|
B / J

ASSOCIATION OF MORMON COUNSELORS AND PSYCHOTHE

Q Spiritual Focuy Networking and Outreaclp Research, Theory, and PublicatignClinical Applicatior

AMCAP supports the principles and standards of the Church of Jesus-GayiSaihtsattéowever, it is an independent professional organization which is not sponsored bfgrmthelGémiithpeatks leaders.

A Message From The
: Executive Committee

Dear AMCAP Family, care, and maybe even take the lead

As we begin a new year, there is always tnational professional organizations to be
review, reflection, and resolutions. As wediscussion.

come to the midpoint of ouretemer offer thor resolutionsAs your elected members
following: recommit ourselves to the mission andof
For review 2010 was wondéyfome of the besAMCAP. We want to increase our mem
AMCAP Conventions we have ever had. /andreach out to LDS counselors both he
have the evaluations to prove it! In 20:abroad and invite them to join AMCAP
Anderson and Jeff Ford joined the AMCAFespecially invite students and early caree
for three year terms. They add a fazlahsotohealth professionals to join the AMCAP
an already classy board. AMCAP is in exPerhaps, more impdijarwe want to contir
financial shapleetter than this time last yto teach and promote therapeutic nj
And Emily, our incredible Executive Secconsistent with the doctrines of The Ch
has made us more efficient than ever. Jesus Christ of Lattay Saints. AMC/
For reflectionThe AMCAP family has enriMembers have a voice tieeds to be heard|

our lives. As weear from you, meet with !_2011. President Hinckley ¢2008) noted th

respond to your questions, and gratefully in a wrld of shifting values and moral rela_u
your suggestions and recommendation members of the Church need to have thei

indeed feel that we are a part of a wor"€@rd. And there is no venue that nee
family. The AMCAP spirit is a spirit ofVoice more than the mental health venue.

compassion and concern for each ottedras We consider it a privilege and blessing t]
concern for those who struggle. We are a you. We are gratefulyion and wish for yo
family; our similarities anchored to the Gohappy, peaceful and blessed 2011.
Jesus Christ bring us together; and
differences in personalities and profession
enrich us. War

The theme for the Convention this yeer yq - Executive Committee (and on behalf

AReturn of _Vi rtue tAMCAPBoard),
by Board member Michael Adams an

research in this area, the theme is cau
pause and reflection. As we have histc
thought about and valued Gospel Virtues, |
it is time for AMCAP Iers to reflect dime

mly,

Dean Byrd
Doug LeCheminant
Dean Bender
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importance of virtue (and virtues) in psychi
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Summary

Mental iliness affects many people and is wide
the media. Many of the methods used to pori
extreme or even inaccurate. As a result, stig
suffer from mental illness continue to be a pe
and even within LDS communities. Hungv¢hat
can do in order techalp the spread of inaccur:
and stigma, including participating in outreack
up against inaccurate information.

Mental ilinedtas the lives of many LDS people and their loved ones. Me
mental iliness is a rare problem that only affects those who fail to live fai
they are righteous, they can neveemmlaffieessd bjental illness is the lead
disability in both the U.S. and Canada. LDS people are not immune to r
dysfunction any more than they are immune to illnesses of otherdawdgrs
heart conditions.

The LDS church has recently made considerable efforts to strengthen
these illnesses. Disabilities.lds.org and providentliving.org (listed unc
church sponselestes that give an accurate LDS perspective and helpfu
Mentalhealthlibrary.info is also an LDS oriented site that has a wealth
illness. Numerous articles regularly appaartirat &&ymabpdisaportray the c
of mental illness.
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In spite of these efforts, many members fail to have an accurate under:
know how to appropriately respond to members andwresaramiikisigveors
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_____________________________________________________________________________________________

Mental lliness Goes to the Movies
(Continued)

_____________________________________________________________________________________________

af | ] 6fal]\ 41 YIl]k af ]\ Ndtohal ke
Health Association found that only 38% of Americans saw mental illne
personakwess. In 2001, however, 55% knew it was a real health prok
weakness (Mental Health America, 2001).

What about the Wasatch front? Several studies* have been done by
beliefs thatndthave concerning mental illness. In 1992, 32% of those :
believed that the primary cause of mental illness was sin. Sixty percer
by bad parenting. Another survey was ddrte ggaiceint 898#8se who b
illness was primarily caused by sin had increased to 43%. Sixty perc
mental illness was primarily caused by bad parenting and nearly halig(
to be mentally ill. This reflects a strong lack of understanding about th
who treat mental illnesses or whose lives are affected by them, it is d
voluntarily choose to tedvna@sseany more than they would choose to hi
debilitating illness. Most people who suffer with such illnesses are tr
clear from the survey how many of the respondents iedydddD ) lguowre
Wasatch Front in Utah. There is still much work to be done to educate
One of the most powerful roadblocks to educating people is stigma. S
on othe&rs ge 0] A acf X gee o Z8 (o e = S
ceer i o il VR N R (R TR SRR

V] 2~]1 [l g \Vak] YkYk KKlnghd]Ykafl “§ ]
with leprosy, mental illness has become the leprosy of our day and cul

8 Yl ] ~*]1[I \Vg]l]k kla_eY ~Yn] gf
illness foundstigama impedes people from seeking help for fear that
\aY _fgkak gj l ] Yl e]fl oadd Z]
to avoid living around, socializing or workingnaplby regiosgp pbe evith men
*1 jl]\m[]l]k hyYyla]flkA Y[[]lkk I g-
esteem, isolation and hopelessness in those who are struggling with il
Sefices, 1991).
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Mental lliness Goes to the Movies
(Continued)

_____________________________________________________________________________________________

af[)jJ]Ykaf _[anad daZ]jl a]l]k "~qgj I
this actually contributed to reduced treatment for mental iliness (LaFon
The intent avasé¢ngthen funding for community services to provide outpa
patients to a more normal living environment. Lack of public and legis
however, have reduced funding for commagrgnmseantdl ezdtiheft many pi
way to get appropriate treatment, housing or {26% dAppnmealasschedple
some form of severe and persistent mental illness. Left untreated and
ilinesses are more likely to be homeless, poor and unemployed (Natior
Families are unable to care for them as they are often adults with no ins
and treatment. They mayatsdedufeEms, hallucinations and other sympto
make it difficult for families to care for them at home. Left without mec
may break the law and enter the criminal justice 2¢8iens{éphes 200l
with severe mental illness are now three times more likely to be in je
treatment facility where they can receive appropriate treatment. As thi
f g | ]anyof the*peoplewith mental illness received the services the:
mf\]j) Yjjlkl- af bYad gj ~Y[ af _
from _entering the prandeabystem istéhdveadth systemifitiéettin be counte
Amf[l agf ]~ ~"~]1[!| an]ldqg®A 6f " r~gj !l mf
left untreated.  Utall irathe Waited States for funding mental daadihafes
Governments, 2009).

Although new parity laws have increased insurance coverage for trea
stigma still prevents many who are insured from getting help for treataib
they will be seen as weak, sinful, dangerous or flawed in character an
simply suffer in silence (Fink and Tasman, 1992).

Where does stigma come from? There are many sources. Howewehdt
about mental illnesses is from the movies and other media. Movies are
culture. Because images and stories can affect our emotions as w
information often shape puhlchapimierpawerfully than the written word.
notable film producer who produced such films as Chariots of Fire, The

»

Feature ArticteFeature ArticteFeature ArticteFeature Artic
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Mental lllness Goes to the Movies
(Continued)

| "ak I g kYqg YZgml | "] hgol]j g”

movies of all kinds icgndtheed bad. Moving images can tinker around
help form or confirm a healthy, informed, concerned and inquisitive sot
YhY!l “]Jla[- a_fgjYfl gf] NimlIlffY:

Movie representations powerfully shape public opinion about mental |l
become wise interpreters of movie messages. Learning to think critice
IS important in being able toatiffeeantiatefbl messages and distorted mi:

" [dYkka][ "d~j]\ )al[] J[g[c ~ade
description of anyone with a mental illness. This film portrayedd\iox
suffering from dissociative identity disorder. His illness was initiated 1
her lover. While in the identity of his mother, he brutally murders a wc
operated motel. The filnerimelds shisplot unravels and so does the min
finally scene shows him in jail with a demonic grin on his face. Movie
caught and punished. They can go home feeling safe.

What is the m¥&sgagen | e] flYd addf] kkg¢g S

mental health concerns. The connection between violence and ment
filmand punishment rather than treatment is theuhaiiboctiof hes thseifiact
people with ilinesses are neither violent nor dangerous. They are mor
perpetrators. Those who do act out with violent behavior are more liki
receing appropriate treatment. Treatment reduces hallucinations and
violence.

More recently a film starring high profile actor Jim Carrey and actres
inaccurate in using mentaYillneskas 4 lg | Y [ge] \q?®°

| ] h>jYk]- A'jge _ ] f tedohthrdorg humdr fc
manigaf | k af |~ ] Nade?® 5" ] lusypoha
k[ argh j]fayY oal afngdmfl Yjq
healttiagnosis. The film misrepresented real illnesses and attempted

Feature ArticteFeature ArticteFeature ArticteFeature Artic
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Mental lllness Goes to the Movies
(Continued)

thossgho suffer.
"gp kIl m\agk j][]an]\ eYfqg [gehd
film misrepresentations of mental illness were made worse by lack of
The advertisements acbrat taogely adults and adolescents. They m:
medication side effects and featusbdtpdbtersvareldemeaning to those
estimated six million youth struggle each year with a aernaisimeagiaéc
young person who was recently diagnosed with schizophrenia or ancl
friends during this film? Efforts by mental health advocacy groups ma
offensive advertisimgimeased. Box office returns were weak. .

|
Can organized public uproar make a difference? A television series tr '
of mental illness was Wonderland. The show was aired in 2000 andI
podar series ER. It was advertised as an accurate, educational dri1
[gf []]) fkb?© * jle]leZ]j ‘Ynl’aafI_AkeYj'
People with mental illnesses were depiotedt asdareptimgsio be restrali :
segment depicted a man in a manic episode stabbing a pregnant nui i
emergency room. Even though a manic state can become very out of '
ERSPRESFKR=Y K11 T e | dq° A0 TK Yf
The National Alliance on Mental lliness, an organization that seeks t|
patient rights, spoke out. Many ign@uaieadtdisorder respond well |
normal lives and make significant contributions to their communities. |
Is what was depicted in the television series, such people aghikslyctod
access to housing and jobs. They are likely to be stigmatized by l
communities in which they live. Again, NAMI and other advocacy gro !
and sponsors withdrewesgpped.wéh taken off the air.

I
I
I
3] [1fldqg- A#Yl eYf #] afkA oYk g'
that was highly attendedoleysmoViegave a very frightening view of me,
however. ciMaf the film is set in Arkham Asylum where the clinical d 1
experimemtshe patients by usitgrimgndrugs. He is doing this to furthe

interests@wler base. In the end of tieeifigtal &t the mental h'ﬁhp:tl
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Mental lllness Goes to the Movies
(Continued)

portrayed to strdearihtre minds of the public.

What is the message? Mental health care providers are unethical ar
| ] j Yhak!l k Ae]l]kk oal’> qgqgmj eaf)\
individsah inpatient facilities as always extremely dangerous. | have s
different units at the Utah State Hospital. | feel much safer in the forer
of major cities. Many, who Heaetsibreallsgeof their confusion, respon
if they could have received appropriate treatment early on in their illnes
acts. The interesting paradox, however, is that in sptetofrthepatieic
the Utah legislature continues to cut funding for treatment. Funding ct
intensive treatment out into the streets. These are people who canr
themselves,tadager living requirements and often have been abandor
funding continues to be cut, more people are left without treatment
services. Many severely mentally ill peopheai@sooisdietthark and
No access to insurance to pay for either treatment or medication.

There are many films which increase empathy and tenderness for
disabilities. Good films can be atelgieethatadequeople and portray tho:
compassionate ways. Of the many excellent films, The Madness o
Canvas, The Boys Next Door, Ray and Lars and the Real Girl, are ¢
sertsie and accurate portrayals, encourage support and show that trea

What can be done to stop inatomrateditiiernesulting stigma?

1 Participate in outreach to LDS and community groups. LDS mr
repeent both our religion and our profession to others. It is in
respectful of LDS doctrine. Accurate information abodayreaiatshi
important to represent the profession in a wayattehydSesnoeus
afraid to seek mental healtilapar@airitattered to know they can ge
care that will enhance, rather than threaten their testimonies.
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Mental lliness Goes to the Mo vies ||
(Continued) |

1 Inform others of reliable LDS resources. There are many accurat
through church sources. Most LDS people do not know theseel
abandoned by the church if they think there are no resources. Mal
iliness is a sin or a failure of the family and need reassurance thai
church love them.

1 Speak up, when apgroprjatg,mf | ] j eqgl "k YT\
information. Speaking up can be done in a kind and gentle me
inaccuracies.

{ Get involved in initiatives that support care for the mgniallst damg
sponsored by NAMI called Stigma Busters. It provides an organiz
empathic portrayals of mental illness. NAMI  can
www.nami.orghpaistganabust.html

The Lord has made his love clear for those who suffer in mortality and |
speaks of the rewagdnioo ttene for those who suffer:

Then shall the King say unto them on his righsdéciad, niofee, bhherit
prepared for you from the foundation of the world.:

For | was an hungered and ye gave me meat. | was thirsty, and ye ga
took my in.: Naked, and ye clothed me.itechmsickyasdypngon, and ye ¢

Then shall the righteous answer him, saying, Lord, when saw we thee
and gave thee drink? When saw we thee a stranger, and took thee ihér
saw we thee sick, or in prison, and came unto thee?

And the King shall answer and say unto them, Verily | say unto you, In.
of the least of these my brethren, ye haratd@@883unto me (

| bear myirtemy that many of those whom He desires to receive care; co
| ° ] e]flyYddg add®° )] dgn]l k | "] a
g” | "] k] A Zqg | hasgivemyypwsbnie insights intd andé gr
to be done to improve the lives of those with mental ilinesses. | pray th:
us to know how we can be most useful in serving and caring for others.

Feature ArticteFeature ArticteFeature ArticteFeature Artic
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~ Mental lliness Goes to the Movies
(Continued)
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Member Spotlights

R. Vernon Kirk, Ph.D., is a Licensed Clinical Psychologist. He
earned his B.A. in Psychology from Williams College, in
Massachusetts , and his Ph.D. in Psychology from Hahenmann
University in Pennsylvania. Dr. Kirk provides therapy and testing
for children and adults and particularly enjoys working with
the elderly. He likes to learn new therapy approaches such as
DBT, Schema Therapy, and CBT.

Dr. Kirk was born in Philadelphia and moved to Provo . Utah in
1995 after joining the LDS Church. He worked for Advanced
Behavioral Care of Salt Lake for several years helping
R.vermonkirk, Ph.p. geriatric/disabled clients before he moved to Huntington,

Li;:yncssgloz:isf:ica' West Virginia to be the Director of Psychology for Mildred

Mitchell -Bateman (St ate) Hospital. Dr. Kirk also worked as a

therapist for LDS Family Services helping members in the
Huntington West Virginia Stake while living in that area. He is
currently working for Regional West Medical Center
Behavioral Health clinic, the only compreh ensive mental
health clinic in the Nebraska Panhandle. He reports that he
has achieved his professional dream of being a general
psychological practitioner.

Dr Kirk is married to Laurel Beus and they have two daughters,
Hadley and Nellie, in 7 t and 5 t grades. The Kirks have a large
extended family in the  area and they enjoy visiting with them
as often as possible. Vernon and Laurel love to grow things,
especially things that are nutritious and can add to their
health: fruit, vegetables, berries. They enjoy walking their two
dogs every morning and having family scripture study. Dr. Kirk
play s piano for his Ward Council and Priesthood opening
exercises. Everyone in the Kirk family is a dedicated reader
AND listener to recorded books. They particularly love the
Performance by Jim Dale , reading all 7 volumes!
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2011 AMCAP Convention
Call for Proposals!

The 2011 Annual AMCAP Convention will be held at the Joseph Smith Memorial Building

in Salt Lake City, Uta h on September 29 and 30, 2011 . Proposals for breakout session
presenters are now being accepted. We encour age innovative and creative

presentations that help counseling professionals gain skills and knowledge. This year, the
conventionthemeis 0 Ret urn of Virtue t oThedegdink o subngtiac a |
proposal is Wednesday, March 31, 2011

Please inc lude the following in your proposal:
1. Presenter name(s)
2. Presentation title
3. Presentation topic (choose from list of topics below)
4. Target audience
5. Summary and outline of your topic (include learning objectives and proposed
outcomes)
. Presentation format (discu ssion, lecture, interactive, etc.)
7. Length of presentation (option of 1 or 2 hour blocks)

Below is a list of topic areas from which to choose when describing the type of

presentation you are proposing. Pick the topic(s) that best fits your presentation:
1. Research and Implications for Practice

Marriage and Family

Addiction

Ethics

Parenting

Practical Tools and Practices

Spiritual Implications for Practice

Legislative and Social Issues

. Race, Culture, and Diversity

10. Trauma

2.
3.
4.
5.
6.
7.
8.
9

Proposals wil!| be e vG@hferenteecCdmmiitge o tNeGoNdwvimg
criteria:
1. Relevance of proposed session to the description of one or more conference
topics and theme.
2. Clarity and relevance of learning objectives.
3. Presence of specific, measurable outcomes from the described presenta tion
and/or a description of evaluation metrics and methodologies.

Email or mail proposals no later than ~ Wednesday, March 31, 2011 to:

AMCAP
Attn: Emily Coombs
mail@Ildsamcap.org

AMCAP Q Spring 2010 11




AMCAP
Fall201 1

Convention Fees
Sept.29 ™ &30"

S
| Convention Fees* Both Days One Day
| Professional Members $ 140.00 $ 95.00
. Spouses, Retired Members $ 11000 $ 75.00
| Non-AMCAP Members $170.00 $ 120.00
- Students $ 66.00 $ 33.00
! Students without Lunch $ 40.00 $ 20.00
i Non- AMCAP Students $ 100.00 $ 50.00 [
. I
! Thursday Evening Panel Discussion Free Event |
| |
| Early Morning Student Workshop** Free Event i

' *Price includes lunch. I
I **Only for students. Registration required and space is limited.

www.ldsamcap.org

Check out the AMCAP Website for more information on the convention, for registration forms,
bulletin, presenter information, and theconvention schedule. ;
See you at the convention!
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Using Motivational
Interviewing in
Gospel - Centered

Therapy

Jade Mangus, M.S.W., L.C.S.W.,
S.A.P.

Summary

Compared with traditional clieftentered
counseling, Motivational Interviewing is more
directive and goalocused The assessment
and resolution of ambivalence is central, anc
the counselor is purposely directive in
pursuing this objetive. Willingness to change
is something that occurs within the
relationship between the client and the
counselor The therapeutic rationship is one
of collaboration and respect for the client and
the relationship Indeed, the spirit of
Motivational Interviewing itself, keeps the
ideas of autonomy (agency) at its core.
Motivational Interviewing can evoke change
and reflection on a peysn 0 s Spir
especially concerning the Atonement, by
placing accountabili:
the client. Affirming the client's agency and
seltdirection evokes a personal reflection on
the Atonement of Jesus Christ, which
essentially leads tosolid healing from
negative behaviors.
00|

Counseling Approach

The Philosophy of Motivational Interviewing (Ml)

There are certain crucial aspects behind the philosophy of MI. T
elements are a foundation teetbkills and must be consideredthe
entire model loses its aftt. Fthese elements are neglected Ml ¢
become more manipulative in approach, thus leading a coun
away from an eventual focus on the Atonement.

When considering resistance in therapy, Ml sees it as an attitud
behavior perpetuated by the veonment around an individual
Also, resistance is chiefly perceived as a response to the relatio
between the client and the counseforclient's resistance can eve
be provoked by outside influences, affected before the the
session, e.g. familgonstraints, directives from their ecclesiasti
leaders or any other authority figureéd/hatever the reason for th
resistance to therapy, the counselor must keep the se
collaborative and beware of taking the resistance personally, w
can leadt o di srespect and even
clientbés faceo, or attemptin
obviously is not ready, willing or able). The counselor m
maintain a communication of respect and empathy towards
client. Futhermore, the counselor's response to initial nega
communi cation sets precedenc
remainder of the therapeutic relationship.

The foundation of MI has at its core the idea that change oc
through a focus on stredgt And through positive reinforcemer
the client can leave therapy and receive more rewards from hi
surroundings. In effect, they can receive and perceive more bel
to extinguishing a negative behavior.

Counselors require much from theireaits. It is a difficult thing to
change and grow, and especially difficult to repent and utilize
Atonement of Christ. All of this must be kept in mind as a couns
works with a new client, particularly one with a severe addict
Ambivalence about lange is natural. Ambivalence is essentic
Aisitting on the fenced or se

a decision about what path to follo®ftentimes, clients are awar
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