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“While practitioners, educators, and students have had a growing appreciation for the knowledge being generated in the field of neurocounseling, there has been a considerable call for clarification concerning its relevance in the everyday world of counseling professionals. By utilizing a thoroughly accessible, hands-on approach to the subject, Russell-Chapin, Pacheco, and DeFord have answered the call by providing a much-needed text underscoring how systematic, well-conceived applications of neuroscience can provide a transformative approach to counseling practice.”

— Kathryn Z. Douthit, PhD, LMHC, professor of counseling and human development, University of Rochester

“Russell-Chapin and colleagues have provided the field with an immensely useful and functional resource that supports individualized treatment and improved client outcomes. This innovative text skillfully links neuroscience-informed interventions with targeted brain-based changes. Counseling students and professionals alike will particularly appreciate the concise introductions to brain regions and functions and clear directions for applying various transtheoretical counseling techniques.”

— Raissa Miller, PhD, LCP, associate professor of counseling, Boise State University

“Russell-Chapin, Pacheco, and DeFord deliver a well-crafted manual for clinicians that has been sorely missing. This seamless integration of research-informed neurocounseling techniques and state-of-the-art neuroimaging helps clinicians connect presenting issues, neuroscience, therapeutic approaches, and interventions quickly and efficiently. Clinicians should keep this book close at hand at all times!”

— Allen Novian, PhD, LPC-S, LMFT-S, BCN, neurofeedback program coordinator, St. Mary’s University






Practical Neurocounseling

Practical Neurocounseling demonstrates the importance of considering brain health in counseling, showing mental health professionals how to understand and assess the functioning of different parts of the brain without sophisticated software or intensive training.

Chapters map out individual brain areas and give tips and guidance that therapists can use to tailor their approaches to meet specific cognitive, emotional, and behavioral needs. The interventions provided in each chapter are gender and culturally neutral, with easy-to-follow directions for application. LORETA brain maps for each of the 19 brain sites help identify brain locations to brain function and areas of dysregulation, and corresponding step-by-step interventions can be used to regulate sites and behaviors.

More than just a collection of techniques, Practical Neurocounseling is a valuable guide for clinicians interested in the relationship between brain activity and behavior. It’s also an ideal book for professors and students in any neurocounseling course and for clinicians working in talk therapy.
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Foreword

Innovative leaders of the counseling field, Russell-Chapin, Pacheco, and DeFord bring to us the most comprehensive and useful introduction to neuroscience/neurocounseling that I have seen. Having written extensively on the topic of neuroscience, I am well aware of the power of neurocounseling for applied research and clinical practice. Soon, our therapist educators will all be including ideas from this innovative and exciting book in their teaching, research, and clinical practice. I’ve been fascinated by each section of Practical Neurocounseling: Connecting Brain Functions to Real Therapy Interventions.

This co-edited book is written in clear, understandable prose, and you will gain a basic mastery of major functions of the brain. Further, this book will enable you to use these concepts in your daily practice, teaching, and research.

Here are some of the key dimensions of the book that lead the counseling/therapy field to a major paradigm shift in what these leaders have named neurocounseling:


•The Head Map of Brain Functions will give you an overview of locations and meaning of major brain areas.

•Chapter 2 turns immediately to a case study illustrating how neurocounseling will aid in seeing how various brain parts can be integrated into effective treatment planning.

•Guidelines for brain assessments are presented, which will enable you to add science findings for interviewing, planning, and treatment.

•The Head Map is reviewed in precise detail and you will learn how various client issues are associated with different brain areas and brainwave dysregulation.

•Each brain location has neurocounseling techniques to assist in regulating brainwaves in talk therapy.

•Cultural diversity issues are discussed surrounding neurocounseling.

•LORETA brain images for each of the 19 brain sites show activation in the brain as neurocounseling techniques are taught.


In short, this is a quality resource that belongs in every counselor’s and therapist’s office. As you observe client thinking, feeling, and behavior, it will enrich your professional work and guide you to appropriate treatment alternatives.

This book is essential as we move to a new practice in the changing future. The coronavirus (COVID-19) impacts the brain, and the accompanying stress for everyone also changes the way their brain functions. All mental issues are grounded in the brain’s reaction to the surrounding environment. This book can make you a leader and add value to your counseling practice. No longer can we ignore the physiology which underlies the counseling and therapy world.

I believe this is the professional book of the year. In the future, clinical work will not be the same, and this text will be a source underlying that change. Applied science makes the difference.

I could not recommend this outstanding book more highly. Enjoy and learn!

Allen E. Ivey, EdD, ABPP

Board Certified in Counseling Psychology

Distinguished University Professor (Emeritus)

University of Massachusetts, Amherst
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PART I
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Neurocounseling Theory and Knowledge






 1

_________________________

Understanding the World of Neurocounseling and Chapter Summaries

Lori Russell-Chapin and Nicole Pacheco

The world of counseling has a long history of working holistically with all aspects of the human condition. For years counseling focused on the many components of wellness. 20/20: A Vision for the Future of Counseling was first developed in 2010. After many discussions, this consensus definition stated, “Counseling is a professional relationship that empowers diverse individuals, families and groups to accomplish mental health, wellness, education and career goals” (p. 366). That is an excellent statement endorsed by 29 counseling associations (Kaplan, Tarvydas & Gladding, 2014). The counseling profession needed to go even farther.

Because of advances in neuroscience and brain imaging, we know so much more about the brain, its functions, and how the brain interacts with all components of the human system (Ivey, Ivey & Zalaquett, 2017).

Neurocounseling enters the picture with all that it has to offer. Neurocounseling does not replace counseling, but rather adds value and granular dimensions to the counseling field.

Neurocounseling was first coined by Montes (2013) from interviews with counselors around the country. Russell-Chapin (2016, p. 93) further elaborated by defining neurocounseling as “the integration of neuroscience into the practice of counseling by teaching and illustrating the physiological underpinnings of many of our mental health concerns.”

I now teach basic neurocounseling skills to every client, whether that be diaphragmatic breathing, peripheral skin temperature control, heart rate variability, therapeutic lifestyle changes, and/or neuroanatomy. Recently I was working with a veteran who had been diagnosed with post-traumatic stress disorder (PTSD). Our eventual goal was to conduct neurofeedback with Tom (pseudonym), but first we worked on diaphragmatic breathing. One day he came in and started the session by saying that he and his wife got into one of their frequent fights. His typical reaction was to freeze and go into the basement. Instead, this time he just began to breathe diaphragmatically, and he calmed right down. The best part of this new response was “My wife almost fainted because I didn’t run away. I was amazed too. We actually talked about our problem.” I am constantly reminded of one of my favorite Chinese sayings, “Give a man a fish, and he will eat for a day. Teach a man to fish, and he will eat for a lifetime.” That is the power of neurocounseling.

Therefore, instead of emphasizing mental illness and mental health, it makes more sense to emphasize brain illness and brain health. Neurocounseling affords counselors the opportunity to do so by examining more deeply the neuroanatomy of our bodies and its impact on overall physical and emotional health. For example, when people go to their internists, often all the various bodily functions are checked. When patients go to the pulmonologist, the lungs are looked at and examined. When patients go to the cardiologist, the heart is often tested and observed. When clients go to a psychiatrist, psychologist, counselor, and social worker, we don’t look at the brain. We do listen to our clients’ thoughts and emotions, which is essential to counseling. We also need to be looking at the brain and body. Counselors now have the capabilities to do just that … examine and look at the brain and its brainwaves! Understanding how each of our client’s brains functions affords the mental health professional the opportunity to create truly individualized treatment plans. Neurocounseling assists us to be more efficacious and successful with additional measurable outcomes and goals.

This neurocounseling technique book, Practical Neurocounseling: Connecting Brain Functions to Therapy Interventions, offers applied techniques to those who want and need to integrate brain-based approaches into their clinical counseling practices. Treatment success can be reached much more quickly and efficiently by a neurocounseling-informed therapist who not only understands how a client experiences his or her world, but can connect this information to more fully understand how the client’s brain is functioning (Field, Jones & Russell-Chapin, 2017). Thereby, the therapist is able to create and implement a treatment plan and follow a successful course of therapy that is attainable and suitable to each individual patient. For example, a patient diagnosed with an autism spectrum disorder (ASD) has a brain that communicates and functions differently than that of a patient who is not diagnosed with a disorder on the autism spectrum. This client’s brain suffers from dysregulation in the anterior cingulate and orbitofrontal regions that leads to problems in the areas of emotional regulation, attention, and executive functions. In addition, he or she will struggle to correctly identify and understand the emotions and intentions of others, creating a vicious cycle (Thompson & Thompson, 2015). Also, the brain of a war veteran suffering from PTSD is likely to show hyperactivation or overarousal in the areas of the brain tied to hypervigilance and hypoactivation, or under-arousal, in mediation areas of the brain. As a result, unlike a regulated brain that is able to correctly interpret events, people, and things in their environment, the brain of the war veteran may be constantly on edge and incorrectly interpreting environmental cues as dangerous or threatening when they are not (Thompson & Thompson, 2015).

The purpose and goal of this book is to provide effective, neurologically sound interventions for mental health professionals. With as much interest and detail as we explore the internal processes (e.g., thoughts, feelings, behaviors), professionals can add an additional layer of understanding by conceptualizing areas of concern to their neurological derivations. Likewise, brain assessment surveys are also of critical value in understanding the world of the client and just as relevant as asking about family of origin issues and substance use. Brain assessment surveys and tools will be discussed later in Chapter 3.

Therapists can understand and assess the functioning of different parts of a client’s brain without sophisticated software or intensive training. Often, the addition of a simple paper-and-pencil brain-based symptom checklist is a quick and easy addition to the intake assessment. Once the therapist has this understanding, treatment can be tailored to meet the client’s cognitive, emotional, and behavioral level. It also serves as a blueprint to support the areas of the brain that are doing well and to stimulate and encourage growth in the areas that are underfunctioning. The interventions in this book are gender and culturally neutral, with easy-to-follow directions for applications. This text will be a valuable resource for professors, students, and clinicians.

The co-editors of this book just completed teaching our graduate-level ENC 607 Bridging Brain and Behavior course to 22 online students and 14 campus-based students. The online students attended their residency at Bradley University in Peoria, Illinois. We combined poster presentations from all the students and held an informative exhibition of techniques for all 19 Head Map of Functions and locations of the brain. It was an incredible experience, thus the origins and birth of this textbook.

An example of the Head Map of Function (Anderson, 2020) is included below, so the reader can get a better visual of all these neurocounseling sites, functions, and techniques, which can be integrated into our counseling world (Figure 1.1). This graphic will be at the beginning of each chapter and function, depicting the exact site with a bolded circle. The remainder of Chapter 1 will summarize the chapters for the rest of the book.

[image: ]Figure 1.1Head Map of Functions


Chapter 2: The Case of Patrice: Struggling for Stability and Independence

This chapter will focus on a case study to demonstrate how neurocounseling and neuroanatomy can be integrated in all aspects of a client’s life. Cognitions, behaviors, emotions, interpersonal relationships, environmental factors – these are just a few of the factors and areas that mental health providers regularly assess and evaluate when dealing with clients. Making changes in one or more of these areas with the assistance of a supportive provider often leads to success. But how long do these improvements last? How often do you see clients getting themselves out of one hole to fall into another?

Mental health professionals are highly trained and skilled in attentively listening and responding to clients in a nonjudgmental, helpful manner. However, this training is often based in psychological theory of thoughts, feelings, and behaviors while influencing and interacting with one another. Mental health professionals become fluent in identifying unwanted thoughts, emotions, and behaviors and guiding the client to replace them with more helpful or effective thoughts, feelings, and behaviors. We instruct our clients on how to replicate this outside the session. However, a pitfall of using this approach alone is that changing the underlying source of these internal processes often goes ignored.

The brain’s anatomy and physiology are quite impressive, but this knowledge provides little help to providers when they are sitting in front of a severely depressed client who doesn’t care about their brain’s anatomy but is desperately seeking refuge from internal pain. However, short- and long-term success can be achieved more quickly and successfully when there is a synthesis between the neurophysiological underpinnings of what is occurring in this client’s brain and effective, neurophysiological-based clinical interventions that address the root of the problems, the brain.


Chapter 3: Assessment, Treatment Planning, and Outcome Evaluation

In this chapter the reader will learn that assessing brain function can be done in a variety of ways. Valuable information can be obtained from self-report questionnaires, computerized tests, and, of course, advanced methods by actually looking at brain-wave activity, electroencephalography (EEG), and comparing this information to databases, such as Paul Swingle’s Clinical Q or a 19-channel EEG (Collura & Frederick, 2017) that assesses each of the International Classification’s 10–20 sites. Table 1.1 describes the pros and cons of different assessment tools and the areas that they each assess.

Table 1.1Pros and cons of different assessment tools



	
Test

	
Areas or Functions Assessed

	
Pros

	
Cons




	
Dr. Daniel Amen’s Free Brain Health Assessment

	
Comprehensive Overview of Brain.

	
• Free

• Available online or paper and pencil

	
• Bias due to nature of self-report questionnaire (however, significant others can also rate the patient)




	
Neurological Dysregulation Risk Assessment (Chapin & Russell-Chapin)

	
 

	
• Quick and easily to complete

	
-




	
TOVA (Test of Variable Attention)

	
Types of Attention

	
• Frequently used in research

	
• Long and difficult for those with severe attention problems




	
Clinical Q (Paul Swingle)

	
 

	
• Compares client to a clinical database

	
 




	
19-Channel EEG

	
• Comprehensive assessment of cortical electrical activity

• Generates z-scores (compared to others of same age and sex)

	
• Comprehensive

	
• Time (1 hour for recording and additional time to review, analyze, and interpret information)

• Cost







Chapter 4: Prefrontal Cortex (FP1 and FP2): Leading with the CEO of the Brain

This chapter will focus on the prefrontal cortex (sites FP1 and FP2), home to the executive functions, which allows us to control our attention, decrease or eliminate unwanted behavior, and engage in planning, organization, and effective decision making. Dysregulation factors and two neurocounseling techniques will be presented for each site. LORETA (Collura & Frederick, 2017) image activations will be shown for each site.


Left Prefrontal Cortex (FP1)

FP1 Location: The FP1 location of the brain is on the left side of the frontal lobe, located in the far front, covered by the prefrontal cortex. The frontal lobe is the largest of the four brain lobes. It is part of the cerebral cortex, has paired lobes (the left and right), which comprise two-thirds of the human brain.

FP1 Function(s): FP1 plays an important role in attention, concentration, decision making, emotions, mood, planning, task completion, visual episodic retrieval, and visual working memory (Carter, 2014; Chapin & Russell-Chapin, 2014). The prefrontal cortex involves a higher level of cognition; it is part of the cerebral cortex, which covers the front portion of the frontal lobe. The prime activity of this region is considered to be a choreography of thoughts and actions in collaboration with internal goals. In addition, this area is known as the executive function of the brain as it can differentiate among conflicting thoughts, such as good vs. bad or different vs. same.

Dysregulation: Factors attributed to brain dysregulation in FP1 may include: genetics, diet and exercise, stress, trauma/injuries, abusive relationships, toxins, and substance abuse (Chapin & Russell-Chapin, 2014). Common mental health diagnoses associated with dysregulation in the frontal lobe/prefrontal cortex are the following: depression, attention deficit hyperactivity disorder (ADHD), obsessive-compulsive disorder (OCD), schizophrenia, bipolar disorder, traumatic brain injury, personality disorders, and post-traumatic stress disorder (PTSD). Damage to the frontal lobe can cause the following symptoms: speech problems, poor coordination, changes in personality, and difficulties with impulse control, planning, or sticking to a schedule (Villines, 2017). Individuals with frontal lobe damage may struggle with processing information, remembering previous experiences, and making decisions.


Right Prefrontal Cortex (FP2)

FP2 Location: The frontal lobe is the largest of the four lobes that make up the human brain. The prefrontal cortex is located in the front part of the frontal lobe. It is a ribbon of thick grey matter that can be divided into three regions: the dorsolateral, orbital, and ventromedial regions. The prefrontal cortex is comprised of different kinds of neurons that are communicated to various regions of the brain (Tamminga, 2004) and is connected to the thalamus, the basal ganglia, and the brainstem (Fuster, 2004).

FP2 Function(s): High-order actions occur in the prefrontal cortex of the brain (Carter, 2014). High-order actions, referred to as executive function, may include personality expression, planning and executing behavior, and decision making (Dahlitz, 2017). Further, executive function is connected to the human’s ability to discern conflicting thoughts, decide what is good and bad, determine consequences, work toward an identified goal, and operate within social norms (Dahlitz, 2017). Individuals who suffer from mental health issues, those who abuse cannabis, and repeated stressors can reduce communication between the frontal lobe and other regions of the brain. A well-functioning prefrontal cortex may be responsible for feelings of guilt and be able to reduce anxiety (Dahlitz, 2017).

Dysregulation: Dysregulation in the prefrontal cortex, specifically the FP2, can present as emotional issues, irritability, impulsivity, or panic behavior.


Chapter 5: Frontal Lobes: Seeing the Trees and Seeing the Forest for the Trees

This chapter will focus on the frontal lobes, which are involved in a number of highly sophisticated and important functions. In general, the left frontal lobe is connected to communication skills (verbal and written) and understanding the sequence of events. The healthy functioning of the left frontal lobe allows us to focus on details and data. Likewise, generally speaking, the right frontal lobe helps us “see the whole picture” and synthesize the smaller pieces of information in an appropriate and useful manner. Dysregulation, LORETA images, and two neurocounseling techniques will be offered.


F3

F3 Location: The motor cortex is located at the posterior region of the frontal lobe, extending along the anterior of the Rolandic fissure. The Sylvian fissure separates the motor cortex from the temporal lobes.

F3 Function(s): F3 is responsible for motor planning, right upper extremities, fine motor coordination for the right side of the body, visual episodic retrieval, mood elevation, object processing, emotional interpretation, and positive mood (Russell-Chapin 2016). The motor cortex is responsible for receiving information from the other lobes in the brain. This information is then utilized to carry out bodily movements (Bergland, n.d.).

Dysregulation: Dysregulation of F3 may appear as problems with gross and fine motor planning of right lower extremities, retrieval of visual information, emotion (depression, negative thoughts), and interpreting the emotions of others.


Right Frontal Lobe (F4)

F4 Location: Brain site F4 is located in the posterior section of the frontal lobe in the right hemisphere.

F4 Function: It is the site called the motor cortex, which is responsible for premotor and motor functions, such as motor planning, coordination, and movement execution of the left extremities (Chapin & Russell-Chapin, 2014). Motor planning is the coordination and mental rehearsal of movement (Sheahan, Franklin & Wolpert, 2016). F4 is also active in fine motor coordination of the left extremities (Chapin & Russell-Chapin, 2014), which is how certain muscle groups work together to complete specific tasks, such as the muscles active in touching your thumb to your index finger or wiggling your toes.

This site in the brain is also active in semantic and episodic verbal retrieval, or the translation of thoughts, knowledge, and memories into spoken words (Chapin & Russell-Chapin, 2014; Swingle, 2016).
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