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Message from the President
By Matt Glowiak, MS, NCC, LPC 

 Hello everyone, and welcome to the new and im-
proved Chi Sigma Iota Omega Zeta Chapter newsletter! 
Due to the high volume of interest from chapter mem-
bers submitting articles, proposing a series, and offer-
ing other services; we now have a newsletter that will 
appeal to a variety of your interests. Inside this edition 
you will read articles that cover: social media, EMDR, 

scholarly writing, co-occurring dis-
orders, volunteering, grief, and play 
therapy. As you navigate these pages 
we hope that you will be inspired to 
not only take what you learn and ap-
ply it toward positive social change 
but feel welcome to share your own 
thoughts, experiences, and knowl-
edge in upcoming newsletters. 

 Membership in Chi Sigma Iota is 
not only a distinction but also an op-
portunity to give back. It is an oppor-
tunity to give back to: our school. our 

field, our communities, and even ourselves. The ways in 
which we may give back are plentiful. Given that each 
of us has his or her own unique skillsets and experi-
ences, we tend to find that we shine when showcasing 
our specialties. Omega Zeta, like other chapters within 
Chi Sigma Iota International - Counseling Academic & 
Professional Honor Society International, presents a va-
riety of opportunities for members to realize their goals.

 Currently, Omega Zeta has positions 
available on the following committees:
 1. Alumni Relations
 2. Awards & Scholarship
 3. Bylaws & Policies and Procedures
 4. Hospitality (Events)
 5. Fundraising
 6.  Membership
 7. Social Change
 8. Nominations and Elections
 9. Technology

If you are interested in serving on one of the above com-
mittees, please email me at:  

matthew.glowiak@waldenu.edu. 

Please be on the lookout for further committee informa-
tion in our upcoming mailings.

Helpful Tip for 
Creating Your Own 
Social Event:
 
 Have you ever been interested 
in organizing a social event but gave up 
on the idea because it seemed too over-
whelming? Or perhaps you have orga-
nized and event and it did not turn out as 
well as you expected. Many who have at-
tended a conference, workshop, presenta-
tion, fundraiser, or advocacy event might agree that it was a 
positive experience. Many might also agree that these face-
to-face experiences are what have led to positive outcomes, 
connections, and opportunities. Given the significance that 
events hold within the counseling field, it is beneficial for 
students and professionals to know how to create and orga-
nize an event.

 Social events are a great way of getting everyone 
together. Meeting at a restaurant, pizza place, or a coffee 
house, provides a great time for people to get to know one 
another, socialize, network, and simply have a good time. 
Some points to consider are the dates, times, and costs of the 
event. Many times a great event may go unattended because 
of conflicts with these factors. 

 One suggestion may be rather than create an event 
from scratch it may be easier to tie it into another event that 
people already plan to attend. For instance, hosting an event 
after a day of residency or a conference may generate a high-
er number of attendees. To cover the cost of the event each 
participant may be asked to provide a set amount of cash for 
whatever food, beverage, refreshment, et cetera is selected.

 These are just a few suggestions for many ways to 
help make a seemingly complex event and simplify it sig-
nificantly. Further, it is much more likely that people will at-
tend. Anyone can organize an event, we hope you will con-
sider doing so and enjoy yourself in the process! And always 
be sure to seek approval from the appropriate organization.

Please visit the Omega Zeta 
homepage located on CSI-net.org 
by clicking on the following link:  

 Omega Zeta Chapter
Over the past year we have updated everything to in-
clude all the newsletters, member info, important doc-
uments, a payment page, officers’ info, photos, email 
addresses, et cetera. Going on the website also makes 
members aware of what opportunities are available 
with CSI International, which is an 
amazing networking opportunity.
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Greetings,

It appears we have many Walden students who have a great deal of interest and enthusiasm in becoming 
Chi Sigma Iota, Omega Zeta members! With that in mind, we have prepared the following regarding 
membership in the Chapter to answer your many questions. 
PLEASE READ THIS IN ITS ENTIRETY AS IT WILL ANSWER MANY OF YOUR QUESTIONS.

Requirements
In order to be considered a member of the Chi Sigma Iota, Omega Zeta a student must meet the follow-
ing requirements: 
• Completion (rather than enrollment in) of at least 16 academic quarter credits
• A 3.5 GPA or higher
• Successful completion (rather than enrollment in) of at least one academic residency  

(Residency I (RESI 6601))
• Is not involved in a Student Development program

Enrollment Periods
Enrollment periods are held twice a year one in the spring and one in the fall. All students enrolled in 
the following programs are screened to determine if they meet the above qualifications: Mental Health 
Counseling, Marriage and Family Counseling, Career Counseling, Addictions Counseling, School 
Counseling, and Counselor Education and Supervision. 

Students who meet the qualifications are sent a formal letter via e-mail inviting them to join the Chapter. 
The letter contains information about the open enrollment period (which is usually three weeks). Three 
items of important note are:
1. You will be contacted regarding enrollment if you qualify. Contacting us, regarding this matter dur-

ing other points in the year, has no effect on your qualification and we cannot determine your quali-
fication until the point of enrollment. 

2. Enrolling for membership outside of the enrollment period results in a denial of your enrollment and 
your money is refunded

3. Chi Sigma International will charge you a fee for the administrative cost of refunding your funds. 
Do not enroll for membership at the Chi Sigma Iota International Website at any time other than the 
enrollment period for this reason. 

Steps to Becoming a Member
Once a student receives the formal invitation letter and makes the decision to become a member, three 
steps must occur before becoming an official member. The three steps are: 
1. Enroll as a member at the Chi Sigma Iota International website – cost $50.00.  

 a. Enrollment must occur during the three-week enrollment period outlined in the invitation let-
ter (See note above about enrolling outside of the enrollment periods.) 
 b. This fee is an annual membership fee (you must pay every year to maintain membership
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2. Pay the $5.00 Omega Zeta Chapter Membership fee. Payment of the Chapter Membership fee is 

done on the Omega Zeta Chapter Website using PayPal 
 a. The Chapter Fee is a one-time fee

3. The final step is that you must attend an initiation ceremony. Initiation ceremonies are offered in 
two different venues so students can choose which venue will best serve their schedule (students 
only need to attend one initiation) and they are: 
 a. Initiation ceremonies occur at Residencies. Only students registered in Residency II class 
qualify for participation in the initiation ceremony 
 b. Initiation ceremonies occur approximately bi- monthly via teleconference.

Qualified participants are notified of upcoming initiation ceremonies via e-mail invitations. Two 
important items of note: 
1. You are not considered an official member until you have completed all three steps.
2. You will not receive your certificate and pin, and may not wear you graduation regalia until you 

are an official member. 

General Information
The information above covers most of the key points regarding the most frequently asked questions. 
You are encouraged to visit the Chi Sigma Iota Website at www.csi-net.org and specifically the Ben-
efits of Membership page http://www.csi-net.org/?page=Membership_Benefits. Finally, go to Walden 
University’s Omega Zeta Chapter page at http://www.csi-net.org/members/group.aspx?id=111549.

One final point, our Chapter is run by a wonderful group of talented student Executive Officers. 
They are very passionate about the Chapter and eager to help other students with questions and any 
other needs you may have. You can contact them on the “Contact Us” portion of the Omega Zeta 
website to ask any additional questions you may have. It is highly recommended that you contact 
the Walden Chapter with your question rather than Chi Sigma International. We are here to serve 
you in any capacity we can! 

Thank you for your interest in the Chi Sigma Iota- Omega Zeta!
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April Young, Ph.D., LPC, NCC
Chapter Faculty Advisor,

Chi Sigma Iota, Omega Zeta

Ljubica Spiro, Ph.D., LPC, CPCS
Chapter Faculty Advisor,

Chi Sigma Iota, Omega Zeta

Graduating soon?
Get your graduation CSI 
merchandise at the CSI Website! 

• Master’s Level CSI Honor Cords  
• Doctorate Level Honor Stoles 

Other great CSI Merchandise can be 
found at the Website as well.
Visit http://csistore.org/

http://www.csi-net.org
http://www.csi-net.org/?page=Membership_Benefits
http://http://www.csi-net.org/members/group.aspx?id=111549.
http://csistore.org/


Navigating Social Media
By Erica Handon
 
 As a counselor in the 21st century, developing ways to navigate social media is an inevitable reality. 
Within the United States, roughly 27% of all time spent online is devoted to social media, which equates to 16 
minutes out of every hour online being spent on social networking sites such as Facebook, Twitter, LinkedIn and 
Skype (Finn, 2013). Social media has created both new issues to consider and benefits for counselors. Social 
media provides an additional platform for counselors to work with clients and enables clients to read and reflect 
on information provided by their counselors. However, social media also has the ability to blur the line between 
private and public information.
 One of the greatest issues that social media presents for counselors is the challenge of establishing ef-
fective boundaries with clients. For instance, without proper privacy safeguards clients can access a counselor 
personal information. The 2014 American Counseling Association (ACA) provides clinicians with a set of ethical 
guidelines for navigating social media. Virtual professional presence, social media as part of informed consent, 
client virtual presences, and the use of public social media are all covered within the 2014 ACA Code of Ethics 
(ACA, 2014). With regards to virtual professional presence it is recommended that counselors have a separate 
online presence that clearly distinguishes between their professional and personal information (ACA, 2014). Ex-
planation of benefits, limitations, and boundaries within the use of social media should clearly be explained as part 
of the informed consent procedure with clients (ACA, 2014). The 2014 Code of Ethics also discuss the client’s 
virtual presence, which states that counselors must respect the privacy of the client on social media and obtain 
consent before viewing any personal information (ACA, 2014). In addition, counselors should take precautions 
to avoid disclosing confidential information through public social media (ACA, 2014). According to Dr. Laura 
Haddock, CES Program Coordinator Walden University’s school of counseling has a strict policy on social media 
that states: the use of social media between faculty and students and student counselors and clients is prohibited. 
This policy is designed to promote ethical and fair treatment with clear and sound boundaries between students, 
clients, and faculty members.
 All counselors must develop their own route when navigating social media. Understanding how to navi-
gate social media and the implication of this decision should be made prior to working with clients. Ignoring the 
implication of social media can leave counselors vulnerable to violations of their privacy when this information 
is accessed by clients, teachers, or employers.

References
ACA. (2014). Code of Ethics. Retrieved from; http://www.counseling.org/resources/aca-code-of-ethics.pdf
Finn, G. (2013). Study: 27% Of Time Online In The US Is Spent On Social Networking. Market Land.  

Retrieved from; http://marketingland.com/study-27-of-time-online-in-the-us-is-spent-on-social-network-
ing-40269.
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Play Therapy and the Autistic Client 
By Nicole Pfaff
 Autism spectrum disorder (ASD) is applied when the individual has difficulties in social interaction, 
verbal, and nonverbal communication and repetitive behaviors (Matson, Fodstad, & Dempsey, 2009). There is 
a wide array of behaviors that are seen within the individual diagnosed with ASD. Additionally, the degree of 
impairment within any one symptom will vary. Some of the associated behaviors are engagement in repetitive 
motor movements, limited preference in food of a certain texture or smell, use or non-use of language in conver-
sation, ability to share in the enjoyment of the activity with others, interest in participating in social activities, 
likes affections, facial expression matches the environmental events, adherence to a routine, abnormal preoccu-

pation with object parts, language development, use 
of non-verbal communication, and repetitive whole 
body motor movements (Matson et al., 2009). 
 Play therapy can significantly decrease 
symptomology. The play piece is aligned with Jung-
ian psychology. The sand tray play process follows 
the roots of Jung’s belief that the psyche can be acti-
vated to move toward wholeness and healing (Green 
& Gibbs, 2010). The counselor’s directives are to 
create a space in which the counselor just listens, 
observes, and is nonjudgmental during the process 
(Green & Gibbs, 2010; Higgins-Klein, 2013). There 
will be emotional content that is expressed and acti-
vated by the sand tray therapy process. The counsel-

or does not interfere, offer redirection or engage. They simply watch and take note of the symbolical interactions.  
 The child’s play does not need to focus on sand tray activities. The child may choose to interact with 
puppets, draw, paint, play a board game, or work with the toys. The play is child led, and the counselor does not 
intervene, at any point, to direct the play. However, the counselor will establish that once play starts they cannot 
purposefully hurt themselves or damage the area. These are the only requirements.  
 Child’s play connects them to their psyche, which is a great source to self-soothe (Green & Gibbs, 2010).  
It allows for a cathartic release of their current distress, pathology, grief, hope, or all of these (Green & Gibbs, 
2010). They may release the repressed hostilities and rage associated with unconscious conflicts that are exhib-
ited in their maladaptive behaviors. It is especially effective for nonverbal children. It is an opportunity to have a 
symbolic dialogue. 
 Gestalt is aligned with the Humanistic therapies, which have the basis of unconditional positive regard for 
the client and exhibit empathy toward them (Bratton & Ray, 2002). There is a focus on the importance of staying 
in the present and not focusing on the past (Bratton & Ray, 2002). Application of the humanistic therapies to play 
therapy keeps these concepts in mind. The child explores their world in play to make sense of it. It is a place to 
safely explain their inner world through toys (their words) and play (their language) (Bratton & Ray, 2002). Addi-
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Play Therapy and the Autistic Client 
By Nicole Pfaff
tionally, Bratton and Ray (2002) offer a study that results yielded a development of a strong self-concept through 
play that directly correlates to an increase in self-esteem. 
 Application of the humanistic therapy is complementary for play therapy. The majority of what a child 
absorbs and learns about relationships is through play, especially with their siblings and peers (Lyons, Cappado-
cia, & Weiss, 2011). However, the child diagnosed with autism exhibits characteristics that are not desirable for a 
typical child and, therefore, not a desirable playmate (Lyons et al., 2011). Specifically, temper, repeat behavioral 
patterns, isolation, and inability to carry out a meaningful conversation, lack in strength for a child diagnosed with 
autism (Lyons et al., 2011). Therefore, through play therapy the autistic child learns how to play in a socially ac-
ceptable manner while experiencing their inner world in the safety of the playroom. 

References
Bratton, S., & Ray, D. (2002). Humanistic play therapy. In D. J. Cain (Ed.). Humanistic psychotherapies:  

Handbook of research and practice (pp. 369-402). Washington, DC US: American Psychological Associa-
tion. doi:10.1037/10439-012

Green, E. J., & Gibbs, K. (2010). Jungian sandplay therapy for preschoolers with disruptive behavior  
problems. In C. E. Schaefer (Ed.), Play therapy for preschool children (pp. 223-244). Washington, DC US: 
American Psychological Association. doi:10.1037/12060-011

Higgins-Klein, D. (2013). Mindfulness-Based Play-Family Therapy: Theory and Practice. New York, NY:  
W.W. Norton & Company.

Lyons, J., Cappadocia, M., & Weiss, J. A. (2011). Brief report: Social Characteristics of Students with Autism 
Spectrum Disorders Across Classroom Settings. Journal on Developmental Disabilities, 17(1), 77-82.

Matson, J. L., Fodstad, J. C., & Dempsey, T. (2009). What symptoms predict the diagnosis of autism or PDD-
NOS in infants and toddlers with developmental delays using the Baby and Infant Screen for Autism Traits. 
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APA and Scholarly Writing…
It’s Not ALL That Bad!

 
 I work with a lot of students in their first course in our master’s program, and both scholarly writing and 
the APA manual can pose a big challenge for them. I have noticed, however, that once they make meaning out 
of the manual, then the difficulty with logistics seem to disappear. Yes. You read that correctly. Meaning…in the 
APA manual! For example, effective paraphrasing is a clinical counseling skill as well as a written skill, (just 
imagine a counselor doing nothing more than parroting back to the client everything that the client said!). Writ-
ing in APA is also in first person, not second, 
which is also similar to a skill in counseling.  
For example, when I am working with a cli-
ent who consistently speaks in second per-
son, I ask the client to switch the language 
into first person. If the client says “sometimes 
you just don’t know if your husband really 
loves you” I will ask the client to rephrase to 
“Sometimes I don’t know I don’t know if my 
husband loves me,” which is so much more 
powerful for the client. I don’t think it is a 
coincidence that second person is not recom-
mended by APA!
 Sometimes it feels like my very soul 
is in my writing, however, this can make it 
difficult to receive feedback about formatting 
or content (and believe me, I have received 
my fair share of red marks on papers both for 
school and for publication). Written voice, 
however, is incredibly important in counsel-
ing; credibility and advocacy are at stake! 
Counselors write case notes at the end of ev-
ery session, and in the event that those notes are subpoenaed and provided to the court, they are subject to in-
tense scrutiny. Counselors need to provide clear and concise written rationales regarding the interventions used; 
otherwise, the counselor (and the profession) loses credibility. Even if the notes never end up in the courtroom, 
clinical case notes are sometimes all that exist to provide evidence of the course of treatment. Counselors also 
advocate for clients in written form, such as to a third-party payer, a grant funder, or an organization to advocate 
for services. Weak writing skills will significantly limit the ways counselors can advocate for clients.
 Did you read that last sentence? Weak writing skills will significantly limit the ways counselors can ad-
vocate for clients. YIKES! One thing I am confident of is that Walden Students want to advocate for clients and 
contribute to positive social change. If you are looking to develop your own writing to be an advocate, I encour-
age you to consider the following: 
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APA and Scholarly Writing…
It’s Not ALL That Bad!

1. Review feedback from your instructor on previous assignments before starting your next assignment. Oh, and 
be sure to contact your instructor if you do not understand the feedback! [In Blackboard, click on Tools → My 
Grades → Score to access comments.]

2. Begin assignments with a template. I find that downloading a template from the Writing Center and using it 
for the beginning of each assignment makes for a less time-consuming writing process. Your time is precious; 
stop spending it looking up how to make the running head for every single assignment!

3. Before beginning to write, add headings from the assignment directions. This will help you focus your writing 
and enable you and your faculty member to quickly see that you have addressed all required elements.

4. Throughout your learning process, look for connections between your professional voice and your profession. 
Learning because you “have to” is elementary (and boring). Take control of your education, look at things 
with an intrigued eye, and use your critical thinking skills to find connections between your writing style and 
your profession.

Submitted by
K. Elizabeth McDonald, PhD, LPC, NCC, DCC

Curriculum and Course Development Coordinator, 
MS in MHC Walden University School of Counseling
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Did you know that as a 
member you have access to the 
CSI Examplar Magazine? 

The CSI Exemplar is distributed three times a year to all 
CSI members and is a main communication service in-
forming members of current events within the Society and 
within the counseling profession. 

Its content represents enthusiasm for academic and pro-
fessional excellence in counseling. Members can access 
the Examplar at http://www.csi-net.org/?page=Exemplar

http://writingcenter.waldenu.edu/Documents/APA/APA_Course_Template_APA_6th_ed_revised_9.18.12_final.doc
http://www.csi-net.org/?page=Exemplar


Volunteering Can Improve Chances of 
Procuring Fieldwork        By Jeffrey Glick
 With computer and smartphone technology relentlessly clamoring for our attention, the challenges of 
staying current with school, the obligation of time devoted to employment, the commitment to raising children, 
and our various forms of self-care, there seems little precious time remaining to volunteer. However, the giving of 
one’s time or skills is prevalent and growing. During his first term, President Barack Obama launched the “United 
We Serve” campaign. Its goal was to encourage people to get involved in their communities (Rodell, 2013). The 
level of volunteering has risen (Brudney & Gazley, 2006); currently 26.3 percent of the American population 
volunteer (Bureau of Labor Statistics, 2011). People give so generously of themselves in order to connect with 
others, help advance their careers (Saisan, Smith, & Kemp, 2013), and provide benefits to their mental and physi-
cal well-being (Thoits & Hewitt 2001). Research also indicates that volunteering reduces mortality rates (Musick 
et al., 1999) and depressive symptoms (Reitschlin 1998). These considerations are especially important for those 
students eventually needing to find a suitable site for their fieldwork. 
 The more barriers one encounters upon deciding to volunteer, the more difficult it may become to envision 
the benefits aforementioned. One such barrier includes the ambivalence felt by women who may be reminded of 

times in history when being unpaid was per-
ceived as possible exploitation (Merrell, 2000). 
Other barriers are seen in instances where un-
certainty about volunteering is created by lim-
ited mobility (Saisan, Smith, & Kemp, 2013). 
When it concerns students with little or no pro-
fessional experience, who will one day need 
to procure a practicum and internship site to 
satisfy program requirements, maintaining fo-
cus on the benefits can help catapult them past 
many of the barriers.
 I was one such student with no experience 
after 30 years in retail apparel. At Residency 
One it was hinted that initiating the search for a 
fieldwork site should begin immediately; pro-

crastinating was greatly discouraged. Upon my return I wrote to a few local contacts about how they suggest I 
gain experience in the profession--in just about any capacity--where I could be in contact with the scope of mental 
health care services. One counselor, whose “brain I picked” during lunch, suggested I apply to serve on a local 
volunteer domestic violence hotline. 
 The shelter asked volunteers to take a required 40-hour training. They wanted us to be trained three hours 
per night for three weeks! I was not enthusiastic about the investment of time.  I began on the hotline one month 
after training graduation. I will never forget how I woke up more excited about “going to work” than I have in my 
entire life. Even now, I have not lost that feeling as I fulfill the one-year commitment volunteers make to work 
the hotline. Additionally, I made sure to volunteer as an ambassador for as many shelter community events as 
possible.
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Ultimately, I sent out half of a dozen resumes and electronic portfolios. The following week I arrived for my 
hotline shift, and the community services director asked to see me in her office. Once there, she asked, “Now, 
what can I do for you?” I felt she was opening the biggest door of my life toward realizing my goal of becoming 
a professional counselor. She asked me to return for an interview with the entire seven-person counseling staff a 
few days later, and by the end of the interview I sensed I hit a home run. I asked her a few weeks later what the 
verdict was; she said, “It was unanimous, welcome to the madness!”  
 The concept of giving time to a non-wage earning position may sound unproductive, but volunteering 
can plainly advance your career:
• You may gain valuable insight or rule out whether a particular branch of counseling is worthy of long-term 

interest, without making a long-term commitment. 
• It can help you to build upon the skills you already have and use them to benefit the greater community.
• It helps you to practice teamwork, communication, problem solving, project planning, task management, 

and organization. 
• Volunteering can turn out to be a life-changing opportunity (as it did in my case), and only has as its require-

ments passion and positivity.  
 For a valuable resource to get you started in your community, visit: <http://www.volunteermatch.org> 
(VolunteerMatch, 2014). VolunteerMatch.org offers a free and effective method that provides regular local vol-
unteer opportunity updates to your inbox.  Additionally, Walden offers a list of helpful volunteer resources at: 
<http://careercenter.waldenu.edu/1137.htm> (Walden University, 2014).  If you have been reticent about getting 
started in your search for a fieldwork site, try networking with your local counseling contacts. Most importantly, 
make sure you are having fun. The best volunteer experiences benefit everyone.
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Co-Occurring New Trends 
By Madeline Wend M.S, LPCi, NCC, GCC

The field of wellness has evolved with treatment in mental health, social 
work, substance abuse, marriage and family, Veterans, women’s issues; and 
would you believe it’s continued to grow and expand in a new trending field 
known as, “co-occurring.” Just as treatment centers continue to grow, and 
mental health professionals care and treat people who hurt and are in pain, 
more and more I witness people with dual diagnosis. So, what is co-occur-
ring, and what does this mean? These involve clients who are suffering from 
more than just a substance addiction--suffering from a mental health dis-
order, including but not limited to: depression, anxiety, and posttraumatic 
stress syndrome. What I see as a co-occurring mental health professional 
is that substance addiction and mental health clinical counseling are begin-
ning to overlap, or expand if you will.  I am witnessing, first-hand, people 
in actual mental health pain who cope with their struggles and stressors 
through drugs, alcohol, or a combination of substances.  

  Professionals in substance treatment centers are hiring more Li-
censed Professional Counselors and mental health professionals that have 

training to work with these dual diagnosis clients than ever before. The agency I work at began as a treatment 
center for substance addictions and has evolved and expanded by hiring mental health counseling professionals 
who have training in both mental health diagnoses and substance abuse. This certainly has become a new trending 
field of growth, and the overwhelming challenges that present treatment to focus on mental wellness as well as 
addiction recovery. Addictions and substance abuse are somewhat separate entities; however, I have witnessed a 
new change--an evolving change in that more and more individuals appear to be suffering from dual diagnosis. 
I question why! Perhaps more children born into drug infested lifestyles, or substance use? I have witnessed so 
many, perhaps hundreds, who have expressed that they first began drinking because that’s what daddy did when 
he was mad, or sad, or to wake up in the morning. What are we as a society doing to our children’s wellness? 
What are we doing in society to begin this new evolving trend? Two years working at a homeless shelter as a 
group therapist for grief and loss, relapse prevention, and skill-building (along with individual mental health 
counseling); I have observed increased needs with mental illness and addiction overlapping conditions. Now that 
I am working at an inpatient/outpatient treatment center with addiction as well as co occurring diagnosis, it has 
brought my awareness to this overwhelming need of people who are struggling with mental health and addiction. 

Treatment
      Incarceration is not the key to these individuals’ treatment and wellness. Rather, psychoeducational in-
struction, skill-building programs, yoga, healthy choice training, and spiritual growth are influential factors that 
certainly contribute to positive recovery strategies. As professionals, we acknowledge the impact of illness across 
a variety of mental health disorders. Clients suffering from addiction have a life-long struggle to battle their im-
pulses and the many ways simple triggers may set them back. Risky behaviors, legal troubles, and physical health 
can be problems that result if left untreated. Positive treatment workshop programs to train qualified profes-
sionals, educate the public, and work with court systems on probation and alternative treatment methods versus 
incarceration; are viable options that may ultimately rehabilitate and make a difference. 
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Eye Movement Desensitization and 
Reprocessing (EMDR): Science and Magic 
in the Counselor’s Office  By Annabelle Shestak
 When clinicians talk about their work, a single mention of Eye Movement Desensitization Reprocessing (EMDR) 
can result in a heated debate (Jeffries & Davis, 2013). Despite solid research support, the method continues to be highly 
devisive among practicing professionals, with some swearing by its use while others consider it a “fad” (Parnell, 1997). Part 
of the controversy surrounds the method’s eye movements- a practice visually similar to hypnosis- whose mechanism of 
action remains unclear (Bergmann, 2012; Grbesa, Simonovic, & Jankovic, 2010; Samara et al., 2011). 
 Despite these doubts, clients consistently rate EMDR as equal or superior to other forms of treatment for traumatic 
stress (Edmond, Sloan, & McCarty, 2004; Allnock, Hynes & Archibald, 2013; Marich, 2012). In fact, taped sessions and 
accounts found in literature (see Edmond et al., 2004; Diaz, 2008; Parnell, 1997) consistently depict the powerful transfor-
mative nature of EMDR. The creator of the method, Dr. Francine Shapiro, first noted these effects in her own experience 
(Shapiro, 1989). For the questioning practitioner, the following is a brief review of EMDR research and practice. 

What Is EMDR?
 Originating from the practice of exposure therapy, EMDR helps clients desensitize to traumatic material (Shapiro, 
1989; Parnell, 1997). The method was born when Shapiro, a behaviorist by training, became aware of rapid eye movements 
that accompanied many of her most distressing thoughts (Shapiro, 1989). However, Shapiro (1989) recognized early on that 
exposure in itself may not be adequate to alter the intense self-experience of some trauma survivors. In fact, reprocessing is 
a key feature of every EMDR protocol. 
 Unlike many therapies in which reprocessing is verbal, most EMDR reprocessing is internal to the client, and the 
therapist only acts to help the client regulate and pace the experience, often providing breaks and gentle encouragement 
(Parnell, 1997). The counselor also implements the signature action of EMDR, guiding the client to follow rhythmic hand 
gestures, flickers from a light bar, or sounds from a helping sound machine, to create bilateral stimulation suspected to 
promote the method’s powerful effects (Bergmann, 2012; van den Hout et al., 2011; Samara et al., 2011; Jeffries & Davis, 
2013). 
 The resulting client experience is different from the outcomes of a typical exposure therapy session. Clients often 
report feeling “at peace,” more integrated, or as though painful memories have faded and lost their emotional sting (Edmond 
et al., 2004; Diaz, 2008; Parnell, 1997). In addition, immediate and notable physiological and neurological changes occur 
after successful EMDR. Specifically, Grbesa et al. (2010) noted a remarkable return to normal neurophysiological function-
ing, as seen in EEG activity, while Nardo et al. (2010) noted positive changes in gray matter density and trauma-related brain 
activation following EMDR treatment.  

Using EMDR with Clients
 It is important to note that, in contrast to many clinicians’ beliefs, EMDR is not a “quick fix” for traumatized clients. 
Although a limited few types of traumatic memories can be resolved during a single session, most EMDR protocols require 
a minimum of several sessions, led by a specially trained and certified counselor (Parnell, 1997). Sessions will include pre-
paring the client by establishing trust and rapport, teaching grounding and self-soothing skills, identifying target memories, 
and going through the appropriate protocols for each (Marich, 2012; Parnell, 1997).
 EMDR is registered as an evidence-based practice for treatment of traumatic stress, as well as anxiety and depres-
sion symptoms (National Registry of Evidence-based Practices and Programs, 2014). Different protocols exist for specific 
trauma types (e.g. sexual abuse) as well as for group applications (see Aduriz, Bluthgen, & Knopfler, 2009). Ethical use of 
EMDR requires 20 hours of specialized training and 20 hours of consultation, as well as an unrestricted license to practice 
(EMDRIA, n.d.). 
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Eye Movement Desensitization and 
Reprocessing (EMDR): Science and Magic 
in the Counselor’s Office  By Annabelle Shestak
For the trained practitioner, clinical EMDR applications continue to grow, with recent research focusing on protocol adapta-
tions for cardiac patients (Arabia, Manca & Solomon, 2011), as well as clients experiencing psychosis (van den Berg & van 
den Gaag, 2012) and intellectual disabilities (Mevissen, Lievegoed, & De Jongh, 2011). 
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She’s Going to Die and I Can’t Cry 
By Michelle Newton
 “Stop crying; wipe your face.” This was a form of comfort delivered to me by my brothers upon them discov-
ering I was shedding tears. What is considered a normal response to injury, sadness, or just merely being upset made 
them uncomfortable and it had to be extinguished immediately. After so many attempts at terminating my right to ex-
perience my feelings, I learned to cry silently…then not at all. In their defense we were not in an environment where 
the crying was readily accepted, in fact it was frowned upon and could have easily been interpreted as a free ticket to 
being bullied. In concert with my newly learned orchestrated silent tear shedding, I developed an aversion to witness-
ing others cry as well. 
 Laurie and Neimeyer (2008) found that African Americans experienced greater grief for the loss of extended 
kin beyond the immediate family. Fast forward to June 2014, the month I was informed a loved one had made the 
choice to discontinue chemotherapy in the battle against colon cancer.  I love this person dearly and could not imagine 
life without her, but when I received the unfortunate news I did not cry. In a recent study, researchers discovered a 
relationship between ethnic identity and acculturation and how these variables influenced various grief reactions in 
individuals (Simon-Parsons, 2013). I found this information interesting because I am certain my early experiences with 
grief and experiencing feelings shaped how I now react to adversity, crises, and grief. I am in an environment that is 
the polar opposite of the place I grew up in, and even encourage the occasional tear shedding or soul cleansing, as I 
like to call it. 
 This recent insight and experience inspired me to research grief. Elisabeth Kübler-Ross described five stages 
of death as denial, anger, bargaining, depression, and acceptance (Oransky, 2004). Insight gained from my exploration 
leads me to believe I could be experiencing anticipatory grief. Cheng, Lo, Chan, Kwan and Woo (2010) explained 
anticipatory grief as a total set of cognitive, affective, social and cultural reactions to expect death, over past, present 
and anticipated losses.” (p.693). I have accepted this fate of my love one, and have been well aware of her battle with 
cancer for some time. I will not say there is peace in my heart regarding this matter, but rather empathy and sympathy.  
How We Can Help
 Researchers are encouraged to conduct studies that shed light on the variables that affect grief reactions in 
individuals. I urge counseling professionals to also consider how ethnic identity and acculturation influences’ grief. 
More importantly is the sustained diligence of counseling professionals to inform themselves about issues affecting 
their clients. Being aware of how issues similar to those that clients experience might affect you can, not only enlighten 
the counseling professional of attributes and characteristics that help them cope, but also equips the counselor with the 
knowledge and ability to respect the clients’ right to autonomy and what makes them unique. 
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 As a new professional, I recall many academic discussions about multiculturalism; however, when I 
started my practicum and internship, I learned that understanding multiculturalism did not translate into being 
culturally competent (Sue & Sue, 2008). My first client was a 5-year-old boy who refused to go to sessions by 
himself with his former counselor. Besides the pressure that 
the kid would probably not go to the room with me, I had 
no clue what I would do with him inside the room. At that 
moment, I realized the importance of non-verbal counseling 
techniques and material in order to be culturally competent. I 
felt somewhat disappointed with my professional training that 
taught me the meaning and role of multiculturalism, but never 
showed me appropriate techniques for me to become a cultur-
ally competent professional with children.
 That day, at the reception, I got down on my knees, 
looked in the eyes of this boy, introduced myself, and invited 
him to go check the toys in my room. He surprisingly fol-
lowed me and stayed in the room for the whole session. Inside 
the room, I sat on the floor with him and we drew together 
while he started voluntarily to share things about his life. Yes, 
I was fortunate enough that this boy was verbally competent 
and easily engaged in conversations, which made up for my 
lack of knowledge of non-verbal techniques. Mullen (2003, 
as cited in Halstead, Pehrsson, & Mullen, 2011) pointed out 
that professional counselors’ training is focused on verbal 
techniques and adult clientele. Professionals who work with 
children must develop skills and techniques that match the de-
velopmental level of their clients. Although I do not hold a 
license in play therapy, I am a fan of this approach and have 
successfully integrated some play therapy techniques in my sessions with kids. Kottman (2011) stated that play is 
the language that children use to communicate; therefore, nothing more appropriate than using play as a counsel-
ing technique with children.
 Although I was overly concerned with my lack of non-verbal techniques, there was something else be-
yond techniques that allowed me to complete that session and connect with that boy. Halstead, Pehrsson, and 
Mullen (2011) discussed the importance of learning about the culture of childhood, which involves learning how 
children perceive and interact with the world. By adjusting my attitude (getting down on my knees, sitting on the 
floor, and playing with him) in order to match this boy’s world, I was able to start a therapeutic relationship with 
this boy.

Counseling Children: Are We Ready? 
By Andrea Coates, MS, NCC, LPC-CR
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Counseling Children: Are We Ready? 
By Andrea Coates, MS, NCC, LPC-CR

Besides non-verbal techniques and matching the culture of childhood, another constant challenge I face when 
counseling children is the collaboration with all the systems involved in children’s lives such as family, school, 
and sometimes welfare and court. Halstead et al. (2011) stated that successful consultation and collaboration with 
stakeholders require specific skills, and it is considered one of the most difficult aspects of working with children. 
Based on my 1-year-experience working with kids, this collaboration has not always been a happy and smooth 
process. However, it is an imperative task in order to allow the counseling work to extend to the children’s lives 
beyond the 1-hour-weekly-session.
 Students and new professionals do not have adequate training to work with children or any other popula-
tion that require non-verbal approaches. Counseling programs are still traditional and focused on verbally com-
petent adults as clients. I hope that all the discussion about multiculturalism will become as practical as it is aca-
demic by including non-verbal approaches as part of counselors’ formal training. This would not only be valuable 
in working with kids, but also with individuals with low cognitive functioning, or “resistant” clients. 
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Have you updated you 
membership profile lately? 
Keeping your membership profile up-to-date allows us to con-
tact you with current events and activities. Log into you profile 
and update it with any essential changes such as e-mail address, 
phone numbers and home address. We want to stay in touch! 
You can update you profile by signing into your account and 
clicking on the “My Profile” button. 

Questions? Contact Us!



The Lens of Grief and Loss 

By Madeline Wend, M.S., LPCi, NCC, GCC
 How do we search for wellness and healing after suffering from a loss? Many university master degree 
programs in counseling and mental health offer advanced training and specialty programs but not in grief and 
loss. We see career counseling, trauma, substance addiction, and school counseling, but what about grief and 
loss? Why is this training not offered when it is vital to wellness and healing? Working with a variety of popula-
tions (e.g., homelessness, children, adults, abuse, elderly), what I have witnessed as a certified grief specialist is 
that unresolved grief and losses in daily life can influence substantial implications like in a “domino effect”.  The 
susceptibility of clients I have treated with loss, grief, devastation, have encountered risky behaviors, repression, 
anxiety, depression, addiction with food, sex, gambling, drugs, alcohol, and financial and legal difficulties.  
 Looking at the lens of grief and how important coping skills and support systems are during times of loss, 
more than ever for children. Adults cannot always express how they feel. What if there are family conflicts? Then 
factor in other struggles in daily life and the additional hardships when life is already difficult enough. Children do 
understand grief: however, many times they are not able to express it or be acknowledged. Time and time again as 
a grief therapist I see families, children, and even grown adults who have never been allowed to express their feel-
ings as a child come into my office to process unresolved grief 20, 30, or even 40 years later. So I began to ponder 
the thought, “Where is all the help for children and the many adults who were children suffering enormous loss-
es?” Unfortunately, the same scenario continues to play out: same things over and over, people in pain and many 
of the adult struggles began soon after a death in the family, or a combined loss of divorce, separation, death, and 
loss job. Over and over again I began to find that my clients needed a grief and loss analysis and to process life of 
the past and the present to begin the healing process. The effects of separation and divorce to a child many times 
are unresolved because everyone is so focused on themselves in the family household. I have witnessed many 
times when there are feelings of life’s challenges and children are not considered to have a say, they grow up and 
have no clue how to cope with grief. I have seen probably hundreds at the homeless shelter of all ages, while that 

same is true working with 
abused and neglected 
children, “daddy died and 
mommy abandoned me” 
and now here is a sweet 
child at a safe house and 
I am her therapist? In ad-
vocating for wellness and 
healing, the lens of grief 
needs recognition of the 
impact regarding strug-
gles in daily life that can 
be affected. 
 Certainly there are 
some positive, helpful 
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The Lens of Grief and Loss 

By Madeline Wend, M.S., LPCi, NCC, GCC
techniques I have utilized: Journaling, storytelling and narrative therapy have provided greater insight into help-
ing than I ever imagined. Embracing the loss, talking about the life of the person (good or bad), and hobbies or 
mannerisms. Working on warning signs of holiday triggers, birthdays, special event dates, and identifying how 
significant the loss is not only to the person but other family, friends, and community. Writing a grief lesson, play-
ing a grief game for a grief group, discussing the anger or fear in the heart,  exploring the current meaning of life, 
or having a relationship with the deceased. Because the significance of the lost loved one, a relationship with the 
deceased is very important. It certainly may seem like it is not possible... Oh, but it is and it does provide closure 
many times to the lens of grief! 
 Below is a chart of the Lens of Grief and the Effects of grief and loss:
Physical Grief Emotional Grief Spiritual Cultural 

Grief
Psychological 
Grief

Behavioral Grief

Loss of appetite Anger Searching for spiri-
tual guidance

Preoccupied 
thoughts

Crying

Insomnia Sad/fear Faith strength or 
questioning

Visions, hallucina-
tion’s, hearing or 
seeing deceased

Withdrawal or iso-
lation

Aches/pains Denial/shock Cultural values What is the mean-
ing, why is he or 
she gone

Changing lifestyle 

Empty feeling Anxiety Anger with faith Concentration in-
ability

Over activity, 
keeping extra busy, 
obsessive busy

Dizzy weakness Feeling nothing 
numb, not real

Life ever after or 
not

Mental health dis-
turbances

Avoiding remind-
ers, moody, angered 
easily
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Strategies for Scholarly Writing 
By Roger Hodges
 An important topic for all mental health professionals today is scholarly writing. However, this is an area in which 
many counseling professionals seem to struggle. As such, this paper seeks to systematically address effective strategies for 
successful scholarly writing. 
 First, following the recommendations of Laureate Education, Inc. (2012), write with a specific audience and topic 
in mind. Without doing so, writing becomes too abstract or discombobulated. One way to do this is to format the paper be-
fore any thoughts are put down or even before reviewing the resources. Lay out the headings, paragraph tabs, line spacing, 
and title and reference pages first thing. This structure will serve as a guide while researching your writing project. You 
can then insert notes in the proper section as you research your topic.
 This leads to the second strategy for success in scholarly writing – find support for your arguments. After format-
ting your paper, look for support for what you are trying to convey. You may have some influence, but a variety of sources 
supporting your position add weight to any argument. However, sources need to be reliable. That is why using peer-
reviewed scholarly articles to support what you are writing is so important. These sources have a documented track record 
for being trustworthy (University of Texas, 2010). Apart from academic journals, using government and educational 
websites are also acceptable and traditionally reliable (Walden University, 2012).
 The third strategy is citing your sources immediately. Whenever you find a source you want to use, cite it, even 
in your notes. Create the reference listing and citations right away so that you do not forget them when writing the paper. 
This helps you avoid plagiarism and remember where you got the information. To ensure you are using both references 
and citations correctly, keep a copy of the scholarly writer’s bible, the Publication Manual of the American Psychological 
Association (American Psychological Association, 2010), handy and refer to it often.
 The fourth and final suggestion is: read, reread, and proofread everything. As you are writing and finish a para-
graph, go back and read it to make sure it flows and is grammatically correct. Then, once the paper is done: read it again, 
have someone else read it, and then reread it yourself one more time to make sure you have not missed anything. 
 Scholarly writing is not everyone’s cup of tea and can be challenging. But this level of writing is necessary to ef-
fectively record and convey the body of knowledge that is so pertinent to the mental health counseling profession. Infor-
mation, especially complicated conceptualizations, needs to be disseminated in clear and concise format that is easily di-
gestible. Maybe you have something to contribute to that body of knowledge but have been too intimidated to submit your 
work because scholarly writing is not one of your strengths. I encourage you to apply the strategies listed in this document 
and maybe you will find your scholarly voice.
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Alumni Spotlight  - July 2014
By Cynthia L. Taylor, MA, NCC, NCSC

Name: Dana Valencia Robinson, LPC, NCC 
Location: Raleigh, NC 
Graduation from Walden: February 2011
Program: Mental Health Counseling
Is your membership current with the Omega Zeta 
Chapter?: Yes
Where are you in the licensing and/or certification process?: 
I have been licensed since August of 2011

Please share where you are in your career as a professional counselor or coun-
selor educator:

Currently I am a full time therapist at a community mental health agency in Durham, North Carolina. I have 
been with the agency for almost four years.  I work with children and adolescents conducting individual, family, 
and group therapy. I also work with children and adolescent in a day treatment setting, providing individual and 
group therapy. I provide weekly group supervision to day treatment nonclinical staff.  Currently I am working 
on specialization in trauma and clinical supervision.
What professional memberships do you maintain?
I am a member of ACA, CSI, and LPCANC (Licensed Professional Counselor Association of North Carolina). 
When I join CSI in 2009, I served on the nominations and elections committee for a year. Currently I am serv-
ing on the LPCANC board as University and Relations Chair.  Through the University Relations program, 
LPCANC works to develop active relationships with the counselor education graduate programs in NC. The 
purpose of this program is to assist graduate students and current alumni in the process of becoming licensed as 
LPC’s as well as in their search for employment, and in order to increase their representation in the association.
Are there any other professional or educational updates you would like to share with our chapter?
I am currently working on obtaining a certification in Substance Abuse Counseling from East Carolina Univer-
sity. My goal is to prepare myself to take the LCAS exam. I work with dually diagnosed clients and I often strug-
gle with the substance abuse component of their diagnosis. Obtaining a certificate in substance abuse counseling 
and sitting for the LCAS will allow me to effectively serve mental health and substance abuse populations.
How do you address self-care/wellness?
Self-care is extremely important to me. What we do as counselors is hard work and having an effective outlet is 
beneficial to being a healthy clinician. Some of the self-care strategies I use daily/weekly/monthly in no particu-
lar order: listen to gospel music (throughout the day), read scriptures, go to the gym or park and walk for 20 or 
30 minutes, I journal often, write poetry/short stories, spend time with family and friends…just to name a few.
Please share any personal or other information with our chapter:
I am in the process of leaving my footprint here on the earth, and I am doing any and everything I can to help 
others help themselves be successful in life. I want to help build, mold and create leaders that will then create 
other leaders.
***Please visit https://www.csi-net.org/members/membership.asp and click on the gold tab on the right 
“Renew Today” to maintain or renew your membership with Chi Sigma Iota. With each newsletter, we 
will spotlight one of our alumni. Please contact Cynthia L. Taylor, Alumni Relations Committee Chair 
for further information cynthia.taylor6@waldenu.edu.
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Dr. April Young, PhD, LPC, NCC
Chapter Faculty Advisor

Hometown: 
Mead, Colorado

Education: Ph.D. 
University of Northern 
Colorado, M.A. University 
of Northern Colorado, 
M.S. Regis University

Specializations at Walden: 
Student Support Coordina-
tor 

Research Interest: 
Domestic Abuse, Gender 
Roles, Relationships, 
Supervision, Spirituality, 
Positive Psychology 

Contact Info: 
April.Young4@waldenu.
edu

 Dr. Young is honored and excited to serve as Walden’s Faculty Advi-
sor. She first became a member of CSI a “few” years ago at her gradu-
ate school, the University of Northern Colorado, with the Rho Epsilon 
Chapter. While there, she served as Treasurer, President-Elect, President, 
and Past-President. In addition, she has served as Faculty Advisor at Ar-
gosy University for the Omega Sigma Phi Chapter. She has attended the 
Chi Sigma Iota activities at the American Counseling Association (ACA) 
Conferences across the nation and in Canada every year for the past 12 
years and represented Walden’s Omega Zeta Chapter as Faculty Advisor 
at the ACA Conference in Hawaii this past March. 
 In addition to her activities with CSI at National conferences, Dr. 
Young has participated in the ACA Western Region committee actives for 
many years. This year she was elected to the position of ACA Western Re-
gion Chair-Elect at the annual election that occurred during a conference 
in Hawaii. In this position, she will represent professional counselors who 
live and practice in the western part of the US, as well as the Philippines. 
There are 13 states, plus the Philippines, in the Western Region: Alaska, 
Arizona, California, Colorado, Hawaii, Idaho, Montana, Nevada, New 
Mexico, Oregon, Utah, Washington State, and Wyoming. ACA members 
who reside in any of these jurisdictions and belong to the ACA automati-
cally belong to the ACA-Western Region.
 When she is not busy with “all things Walden and ACA,” Dr. Young is 
a Licensed Professional Counselor (LPC) as well as a Nationally Certi-
fied Counselor (NCC) and maintains a private practice providing support 
to individuals, couples and families. Her background is rich in serving a 
variety of client issues including marital challenges, family disputes and 
crises, addictions, grief and loss, and even several cases of in-law/chil-
dren familial clients. Her specialty was marriage and family counseling 

and in the past, she served as a Director of Marriage and Family Training Programs.
 Dr. Young has a strong passion for the counseling profession and is very active in professional 
counseling associations. In addition to her service to Chi Sigma Iota and the ACA, she has served 
as Newsletter Editor, Media Chair, President-Elect, President, and Past-President for the Colorado 
Counseling Association.  She is known to attend and present at multiple state, regional, and national 
counseling associations every year; often co-presenting with colleagues and students. She is a prolific 
researcher with many projects in review and in process for publication. Dr. Young is always eager to 
collaborate with colleagues and students in research projects leading to presentations at conferences, 
workshops and potential publications. That being said, if you have an idea for publication or presen-
tation she would love to hear from you.  
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Dr. Ljube Spiro, PhD, LPC, CPCS
Chapter Faculty Advisor
 Dr. Ljube Spiro is very excited to begin her new position serving as 
Co-Faculty Advisor for Omega Zeta, Walden University’s Chapter of Chi 
Sigma Iota. She joined Walden University as a core faculty in August 
2012.  She earned PhD in Counselor Education from Kent State Univer-
sity in 2006. Her career as a Counselor Educator has been exciting and 
rewarding. Dr. Spiro has taught in the USA, Bahamas, and Turkey.  Dr. 
Spiro is an inspirational educator who brings passion and excellence to 
the classroom as was awarded the Argosy University Presidential Teach-
ing Excellence Award in 2010.
 Her clinical counseling experiences include college counseling, in-
dividual/group counseling with clients who have been diagnosed with 
severe mental health conditions. Dr. Spiro has worked in community 
mental health agencies as a counselor, clinical coordinator, and director. 
She maintains a small private practice in Atlanta where she counsels and 
provides supervision. She is Licensed Professional Counselor (LPC) in 
Georgia and Certified Professional Counseling Supervisor (CPCS). Her 
research interests have focused on multicultural supervision, counseling 
immigrants, anxiety disorders, personality disorders, and mentoring.  
 Dr. Spiro is a member of the American Counseling Association (ACA), 
the Association for Counselor Education and Supervision (ACES), and 
Chi Sigma Iota Omega Zeta. She is very dedicated to professionalism and 
national association support and advocacy. 

Hometown: Atlanta, Geor-
gia

Education: Ph.D. Kent 
State University, M.Ed. 
Kent State University

Specializations at Walden: 
Faculty Support/ 
Development Coordinator

Research Interest: 
multicultural supervision, 
counseling immigrants, 
anxiety disorders, personal-
ity disorders, and mentoring

Contact Info: ljubica.
spiro@waldenu.edu
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Matt Glowiak, MS, NCC, LPC
Chapter President | matthew.glowiak@waldenu.edu

Matt Glowiak is the Omega Zeta president and Newsletter and Technology 
Committee Chairs. He is currently nearing completion of his doctorate in Coun-
selor Education and Supervision at Walden University. His dissertation exam-
ines the impact of the Internet on K-8 learning and social development. Matt 
is an Illinois Licensed Professional Counselor (LPC) and a National Certified 
Counselor (NCC) who is currently working toward his full Licensed Clinical 
Professional Counselor (LCPC) licensure and Certified Alcohol and Drug Coun-
selor (CAADC) certification. Matt is committed to excellence in every facet of 
the counseling profession. As a student he has an emerging record of scholarship 

as outlined through refereed journal publications, magazine and newsletter articles, several book chapters, and 
multiple presentations. Matt is committed to counselor and client advocacy as evidenced through his leadership 
roles in multiple flagship organizations and community service within others. He was recently selected as a Chi 
Sigma Iota (CSI) International Leadership Fellow. He is currently president of both the Chicago Counseling As-
sociation and CSI Omega Zeta chapter. As a clinician Matt practices at Stonybrook Center (Winfield, IL) and 
Integrative Counseling & Psychological Services (Naperville/Deerfield, IL). He has experience working with 
children, adolescents, and adults. Matt has provided individual and group services in home, clinical, outpatient, 
and college campus settings. He has worked with clients who present a variety of concerns and issues such as 
substance use disorder, domestic violence, mood disorders, anxiety disorders, sexual trauma, and bipolar disorder. 
This combination of education, experience, and passion for the profession helps Matt help others maximize their 
potential for success. His goals as Omega Zeta president include: expanding membership, enlisting more chapter 
leaders, filling the committee positions, putting together Omega Zeta events, et cetera.

Nakpangi Thomas is a doctoral candidate in the CES program with a specialty 
in Trauma and Crisis. Nakpangi has served in several leadership positions inclu-
sive of President of Phi Beta Lambda (1994-1995), President of her community 
Block Club (2008-2012), and Co-founder and CEO since 2011 of a small private 
practice in Farmington Hills, Michigan. As a Chi Sigma Iota (CSI) member, she 
has served as 2013-2014 North Central Regional Chair and Membership Chair 
of Omega Zeta Chapter of Chi Sigma Iota. In her role as North Central Regional 
Chair, she improved communication amongst members, coordinated live initia-
tions and tele-inductions, as well as facilitated initiations. Her commitment to 
the counseling profession is apparent through her work with CSI International 
as member of the Editorial Review Board (Movies and TV shows), collaboration affords with Alpha Delta Upsilon 
Chapter of Chi Sigma Iota as well as serving as a lobbyist on the behave of the counseling profession in Washington, 
D.C. (July 23-26, 2014).  As an Employee Assistance Professional, Nakpangi has conducted data analysis on three 
research projects, critical incident debriefings, presented at University of Phoenix (Southfield, Michigan campus) 
2nd Annual Research Symposium on “Exploring the Benefits of Telephonic Counseling” to university educators, 
and has been approved to present “Counseling in a Technologically Advanced World” at the 15th Annual Substance 
Use Disorder/Co-Occurring Disorder Conference in Lansing, Michigan.  Nakpangi currently has a proposal pending 
approval on “Unmasking Vicarious Trauma” for the International Critical Incident Stress Foundation.  Professional 
memberships are inclusive of the American Counseling Association, Association for Counselor Education and Su-
pervision, Chi Sigma Iota, and International Critical Incident Stress Foundation, Inc.  As 2014-2015 President-Elect 
for OZ-CSI, I will assist the current President in achieving annual goals, increase membership involvement, and 
develop trainings and workshops for the membership to enhance professional and personal development.   

Nakpangi Thomas
nakpangi.thomas@waldenu.edu  | Chapter President Elect
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Cynthia L. Taylor, MA, NCC, NCSC
Chapter Treasurer| cynthia.taylor6@waldenu.edu

Cynthia L. Taylor, is the Omega Zeta – Chi Sigma Iota (OZ-CSI) Treasurer 
for the 2014-2015 fiscal year. Additionally, she is chair of the chapter’s By-
laws & Policies and Procedures committee and chair of the Alumni Relations 
committee. Cynthia is pursuing a PhD in Counselor Education and Super-
vision from Walden University; she has completed all coursework and is 
working on an internship and dissertation. Cynthia was recently appointed to 
serve on the Bylaws & Ethics Committee for the Association for Humanistic 
Counseling, a division of the American Counseling Association. 

 Cynthia took a leave of absence from her main duties as a school counselor to focus on her intern-
ship duties that consist of clinical hours at a local mental health agency, teacher assistant for Walden Uni-
versity, and leadership hours via OZ-CSI. In her community, she serves as chapter president of the Duplin 
County Alumnae Chapter of Delta Sigma Theta Sorority, Inc. – a national public service organization. 
 Cynthia is committed to the counseling profession and enjoys being in the company of like-
minded individual, such as OZ-CSI members! Prior to her current election as Treasurer for the OZ chap-
ter, Cynthia was elected as Southern Regional Chair (2012-2013) and Student Representative ~ Liaison: 
Counselor Education and Supervision (2011-2012).

Jeffrey Glick is a community counseling intern at the Crisis Center for 
South Suburbia. He holds a bachelor’s of science in business from Indiana 
University, Bloomington, Ind. (80’). He has over 30 years of experience in 
the fine menswear apparel business as a marketing director, fashion direc-
tor, and chief executive officer.  As a chief executive officer in the clothing 
industry, Jeffrey’s corporation was named to the Esquire Magazine “Retail 
100” Best Stores in America list from 1999-2004.  Jeffrey began attending 
Walden University on March 2011 in the Master’s of Science in mental 
health counseling program. He served as a student regional representa-
tive of the American Mental Health Counselors Association Graduate Student Committee from April 
2011–April 2012. Jeffrey is an active member of the National Career Development Association, Illi-
nois Counseling Association, and Illinois Mental Health Counselors Association. From June 2012-March 
2013, Jeffrey served on the membership committee for the Omega Zeta chapter of the Chi Sigma Iota 
(CSI) Counseling & Professional Academic Honor Society International. Jeffrey is currently serving in 
the office of Secretary and a member of the Executive Committee for the Omega-Zeta chapter. Jeffrey is 
also an administrator for the Walden University Support Group on Facebook that has over 940 members. 
Chicago, Ill. is Jeffrey’s home and is married and has two children. In his free time he enjoys reading and 
playing guitar. 

Jeffrey Glick
jeffrey.glick@waldenu.edu | Chapter Secretary

 Summer 2014 | pg 25Chi Sigma Iota Omega Zeta Chapter

mailto:cynthia.taylor6%40waldenu.edu?subject=
mailto:jeffrey.glick%40waldenu.edu?subject=


O
m

ega Z
eta C

hapter O
fficer B

iographies
Madeline Wend. MS. LPCi, NCC, GCC 
Southern Regional Chair | thewends@yahoo.com

Hello, my name is Madi Wend, and I am working as a Co-Occurring 
Psychiatric Disorders and Addictions Counselor for inpatient and outpa-
tient clients. I am a published author of the book “Drought A Thirst for 
the Truth” based on a true story about my great grandmother and her 
journey in life cut short, abuse, abandonment, mystery, misery, resilience, 
the thirst for love, and the truth. I am a busy mother of two married to 
a wonderful man, in the great state of Texas!  I have 15+ years in the 
mental health field, ranging from long term care, court advocate, case 
management, and counseling. Specialty areas consist of: Certified Grief 

Counselor, homelessness, trauma, grief, loss, skill building programs and curricula development, 
motivation, skill building, depression, anxiety, dual diagnosis/co-occurring. 
 Embrace life’s moments, for it is a journey of within.

Lee Barmore began her education at Walden University in Septem-
ber 2011. Lee is in the Counselor Education and Supervision (CES) 
doctoral program, with a specialty in social change. Lee earned her 
Bachelor’s of Art degree in psychology from Pace University and her 
Masters of Arts degree in Community Counseling, from Argosy Uni-
versity in Atlanta. Lee spent the last twenty years working with chil-
dren and families affected by their experience the foster care systems, 
both in New York and Georgia. 
 Lee Barmore joined Chi Sigma Iota’s Omega Zeta Chapter in 2013 after a live induction dur-
ing a residency held in Atlanta, Georgia. Lee is also a member of the Golden Key International Honor 
Society. Lee has a long-standing commitment to equality and positive social change and has been 
involved with several causes with the goal to empower members of marginalized groups.
 Lee currently holds the elected position of North Atlantic Regional Chair, Omega Zeta Chapter 
of Chi Sigma Iota International. The North Atlantic Region consists of Connecticut, Delaware, Maine, 
New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, and Vermont. Lee is excited to 
have the opportunity to work with the Omega chapter and its members. 

Lee Barmore
lee.barmore@waldenu.edu | Northern Atlantic 

Regional  Chair
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Tezonia Morgan, MA, LLPC
North Central Regional Chair | tezonia.morgan@waldenu.edu

Tezonia Morgan is a young, energetic leader who loves to serve. Profes-
sionally, she is a Christian counselor that has held several director posi-
tions that have contributed to her leadership qualities and accountability 
skills. She has been in the counseling profession for several years and 
her diverse background helps her adapt to any environment. Her skill-
set as a Cognitive Behavioral therapist comes from working in nonprofit 
organizations. She contributes her passion and experience from working 
in homeless shelters and being an inhome therapist. Her research pas-

sion is Forgiveness therapy. She has experience in program development, supervision and teaching. 
Academically, she completed her Bachelors in Science with a major in Medical Case Management 
at Davenport University.  Soon after she attended Liberty University and completed her Masters of 
Arts in Professional Counseling. Since attending Walden University, she has become a member of 
Chi Sigma Iota and now holds the North Central Regional Chair position. Her plans as North Central 
Regional Chair is to reach out to members in order to increase communication and participation, as 
well as, networking for members.  

On May 10, 2013, Lloyd L. Saddleback graduated with Honors for the 
fourth time in his post-secondary academic career, receiving a Mas-
ter’s of Science degree in Mental Health Counseling with Special-
ization in Forensics with Honors. Lloyd first graduated with a Uni-
versity and College Entrance Program degree in 1998 then went on 
to complete a Bachelor of Arts Degree in Psychology in 2002 and a 
Bachelor of Management degree in Human Resources in 2008.  While 
the degrees helped him advance in education and supervisory roles, he realized that he needed more 
credentialed education to move forward into fields of counseling and education.

 As of September he had begun what he expressed as the next credentialed step into career 
academia by working toward a Ph.D. doctoral degree in Counseling Education and Supervision spe-
cializing with Crisis and Trauma. Now he can work proudly as a CES Supervisor with a majority 
minority First Nation Aboriginal population and saw there were not enough credentialed Cree people 
in these fields. 

Lloyd Lorne Saddleback
lloyd_saddleback@hotmail.com | International Regional  

Chair
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Mark Mayfield, MA, NCC, LPC
Rocky Mountain Regional Chair | 
mark.mayfield@waldenu.edu

• PhD Candidate, Counselor Education and Supervision with and em-
phasis in Non-profit Leadership and Management (Walden Univer-
sity)

• MA Community Counseling (Denver Seminary)
• BA Youth Ministry with a concentration in Biblical Studies (Colorado 

Christian University)
 
My name is Mark Mayfield, I am a Nationally Certified Counselor and 

a Licensed Professional Counselor in the state of Colorado. I am currently an Assistant Professor 
of Counseling in the Masters of Arts in Counseling program at Colorado Christian University (a 
CACREP accredited program).
 In addition to teaching graduate counseling courses at CCU, I am a third year doctoral student 
at Walden University pursuing my degree in Counselor Education and Supervision. I will be starting 
my dissertation in the Fall of 2014 focusing on the effects of Equine Facilitated/Assisted Psycho-
therapy on veterans suffering from partial or full Posttraumatic Stress Disorder. I am also a clinical 
supervisor, providing supervision for Master’s level counseling students, recent graduates pursuing 
licensure, and licensed clinicians.
 My early counseling work focused on in-home family therapy, court ordered drug rehabilita-
tion therapy, family therapy, adolescent substance abuse treatment, group therapy and Equine Facili-
tated Psychotherapy. 
 I currently serve as the Rocky Mountain Chair of the Chi Sigma Iota Omega Zeta chapter.

I live in Stillwater, MN. My undergraduate degree is in Physical Educa-
tion with a Health minor from Concordia College, St. Paul. I returned 
to Walden for my Master’s Degree in Mental Health after my husband 
died with a rare cancer. During my two months off, I did some soul 
searching, while I love selling love and happiness every day (I am a 
sales manager/team lead for Kay Jewelers) I had a new outlook on life 
and I wanted to help people in an area that is hard to deal with and 
awkward for those around us. I have recently published a book on grief 
(The New Normal: The Life of Grief) and want to use this as a catalyst 
to help people on both sides of grief.  On my bucket list is to do a TED talk on grief. I come from an 
Italian, Catholic family, I have six siblings and my mother is 89 and healthy.  

Andrea Easton
andreaeaston@aol.com | Western Regional Chair
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Nicole Pfaff
Liaison - Mental Health Counseling |
nicole.pfaff@waldenu.edu

Nicole Pfaff was elected as student liaison for mental health counseling 
during the 2014-2015 term. Nicole joined the Omega Zeta Chapter of 
Chi Sigma Iota in 2013. She has been a Master’s level student at Walden 
University since 2011 after obtaining her Bachelors of Psychology degree 
from Widener University in 2009. Nicole is concluding her internship 
with Spectra Support Services, LLC in August of 2014. The internship 
has brought experience in the autism spectrum population with specific 
utilization of play therapy. 
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Erica Handon is currently enrolled in the Counselor Education and 
Supervision doctoral program at Walden University.  She received a 
Masters degree in Agency Counseling from North Carolina Central 
University and graduated with honor in the Nu Chi Chi, Chapter of 
Chi Sigma Iota. While a member of Nu Chi Chi, Erica worked as 
publicity chair.  As a member of Omega Zeta, Erica is currently the 
Counselor Education and Supervision (CES) Liaison, Audit commit-
tee chair, and co-editor of the Chi Sigma Iota Omega Zeta newsletter. 
 Erica is a Licensed Professional Counselor (LPC) in the state of North Carolina. Erica has 
eight years of experience working with individuals and families with a variety of concerns, includ-
ing, but not limited to; crisis counseling, abuse, grief, depression, stress, anxiety, substance abuse, 
and various mental health conditions. Erica also has experience providing diagnostic assessments to 
individuals needing mental health intervention, and counseling survivors of sexual assault, family 
violence. 

Erica Handon
erica.handon@waldenu.edu | Liaison - Counselor Edu-

cation & Supervision
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Don’t Forget!
Live inductions are held at every residency. 
Tele-inductions will be conducted every other 
month. The next tele-induction will be held in 
September 2014. Please be on the lookout for 
additional information once the specific date is 

scheduled. 

We look forward to welcoming you aboard!

Thank You for reading!

Co-Editors:
Matt Glowiak
Erica Handon

Newsletter Team:
Jeffrey Glick (jeffrey.glick@waldenu.edu)
Michelle Newton (michelled.newton@live.com)
Toks Ogunyileka (okocha_99@yahoo.com)
Nicole Pfaff (nicole.pfaff@waldenu.edu)
Annabelle Shestak (annabelle.shestak@waldenu.edu)
Nakpangi Thomas (nakpangi.thomas@waldenu.edu) 
Madi Wend (thewends@yahoo.com) 

100 Washington Avenue South, Suite 900  Minneapolis, MN 55401
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