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NEUROCOUNSELING
Abstract
Neurocounseling integrates Neuroscience into mental health counseling by using
psychoeducation, teaching, and illustrations as well as other forms of therapy (CBT,
Interpersonal Psychotherapy, Narrative Therapy, etc.) to assist clients in understanding the
neurological basis of many mental and behavioral health concerns. Clients can benefit from
Neurocounseling as they gain a more comprehensive understanding of the central nervous

system and brain function in connection to the body, cognition, mood, and behaviors, also known
as the mind and body connection. Neuroplasticity and neurogenesis allow us to understand the
brain’s amazing capability to grow and change. Understanding the neuroscience allows for more
integrated case conceptualization when working with clients who are experiencing, mental,
physical, and behavioral health concerns.
Keywords: Neurocounseling, neuroscience, neuroplasticity, neurogenesis, brain and body
connection, mental health.
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NEUROCOUNSELING
Introduction
Neurocounseling has been defined as the integration of Neuroscience into counseling
practices through psychoeducation, teaching, and illustrations, to assist clients in understanding
the mind and body (Russell-Chapin, 2016). Bessel Van Der Kolk (2014), states the importance
of “naming” trauma to assist clients in deeper levels of processing with the end goal of effecting
healing in those areas. In the same vein, research completed for this project indicates favorable
outcomes when counselors integrate neuroscience into their practice, making the connection for
clients by addressing a vast assortment of mental and behavioral health disorders including
ADHD, substance use, anxiety, depression, and PTSD, as well as the physiological aspects of
neuroscience, thus, “naming,” the physiological bedrock of the mental, physical, emotional,
social and behavioral disarray.
What is Neurocounseling?
Neurocounseling is the integration of neuroscience (which deals with the structure and
function of the nervous system and brain) into the practice of counseling, by teaching and
illustrating the physiological underpinnings of many of our mental health concerns (Russell-

Chapin, 2016). Helping clients to better understand the brain (or mind) and body connection, and
how they are intercorrelated in creating healthy living, or dysregulated living, is imperative for
creating optimal clinical outcomes (Russell-Chapin, 2016). When the brain and body are
dysregulated, possible physical illness and mental health concerns and symptoms occur (RussellChapin, 2016). Neurocounseling is a relatively new term and has gained recognition by The
Council for Accreditation of Counseling and Related Educational Programs (CACREP), as
essential and fundamental for students of mental health counseling to learn in their programs of
study (Russell-Chapin, 2016). It is becoming more prevalent for counselors to implement
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Neurocounseling in practice, as the importance of an understanding by both counselors and
clients of the brain and body, or mind and body connection, is essential when addressing mental
health concerns. According to CACREP Standards, the “biological, neurological, and
physiological factors that affect human development, functioning, and behavior,” (e.g., the
relationships among the nervous system and self-regulation) are considered foundational in
counselor training (Council for Accreditation of Counseling and Related Educational Programs,
2015, p. 10). Further, the American Mental Health Counselors Association (AMHCA, 2016)
Standards for the Practice of Clinical Mental Health Counseling (section V.A.) recommends that
all counselors obtain training on the biological bases of behavior, including a working
knowledge of the nervous system and the role of biological and physiological processes across
the life span (Russell-Chapin, 2016).
A systematic review by Goss (2016), investigated what themes current academic journal
publications discuss in relation to the integration of neuroscience into counseling psychology,
and revealed there has been a recent growth of research publications demonstrating that
neurobiological knowledge can be utilized within therapy. We know, and neuroscience confirms,
that brain function is linked to, and responsible for, healthy or dysregulated cognition, mood,
emotional, social, and behavioral aspects of a person’s life. Neuroscience assists us in identifying
the areas in the brain and nervous system functioning that create deficits in mental, physical,
social, and behavioral health.
Erk (2000), asserts that counselors most likely cannot conduct reliable and valid
assessments of clients with behavioral, social, and emotional difficulties or problems, without
being firmly grounded in an orientation as to how these problems originated or evolved and
progressed. And, further states, that the primary focus of Neurocounseling is the assessment and
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treatment of clients with medical-psychiatric symptoms or problems that are associated with the
neurology of the brain. Navalta, McGee & Underwood, (2018), posit that Neurocounseling can
provide a heuristic framework to more effectively assess, conceptualize, and counsel people with
a history of ACE’s. Goss (2016), postulates that there is currently a small body of literature
associated with Neurocounseling, however, claims that the literature available provides evidence
of several topic areas in which neuroscience can be integrated into counseling psychology, and
that recent publications on the subject signal a reawakening of an earlier interest.
The purpose of this project and training is to introduce (or re-introduce)
Neurocounseling, and assist counselors in understanding the importance of implementing it into
their practice by providing foundational training on how and where to obtain knowledge of
Neurocounseling and integrate it into counseling practice, utilizing psychoeducation, teaching,
and illustrations on brain function (neuroscience), to highlight the correlation between these and
client mental health, cognitive, emotional, social, and behavioral problems and concerns. Ideas
and examples of ways to use the skills found to be most effective through empirical research,
(e.g. mindfulness, breathing techniques, guided imagery, and grounding exercises) are covered.
Information regarding the effectiveness of Neurotherapy (neurofeedback) and how it can also be
coupled with counseling practice is also presented.
Neuroscience
Neuroscience is defined by Merriam-Webster as “a branch (such as neurophysiology)
of the life sciences that deals with the anatomy, physiology, biochemistry, or molecular
biology of nerves and nervous tissue and especially with their relation to behavior and
learning,” (“Merriam-Webster,” n.d.). According to Goss (2016), each discipline of
neuroscience has something to add to the growing understanding of how the neural constructs of

NEUROCOUNSELING

8

our brain relate to, and affect, our mental health. For example, affective neuroscience continues
to demonstrate how different regions within the brain form systems which, through
neurotransmitter chemicals, generate consciousness and affect, that drive our everyday living as
humans, both positively and negatively (Goss, D., 2016). Navalta, McGee & Underwood,
(2018), provide an update of the clinical neuroscience of ACE’s and its implications for
counseling, stating that the ultimate goal of Neurocounseling is better treatment outcomes that
reflect a genuine infusion of Neuroscience into counseling practices (Beeson & Field, 2017).
Van Der Kolk, (2014) talks about the “extraordinary capacity of the human mind to rewrite
memory,” referring to the Grant Study of Adult Development, which was conducted over a
period of forty-five years, with two-hundred men who were sophomores at Harvard over the
period of 1939-1944, (p.177). Many of the men fought in World War II during the time of the
study and were interviewed in 1945-1946, and again in 1989-1990. The majority gave vastly
different accounts from their first narratives recorded in their immediate postwar interviews. Van
Der Kolk, (2017) explains that after time had passed, for the majority, the events had been
“bleached” of their intensity and horror. He states further, that of those traumatized who
developed PTSD, the recollections of the trauma events did not change, and their memories
remained intact, (p. 177).
Teicher and Samson (2016), found that ACEs are associated with (1) morphological
changes in the anterior cingulate, dorsolateral prefrontal and orbitofrontal cortex, corpus
callosum, and adult hippocampus and (2) functional changes, such as enhanced amygdala
response to emotional faces and diminished striatal response to anticipated rewards. Second, they
found that specific ACEs selectively target sensory systems and pathways. For example,
exposure to severe parental verbal abuse correlates with grey matter volume alterations in the left
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auditory cortex, as well as with reduced integrity of a specific language pathway, the left arcuate
fasciculus (Choi, Jeong, Rohan, Polcari, & Teicher, 2009; Tomoda et al., 2011). Third, they
propose the evidence to date indicates that several brain regions possess sensitive periods for the
impact of ACEs, including the hippocampus, amygdala, prefrontal cortex, occipital cortex, and
inferior longitudinal fasciculus; the timing between exposure and brain changes is unclear
(Teicher & Samson, 2016).
Fourth, gender differences are apparent; for example, ACEs are associated with a
relatively smaller corpus callosum and hippocampus in boys than in girls. Overall, the
abovementioned brain regions and pathways that are reported to differ in people with ACEs
underlie the regulation of detecting threat and anticipating reward (Teicher & Samson, 2016).
Neuroscience has been pivotal in connecting the brain to behaviors for years. According
to Erk, (2000), neuroanatomy of the human brain and relationships between neural dysfunction
and accompanying behavioral manifestations was essentially hinted at in the work of researchers
in the last three decades. Recent studies have provided a more comprehensive picture of salient
neuropsychological features that can accompany individuals with brain dysfunction (Erk, R.,
2000). And, that it is now believed that ADHD is the result of the disinhibition of the frontal
lobes, in which the frontal lobes fail to, or do not properly inhibit emotional responses,
inappropriate cognitive or psychological responses, and behavioral impulses, or do not monitor
the attention process (Erk, R., 2000). Further, Erk, (2000), identified sufficient neuroscientific
data to document that ADHD is the result of neuroanatomical or neurochemical imbalances and
that it can now be described as neurobiological rather than being described under the category of
mental illness. The relevance of this for the counseling profession in specific regard to
Neurocounseling is colossal. First, for counselors working with clients with ADHD, providing
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psychoeducation from a neuroanatomical perspective in this way, can help them tremendously
with case conceptualization. Understanding ADHD as a direct result of the disinhibition of the
frontal lobes, rather than as a mental illness places a different perspective on case
conceptualization. Second, Psychoeducation with the ADHD client on neuroanatomy, and frontal
lobe disinhibition may very well assist them through providing an understanding of ADHD as a
neurological condition, rather than a mental illness, which can alleviate feelings of self-blame for
most, creating a positive foundation on which to build in counseling. The effects of “naming,” as
proposed by Bessel Van Der Kolk, (2104) and mentioned in the Introduction, may also be of
merit in working with client’s who have been diagnosed with ADHD, PTSD, ACEs, or other
mental, emotional, social, and behavioral disorders from a Neurocounseling standpoint.
Brain Anatomy
The brain has three major parts, the cerebrum, the cerebellum, and the brain stem.
According to a recent article by Hirsch, (2019), the cerebrum is the largest part of the brain, the
cerebrum has two hemispheres (or halves). The cerebrum controls voluntary movement, speech,
intelligence, memory, emotion, and sensory processing (Hirsch, 2019). The brain stem is at the
base of the brain and connects to the spinal cord and is made up of the midbrain, pons, and
medulla oblongata (Hirsch, 2019). The midbrain acts like a complex switchboard, allowing the
brain to communicate with the rest of the nervous system (Hirsh, 2019). The pons relay
messages from the cerebrum to the cerebellum and spinal cord. The medulla oblongata is located
just above the spinal cord. It regulates vital functions, such as heartbeat and breathing (Hirsch,
2019). Located in the central part of the brain, the thalamus processes and coordinates sensory
messages, such as touch, received from the body (Hirsch, 2019). The hypothalamus regulates
functions like thirst, appetite, and sleep patterns. It also regulates the release of hormones from
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the pituitary gland (Hirsch, 2019). This tiny gland produces hormones involved in regulating
growth, puberty, metabolism, water and mineral balance, the body's response to stress, and more
(Hirsch, 2019). The cerebellum helps coordinate and fine-tune movement and balance (Hirsch,
2019). The spinal cord is the portion of the central nervous system that runs down the inside of
the spinal column, connecting the brain with nerves going to the rest of the body (Hirsch, 2019).
Neuroplasticity and Neurogenesis
Research conducted by Goss (2016) showed that an increased understanding of the neural
makeup of the brain and mind has helped develop two key findings for psychotherapists and
psychologists, brain plasticity (neuroplasticity) and epigenesis (Goss, 2016). Brain plasticity
refers to the brain’s ability to reproduce new neurons and create reorganizations of neural
networks throughout its lifetime (Begley, 2009). Epigenesis relates to research demonstrating
that the expression (activation) of many genes depends on a person’s environment and social
experiences, which trigger the transcription of gene variations (Szyf, McGowan, & Meaney,
2008). These two concepts are often used to explain how psychotherapy can help client’s mental
health (and brain) develop into healthier and positive states. Numerous studies have shown,
using neuroimaging techniques, the benefits that psychotherapy can have on a person’s brain and
subsequent well-being (Peres & Nasello, 2008).
Field, et.al, (2017) assert that counseling changes the brains of both client and counselor,
and that interpersonal interactions have the potential to strengthen existing neuronal connections,
build new neural networks, and produce new neurons (Field, et. al, 2017). We know that
learning, practicing, or remembering activates the brain, and when clients learn a new skill,
repeatedly practice a new behavior, or access memories, their neural networks fire in concert,
creating electrochemical routes that shape themselves into long-term memories and possible new
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patterns of behavior (Field, et. al, 2017). This process is known as neuroplasticity, the selective
organizing of connections among neurons in the brain. Furthermore, according to Field, et.al,
(2017), the thought that people only lose neurons as they age is a myth, they propose that older
adults have the potential, through learning and new experiences, to increase the gray matter in
their brains. In her TED talk on how to grow new brain cells, Sandrine Thuret states that adults
create 700 new neurons per day and claims that the idea that adults cannot and/or do not produce
new neurons is inaccurate (Thuret, 2015).
Neurotherapy
Neurofeedback is a form of biofeedback applied to the brain's electrical activity. (Field,
et. al, 2017). It uses the electroencephalogram EEG, computer technology, and principles of
reinforcement to identify, target, increase, or decrease certain helpful or unhelpful brain wave
patterns that affect performance (Chapin & Russell-Chapin, 2014). The first step in
neurofeedback treatment is to evaluate current brain wave functioning and any abnormal brain
wave patterns related to attention deficit/hyperactivity disorder, anxiety, trauma, and obsessivecompulsive disorder with the initial goal of modifying these brain waves toward more normal
functioning (Field, et. al, 2017). Neurofeedback utilizes operant conditioning (Skinner, 1938) to
train the brain to function more efficiently. Field, et. al, (2017), further explain that during
neurofeedback, clients receive positive reinforcement for reaching a state of optimal EEG
activity in targeted brain regions. When the client displays a desired brain activity in targeted
regions, a video game, music, or a movie play to reinforce optimal activity in that brain state.
When a client is outside the limits of optimal arousal, the reinforcer is withdrawn, and the video,
music, or movie stops playing. Field, et.al, (2017) purport that the real-time positive feedback
assists clients to train their brains to recognize optimal arousal and alter their approach in
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response. Neurofeedback has indications for attention-deficit/hyperactivity disorder and may be
equally as effective as stimulant medication (Field, et. al, 2017). Bessel Van Der Kolk, (2014),
identifies the relevance of neurotherapy with PTSD clients, to help specifically with
hyperarousal, confusion, and concentration problems, and describes having never come across a
treatment with the capability to create such dramatic changes in mental functioning in such a
short period of time.
When coupled with neurocounseling, neurofeedback can assist clients in making changes
via the mind and body connection, yielding greater results than counseling alone (Field, et. al,
2017).
Neurocounseling and Addiction
We know that substance use changes the brain in terms of the synaptic gap and
neurotransmitter receptor cites, however most of us have stopped there, content to provide our
rendition of the “synaptic gap” lecture in psychoeducation group. A deeper understanding of the
neuroscience, however, opens another perspective and innovative way to conceptualize
addiction’s client care. According to (Field, et.al, 2017), findings reveal that the pharmacological
properties of drugs have the capacity to trigger changes in neuroplasticity (Field, et.al, 2017). For
instance, cocaine may alter gene expression, which translates into structural changes to the
neuron’s dendrites (Field, et.al, 2017). These modifications have the capacity to sensitize
neurons to drug reward and associated stimuli. Drug use in adolescence affects
neurodevelopment in the same manner, which can create changes in neuronal development
(Field, et.al, 2017), therefore, it is imperative that addiction treatment incorporates a
neurocounseling approach.
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Neuroscience-Informed Theoretical Orientations
Among the neuroscience-informed theoretical orientations, Cognitive Behavioral
Therapy (CBT) is a therapeutic approach that emphasizes the role of thinking to address
dysfunctional and self-defeating patterns of thinking (Field, et.al, 2017). CBT strategies involve
therapists’ assisting clients to intentionally direct their thought patterns from dysfunctional and
self-defeating to functional processes (Field, et.al, 2017). CBT when used in psychotherapy has
been shown to have a profound impact on brain activation specifically when used in the
treatment of phobias, traumas, and depression (Field, et.al, 2017).
Learning Theory in neurofeedback, as described previously, is grounded in behavioral
learning theory of operant conditioning (Skinner, B. 1938) and has been found, through
empirical research to be highly effective with client’s who have ADHD, PTSD, Anxiety,
Depression, and addictions (Field, et.al, 2017).
A specific form of psychodynamic therapy known as Interpersonal Psychotherapy (IPT)
was developed specifically to treat depression (Weissman, Markowitz, & Klerman, 2000). IPT is
a short-term, time-limited method based on Harry Stack Sullivan’s interpersonal theory
(Weissman, Markowitz & Klerman, 2000). In IPT, clients appraise their current relationships and
seek to improve interpersonal connections and social supports while coping with stress.
According to Field, et.al, (2017), IPT is a neuroscience informed approach that is effective in
Neurocounseling.
Narrative Therapy is another suggested approach that is effective in Neurocounseling
(Field, et.al, 2017). According to Field, et.al, (2017) in the process of Narrative Therapy, the
therapist collaboratively works with a client to reauthor their narrative, a process called
construction. Field, et.al, (2017), assert that from a neurological perspective, the client’s current
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perspective of their narrative could have neural networks associated with these problem related
experiences. These neuro networks are significantly more developed than those associated with
preferred experiences because of the brain’s tendency toward conservatism (Field, et.al, 2017).
Neurocounseling Assessment
According to Field, et. al, (2017), There are several assessments that have indications for
use in neurocounseling practice. A biopsychosocial interview assessment is necessary in
neurocounseling, (Field, et.al, 2017), as it not only provides significant information pertaining to
the biological, psychological, and social aspects of a clients background and history, it also
begins the client-counselor rapport building process (Field, et.al, 2017). The Neurological
Dysregulation Risk Assessment is recommended for use in practice, as it helps clients to
remember potential sources of dysregulation (Field, et.al., 2017, p. 120). Observation, the
Insomnia Severity Index (Morin, Belleville, Belanger & Ives, 2011), Beck Depression Inventory,
Second Edition (BDI-II; Beck, Steer, & Brown, 1996), Burns Anxiety Inventory (Burns, 1993),
The Body Perception Questionnaire-Short Form (Porges, 1993), and the PTSD Checklist for
DSM-5 (PCL-5; Weathers, Litz, Keane, Palmieri, Marx & Schnurr, 2013), are all recommended
sources of potential assessment avenues that can be explored with clients in neurocounseling
practice, as they provide insight for neurocounselor’s in terms of specific areas of brain function
and/or dysregulation (Field, et.al, 2017).
As previously stated, neurotherapy is also a highly endorsed assessment process for
effecting change in mind and body connections and should be considered as a valid form of
assessment when working with clients. Personality Inventories, such as the MCMI-III, developed
by Theodore Million, is often used in neurocounseling assessments (Dumont, Willis, Viezel, &
Zibulsky, 2014) (Field, et.al, 2017). Learning Difficulties Assessments, and Substance Use
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Disorder assessments, can also be extremely helpful in working with patients from a
neurocounseling perspective.
Neurocounseling Strategies
It is the idea of Field, et. al, (2017) that a healthy, meaningful, and high-performing life
cannot be achieved solely through making illness, disease, or pathology better (Field, et. al,
2017). They assert that by utilizing the mind and body connection implied in Neurocounseling
interventions such as Therapeutic Lifestyle Changes, neurofeedback, and meditation, clients
have more hope to overcome dysfunctional physical, emotional, or behavioral states and
accomplish the promise of wellness and optimal performance (Field, et. al, 2017).
Field, et. al, (2017) recite seventeen stress management strategies that enhance wellness
called Therapeutic Lifestyle Changes by Ivey, Ivey, and Zalaquett (2014). Chapin & RussellChapin (2014), identified five of the most important Therapeutic Lifestyle Changes as, nutrition,
and weight management, sleep, exercise, and screen time, asserting that all five of these factors
are known to facilitate or hinder healthy self-regulation (Russell-Chapin, 2014). When the brain
and body are in a constant state of distress (sympathetic fight, flight, or freeze) because of bad
habits and poor lifestyle choices, wellness and optimal performance are not possible. Problematic
habits must first be addressed or eliminated before healing recovery (parasympathetic response)
can occur (Chapin & Russell-Chapin, 2014).
Perryman, Blisard & Moss (2019) emphasize the importance of creative arts therapies
with trauma clients (e.g., the use of music, sound and movement and of mediums such as clay,
sand and paint) to assist them in gaining more awareness of behavioral patterns and a deeper
understanding of themselves (Lev-Wiesel, 2004), while simultaneously fulfilling the human need
for self-expression (Snyder, 1997). Further asserting that any of these modalities combined with
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talk therapy may benefit clients who had a fight-or-flight response to their trauma event. The use
of movement alone enhances creativity (Ogden, 2018), and those who had an immobilization
response will likely need emphasis on activities that incorporate body movement.
Opposing Viewpoint
The only argument or opposing viewpoint found in response to the research on
Neurocounseling, were two articles by Wilkinson (2018). Both articles were published in 2018
by the Journal of Humanistic Counseling, the second article was written as a response to the
responses the first article elicited. Wilkinson (2018), retorts that while we can certainly identify
that neuroplasticity and neurogenesis are neural processes that correlate with the human
experiences of change, he asserts that humanistic counselors must push back against claims that
it is informative. He proposes that clients change because of insight into their lived experience.
He further claims that there is no evidence as to how neuroscience informs counseling practice,
or that it ever will (Wilkinson, 2018).
In response, Field (2018), stated that the article by Wilkinson (2018), provided
inadequate information related to the important correlation between brain and body and the
significance of incorporating this into counseling with clients in such a way that recognizes this
important correlation (Field, 2018). Beeson & Miller (2019) retort by acknowledging that tension
between humanistic principles and reductionist scientific paradigms has been well documented
in The Journal of Humanistic Counseling. Noting in their article, Wilkinson’s (2018) concerns
which have been raised by other scholars, to maintain humanistic traditions within a field they
say that is increasingly emphasizing the importance of neuroscience. Beeson & Miller (2019),
further assert that they are very cautious about the potential to assign empirical superiority to
neuroscience research and to overstate neuroscientific findings, acknowledging that counselors
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can fall victim to the seductive allure of neuroscience and overemphasize reductionist
explanations over first-person experience (Beeson & Miller, 2019). They further contend that

counselors should critically evaluate basic neuroscience research and its ethical translation to the
counseling process, rather than passively applying secondary translations of basic neuroscience
(Beeson & Miller, 2019).
Conclusion
Neurocounseling has been defined as the integration of neuroscience into
counseling practice by utilizing psychoeducation, teaching, and illustrations to assist clients in
connecting mind and body for optimum health and wellbeing (Field, et. al., 2017). CBT,
Learning Theory, Interpersonal Psychotherapy, and Narrative Therapy are a few of the
theoretical orientation approaches that work well in neurocounseling practice as they all assist
clients with creating new neuronal pathways by addressing dysfunctional and self-defeating
thought patterns. Neurocounseling provides a collaborative journey for clients and counselors
through various strategies, i.e., health and nutrition, weight management, sleep hygiene,
(Russell-Chapin, L., 2016), neurotherapy, and assessment, on how best to address the mind and
body connection for each specific client’s needs, yielding benefits of optimal mental, physical,
emotional and social wellbeing. Introducing neuroscience into counseling practice provides a
mind and body connection perspective which assists clients to name their impairments in terms
of biology and not just strictly as a mental health disorder (Field, et.al., 2017). In addition to
implementing the above-mentioned theoretical approaches, neurotherapy can be utilized in
tandem with counseling practice and has been remarkably effective with depression, ADHD and
substance abuse.
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Overall, neurocounseling assists with the client-counselor relationship which research
shows in and of itself is effective with creating neuronal change (Field, et.al., 2017). When
neuroscience, neurological assessment, theoretical orientation, neurotherapy, nutrition, weight
management and exercise are integrated into counseling practice with the goal of optimizing the
client brain and body connection to assist in the creation of overall health and wellness, empirical
research shows highly favorable outcomes.
Training Overview
This training introduces Neurocounseling, and provides information regarding
neuroscience, brain anatomy, neurotherapy, neuro-informed theoretical orientations and
approaches, the brain and body connection, and practical ways to integrate these into counseling
practice. Training is geared toward licensed mental health professionals who have a desire to
learn more about neurocounseling and obtain information and resources they can use to provide
psychoeducation to clients regarding the importance of the brain and body connection.
Definitions of all pertinent terms, and an overview of brain anatomy and function will be
illustrated using slides and a full-size brain model, giving counselors a point of reference in
terms of the brain and body connection. Videos accentuating neurogenesis and neurotherapy will
be viewed to achieve optimal learning outcomes by utilizing information from experts in the
field. A post training evaluation will be provided to attendees to measure learning outcomes, and
a certificate of participation will be provided. Training should be conducted by licensed mental
health counseling professionals with master’s level credentials or higher. The duration of the
training should be approximately two hours in length.
Training Slide Presentation Outline
Slide 1 – Title Slide - Neurocounseling: Integrating Neuroscience into the Practice of Counseling
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Neurocounseling:
Integrating
Neuroscience
into the practice
of counseling
Sherri Clark, MHP-Intern, LADC

Slide 2 – Neurocounseling: Integrating Neuroscience into the Practice of Counseling;
Training Overview

Neurocounseling: Training Overview
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•

Introduction
Purpose
What is Neurocounseling?
Neuroscience – brain anatomy/neuroplasticity/neurogenesis
Brain Anatomy; - Triune Brain; Cerebrum, Cerebellum, Brainstem
Neuroplasticity and Neurogenesis – You Can Grow New Brain Cells
Neuroscience and Addiction
Neurotherapy – What is Neurotherapy?
Strengths
Neuroscience-informed theoretical orientations
Neurocounseling Assessment
Neurocounseling Wellness Focused Strategies

Relevance
Evaluation
Conclusion
Resources

In this Training we will be covering a fair amount of information about Neurocounseling. We will be addressing
questions twice throughout the training, once prior to the break, after the first portion of the training, and again at
closing. While you are not prohibited from asking questions throughout the training, I would kindly ask that you
write them down and address them at the allotted times, as this will help us stay on track and end in a timely manner.
We will discuss and define the term itself; What is Neurocounseling? and review the goals and purpose of
Neurocounseling and why it is relevant in counseling practice today. Next, we will define and explore neuroscience.
Through a brief introductory look at neurogenesis and neuroplasticity we will gain an understanding, and, it is my
desire, a newfound hope, in the brain’s capacity to grow and change; which the video by Sandrine Thurten will
eloquently demonstrate. In the last part of the “neuroscience” section, we will briefly explore neurotherapy. We will
then be taking a 15-minute break. When we resume, we will review the literature in support of Neurocounseling, and
review and discuss the strengths, barriers and arguments found among the literature. The areas of need in the field of
Neurocounseling will be reviewed and then we will shift into what I like to refer to as the “fun” stuff, How to skills
and tools. And of course, no training on how to skills and tools would be complete without an experiential learning
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exercise, so yes, we will be experiencing a guided imagery as a group. Lastly, post training evaluations will be
provided, and any closing questions or comments will be addressed.

Slide 3 - Introduction

Introduction
•

This presentation
was designed to
assist counselors in
understanding how
to integrate
brain/body
(neuroscience)
connections into
counseling
practice.

Slide 4 – The Purpose of Neurocounseling

The Purpose of Neurocounseling
•

Assist clients with
the Brain/body
connection

•

Provide a
Framework for case
conceptualization

•

Foster Positive
outcomes

The purpose of Neurocounseling is to provide a framework for counselors to assist clients in achieving the most
favorable outcomes through integrating a brain/body approach using neuroscience in combination with counseling
practices. Framing case conceptualization through a neuroscience lens and implementing psychoeducation, teaching,
and illustrations, and utilizing the best practices identified by empirical research; mindfulness, guided imagery,
grounding, breath work, neurofeedback, sand box therapy, etc. is all part of Neurocounseling practice (Field, et. al.,
2017).

Slide 5 – What is Neurocounseling?
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What is Neurocounseling?
•

The integration
of neuroscience
into the practice
of mental health
counseling

Neuroscience
Neurocounseling

Neurocounseling is the integration of Neuroscience, which deals with the structure and function of the nervous
system and brain, (Field, et. al., 2017) into the practice of counseling, by teaching and illustrating the physiological
underpinnings of many of our mental health concerns (Field, et. al., 2017). Helping clients better understand the
brain (or mind) and body connection and how they are intercorrelated in creating healthy living, or dysregulated
living, is imperative for creating optimal clinical outcomes. When the brain and body are dysregulated, possible
physical illness and mental health concerns and symptoms occur (Russell-Chapin, 2016). Neurocounseling is a
relatively new term and has gained recognition by CACREP as essential and fundamental for students of mental
health counseling to learn in their programs of study (Russell-Chapin, 2016). Neurocounseling utilizes
neurofeedback which is brain-wave biofeedback now called neurotherapy or neurofeedback. It is a form of
biofeedback in which subjects respond to a display of their own brainwaves or other electrical activity of the
nervous system. “Neurotherapy.” Merriam-Webster.com Medical Dictionary, Merriam-Webster,
https://www.merriam-webster.com/medical/neurotherapy. Accessed 6 Aug. 2020.
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Slide 6 - Neuroscience

Neuroscience
•

Neuroscience

•

Definition of neuroscience

•

: a branch (such
as neurophysiology) of the
life sciences that deals with
the anatomy, physiology,
biochemistry, or molecular
biology of nerves and
nervous tissue and especially
with their relation to behavior
and learning (“Merriam-Webster,”
n.d.).

Neuroscience has been pivotal in connecting the brain to behaviors for years. According to Erk, (2000),
neuroanatomy of the human brain and relationships between neural dysfunction and accompanying behavioral
manifestations was essentially hinted at in the work of researchers in the last three decades. Recent studies have
provided a more comprehensive picture of salient neuropsychological features that can accompany individuals with
brain dysfunction (Erk, R., 2000). And, that it is now believed that ADHD is the result of the disinhibition of the
frontal lobes, in which the frontal lobes fail to, or do not properly inhibit emotional responses, inappropriate
cognitive or psychological responses, and behavioral impulses, or do not monitor the attention process (Erk, R.,
2000). Further, Erk, (2000), identified sufficient neuroscientific data to document that ADHD is the result of
neuroanatomical or neurochemical imbalances and that it can now be described as neurobiological rather than being
described under the category of mental illness.
The relevance of this for the counseling profession in specific regard to Neurocounseling is colossal. First, for
counselors working with clients with ADHD, providing psychoeducation from a neuroanatomical perspective in this
way, can help them tremendously with case conceptualization. Understanding ADHD as a direct result of the
disinhibition of the frontal lobes, rather than as a mental illness places a different perspective on case
conceptualization. Second, Psychoeducation with the ADHD client on neuroanatomy, and frontal lobe disinhibition
may very well assist them through providing an understanding of ADHD as a neurological condition, rather than a
mental illness, which can alleviate feelings of self-blame for most, creating a positive foundation on which to build
in counseling. And secondly, for counselors working with clients experiencing other types of issues relating to brain
function.
Resources provided at the end of this presentation are worth obtaining for the professional interesting in learning
more about integrating neuroscience into counseling practice.
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Slide 7 – Brain Anatomy

Brain Anatomy
•

Overview of the Triune
Brain and its functions
•

Cerebrum, cerebellum,
brain-stem
•

Forebrain, midbrain,
hindbrain

In this section we will review the brain and its functions; the three part, or Triune brain is identified and the
functions of the cerebrum, cerebellum and the brain stem are described. This is important because linking the parts
of the brain with the body; emotions, and behavioral connections will assist clients in bringing a different
perspective when conceptualizing, example: The front of the brain behind the forehead is the frontal lobe. The
frontal lobe is the part of the brain that helps people to organize, plan, pay attention, and make decisions. Parts of the
frontal lobe may mature a few years later in people with ADHD.
The frontal lobe is the area of the brain responsible for: Problem Solving, Memory, Language, Motivation,
Judgment, Impulse control, Social behavior, Planning, Decision-making, Attention, Ability to delay gratification,
Time perception, etc.
Retrieved from: https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFFGuide/ADHD_and_the_Brain.aspx#:~:text=The%20front%20of%20the%20brain%20behind%20the%20forehead,is
%20the%20area%20of%20the%20brain%20responsible%20for%3A
Secondly, this will help clients to understand further the brain/body/behavior connection from a neurological
perspective which may increase their ability to engage in therapeutic strategies to enhance their frontal lobe
function.; biofeedback, diet, nutrition, sleep hygiene, etc. I have purchased a “brain” for illustration/teaching
purposes, which I think will be an effective addition to my props collection.
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Slide 8 – The Triune Brain

The Triune Brain

There are three major parts of the brain, and it is referred to as the Triune Brain. The three major parts are:
The Cerebrum, The Cerebellum, and The Brain Stem. We will take a closer look at each in the following slides.

Slide 9 – The Cerebrum

The Cerebrum:
The Cerebral Cortex:

Lobes:

Cerebrum
The cerebrum is the largest part of the brain, located superiorly (higher/larger) and anteriorly (in the front) in
relation to the brainstem. It consists of two cerebral hemispheres (left and right). The cerebrum is comprised of two
different types of tissue – grey matter and white matter: Grey matter forms the surface of each cerebral hemisphere
(known as the cerebral cortex) and is associated with processing and cognition. White matter forms the bulk of the
deeper parts of the brain. It consists of glial cells and myelinated axons that connect the various grey matter areas.
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The cerebral cortex is classified into four lobes, according to the name of the corresponding cranial bone that
approximately overlies each part. Each lobe contains various cortical association areas – where information from
different modalities are collated for processing. Together, these areas function to give us a meaningful perceptual
interpretation and experience of our surrounding environment.
•
•
•
•

The frontal lobe is important for cognitive functions and control of voluntary movement or activity.
The parietal lobe processes information about temperature, taste, touch, and movement.
The occipital lobe is primarily responsible for vision.
The temporal lobe processes memories, integrating them with sensations of taste, sound, sight, and touch.

Retrieved from: mayoclinic.org/-/media/kcms/gbs/patientconsumer/images/2013/11/15/17/44/ds00266_ds00810_im03440_bn7_lobesthu_jpg.png

Slide 10 – The Cerebellum

The
The Cerebellum
Cerebellum
Functions:
Functions:

-- Maintaining
Maintaining balance
balance
-- Coordinating
Coordinating movement
movement
-- Vision
Vision

-- Motor
Motor learning
learning
-- Other
Other functions
functions

The Cerebellum is the area at the back and bottom of the brain, behind the brainstem. The cerebellum has several
functions relating to movement and coordination, including:
•Maintaining balance: The cerebellum has special sensors that detect shifts in balance and movement. It sends
signals for the body to adjust and move.
•Coordinating movement: Most body movements require the coordination of multiple muscle groups. The
cerebellum times muscle actions so that the body can move smoothly.
•Vision: The cerebellum coordinates eye movements.
•Motor learning: The cerebellum helps the body to learn movements that require practice and fine-tuning. For
example, the cerebellum plays a role in learning to ride a bicycle or play a musical instrument.
•Other functions: Researchers believe the cerebellum has some role in thinking, including processing language and
mood. However, findings on these functions have not yet received full exploration.
Retrieved from: mayoclinic.org/-/media/kcms/gbs/patientconsumer/images/2013/11/15/17/44/ds00266_ds00810_im03440_bn7_lobesthu_jpg.png
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The Brainstem

The brainstem, positioned at the base of the posterior region of the brain, functions as the critical point of connection
between the central and peripheral nervous systems.
There are twelve pairs of nerves that stem directly from the brainstem to control all senses that can be detected from
the organs in the cranial region. It is divided into three subsections: the midbrain, pons, and everyone’s favorite;
the medulla oblongata. Its functions extend far past the head, however, in that it is a critical control point for many
autonomous actions of the body, including the heartbeat, respiration, regulation of blood pressure, and reflexes.
Additionally, all efferent (impulses directed away from the brain) and afferent (impulses directed toward the brain)
communications pass through the brainstem to reach the cerebrum and cerebellum. The significance of the
brainstem to the human nervous system cannot be overstated. It is the point of action between many motor
functions, all our senses, our regulatory functions, and so much more.
Retrieved from: https://brainmadesimple.com/brainstem/

Slide 12 – Neuroplasticity and Neurogenesis

Neuroplasticity and Neurogenesis
The brain can grow and
change

Counseling positively
changes the brain
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Brain plasticity refers to the brain’s ability to reproduce new neurons and create reorganizations of neural networks
throughout its lifetime (Begley, 2009). Epigenesis relates to research demonstrating that the expression (activation)
of many genes depends on a person’s environment and social experiences, which trigger the transcription of gene
variations (Szyf, McGowan, & Meaney, 2008). These two concepts are often used to explain how psychotherapy
can help client’s mental health (and brain) develop into healthier and positive states. Numerous studies have shown,
using neuroimaging techniques, the benefits that psychotherapy can have on a person’s brain and subsequent wellbeing (Peres & Nasello, 2008). Next, I will be showing a video by Sandrine Thuret, a neuroscientist that explains
the science behind the adult’s ability to grow new neurocells/neurons. This is especially important for people to
understand that the way they live; what foods they eat, how much, how often and how vigorously they exercise,
their sleep hygiene, etc. all contributes to the production of neurocells and brain activity and performance.

Slide 13 – You Can Grow New Brain Cells

You can grow
new brain cells
TedTalks – Sandrine Thuret

Neurogenisis and Depression
https://youtu.be/B_tjKYvEziI

TedTalks – Sandrine Thuret; Neurogenesis and Depression. Retrieved from: https://youtu.be/B_tjKYvEziI

Slide 14 – Neuroscience and Addiction

Neuroscience and Addiction
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Research (Field, et. al., 2017) reveals information regarding the clinical neuroscience of SUDS. We know that
substance use changes the brain in terms of the synaptic gap and neurotransmitter receptor cites, however most of us
have stopped there, content to provide our rotational “synaptic gap” lecture in psychoeducation group, and call it
good. The neuroscience however provides a new understanding and way to conceptualize SUDS client care.
Findings reveal that the pharmacological properties of drugs have the capacity to trigger changes in neuroplasticity.
For instance, cocaine may alter gene expression, which translates into structural changes to the neuron’s dendrites.
Such modifications have the capacity to sensitize neurons to both drug reward and associated stimuli. When
integrating a neurocounseling approach in counseling with SUDS clients, it is imperative to provide
psychoeducation related to the brain chemistry changes beyond the synaptic gap lecture. Using a brain model and
providing information on brain structure as well as brain and body connection is imperative. Utilizing neurological
risk assessments, observation, and neurotherapy may be essential to providing optimum care for SUDS clients.
The remaining slides provide neuro-informed treatment approaches and options.

Slide 15 - Neurotherapy

Neurotherapy
Integrating Neurotherapy into practice from a Neurocounseling informed approach is ideal for effecting the best
client outcomes in terms of brain and body connection. Again, resources are listed at the end of this presentation
regarding training and some local neurotherapy practices.
Now, we will watch a video on what neurotherapy is and does.
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Slide 16 – What is Neurotherapy?

What is Neurotherapy?:

Retrieved from: https://www.youtube.com/channel/UC69TiC1hS4zfuiS8ANvwkiQ
Martin Brink, Body Mind and Brain, Neurotherapy Practice Gold Coast AU

Slide 17 - Strengths

Strengths:
•

Mental health improvements

•

Physical health improvements

•

Behavioral improvements

•

Decrease in self-blame

•

Increased hope

Positive mental, physical, and behavioral client outcomes have been revealed through empirical research conducted
by those in the field of neurocounseling and are quite common. Likely contributing to the positive outcome factor, is
the decrease in self-blame that was noted due to the ability afforded to clients through Neurocounseling, providing a
physiological and/or neurological name or reason for their specific ailment or deficit other than just the mental
health diagnosis they may be feeling much stigma around. This can be extremely relieving for folks.
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Experiential exercise: Think of a time when you yourself had a physical ailment and you persevered on the
symptoms, speculating the many things that could be going on, or that were wrong with you, until you finally went
to the Doctor and found out the real situation and received a “diagnosis” or a “name.” Briefly write down some of
the feelings you were feeling before and after. Talk about this within your small group and identify your current
thoughts/feelings about being given a “name” or “diagnosis,” in terms of mental health and well-being. Was it
helpful to receive a diagnosis or a name for what was ailing you? Why or why not?
In this same manner, it is effective for clients to be afforded the ability (other than a mental health diagnosis) to
understand via physiological or neurological information (brain and body connection) the underpinnings of their
mental, cognitive, emotional, social and behavioral conditions.

Slide 18 – Neuroscience-Informed Theoretical Orientations

Neuroscience-informed Theoretical Orientations
•

CBT

•

Learning Theory in
Neurofeedback

•

Psychodynamic Therapy
•

•

Interpersonal Therapy (IPT)

Narrative Therapy

Although research still leaves many questions to answer in terms of the most effective theoretical orientation's from a
neuroscience perspective, research findings have had colossal impact in terms of understanding the neurological bedrock of
cognition and how therapists may be able to affect the brain’s structure. (Field, et. al., 2017). In general, Cognitive Behavioral
Therapy (CBT), is a therapeutic approach that emphasizes the role of thinking in inducting and perpetuating client distress. CBT
treatment strategies involve therapists’ assisting clients to intentionally direct their thought patterns from dysfunctional to
functional processes. We know that the use of CBT has considerable empirical support as an intervention for various disorders.
CBT in psychotherapy has been shown to have a profound impact on brain activation when used in the treatment of phobias,
traumas, and depression. Learning Theory in Neurofeedback, as described previously is grounded in behavioral learning theory
of operant conditioning and has been found, through empirical research to be highly effective with client’s who have ADHD,
PTSD, Anxiety, Depression and Addictions. Psychodynamic Therapy A specific form of psychodynamic therapy known as
interpersonal psychotherapy (IPT) was developed specifically to treat depression (Weissman, Markowitz, & Klerman, 2000). IPT
is a short-term, time-limited method based on Harry Stack Sullivan's interpersonal theory (Weissman & Markowitz, 1994). In
IPT, clients appraise their current relationships and seek to improve interpersonal connectedness and social supports while coping
with stress. Evidence for IPT's alteration of neurological functioning in the treatment of depression is emerging. In a study
comparing the effects of IPT and paroxetine (Paxil; an antidepressant), a PET scanner was used to analyze clients' metabolic
glucose levels (Brody et al., 2001). Posttreatment, glucose metabolism was reduced in the bilateral PFC for clients treated with
the antidepressant and in the right PFC for clients treated with IPT. PET scans of clients in both groups showed an increased
metabolism in the left temporal cortex. These results demonstrate that the depressed brain may exhibit increased glucose
metabolism in the PFC and decreased metabolic activity in the left temporal cortex. Such findings may indicate that treatment for
depression may require some normalization of metabolic activity in these areas. In the process of Narrative Therapy, a client is
encouraged to reauthor their narrative, which is the story the client tells the therapist about their issues. The therapist will
collaboratively work with the client to reauthor their narrative and this is a process called construction. From a neurological
perspective, the client’s current perspective of their narrative could have neural networks associated with these problem related
experiences. These neuro networks are significantly more developed than those associated with preferred experiences because of
the brain’s tendency toward conservatism.
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Slide 19 – Neurocounseling Assessment

Neurocounseling Assessment
•

Psychosocial– medical history interview

•

Neurological Risk Assessment

•

Neurocounseling observational notes

•

Insomnia checklist

•

Depression checklist

•

Anxiety checklist

•

Body Perception Questionnaire– Short Form

•

Trauma checklist

•

Millon Clinical Multiaxial Inventory– III (MCMI-III)

•

Learning difficulties assessment

•

Test of Variable Attention (TOVA)

•

Five-channel EEG

•

Full 19-channel EEG

To accommodate the main goal of treatment, which for most, and according to Field, et. al., (2017), is achieving
emotional, behavioral and physiological self-regulation, the clinical evaluation and assessment becomes even more
important and in-depth because the biological, psychological, social history must include digging into information
on a deeper level, finding out about pregnancies, birth defects, complications, head injuries, or traumas that have
occurred in the clients life. These complications are essential in assisting to understanding the complexity and
perhaps even origins of presenting symptoms and brain dysregulation (Field, et. al., 2017). Both qualitative and
quantitative evaluations need to be used. The battery of tests must include a thorough psychosocial and medical
history and self-report checklists and inventories that follow a wellness profile for conceptualization of a successful
treatment plan. If warranted, quantitative electroencephalograms (EEGs) and continuous performance tests add
another dimension to the neurocounseling assessment (Field, et. al., 2017).

Slide 20 – Neurocounseling Wellness Focused Strategies

Neurocounseling Wellness Focused Strategies
•

Therapeutic Lifestyle
Changes:
Nutrition & Weight
Management
• Sleep
• Screen time
• Exercise

•

(Ivey, Ivey, & Zalaquett, 2014)
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The daily habits people form and the lifestyle choices they make play an important role in their overall health and
functioning. Ivey, Ivey, and Zalaquett (2014) identified 17 stress management strategies that enhance wellness
called Therapeutic Lifestyle Changes. Three of the five most important lifestyle changes were identified as nutrition
and weight management, sleep, and exercise. Along with screen time, these factors are known to facilitate or hinder
healthy self-regulation (Chapin & RussellChapin, 2014). When the brain and body are in a constant state of distress
(sympathetic fight, flight, or freeze) because of bad habits and poor lifestyle choices, wellness and optimal
performance are not possible. Problematic habits must first be ameliorated before healing recovery (parasympathetic
response) can occur. Nutrition and Weight Management -Excessive consumption of simple carbohydrates such as
sugar, pasta, and other white foods such as potatoes, flour, and white rice has been found to have an adverse impact
on the brain's neurological functioning, affecting memory and neuronal plasticity (Molteni, Barnard, Ying, Roberts,
& Gomez-Pinilla, 2002). In addition, it has been identified as a significant factor in the development of metabolic
disease, cardiovascular disease, obesity, and Type 2 diabetes (Stanhope, Schwarz, & Havel, 2013). According to
Amen (2001), the best diet for neurological regulation and optimal production of neurotransmitters consists of
protein (e.g., lean meat, fish, organic dairy, and nuts), complex carbohydrates (e.g., fresh vegetables and fruit), and
both saturated fats (e.g., dairy, coconut oil) and monounsaturated fats (e.g., omega-3 fatty acids, olive oil). Although
nothing substitutes for the nutritional value of a healthy diet, careful use of selective dietary supplements can
improve neurological and immunological functioning (Balch, 2010).Sleep - The National Sleep Foundation recently
released its updated recommendations for healthy sleep (Hirshkowitz et al., 2015). It recommended 9 to 11 hours of
sleep for school-age children (6– 13 years old), 8 to 10 hours for teenagers (14– 17 years old), 7 to 9 hours for adults
(18– 64 years old), and 7 to 8 hours for older adults (65 years and older). Sleep duration does not always equate to
sleep quality. Education in sleep hygiene can help ensure ready sleep onset, deep quality rest and recovery, and
refreshed awakening (Chen, Kuo, & Chueh, 2010). The National Sleep Foundation recently released its updated
recommendations for healthy sleep (Hirshkowitz et al., 2015). It recommended 9 to 11 hours of sleep for school-age
children (6– 13 years old), 8 to 10 hours for teenagers (14– 17 years old), 7 to 9 hours for adults (18– 64 years old),
and 7 to 8 hours for older adults (65 years and older). Sleep duration does not always equate to sleep quality.
Education in sleep hygiene can help ensure ready sleep onset, deep quality rest and recovery, and refreshed
awakening (Chen, Kuo, & Chueh, 2010). General suggestions for healthy sleep hygiene include limiting the use of
alcohol, caffeine, and nicotine; avoiding eating, drinking, or exercising before bedtime; creating a cool, quiet, and
dark sleep environment; keeping a regular sleep routine; using the bedroom only for sleep or intimacy; using natural
light when one wakes and during the day to replenish natural melatonin; and limiting naps. If a person experiences
ongoing problem with sleep, further treatment options include melatonin supplementation and neurofeedback.
Screen time on cell phones, computers, video games, and television continues to increase as it becomes more
deeply integrated into schools, the workplace, and leisure activity. Its use has become so pervasive that average
screen time use has surpassed sleep and other vital life activities. Screen time use has rocketed to 6 hours a day for
tweens, 9 hours a day for teens, and 7 hours a day for adults (Swingle, 2015). Currently, 12% of all U.S. users would
meet the criteria for addiction with significant neurological impact (Swingle, 2015). Wellness and optimal
performance are best achieved through a lifestyle that takes advantage of the benefits of technology without its
supplanting other healthy interests. To maintain optimal health and performance, Swingle (2015) recommended
limiting screen time to 1 to 2 hours a day beyond use involved in school and work, stopping screen time 1 to 2 hours
before bed (including television), avoiding toddler use of screen time before age 2 years, restricting child use of
screen time between ages 2 and 6 years, and maintaining engagement in other activities including face-to-face social
interaction and outdoor recreation. One relatively inexpensive and effective way to maintain wellness and
optimal performance is daily aerobic exercise (Chapin & Russell-Chapin, 2014). Not only does exercise provide
obvious physical and long-term health benefits, but it also promotes neurological, cognitive, and mental health.
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Slide 21 – Relevance: A personal account

Relevance

As a person who has suffered severe blows to the head during an episode of domestic violence at age 21, where I
came to with police taking pictures of me and the scene, and EMTs asking me if I knew the day, time, year,
president, and my name, I will never forget the feeling of coming to and not being able to answer those questions. I
began weeping, because this created such distress and fear for me (because I knew those were questions, I should
have answers to, but was unable in that moment to generate the recall to provide the answers). That incident
preceded by chronic substance use during adolescents, between the ages of 13-17, undoubtedly affected and
negatively impacted my brain’s neuroplasticity. I did undergo three years of psychotherapy in my mid-20’s where
CBT and Narrative Therapy from a spiritual perspective were practiced on a weekly basis. I attribute that
combination in therapy in conjunction with therapeutic lifestyle choices, healthy nutrition and weight management,
exercise, and sleep hygiene, spiritual community, as well as satisfying employment and education, to the healing of
my brain. My brain obviously has healed and I have had no issues with recall since that time (maybe the normal
memory issues associated with age) however, the deeper I got into this research, the more I began to see just how
incredible the human brain is in its capabilities to rejuvenate neurocells through healthy lifestyle choices. And I can
attest to that, as I am living proof of it! Prior to this project I began a gluten, sugar and dairy-free way of eating for
healthier body and mind (which I called menopause brain fog) and when I began to implement HIIT training a
minimum of 3-4 times a week, most weeks doing 5 days a week, I saw phenomenal results in body/mind. Wanting
to assist clients I see struggle in the same way was/is the motivating factor and rationale for this project. I am
pleased with the research findings of this project.
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Slide 22 - Evaluation

Evaluation

At this time, I will ask you to complete the evaluation provided with your handout material. Your feedback is
valuable and imperative for providing improvements to this presentation.

Slide 23 – Conclusion

Conclusion:
Contact Information:

Certificates:
•

Please turn in completed
evaluations and pick up your
certificate of completion

•

Thank you for coming out today
and have a great week!

Sherri Clark, Clinical Mental Health
Counseling Student, LADC
sclarkcounselor@yahoo.com

I would like to thank you all for coming out today to learn ways to better serve your clients from a neurocounseling
perspective. I want to encourage you to check out the resources listed on your slide handouts and up on the
presentation screen. These will provide you with information to further your research and/or expand your knowledge
around neurocounseling. My contact information is also provided up on the screen and in your presentation handout
should you have any questions and/or wish to contact me for further information. I am always open to new
information on the subject that you may come across as well. Please turn in your evaluations and obtain your
certificate of attendance. Again, thank you for coming out today and have a great week!
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Slide 24 – Resources

Resources:
•American
•
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•Begley,
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Slide 25 – Resources

Resources:
•Resources

Field, et al., (2017). Neurocounseling: Brain-Based Clinical Approaches, ProQuest Ebook
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Field, T. (2019). Bridging the Brain–Body Divide: A Commentary and Response to
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ng%20air%2C%20digesting%20food%2C%20and%20circulating%20blood.
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Resources
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Health: A Call for Neurocounseling. Journal of Mental Health Counseling., 266-278 (40), doi 10.17744/mehc.40.3.07.

Blisard & Moss (2019). Using Creative Arts in Trauma Therapy: The Neuroscience of

•Healing.

Journal of Mental Health Counseling, 80-94 (4). https://doi.org/10.17744/mehc.41. 1.07

•Peres,

J., & Nasello, A. (2008). Psychotherapy and neuroscience: Towards closer integration.

•

International Journal of Psychology, 943-957 (43).

•

doi:10.1080/00207590701248487Szyf, M.,

•Russell-Chapin,

L., 2016. Integrating Neurocounseling into the Counseling Profession: An

•

Introduction, Journal of Mental Health Counseling, 93-102 (38),

•

doi:l0.17744/m ehc.38.2.0l)
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•TED. (2015,
•

•McGowan,
•

P., & Meaney, M. (2008). The social environment and the epigenome.

Environmental and Molecular Mutagenesis, 46-60 (49). doi:10.1002/ em.20357

•Wilkinson,
•The
•

October 30). Sandrine Thuret: You Can Grow New Brain Cells. Here’s

How. [Video]. https://youtu.be/B_tjKYvEziI

B., (2018). The Limits of Neuroscience in Counseling: A Humanistic Perspective.
Journal of Humanistic Counseling, April 2018, Vol 57.

DOI: 10.1002/johc.12067

•

Rockey, S. (2014). National Institutes of Health: Office of Extramural Research, What’s Trending in PhD Fields of Study for NIH Trainees
and Fellows? Extramural Nexis, posted by Dr. Sally Rockey, PhD, November 14, 2013. Retrieved from:
https://nexus.od.nih.gov/all/2013/11/14/whats-trending-in-phd-fields/

•

Neurofeedback-institute of Minnesota:

•

https://www.neurofeedback-institute.com/index.php
•
Website: https://www.bcia.org/i4a/pages/index.cfm?pageid=1

•

https://bodymindandbrain.com.au/
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APPENDIX A
NEUROCOUNSELING WORKSHOP EVALUATION FORM

Name of Presenter:

Date:

Please score the questions below according to the following scale:
1 – not useful 2-minimally useful, 3 – somewhat useful, 4 particularly useful, 5 extremely useful

Overall, how would you rate this workshop?
1. How would you rate the usefulness of the content? ( 1 2 3 4 5 )
2. How would you rate the experiential learning activity? ( 1 2 3 4 5 )
3. How would you rate the presenter’s knowledge of the subject? ( 1 2 3 4 5 )
4. How would you rate the presenter’s style of teaching? ( 1 2 3 4 5 )
5. How would you rate the pace of the presentation? (Too fast Too slow Just right)
6. Was the workshop above or below your current skill level? (Above Below Just right)
7. What did you like best or find most useful about the presentation?

8. What did you like least or find least useful about the presentation?

9. What skills did you learn that may help prepare you to integrate neurocounseling into practice?

10. Were your personal learning goals for the course met? If "No," please describe those expectations that
were not met.

10. Other comments?

