, sexual orientation, race, 
ethnicity, disability, religion, socioeconomic status, 
geographic locale, age, and other factors may 
significantly influence worldview and the relevance of 
various metaphors in consideration of relationships and 
careers. The main task of using metaphors in career 
counseling, however, is not to make a particular 
metaphor fit, but rather to find metaphors that resonate 
with clients and that can be useful in illuminating or 
simplifying the more complex or unfamiliar issues that 
are presented.  From that perspective, having a variety of 
examples to pick from can be valuable, and an intimate 
partner metaphor for career choice and development 
expands options and may be particularly relevant and 
useful at certain points in many individuals’ lives. 
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This qualitative inquiry explored counselor self-disclosure regarding personal eating disorder history from the 
counselors’ perspective.  Content analysis of counselor (N = 20) responses to open ended questions yielded four themes: 
(a) Conditions of Disclosure, (b) Benefits to Clients and Therapeutic Process, (c) Content of Self-Disclosure, and (d) 
Professional Identity. The findings lend support for the clinical utility of self-disclosure in the treatment of eating 
disorders. 
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The specialized treatment of eating disorders (ED) can 
take different forms, and there is no single intervention 
that is clearly superior to another (Parikh, Somberg, 
Bellace, & Halmi, 2014; Stein & Latzer, 2012). 
Treatments are increasingly comprehensive (e.g., 
Depestele & Vandereycken, 2012; Stein & Latzer, 
2012); however, they typically do not directly address 
the role of self-disclosure. The present study will 
explore the experiences of counselors utilizing self-
disclosure in the treatment of clients with EDs.   

 
Counselor Self-Disclosure 

 
        It is common for counselors to make use of self-
disclosure in practice (Henretty, Currier, Berman, & 
Levitt, 2014); however, there are several factors that may 
impact the level of self-disclosure on behalf of the 
counselor.  Hill and Knox (2002) concluded that 
approximately 70% of counselors used some form of 
self-disclosure with clients, but novice counselors may 
still be caught unprepared when a client requests 
personal information from the counselor (Bottrill, 
Pistrang, Barker, & Worrell, 2010). Through training 
and supervision, these emerging professionals often gain 
further insight and familiarity with self-disclosure. 
Research suggests that theoretical orientation is a major 
factor that influences counselors’ decision to self-
disclose (e.g., Barnett, 2011; Farber, 2006; Ziv-Beiman, 

2013). Edwards and Murdock (1994) explored the 
amount of disclosure across six theoretical orientations 
and rank ordered them from most conservative to most 
liberal: (a) analytic, (b) eclectic, (c) cognitive, (d) other, 
(e) behavioral, and (f) humanist.  
        The role of self-disclosure has varied over the 
history of counseling. Freud viewed self-disclosure as 
irrelevant to the psychoanalytic approach, which 
emphasized the importance of transference (Arlow, 
2005). In order for this process to occur, the analyst 
needed to maintain a high level of anonymity upon 
which clients could transfer their unconscious material. 
In this context, personal disclosure could potentially 
interfere with the therapeutic processes. As a result, 
early psychoanalytic practice involved the counselor 
remaining largely unknown to the client. Later, this 
analytic ideal was challenged by the rise of humanism 
(Farber, 2006). Rogers (1957), a prominent humanist, 
wrote about self-disclosure that, “…within the 
relationship he (the counselor) is freely and deeply 
himself, with his actual experience accurately 
represented by his awareness of himself (pg. 97).” 
Similarly, the existential theorist Yalom (1980), 
suggested that self-disclosure of immediate present 
reactions was a method to bring the counselor more 
fully into the counseling relationship.  
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        Ensuing orientations were generally less 
conservative than the analytic camp, yet more reserved 
than the existential-humanist sect. For example, 
cognitive theory emphasized the importance of building 
rapport with clients and indicated that self-disclosure 
should be used “judiciously” to support that process 
(Beck, Rush, Shaw, & Emery, 1979, p.52). The 
theoretical concern was that clients, because of their 
negative beliefs about themselves, may misinterpret 
counselor disclosures (e.g., the client’s insecurities 
might be unintentionally reinforced by the counselor’s 
disclosures about experiences in session). Similarly, the 
behaviorist tradition has also been judicious in its 
application of disclosure, viewing it as a form of 
modeling to support client growth (i.e., showing clients 
how to express themselves in relationships; Farmer & 
Chapman, 2008).  
 

Qualities of Self-Disclosure 
 
        Farber (2006) noted that self-disclosure varies by 
intent (intentional vs. unintentional) and type (factual 
vs. self-involving). Intentional disclosure is a thoughtful 
and purposeful transference of information about 
oneself, while unintentional disclosure may be done 
without forethought or design (e.g., body language, 
utterances, office decor). Factual disclosure involves 
the transmission of facts or information about oneself 
(e.g., age, marital status, parental status) and self-
involving refers to the immediate or recently-past 
experience of the client or therapeutic process. Zur 
(2009) delineated similar categories of self-disclosure, 
using the labels deliberate and non-
deliberate/unavoidable (pp.32-33).  
        The preponderance of research to date has 
examined intentional types of self-disclosure (e.g., 
Burkard, Knox, Groen, Perez, & Hess, 2006; Edwards 
& Murdock, 1994; Hill & Knox, 2002). Henretty and 
Levitt (2010) recommended the following five topics of 
self-disclosure (a) personal demographic content (e.g., 
education, marital status); (b) thoughts and feelings 
about the therapeutic relationship; (c) admission and 
correction of therapeutic mistakes and practices; (d) 
past personal difficulties that have been resolved; and 
(e) similarities with the client. They cautioned 
counselors about disclosing a history of particular 
disorders, which is particularly germane to the present 
work, as that may have a deleterious impact on the 
counseling relationship. By contrast, Somers, 
Promerantz, Meeks, and Pawlaw (2013) found that 
potential clients were more attracted to counselors who 
had experienced similar problems. However, this 
recommendation did not account for any of the 
literature on ED treatment. The latter is still open to 
discussion and is the focus of the present study.  

Eating Disorders and Self-Disclosure 
  

        When self-disclosure is applied to the treatment of 
ED, the decision to disclose increases in complexity. 
Practicing clinicians may have negative attitudes about 
counselors with personal histories of ED who treat 
clients with ED (Bloomgarden, Gerstein, & Moss, 
2003; Bloomgarden & Mennuti, 2009), and questions 
about whether or not a counselor is “recovered” or 
recovered enough. Counselors must consider the impact 
of self-disclosure on both the counseling relationship 
and their professional reputation.  
        Bloomgarden, Gerstein, and Moss (2003) surveyed 
counselors at a clinic specializing in ED and found that 
44% had a personal or family connection with ED. 
Their survey also revealed that 67% of counselors used 
some form of self-disclosure with clients.  In contrast, 
Barbarich (2002) found lower numbers of counselors 
with a history of ED. In a sample of 399 clinicians, 
27.3% (n = 109) of respondents endorsed a diagnosis of 
ED. The gender breakdown depicted 33.2% of women 
and 2.3% of men indicating that they had an ED.  
        Limited research has explored self-disclosure’s 
impact on outcomes in the treatment of individuals with 
ED (Daly, 2014; Jacobs & Nye, 2010; Simonds & 
Spokes, 2017). Costin and Johnson (2002) examined 
the policies of ED organizations and treatment centers 
across the nation, but failed to find any formal 
guidelines, written policies, or preferred position 
regarding self-disclosure. By contrast, Fairburn, 
Cooper, Shafran, and Wilson (2008) asserted that self-
disclosure of a psychiatric disorder is not acceptable for 
counselors, notably for those counselors with a history 
of ED. Simonds and Spokes (2017) examined the use of 
counselor self-disclosure in the treatment of ED. Their 
study included a wide range of self-disclosure types that 
were examined in connection to therapeutic alliance. 
The findings supported the use of self-disclosure in the 
treatment of ED, but did not directly address clinician 
self-disclosure of an ED. Even amongst colleagues, 
having a history of ED can be difficult to disclose 
(Bloomgarden, Gerstein, & Moss, 2003). Bloomgarden 
and Mennuti (2009) found that clinicians would 
consider that the information might be share with 
colleagues and result in professional consequences.   
        The present study explores the views of counselors 
who have chosen to disclose their personal histories of 
ED to clients, colleagues, or both. The choice to 
disclose is important given the prevalence of ED in this 
population (Barbarich, 2002; Bloomgarden, Gerstein, & 
Moss, 2003). The guiding research question for the 
present study is, “How do counselors with a personal 
history of an ED view their self-disclosure to clients or 
colleagues?”  
 

Methodology 
 
        The present study utilized a short answer 
qualitative style of data collection. This approach 
allowed participants to retain a high degree of 

Charles Jacob
12



Too Much or Not Enough  

Journal of the Pennsylvania Counseling Association ■ Winter 2018 ■ Volume 17                        4 

autonomy, which was considered necessary given the 
negative attitudes in the field about recovering 
counselors (Bloomgarden, Gerstein, & Moss, 2003; 
Bloomgarden & Mennuti, 2009). The data was 
analyzed using the grounded theory approach 
delineated by Auerbach and Silverstein (2003) and 
utilized external peer consultation. The study was 
approved by the institutional review board of the host 
university and all records were maintained on a secure 
computer or in a locked filing cabinet.  
 
Participants 
 
        Twenty mental health clinicians provided 
information about their views and experiences with 
self-disclosure of personal ED. Of the participants, 19 
(95%) identified as women and one (5%) identified as 
male. The demographic information collected focused 
on the professional background of the participants. 
There were five social workers (25%), five 
psychologists (25%), four mental health counselors 
(20%), three marriage and family therapists (15%), one 
psychiatrist (5%), one psychotherapist (5%), and one 
psychoanalyst (5%). All 20 of the participants had 
disclosed their history of ED. Four individuals 
disclosed only to colleagues (20%), four disclosed only 
to clients (20%), and 12 disclosed to both clients and 
colleagues (60%). Additional demographic information, 
such as race and religion, were not collected for the 
present study. 
 
Instrumentation 
                
        Participants provided short essay responses to five 
questions. The questions were posted on a web-based 
survey site, the link to which was sent to potential 
participants. The five questions included (a) “If you 
have chosen to disclose your personal history, under 
what conditions did you decide to make this 
disclosure?” (b) “If you have chosen to self-disclose, 
what aspects of your personal history and eating 
disorder did you share? (e.g., diagnosis, treatment, 
recovery, past/previous diet and exercise).” (c) “Have 
you ever regretted your decision to disclose your eating 
disorder history? Please describe why or why not.” (d) 
If you have chosen not to disclose your personal 
history, has there been a time when you considered 
disclosure? If yes, please specify.” and (e) “What 
impact do you think your disclosure or nondisclosure 
has had on your relationship with clients/colleagues?” 
 
Procedure 
                
        Participants were solicited through the researchers’ 
professional connections in the local mental health 
community. Coordinators of ED clinics and professors 
at local universities were contacted about the study via 
email. They were given a brief introduction to the study 

and a link to the site where participants could access the 
questions and provide their answers. The coordinators 
and professors forwarded the email to clinicians who 
counseled clients with ED. It is not known whether or 
not the coordinators and professors had any knowledge 
of the participants’ history of ED. 
        When participants accessed the survey site online 
they were presented a copy of the informed consent, to 
which they would indicate agreement. Questions were 
then provided about gender, professional identity (i.e., 
psychologist, social worker, mental health counselor, 
etc.), and history of self-disclosure. This was followed 
by the five questions indicated previously, which were 
accompanied by blanks for short essay answers. There 
was no limit set on how much participants were 
allowed to type into the response blanks. 
 
Data Analysis 
              
        The participants’ responses to the questions 
provided the data for the analysis, which was largely 
informed by Auerbach and Silverstein (2003). While 
interviews are more commonly associated with this 
type of data analysis (Hays & Wood, 2011), there have 
been other qualitative counseling studies that have 
successfully utilized written responses (e.g., Mellin, 
Hunt, & Nichols, 2011). The researchers maintained 
reflective journals throughout the data analysis process 
as a form of self-analysis and bracketing (Tufford & 
Newman, 2012), which were shared with one another 
during data analysis meetings. The researchers wanted 
to ensure that they were being aware of the assumptions 
that they were projecting onto the data, while 
simultaneously attempting to suspend their own 
judgments where possible (Hays & Wood, 2011).  
        The researchers started by journaling on their 
assumptions and expectations about the data 
(Silverstein, Auerbach, & Levant, 2006). They then 
engaged in the coding process described by Auerbach 
and Silverstein (2003). The researchers independently 
reviewed the data through multiple readings of the 
responses, during which time they took notes about the 
repeating ideas that were present in the data. Next, the 
researchers shared repeating ideas and worked to 
consolidate those into themes, initially independently 
and then in collaboration. These themes were then 
converted into theoretical constructs, which involved 
consolidating the themes into descriptive summaries of 
the construct. Finally, the original data was reintegrated 
into the constructs to create a theoretical narrative. The 
researchers revisited the bracketing they had done 
throughout the process and discussed how these may 
have impacted the analysis. 
        The final step in the analysis was to conduct a peer 
consultation for the analysis, which is one way to 
establish trustworthiness in a qualitative study. The 
researchers employed a graduate student evaluator who 
had received training in qualitative research methods. 
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When comparing themes, the external consult’s 
findings were largely similar to that of the researchers. 
The final results were influenced by the consultant’s 
feedback and consensus amongst the researchers and 
the reviewer.    
 
Social Location 
 
        We believe that all research is value-laden, thereby 
requiring us to be transparent about what views we 
bring to the research process. This practice of social 
location is coupled with journaling in order to increase 
reflexivity throughout data analysis phase of the study 
(Auerbach & Silverstein, 2003; Silverstein, Auerbach, 
& Levant, 2006). I (T.S.) am a Caucasian male 
counseling professor in my mid-thirties and I have been 
in the profession since 2004. I have limited experience 
in the treatment of individuals with ED, but my 
personal life has been impacted by ED. In regards to 
self-disclosure, I make frequent use of self-involving 
self-disclosure and minimize factual self-disclosure. As 
a counselor educator and supervisor, I stress caution to 
new counselors when using factual self-disclosures 
until they gain a better sense of the therapeutic 
relationship.  
        I (A.O.) am a Caucasian female in my mid-
twenties and have been practicing as a counselor since 
spring 2013. While I am a relatively new professional 
in the field, my personal life has been impacted by ED 
and I am uncertain about my stance on self-disclosing 
that information to clients. As a young counselor, I 
question if and when it is appropriate it is to share this 
type of factual information with clients.  
 

Results 
 

Theme One: Conditions of Disclosure 
 
        Although the conditions surrounding personal 
disclosure varied, there were similarities that can be 
found amongst the counselors’ responses. Six 
counselors stated they were reluctant to volunteer any 
personal information and disclosed only when asked 
directly by their client. “If asked, I answer truthfully, 
but only rarely, have I volunteered the information.” 
Likewise, many counselors described disclosure as a 
selective process. “I selectively choose to disclose to 
colleagues I trust and know me well... In regards to 
clients, again I selectively tell clients who I am treating 
who have EDs that I have recovered.” They were 
discreet when sharing personal information and spent a 
great deal of time considering its potential impact on 
the counseling process as a whole. “I do not do it often 
and ONLY after careful thought.” On the other hand, 
the results also included responses from counselors who 
have chosen to be more public and more willing to 
share personal history. Disclosing in both an individual 
and group setting, one participant described her ED 

history as “fairly ‘open’ knowledge.” Six participants 
stated they have referenced their struggles with food in 
public forums. This included print (e.g., books, 
magazines, newspapers), on the internet via 
personal/professional websites, at conferences, and 
during training programs. Appearing on television to 
speak about her “painful path to full recovery,” one 
counselor even described herself as a “media 
spokesman for eating disorders.” 
        Whether public or private, the “best interest of the 
client” was a re-emerging theme when discussing 
conditions of disclosure. Over 60% of counselors 
indicated their “disclosure is always in service of the 
client’s treatment.” Prior to the actual disclosure, many 
statements stressed that the counselors chose to reveal 
their personal history only if they strongly believed it 
would be beneficial to the therapeutic process as a 
whole. “Anytime I have disclosed it was always in the 
best interest of the client. If I chose NOT to disclose 
this was also in the best interest of the client.” They 
predicted their disclosure would help create a greater 
sense of safety, trust, openness, and honesty. “It has 
only helped build a better trust with the client” and 
“makes them feel safer with me.” One counselor stated 
that she has “seen this work 99% of the time in building 
trust between myself and the client.” Moreover, 
disclosure is also used to provide additional reassurance 
that they can relate to their clients’ problems and 
understand the unique struggles of an ED. “It helps 
them know I have been there” and “really get it about 
what they’re going through.” 
        Many counselors also anticipated that their 
disclosure would ultimately be a source of hope and 
help motivate discouraged clients. “Many clients come 
in hopeless and I can offer hope with my disclosure.” 
As one counselor stated, “When a client feels she/he 
will never recover, I want to offer more than a space for 
feelings.” Another counselor explained that she felt her 
disclosure demonstrated the “chance for freedom in 
their life like they cannot even imagine.” Likewise, 
many counselors indicated they have chosen to disclose 
because they believe their personal histories can be 
used as evidence that recovery is possible. In their 
experiences, disclosure was seen as a “relief that 
recovery really happens” and “hope that change is 
possible.” 
        In summary, the conditions for self-disclosure 
seemed to be a consensus for these respondents. 
Notably, counselors would typically self-disclose in a 
conservative manner, only if it seemed in the best 
interest of the client or therapeutic relationship, and to 
help foster a sense of hope. If these conditions were not 
met, the counselors would keep their personal histories 
out of the clinical setting.   
 
Theme Two: Benefits to Clients and Therapeutic 
Process 
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        The majority of counselors stated they perceived 
their personal disclosure as beneficial to the client and 
the therapeutic process as a whole. “It has enhanced the 
impact I have on clients and the depth of our work.” As 
predicted by many of the counselors, their disclosure 
had a positive impact on the therapeutic relationship 
and resulted in a greater sense of safety, trust, openness, 
and honesty. After disclosing their personal history, 
many counselors indicated their clients were more 
willing to express their inner thoughts, feelings, fears, 
and beliefs. “With ED clients, disclosure seems to give 
the clients permission to open up more. It has always 
served to deepen where the client will go.” Clients also 
reported feeling less ashamed regarding their ED and 
were more willing to engage in treatment. One 
counselor stated that she thinks “knowing my history 
mitigates shame and makes them (the clients) more 
open to treatment, and to being candid in treatment.” 
Likewise, another counselor explained that disclosure 
“has helped de-shame the eating disorder by seeing that 
I, someone they trust and look up to, could have some 
of the same thoughts about food and my body that they 
have.” Their personal information was proof that 
recovery is possible and motivated a client to work (or 
to continue to work) for a life that is ED free. In 
essence, “disclosure can make others feel more 
comfortable, and feel like an ED can be healed.”  
        In revealing their personal histories, counselors 
also hoped to reassure clients they can relate to their 
experiences and truly understand the unique struggles 
associated with ED. “It helps in building trust that I 
‘have been there and done that’ and so I understand.” 
Therefore, it’s not surprising that some counselors who 
have disclosed also believe they are seen as more 
“credible.” “They see my health and often tell me I am 
believable in the counsel I provide.”  In fact, the survey 
responses indicated that some clients specifically look 
for counselors who are public about their own recovery. 
“Clients have sought me out because of my own 
recovery and frequently share that it helps them feel 
motivated.”  
 
Theme Three: Content of Self-Disclosure  
 
        In regards to the content of disclosures, the 
responses varied greatly. Some counselors were more 
conservative and purposely chose to offer fewer details. 
These counselors repeatedly stated that they “try to 
leave it general,” “don’t share specifics,” and “include 
as little detail as possible.” In an effort to make things 
“cleaner,” “safer,” or “create distance,” they explained 
that they are purposely vague when speaking about 
their own ED history. Common responses made by 
these counselors included simple statements such as “I 
was previously in treatment,” “I was successfully 
treated” or “I am presently in recovery.” Likewise, 
counselors also indicated they are cognizant of their 
word choice and terminology when speaking with their 

clients. For these counselors, they were careful not to 
disclose their specific diagnoses or reference 
symptomatology. “I don’t share specifics such as 
weight or the specific trigger that caused the ED 
(trauma). I also don’t share the diagnosis or specific 
treatment I did.” In regards to ED behaviors, another 
counselor stated, “I do not share any past experiences 
with how I restricted food or handle exercise. I try to 
leave it general.”  
        A number of counselors (25%) also indicated that 
they share specific tips and techniques they used during 
their own treatment and recovery.  They believed this 
information could be potentially useful to clients and 
other professionals. For example, one counselor 
indicated she disclosed her diagnosis, treatment history, 
and current recovery. It is important to note that it 
remains unclear as to the exact specifics of the 
counselors’ disclosures. Due to the survey’s anonymity, 
follow-up questions are not possible, therefore 
clarification was not possible. 
 
Theme Four: Professional Identity  
 
        Although only a limited number of counselors 
made specific references to identity (35%), it was 
apparent from several responses that there were 
different perspectives on its role in their identity. A 
number of counselors stated they continue to be public 
about their ED. “I include my personal recovery in my 
professional biography.” They reported feeling that it 
has a major influence on their professional identity, is a 
source of credibility, and the two cannot be separated. 
“I’ve written about my previous binge-eating problems 
and recovery in my books and on my website, so clients 
and colleagues generally know about my history with 
food. My personal recovery is part of who I am 
professionally as a therapist and author.”  However, one 
counselor remained adamant that her ED is completely 
separate from her professional role. She expressed a 
refusal to define herself by her past experiences with 
food and has made it a priority not to do so personally 
or professionally.  
 

Discussion 
  
        The present study sought to explore the 
experiences of counselors self-disclosing personal 
histories of ED to their clients or colleagues. Twenty 
participants provided responses concerning self-
disclosure, 16 of whom disclosed to clients. This high 
proportion of disclosure is not surprising in the context 
of previous work on self-disclosure (Bloomgarden, 
Gerstein, & Moss, 2003; Hill & Knox, 2002).  
        Respondents noted that the decision to self-
disclose was made intentionally and was only done 
after careful consideration. While not as conservative as 
Freud (Arlow, 2005) nor as liberal as Rogers (1957), 
counselors thoughtfully weighed the decision to share 
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and its impact on the therapeutic relationship, akin to 
the cognitive model (Beck, Rush, Shaw, & Emery, 
1979). The present study did not assess the theoretical 
orientation of respondents, but a cognitive framework is 
commonly involved in the treatment of ED (e.g., 
Fairburn, Cooper, Shafran, & Wilson, 2008), which 
may have been influential in the respondents’ decisions 
to disclose.  
        Respondents indicated that one goal of self-
disclosure was to create a sense of safety in the 
therapeutic setting. This type of relational safety is 
common when considering self-disclosure and can be 
helpful in the therapeutic space (Henretty & Levitt, 
2010; Lane, et al., 2001). Bloomgarden, Gerstein, and 
Moss (2003) indicated that clients may prefer working 
with counselors who have a personal history of ED. 
Such a disclosure might be perceived as being more 
knowledgeable or more empathic for the client’s 
current concerns, creating a sense of similarity and an 
overall beneficial relationship (Henretty & Levitt, 
2010).  
        According to the respondents, self-disclosure can 
reduce the shame that clients might experience and 
enhance the connection between client and therapist. 
Self-disclosure has been implicated in normalizing the 
therapeutic experience (Lane, et al., 2001), as well as in 
supporting an open and trusting relationship (Farber, 
2006; Jourard, 1971; Lane, et al., 2001; Rogers, 1957; 
Simonds & Spokes, 2017). Self-disclosure can be 
influential in reducing the deleterious impact of the 
disorder (Barrett & Berman, 2001). 
        The depth and detail of the self-disclosure varied 
considerably across respondents. Some addressed 
diagnosis only, while others shared treatment history. 
Regardless of the specifics of the disclosure, the content 
itself was a way to evidence a commonality with the 
client. This type of self-disclosure has been evidenced 
as highly effective in general (Henretty & Levitt, 2010), 
but has not been founded in the ED literature. Some of 
the content the respondents disclosed to clients 
highlighted experiences or practices that worked in 
their personal recovery. This may have been one of 
providing alternative perspectives about a problem 
(Lane, et al., 2001). From the professional perspective, 
there was a mix of reservation and openness about self-
disclosure to colleagues. A number of respondents 
expressed some concern that their peers would 
negatively evaluate them, which is a sentiment that has 
been expressed in the counseling field (Bloomgarden, 
Gerstein, & Moss, 2003; Bloomgarden & Mennuti, 
2009). As a result, there were some respondents who 
expressed concern about protecting themselves from 
such adversity (Bottrill, Pistrang, Barker, & Worrell, 
2010). There were some, however, who indicated that 
their identity as a counselor was closely tied to their 
history of having an ED. This self-disclosure would 
occur in the therapeutic setting, the professional setting, 
and on the Internet (Zur, 2009).  

 
Limitations and Implications for Future Research 
 
        The present study informs counselors who 
specialize in the treatment of ED about the use of self-
disclosure. While the findings are not sufficient to 
establish firm guidelines for practice, they do offer 
support for the use of self-disclosure in the treatment of 
ED. Additionally, the results offer insight into further 
areas of study, which may bring greater clarity to this 
issue. This study contributes additional support to 
efforts in formalizing guidelines around self-disclosure 
at the institutional level (Costin & Johnson, 2002). The 
conditions for disclosure and the benefits are 
particularly relevant, as they outline some of the 
intended goals for the self-disclosure. However, the 
content of the self-disclosure still lacks some clarity and 
needs to be explored further in future research.  
        While the findings inform the field regarding the 
counselor’s choice to self-disclose, it does not address 
the impact of the self-disclosure on the client. How the 
client experiences the counselor’s self-disclosure may 
provide further insight to inform the counselor about 
the utility of sharing their past struggles with ED. This 
is a vital link in the present work and clinical 
application, which is particularly important for 
counselor educators and supervisors training new 
counselors. The literature suggests that counselors 
should be cautious when considering factual self-
disclosure, such as a history of a mental health disorder, 
because of the impact on the client (Henretty & Levitt, 
2010). However, the present findings may temper this 
caution, as it appears that clinical experiences in the 
field vary considerably. While counselors need to 
exercise discretion, it is important to discuss how a 
personal history of a diagnosis can influence the 
therapeutic relationship. In particular, the disclosures 
that relate to ED may have utility in the treatment of 
clients. Future research needs to address this limitation, 
which may assist in concretely establishing best 
practices around self-disclosure. 
        Finally, there are limitations in the sampling 
procedure, which utilized a snowball strategy. This 
could result in similar views about disclosure, 
theoretical orientation, or other extraneous variables. 
These similarities may have narrowed the diversity of 
views presented by this study. Future research could 
solicit respondents through professional organizations 
or groups that specialize in ED treatment. 
 

Conclusion 
  
        The present study was aimed at understanding 
counselors’ decision to self-disclose their personal 
history of an ED. The findings suggest that many 
counselors engage in this type of self-disclosure in their 
practice and do so with caution. Particularly, they focus 
on the benefit to the client. The exact content of self-
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disclosure is unclear, but counselors in the present 
study indicated that they often share their diagnosis and 
certain aspects of their recovery to clients and 
colleagues. For some counselors, their personal history 
of ED was intimately linked with their professional 
identity as a therapist and provided information about 
this aspect of their identity in various environments 
(e.g., in session, on websites, in books or blogs).  
        This research provides support for counselors to 
consider this type of self-disclosure, but it does not 
address the experiences of clients receiving this 
information. As such, caution should be exercised when 
making use of these types of self-disclosures. Further 
research is required to establish and promote more 
specific guidelines to the practice of disclosure in the 
treatment of ED. 
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#Trending Topics in Suicide Prevention: Advocating for 

Strength-Based Counseling Interventions 
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In examining effective adolescent suicide prevention strategies, it is important to understand how current cultural trends 
are shaping future research. In recent years, practitioners have noticed that popular culture and social media have had an 
influence on youth culture, and vulnerability factors of adolescents are changing in both frequency and intensity. The 
authors of this article have summarized recent research pertaining to current trends in the field, particularly that which 
favors strength-based intervention strategies. The resulting work is a call for advocacy to facilitate comprehensive and 
culturally-sensitive interventions which can be applied successfully in a variety of settings that serve adolescent 
populations. 
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Nearly 45,000 individuals in the United States 
successfully completed suicide attempts in 2016 
(American Foundation for Suicide Prevention [AFSP], 
2016). Perhaps even more overwhelming to practitioners 
is the data that suggest that for each completed suicide, 
there were at least 25 attempts, as evidenced by the fact 
that almost 500,000 individuals in the United States were 
treated for injuries related to self-harm in 2016 (AFSP, 
2016). Even with the best efforts of a variety of helping 
professionals who distribute data and preventative 
information every year, U.S. national suicide rates 
continue to rise overall and suicide is still recognized as 
a global health priority; albeit an entirely preventable one 
(WHO, 2017b).  
        Counselors strive to find effective ways to address 
the seemingly contradictory premises that suicide is both 
preventable, yet remains the second-leading cause of 
death for young adults aged 15-29, behind only road 
traffic injuries (World Health Organization [WHO], 
2017a; 2017b). In a 2015 study by the Centers for 
Disease Control and Prevention [CDC], researchers 
found that 17% of surveyed students reported seriously 
considering suicide during the 12 months prior. This 
number does not include other students who may have 
chosen not to disclose their suicidal ideation. Thus, in 
recommending the implementation of suicide prevention 
programs, the World Health Organization (WHO) 
advocates for school-based interventions, including 

follow-up care and community support (2017b). WHO is 
not alone in this recommendation, as researchers have 
consistently sought to demonstrate the efficacy of 
school-based suicide prevention programming (Katz et 
al., 2013; Surgenor, Quinn, & Hughes, 2016; Torcasso 
& Hilt, 2017). No-suicide behavioral contracting, for 
example, was once considered a deterrent in mental 
health and school settings (Hansen et al., 2012), but 
practitioners are now seeking more effective strategies. 
New facets of suicide research indicate that adolescent 
access to media and varying forms of technology may 
impact their vulnerability to factors that may trigger 
suicidal ideation (Robinson et al., 2016). Cyberbullying, 
for example, is a relatively recent phenomenon for which 
adult counselors, who are not digital natives, may have 
to seek new strategies for greater understanding and 
effective preventative and remediative plans. Media in 
popular culture, such as the recent Netflix hit 13 Reasons 
Why, (Yorkey, 2017; based on the book with the same 
title by Jay Asher) can also influence adolescents by 
either glamorizing mental illness, encouraging bullying 
or other destructive behaviors, suggesting that suicide 
can be a way for the victim to have the final say, or 
giving the illusion that suicide is a method of hurting 
those who contributed to the pain of the suicidal 
adolescent. Though these messages are not necessarily 
the intent of author Jay Asher (2007) or the show 
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producers, recent opinion pieces have suggested that 
these are some of the takeaways reported by teens 
(Gilbert 2017; Howard, 2017; Sloan, 2017). 
        To address these concerns, and respond to the 
discourse proliferating on blogs, on message boards, 
and in hallways, these authors aim to examine and 
summarize the current issues in the discussion of 
adolescent suicide prevention, with the hope of 
compiling data in support of strength-based 
interventions. Instead of approaching suicide prevention 
in schools with the traditional scare tactic of statistics 
and subsequent reactive methodology, continuing 
research may point to a more future-oriented approach, 
with an emphasis on adolescent connectedness. For 
example, instead of placing the discourse emphasis on 
the act of suicide itself, professionals and parents alike 
may wish to advocate sooner and help define the 
reasons to keep living, and thus participate in a 
healthier, more positive discourse that contributes to 
effective prevention at the ideation stage. 
 

Existing Practices: Where Were We? 
 

No-Suicide Contracts 
 
In recent decades, no-suicide contracting has become a 
highly-debated issue in the counseling field. As a form 
of behavioral contracting, no-suicide contracts are 
essentially agreements between a mental health 
professional and a client, involving a pledge to refrain 
from self-harm for a certain period of time. No-suicide 
contracts may also outline detailed plans for the client 
to implement in lieu of following urges to self-harm, 
and they often include a resource list and personal 
contacts. No-suicide contracts have been researched in 
various settings including schools, higher education, 
outpatient facilities, hospitals, etc. (Miller, 1990). 
Overall, however, there is a lack of quantitative data 
supporting effectiveness. The existing research varies 
widely, consisting primarily of qualitative, anecdotal, 
observational data and clinician opinion. 
        Advocates of no-suicide contracts have argued that 
this pledge offers a sense of control to a client, 
contributes to a stronger therapeutic relationship 
between counselor and client, and may assist in setting 
short-term goals for the client (Drew, 1999; Stanford, 
Goetz, & Bloom, 1994). If used appropriately, no-
suicide contracts may improve communication and can 
contribute to a more comprehensive treatment outcome.  
In addition to these potential direct benefits for clients, 
practitioners benefit when these contracts also 
document proof of treatment planning and demonstrate 
more thorough suicide risk assessment practices (Clark, 
1998). 
        Professionals who cautioned against no-suicide 
contracts have stated that this practice may upset the 
client if it is offered too early or if too much emphasis 
is placed on it. Further, they argue that clients may 

become reluctant to share honestly with their 
counselors if the contract is violated in any way. For 
example, violations may include instances of expressed 
ideation, or non-lethal self-harming behaviors. If used, 
it is essential that no-suicide contracts are paired with 
other therapeutic methods, as using the contract alone 
may place the client at increased risk and hinder the 
therapeutic process. Additionally, counseling 
professionals should be aware that contracts do not 
prevent malpractice lawsuits, and the client is under no 
legal obligation to follow through with a contract 
(Miller, 1990; 1999). 
        More recently, best practice suggests that 
professionals move toward crisis response, treatment 
statements, and safety planning, as opposed to 
contracting (McMyler & Pryjmachuk, 2008; Rudd, 
Mandrusiak, & Joiner, 2006;). These methods do not 
place such a heavy emphasis on a contractual 
obligation, and are more useful with a variety of clients 
at different stages of treatment. Like the Safety 
Planning Intervention (SPI) in emergency departments, 
which has been deemed a best practice by the Suicide 
Prevention Resource Center (Stanley & Brown, 2012), 
these approaches focus on client strengths and utilize 
more flexibility in various counseling settings, which 
likely include adolescent populations. This variability 
in safety planning, such as the use of motivational 
interviewing in planning with high-risk adolescents 
(Czyz, King, & Biermann, 2018), allows for tailored 
intervention that can reach clients most effectively. 
 
School-Based Intervention 
 
        Perhaps the most wide-reaching intervention 
strategies have been those based in school settings. 
Since the 1980s, the number of programs incorporated 
into middle and high-school curricula have increased 
greatly, to varying degrees of success in both rates of 
ideation/action and competency in identifying warning 
signs (Surgenor, Quinn, & Hughes, 2016). Systematic 
reviews of intervention programs have identified 
different types of curricula, including 
education/awareness, gatekeeper, peer leadership, skills 
training, and screening/assessment (Katz et al., 2013). 
These interventions and resources, such as Erbacher, 
Singer, & Poland’s Suicide in Schools: A Practitioner’s 
Guide to Multi-level Prevention, Assessment, 
Intervention, and Postvention (2015), can target both 
students and professionals. 
        Research detailing various suicide prevention 
programs in school settings has outlined both obstacles 
and recommendations. For example, one obstacle noted 
is the apathy that many adolescents display when 
presented with conversations about their own mortality. 
Developmentally, they may not be ready to accept that 
something like this could happen to them or someone 
they know (Davis, Sandoval, & Wilson, 1988). Perhaps 
one of the most difficult obstacles for counselors to 
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overcome is the social stigma and other implications 
associated with suicide prevention, such as cultural 
stereotyping, suicide as a means of social manipulation, 
contagion effects, and other hurdles (Miller & DuPaul, 
1996). Another obstacle to effective prevention 
programming can be the legal implications of programs, 
whereby a catch-22 can often exist – in which a school 
can be implicated for not having adequate prevention 
programs but also chastised for intrusive and un-
academic curricula (Miller & DuPaul, 1996). 
        Fortunately, school-based programs tend to result 
in more help than harm. The Signs of Suicide™ 
Prevention (SOS) program, for example, was one of the 
first to demonstrate a lower rate in self-reported suicide 
attempts (Aseltine & DeMartino, 2004). Programs such 
as Surviving the Teens™ Suicide Prevention and 
Depression Awareness Program (King, Strunk, & 
Sorter, 2011) and Project SOAR (King & Smith, 2000) 
have also been shown to contribute to both student and 
counselor competencies in identifying risk factors, 
warning signs, and referral strategies. Thus, a recent 
group of recommendations for school-based programs, 
compiled by Surgenor, Quinn, & Hughes (2016), 
proposes (1) using longer-term strategies, (2) having an 
awareness of contextual factors, (3) using clearly-
defined outcomes, (4) using preparatory phases, (5) 
employing flexible design and delivery, (6) using expert 
facilitators, (7) limiting restrictions on issues addressed, 
(8) avoiding over-emphasis on risk factors, (9) using 
varied and interactive delivery, and (10) evaluating the 
program regularly (pg. 420-422). In prevention 
programming, there remains a wide range of flexibility 
in program topic and design. This variety of options 
may prove beneficial when considering diversity 
factors, as well as age and development levels of 
students. 
 

#TrendingTopics: Where Are We? 
 

        Counselors are called to be multiculturally 
competent in interactions with others (American 
Counseling Association, 2014; American School 
Counselor Association, 2016). Thus, many practitioners 
have concerns about effectively navigating the new 
digital culture while considering concurrent cultural 
norms, and simultaneously advocating for suicide 
prevention plans that will be appropriate in 
consideration of both. More specifically, digital natives 
- those born amidst the unlimited access to technology - 
have developed a set of norms and guidelines to form a 
culture that operates on a unique worldview. As 
counselors, it is vital to approach this digital culture as 
they would other cultural differences; by doing their 
best to understand these differences and connect with 
the children and adolescents who interpret the world 
through a digital lens – even if digital immigrants have 
biases about this particular culture. This culture-infused 
approach to understanding digital natives and their 

unique worldviews will aid in reaching digital natives 
more effectively by closing that gap between 
generations that seems to emerge when we resist focus 
on the cultural impact of technology (Hoffman, 2013). 
 
13 Reasons Why 
 
        Recently, the release of a Netflix series entitled 13 
Reasons Why focused conversation around the 
aftermath of an adolescent’s premature death. In the 
program’s fictional narrative, a collection of tape 
recordings highlights the teen’s tumultuous final days, 
and details specific events involving peers and adults in 
and around the school system. The tapes provide the 
‘reasons’ for the suicide, as the student perceives them. 
The individuals who receive the tapes react in differing 
ways as they hear about the pain that they caused and/or 
ignored. Season 2 of the popular series is set to release 
in late 2018, so it is anticipated that the conversation, 
which ignited after the first season released in March 
2017, will continue to stir up strong and varied 
reactions from audiences (Edit: since completion of this 
manuscript, Netflix has released the show’s second 
season and are currently in production for a third). The 
controversy that emerged after the initial release of 13 
Reasons Why was ultimately no surprise to 
professionals. Such a stark and graphic portrayal of 
teenage suicide lead to a mixed reception from 
concerned parents, seasoned professionals, and students 
themselves. The initial reactions were primarily critical, 
but the conversation also yielded thought-provoking 
arguments in favor of the timeliness of this meaningful 
conversation about an oft-silenced topic. Advocates for 
these programs argue that realistic graphic content is 
nothing more than a portrayal of what kids are seeing in 
their real world context (Gilbert, 2017).  
        Paralleling this conversation, general research on 
suicide has indicated increased risk due to a contagion 
effect (Swanson & Colman, 2013). The risk ranges 
from mild to severe, and is attributed to adolescent 
tendencies toward inflated ego (Miller & DuPaul, 
1996), as well as societal glamorization of death. As an 
example, 13 Reasons Why presents the protagonist’s 
suicide as a solution – essentially, what she perceived 
as the most effective response to the mass of problems 
she faced. Regardless of whether individual counselors, 
educators, parents, and others are for or against 
adolescent viewing of 13 Reasons Why and similar 
programming, some argue that discussion around 
suicide and self-harm with adolescents – including how 
to cope – is valuable (Howard, 2017).  
 
Social and Legal Implications 
 
        In discussion of the implications of language 
choices, critics of the Millennial generation are 
concerned that the anonymous nature of online 
communication has desensitized younger people to the 
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power of the words they use. Some attribute this 
language apathy to an online culture where one can 
easily dissociate from their true self, using levels of 
aggression that they, perhaps, would not be comfortable 
with offline (Hoffman, 2013).  Even with social 
movements and professional advocacy efforts aimed at 
changing vernacular, recent court cases have 
demonstrated that this issue is ongoing and legally 
complicated as well (Zavala, 2017).  In a 
groundbreaking 2017 court ruling involving a 
Massachusetts teenager who encouraged her 
boyfriend’s suicide, the accused was held legally 
responsible for his death and was charged with 
involuntary manslaughter (Zavala, 2017, p. 3). 
Subsequently, lawmakers have begun to reconsider the 
definition of ‘manslaughter’ and whether or not the 
urging of a suicide should fall under that classification. 
Unfortunately, the complexities of law and freedom of 
speech have prevented unanimous re-structuring of 
policies across the U.S. Despite the ruling of the 
Massachusetts case, the encouragement of suicide is not 
currently punishable by law in most states; however, 
more and more legislative entities have taken stands on 
issues of bullying and stalking (Dearen, 2018; 
Schweber & Foderaro, 2016).  
 
Social Media 
 
        In recent years, social media use by adolescents 
has been a focus of research, and has been shown to 
impact adolescents’ cognitive and emotional 
development (Vandenbosch & Eggermont, 2016; 
Vossen & Valkenburg, 2016). Social networking 
sites/apps such as Facebook™, Twitter™, Instagram™, 
and SnapChat™ are often introduced at a young age, 
and in many households, the use of such apps is not 
supervised. When not properly supervised, adolescents 
may fall victim to cyberbullying, or become the bullies 
themselves. Though adolescents naturally have an 
inflated sense of ego, social media has the ability to 
create the very feelings of insecurity that can fuel 
malicious online (or in-person) bullying behavior 
(Vandenbosch & Eggermont, 2016; Weinstein, 2017). 
Pop culture media portrayals in films like Cyberbully 
(Prupas & Binamé, 2011) exemplify the impact that 
real-life social media use can have on younger 
adolescents. 
        In addition to the aforementioned dangers of social 
media, researchers have proposed benefits of social 
media use in suicide prevention efforts (Cohen & 
Hoffner, 2016; Rice et al., 2016; Robinson et al., 2016). 
Although the ability to ‘hide behind a screen’ proves to 
be a difficulty in anti-bullying efforts, online resources 
may be more accessible for hard-to-reach students who 
feel more comfortable communicating with others from 
behind the perceived safety of a device. Anonymity, to 
a certain extent, allows adolescents to engage and 
connect with other students who may be having similar 

experiences, without the added pressure of revealing 
specific details (Robinson et al., 2016). Furthermore, 
technology allows for the widespread distribution of 
resources to students and communities which would not 
otherwise have access to such information. A number 
of mental health nonprofit groups have been founded 
online and provide effective outreach to an otherwise 
underserved audience (Crisis Text Line, 2018; JED 
Foundation, 2018; To Write Love on Her Arms, 2018). 
Accessibility of resources is enhanced through social 
media, and thus increases the likelihood that an 
adolescent can find resources appropriate to the 
individual situation. 
        More healthy collaboration between professionals 
in several fields (educators, mental health clinicians, 
school counselors, technology companies, etc.) will be 
needed in order to outline the most appropriate social 
media practices for suicide prevention. As with most 
mental health initiatives, there are many variables that 
need to be considered. Thus, as research emerges on the 
topic, practitioners have become more creative in 
finding ways to use social media for good (Robinson et 
al., 2016). By highlighting and strengthening positive 
interventions, more effective online-based suicide 
prevention practices can be formulated. 
 

Strength-Based Interventions: Where Are We 
Headed? 

 
        Mirroring postmodern trends in the helping 
professions in general, suicide prevention research is 
shifting the discussion toward a future-oriented, 
strength-based approach (Ohlmann, Kwee, & Lees, 
2014; Rieger, Peter, & Roberts, 2015). Rather than 
continuing to focus on reactive strategies and a 
seemingly outdated prevention curriculum in the 
schools, professionals are widely advocating for 
comprehensive interventions that emphasize positive 
strengths and alternative coping skills (Katz et al., 
2013; Miller & DuPaul, 1996; Surgenor, Quinn, & 
Hughes, 2016). Instead of asking adolescents to 
articulate why they should not kill themselves, 
counseling can borrow from a more positive 
psychological strategy (Seligman, 2011) which may 
prove more effective overall, and ask them instead to 
state their reasons for living.  
        Future-focused techniques pay homage to a more 
holistic model of mental health, and promote well-being 
through identification of positive interventions or 
coping skills (Ohlmann, Kwee, & Lees, 2014). As 
opposed to problem-focused intervention, future-
focused intervention reinforces the idea that the past 
may always shape a capacity for change and improved 
well-being. While these authors do not suggest that 
antecedents and existing conditions are not worthy of 
investigation, they do suggest that perhaps the primary 
focus of interventions moving forward should address 
changes towards health and a positive future. 
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        Perhaps the most important facet of strength-based 
interventions is the utilization of resiliency. Resiliency 
can be defined as an individual’s internalized ability to 
strive for and maintain health despite varied types of 
barriers (Ohlmann, Kwee, & Lees, 2014). As Luthar, 
Cicchetti, & Becker (2000) further define it, resiliency 
can be a “dynamic process encompassing positive 
adaptation within the context of significant adversity” 
(p. 1). This process can include the development and 
presence of coping skills, especially when facing the 
issue of suicide.  
 
Culturally Sensitive Approaches 
 
        As with many mental health interventions, there is 
not a one size fits all cultures solution to the suicide 
problem. While the bulk of research in adolescent 
suicide trends has been centered on individuals of 
European-American descent (Joe, Canetto, & Romer, 
2008) rates of suicide among different ethnic groups 
have shown to vary as a result of different patterns of 
behavior and context factors (p. 355-356). For example, 
prevalent stressors for African Americans can include 
racism and discrimination, and deindustrialization 
leading to economic and social disadvantage. 
Meanwhile, stressors for American Indian and Alaskan 
Native youth can include geographic isolation, 
subsequent limitations on education and employment, 
and elevated rates of alcohol and drug-dependence 
disorders. Next, Asian American and Pacific Islander 
youths may experience stressors related to cultural 
shame, value conflict related to Western ideals, and 
stress related to immigration procedures. Finally, Latino 
adolescents may experience stressors involving familial 
obligations and expectations, value conflict related to 
Western ideals, and often traumatic immigration 
experiences (Goldston et al., 2008). 
        Thus, in developing suicide prevention resources 
for adolescent populations, it is of the utmost 
importance to research and develop effective practices 
for various cultures. Goldston et al. (2008) argue that 
more research is needed in culturally-sensitive 
prevention. Across most ethnic minority groups, there 
are underlying differences in realms of 
acculturation/enculturation, familial roles, collectivism 
vs. individualism, religion, definitions of stress, stigma, 
and help-seeking behaviors. Future research should be 
oriented towards interventions that increase culturally-
relevant protective factors and reduce those 
aforementioned risk factors. More research is also 
needed on current prevention programs and whether or 
not they prove helpful for adolescents of different 
ethnic backgrounds (Goldston et al., 2008, p. 26).  
 

Conclusion 
 
        Like many emerging topics in our field, 
considering the intersection between popular media, 

digital culture and suicide prevention is more 
theoretical than fully-constructed at this time. Though 
the literature points us in a strong direction with the 
suggestion of considering strength-based interventions 
for adolescent suicide prevention, there is a clear need 
for more comprehensive research, instrument 
development, and subsequent intervention. 
Measurements such as the Reasons for Living-Young 
Adult (RFL-YA) form seem promising (Linehan, 
Goodstein, Nielsen, & Chiles, 1983), but little 
validation research on effectiveness has been conducted 
(Rieger, Peter & Roberts, 2015). There is evidence that 
reasons-to-live instruments have historically been 
correlated with lower levels of suicidal ideation 
(Connell & Meyer, 1991; Ellis & Lamis, 2007; Pinto, 
1998; Wang, Lightsey, Pietruszka, Uruk, & Wells, 
2007). Thus, strength-based interventions that highlight 
resiliency factors bode well for suicide prevention. Still, 
more empirical research is greatly needed to compile 
support for such interventions, as well as to help 
develop age, gender, and culture-specific techniques. It 
is the hope of these authors that our brief summary of 
this area will spur the conversation to research, 
instrument development, and interventions that move 
this topic from conceptual to practical, in order to meet 
the needs of a new generation. 
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  a. True 
  b. False 

 
 
 
 
 
 
 
 
 
 
 
 

____________________________________________________________________________________________________________ 



28                                                   Journal of the Pennsylvania Counseling Association ■ Winter 2018 ■ Volume 17                        

 
 I certify that I have completed this test without receiving any help choosing the answers. 

 
Feedback 

 
Please rate the following items according to the following scale: 
 

5 – Superior  4 – Above Average 3- Average 2 – Below Average  1 – Poor 
 

 Superior Above 
Average 

Average Below 
Average 

Poor 

The authors were knowledgeable on the subject matter  
 5 4 3 2 1 

The material that I received was beneficial 
 5 4 3 2 1 

The content was relevant to my practice 
 5 4 3 2 1 

This journal edition met my expectations as a mental health 
professional 5 4 3 2 1 

How would you rate the overall quality of the test? 
 5 4 3 2 1 

 
Comments/Suggestions?      
 

Instructions 
 
 
Email: Complete the test, sign the form, and email to: 
PCA.profdev@gmail.com. Allow 2-4 weeks for processing. 
 
For further assistance, please contact Ashley Deurlein, 
Professional Development Chair of the Pennsylvania 
Counseling Association at PCA.profdev@gmail.com 
 
 
 
 
 
 
 

Mailing Information for Certificate 
 
Please print clearly: 
 
Name:       
PCA Member Number:       
Street address:       
City:          State:        Zip:       
Phone:       
Email:       
 
 
Signature:_______________________Date:       
 



 

Guidelines for Authors 
 
 
 
 
 
 
 
The Journal of the Pennsylvania Counseling Association (JPCA) is a professional, refereed journal dedicated to the study 
and development of the counseling profession. The Editor invites scholarly articles based on existing literature that address 
the interest, theory, research, and innovative programs and practices of professional counselors. Authors submitting 
manuscripts to the journal should not simultaneously submit them to another journal, nor should manuscripts have been 
published elsewhere in substantially similar form or with substantially similar content. All submissions are blind peer 
reviewed and authors should expect a decision regarding a manuscript within three months of acknowledgement of receipt. 
Following are guidelines for developing and submitting a manuscript. Any submissions that do not adhere to the following 
guidelines will be returned without review. 
 

Specific Requirements 
 

1. Manuscripts should not exceed 25 pages, including references.  
2. Manuscripts should be typewritten, double-spaced (including references and extensive quotations) with 1” margins on 

all sides. 
3. Title Page: Identify the title page with a running head. The title page should include title (not more than 80 

characters), author, affiliation, and an author’s note with contact information. Author’s note should be formatted 
exactly as it appears in this example:  

 

Author Name, Department of _____________________, University Name [or Company affiliation]. 
Correspondence concerning this article should be addressed to Author Name, Department of ____________, 
University, Street address, City, State, zip code (e-mail: xxxxx@xxxx.edu). 
 

4. Abstract: Begin the abstract on a new page, and identify the abstract page with the running head and the number 2 
typed in the upper right-hand header of the page. The abstract should not exceed 75 words.  

5. Keywords: Keywords should follow the abstract on page 2 and are limited to 5 words. 
6. Text: Begin the text on a page 3, and identify the text page with the running head and page number 3 typed in the 

upper right-hand header of the page. Type the title of the article centered at the top of the page and then type the text. 
Each subsequent page of the text should carry the running head and page number. 

7. Tables and Figures: No more than 3 tables and 2 figures with each manuscript will be accepted. Do not embed tables 
or figures within the body of the manuscript. Each table or figure should be placed on a separate page following the 
reference list 

8. References: References should follow the style detailed in the APA Publication Manual. Check all references for 
completeness, including the year, volume number, and pages for journal citations. Please be sure to include DOI 
numbers as necessary. Make sure that all references mentioned in the text are listed in the reference section and vice 
versa and that the spelling of author names and years are consistent. 

9. Footnotes or endnotes: Do not use. Please incorporate any information within the body of the manuscript. 
10. Other: Authors must also carefully follow APA Publication Manual guidelines for nondiscriminatory language 

regarding gender, sexual orientation, racial and ethnic identity, disabilities, and age. In addition, the terms counseling, 
counselor, and client are preferred, rather than their many synonyms.  

11. In addition to the specific requirements of the JPCA, authors will adhere to all requirements of the Publication 
Manual of the American Psychological Association (6th ed.). 

12. An electronic copy of the manuscript should be e-mailed to the editor:  Dr. Charles Jacob (pcajournal@gmail.com). 
 

The Journal of the Pennsylvania Counseling Association (ISSN 1523-987X) is a biannual publication for professional 
counselors. It is an official, refereed branch journal of the American Counseling Association, Inc. 
 
© 2018 by the Journal of the Pennsylvania Counseling Association. All rights reserved. 


