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dedicated to Kristin I. Douglas, 
M.A., L.P.C., B.C.B., whose 

efforts and service continue to 
make things happen. 

 

               A Message From The  

Executive Committee  
 

 

 

Dear AMCAP Family, 
 

As we begin a new year, there is always time for 
review, reflection, and resolutions. As we have 
come to the midpoint of our tenure, we offer the 
following:  
 

For review:  2010 was wonderfulðone of the best 
AMCAP Conventions we have ever had. And we 
have the evaluations to prove it!  In 2010, Lili 
Anderson and Jeff Ford joined the AMCAP Board 
for three year terms.  They add a touch of class to 
an already classy board. AMCAP is in excellent 
financial shape--better than this time last year. 
And Emily, our incredible Executive Secretary, 
has made us more efficient than ever. 
 

For reflection: The AMCAP family has enriched 
our lives. As we hear from you, meet with you, 
respond to your questions, and gratefully receive 
your suggestions and recommendations, we 
indeed feel that we are a part of a wonderful 
family. The AMCAP spirit is a spirit of love, 
compassion and concern for each other as well as 
concern for those who struggle.  We are a diverse 
family; our similarities anchored to the Gospel of 
Jesus Christ bring us together; and our 
differences in personalities and professional views 
enrich us. 
 

The theme for the Convention this year is the 
ñReturn of Virtue to Psychological Care.ò Inspired 
by Board member Michael Adams and his 
research in this area, the theme is cause for 
pause and reflection. As we have historically 
thought about and valued Gospel Virtues, perhaps 
it is time for AMCAP members to reflect on the 
importance of virtue (and virtues) in psychological 
care 
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care, and maybe even take the lead in our 
national professional organizations to begin this 
discussion. 
 

For resolutions: As your elected members, we 
recommit ourselves to the mission and vision of 
AMCAP. We want to increase our membership 
and reach out to LDS counselors both here and 
abroad and invite them to join AMCAP.  We 
especially invite students and early career mental 
health professionals to join the AMCAP family. 
Perhaps, more importantly, we want to continue 
to teach and promote therapeutic models 
consistent with the doctrines of The Church of 
Jesus Christ of Latter-day Saints.  AMCAP 
members have a voice that needs to be heard in 
2011.  President Hinckley (1910-2008) noted that 
in a world of shifting values and moral relativism, 
members of the Church need to have their voices 
heard.  And there is no venue that needs this 
voice more than the mental health venue. 
 

We consider it a privilege and blessing to serve 
you. We are grateful for you and wish for you a 
happy, peaceful and blessed 2011. 
 
 
 
 
 
 

Warmly, 
 
Your Executive Committee (and on behalf of the 
AMCAP Board), 
 

Dean Byrd 
Doug LeCheminant 
Dean Bender  
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Mental illnesses affect the lives of many LDS people and their loved ones.  Many people still believe that 

mental illness is a rare problem that only affects those who fail to live faithful lives.  They may believe that if 

they are righteous, they can never be affected by mental illness.  Mental illness is the leading cause of 

disability in both the U.S. and Canada.  LDS people are not immune to mental illness caused by brain 

dysfunction any more than they are immune to illnesses of other body systems such as diabetes, cancer, and 

heart conditions.   
 

The LDS church has recently made considerable efforts to strengthen and help members who suffer from 

these illnesses.  Disabilities.lds.org and providentliving.org (listed under social and emotional) are both 

church sponsored websites that give an accurate LDS perspective and helpful information on mental illness. 

Mentalhealthlibrary.info is also an LDS oriented site that has a wealth of accurate information on mental 

illness.  Numerous articles regularly appear in LDS publications that accurately portray the causes and effects 

of mental illness.   
 

In spite of these efforts, many members fail to have an accurate understanding of mental illnesses or do not 

know how to appropriately respond to members and their families who suffer.  We are making some headway 

af l`] 6fal]\ 4lYl]k af ]\m[Ylaf_ h]ghd] YZgml e]flYd addf]kkº  *f l`] áééàÂk Y klm\q Zq l`] 

 

 

 

 

   

  
  

  
  

 
 
 

Mental Illness Goes to the Movies  

  
Marleen S. Williams, Ph.D., Laurie Hamer, and Nate Page 

 

Summary 
 

Mental illness affects many people and is widely portrayed throughout 

the media. Many of the methods used to portray mental illness are 

extreme or even inaccurate. As a result, stigmas against those who 

suffer from mental illness continue to be a pervasive issue in society 

and even within LDS communities. However, there are things that we 

can do in order to help reduce the spread of inaccurate information 

and stigma, including participating in outreach groups and speaking 

up against inaccurate information. 
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af l`] 6fal]\ 4lYl]k af ]\m[Ylaf_ h]ghd] YZgml e]flYd addf]kkº  *f l`] áééàÂk Y klm\q Zq l`] National Mental 

Health Association found that only 38% of Americans saw mental illness as an illness rather than a sign of 

personal weakness.  In 2001, however, 55% knew it was a real health problem, not just a sign of character 

weakness (Mental Health America, 2001).  

 

What about the Wasatch front?  Several studies* have been done by the Utah State hospital to assess the 

beliefs that Utahns have concerning mental illness. In 1992, 32% of those surveyed on the Wasatch Front 

believed that the primary cause of mental illness was sin.  Sixty percent believed that it was caused primarily 

by bad parenting.  Another survey was done again in 1998.   The percent of those who believed mental 

illness was primarily caused by sin had increased to 43%.  Sixty percent of the respondents still believed 

mental illness was primarily caused by bad parenting and nearly half (47%) believed that the person chose 

to be mentally ill.  This reflects a strong lack of understanding about the causes of mental illness.  For those 

who treat mental illnesses or whose lives are affected by them, it is difficult to believe that anyone would 

voluntarily choose to have a mental illness any more than they would choose to have cancer or some other 

debilitating illness.   Most people who suffer with such illnesses are trying very hard to recover.  It is not 

clear from the survey how many of the respondents were LDS but we are definitely losing ground on the 

Wasatch Front in Utah.  There is still much work to be done to educate the public about mental illnesses.   

One of the most powerful roadblocks to educating people is stigma.  Stigma is a negative label that we place 

on others o`ge o] ^af\ lg Z] \a^^]j]flº  5`] 3Yf\ge )gmk] \a[lagfYjq \]^af]k kla_eY Yk ÃY eYjc g^ 

\ak_jY[] gj af^Yeq gj j]hjgY[`· Yk gf gf]Âk j]hmlYlagfº  " e]flYd gj h`qka[Yd eYjc l`Yl ak [`YjY[l]jakla[ g^ Y 

\]^][l gj \ak]Yk]· km[` Yk l`] kla_eY g^ d]hjgkqºÄ  +mkl Yk h]ghd] af $`jaklÂk lae] kla_eYlar]\ l`gk] Y^^da[l]\ 

with leprosy, mental illness has become the leprosy of our day and culture. 
 

8`Yl ]^^][l \g]k kla_eY `Yn] gf l`gk] oal` e]flYd addf]kk]k¿  5`] 64 4mj_]gf (]f]jYdÂk j]hgjl gf e]flYd 

illness found that stigma impedes people from seeking help for fear that the confidentiality of their 

\aY_fgkak gj lj]Yle]fl oadd Z] Zj]Y[`]\º  5`] 4mj_]gf (]f]jYdÂk j]hgjl Ydkg ^gmf\ l`Yl kla_eY d]Y\k gl`]jk 

to avoid living around, socializing or working with, renting to, or employing people with mental disorders.  

*l j]\m[]k hYla]flkÂ Y[[]kk lg j]kgmj[]k Yf\ ghhgjlmfala]k ^gj `gmkaf_ Yf\ bgZkº  5`ak d]Y\k lg dgo k]d^-

esteem, isolation and hopelessness in those who are struggling with illnesses (U. S. Department of Human 

Services, 1991). 

 

Stigma and lack of accurate understanding from the public also deters them from supporting and giving 

^afYf[aYd Ya\ ^gj hjg_jYek lg `]dh af lj]Ylaf_ e]flYd addf]kk]kº  -]_akdYlagf af l`] áéæàÂk oYk Yae]\ Yl 

increasing 

 

Mental Illness Goes to the Movies  
(Continued) 

 



 
 

                                                                                                                                                                                                                                 AMCAP ƍ Spring 2011 ƍ 4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
F

e
a

tu
re

 A
rt

ic
le

 
ð
 F

e
a

tu
re

 A
rt

ic
le

 
ð
 F

e
a

tu
re

 A
rt

ic
le

 
ð
 F

e
a

tu
re

 A
rt

ic
le  

 

 

af[j]Ykaf_ [anad daZ]jla]k ^gj l`] e]flYddq add Yf\ hdY[af_ l`]e af l`] Ãd]Ykl j]klja[lan] ]fnajgfe]flÄº  )go]n]j· 

this actually contributed to reduced treatment for mental illness (LaFond and Durham, 1992, Lamb, 1984)).  

The intent was to strengthen funding for community services to provide outpatient care and support to return 

patients to a more normal living environment. Lack of public and legislative support for such programs, 

however, have reduced funding for community mental health programs and have left many people without a 

way to get appropriate treatment, housing or jobs.  Approximately 20-25% of homeless people suffer from 

some form of severe and persistent mental illness.   Left untreated and unstable, people with serious mental 

illnesses are more likely to be homeless, poor and unemployed (National Coalition for the Homeless, 2009).  

Families are unable to care for them as they are often adults with no insurance coverage to pay for medication 

and treatment. They may also suffer from delusions, hallucinations and other symptoms of mental illness that 

make it difficult for families to care for them at home.  Left without medication, therapy and support, they 

may break the law and enter the criminal justice system (James and Glaze, 2006; Stephey, 2007).  Americans 

with severe mental illness are now three times more likely to be in jail or prison than in a hospital or 

treatment facility where they can receive appropriate treatment.  As the Council of State Governments has 

fgl]\¹ Ã*^ eany of the people with mental illness received the services they needed, they would not end up 

mf\]j Yjj]kl· af bYad gj ^Y[af_ [`Yj_]k af [gmjl» l`] a\]Yd e][`Yfakek lg hj]n]fl h]ghd] oal` e]flYd addf]kk 

from entering the criminal justice system is the mental health system itself Í if it can be counted on to 

^mf[lagf ]^^][lan]dqºÄ  6f^gjlmfYl]dq· l`] e]flYd `]Ydl` kqkl]e [gflafm]k lg dgk] ^mf\af_ Yf\ egj] h]ghd] Yj] 

left untreated.    Utah ranks 49
th
 in the United States for funding mental health care (The Council of State 

Governments, 2009).         

 

Although new parity laws have increased insurance coverage for treatment of those who have insurance, 

stigma still prevents many who are insured from getting help for treatable problems.  Stigma creates fear that 

they will be seen as weak, sinful, dangerous or flawed in character and lacking willpower.  Therefore, they 

simply suffer in silence (Fink and Tasman, 1992). 

 

Where does stigma come from?  There are many sources. However, the only information many people have 

about mental illnesses is from the movies and other media.  Movies are a powerful source of influence in our 

culture.  Because images and stories can affect our emotions as well as our minds, these sources of 

information often shape public opinion much more powerfully than the written word.  David Puttnam, a 

notable film producer who produced such films as Chariots of Fire, The Mission and The Killing Fields had 

» 

 

Mental Illness Goes to the Movies  
(Continued) 
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l`ak lg kYq YZgml l`] hgo]j g^ egna]kº  Ã*Ân] Z]]f eY\] ]n]j egj] YoYj] g^ l`] aee]fk] af^dm]f[] o`a[` 

movies of all kinds can have Í good and bad.  Moving images can tinker around inside your brain.  They 

help form or confirm a healthy, informed, concerned and inquisitive society or, in the alternative a negative, 

YhYl`]la[· a_fgjYfl gf] Ñ1mllfYe· áééèÒºÄ 

 

Movie representations powerfully shape public opinion about mental illness.  Consumers need to learn to 

become wise interpreters of movie messages.  Learning to think critically about media images and messages 

is important in being able to differentiate between truthful messages and distorted misrepresentations. 

 

" [dYkka[ "d^j]\ )al[`[g[c ^ade hdY[]\ l`] ogj\· Ã1kq[`gÄ ^ajedq af l`] eaf\k g^ eaddagfk g^ h]ghd] Yk Y 

description of anyone with a mental illness.  This film portrayed Norman Bates who appeared to be 

suffering from dissociative identity disorder.  His illness was initiated when he murdered his mother and 

her lover. While in the identity of his mother, he brutally murders a woman who is staying in the family- 

operated motel.  The film builds suspense as the plot unravels and so does the mind of Norman Bates.  The 

finally scene shows him in jail with a demonic grin on his face.  Movie goers are relieved that he is finally 

caught and punished. They can go home feeling safe.     

 

What is the message YZgml e]flYd addf]kk¿  5`] ogj\ Ãhkq[`gÄ `Yk Z][ge] Y ]mh`]eake ^gj Yfqgf] oal` 

mental health concerns.  The connection between violence and mental illness is firmly established in the 

film and punishment rather than treatment is the solution.  This is in contradiction to the fact that most 

people with illnesses are neither violent nor dangerous.  They are more likely to be victims of violence than 

perpetrators. Those who do act out with violent behavior are more likely to not be taking medications or 

receiving appropriate treatment.  Treatment reduces hallucinations and delusions that often contribute to 

violence. 

 

More recently a film starring high profile actor Jim Carrey and actress Renee Zellweger was brutal and 

inaccurate in using mental illness as a bYkak ^gj Y [ge]\qº  "\n]jlak]e]flk ^gj Ã.]· eqk]d^ Yf\ *j]f]Ä mk]\ 

l`] h`jYk]· Ã'jge _]fld] lg e]flYdÄ af \]k[jaZaf_ l`] hdgl Yf\ mk]\ [jmde bathroom humor to illustrate 

many hgaflk af l`] ^adeº   5`] gh]faf_ [j]\alk klYl]\· Ã5`ak %7% eYq [Ymk] Y\nYf[]\ \]lusionary 

k[`argh`j]faY oal` afngdmflYjq fYj[akkakla[ jY_]ºÄ  /gl`af_ af l`] ^ade oYk [gfkakl]fl oal` Yfq j]Yd e]flYd 

health diagnosis.  The film misrepresented real illnesses and attempted to make humor at the expense of 

...... 

 

 

 

 

Mental Illness Goes to the Movies  
(Continued) 
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Mental Illness Goes to the Movies  
(Continued) 

 

those who suffer. 

 

'gp klm\agk j][]an]\ eYfq [gehdYaflk ^jge e]flYd `]Ydl` Y\ng[Y[q _jgmhkº  5`]q [dYae]\ l`Yl 'gp klm\agÂk 

film misrepresentations of mental illness were made worse by lack of good taste and cruelty in advertising.  

The advertisements were targeted at young adults and adolescents.  They made crude references to 

medication side effects and featured posters and T-shirts that were demeaning to those with illnesses.  An 

estimated six million youth struggle each year with a serious mental disorder.   Can you imagine being a 

young person who was recently diagnosed with schizophrenia or another serious illness and sitting with 

friends during this film?  Efforts by mental health advocacy groups made an impact and some of the more 

offensive advertising was eliminated.  Box office returns were weak. 

 

Can organized public uproar make a difference?  A television series that was billed as an accurate depiction 

of mental illness was Wonderland.  The show was aired in 2000 and was intended to compete with the 

popular series ER.  It was advertised as an accurate, educational dramatization of real mental health 

[gf[]jfkº  * j]e]eZ]j `Ynaf_ eYfq h]ghd] [gee]fl lg e]· Ã:gm f]]\ lg oYl[` l`ak Í alÂk j]Yddq _gg\ºÄ  

People with mental illnesses were depicted as dangerous, violent and needing to be restrained.  One early 

segment depicted a man in a manic episode stabbing a pregnant nurse with a hypodermic needle in the 

emergency room.  Even though a manic state can become very out of control, the TV show portrays bipolar 

cla]flk Yk ]plj]e]dq \Yf_]jgmk Yf\ mk]k l`] Ym\a]f[]Âk kqehYl`q ^gj Y hj]_fYfl ogeYf lg afkladd l]jjgjº   

The National Alliance on Mental Illness, an organization that seeks to promote accurate education and 

patient rights, spoke out.  Many individuals with bipolar mood disorder respond well to treatment, live 

normal lives and make significant contributions to their communities.   If all a person knows about bipolar 

is what was depicted in the television series, such people are likely to be denied basic civil rights such as fair 

access to housing and jobs.  They are likely to be stigmatized by neighbors and ostracized by the 

communities in which they live.  Again, NAMI and other advocacy groups spoke out.  Viewer ratings fell 

and sponsors withdrew support.  The series was taken off the air. 

 

3][]fldq· Ã#YleYf #]_afkÄ oYk gf] g^ l`] egkl ^afYf[aYddq km[[]kk^md ^adekº  *l oYk Yf ]p[alaf_ Y[lagf ^ade 

that was highly attended by movie-goers.   It gave a very frightening view of mental health treatment, 

however.  Much of the film is set in Arkham Asylum where the clinical director is performing illegal 

experiments on the patients by using mind-altering drugs.   He is doing this to further his own financial 

interests and power base.   In the end of the film, all of the inmates from the mental hospital escape. This is 

por 
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Mental Illness Goes to the Movies  
(Continued) 

 

 

portrayed to strike horror in the minds of the public. 

 

What is the message?  Mental health care providers are unethical and motivated by pathological intents; 

l`]jYhaklk Ãe]kk oal` qgmj eaf\Ä¸ afhYla]fl lj]Yle]fl ak jakcq Yf\ Ãe]\a[YlagfÄ ak fgl kY^]º *l Ydkg hgjljYqk 

individuals in inpatient facilities as always extremely dangerous.  I have spent time visiting and working on 

different units at the Utah State Hospital.  I feel much safer in the forensic unit than I would in many parts 

of major cities.   Many, who have done illegal acts because of their confusion, respond well to treatment or 

if they could have received appropriate treatment early on in their illnesses would not have committed those 

acts.  The interesting paradox, however, is that in spite of the public fear of patients in inpatient settings, 

the Utah legislature continues to cut funding for treatment.  Funding cuts will turn many people who need 

intensive treatment out into the streets.  These are people who cannot function well enough to protect 

themselves, navigate basic living requirements and often have been abandoned by their families.  As more 

funding continues to be cut, more people are left without treatment for both inpatient and outpatient 

services.  Many severely mentally ill people are so disabled that they are not able to work and therefore have 

no access to insurance to pay for either treatment or medication.  

 

There are many films which increase empathy and tenderness for people with mental illnesses and 

disabilities.  Good films can be made that accurately educate people and portray those with illnesses in 

compassionate ways.  Of the many excellent films, The Madness of King George, A Beautiful Mind, 

Canvas, The Boys Next Door, Ray and Lars and the Real Girl, are a few examples.  These films show 

sensitive and accurate portrayals, encourage support and show that treatment can help.   

 

What can be done to stop inaccurate information and the resulting stigma? 

 

¶ Participate in outreach to LDS and community groups.  LDS mental health care professionals 

represent both our religion and our profession to others.   It is important to be sensitive and 

respectful of LDS doctrine.  Accurate information about mental health and Latter-day Saints is also 

important to represent the profession in a way that does not make Latter-day Saints even more 

afraid to seek mental health care.  Latter-day Saints need to know they can get good, competent 

care that will enhance, rather than threaten their testimonies.   
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¶ Inform others of reliable LDS resources.  There are many accurate and empathic resources available 

through church sources.  Most LDS people do not know these resources are there and may feel 

abandoned by the church if they think there are no resources.  Many still believe that having a mental 

illness is a sin or a failure of the family and need reassurance that the Lord and the members of the 

church love them. 

¶ Speak up, when appropriate, tg [gmfl]j eql`k Yf\ kla_eYº  %gfÂl dakl]f kad]fldq lg afY[[mjYl] 

information.   Speaking up can be done in a kind and gentle manner but it can alert people to 

inaccuracies.   

¶ Get involved in initiatives that support care for the mentally ill.  One opportunity is a campaign 

sponsored by NAMI called Stigma Busters.  It provides an organized effort to promote accurate and 

empathic portrayals of mental illness.  NAMI can be reached at 

www.nami.org/campaign/stigmabust.html.  

The Lord has made his love clear for those who suffer in mortality and implores us to not neglect them.  He 

speaks of the reward for those who care for those who suffer: 
 

Then shall the King say unto them on his right hand, Come ye blessed of my Father, inherit the kingdom 

prepared for you from the foundation of the world: 
 

For I was an hungered and ye gave me meat: I was thirsty, and ye gave me drink: I was a stranger, and ye 

took my in: Naked, and ye clothed me:  was sick, and ye visited me: I was in prison, and ye came unto me. 
 

Then shall the righteous answer him, saying, Lord, when saw we thee an hungered, and fed thee? Or thirsty, 

and gave thee drink? When saw we thee a stranger, and took thee in? Or naked, and clothed thee?  Or when 

saw we thee sick, or in prison, and came unto thee? 
 

And the King shall answer and say unto them, Verily I say unto you, Inasmuch as ye have done it unto one 

of the least of these my brethren, ye have done it unto me ( Matt. 25:34-40).   
 

I bear my testimony that many of those whom He desires to receive care; comfort and relief are found among 

l`] e]flYddq addº  )] dgn]k l`]aj kgmdk Yf\ cfgok g^ l`]aj km^^]jaf_º  5`]q Yj] g^l]f [gmfl]\ Yegf_ Ãl`] d]Ykl 

g^ l`]k]Ä Zq l`] ogjd\º   * `gh] l`ak hj]k]flYlagf has given you some insights into one area where work needs 

to be done to improve the lives of those with mental illnesses.  I pray that the Holy Ghost will inspire each of 

us to know how we can be most useful in serving and caring for others.   

 

 

 

Mental Illness Goes to the Mo vies  
(Continued) 

http://www.nami.org/campaign/stigmabust.html
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Mental Illness Goes to the Movies  
(Continued) 

Marleen S. Williams, Ph.D. 
earned her PhD in Clinical 
Psychology from Brigham Young 
University.  She currently works 
as Clinical Professor of 
Counseling Psychology at BYU.  
She has dual appointments in 
the Counseling and Career 
Center and the department of 
Counseling Psychology and 
Special Education.  Her research 
Ƙŀǎ ŦƻŎǳǎŜŘ ƻƴ ǿƻƳŜƴΩǎ ƳŜƴǘŀƭ 
health, spirituality and mental 
health and coping with trauma.  
Dr. Williams is a past president 
of AMCAP.  She is married to Dr. 
Robert F. Williams; also a clinical 
psychologist and they have 9 
children and 27 grandchildren.   
 

 

Nate Page is in his first year of 
the Counseling Psychology PhD 
program at Brigham Young 
University. He enjoys running, 
playing the piano, and spending 
time with his fiancé, Laurie 
Hamer.  
 

 

Laurie Hamer is in her third 
year of the Counseling 
Psychology PhD program at 
Brigham Young University. She 
enjoys reading, singing, and 
spending time with her fiancé, 
Nate Page. 
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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 

geriatric/disabled clients before he moved to Huntington, 

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 th and 5 th 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!  
 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   R. Vernon Kirk, Ph.D.  

  Licensed Clinical 

Psychologist  
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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 

convention theme is òReturn of Virtue to Psychological Care.ó The deadline to submit 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)  

6. 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  

2. Marriage and Family  

3. Addiction  

4. Ethics 

5. Parenting  

6. Practical Tools and Practices  

7. Spiritual Implications for Practice  

8. Legislative and Social Issues  

9. Race, Culture, and Diversity  

10. Trauma  

 

Proposals will be evaluated by AMCAPõs Conference Committee on the following 

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@ldsamcap.org  
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Convention Fees*                 Both Days       One Day  
 

 

 

 

 

 

 

 

 

Professional Members        $ 140.00    $   95.00 
Spouses, Retired Members       $ 110.00    $   75.00 
Non - AMCAP Members        $ 170.00    $ 120.00 
Students          $   66.00    $   33.00 
Students without Lunch        $   40.00    $   20.00 

Non- AMCAP Students       $          100.00    $   50.00 
 

 

 

 

 

Thursday Evening Panel Discussion                 Free Event  
 
 
     

 

 

 

 

 

 

 

Early Morning Student Workshop**              Free Event  
 

 

 

 
*Price includes lunch.    

**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 the convention 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 client-centered 

counseling, Motivational Interviewing is more 

directive and goal-focused. The assessment 

and resolution of ambivalence is central, and 

the counselor is purposely directive in 

pursuing this objective. Willingness to change 

is something that occurs within the 

relationship between the client and the 

counselor. The therapeutic relationship 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 personôs spirituality, 

especially concerning the Atonement, by 

placing accountability for oneôs self back on 

the client. Affirming the client's agency and 

self-direction evokes a personal reflection on 

the Atonement of Jesus Christ, which 

essentially leads to solid healing from 

negative behaviors.  

 

Counseling Approach 
 

The Philosophy of Motivational Interviewing (MI) 

There are certain crucial aspects behind the philosophy of MI. These 

elements are a foundation to the skills and must be considered or the 

entire model loses its effect.  If these elements are neglected MI can 

become more manipulative in approach, thus leading a counselor 

away from an eventual focus on the Atonement.  
 

When considering resistance in therapy, MI sees it as an attitude and 

behavior perpetuated by the environment around an individual. 

Also, resistance is chiefly perceived as a response to the relationship 

between the client and the counselor. A client's resistance can even 

be provoked by outside influences, affected before the therapy 

session, e.g. family constraints, directives from their ecclesiastical 

leaders or any other authority figures.  Whatever the reason for the 

resistance to therapy, the counselor must keep the session 

collaborative and beware of taking the resistance personally, which 

can lead to disrespect and even aggression (e.g. ñgetting in the 

clientôs faceò, or attempting to confront the client when the client 

obviously is not ready, willing or able). The counselor must 

maintain a communication of respect and empathy towards the 

client. Furthermore, the counselor's response to initial negative 

communication sets precedence for the clientôs attitude for the 

remainder of the therapeutic relationship.  
 

The foundation of MI has at its core the idea that change occurs 

through a focus on strengths.  And through positive reinforcement, 

the client can leave therapy and receive more rewards from his/her 

surroundings. In effect, they can receive and perceive more benefits 

to extinguishing a negative behavior.   
 

Counselors require much from their clients. It is a difficult thing to 

change and grow, and especially difficult to repent and utilize the 

Atonement of Christ. All of this must be kept in mind as a counselor 

works with a new client, particularly one with a severe addiction. 

Ambivalence about change is natural. Ambivalence is essentially 

ñsitting on the fenceò or seeing two paths and being stuck in making 

a decision about what path to follow. Oftentimes, clients are aware 

é 

 

�&�O�L�Q�L�F�L�D�Q�¶�V���&�R�U�Q�H�U 
 

�7�K�H���´�&�O�L�Q�L�F�L�D�Q�·�V���&�R�U�Q�H�U�µ���L�V���D���V�H�F�W�L�R�Q���R�I���W�K�H��Networker where AMCAP members can share ideas 
that may help others in their clinical practice.  We want to hear from you!  AMCAP members are 
invited to submit their clinical ideas for inclusion in future issues of the Networker. See 
www.ldsamcap.org for additional ideas from past AMCAP publications. 
 

Note that the opini�R�Q�V���H�[�S�U�H�V�V�H�G���L�Q���W�K�H���´�&�O�L�Q�L�F�L�D�Q�·�V���&�R�U�Q�H�U�µ do not necessarily reflect the view 
of AMCAP members, officers, AMCAP Networker editorial staff, or officers of The Church of 
Jesus Christ of Latter-day Saints. 
 


